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Promoting Universal Access to Sexual and 
Reproductive Health and Rights

Our Work
Our programs support low-cost, high-impact interventions for clinical 
and community-based family planning and gender-based violence 
(GBV) prevention. Through grants to local organizations, we’re working 
to improve SRH services in health facilities, youth centers, and one-stop 
clinics. We also provide technical assistance and support procurement for 
essential reproductive health commodities in more than 15 countries across 
Africa, Asia, and Latin America and the Caribbean. We are committed 
to addressing policy, financing, delivery, and socio-economic barriers to 
accessing contraceptive commodities and information. Our efforts are 
advancing contraceptive security by helping countries ensure equitable 
access to reproductive health commodities.

Improving access to sexual and reproductive health (SRH) 
services and rights has tremendous power to transform the lives 
of individuals by giving them the ability to make and enact their 
own choices about SRH. The resulting reductions in mortality 
and fertility can even foster a country’s economic growth. 
Yet 225 million women who want to avoid pregnancy are not 
using modern contraception, and 1 in 3 women still experience 
physical or sexual violence in their lifetime. 

Chemonics is working to change this by assisting and empowering 
all people — men, women, youth, and vulnerable groups such as 
LGBTQ communities and adolescent girls and young women — to 
access accurate information and safe, effective, affordable, and 
acceptable family planning methods; protect themselves from 
sexually transmitted infections; reduce violence against women and 
girls; and build strong policies to reduce harmful practices.
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Expanding Access to Reproductive 
Health Services
In addition to improving social protection 
mechanisms for vulnerable populations, our work in 
reproductive health helps grow markets to expand 
choices of contraceptive methods and commodities. 
Around the world, we lead cross-sectoral efforts and 
partnerships to increase access to SRH services for 
vulnerable and hard-to-reach populations.

• We leverage global commodity procurement 
and logistics to increase availability of essential 
reproductive health commodities including 
injectables, implants, and combined oral 
contraceptives; male and female condoms; and 
fertility awareness methods.

• In the Philippines, we built the capacity of private 
sector actors in management and delivery of 
essential family health services to improve access to 
high-quality family planning services. This resulted 
in the creation of 50 public-private service delivery 
networks in 36 provinces, formally integrating more 
than 1,200 public and 750 private facilities and 
providers.

• In Rwanda, our efforts to expand access to family 
health services ensured that 443,314 new users 
received family planning services in project-
supported health facilities.

• Through the HRH2030 (Human Resources for Health 
in 2030) program, Chemonics is updating the Training 
Resource Package for family planning, which is used 
to train health care providers on providing various 
methods of family planning options.

• As the elected chair of the Systems Strengthening 
Working Group of the Reproductive Health Supplies 
Coalition, we are committed to supporting the Take 
Stock campaign to end contraceptive stockouts in the 
world’s poorest countries.

• We also work to advance sexual and reproductive 
health in fragile states. In Pakistan, we assisted the 
government to conduct a situational analysis that 
informed a plan to incentivize local industry to invest 
in local family planning commodity production.
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 — Advance positive behavior change in RH 
practices, such as health-seeking habits, 
questioning violence against women, and 
positive changes in attitudes related to 
RH (Barker, et al., 2010) 

 — Create opportunities for providers to 
clarify personal values and offer services 
in a nonjudgmental way (Stover, et al., 
2016) to meet their clients’ RH needs

Despite the recognized impact that 
gender norms, bias, and power can play 
in the ability of women, men, girls, and 
boys to make fully free and informed 
decisions about FP and RH, there has been 
insufficient guidance on how to ensure FP 
providers have adequate competencies to 
translate gender concepts into FP service 
delivery. FP providers may include health 
worker cadres such as nurses, nurse-

midwives, community health workers/
volunteers, health educators, clinicians, 
physicians, pharmacists, and private 
pharmacy workers. As countries make 
progress in key areas of health workforce 
development and expand the availability of 
and access to FP services, providers’ self-
awareness of gender and the skills needed 
to appropriately incorporate gender-
equitable approaches are critical issues to 
address. Although descriptions of gender 
competency exist in general terms, no 
single definition is predominant, commonly 
used, or applied specifically to providers, 
particularly in the context of FP services. 

