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Delivering a world where every pregnancy is wanted, every
birth is safe, every young person's potential is fulfilled.



UNFPA in EECA:

ENSURING UNIVERSAL ACCESS TO SRH
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Inequalities: access to contraception in EECA

countries/territories

Modern contraception by wealth quintile
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Young people:

Limited access to SRH information and services
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Cervical cancer in EECA countries

Figure 1: New Cases & Deaths from Cervical Cancer in
the Countries of the EECA Region Compared to Finland’
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Women with disabilities

Women and girls with disabilifies face () WOMEN WITH DISABILITIES

particular difficulties in exercising their
reproductive rights, as aresult of M;:'dqvm l:hvsical a't'd :ttitudinlal
stigmatisation and discrimination. arriers 1o access 1o 1o sexua

and reproductive health services

Uverhnz Wing

women with disabilities women with disabilities report
report physical access unfriendly or accusatory atfitudes
barriers by medical personnel

Source: Reproductive Health Training Center, Situation analysis, 2016 (focus group study)




Effective: delivering health care that is adherent to an evidence base and
results in improved health outcomes for individuals and communities;

Efficient: delivering the services in a manner which maximizes resource
use and avoids waste;

Accessible: timely, geographically reasonable, and provided in a setting
where skills and resources are appropriate to needs;

Acceptable/patient-centred: takes into account the preferences and
aspirations of individual service users and the cultures of their
communities;

Equitable: delivering services which does not vary in quality because of
personal characteristics such as gender, race, ethnicity, geographical
location, or socioeconomic status;

Safe: minimizes risks and harm to service users.



Systemic approach to quality improvement:
Six Building Blocks of a Health System

Leadership &
Govarnance

Ensuring strategic policy
frameworks exist and are
combined with effective
oversight, coalition
building, regulation,
attention to systeam-
design, and
accountability.

Financing

Good health financing
raises adeqguate funds for
health, in ways that
aensune people can use
neaedaed services and are
protected from financial
catastrophe or
impoverishment due to
associated costs. Sound
financing provides
incaentives for provider
and user efficiency.

Searvices

Good health services
deliver effective, safe,
quality individual and
population haalth
interventions when and
where needed,. with
minimum waste of
resources.

Health Systems

ACCESS
COVERAGE
QUALITY
SAFETY

Commodities &
Technologies

Ao well-functioning health
system ensuras equitable
access o essential
medical products,
vaccines, and
technologies of assured
quality, safety, efficacy,
and cost-effectivenass,
as well as their
scientifically sound and

cost-effective use.

Workforce

Ao owell-performing health
workforce works in ways
that are responsive, fair,
and efficient to achieve
the best health
outcomes, given
available resources and
circumstances (e.g..
sufficient staff that are
fairly distributed,
competent, responsive,
and productive).

Information

Aowell-functioning
information system is one
that ensures the
production, analysis,
dissemination, and use of
reliable and timehy
information on health
determinants, health
system performance, and
health status.




Applying human rights based, client-oriented

approaches to quality assurance

Decision Makers

Health Service Communities and
Providers Services Users



 Continuous training of providers
e Supportive supervision

o Client exit interviews/surveys
 Annual internal audit of services

Moldova leadership in the region:

Beyond the Numbers and Evidence based clinical
protocols



« Personnel systems: workforce planning, Job descriptions, recruitment, hiring and
deployment

« Work environment and conditions: employee relations, workplace safety, gender
equity, job satisfaction and career development

« HR information system integration of data sources to ensure timely availability of
accurate data required for planning, training, appraising and supporting the workforce

« Performance management: performance indicators, appraisal, supervision and
productivity.

» Communication

» Continuous training (medical and non- medical staff)
» Incentives (financial/non-financial)

» Task-shifting and task-sharing (Ob/Gyn, FDs, nurses)
» Professional networking and SS cooperation
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Standards of Care

for Women’s Health

‘Standards of Care
for Women’s Health

Obstetric and Neonatal Services
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STANDARD 7

Contraception and Sexual Health

Rationale

Global maternal meortality and morbidity could be decreased by reduy
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1. Patient Focus

1.1. The contraceptive—naads of aach individual chauld ha accaccad taking inta o
herfhis priorities,

psychosocial profi 3 Enwmnment

2. Accessibility

2.1. All services should be easily accessible, (five day service) and be complemented by the
provision of emergency contraception out of hours and at weekends.

ide information in different languages, according to the

e range of contraceptive methods available.

1.2. All women a ‘ . .

contaceptve metl -1+ A SEIVICES Shouldhave & designated reception arg 4. Process

choice hause A4 Uictan: dalina and slinical auaminafiaon am_aseantial Lunsagologica] examination and
b, Staffing and Competence 6. Training Standards

5.1 All services should have a lead clinician with an inl 8- Doctors in training in Obstetrics and Gynaecology should have access to contraceptive
services to fulfil the requirements of the EBCOG curmiculum.

and sexual health.

5.2 Staff members should be trained to perform femald
smears, ST screening and ultrasound scanning when ir|

5.3. Staff members should be able fo ins

54 Al staff members should be for | /- Auditable Indicators
counselling. 7.1. All services should audit their practice against Medical Eligibility Criteria.

55 All staff members should be able o~ 7-2- Each service should have systems for ensuring identification and notification of serious

sexual orientations and those from m | untoward incidents.

empathic way. 7.3 Uptake for various methods of contraception.

6.2. Doctors in training should maintain a log book to demonstrate their competence in
various aspects of contraception counselling and care and communicating their benefits.

2 9 Nantara nrauidina tha annian ahauld ha brainad and ashinus sasmnatanan in anonaallins

efficacy, advantages and
nal, including long acting N

) should be applied.

d infections (STI) and the

7.4 Annual patient satisfaction survey.




Delivering quality SRH services in emergencies:
Minimum Initial Service Package (MISP) for Reproductive Health

< 4

\ Objective 1
Ensure health cluster/sector identifies agency

ta LEAD implemeantation of MISP

RH Officer in place

Meestings to discuss RH implementation held
RH Officer repors back to health clusterfsector
RH kite and supplies available & used

' Objective 5§ [ Objective 2
Plan for COMPREHENSIVE RH sarvices, Prevent SEXUAL VIOLENCE & assist survivors

integrated into primary health care * Protection aystem in place espacially for women

» Background data collected & girls
* Sites dentified for future delivery of comprehensive , i GOAL B \ * Medical services & psychosocial support available
RH r : h for survivors
Staff capacity assessed and frainings plannad . S| *Community awars of services )
* RH eguipment and supplies crdered | & Decrease rr_1[:rtz_|lll:.r,_ B RH Kit ﬁﬂ Ii'ﬂ
SN : A maorbidity & disability in 1 e
RH4 Kit - W | crisis-affected populations | A
' (refugees/IDPs or popula- | -
Objective 4 ) "‘\. tions hosting them) r ] Objective 3
Red i iS5 T HIV
Prevent excess MATERNAL & NEWBORN \ > SO s s
morbidity & mortality — * Safe and rational blood transfusion in placs

—— = Standard precautions practiced
| = Free condoms available

availaibie : )
= 24/7 referral system established Standard precaufions
* Clean delivery kits provided to birth attendants through kits 1-12

and wisibly pregnant women RH_‘
* Community aware of services 12
ret i B RH kit RH Kit
9 10

* Emergency chstetric and newborn care services







THANK YOU!
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