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Introduction: 

All SOPs have been revised using a rights based approach. NTIHC is committed to respecting, 

protecting and fulfilling the sexual reproductive health and rights of the young people. All young 

people with be treated equally regardless of their race, gender identity, sexual practices, cultural 

and religious beliefs. 

All medical procedures are conducted according to Ministry of Health current Clinical guidelines 

and standards (UCG 2016). Efforts will be made to orient the staff on new updates in the MoH 

standards, guidelines and protocols on a regular basis. 

The SOPs are presented in sub-packages of related services as below: 

 General standards and specifications 

This section includes standards of care and operations that apply to all services that are 

offered at the centre and the community. Staffs are expected to adhere to the general 

standards whenever attending to a client regardless of the service being offered. 

 Reproductive Health 

This section highlights standards for services related to reproduction and maternal health 

care including, FP, ANC, PNC, PAC and pregnancy testing. 

 HIV/STI prevention and care 

This section concerns standards for services that relate to sexually transmitted infections 

including HIV. 

 Behaviour Change Communication (BCC) on reproductive health and HIV/STI 

This section includes standards for activities and services that promote behaviour change 

among young people. These include: health talks, IEC distribution, toll free counseling, and 

condom demonstration and distribution. 

 General health care and well-being of young people 

This includes standards for services that are not necessarily related to SRHR but are offered 

at NTIHC. These may be medical services or counseling services that are intended to act as 

entry points for service providers to offer SRHR services to the young people. 

 Cross cutting themes 

These are standards related to services that every young people who comes to NTIHC is 

expected to receive regardless of their reason for coming to the centre. These include 

client care and SGBV screening and management. 

 Community based service delivery 

These standards relate to activities conducted outside the facility. 
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1. General standards and specifications 

Table 1: General standards 

Inputs Recommended Standard or specification 

Target clients All young people  

Codes of conduct for 
NTIHC staff, peer 
educators, volunteers 
and interns   

NTIHC staff and peer educators should apply ethics and integrity when 
serving clients by: 

 Assuring privacy and confidentiality  

 Being culturally sensitive and respectful to the clients and  
the community  

 Providing updated, correct and unbiased information 

 Promoting gender equality 

 Respecting and promoting adolescent sexual and reproductive 
health rights 

Key  communication 
skills  

Key communication skills during a client-provider interaction are:    

 respectful sitting arrangement  

 choosing appropriate friendly and non-judgmental language (use 
the words client understand);  

 greeting the client and establishing good relationship;  

 Communicating empathetically and showing clear understanding; 

 Continually remind clients of their SRH rights (refer to appendix 
1). 

 using open-ended questions;  

 using non-verbal language appropriately; 

 listening actively;  

 giving the client opportunity to ask questions;  

 adequately addressing the client’s problem;  

 Soliciting the client’s feedback; and summarizing the session to 
the client.  

 In all communication with clients please apply client centered 
motivational counseling skills (See Appendix-6). 

Starting sessions  At the beginning of every session, staff will set the right 
environment for service delivery by creating rapport using good 
communication skills. 

 Staff will always introduce themselves to clients and ensure 
privacy and assure them of the confidentiality standards that will 
be used. 

Provide information 
about SGBV and 
routinely screen for 
SGBV 

 SGBV should be covered in the communication to every client as 
a routine. All young people should be assessed for history or risk 
of SGBV.  

 Be vigilant and alert to signs of violence,  

 Ask clients about abuse whenever you suspect violence or sexual 
abuse.  

 Routinely screen for suicidal tendencies  

 Ask questions and give information on SGBV.  

 Refer clients to appropriate services inside and outside NTIHC.  

 See section 6.1 for SOPs on SGBV. 

Assessing the client’s 
sexual risk  and 
providing support on 
how to cope with risks 

  If the client is sexually active assess risk of HIV and sexually 
transmitted infections(see appendix 5 on what and how to assess) 

 Risk reduction counseling should cover:  
o exploring client’s risk factors (in relation to HIV/STI, unwanted 

pregnancy, alcohol and substance abuse, sexual and gender 
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based violence, other forms of physical violence, and getting in 
conflict with the law);  

o reviewing options for addressing these risks within the resources 
available to the clients; 

o helping the client to develop a risk reduction  plan with regards 
to: home, school, work place, drugs, sexuality and general safety 

 Building skills including negotiation and communication skills to carry 
out difficult decisions such as: 
o to use condoms; 
o to end an unhappy relationship;  
o to talk to a parent/ trusted adults about a sensitive matter;  
o to tell a friend when your feelings were hurt;  
o to get an HIV test 

In addition to building skills the client should be offered the following 
services as appropriate: provider initiated testing and counseling (PITC), 
STI diagnosis and treatment, pregnancy testing, family planning 
counseling.   

Conclude session and 
provide necessary 
referral 

 Conclude session by summarizing the problems reviewed and the 
service provided as well as discussing other important issues such as 
partner involvement, adherence to treatment and return date.  

 Refer appropriately by completing a referral form; use the referral 
directory for referral centres outside NTIHC. 

 Encourage clients to come to the centre and listen to the health talks 
and key messages in the waiting rooms.  

 Provide the toll free number: 0800112222 to call in with any 
questions or need for clarification.  

 Provide relevant IEC materials where client can always get more 
information concerning SRH issues. 

Keep record of service 
statistics 

1. Data will be collected at different service points using registers and 
should capture general information including Date of service, Client 
Number, Name, Age, Sex, Village, service provided, referrals and Date of 
Return. 
2. All clients have right to know what data is collected and for what 
purpose. 
3. Refer to different SOPs for specific service data requirements 
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2. Reproductive Health 

2.1 Family planning counselling and provision of contraceptives including emergency 
contraception 

Description: Provision of information and counselling on contraceptive options and provision of 
methods including; oral contraception pills, intra-uterine device, implant, emergency 
contraception, injectables and female and male condoms.  
 

Table 2: Family Planning Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients Young people aged 15-24 years 

Service Provider  Trained medical practitioner-method provision 

 Information on FP will be provided by all staff trained in SRHR and 
trained peer educators 

 Interns and volunteers with the supervision of a trained staff 
Service Location  Private room/area. 

 Public room may be used to provide information. 

Supplies and other 
Requirements 
(depending on FP 
method) 

i) FP Methods 
ii) Weighing scale 
iii) BP machine 
iv) Examination couch 
v) IEC materials 
vi) Registers 
vii) FP clients forms and  appointment cards 
viii) Each FP counselling room should have a wall chart with pictures 
and description of all available FP methods.   

Service Delivery Process Recommended Standard or specification 

Share/Provide 
information about  FP 
methods 

 Assess clients understanding of FP 

 Provide information about all available FP options using posters 
and flip charts as well as a display of samples of FP methods. 

 Service providers should use case studies to generate discussion 
and provide correct information. 

 Identify and address myths and misconceptions.  

Provide FP counselling   Review client’s reproductive health goal and determine 
contraceptive unmet need. 

 Discuss advantages and disadvantages of different available FP 
methods for this client. 

 Respond to questions as fully and honestly as you can. Check that 
the client understands accurately. Provide the following key 
messages: 
 It is your right to choose whether or not to have children and 

to choose which FP method to adopt. 
 The safest way of protecting against unwanted pregnancy and 

STIs (including HIV) is use of condoms with another method 
(such as oral contraceptives or implants).  

