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1 . Programme overview and priorities 

1.1 The Programme and its mandate 

The Special Programme of Research, Development and Research Training in Human 
Reproduction (HRP) is a global programme of research cooperation initiated by the World Health 
Organization (WHO) in 1972. Since 1988, the Programme has been cosponsored by the United 
Nations Development Programme (UNDP), the United Nations Population Fund (UNFPA), WHO 
and The World Bank. More recently, in November 1998, the Programme was joined with the 
former WHO Division of Reproductive Health (Technical Support) (RHT) into a new Department 
of Reproductive Health and Research (RHR). This re-organization brought together into one 
Department all of WHO's work in sexual and reproductive health, thus enabling a comprehensive 
response of both research and action to protect and promote reproductive health for all and 
providing a unifying framework for addressing the needs of individuals, families and communities 
in a coordinated way. 

The Programme works within a broad framework of intergovernmental and interagency 
cooperation and participation. Policies, priorities and decisions on budgetary allocations within the 
Programme are made by the Policy and Coordination Committee (PCC), a 32-member governing 
body which meets annually. 

The Programme's mandate, approved in 1995, reads as follows: 

"Within the framework of the global strategy for reproductive health, and 
with particular reference to the needs of individuals and couples in 
developing countries, the UNDP/UNFPAlWHO/World Bank Special 
Programme of Research, Development and Research Training in Human 
Reproduction is the main instrument within the United Nations system for 
promoting, conducting, evaluating and coordinating interdisciplinary 
research on reproductive health, for collaborating with countries in 
enhancing national capacities to conduct such research, for promoting the 
use of research results in policy-making and planning for reproductive 
health care at national and international levels, and for the setting of 
standards and guidelines, including ethical guidelines, in the field of 
reproductive health research. " 

The Programme's objective is to conduct research to generate evidence for the development of 
reproductive health interventions. 
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1.2 The Programme's overall aim and goals 

The overall aim of the Programme - and of the Department of Reproductive Health and Research 
generally - is to strengthen the capacity of countries to enable people to protect their own health 
and that of their partners as it relates to sexuality and reproduction and to have access to and 
receive quality health services when needed. 

In support of this, four programme goals have been developed to guide the work. These are to 
ensure that people can exercise their sexual and reproductive rights in order to: 

Goal! 

Goal 2 

Goal 3 

Goal 4 

experience healthy sexual development and maturation and have the 
capacity for equitable and responsible relationships and sexual fulfilment; 

achieve their desired number of children safely and healthily, when and if 
they decide to have them; 

avoid illness, disease and disability related to sexuality and reproduction 
and receive appropriate care when needed; 

be free from violence and other harmful practices related to sexuality and 
reproduction. 

Using this framework the Programme, in collaboration with other WHO divisions, programmes 
and units and through consultation with a wide range of external partners, identified, in 1996-
1998, a series of ten issues corresponding to the overall aim and four goals as follows: 

Overall aim A. Planning and programming for reproductive health 

Goal! B Sexual development, maturation and health 

Goal 2 C. Fertility regulation 

D. Maternal health 

E. Perinatal health 

F. Unsafe abortion 

G. Infertility 

Goal 3 H. Reproductive tract infections including cervical cancer 

Goal 4 I. Violence and its consequences for sexual and reproductive health 

J. Female genital mutilation and other harmful practices 

The Programme's research agenda, which is developed through a systematic process of priority
setting as described below, addresses key topics in most, but not all, of the above 10 areas. 
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1.3 The Programme's priorities for research 

The background, process and outcome of the identification and prioritization of research needs in 
sexual and reproductive health, conducted by the Programme and its partners in 1996-1998, are 
described in detail in "Sexual and reproductive health research priorities for WHO for the period 
1998-2003" [doc. HRPIPCC(II)/1998/6b]. The results ofthis process are shown in Box 1. 

