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The vision of WHO’s Department of Reproductive Health 
and Research is the attainment by all peoples of the highest 
possible level of sexual and reproductive health. It strives for 
a world where all women’s and men’s rights to enjoy sexual 
and reproductive health are promoted and protected, and 
all women and men, including adolescents and those who 
are underserved or marginalized, have access to sexual and 
reproductive health information and services.

Our vision
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Highlights of 2013
The World Health Organization’s Department of Reproductive Health and Research (RHR) includes 
the UNDP-UNFPA-UNICEF-WHO-World Bank Special Programme of Research, Development and 
Research Training in Human Reproduction (HRP). The Department and Special Programme provide 
leadership on matters critical to sexual and reproductive health through shaping the research 
agenda, and coordinating high-impact research; setting norms and standards; articulating an 
ethical and human-rights-based approach; and supporting research capacity in low-income 
settings. 

High-level advocacy for sexual and reproductive health
• In 1994, the International Conference on Population and Development (ICPD) Programme 

of Action recognized that reproductive health and rights, as well as women’s empowerment 
and gender equality, are cornerstones of population and development programmes. At 
its 20th anniversary, fndings from the Global Survey,  which monitors implementation of 
the Programme of Action, suggest that, although significant progress has been made in 
many of its diverse goals, profound disparities persist. In an effort to address this, in 2013, 
the Department developed a package of evidence briefs focusing on the key topics of 
the Programme of Action to support further implementation and the “ICPD beyond 1994” 
discussions. 

• Departmental outputs were widely disseminated, and high-level advocacy for sexual and 
reproductive health was carried out at 36 different conferences, symposia and high-level 
international meetings, and through numerous peer-reviewed publications.

• H4+ (UNFPA, UNICEF, WHO, World Bank, UNAIDS, UN Women) works with countries to 
support the implementation of commitments to the United Nations Secretary-General’s 
strategy, Every woman, every child, to accelerate progress towards MDGs 4 and 5. It works 
with a range of international bilateral donors to focus on effective high-impact interventions 
in reproductive, maternal, neonatal and child health, by strengthening the health systems 
and improving equity in accessing quality services. HRP/RHR, together with other 
departments in the Family, Women’s and Children’s Health Cluster, has contributed to the 
planning and implementation of H4+ work with countries.

• The Department worked closely with the Inter-Parliamentary Union to move the global 
health agenda forward, and to raise the investment in health by Parliaments. For example, 
the Department provided technical support to the development and negotiation of the Pan 
African Parliament resolution on gender-based violence. 
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Sexual and reproductive health and human rights
• During 2013, the Department continued to contribute to the work of United Nations Treaty 

Monitoring Bodies in areas of sexual and reproductive health and human rights, with a 
particular focus on human-rights approaches to provision of contraceptives, safe abortion, 
and the reduction of preventable maternal morbidity and mortality. 

• WHO guidelines, Ensuring human rights in the provision of contraceptive information and 
services, were developed to provide guidance in planning and implementing human-rights-
based family planning programmes. 

External evaluation 2008–2013

The independent external evaluation of HRP, covering the period 2008–2013, reviewed the 
comparative advantage of HRP and its impact on improving outcomes and influencing evidence-
based changes in sexual and reproductive health policies and programmes. The results concluded 
that the programme is highly impressive and effective in leading and guiding global developments 
in sexual and reproductive health. 
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Reorganization of the Department
• 2013 was a critical year of transition for RHR and HRP, with the establishment of a new 

senior leadership team; implementation of a programme of strategic planning and 
restructuring; and completion of an independent external evaluation. A functional 
review of HRP concluded that, while its work should continue in key areas of sexual and 
reproductive health, including maternal and perinatal health, family planning, prevention 
of unsafe abortion, controlling sexually transmitted infections, adolescent sexual and 
reproductive health, female genital mutilation, violence against women, and gender and 
human rights related to sexual and reproductive health, three areas should be prioritized: 
(i) contraception/family planning, (ii) maternal and perinatal health and (iii) adolescent 
sexual and reproductive health. The review also recommended that each team should focus 
on research (biomedical, clinical, health systems, epidemiological and implementation 
research); guidelines, norms and standards; monitoring and evaluation; and global advocacy. 