 Apart from the male and female condom, no other family 
planning method protects those engaging in sexual intercourse 
from contracting STIs. 

 Allow/Assist the client to select appropriate method. Respect their 
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choice even if it is not the one you would have wanted them to 
make. 

 Provide information to client about the method that has been 
selected 

 Discuss how to use the method and adherence to instructions. For 
example about missing a pill, clients should be advised to always 
take a pill as soon as they remember, and continue taking pills, one 
each day. 

 Discuss how to cope with side effects. 

Provide FP method   Before proceeding to provide the FP method assess the client for 
suitability of method and pregnancy. 

 Provide the method selected by client, register the client as a FP 
user and make appointment for client to return for re-supply.  

 If it is not possible to provide the method at this site refer to a 
collaborating site. 

 Provide information about SGBV and routinely screen for SGBV 

Conclude session and 
provide necessary 
referral 

 See general standards. 

Keep record of service 
statistics 

 See general standards for general data collection 

 Specific record keeping: Client FP card should show the following 
information: Client Number, Method supplied, Name, and Date of 
Return and Contact number. 
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2.2 Ante Natal Care  

Description: Provide a full package of ante natal care including HIV counselling and testing and 
referral of HIV positive mothers for HIV prevention of mother to child transmission (PMTCT) 
services. 

Table-3: ANC Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young women who are pregnant and their partners 

Service Provider Trained medical practitioner 

Service Location Private room 

Supplies and other 
Requirements 

I. ANC cards, birth plans and IEC materials 
II. Medicines, medical supplies and vaccines  

III. Registers including follow up book for postnatal services 
IV. BP machine 
V. Examination couch 

VI. Mama kits 
VII. Referral forms 

VIII. Weighing scale for weight and height 
IX. Wall clock or watch with a second hand 
X. Fetoscope or soniquet and stethoscope 

XI. Thermometer 
XII. Urine dipstick test strips 

XIII. IEC materials 

Service Delivery 
Process 

Recommended Standard or specification 

Providing general 
health education to 
mothers and partners 
in waiting room/area 

 Follow schedule for ANC health talks/discussion 

 Use SOP for health talks to provide information required about pregnancy, 
labour/delivery and postnatal care.  

 Encourage the mothers to attend the NBMC. 

Take history  Take full family, social, medical, surgical and obstetric history according to 
MOH guidelines 

Confirm visits according 
to MOH guidelines-
Goal-oriented ANC 

 A minimum of 4 visits should be made as follows: 
o First visit - early in first trimester after two missed periods 
o Second visit - at 28 weeks 
o Third visit - between 32-36 weeks 

 Fourth visit - after 36 weeks 

Examining the client  Examine the mother using MOH guidelines- refer to UCG 2016 

Provide HTS which 
include provider-
initiated testing and 
counselling 

 PITC for HIV should be considered as a routine component of care for 
pregnant women as a key factor of the effort to eliminate mother to child 
transmission of HIV. 

 See SOP on HCT session. 

 Positive mothers - Initiate on option B plus under test and treat strategy 

 Negative mothers - Provide risk reduction counselling. 

Other Laboratory tests  Request for routine and necessary laboratory tests –refer to UCG 2016 

Provide required 
prophylaxis and  
treatment and 
immunization 

 Refer to MOH guidelines for prophylaxis, treatment and immunization 
requirements 
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Provide information 
about SGBV and 
routinely screen for 
SGBV 

 See general standards 

Discuss Birth plan  Discuss the delivery plan and emphasize postnatal services including 
family planning information. Counsel and encourage mothers to deliver at 
the facility. 

Conclude session and 
provide necessary 
referral/Follow up date 

See general standards. 

Keep record of service 
statistics 

 See general standards for general  data collection 

 Specific record keeping: 
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2.3 Post Natal Care (PNC) 

Description: Providing post natal care including family planning. Post natal care includes care for 
both mother and new born up to 6 weeks after delivery.  

Table-4: Post Natal Care (PNC) Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients i) All young females who delivered in the past six weeks and their 
partners 
ii) New born babies up to six weeks.  

Service Provider i) Trained medical practitioner 

Service Location Private room/area 

Supplies and other 
Requirements 

1. Mother baby cards        7.  BP machine 
2. Gloves                           8.  Registers 
3. Examination couch        9. Thermometer 
4. Vaccines                       10. Cotton wool 
5. Referral forms               11. Weighing bags 
6. Weighing scale              12. Medicines and medical supplies 
13. IEC materials 

Service Delivery 
Process 

Recommended Standard or specification 

Provide psychosocial 
care for the mother 

 Provide general counseling on postnatal care according to UCG 2016 

 Provide counseling on baby care-refer to UCG 2016 

 Provide counseling on complications and danger signs for both the 
baby and mother-refer to UCG 2016 

 Identify all HIV-exposed infants; document the HIV status of the 
mother on the child health card at 6 wks. Transfer mother and her 
baby to EID clinic. 

 Provide information about SGBV and routinely screen for SGBV (see 
general standards).  

 Provide FP counseling and supply the mother’s method of choice 

 Assess the client’s sexual risk  and provide support on how to cope 
with risks(see general standards) 

Examine mother and 
baby  

Refer to Uganda Clinical guidelines (UCG 2016) on how to examine 

Provide required 
treatment and 
immunization 

Refer to the UCG for guidelines on treatment and immunization. 

Conclude session and 
provide necessary 
referral 

See general standards 
 Remember to discuss the follow up plan with the client: 

 Mother should see a health worker on day 3 and between 7 and 14 
days and 4-6 weeks after birth 

Keep record of service 
statistics 

See general record keeping 
Specific records: Immunization card. 
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2.4 Pregnancy Testing 

Description: Providing pregnancy testing and counselling on request and for diagnosis. 

Table-5: Pregnancy Testing Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people 

Service Provider Trained medical practitioner 
Trained counsellor 
Trained peer educator 

Service Location Private room 

Supplies and other 
Requirements 

i) Pregnancy testing kit  
ii) Urine specimen container 
iii) Gloves 

Service Delivery Process Recommended Standard or specification 

Obtain relevant history  Last menstrual period (LMP) should be at least more than fourteen 
days 

 Signs and symptoms of pregnancy e.g. breast changes, nausea and 
vomiting  

 Unprotected sexual intercourse since last menstrual period, dates  

 Use of contraception 

 Ascertain concerns and feelings about the result of the proposed 
pregnancy test 

Obtain urine specimen Collect urine sample. Early morning specimen is ideal, but urine may be 
collected at any time. 

Perform pregnancy test Follow the instructions on the pregnancy test kit  

Provide test results  If test is negative, and pregnancy is suspected, repeat in one week.  

