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Sexual and reproductive health: 
team competences in Primary Health Care services

Abstract  Sexual and reproductive health rights 
were developed recently as a result from the move-
ments held for Human Rights and citizenship. 
Delimitations of this subject have not been ex-
plored in Brazil yet, even though the importance 
of developing skills related to this subject is recog-
nized. This paper aims to construct a Sexual and 
Reproductive health transversal skills framework 
based on specialists’ point of view. A mix methods 
descriptive exploratory research with the use of the 
Delphi Technique was developed with 41 special-
ists in sexual and reproductive health and rights. 
Three rounds of data gathering were carried out. 
Of the 36 skills resulting from the qualitative 
analysis, 32 achieved a general consent and were 
classified in four domains: ethics and professional 
principles; leadership and management; commu-
nity work, health and education, counseling and 
evaluation; and health care. Results corroborate 
skills content recommended by the international 
literature. These skills, which are transversal, may 
support the development of actions and practices 
of the health professionals concerning sexual and 
reproductive health care.
Key words  Sexual and reproductive health, Sex-
ual and reproductive rights, Professional compe-
tence, Primary health care
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Introduction

Sexual and reproductive health and rights 
(SRHR) were recently acknowledged and are 
considered as historical achievement, result-
ing from the fight for citizenship and Human 
Rights1. They comprise the exercise of sexuality 
without constraints, of voluntary motherhood 
and self decided anticonception2. These rights 
should be noticed so that efficient government 
strategies are conceived, since meeting demands 
for care to sexual and reproductive health (SRH) 
associated to experiences of men and women 
should be a commitment in public policies in in-
tegrality perspective3.

Actions in sexual and reproductive health 
have as legal framework the International Con-
ference on Population and Development (ICPD), 
which defined them as essential to health, to sex-
ual rights and to reproductive rights, abandon-
ing the emphasis on the need of limiting popu-
lation growth. They were also supported by the 
IV World Conference on Women, which presents 
advance in the definition of sexual and reproduc-
tive rights as Human Rights4,1. 

In Brazil, the National Policy for Integral At-
tention to Women’s Health and, chiefly, the Na-
tional Policy for Sexual and Reproductive Rights 
guide actions involving sexual and reproductive 
health1.

The concept of reproductive right starts to be 
classified as a political act, pondering conversa-
tions and negotiations2, however, this change in 
focus is complex and requires time, since it im-
plies cultural transformations of society and must 
be focused on health education and protagonism 
of players involved with care, through dialogue, 
co-responsibilization and reflection on them5. 

The use of the term ‘reproductive planning’ 
instead of ‘family planning’ has supported the 
SRH in Brazil, including the defense that it is a 
more comprehensive conception, considering 
that the concepts of family planning, as well as 
birth control, have also an economic-demo-
graphic approach. 

The consolidation of sexual rights only oc-
curred during the 1990s and, today, one portion 
of feminist movements uses this terminology in 
the struggle against gender inequality6. The sexu-
ality dimension arises as a polemic theme facing 
difficulties to advance due to taboos and pre-
judgments that permeate the discussion7.

The way health institutions and practices 
are organized reproduces this context, offering a 
fragmented attention with low problem-solving 

capacity, with care oriented to clinical complaints 
and directed to the female public5, whose services 
still present predominant healing characteristics, 
and few actions for prevention and promotion 
in Sexual and Reproductive Health8. The con-
crete exercise of sexual and reproductive rights 
demands public policies to guarantee sexual and 
reproductive health with primary healthcare as 
one of their major fields of action. Therefore, 
the requirement that the State must guarantee 
these rights is directly stated in work processes of 
health professionals, so that, depending on their 
attitude while serving users, such guarantee can 
be compromised.

In this sense, it is important to provide a 
space of dialogue about an educational proposal, 
among the subjects involved in health care, which 
does not consider just the biomedical model, but 
rather ponders issues associated to gender, sexu-
ality, autonomy and freedom. They contribute to 
build non discriminating practices that will guar-
antee the promotion, protection and exercise of 
sexuality and reproduction as a right, grounded 
on the integral attention as a guide for practice in 
the ambit of health care2. 