In brief, following the broadening of the Programme's mandate in accordance with the 
reproductive health concept adopted at the International Conference on Population and 
Development (ICPD, 1994) and re-emphasized at the Fourth World Conference on Women 
(FWCW, 1995), PCC requested, in June 1996, the preparation of a paper on needs and priorities 
in reproductive health research for consideration at its meeting in June 1997. 

The report was developed and strengthened through an extensive peer-review process, drawing on 
the technical expertise and developing country experience of WHO staff and of scientists, 
programme managers and non-governmental organizations (NGOs) from around the world. 
Extensive use was also made of recommendations for future research made by a range of technical 
consultations and expert group meetings convened by WHO in recent years. Successive drafts of 
the report were discussed by several of the Programme's scientific committees, and WHO 
Regional Offices, other United Nations agencies, bilateral agencies, research programmes, NGOs 
and women's groups were invited to comment. A special consultation bringing together nine 
senior, developing-country people representing varied backgrounds in the biomedical and social 
sciences and the perspectives of policy-makers, service providers and users was also convened to 
provide input into the report. 

The above process of consultation led to the identification of 37 research strategies addressing the 
10 issues (A-J) described in the previous section; these strategies are given under the respective 
issues in the next section detailing the programme of work. For each strategy a number of key 
activities were formulated. 

Following favourable review of the report by PCC in June 1997, the Programme, in consultation 
with an ad hoc Working Group ofPCC members, developed a set of weighted criteria and 
procedures for setting priorities among the above 37 strategies. The three principal criteria (each 
of which consisted of subcriteria) were impact, feasibility and WHO comparative advantage with 
respect to the research strategy proposed. The resulting priority order of strategies is shown in 
Box 1. Note that the three strategies relating to violence and its consequences for sexual and 
reproductive health that were included in the original priority-setting exercise have been deleted 
from this Box. Work in this area is now the responsibility of the Global Programme on Evidence 
for Health Policy in the Cluster on Evidence and Information for Policy. 

In accordance with the above priority-ranking, PCC, at its meeting in June 1998, agreed that the 
Programme's future research "should include, in addition to fertility regulation, high priority 
research in unsafe abortion, maternal health, reproductive tract infections (including cervical 
cancer) and planning and programming in reproductive health. In addition, the expanded agenda 
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should incorporate, as appropriate, aspects of research on adolescent health, harmful practices and 
violence against women relevant to the Programme's mandate". 

The present Programme Budget for the Financial Period 2000-2001 reflects the priorities and 
ranking of research strategies as approved by PCC (see below). In the preparation of this 
Programme Budget, minor revisions have been made in a few instances to the description (but not 
the ranking) of strategies and some of the strategies have been combined. These changes reflect 
progress in the field since the original priority-setting exercise. The resulting Programme Budget 
is expected to make a substantial contribution to the overall objectives of the Department of 
Reproductive Health and Research but particularly to the first of the three departmental objectives: 

• to promote, facilitate and conduct research to improve reproductive health; 

• to support countries with knowledge and tools to formulate policies and strategies to 
implement appropriate interventions to improve reproductive health; 

• to support countries to strengthen the capacity of communities to make informed 
reproductive health choices and participate in making improvements in reproductive 
health. 

This budget was submitted to the PCC meeting held in June 1999. PCC approved the budget, with 
a proviso that products 26 and 27, concerning gender and rights in reproductive health, be 
implemented as a part of the Priority 1 budget. This change effectively raised the priority ranking 
of strategy A3, "Impact of social influences on reproductive health". 

The budget was also discussed at a Family and Community Health Cluster joint planning meeting 
with representation from the WHO Regional Offices, held from 2 to 5 November 1999. This 
meeting provided an important opportunity to develop joint plans for the efficient implementation 
of several of the products in this budget. 