Photo: UNICEF/G.Pirozzi
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Contraception/family planning

We envision universal access to sexual and 
reproductive health services, with a substantial 
reduction in the unmet need for contraception, 
allowing people to realize their fertility goals.  

Photo: Photoshare H. Lemus

Our priorities
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Contraception/family planning
• HRP completed a multicountry study comparing the safety and effectiveness of two 

contraceptive implants. The results of the study will inform global implementation efforts 
such as the family planning initiative, FP2020, and the United Nations Commission on Life-
Saving Commodities for Women’s and Children’s Health.

• In addition, HRP collaborated on a trial to determine the risk of HIV acquisition in women 
using hormonal contraception – the ECHO Trial (Evidence for Contraceptive options and HIV 
Outcome). It is expected that the results of this trial will have significant health-policy and 
programmatic implications.

• The Continuous Identification of Research Evidence (CIRE) system continues to work 
effectively to constantly update WHO guidance in contraceptive use. Preparations for the 
next revision in 2014 are ongoing.

• The Department continued to support the Implementing Best Practices Initiative, to 
strengthen the capacity of the reproductive health community to identify, implement, and 
scale up effective practices through sharing knowledge and resources. 

• Nine modules of an online training resource package for family planning have been 
launched, in conjunction with the Implementing Best Practices Initiative. Additional modules 
are planned for 2014.

• The Department launched the guide Programming strategies for postpartum family planning, 
to help programme planners and managers identify opportunities to offer family planning/
contraception to postpartum women within existing health systems.

• The Department supported the Africa Build initiative, aiming to develop a research and 
education infrastructure for family planning in Africa. 

• In the United Nations Commission for Life-Saving Commodities for Women’s and Children’s 
Health, RHR led the technical resource team for emergency contraception.
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Sexually Transmitted and Reproductive Tract Infections
• The new WHO guidelines for screening and treatment of precancerous lesions for cervical cancer 

prevention were published and launched.

• A supplement was published in the BMJ on key elements of antimicrobial resistance in 
Neisseria gonorrhoeae highlighting the challenges of implementing the Global action plan to 
control the spread and impact of antimicrobial resistance in Neisseria gonorrhoeae.

• In 2013, RHR/HRP published a roadmap for improving STI surveillance and the Baseline 
report on global sexually transmitted infection surveillance. It established a global system of STI 
reporting through the Global AIDS Response Progress Reporting System and incorporated 
the STI data into the WHO Global Health Observatory Data Repository. The Department 
worked with regions to conduct STI surveillance-strengthening exercises in eight countries. 

• HRP/RHR also developed the STI and sexual and reproductive health section of the 
operational tool Implementing comprehensive HIV/STI programmes with sex workers: practical 
approaches from collaborative interventions and will continue to work with the WHO HIV 
department to develop comprehensive guidelines on HIV and STIs among key populations.

HIV Linkages
• Three new SRH/HIV integration indicators were developed and are being pilot tested in 

Botswana, Lesotho, Namibia, Malawi, Swaziland, Zambia and Zimbabwe. 

• The Department supported the establishment of the Tenofovir Gel Implementation Steering 
Committee and a plan of action has been developed for stakeholders to assess how to 
support effective, safe and sustained use of topical pre-exposure prophylaxis, and identify 
key user populations who will benefit most from the new product. 

• The linkages resource package of the Inter-Agency Working Group (IAWG) on SRH/
HIV linkages convened by RHR and UNFPA was updated prior to the International AIDS 
Conference (IAS) and World AIDS Day.

• The Department worked with the Joint United Nations Programme on HIV/AIDS (UNAIDS), 
UNFPA and UNICEF to finalize guidance on criteria and processes for the validation of 
elimination of mother-to-child transmission of HIV and syphilis.

• In collaboration with Queen’s University, Belfast, a study was initiated to evaluate a 
temperature-recording device for vaginal rings, to improve measurement of user adherence 
to topical microbicides.