For a better understanding of this context, 
a study was carried out addressing the work of 
teams in sexual and reproductive health care. The 
subject of the investigation were the transversal 
competences of the health team required for sex-
ual and reproductive health in primary health-
care. For such, an approximation to the concepts 
of competence was necessary, which have been 
described in the literature as the capacity to ar-
ticulate and mobilize knowledge, skills and atti-
tudes, putting them into action to solve problems 
and face unpredictable situations in a certain 
work situation and cultural context9. Gebbie and 
Gill10 define transversal competences as those 
that transcend the limits of specific disciplines 
and help unify the practice in the ambit of public 
health. Thus, this study intends to provide health 
care professionals a reflection on their practices 
with the identification and analysis of compe-
tences they believe to be necessary to provide a 
qualified care.

In Public Health, competences facilitate the 
communication between programmatic and 
organizational lines, and also strengthen profes-
sional growth10. It is important to think about a 
set of competences for programs recommended 
for assistance like SRH, for groups of workers or 
essential services, reinforcing the importance of 
interdisciplinary work in the primary healthcare 
context. 
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International literature documents and stud-
ies on these competences address the need of 
formation on competences to act in the sexuality 
area through the proposal of a training program 
for clinical assessment of sexual and reproductive 
health for professionals in primary healthcare11; 
the need to train nurses to work in sexual and re-
productive health12; assessment of knowledge on 
these issues with physicians in Pakistan13; barriers 
and challenges found by primary healthcare pro-
fessionals to provide counseling and assistance 
in reproductive planning14. In this same con-
text, competences were identified for physicians, 
nurses and pharmacists in primary healthcare to 
subsidize these professionals’ actions in SRH15 
and for public health nurses associated to family 
planning contemplating educational aspects and 
anti-conception counseling16.

The World Health Organization counts on 
a considerable number of publications on SRH 
and presented, in 2011, a document on essential 
competences on sexual and reproductive health 
recommended to be used in primary health-
care17. This document describes attitudes, tasks, 
knowledge and skills required for professionals 
to promote these practices within the communi-
ty in the light of human rights. 

During literature review related to the theme 
in Brazil, it was observed that the most recurring 
objects of study have been the impact of fami-
ly planning actions on individuals, particularly 
youth and adolescents, and prevention of un-
wanted pregnancy18,19 and transmission of sexu-
ally transmitted diseases20. Though studies were 
found addressing the theme in primary health-
care, one investigation that associates profession-
al competence and anti-conception assistance21 
verified that there are gaps in this competence 
that, associated to the lack of team work system-
atization, generate distortions in care quality. 

After discussing such problems, the research 
question was formulated: what are the transver-
sal competences necessary for teams to work in 
sexual and reproductive health care in primary 
healthcare? In this context, this study intends 
to build a reference frame of transversal com-
petences for care in Sexual and Reproductive 
Health in Primary Healthcare based on the view 
of specialists.

Method

In order to reach the objectives proposed a de-
scriptive and exploratory study with mixed ap-

proach (quali-quantitative) was developed using 
the Delphi technique. It is based on a system-
atized method of judgment of information, to 
obtain consensus among specialists in complex 
themes through validations articulated in phases 
or cycles22,23. The online Delphi Technique was 
used23 which provides the circulation of struc-
tured questionnaires, repeated times, by a group 
of experts in the theme studied, with statistical 
feedback of each answer until reaching a consen-
sus22. For this study Delphi technique was cho-
sen to prepare a list of transversal competences 
to work with sexual and reproductive health in 
primary healthcare. 

A Curriculum Platform, maintained by Bra-
zilian Government (Lattes) was accessed for se-
lection of specialists, using as search criteria: sub-
ject (sexual health, reproductive health, sexual 
and reproductive health in primary care, sexual 
and reproductive health in primary healthcare, 
sexual rights, reproductive rights and sexual and 
reproductive rights), on the data base of Brazilian 
doctors. To refine the research the filter used was 
the Portuguese language, and 41 specialists were 
selected. The specialists were chosen according to 
the competence in the field, considering the ex-
perience in the subject area, as well as common 
language and culture to avoid interpretations 
distinguished by social perception. Among the 
participants selected, three reported via email 
that they were not interested in participating in 
the research, because they were not working with 
sexual and reproductive health. Thus an invi-
tation was sent to a sample of 38 specialists. Of 
them, 18 participants participated of the first and 
second rounds and 17 of the third round, cor-
responding to 47.36% and 44.73% feedback rate 
respectively. 