In light of the guidance provided at these meetings, product descriptions were clarified, milestones 
were more fully developed, and the priority levels were adjusted as described above. The budget 
presented in this document was then finalized on the basis of these changes. 
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Box 1. Sexual and reproductive health research priorities for WHO 

F1: Promote policy dialogue on unsafe abortion, and H4: Document the prevalence and determinants of 
provide guidance to countries on how to develop, HPV infection of the uterine cervix and associated 
implement and evaluate programmes to prevent neoplasia, including cancer, in different age groups 
and address unsafe abortion. and regions and promote the development of safe, 

F2: Promote the effective management of abortion effective and inexpensive vaccines against HPV, 
complications and post-abortion care, including its as well as cost-effective screening methods 
integration within other reproductive health applicable in developing countries. 
services. H2: Develop and promote cost-effective interventions 

C3: Assess the safety and efficacy of existing methods for RTI and STI (including HIV) prevention. 
of fertility regulation. 02: Make programmatic strategies such as the WHO 

C4: Develop approaches to broadening choice of Mother-Baby Package operational in countries. 
methods of fertility regulation and ensuring their A4: l3uild capacity for reproductive health research and 
provision through high-quality and sustainable for strengthening the link between research and 
services. health care. 

F3: Develop and promote interventions to improve A3: Measure the impact of social influences such as 
access to quality care where abortion is legal, with education and employment opportunities, 
special emphasis on under-served populations. legislation and the status of women, on 

J3: Evaluate strategies for eliminating misuse of reproductive health. 
particular medical interventions and technologies 03: Improve quality of services for the mother, 
in different parts of the world, in order to promote including access to care. 
best practices. 

E1: Promote effective methods to ensure optimal fetal 
01: Identify, promote and adapt the best practices for growth and prevent preterm birth. 

maternal care. 

H3: Develop and promote best practices for the 
E2: Improve care of newborns, including sick and 

diagnosis and management of RTls and STls in 
preterm newborns. 

low-resource settings. E3: Monitor perinatal morbidity and mortality by cause. 

J2: Increase knowledge, particularly on the frequency G2: Develop and promote best practices for the 
of physical, psychosexual and reproductive health diagnosis and management of infertility in low-
consequences of FGM, at different life stages in resource settings. 
order to improve advocacy and programming. 85: Identify optimal provision of health services that 

H1: Document the prevalence of STls and non-STI respond effectively to the needs of adolescents 
RTls and their social and behavioural determinants and promote healthy sexuality among people of all 
in a variety of populations in selected developing ages. 
countries. 05: Stimulate fundamental research on outstanding 

81: Document the magnitude and determinants of obstetric problems of global importance. 
unprotected sex, unintended pregnancy, abortion, 83: Establish, through research in various national 
sexual violence and coercion, STls, including HPV settings, the relationship between interventions for 
and HIV infections, among adolescents, including adolescent development and reproductive health 
married adolescents and boys. outcomes for adolescents. 

A1: Develop methodologies for the planning, C5: Promote environments conducive to free and 
implementation and evaluation of reproductive informed choice for fertility regulation, by raising 
health services. awareness and knowledge, especially among 

C1: Document the extent and identify the causes of young and under-served people, and by facilitating 

unmet need for fertility regulation among groups of relevant policy changes. 
different demographic and sociocultural 84: Document the relationship between gender roles 
characteristics. and sexual and reproductive health at all ages in a 

C2: Develop improved and new methods of fertility variety of settings. 
regulation. A2: Provide information on tested approaches to the 

82: Identify a set of indicators for measuring sexual delivery of reproductive health services, including 

and reproductive health of adolescents and planning and management. 
develop, as necessary, the tools and G1: Document the magnitude, causes and social 
methodologies. consequences of infertility in a variety of 

J1: Develop, test and disseminate tools to support populations. 
research into various aspects of FGM. 04: Integrate maternal health services in countries' 

overall reproductive health strategy. 
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1.4 Programme Budget levels 

Figure 1 shows the evolution of the Programme's Budgets and Income for the period 1990-1999. 

Figure 1. Programme budget and income for the period 1990-1999 
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(1) Level of approved 1996-1997 programme budget, adjusted for decrease in UNFPA funds for country projects. 
(2) Estimated (as of 27 May 1999). 