Methodology
In collaboration with the United States 
Agency for International Development 
(USAID) Office of Population and 
Reproductive Health, the USAID-funded 
HRH2030 (Human Resources for Health 
in 2030) program sought to fill this gap by 
developing:

 — Definitions of gender competency and 
of a gender-competent FP provider (see 
pp. 3 – 4); and

 — A Gender Competency Framework for 
Family Planning Service Providers to 
link gender and FP service provision with 
specific knowledge, skills, and attitudes 
to reduce provider bias and improve FP 
services (see Figure 2 on page 12). 

Building on existing literature in gender 
and FP, HRH2030 first conducted a desk 
review as a foundation to develop the 
working definition of a gender-competent 
FP provider, domain areas, and specific 
competencies in the Gender Competency 
Framework for Family Planning Service 
Providers. The desk review took place 
between November 2016 and April 
2017 and included published and grey 
literature on gender, FP service provision, 
and competency-based education and 
management. The desk review resulted 
in working definitions and a preliminary 
competency framework. 

HRH2030 subsequently convened an 
expert consultation group of gender, FP, 
gender-based violence (GBV), and human 
resources for health (HRH) experts 
and practicing midwives and nurses for 
a consultative forum in Washington, 
D.C., in November 2017. These experts 
vetted the preliminary work and provided 
feedback for HRH2030 to incorporate into 
subsequent versions. To ensure a broad 
range of expertise after the initial expert 
consultation, HRH2030 next organized a 
virtual comment period in January 2018 to 
obtain feedback from global specialists on 
the updated work from multiple country 
contexts. The technical brief, concepts, and 
Gender Competency Framework for Family 
Planning Service Providers are the result of 
this peer review process. All experts and 
organizations involved are included in the 
Acknowledgments section. 

To describe the rationale and evidence 
used in this process to define a gender-
competent FP provider and develop the 
Gender Competency Framework for Family 
Planning Service Providers, a Theory of 
Change section is included on page 4.1 

What is Gender Competency?  
Competency is the capability to apply 
or use a set of related knowledge, skills, 
and attitudes (and sometimes behaviors) 
required to successfully perform critical 
work functions and problem-solve 
according to established performance 
standards, including performing effectively 
on different occasions and in unexpected 
contexts. Competency-based education 
and training is an emerging approach 
to equip health workers with relevant 
knowledge and expertise to respond to 
identified health needs (Frenk, et al., 2010). 
Competency focuses on the performance 
of a specific outcome, emphasizing the 
results of education rather than its 

processes (Gruppen, 2012). Competencies 
may be used for preservice education or 
in-service training programs as a means 
to define what knowledge and skills 
are requisite for service, as well as by 
regulatory bodies for accreditation and 
licensing to set standards and accountability 
mechanisms. When appropriately defined, 
competencies support the effective 
delivery of client-centered care and a 
means for measuring health workers’ 
continuing professional development 
(Organisation for Economic Co-operation 
and Development, 2018). An example of 
using competencies for FP education and 
training is the Training Resource Package, 
which provides resources for standardized 
mandatory minimum core curriculum 
competencies for FP/RH service provision 
(Training Resource Package, 2012).

Based on the HRH2030-led process 
described above, experts in gender, FP, GBV, 
and HRH agreed on definitions for gender 
competency and a gender-competent FP 
service provider. Gender competency, 
(see right) is essential to providers’ ability to 
deliver equitable quality services to women, 
men, girls, and boys. 

A couple jointly discusses pregnancy in Zambia.  
Photo Credit: Chemonics

A family planning provider explains the use of an intrauterine device (IUD) to a client in Egypt.  
Photo Credit: Photoshare, © 2003 Center for Communication Programs

1 Given the central importance of women’s bodily integrity in reproduction, this work considers the expansion of women’s 
agency as foundational. The competencies also emphasize the critical role men play as supportive partners and as users of 
contraception. Similarly, inclusivity is embedded in the goals and process of this work, although in the context of FP, the primary 
focus is women, men, girls, and boys of reproductive age. 

Gender competency is the 
capacity to identify when and 
how different norms, social 
constructs, roles, expectations, 
power differentials, 
opportunities, and constraints 
assigned to women, men, girls, 
and boys are manifested in 
daily life, and how they might 
affect health and well-being, 
including how the provider’s 
own attitudes and norms 
about gender and power 
affect professional interactions. 
Gender competency requires 
the application of appropriate 
knowledge, skills, and attitudes 
in daily work and interactions 
to communicate and treat 
people equitably and produce 
more equal agency and 
decision-making for women, 
men, girls, and boys, regardless 
of age or relationship status. 