Three questionnaires with open-ended and 
closed-ended questions were used for data col-
lection. Delphi was operationalized by successive 
rounds of questionnaires. The first questionnaire 
had three open-ended questions for the group of 
selected specialists to list competences they con-
sidered necessary for teamwork in SRH in prima-
ry healthcare. The instrument was submitted to a 
pre-test with three teachers working in the area 
in order to assess the questionnaire construct and 
confirm that information could be clearly under-
stood. 

After qualitative analysis of competenc-
es resulting from the first questionnaire, a new 
questionnaire was sent where Likert Scale with 
options from 1 (strongly disagree) to 5 (strong-
ly agree) was assigned to each competence, so 
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that participants could express their agreement. 
Those questions that reached consensus were 
extracted; the questionnaire was reviewed by the 
researcher and sent again to participants with 
information obtained in the first round. The 
process was repeated for the third questionnaire 
sent with competences that did not obtain con-
sensus in the second round to be re-assessed by 
the study’s subjects. Information collection was 
mediated by information and communications 
technologies and occurred with the use of Goo-
gle Docs, virtual environment available on the 
internet where several media, languages and re-
sources can be used in an organized way, in addi-
tion to the preparation and sharing of informa-
tion collectively24.

In Delphi technique the analysis of infor-
mation occurs along with data collection and 
a quali-quantitative analysis approach is used. 
The qualitative analysis was used to produce 
statements of competences that arose in the first 
questionnaire, based on the competence listed 
and comment)25, resulting in 51 suggestions of 
competences. Key-terms were created in order to 
facilitate the grouping of common components. 
For the standardization of statements a format 
comprising verb and noun was used based on the 
understanding that competence can’t be separat-
ed from action9.

The construction of statements also con-
sidered recommendations by the World Health 
Organization that competences should be com-
prehensive enough to be used in international or 
national ambit, and at the same time specific to 
subsidize decision making, and relevant to the 
practice26. 

From the analysis and compilation of answers 
36 competences resulted. They were classified 
in four domain areas17: Ethics and professional 
principles; Leadership and management; Works 
with the Community, Health and education, 
Counseling and assessment; Provision of care. 

Descriptive analysis was used in order to es-
tablish a consensus among participants in Delphi 
second and third rounds. The criterion adopted 
was 70% for values 4 and 5 of Likert scale (agree 
and strongly agree)22,27. 

Ethical precepts were respected in all phases 
of the study as recommended by Resolution nº 
466/12 of the Ministry of Health28. The research 
project was approved by the Committee of Ethics 
in Research (CEP) of Rio Grande do Sul Federal 
University.

Results and discussion

The analysis of the 51 suggestions of competenc-
es of the first round resulted in 36 statements of 
competence that were classified in four domain 
areas. They were considered by specialists in the 
second and third rounds of Delphi Technique. 

In the second Delphi round as shown in Table 
1, four competences did not obtain the consensus 
established in this study of 70% for scores 4 and 5.

Competences that did not obtain consensus 
in the second round were sent again to partici-
pants for appreciation in the third round. Results 
are shown in Table 2.

Based on the analysis of competences in eth-
ics and professional principles domain, it is ob-
served that specialists are concerned with profes-
sional work based on dialogical communication, 
care, empathy, respect and development of con-
fidence, in ethics, culture as health determinant, 
in solving problems, equality and in professional 
secrecy. It is incontestable that these competences 
influence the quality of attention given in prima-
ry healthcare services in the ambit of sexuality 
and reproduction. 