In consideration of the declining income since the biennium 1992-1993, the Standing Committee 
of cosponsors proposed that, for the biennium 2000-2001, the Programme Budget be prepared at 
three levels of income, namely US$34 million, US$37 million and US$40 million. Activities to be 
implemented at each level of income should reflect the PCC-approved priority-ranking of 
priorities. In addition, the Standing Committee recommended that staffing costs should not exceed 
40% at each Programme Budget level, i.e. the same proportion as in the Revised Programme 
Budget for the Financial Period 1998-1999. The present Programme Budget is in accordance with 
these recommendations of the Standing Committee. 

Based on cost projections of the above listed 34 strategies and their constituent activities 
("products"), the programmes of work at each budget level comprise the following: 

(i) US$34 million: strategies F1 to A4, with the exception of D2 
(priority 1 strategies/products) 

(ii) US$37 million: the above plus 
strategies D2, A3 and D3 and some additional D1 activities 
(priority 2 strategies/products) 

(iii) US$40 million: the above plus 
strategies B5 and D5 and some additional A4 activities 
(priority 3 strategies/products) 

Details about the research proposed and outcomes (products) expected at the three levels of 
income are given in the next section. 
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2. Programme of work 2000-2001 

Overall aim: 
To strengthen the capacity of countries to enable people to promote and protect 
their own health and that of their partners as it relates to sexuality and 
reproduction and to have access to and receive quality health services when 
needed. 

Countries need to have a legal and policy framework that is supportive of reproductive health, that 
eliminates barriers to health care and ensures that people have access to appropriate information, 
prevention and care. Changes in the structure of societies and in particular in the health sector and 
its financing have implications for the accessibility and quality of care. Research is needed to 
determine how best to ensure an environment that enhances reproductive rights and health, 
including equitable access to services of appropriate quality. Research is also needed to respond to 
changes in reproductive health problems and available solutions, gaps in existing services, as well 
as to identify optimal approaches to implement best practices for promotion, prevention and care. 

Planning and programming for reproductive health 

Countries need sound information from quality research as the basis for policy-setting, and for 
planning and implementing programmes to improve reproductive health of their population. Some 
of this information is global in nature. However, countries differ in their political, economic, 
social and cultural contexts, in the magnitude and distribution of the reproductive health problems, 
as well as in the organization of the society and its existing health system. Consequently, they 
differ also in their health service delivery system, including its resources and capabilities, hence it 
is necessary for countries to adapt the global information to country-specific situations. . 

Research on policies, laws and programmes affecting reproductive health is required at global, 
country, community and household levels. Research addressing community and clients' needs and 

.....--- perspectives, and service delivery capabilities is needed to make appropriate local adaptations. 
( Moving from vertical systems to more integrated approaches will require testing new approaches 

to the development and implementation of reproductive health services. However, countries with 
weak infrastructure and capacity to deliver health services are often those with limited resources 
and capacity for research. 

To be effective, strategies to improve reproductive health should be based on current research 
evidence that is applicable to, and feasible to implement in, resource-poor settings. The WHO 
Reproductive Health Library, recently launched by the Department, attempts to fulfill this role by 
providing up-to-date evidence from systematic reviews and expert commentaries from individuals 
with knowledge and experience of conditions in resource-poor settings. The WHO Reproductive 
Health Library assists policy-makers and practitioners to implement practices for which benefits 
outweigh the harms (and abandon harmful ones) and also identifies research topics which are of 
special importance for developing countries. 

The creation of the Family and Community Health Cluster with its increased emphasis on the 
health system's response to health problems and the joining of the former Division of 
Reproductive Health (Technical Support) (RHT) and the Programme into the Department of 
Reproductive Health and Research (RHR), have created new opportunities and needs for research 
in the area of policies, programming and planning. In light of this new context, there is a need to 
further develop the research agenda for the area of planning and programming, including 
integration and coordination of services. 
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Aim 

To improve the delivery of reproductive health services, and identify actions outside the health 
sector which contribute to improvement in reproductive health. 