Gender Competency
HRH2030 DEFINITION

Through HRH2030, we identified significant gaps in family planning providers’ awareness of gender and other 
biases that contribute to family planning service inequities. To address this, we developed a definition of gender 
competence and created the Gender Competency Framework for Family Planning Service Providers. This global 
framework delineates the needed knowledge, skills, and attitudes to provide gender equitable family planning 
services. It can be used to develop trainings, create job descriptions, and conduct supportive supervision.

Topics covered include:

• Promoting individual agency

• Engaging men and boys as partners and users

• Using gender-sensitive communication

• Facilitating positive couples’ communication and  
decision-making 

• Supporting legal rights and status related to family  
planning in accordance with rights and local laws

• Addressing gender based violence

Addressing Gender Bias to Improve Family Planning
PRACTICAL TOOL
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Gender Competency
HRH2030 DEFINITION
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gender and relationship status, she or he 
may have varied reasons for selecting a 
specific FP method. Similarly, a couple may 
prefer a method that is the most effective 
for preventing pregnancy, or a woman may 
want to use a method that is not visible to 
her partner or peers. The provider who 
is gender competent recognizes the FP 
needs of the individual or couple as the 
priority over the provider’s own personal 
beliefs. To achieve competencies under 
this domain, the provider must be able to 
facilitate an individual or couple to access 
FP information and make voluntary and 
informed decisions, which builds upon 
appropriate communication techniques 
and an understanding of gender and power 
defined under the first domain, Using 
Gender-Sensitive Communication.  

3. Supporting Legal Rights and Status 
Related to FP refers to the provider’s 
ability to provide information and services 

to clients in accordance with rights and 
local laws and without interference of 
personal bias. This domain contributes 
to reproductive empowerment through 
providers knowing local laws and policies 
and having the capacity to respond to the 
particular needs of a client to help them 
make voluntary and informed decisions 
about FP. This domain involves the ability to 
apply accurate knowledge in client-centered 
service provision, free from interpretation 
based on the provider’s own perception of 
gender norms, roles, and expectations. To 
support the client’s individual agency, the 
provider who is gender competent can also 
dispel any common misconceptions about 
rights related to FP. The second domain, 
Promoting Individual Agency, reinforces this 
domain, as FP providers must recognize a 
client’s desired FP needs and agency prior 
to navigating laws and policies to enable a 
client to make voluntary, informed, and 
healthy decisions. 

Defining gender competencies for FP 
service providers enhances the clinical 
competencies for FP/RH service provision. 
The six domains of gender competency for 
FP service provision seek to address gaps 
in provider knowledge, skills, and attitudes, 
including those that result in gender bias and 
undermine FP service equity and quality. 

Theory of Change 
Gender competency enables providers 
to more adequately and effectively meet 
clients’ RH needs through quality services 
under a rights-based approach to FP, 
which affirms an individual’s right to choose 
whether, when, and how many children 
to have, to act on those choices, and to 
access FP services free from discrimination, 
coercion, and violence (Family Planning 
2020, 2018). 

The theory of change for FP provider 
gender competency suggests that 
when FP providers are competent at 
addressing gender issues in FP through 
the six domains, they can contribute 
to reproductive empowerment (see 
next page) and, more broadly, improved 
RH and gender equality (see Figure 1). 
Each element of the theory of change is 
described below.

Domains 
Domains are high-level groupings that 
organize competencies thematically 
(People that Deliver Technical Working 
Group, 2014). They are interrelated, 
overlapping, and bolster one another. 
Achieving gender competence is a dynamic 
process of mastering skills across these 
domains. Inherent to each domain is the 
concept of power, which is manifested in 
both client-client relationships and client-
provider interactions. Although many 
of the competencies are generalizable 
across different contexts, they should 
be tailored to specific local or country 
contexts, including those within fragile 
states and humanitarian situations. An 
FP service provider may demonstrate 

initial knowledge or skills within one or 
several of the domains but can constantly 
evolve by improving and reinforcing these 
skills, adjusting to changing contexts, and 
receiving more resources and training. 

The six domains for gender competency 
for FP providers are shown in Figure 1 and 
further described below.  