With regard to dialogical communication, it 
is observed that listening and developing the dia-
logue during assistance in SRH depends a lot on 
the interaction between health professional and 
patient. Based on the understanding of dialogi-
cal communication, some fragilities are observed 
in the communication model and the need of 
health professionals’ training since graduation, 
with knowledge that will make feasible the ex-
ercise of dialogical communication practices. 
Moreover, it is fundamental to provide spaces for 
continuous training in practicing scenarios, so as 
to encourage sharing of knowledge that will pro-
mote the understanding among players involved 
in the communication act29,30.

Competences that obtained consensus in this 
domain, except for “Acknowledges the other per-
son as a life worth professional investment” were 
listed as essential for the work with SRH in pri-
mary healthcare international literature17,15. This 
competence was associated by specialists to the 
equality principle:

One must acknowledge that the other (and his/
her life) is important and is worth the professional 
investment (ESP 4).

However, universal and integral implementa-
tion is still a big challenge to primary healthcare 
when we consider the diversity of actions and 
the difficulties of access in face of professionals’ 
prejudgments and taboos. They prejudice the 
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Table 1. Means, standard deviation and percent of scores 4 and 5 of competences, per domain area, obtained in the second round. 
Porto Alegre, RS, 2016.

Domain/Competences Mean
Standard 
deviation

Percent
%

(scores 4 and 5)

Ethics and professional principles

Offers active listening 4.61 0.50 100

Establishes dialogue to promote sharing of knowledge 4.61 0.58 94.44

Communicates dialogically 4.5 0.46 94.44

Shows capacity of care without prejudices and judgments 4.72  0.46 100

Shows empathy, respect and develops confidence when providing care 4.61 0.60 94.44

Understands the ethical/bioethical and humanization grounds in people-centered care 
and family approach

4.77 0.42 100

Considers the cultural, economic and social context of individuals 4.61 0.69 88.88

Respects different knowledge and cultures 4.55 0.70 88.88

Promotes empowering of subjects 3.16 1.46 50

Shows initiative to solve problems 4.38 1.03 94.44

Acknowledges the other person as a life worth professional investment 4.11 0.96 72.22

Acknowledges his/her beliefs and values against those of patients 2.94 1.30 38.88

Ensures professional secrecy 4.83 0.38 100

Leadership and management

Assures access to serology exams and medications for sexually transmitted diseases 3 1.37 33.33

Establishes networks for eventual referrals 4.38 0.63 100

Promotes care longitudinality 4.5 0.64 100

Promotes intersectoriality 4.44 0.61 94.44

Work with the community, health and education, counseling and assessment

Demonstrates understanding of the political and legal, national and international 
referential frameworks on rights in Sexual and Reproductive Health

4.72 0.46 100

Articulates interdisciplinary knowledge inherent to population health in the area of 
Sexual and Reproductive Health

4.6 0.50 100

Provides counseling and referrals for cases of sexual violence 4.72 0.46 100

Promotes and encourages self-care in Sexual and Reproductive Health 4.61 0.50 100

Articulates educational activities that address Sexual and Reproductive Health for men, 
women and youth

4.72 0.46 100

Promotes Sexual and Reproductive Health of individuals, families and community 4.55 0.70 88.88

Understands the social and cultural dynamics considering gender, class, race, ethnic 
group and social diversity aspects 

4.66 0.48 100

Provision of care 

Works with woman, man, family and community in the ambit of pre-conception 4.72 0.46 100

Works with the woman, man, family and community in the ambit of reproductive 
planning

4.72 0.46 100

Works with the woman, man, family and community in the ambit of prenatal 4.77 0.42 100

Works with the woman, man, family and community in the ambit of birth 4.38 0.97 77.77

Works with the woman, man, family and community in the ambit of climacteric period 4.61 0.60 94.44

Works with the woman, man, family and community in the ambit of menopause 4.44 0.65 88.88

Works with the woman, man, family and community in the ambit of andropause 3.88 1.27 66.66

Guides and provides actions of care to the woman and man in the context of sexual 
and reproductive health 

4.55 0.51 100

Provides pre and post test counseling 4.77 0.42 100

Establishes diagnosis according to his/her professional field 4.55 0.61 94.44

Uses problem solving skills in face of male and female sexual dysfunctions 4.33 0.68 88.88