 Indications for a repeat test; too soon to detect a pregnancy, within 
seven days of missed period, signs and symptoms of pregnancy are 
present, if initial test was performed within the first two to three 
weeks of missed or late hormonal contraception  

Counsel client on test 
result  

 Assess emotional status and provide psychosocial support as 
appropriate (counseling issues vary depending on the test results and 
the client’s reaction to the results) 

 Provide information about ante natal care or FP depending on results 

 Provide FP counselling  depending on results 

 Assess the client’s sexual risk  and provide support on how to cope with 
risks(see general standards) 

 Provide information about SGBV and routinely screen for SGBV(see 
general standards) 

Conclude session and 
provide necessary referral 

See general standards  
 

Keep record of service 
statistics 

See general record keeping 
Specific data requirements: Collect data on unwanted /wanted pregnancy 
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2.5 Post abortion care 

Description: Providing post abortion care and counselling 

Table-6: Post Abortion Care (PAC) Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients i) All young people 

Service Provider i) Trained medical practitioner 
ii) Trained counselor 

Service Location i) Private room 

Supplies and other 
Requirements 

i) Medicines 
ii) Gloves 
iii) Registers  
iv) Cotton wool 
v) IEC materials 
vi) Referral forms 
vii) Examination bed 

Service Delivery 
Process 

Recommended Standard or specification 

Assess client’s 
condition  

 Obtain medical history according to MoH guidelines 

 Conduct medical examination  according to  MoH guidelines 

Manage client 
accordingly 

 Determine type of abortion and manage according to MoH guidelines 

 Refer all complicated cases that require specialist care 

Provide counseling  Provide counselling especially on FP and STI/HIV prevention  

 Assess the client’s sexual risk  and provide support on how to cope 
with risks(see general standards) 

 Provide information about SGBV and routinely screen for SGBV(see 
general standards) 

Conclude session and 
provide necessary 
referral 

See general standards.  

Keep record of service 
statistics 

See general record keeping and collect data on type of abortion.  
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3.  HIV/STI Prevention and Care 

3.1 HIV counselling 

Description: Provide HIV preventive counselling, pre-test information/counselling, post-test 
counselling and on going supportive counselling  

Table-7: HIV Counselling Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people 12 years and above 
Young people aged 10-11 accompanied by their parents, guardians 

Service Provider i) Trained counsellor  
ii) Trained medical practitioner 
iii) Peer educators trained in ASRHR 

Service Location i) Private room. 
ii)Public space 

Supplies and other 
Requirements 

i) Registers(HMIS forms) 
ii) IEC materials 
iii) Lab forms 
iv) Counselling aides 
v) Female and male condoms, dildo 
vi) Referral forms 

Service Delivery 
Process 

Recommended Standard or specification 

Provide preventive HIV 
counselling  

 Introduce your session using appropriate communication skills (refer 
to general standards) 

 Preventive HIV counselling should cover the following: assessment of 
HIV risk factors (other STIs and of SGBV or forced sex and sexual 
history such as ever had vaginal, anal or oral sex, number of sexual 
partners, male circumcision for male clients or for partners); 
exploring available methods and resources for reducing risk factors; 
and working with the client to develop a risk reduction strategy/plan.  

 Preventive HIV counselling should always include family planning 
counselling since the sexual behavioural risk factors for HIV are 
similar to those for unwanted pregnancy. The FP counselling should 
highlight the need for dual protection using condoms in addition to 
any other FP method the client may choose. 

 Provide information about SGBV and routinely screen for SGBV(see 
general standards) 

Provide HIV counselling 
appropriate to the HCT 
approach being applied 

 NTIHC will use both Client Initiated counseling and testing (CICT)- 
commonly known as VCT and provider Initiated testing and 
counseling (PITC) approaches. 

 The HIV counselling provided differs according to the situation and 
approach.  

 However, in all situations HIV information should be provided and 
consent sought prior to taking a blood sample for HIV testing and HIV 
counselling should be provided when giving the client their HIV test 
results.  

Provide pre-test 
information/counselling 

 Before taking a blood sample for HIV testing the client should be 
provided with pre-test information. Refer to the MOH guidelines 
specifically the National HIV Testing Services Policy and 
Implementation Guidelines October 2016 Pages 33 -34 for guidelines 
on pre-test counseling. 
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Provide post-test 
counselling 

 HIV test results should be provided in a confidential post-test 
counselling session.  Refer to the MOH guidelines specifically the 
National HIV Testing Services policy and Implementation Guidelines 
Uganda October 2016 Pages 34 -35 for guidelines on post- test 
counseling for both negative and positive results. 

 All positive clients will be linked to care and a follow up plan will be 
made. 

Provide HIV on-going 
supportive counselling 
(HIV on-going 
supportive counselling 
is a follow up service 
after post-test 
counselling which 
should pick up from the 
plans the client made at 
the last counselling 
sessions).  
 

 Plans for follow up could include: 
o Partner testing 
o Disclosure: this will only be done with client’s informed consent 

except in special cases such as defilement and rape. 
o HIV treatment, care and support and PMTCT, 
o Participation in the post test club at the centre.  

 Discussion of HIV treatment should include: 
o client’s right to treatment,  
o where to get HIV treatment,  
o ARV adherence,  
o nutrition, 
o  sexual life and  
o Risk of transmission of HIV.   

Conclude session and 
provide necessary 
referral 

See general standards. 

Keep record of service 
statistics 

See general record keeping 
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3.2 HIV testing  

Description: Provide HIV antibody testing using national HIV testing algorithm. 

Table 8: HIV Testing Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people of age 12-24 years 
Children of age 10-11 escorted by their parents/guardians 

Service Provider i) Qualified Laboratory personnel 
ii) Trained medical practitioner 
iii) Trained counsellors 

Service Location i) Private room/space/area 
ii) Laboratory  

Supplies and other 
Requirements 

i) Lab test kits 
ii) Gloves/disinfectant  
iii) Cotton wool 
iv) Registers 
v) Lab forms 
vi) Waste disposal equipment 

Service Delivery 
Process 

Recommended Standard or specification 

Ensuring consent and 
counselling before 
performing the test. 

 Check proof that consent has been obtained and pre-test counseling 
has been done 

Conducting the HIV 
test and handling the 
test result 

 Adhere to the nationally approved HIV testing algorithms for adults 
and children.  

 Testing should be performed under conditions of privacy and 
confidentiality which do not allow any other person, other than the 
person performing the test or the attending clinician or counsellor, to 
know the outcomes of the test result without the permission of the 
client.  

 According to the national guidelines test results should be 
communicated to the client during face to face post-test counselling 
by a trained counsellor or attending clinician. 

Keep record of service 
statistics 

 Test results register should show the following information: test 
number, client number, sex, age, test result. 
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3.3 HIV care, treatment and support 

Description: To ensure that all young people receive care, treatment and support to live a healthy 

and productive life. 

Table-9: HIV Care, Treatment and Support Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All HIV positive young people  

Service Provider i) Trained counsellor  
ii) Trained medical practitioner 
iii) Peer educators trained in ASRHR 

Service Location i) Private room. 

Supplies and other 
Requirements 

I. Linkage forms(HMIS forms) 
II. IEC materials 

III. Lab forms 
IV. Counselling aides 
V. Female and male condoms 

VI. Referral forms 
VII. Files, locator forms 

Service Delivery 
Process 

Recommended Standard or specification 

Linking an HIV positive 
client into care 
 

 Provide client with adequate information about HIV/AIDS care and 
treatment services available 

 Enrolment of client into care by opening up a file with a number 

 Discuss the do and don’ts to help the client make informed decisions 
about treatment. 

 Complete the linkage form and always remember to record the clients 
contact information for easy follow up. 

