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Glossary of terms

Whenever possible, definitions have been taken 
or adapted from WHO publications; some are 
composite definitions.

Ability
The quality of being able to perform; a natu-
ral or acquired skill or talent. 

Acting in the best interest of the child and 
adolescent (aged 10–19) 
 The decisions and actions of health-care 

providers have only one criterion – the best 
interests of their child/adolescent patients. 
Every decision and every action is based 
on a thorough assessment of the patient’s 
condition and social context, as well as a 
careful consideration of the views of the 
patient. This is particularly important if there 
is tension between the child/adolescent and 
their family/community.

Attitude
A person’s views (values and beliefs) about 
a thing, process or person that often lead to 
positive or negative behaviour.

Behaviour 
A person’s way of relating or responding to 
the actions of others or to an environmental 
stimulus. 

Competence
Sufficient knowledge, psychomotor, commu-
nication and decision-making skills and atti-
tudes to enable the performance of actions 
and specific tasks to a defined level of profi-
ciency.

Competent
The successful demonstration of essential 
knowledge, skills, attitudes and professional 
behaviour on a specific task, action or func-
tion in the work setting.

Continuity
The ability of relevant services to offer inter-
ventions that are either coherent over the 
short term both within and among teams 
(cross-sectional or horizontal continuity), or 
an uninterrupted series of contacts over the 
long term (longitudinal continuity).

Core competency
Identifies units of competency that an indus-
try (health, education etc.) has agreed are 
essential to be achieved by a person to pro-
vide quality services.

Coordination of care
A service characteristic resulting in coherent 
treatment plans for individual patients. Each 
plan should have clear goals and the neces-
sary and effective interventions. Cross-sec-
tional coordination means the coordination 
of information and services within an episode 
of care. Longitudinal coordination means 
the interlinkages among staff members and 
agencies over a longer period of care.

Counselling
Counselling refers to a process of interac-
tion, a two-way communication, between a 
skilled provider, bounded by a code of ethics 
and practice, and client/s. It aims to cre-
ate awareness of and to facilitate or confirm 
informed and voluntary sexual and reproduc-
tive health decision-making by the client. 
It requires empathy, genuineness and the 
absence of any moral or personal judgement.

Disadvantaged marginalized groups
A term applied to groups of people who, due 
to factors usually considered outside their 
control, do not have the same opportunities 
as other groups in society. Examples might 
include unemployed people, refugees, street 
children, individuals with disabilities, physi-
cally and mentally challenged, people living 
with human immunodeficiency virus (HIV), 
adolescents, sex workers and others who are 
socially excluded.
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Ethics 
Comprises four principles:

• respect for persons: the duty to respect the 
self-determination and choices of autono-
mous persons, as well as to protect per-
sons with diminished autonomy. Respect 
for persons includes fundamental respect 
for the other; it should be the basis of any 
interaction between professional and client;

• beneficence: the obligation to secure the 
well-being of persons by acting positively 
and maximizing the benefits that can be 
attained by the client;

• non-maleficence: the obligation to minimize 
harm to persons and, wherever possible, to 
remove the causes of harm altogether;

• proportionality/justice: the duty, when tak-
ing actions involving the risks of harm, to 
balance risks and benefits so that actions 
have the greatest chance to result in the 
least harm and the most benefit to persons 
directly involved. 

Evolving capacity
Health professionals provide adolescent 
clients and people who are intellectually 
disadvantaged with age-appropriate and 
developmentally appropriate information, 
check understanding, encourage questions 
and respond to them fully, supporting age-
appropriate and developmentally appropriate 
decision-making. Health-care providers take 
into account that as an individual grows and 
develops through adolescence, his/her ability 
to know and understand issues, and to make 
well-considered decisions grows.

Gender
The socially constructed roles, behaviours, 
activities and attributes that are considered 
by a society to be appropriate for its men 
and women. People are born female or male 
but learn to be girls and boys who grow into 
women and men. This learned, socially rein-
forced, and often legally enforced behaviour 
delineates gender roles and relationships. 

Gender analysis
The systematic examination of gender norms, 
roles and relations between women and men, 
and consequent differentials in privileges, 
power and control of resources. It identi-
fies, analyses and informs action to address 
health inequalities that arise from the differ-
ent roles of women and men, or the unequal 
power relationships between them, and the 
consequences of these inequalities on their 
health.

Gender sensitive
Considers gender norms, roles and relations, 
and does not address inequalities gener-
ated by unequal norms, roles or relations. 
Indicates gender awareness, though often no 
remedial actions are developed.

Knowledge 
A fund of information that enables an indi-
vidual to have confident understanding of a 
subject, with the ability to use it for a specific 
purpose.

Leadership to make health authorities more 
reliable
 Reforms to replace disproportionate reliance 

on “command and control” on the one hand, 
or “laissez-faire” disengagement of the state 
on the other, by the inclusive, participatory, 
negotiation-based leadership required by the 
complexity of a contemporary health system.

Primary care
Primary care is a component of primary 
health care, and usually refers to the first 
level of contact people have with health-care 
teams. In some countries this can be the 
community health worker or the midwife. In 
others this refers to the family practitioner.
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