Demonstrates technical capacity for sexual and reproductive health clinic exercise 4.61 0.50 100
Source: Research data, Telo SV, Porto Alegre, 2016. Conclusion.
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care of homeless, of those who live in prisons, 
or from prostitution, youth, elderly and LGBT 
population. These people already have their care 
traditionally marginalized and, when they don’t 
access the services they become still more vulner-
able to sexually transmitted diseases, which wors-
en their health condition with regard to already 
installed pathologies, submitting them to unsafe 
practices that may cause severe complications1. 
In this domain, two competences did not obtain 
consensus. The competence that addressed the 
empowering of subjects presented controversial 
results and was considered as very important and 
hard to be promoted. With regard to beliefs and 
values, specialists related the competence to the 
influence of their own beliefs and values in the 
care provided. These results indicate the difficul-
ty of specialists to visualize the need to have pro-
fessionals encouraging these people to seek their 
rights, strengthen their self esteem and control 
their personal and social relations.

In the leadership and management domain, 
the competences identified involved aspects re-
lated to network, recommending the longitudi-
nality of care and the practice of intersectorial 
actions to promote sexual and reproductive 
health. Though longitudinality is a guiding prin-
ciple for primary healthcare, it was not consid-
ered as a competence in the perspective of sexual 
and reproductive health in other studies. 

For Higa et al.31, the Health in Schools Pro-
gram (PSE) is one example of intersectorial pol-
icy in SRH, involving the Ministry of Health and 
Ministry of Education, organized in axis that 
address the assessment of health conditions of 
students, promotion of practices in health and 
prevention of diseases, as well as training of edu-
cators and continuing education for health pro-
fessionals. The monitoring of actions to improve 
life quality in school community is also recom-
mended in the program. 

The guarantee of access to serology exams and 
medications for sexually transmitted diseases was 
a competence that did not obtain consensus in 
this domain. For WHO32, the access to examina-
tions for detection of sexually transmitted diseases 
and to essential medications should be guaranteed 
by primary healthcare services as part of the right 
to health and should be offered by professionals to 
the users of the service. Though the legislation and 
the literature emphasize the importance of access 
to exams and medications in primary healthcare, 
the subjects in the study associated this compe-
tence to management responsibility. This reading 
is based on a simplistic approach of the primary 
healthcare professional work with the communi-
ty and exempts this professional from demanding 
this access to the population, leaving the responsi-
bility of care to the management level. 

With regard to the work with community, 
health and education, counseling and assess-
ment domains, competences were identified that 
address theoretical references, interdisciplinary 
work, counseling and referral of sexual violence 
cases, promotion of self care, educational work, 
promotion of care and the understanding of the 
social and cultural dynamics considering gender, 
class, race, ethnic group and social diversity as-
pects. 

The promotion of self care was not identified 
in texts used as reference for the present study 
though being a recommendation for public 
health approach in SRH32.

The interdisciplinary work, as basis for pri-
mary healthcare was addressed in “Articulates 
interdisciplinary knowledge inherent to popula-

Table 2. Means, standard deviation and percent of scores 
4 and 5 of competences, per domain area, obtained in the 
third round. Porto Alegre, RS, 2016.

Domain/
Competences

Mean
Standard 
deviation

Percent
%

(scores 4 
and 5)

Ethics and 
professional principles

Promotes 
empowering of 
subjects

3.41 1.17 52.94

Acknowledges his/
her beliefs and 
values against those 
of patients

3.70 1.10 58.82

Leadership and 
management

Assures access to 
serology exams and 
medications for 
sexually transmitted 
diseases

3.23 1.20 41.17

Provision of care

Works with the 
woman, man, family 
and community 
in the ambit of 
andropause

3.58 0.93 52.94

Fonte: Dados da pesquisa, Telo SV, Porto Alegre, 2016. 
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tion health in the area of Sexual and Reproduc-
tive Health” competence. For this competence 
specialists mentioned the importance of each 
discipline’s contribution: 

The professional object is defined with the ac-
tions of the professional and for such, different skills 
acquired during the academic qualification of the 
nurse are necessary (ESP 7).