 Linking service provider should escort client to ART clinic to ensure 
that client is enrolled into care 

Provide Adherence 
counselling and 
psychosocial support 

 Provide information on adherence, monitoring and support 

 Assess family and community support 

 Assess for stigma and discrimination 

 Link client to a psychosocial support group 

 Assess for any social challenges the client might have. 

Positive living and 
prevention 

 Support client to disclose HIV status to family and significant others 

 Educate, provide and promote correct and consistent use of condoms 

 Provide family planning counselling and services with consent of the 
patient 

 Provide STI screening, prevention and treatment services 

 Provide routine adherence counselling to ART patients 

 Provide gender based violence screening and support 

Clinical evaluation and 
Monitoring of HIV 
disease 

 Provide clinical evaluation and monitoring to all young people Living 
with HIV to ascertain the WHO clinical stage of disease and exclude 
comorbidities. 

 Initiate at the earliest opportunity in all people confirmed HIV 
infection, regardless of clinical stage or CD4 cell count 

 Conduct nutrition assessment, counselling and support 

 Opportunistic infection screening, prevention and management 
o Provide cotrimoxazole prophylaxis to every infected HIV 

patient for life 
o Provide INH prophylaxis if eligible 
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o Screen and manage other OIs like TB and cryptococcal 
infection.  

 Provide sexual and reproductive health services 
o Screen and manage sexually transmitted infections 
o Provide family planning services 
o Do HCG tests to identify pregnant mothers and linking them to 

ANC services 
o Promote facility delivery and postnatal care 
o Refer for cervical and breast cancer screening 

Retention into care, 
treatment and support 

 Form and use peer support groups 

 Regularly update contact information especially physical address and 
telephone contacts, use appointment calendars and send messages( 
SMS reminders for appointment) 

 Conduct activities such as games and sports, music, drama, etc. 

 Identify, refer and link adolescents to other available community 
programs. 

 Purposeful and planned transition to adult clinic for continued 
services. 

Keep record of service 
statistics 

See general record keeping 
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3.4 Sexually Transmitted Infections (STI) care  

Description: Provide diagnosis and Syndromic management of sexually transmitted infections (STI) 
as well as preventive education and counselling  

Table-10: STI Care Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people  

Service Provider Trained medical practitioner 

Service Location  Private room/area 

 Supplies and 
requirements  

I. Medicines and medical supplies 
II. Diagnostic equipment 

III. Registers and Treatment books 
IV. IEC materials 
V. Referral forms 

VI. Disinfection supplies 
VII. Examination equipment including examination beds, gloves, 

speculum etc 
VIII. MOH clinical guide book/Job aides 

Service Delivery 
Process 

Recommended Standard or specification 

Assess client’s 
condition  

 Obtain medical history using MoH guidelines 

 Conduct medical examination  using MoH guidelines 

 Request/Perform laboratory test if required 

Manage client 
accordingly 

 Make diagnosis and manage according to MoH guidelines 

 Assess the client’s sexual risk  and provide support on how to  reduce 
the risks.(see general standards) 

Provide counselling  Provide counseling especially on STI/HIV prevention 

 Encourage  partner notification and treatment 

 Emphasize treatment compliance 

 Demonstrate and distribute  condoms 

 Encourage the client to take an HIV test/couple HCT 

 Provide information about SGBV and routinely screen for SGBV (see 
general standards) 

Conclude session and 
provide necessary 
referral 

See general standards 

Keep record of service 
statistics 

See general record keeping  
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4.  Behaviour Change and Communication on Reproductive Health and HIV/STI 

4.1 Health talks including comprehensive sexuality education 

Description: Provide information on ASRHR to waiting clients using interactive health talks. 

Table 11: Health Talks Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people 

Service Providers i) Trained medical practitioner/Counsellor/peer educator 

Service Location i) Public room/area 

Supplies and other 
Requirements 

i) IEC materials            iv) Public address system 
ii) Registers                  v) clip charts, projector 
iii) Health education aids 

Service Delivery 
Process 

Recommended Standard or specification 

Selecting topics for 
health talks 

 Select the health talk topics basing on issues arising from the different 
service delivery areas (Toll free, Counselling rooms, Treatment rooms 
and Health talks, calls from radio and TV programs). 

 Develop a schedule clearly indicating the topics and the facilitators. 
The facilitators will be identified basing on the topics that they are 
most conversant with). The schedule should be shared early for 
facilitators to prepare in time. 

Prepare the specific 
health talk 

 Refer to NTIHC health talk guidelines for guidance on specific topics 
including key messages for discussions and dialogues. The national 
sexuality framework will be used to deliver age appropriate 
information especially in schools. 

 Make write up (session plan) on how session will be delivered clearly 
indicating the method of delivery and what equipment /aides will be 
used.  

 Ensure that the session plan is approved by the BCC manager 

Conduct session  Use approved session plan to conduct the health talk 

 Always be sensitive to the age variations in the group and offer basic 
information. Where there’s need for more information for advanced 
ages(above 18 years), refer clients to the service providers in the 
counseling/treatment rooms 

 Always give time for questions from the attendees 

 Use available promotional materials to reward active participants. 

Conclude session   Summarize topic and conclude 

 Remember to remind the clients of the toll free helpline in case they 
have more questions. 

 Refer the clients to the service providers in case of clarity on issues 
discussed. 

 Distribute IEC materials for more reference on the discussed topics 

Keep record of service 
statistics 

The health talk monitoring tool should indicate the time, topic of the 
health Talk, Facilitator(s) and their signature(s). 
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4.2 IEC distribution  

Description: Provide information on ASRHR using IEC materials. 

Table 12: IEC distribution Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients  All young people 

Service Provider  NTIHC staff 

 Peer educator 

 Volunteer/Intern 

Service Location  Public room 

 Community setting including school 

 Private rooms 

Supplies and other 
Requirements 

 IEC materials 

 Registers 

 Rubber bands and cupboard for display 

 Cabins for storage  

Service Delivery 
Process 

Recommended Standard or specification 

Storage  IEC materials will be kept in lockable cabins and packed in piles 
according to topic on IEC. This will ensure that there’s no wasting 
and accountability is made easy. 

Requisition  Requisitions for materials will be made earlier to enable the in-
charge to have them prepared in time. No IEC materials will be 
issued out to staff during peak working hours (8am to 3pm). 

 Partners will only be given materials after approval by BCC 
manager. The partners will be required to make a written request 
that will then be approved by the BCC manager and forwarded to 
the in-charge IEC materials for issuance. 

Distribution  IEC materials will be distributed at all service points at the centre.  

 IEC materials will also be displayed at the waiting areas for young 
people to pick. 

 They will also be distributed in the community during 
implementation of activities outside the centre. 

 IEC materials will also be given to facilities supported by NTIHC to 
distribute to young people that will not be reached by NTIHC. 

Keep record of service 
statistics 

 IEC monitoring tool should indicate: Date, type of material taken, 
name of the person taking them, organisation where that person 
is coming from, title of the person picking them and the 
signature.  
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4.3 Condom demonstration and distribution 

Description: Demonstrating condom use and distributing condom to clients 

Table-13: Condom Demonstration and Distribution Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people 

Service Provider i) Trained medical practitioner/counselor/peer educator 

Service Location i) Community settings  
ii) Private room 
iii) Public room 

Supplies and other 
Requirements 

i) Condoms( Female & Male) 
ii) Penis model 
iii) Vagina model  
iv) IEC on condom use 

Service Delivery 
Process 

Recommended Standard or specification 

Provide information 
on condom use 

 Refer to NTIHC health talk guidelines for guidance on key messages for 
condom use. 