Strategies and research priorities 

A more comprehensive research agenda in this area remains to be developed through an expert 
consultation for this purpose to be held during the first half of 2000. The outcome of this 
consultation will be submitted to STAG and PCC and may necessitate some revision of the work 
to be carried out under this strategy. Research activities currently planned or under way are the 
following: 

AI. Review, develop as required and test methodologies for the planning and implementation 
of reproductive health services. (Priority 1) 

• Assess, in different settings, the appropriateness of a range of methods of fertility regulation 
with regard to users' needs and desires as well as to the capability of the service delivery 
system. 

• Identify and test new approaches to providing a range of fertility-regulating methods with 
appropriate quality of care in different service settings. 

• Apply, and adapt as needed, the strategic assessment methodology to other reproductive 
health issues. 

• Review experience with scaling-up of pilot projects and test scaling-up approaches. 

A3. Review and assess the impact of political and social environments on reproductive health. 
(Priority Yz) 

• Review selected laws, policies and practices that protect or violate reproductive health and 
rights in selected countries or regions. 

• Develop tools for assessment of gender dimensions in reproductive health research, policy 
and programmes. 

• Direct a training initiative in gender and reproductive health involving five regional courses 
and the elaboration of international and regional curricula on gender and reproductive health. 

A4. Build capacity for research in policy, planning and programming in reproductive health 
research and strengthen the link between research and health care. (Priority 1/3) 

• Assist policy-makers and practitioners to implement evidence-based reproductive health 
practices and identify high-priority areas requiring research. 
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Product listing for planning and programming 

Strategy 10 Product Title and Priority Milestone(s) for end-2001 
A1 15 Comprehensive planning and programming Agenda developed. 

aQenda. (Priority 1 HRP A 1) 
16 Improved strategies for implementing results from Review of approaches to scaling-up of pilot 

action research on a wider scale. (Priority 1 HRP projects conducted. 
A1) Scaling-up as a part of the strategic 

assessment approach tested. 
17 Assessments of family planning/reproductive Two national contraceptive method mix 

health care provision and of the need for assessments completed. 
technology introduction (Stage I). (Priority 1 HRP Strategic assessment methodology applied to 
A1) other reproductive health issues and 

technologies in up to three countries. 
ReQional traininQ workshops orQanized. 

18 Strategies for introducing reproductive health Action research on contraceptive introduction 
technologies in the context of improved quality of supported in five countries. 
care in different settings (Stage II). (Priority 1 HRP Research on introduction of other reproductive 
A1) health technologies initiated in up to five 

countries. 
Research findings disseminated via workshops 
and publications. 

19 Strategies for utilising the results of assessments Scaling-up activities completed in three 
and introductory research in going to scale for use countries and initiated in four further countries. 
by policy-makers and programme managers Capabilities of governments, regional 
(Stage III). (Priority 1 HRP A 1) institutions and agencies developed to use 

results of introductory research for going to 
scale nationally. 

A3 26 Assessment of laws, policies and practices Review of selected laws, policies and practices 
impacting reproductive health. (Priority 1 HRP A3) completed. 

Plan for country work developed. 
27 Tools for addressing gender and rights in Gender tools incorporated in RHR work. 

reproductive health work. (Priority 1 HRP A3) Tools tested in one or two centres. 
Gender framework published. 

27b Improved informed consent procedures. (Priority 2 Informed consent procedures documented in 
HRPA3) different settings. 

Improved approaches to informed consent 
elaborated. 

A4 1 WHO Reproductive Health Library (RHL). (Priority Annual issues of RHL published and 
1 HRP A4) disseminated (up to RHL No.4 by end 20011 

2 Systematic reviews on topics of high priority in Twelve new systematic reviews completed. 
reproductive health prepared by health workers Previously conducted reviews updated when 
from developinQ countries. (Priority 1 HRP A4) necessary. 