• A global community-based survey was initiated to understand the values and preferences of 
women living with HIV for updating the WHO guide Sexual and reproductive health of women 
living with HIV/AIDS. Guidelines on care, treatment and support for women living with HIV/AIDS 
and their children in resource-constrained settings.
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Our priorities
Improving maternal and perinatal health 

We envision universal access for all women and 
neonates to appropriate prepregnancy, antenatal, 
childbirth and postpartum care, as well as 
elimination of unsafe abortion.  
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Improving maternal and perinatal health
• The WHO multicountry survey on maternal and newborn health 2010–2012 was completed 

and published in the Lancet in March 2013, which was followed by a supplement in the 
British Journal of Obstetrics and Gynaecology which included 12 secondary analyses. This 
study provided the largest international evidence base in the area of severe maternal 
morbidity and mortality in facilities, and confirmed that, while coverage of effective 
interventions is high, it is not sufficient to reduce avoidable morbidity and mortality.

• A systematic review of the causes of maternal death was completed and published in 
Lancet Global Health in 2014 updating the 2006 WHO publication. Obstetric haemorrhage 
and indirect causes of maternal death are shown to be the most common causes.

• A trial assessing short-term catheter use following simple fistula repair was completed. This 
non-inferiority, randomized controlled trial is the largest trial in this field and demonstrated 
that a seven-day catheter stay is the recommended practice following surgery compared to 
14-day catheter stay.

• The Department worked closely with the Global Fund to Fight AIDS, Tuberculosis and 
Malaria, to ensure that areas of reproductive, maternal, neonatal and child health are 
included in their documents and activities, for example through the promotion of 
interventions such as the prevention of malaria in pregnancy.

• The THRIVE (Technologies for Health Registries, Information, and Vital Events) consortium 
was established in 2013, and is focused on scaled deployment and impact assessment of 
a smart registry platform (known as the Dristhi project in its initial deployment in India) in 
multiple countries.

Preventing unsafe abortion
• The WHO publication Safe abortion: technical and policy guidance for health systems was 

translated into seven languages and is one of the most in-demand publications of the 
Department.
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Adolescent sexual and reproductive health

We envision universal access to information and 
appropriate sexual and reproductive health services 
for adolescents  

Photo: UNICEF/ G. Pirozzi
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Adolescent sexual and reproductive health 
• The Department expanded its work in adolescent sexual and reproductive health in 

2013. A research agenda was developed including a key focus on developing and testing 
interventions to prevent adolescent pregnancy for first and repeat pregnancies. 

• A research protocol was developed for a multicountry study to determine the effectiveness 
of a three-pronged intervention strategy in reducing unplanned pregnancy among 
postpartum adolescents. The components of intervention include: a communication 
strategy, structured postpartum contraceptive counselling, and provider training in 
postpartum intrauterine device and implant insertion.

• Evaluations of adolescent sexual and reproductive health programmes in nine countries 
were carried out elaborating the elements of successful programmes. 

• A multicountry study protocol aiming to understand gender socialization and sexual 
development in early adolescence was developed. 

• In collaboration with the Inter-Parliamentary Union, a study of child marriage to determine 
its levels and trends in African countries was carried out. The findings and recommendations 
were presented at the Pan-African Parliamentarian conference in November 2013, in South 
Africa.

• An analysis of trends in first births in adolescents in three East African countries – Kenya, 
Uganda and the United Republic of Tanzania – was carried out using the data from the DHS 
survey. The analysis examined trends in first births by age (younger and older adolescents), 
according to educational level, economic status, marital status and religion. 
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Violence against women
• Global and regional estimates on the prevalence and health burden of violence against 

women were launched and disseminated widely through media, journal publications and 
meetings with WHO regional offices. Papers were also published on the global prevalence of 
intimate partner violence against women in Science and on the global prevalence of intimate 
partner homicide in the Lancet. 

• WHO guidelines Responding to intimate partner violence and sexual violence against women 
were developed and disseminated to strengthen health systems’ response to violence 
against women.

• A document outlining 16 ideas for programming to address violence against women in the 
context of the HIV epidemic was launched on the International day for the Elimination of 
Violence Against Women on 25 November 2013, at the start of the 16 Days of Activism 
Against Gender Violence campaign. The tool provides evidence-based summaries on 
interventions to address violence against women in the context of HIV responses.