 Explain key issues affecting condom effectiveness as follows: 
 Condoms are effective if: 

a. Worn before genital contact 
b. Used consistently for every sexual act 
c. Lubricated only with water based lubricants not oil based 

lubricants or saliva 
d. Stored in a cool dry place 
e. Used when not expired or damaged. 
f. Use of a piece of cloth when removing it from the penis 

after sex 

Make confidential 
condom counseling 
available to clients 

 Individual counseling is one of the most effective ways to promote 
condom use, since providers can tailor their information and advice to 
the client’s unique concerns and situation. 
o Whether clients are counseled about condoms individually or as 

couples, it is important to address underlying gender relations and 
roles that shape the pattern of communication and balance of 
power between sexual partners. 

Demonstrating 
condom use 

 Explain steps for proper use of a condom: 
o Examine the packet to ensure packet is intact and read expiry date 

to ensure condom is not expired 
o Press to see if it has pressure 
o Open packet and take out condom 
o Hold the condom in a position to unroll it down 
o Put condom on erect hard penis and unroll it down 
o One hand holds the tip of the condom and the other hand rolls it 

down the penis till the testicles. 
o After ejaculation hold rim of condom onto penis shaft while 

withdrawing penis  
o Pull off condom using a piece of cloth and dispose of it into the 

waste bin. 
o Wash your hands with soap and water before using another 

condom 

 Large group demonstration: Demonstrate how a condom is removed 
from its packet and applied on a penis using a dildo (wooden or plastic 
penis model). 
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 Return demonstration: Ask participants to work in pairs and 
demonstrate in turns how a condom is removed from its packet and 
applied on a penis using a dildo. 

Distributing condoms  Open distribution - after demonstration pass boxes of condoms so 
participants can pick the amounts they want.  

 Discrete access - at the centre place small baskets of condoms at 
strategic places such as toilets and corridors where participants of 
both genders can pick condoms without fear of being seen by others.  

 Community - there should be community condom outlets where 
condoms can be left for individuals to pick up at their convenience.  

Conclude session and 
provide necessary 
referral 

See general standards 

Keep record of service 
statistics 

See general record keeping  
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4.4 Toll Free Telephone Counselling 

Description: Providing easy access to information and counselling on sexual and reproductive 
health and rights to young people who call-in anonymously on the toll free lines 

Table14: Toll-free counselling Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people 

Service Provider i)Trained medical practitioner/ Counsellor/ peer educator 

Service Location i) Private room 

Supplies and other 
Requirements 

i) Telephone receiver 
iii) Monitoring tool 

Service Delivery 
Process 

Recommended Standard or specification 

Publicizing the toll –
free number 

 The toll free number should be advertised on all NTIHC materials 

 During all NTIHC services and activities.  

 The toll free number should also be publicized in the media (NITHC 
website, NITHC social media, newspapers, TV- and radio shows 

Available service  Monday to Saturday: 8.00 am to 5.00 pm 

 Sunday and public holidays: closed 

Number of phone lines 
open 

 The toll-free lines should be separate from the other phone lines used 
by the office for administration and other purposes 

Automated Message 
left  

 After-hours, weekends and holidays, toll free phones should have a 
message, preferably in both English and Luganda, that informs callers 
when toll free counselling is available 

 Should have clear instruction in English and Luganda regarding opening 
hours and where to go if in immediate need of help 

Safety of toll free 
counsellors 

 Toll free counsellors should never allow clients to invite them to meet 
them anywhere. They should direct the clients to come and receive 
information or services at NTIHC or other suitable health facility at the 
normal working hours. For follow up clients, they should be advised to 
request for the counsellor they talked to on phone. 

 Toll-free counsellors should never give their personal contacts to 
clients. 

Responding to a caller  Apply appropriate communication skills(see general standards) 

 Calls must be immediately picked up. The standard should be no more 
than three rings of the phone before the phone is picked up.  

 Toll free counsellors should have a backup system in place in case a toll 
free counsellor cannot respond, for example if there are multiple calls 
there should be an additional counsellor to take the extra call.  

 Capture the demographic data. 

 Explore client’s reason for the call 

 Provide information and counselling. Remember to always avoid using 
the ‘why ‘questions because they sound judgmental to the client. 

Conclude and provide 
necessary referral 

Appreciate the caller for calling; encourage them to call again and to share 
the toll free number with a peer. Emphasise on 0800311222 
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5. General Health Care and Well Being of Young People  

5.1 General medical care 

Description: Provide general medical care based on client’s complaints and use this opportunity to 
provide ASRHR counselling  

Table15: General Medical Care Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients i) All young people 

Service Provider i) Trained medical practitioner 

Service Location i) Private room/area 

Supplies and other 
Requirements 

I. Medicines 
II. Registers 

III. Referral forms 
IV. Examination equipment /supplies 
V. Diagnostic equipment 

VI. Job aides  and FP chart/board 
VII. Medical forms/Treatment books 

Service Delivery 
Process 

Recommended Standard or specification 

Assess client’s 
condition  

 Obtain medical history using MOH guidelines 

 Conduct  medical examination  using MOH guidelines 

 Perform/Request for the laboratory test if required 

Manage client 
accordingly 

 Make diagnosis and manage according to MoH guidelines 

Provide  ASRHR 
counselling/Information  

 Assess the client’s sexual risk  and provide support on how to reduce 
the risks(see general standards) 

 Encourage the client to take an HIV test 

 Provide information especially on teenage pregnancy prevention, 
Body changes, FP services  

 Provide information about SGBV and routinely screen for SGBV(see 
general standards) 

Conclude session and 
provide necessary 
referral 

See general standards  

Keep record of service 
statistics 

See general record keeping standards  
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5.2 General counselling 
Description: Provide general counselling 

Table-16: General counselling and guidance Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients i) All young people 

Service Provider i) Trained medical practitioner 
ii) Trained counsellor 
iii) Trained peer educator 

Service Location i) Private room 
ii) Public room 

Supplies and other 
Requirements 

i) Registers 
ii) IEC materials 
iii) Referral forms 

Service Delivery 
Process 

Recommended Standard or specification 

Explore client’s reason 
for the visit 

 Create a good relationship with the client 

 Keep in mind that the reasons for the visit may not necessarily be 
the reason stated at the reception 

 Be vigilant and alert to signs of non verbal communication.  

 Assess the client’s sexual risk  and provide support on how to 
cope with risks(see general standards) 

 Provide information about SGBV and routinely screen for 
SGBV(see general standards) 

Address the clients 
need 

 Provide counselling required 

 Inform about other available services  
(For more information on topics see Peer Educator guidelines) 

Conclude session and 
provide necessary 
referral 

See general standards  

Keep record of service 
statistics 

 See general record keeping standards 

 General counselling register 
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5.3 Dispensing  

Description: This SOP provides guidelines on issuing out prescribed medications to clients. It also 

encompasses good dispensing practices including management of drug stock. 