1. Using Gender-Sensitive 
Communication refers to the provider’s 
ability to transmit information through 
verbal and non-verbal communication 
in a way that recognizes unequal power 
structures and promotes equality for all 
clients; it is client centered. It contributes 
to reproductive empowerment as 
providers share FP information with 
clients in an appropriate, comprehensible 
manner, Resulting in clients’ improved 
ability to act on choices that can achieve 
desired reproductive outcomes. Using 
Gender-Sensitive Communication is 
considered to be a prerequisite domain of 
gender competency, because it facilitates 
a provider’s ability to understand and 
support the FP needs of each individual. 
For example, a gender-competent 
provider must communicate effectively to 
mitigate or overcome the gender-based 
cultural, educational, economic, or other 
power differentials that impact access to FP 
information and services. This can involve 
reinforcing gender equitable behavior such 
as showing the same level of respect and 
listing to both male and female members 
of a couple. 

2. Promoting Individual Agency refers 
to the provider’s capacity to support an 
individual client’s voluntary and informed 
decisions about whether, when, and how 
often to reproduce, without pressure to 
conform to gender and cultural norms. 
This domain contributes to reproductive 
empowerment through providers having 
self-awareness about their own gender 
biases and power to enable clients to make 
informed choices about using a FP method 
or not. For example, depending on a client’s 
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FIGURE 1. GENDER COMPETENCY FOR FAMILY PLANNING SERVICE PROVIDERS THEORY OF CHANGE* 

*See full definition of each domain on page 8 and corresponding competencies in Figure 2 on page 12.

HRH2030 Definition of a 
Gender-Competent FP Provider

A gender-competent FP provider 
is a health worker with the 
capacity to identify how different 
norms, social constructs, roles, 
expectations, power differentials, 
opportunities, and constraints 
assigned to women, men, girls, and 
boys influence RH behavior and 
choices, and the awareness of how 
perception and treatment of male 
or female individuals influence the 
clients’ voluntary and informed 
FP decision-making. A gender-
competent FP provider strives to 
apply the needed knowledge, skills, 
and attitudes to create equitable 
opportunities for women, men, 
girls, and boys to make voluntary 
and informed FP/RH decisions 
based on their needs. 

Gender competency of an FP 
provider consists of six domains: 

1. Using gender-sensitive 
communication 

2. Promoting individual agency

3. Supporting legal rights 
and status related to FP in 
accordance with rights and local 
laws

4. Engaging men and boys as 
partners and users

5. Facilitating positive couples’ 
communication and cooperative 
decision-making 

6. Addressing gender-based 
violence (GBV)

HRH2030 DEFINITION

Reproductive empowerment is 
the outcome of a transformative 
process whereby individuals 
expand their capacity to make 
informed decisions about their 
reproductive lives; increase their 
ability to meaningfully participate 
in public and private discussions 
related to reproduction; and act 
on their preferences and choices 
to achieve desired reproductive 
outcomes, free from violence, 
retribution, or fear. 

A Gender-Competent 
FP Provider
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*See full definition of each domain on page 8 and corresponding competencies in Figure 2 on page 12.

HRH2030 Definition of a 
Gender-Competent FP Provider

A gender-competent FP provider 
is a health worker with the 
capacity to identify how different 
norms, social constructs, roles, 
expectations, power differentials, 
opportunities, and constraints 
assigned to women, men, girls, and 
boys influence RH behavior and 
choices, and the awareness of how 
perception and treatment of male 
or female individuals influence the 
clients’ voluntary and informed 
FP decision-making. A gender-
competent FP provider strives to 
apply the needed knowledge, skills, 
and attitudes to create equitable 
opportunities for women, men, 
girls, and boys to make voluntary 
and informed FP/RH decisions 
based on their needs. 

Gender competency of an FP 
provider consists of six domains: 

1. Using gender-sensitive 
communication 

2. Promoting individual agency

3. Supporting legal rights 
and status related to FP in 
accordance with rights and local 
laws

4. Engaging men and boys as 
partners and users

5. Facilitating positive couples’ 
communication and cooperative 
decision-making 

6. Addressing gender-based 
violence (GBV)

HRH2030 DEFINITION

Reproductive empowerment is 
the outcome of a transformative 
process whereby individuals 
expand their capacity to make 
informed decisions about their 
reproductive lives; increase their 
ability to meaningfully participate 
in public and private discussions 
related to reproduction; and act 
on their preferences and choices 
to achieve desired reproductive 
outcomes, free from violence, 
retribution, or fear. 

A Gender-Competent 
FP Provider

The full report can be found at www.hrh2030program.org