Female genital mutilation
• Two research studies were coordinated: (i) on the psychological consequences of female 

genital mutilation in Nigeria, in collaboration with College of Medicine, University of Ibadan, 
and (ii) on the relationship between fistula and female genital mutilation in Sierra Leone, in 
collaboration with College of Medicine and Allied Health Sciences, University of Sierra Leone 
and Karolinska Institute in Sweden.

• Technical support was provided to Sudan for the development of research aspects of a multi-
year initiative to tackle female genital mutilation.

Photo: UNICEF/M. Furrer
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Innovations to improve access to and coverage of RMNCH 
interventions
RHR focuses on building and synthesizing the evidence for, and the potential for scale up of, 
evidence-informed mHealth innovations that strengthen the effective coverage of RMNCH 
health interventions.   

• RHR leads a programme to provide research assistance in support of scale-up to recipients 
of the United Nations Innovation Working Group catalytic grant mechanism for mHealth 
projects focused on catalyzing achievement of the health MDGs. In support of this role, 
implementation research was supported across 16 mHealth projects in 2013.   

• A commentary was published in the Lancet on modernizing vital registration systems 
using innovations.

• An “mHealth and ICTs” (information and communications technology) framework was 
published in Global Health: Science and Practice

• A software in support of routine data collection for frontline RMNCH health workers, 
called the Smart Register Platform (known as Dristhi in its initial deployment in India) was 
developed, and is being evaluated by the Department, in collaboration with Columbia 
University and the Foundation for Research in Health Systems

 

Research capacity-strengthening
• In 2012 and 2013, 15 and 13 institutions respectively were awarded Long-term 

Institutional Development grants. Individuals receiving training grants have published 
papers in international peer-reviewed journals. 

• The Department supported regional partners in other research capacity strengthening 
activities such as:

 – the biannual meeting of the Latin American Association of Reproductive Health 
Researchers in which over 200 researchers participated;

 – capacity-building in operational research in reproductive health in eastern and 
central Europe where representatives from 17 countries presented and discussed 
operational research projects implemented as part of national programmes and 
developed with support from HRP.

• Work began to develop a new approach to research capacity-strengthening – the HRP 
Alliance. By increasing collaboration between regional research networks, including WHO 
collaborating centres in sexual and reproductive health, and by using HRP multicountry 
research projects, HRP will seek to leverage regional resources for enhanced research 
capacity-strengthening.   

 

Research project review and ethics
• Thirty-two projects were reviewed for either first submission, resubmission or continuing 

review by the HRP Research Project Review Panel, with five remaining in active electronic 
review.

• A database was developed that consolidated research projects reviewed through 
independent HRP governance bodies, the Scientific and Ethics Review group and the 
research project review panel, between 1984 and 2012.
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Biostatistics and data management
• Support in statistics, data management, research coordination and monitoring was provided 

for more than 15 clinical trials and epidemiological studies during 2013.

• HRP conducted on-site research training of staff in eight collaborating centres participating 
in HRP projects, in Argentina, Brazil, Ethiopia, Hungary, India, Mozambique, South Africa and 
Thailand.

• HRP carried out a number of biostatistical research capacity-strengthening activities for 
researchers from low- and middle-income countries.

Advocacy and communications
• Twenty-seven new technical publications in English were produced and distributed.

• Twenty-three translations of RHR documents were published.

• Results were published in the scientific press, in 98 peer-reviewed articles. There was a 
sharp increase in the number of times these articles were cited by others – an indication of 
increased relevance and impact.

• Ten issues of the Department’s electronic newsletter, Reproductive Health Update, were sent 
out during 2013.

• There were 22.3 million page views on the WHO reproductive health and Reproductive 
Health Library websites and 570 000 video views on the HRP YouTube channel.

• Web features were prepared for international days relevant to the Department’s work, such 
as the International Day of the Girl Child, International Day for the Elimination of Violence 
Against Women and World Contraception Day. Aspects of the Department’s work featured 
at least once a month during 2013, on the WHO home page. The Department was active on 
social media throughout the year, notably Facebook and Twitter. One story on the Day of the 
Girl Child generated almost 1000 likes in one day.
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