Table 17: Dispensing Standard Operating Procedures (SOP) 
Inputs Recommended standard or specification. 

Target clients All young people /parents and staffs 

Service location Dispensary  
Outreach site 

Service provider Dispenser 
Trained medical practitioner. 

Supplies  and other 
requirements 

-Medicines 
-Counting trays 
-Room temperature thermometer. 
-Dispensing log books 
-Data base. 
-Paper bags 

Service delivery 
process 

Recommended standard or specification. 

Receiving a 
Prescription 

 Greet the client with a smile 

 Receive the prescription in a dignified manner. 

Evaluation and 
interpretation of a 
prescription. 

 Read the prescription properly, the name, strength, dose, 
frequency and quantity of the medicine should be valid. If in 
case of doubt ask the prescriber. 

 Also the prescription should be screened to ensure that it is for 
the correct patient. It should consist of name, age, weight, 
address and registration number of the client.  

 It should also have the prescriber’s name, signature, address and 
date of prescribing. 

 Name of medicine should be written in generic name and 
abbreviations should not be used. 

 If the prescription is illegible or in case of doubt, confirm with 
the prescriber. Do not dispense when doubting. 

Select ion and 
manipulation of 
medicine 

 After confirming all the above, check for the availability of the 
stock and make sure that the product is the one on the 
prescription. 

 Check the expiry date of the medicine and make sure it is under 
good condition for the duration of the supply course. 

 Tablets /capsules should not be removed from the strip /blister 
pack when dispensing. Also inform the client not to open the 
capsule, it should be swallowed as a whole. 

Labelling and packaging  The label should contain the following; 
-Name and address of the hospital. 
-Patients name. 
-Name of medicines [generic name]. 
-Dosage form with the strength and quantity of medicine. 
-Direction for use; Dose, frequency and duration [if necessary]. 
-Date of supply. 

 Expiry date [especially  if it’s not dispensed in its original pack] 

 Medicines for external use should be dispensed in suitable 
containers and should be labelled conspicuously with the word: 
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“NOT TO BE TAKEN” OR “ FOR EXTERNAL USE ONLY”. 

 Special precaution labels should be used where necessary [e.g., 
“complete the course for antibiotics”, for sedating drugs, “May 
cause drowsiness”. 

Recording dispensed 
medicines/supplies 

 For good  management and monitoring of services ,properly  
record the dispensed drugs .Such records can be used to verify 
the  stock used in dispensing , and will be required if a need 
arises to trace patients dispensed with a particular medicine. 

Issuing 
medicines/supplies to 
the client 

 When  dispensing the medicines , ensure the 5RS 
 - Right patient 

                - Right medicine 
                - Right dose 

  - Right route 
  - Right time 

 Call patient by his /her name or check registration card to ensure 
it is the right patient 

 Give clear instructions and proper advice on how to take /use 
the medicines dispensed. 

 Ensure the patient is made aware if there are special 
requirements on storage. 

 Every effort should be made to ensure that the client 
understands the information /instruction and advice provided. 

 In case of any adverse drug reactions when taking the medicines 
dispensed, advise the client to inform the service provider. 
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6. Cross Cutting Themes 

6.1 Client care  

Description: This SOP addresses the service a client receives in the waiting area before they see a 
clinician or counselor. It is very important that a young person feels safe and welcome so that they 
build trust in the facility and are able to open up freely about their SRHR issues.  

Table 18: CLIENT  CARE Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients  All young people 

 Parents/guardians who escort the young people 

Service Provider  NTIHC staff 

 Trained peer educator 

 Volunteer 

 Intern 

Service Location  All waiting areas(main and antenatal wing) 

Supplies and other 
Requirements 

 Sweets                             IEC materials 

  Drinking water              Condoms 

 Glasses  

Service Delivery 
Process 

Recommended Standard or specification 

Client flow   The person on client care should make sure that before services start, 
the waiting area is clean and tidy, the chairs are clean and all 
required supplies are in place. 

 All clients should be received with a warm welcome and a smile and 
directed to the right service centre depending on their need 

 ‘First come first serve’ policy will be used to serve clients except in 
the following circumstances: 

1. Very sick clients who need emergency/quick attention(triage 
will be made in the waiting area) 

2. School going clients who come in school uniforms and need 
to return to school 

3. Clients who are escorted by their parents/guardians 
4. Clients who are escorted by their partners 

Waiting area   Conduct orientation sessions for clients on the services at the centre, 
the toll free helpline, the rest rooms, where to find IEC materials and 
condoms, drinking water, suggestion box. 

 Make sure that the TV is working and educative movies are being 
shown at all times except when there’s another communication being 
made 

 Always keep the clients updated on client flow and matters arising 
related to the on-going services (e.g. when we are under staffed, 
service providers have gone for lunch/break/meeting, power 
challenges etc.) 

 Distribute items like sweets, T Shirts, wrist bands whenever available 
for clients according to the agreed criteria. 

 Always encourage the clients to use the toll free helpline and to pick 
IEC materials and condoms that are on display. 
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Keep record of service 
statistics  

Register all parents  and male escorts using the provided data tools 

 

6.2 Sexual and Gender Based Violence (SGBV) care & referral 

Description: SGBV care and referral of survivorsi 

Table-19: SGBV Standard Operating Procedures (SOP) 

Inputs Recommended Standard or specification 

Target clients All young people 

Service Provider i) Trained medical practitioners 
ii) Trained counsellor 
iii) Trained peer educator 

Service Location Private room 

Supplies and other 
Requirements 

i) Registers 
ii) IEC materials 
iii) Medicines 
iv) Examining equipment 
v) Diagnostic equipment 
vi) Contraception including Emergency Contraception (EC) 
iv) Referral forms 

Service Delivery 
Process 

Recommended Standard or specification (see Appendix 2 and 3 below 
for more details) 

Clinical evaluation, 
history taking and legal 
documentation 

 Documentation of injuries 

 Collection of forensic evidence 

 Evaluation for sexually transmitted infections (STIs) and preventive 
care 

 Evaluation for risk of pregnancy and prevention 

 Performing the physical and genital examination. 
(For more information - see Appendix 2, 3 and 4 ) 

Respond to the 
immediate health and 
psychological needs of 
the woman or girl who 
has been exposed  

 Provide clinical management  
Management of physical injuries; provision of emergency 
contraception (EC); provide antibiotics for STI prophylaxis or treat 
STI syndromically if clinical signs are present  

 Provide counselling:  
Crisis prevention/trauma counselling for survivors and family; HIV 
counselling and testing in the context of sexual violence;  HIV PEP 
adherence counselling;  Preparation of survivors for the criminal 
justice system 

Conclude session and 
Referral  

 See general standards 

 See referral directory for referral centres specific to SGBV 
survivors 

Keep record of service 
statistics 

 See general record keeping standards 

 Use the SGBV tracking form. 
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7.  Community based Service Delivery 

7.1 Community Outreach Package 

Community outreach is the provision of a number of services at a setting in the community outside 
of the usual health facility.  Community outreach is basically a re-created small version of the clinic 
service—usually with more limited services—in locations with significant numbers of young people.  
Instead of waiting for young people to come to the clinic, community outreach takes the services to 
sites where the young people are. The site may be a school, work place, a trading centre, a religious 
building or just under a tree. The community package of ASRH services as agreed on by 
stakeholders and NTIHC management is outlined below. The SOPs for each of these services have 
been sufficiently described in their respective sections above.  