Interdisciplinary and team work are the guid-
ing principles of the WHO17 document that lists 
competences that are essential to sexual and re-
productive assistance in primary healthcare. For 
Cappielo et al.15 collaborating with members of 
the interdisciplinary team through common ob-
jectives, efficient communication, mutual respect 
and understanding of each other’s roles is indis-
pensable in the provision of sexual and repro-
ductive health care.

Coping with AIDS epidemic is an example of 
the need to use interdisciplinarity, since the un-
derstanding of attitudes and behaviors, life styles 
and social and cultural aspects involved in the 
exposure to risk are necessary. The care provided 
by different professionals who work in the care 
of persons with sexually transmitted diseases or 
HIV, should reflect the subjectivity that involves 
living with these diseases, invest in new actions 
and build knowledge to obtain good results in 
health promotion33.

Specialists also acknowledged primary 
healthcare as alternative to coping with violence. 
Providing counseling and referral to sexual vio-
lence cases is the most challenging competence to 
primary healthcare in this domain, considering 
the complexity involved, the proximity of rela-
tions and bonds, the need of quick identification 
and the difficulty to change the situation34. This is 
a complex problem and transversal competences 
can contribute to reorganize care practices, quali-
fication of health professionals and promotion of 
partnerships with public and private institutions, 
as well as the organization of supporting groups 
for women and families.

In the provision of care domain, compe-
tences were identified for work in reproductive 
planning, pre-conception, prenatal, assistance in 
delivery and care in climacteric period, as well as 
provision of actions, counseling, choice of diag-
nosis, problem solving in face of sexual dysfunc-
tions and technical qualification for clinic care. 
Such competences were considered fundamental 
for qualification of care provided in sexual and 
reproductive health in the ambit of primary 
healthcare15-17, and necessary for sexual and re-
productive health care practice1.

The competence that involved care in an-
dropause did not obtain consensus among spe-
cialists. Subjects stated to not have knowledge to 
discuss this competence, even being researchers 
in sexual and reproductive health. Despite the 
incentive to include men in sexual and reproduc-
tive health care through policies and actions, this 
result indicates a fragility involving the develop-
ment and divulgation of the necessary knowl-
edge to the approach of men’s health35.

According to Separavich and Canesqui36, 
concepts like erectile dysfunction and male hor-
mone replacement have been often addressed 
in the media and in spaces of public political 
agenda for male health, and must also be prior-
itized in the assistance provided in the ambit of 
primary healthcare. Schraiber et al.37 highlight 
that most services in primary healthcare involve 
women’s health problems, since prevention and 
health care are socially considered as essentially 
feminine tasks. So, the same logics structures the 
services, interventions and interlocutions among 
health professionals and users, reproducing tra-
ditional gender relations. 

Important competences identified in interna-
tional literature addressing assistance in postpar-
tum period, in cases of abortion (induced or not) 
and concerning infertility were not mentioned in 
this study. Competences involving mental health 
and drug use were not addressed. Though pri-
mary healthcare is reference for counseling and 
quick testing for HIV and other diseases, assis-
tance and treatment of sexually transmitted dis-
eases were not identified by specialists as neces-
sary competence to work with SRH. 

Though women and men’s health were ad-
dressed in several competences, strategies for 
screening for breast, uterus and male cancers as 
recommended by the Ministry of Health, were 
not described as specific skill. This fact indicates 
the need to expand the focus to beyond preven-
tive actions and campaigns in SRH issues in the 
perspective of integral care. 

This reference of competences confirms the 
need to expand the range of actions of profes-
sionals in primary healthcare for new fronts of 
care universally and equally contemplating all in-
dividuals, and constituting an instrument for the 
development of actions in SRH, including popu-
lations traditionally marginalized. Competences 
reflect the current stage of discussion and consol-
idation of knowledge on the Brazilian reality and 
are the element for international interlocution in 
the discussion on the organization of assistance 
in SRH. They can subsidize the training of health 
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professionals and, for being transversal, the plan-
ning of actions and practices of teams in the am-
bit of sexual and reproductive health.

Collaborations

SV Telo and RR Witt participated equally in all 
stages of the paper preparation.
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