Table-16: Community-based service Package  

 Priority ASRH Services 

Reproductive Health  

1. Family planning counselling and provision of contraceptives including emergency 
contraception.  

HIV/STI Prevention and Care  

1. HIV counselling.  

2 HIV testing 

3 STI management 

4. ART counselling 

Behaviour Change and Communication on Reproductive Health and HIV/STI 

1 Health talks including sexuality education.  

2 Condom demonstration and distribution.  

General Health Care and Well Being of Young People 

1 General counselling and guidance.  

Appropriate & complete referrals should be made for all the other  services i.e. finding out if 
client referred actually reached the referral site. 

 

7.2 How to organize and conduct community outreach ASRHR services 

Description: The purpose of this section is to outline the SOPs for “Community Outreach” as a 
method of service delivery of the above service components. This section is not intended to 
provide SOPs for the individual service components as these SOPs have already been provided. 

Table-20: Community Outreach Standard Operating Procedures (SOP)ii 

Inputs Recommended Standard or specification 

Target clients As per individual service standards 

Service Provider As per individual service standards 

Service Location Outreach ASRHR services can be provided at a variety of community 
settings 

Supplies and other 
Requirements 

1. Transport                       7.Tents 
2. Chairs                            8. Camera 
3. Public address system-megaphones           9.Tables 
4. Tear drop banners/pull up banners.          10. IEC materials 
5. Condoms and Dildos                             11.Data collection Tools. 
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6. TV and educative movies 

Service Delivery 
Process 

Recommended Standard or specification 

Identify community 
where outreach 
should be conducted 

Basing on available NTIHC data, identify communities that need an 
outreach (needs assessment). This may be based on numbers from the 
different communities, disease burdens in certain communities and 
distances of communities from the centre. 
Outreaches may also be organised on request from the host 
communities. 

 Organize a planning 
visit to the community 

Make a visit to the community to meet with the community gatekeepers 
and to map out community resources needed for the success of the 
outreach. Meeting with the leaders helps to gather support for the 
activities and also for the activity to be owned by the community.  During 
the meeting the following issues should be covered: 
1.Permission to conduct the outreach in the community 
2. Learn more about the community in terms of; Characteristics of target 
population, Risk factors of ASRHR issues, Community norms and personal 
attitudes e.g. towards gender roles and towards discussion of sexuality, 
Barriers discouraging them from using condoms and other 
contraceptives. 
3. Discuss the date as well as content and procedures of the community 
outreach.  
4. Discuss available resources for the outreach and how the community 
can support. The community can also provide resources such as venue, 
furniture, electricity, water, security etc. 
5. Discuss  the appropriate mobilization strategy  
6. Identify providers of relevant services e.g. youth clubs, health facilities, 
social support NGOs, child protection services and schools where referrals 
can be made. If possible engage the relevant authorities for the possible 
referral sites. 

Plan for the outreach 1. Make monthly schedules for outreaches to be conducted. These should 
include the place where the outreach will be conducted, the date, the 
services to be provided, the service teams, the team coordinator and the 
contact persons in the community. This will help the teams to get 
organised in advance for quality service delivery. The schedules for the 
months should be made available before the month starts. 
2. Request for necessary funds as soon as the schedule is out. Note that 
funds should be requested at least one week before the set date to 
enable the finance team to prepare the resources in time. 
3. Ensure that all the necessary supplies and requirements are available. 

Mobilization for 
community outreach 
services 

1. Prior to every community outreach a specific mobilization effort should 
be undertaken in the community to ensure a good turn up.  
2. Mobilisation for the outreach should be done 2 or 3 days prior to the 
set date following the agreed strategy by the community leaders. 
3. Mobilization is often best handled by young people themselves, both 
formally (such as distributing printed information or making 
presentations) and informally (by word of mouth).  

Setting the right 
atmosphere at the 
community outreach 
site 

1. Organise supplies and requirements for the outreach the day before 
the outreach to enable the teams set off early the following day. 

2. On the day of the outreach arrive early at the venue and set it up 
before the young people arrive.  

3. Special youth-friendly characteristics are a crucial part of the outreach 
setting. These included a warm welcome in the waiting area, films and 



33 

 

print material available as well as a feeling of privacy, respect and 
confidentiality.   

Provide services  See service SOPs 

 Codes of conduct that apply to peer educators  and NTIHC staff at 
the centre also apply at community outreach 

Keep record s  See service SOPs on the records needed per service 
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Appendix 1:  Sexual and reproductive health rights 

According to the IPPF Charter Guidelines (2003), sexual and reproductive rights cover: 

1.      The right to life 

2.      The right to liberty and security of the person 

3.      The right to equality, and to be free from all forms of discrimination 

4.      The right to privacy 

5.      The right to freedom of thought 

6.      The right to information and education 

7.      The right to choose whether or not to marry and to found and plan a family 

8.      The right to decide whether or when to have children 

9.      The right to health care and health protection 

10.  The right to the benefits of scientific progress 

11.  The right to freedom of assembly and political participation 

12.  The right to be free from torture and ill treatment 
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Appendix 2: Human rights and medical care for survivors of SGBV 
Health care providers should respect the human rights of people who have experienced sexual 
violence, violence etc: 

RIGHTS CODE OF CONDUCT 

Right to health Survivors of rape and other forms of sexual abuse have a right to receive good quality 
health services, including reproductive health care to manage the physical and 
psychological consequences of the abuse, including prevention and management of 
pregnancy and STIs. It is critical that health services do not in any way "revictimize" 
rape survivors. 

Right to human 

dignity 

Persons who have been raped should receive treatment consistent with the dignity 
and respect they are owed as human beings. In the context of health services, this 
means, as a minimum, providing equitable access to quality medical care, ensuring 
patients' privacy and the confidentiality of their medical information, informing 
patients and obtaining their consent before any medical intervention, and providing 
a safe clinical environment. Furthermore, health services should be provided in the 
mother tongue of the survivor or in a language she or he understands. 

Right to non-

discrimination 

Laws, policies, and practices related to access to services should not discriminate 
against a person who has been raped on any grounds, including race, sex, colour, or 
national or social origin. For example, providers should not deny services to women 
belonging to a particular ethnic group. 
 Right to self-

determination 

Providers should not force or pressure survivors to have any examination or 
treatment against their will. Decisions about receiving health care and treatment 
(e.g. emergency contraception and pregnancy termination, if the law allows) are 
personal ones that can only be made by the patient herself. In this context, it is 
essential that the survivor receives appropriate information to allow her to make 
informed choices. Survivors also have a right to decide whether, and by whom, they 
want to be accompanied when they receive information, are examined or obtain 
other services. These choices must be respected by the health care provider. 

Right to 

information 

Information should be provided to each client in an individualized way. For example, 

if a woman is pregnant as a result of rape, the health provider should discuss with 

her all the options legally available to her (e.g. abortion, keeping the child, adoption). 

The full range of choices must be presented regardless of the individual beliefs of the 

health provider, so that the survivor is able to make an informed choice. 

Right to privacy Conditions should be created to ensure privacy for people who have been sexually 
abused. Other than an individual accompanying the survivor at her request, only 
people whose involvement is necessary in order to deliver medical care should be 
present during the examination and medical treatment. 

Right to 

confidentiality 

All medical and health status information related to survivors should be kept 
confidential and private, including from members of their family. Health staff may 
disclose information about the health of the survivor only to people who need to be 
involved in the medical examination and treatment, or with the express consent of 
the survivor. In cases where a charge has been laid with the police or other 
authorities, the relevant information from the examination will need to be conveyed 
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Appendix 3: How to take care of SGBV survivors 

 A STEP BY STEP GUIDE 

Step 1 Help women feel welcome, safe, and free to talk. Help women feel comfortable speaking 
freely about any personal issue, including violence. Ensure every woman that her visit will be 
confidential. 
 Step 2 Give women opportunities to bring up violence, such as asking a woman about her partner’s 
attitudes toward her using family planning, asking whether she foresees any problems with 
using family planning, and asking simply if there is anything else she would like to discuss. 
 

Step 3 Ask women about abuse whenever violence is suspected. While most women will not bring 
up that they are being abused, many will talk if asked about violence. 

Step 4 Be alert to symptoms, injuries, or signs that suggest violence. Providers may suspect 
violence when depression, anxiety, chronic headaches, pelvic pain, or vague stomach pains 
have not improved over time with treatment. Another sign of violence may be when the 
client’s story about how an injury occurred does not fit the type of injury she has. Suspect 
violence with any injury during pregnancy, especially to the abdomen or breasts. 
 Step 5 To increase trust, explain why you are asking—because you want to help. Use language that 
is comfortable for you and best fits your own style.  Do not ask such questions when a 
woman’s partner or anyone else is present or when privacy cannot be ensured. 
 

Step 6 Some tips for bringing up the subject of violence: 
You can say, “Domestic violence is a common problem in our community so we have been 
asking our clients about abuse.” 
You can ask such questions as: – “Your symptoms may be due to stress. Do you and your 
partner tend to fight a lot? Have you ever gotten hurt?” 
– “Does your partner ever want sex when you do not? What happens in such situations?” 
– “Are you afraid of your partner?” 
 Step 7 Counsel in a nonjudgmental, sensitive, supportive manner. An important service for women 
in violent relationships is counseling. Counseling about violence should be tailored to a 
woman’s particular circumstances. Women may be at different stages of willingness to seek 
change. This will affect whether and how a woman will accept help. Some women will not 
be ready to discuss their situation with a health care provider. The point of counseling is not 
to find out for sure whether the client is experiencing violence, but rather to address the 
issue with compassion and let her know that you care. 
If she does not want to talk about the violence, assure her that you are available whenever 
she needs you. Tell her what options and resources are available should she ever want 
them.  

Step 8 If she wants to talk about her experience of violence, you can: 
– Ensure confidentiality, and keep the woman’s situation confidential. Tell only those who 
need to know (such as security staff), and do that only with the client’s permission. 
– Acknowledge her experience. Listen, offer support, and avoid making judgments. Respect 
her ability and her right to make her own choices about her life. 
– Try to relieve the woman’s possible feelings of shame and self- blame: “No one ever 
deserves to be hit.” “You don’t deserve the abuse, and it’s not your fault.” 
– Explain that violence is a common problem: “This happens to many women.” “You are not 
alone, and help is available.” 
– Explain that violence is not likely to stop on its own: “Abuse tends to continue, and often it 
becomes worse and happens more often.” 
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Step 9 Assess a woman’s immediate danger, help her develop a safety plan, and refer her to 
community resources. If the woman faces immediate danger, help her consider various 
courses of action. If not in immediate danger, help her develop a longer-term plan. 
Help her assess her present situation: – “Is he here at the health facility now?” 
– “Are you or your children in danger now?” 
– “Do you feel safe to go home?” 
– “Is there a friend or relative who can help you with the situation at home?” 
 Step 10 Help her protect herself and her children if the violence recurs. Suggest that she keep a bag 
packed with important documents and a change of clothes so she can leave quickly if need 
be. Suggest that she have a signal to let children know when to seek help from neighbors. 
 

Step 11 Make and keep up-to-date a list of resources available to help victims of abuse, including 
police, counseling services, and women’s organizations that can provide emotional, legal, 
and perhaps even financial support. Give a copy of the list to the client. 
 Step 12 Provide appropriate care. Tailor your care and counseling to a woman’s circumstances. 
 

Step 13 Treat any injuries or see that she gets treatment. Evaluate risk of pregnancy and provide 
emergency contraception if appropriate and wanted. Offer emergency contraceptive pills 
for future use. If she wants, give her a contraceptive method that can be used without a 
partner’s knowledge, such as an injectable. 
 Step 14 Help women think about whether they could safely propose condom use, without risking 
further violence. 
 

Step 15 In cases of rape: – First collect any samples that could be used as evidence (such as 
torn or stained clothing, hair, and blood or semen stains). 
 Step 16 Provide or refer for HIV and STI testing and treatment. Some women may need such services 
repeatedly. 

Step 17 Consider post-exposure prophylaxis for HIV, if available, and presumptive treatment for 
gonorrhea, chlamydia, syphilis, and other, locally common STIs. 

Step 18 Document the woman’s condition. Carefully document the woman’s symptoms or injuries, 
the cause of the injuries, and her history of abuse. Clearly record the identity of the abuser, 
his relationship to the victim, and any other details about him. These notes could be helpful 
for future medical follow-up and legal action, if taken. 
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Appendix 4: Sexual risk assessment 

Questions to ask client: 

 How many sexual partners have you had in last three months?  

 What kind of sex was it?  

 Do you know if the person is HIV+? 

 Do you know what a sexually transmitted infection is? 

 Do you do anything to avoid getting a sexually transmitted infection? 

 Do you know about condoms?  

 Do you use them when you have sex? If so, do you use them always? If not, why 

not? Where do you get condoms? 

 Have you ever had any of the following in the genital area: sore, ulcer, swelling or 

discharge?  

If so, have you received any treatment for this? 
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Appendix 5: Client-centered Motivational Counseling Method  

Follow the following check list of key counseling skills:  

• Asking for clarification to make sure that you understand the client 

• Showing interest in hearing more (for example, “Tell me more about that . . . ”) 

• Validating the client’s feelings (for example, “I can understand how you feel.”)  

• Avoiding making any statements that make the speaker feel judged as inadequate  

• Try to understand the other person 

• Say things that shows that you are listening to the other person, I understand how 

you feel 

• If you don’t understand, ask for clarification 

Using open-ended questions:  

These are questions that help the client to speak freely. These questions cannot be 

answered by one word. 

• “Can you tell me about…?” 

• “What does it feel like to…?” 

• “Would you like to talk about it?” 

• “How do you see things changing?” 

• Probing questions: “You said earlier….” 

Reflection: it is about listening to someone and repeating what they are saying/feelings in 

other words e.g.: 

• “It sounds like…” 

• “It seems like…” 

• “I hear you saying that…” 

 It helps the conversation 

Giving support:  

• It is not about seeing them as victims and trying to rescue them 

• It is about empowering the client 

• Supporting them in solving their problems 

• Don’t rush into giving advice 

You can help them to help themselves 
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Appendix 6: FP Wall Chart  
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