3 Impact assessment of WHO Reproductive Health Intervention and outcome data collection in 
Library. (Priority 3 HRP A4) impact evaluation trial completed in all 

countries. 
Data analvsis and reoortina iJnder way. 
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Goal 1 : 
To enable people to experience healthy sexual development and maturation and 
enhance the capacity for equitable and responsible relationships and sexual 
fulfilment. 

Sexual development, maturation and health 

The topics chosen for research under this goal focus on sexual and reproductive health during 
adolescence and young adUlthood (aspects of adult sexuality are included in subsequent goals). 
This emphasis on the adolescent and youth population stems from concern that despite the fact 
that as many as one-fifth ofthe world's population are adolescents aged 10-19, and over one 
quarter are aged 10-24, their sexual and reproductive health needs are poorly understood and ill
served. This neglect has major implications, since reproductive and sexual behaviours adopted in 
adolescence have far reaching consequences for the lives of young women and men as they 
develop, and beyond. For example, a respect for individual reproductive rights and the rights 
appropriate for those in relationships, an understanding of sexual autonomy, an abhorrence of 
violence and an appreciation. of gender perspectives as they apply in all aspects of life, are an 
essential part of ,am individuar s education and formation. If these attitudes can be inculcated from 
an early age, during childhood and adolescence, then the four goals listed here for reproductive 
health can be achieved more readily. 

The key to a successful approach in improving reproductive health and the programming of 
reproductive health services to meet the needs of adolescents and young people is to understand 
the perspectives and experiences of young females and males in relation to their sexual and 
reproductive health. Key questions include: To what extent do adolescent females and males 
exercise choice in the nature and timing of sexual relations? To what extent do gender norms 
influence the adoption of risky behaviours among young people? How are decisions made that 
influence the nature and timing of sexual relations, or use of contraception? To what extent do 
sexually active adolescents succeed in remaining free from unwanted pregnancy, disease (STIs 
including HN) and coercion? How do cross-cutting issues such as poverty and displacement 
affect the sexual and reproductive lives of adolescents? 

The use of reproductive health services is also affected by the behaviour, attitudes, decisions and 
resources of both partners and often, in the case of adolescents, parents, other members of the 
family or the social group. The key here is to identify the constraints that young females and males 
face in seeking contraceptives, counselling or health care services. Constraints can have dramatic 
consequences for sexual health, maternal and perinatal health, the safety of abortion, the detection 
and prevention of STIs and for all the reproductive health needs that follow. Services must take 
account of these in order to be easily accessible, user-friendly and specific to the needs of young 
people. There is a need for integrated information, education and communication (1EC) 
approaches delivered in unthreatening ways, to inform adolescents, partners and service providers. 

The Programme's research agenda recognizes that the needs and perspectives of adolescents vary 
by sociocultural context. Some adolescents are sexually active before marriage. Some are married 
before they are physiologically or emotionally sufficiently mature. Some change sexual partners 
several times before marriage. Some use condoms to protect against STIs and pregnancy whilst 
others abstain from sex altogether. Married adolescents need care and services similar to those for 
adults. It is essential, therefore, to establish the sexual and reproductive health needs of 
adolescents within their sociocultural context. Information should be obtained from adolescents, 
health care providers and policy-makers. Together this should form the basis for devising 
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appropriate strategies and services, which should be monitored and evaluated for long-term 
sustainabili ty. 

Aim 

To establish or strengthen, through research, the national capacity to develop, implement and 
evaluate policies and programmes, including services, that support healthy sexual development 
and maturation, and healthy sexual and reproductive behaviour for adolescents and young people. 

Strategies and research priorities 

Bl. Document the context of adolescent reproductive and sexual health: magnitude, 
determinants, and consequences for adolescents' lives. (Priority 1) 

• Understanding the sexual and reproductive health situation of adolescents is a critical first 
step in designing effective strategies and interventions that respond to their needs in ways that 
are acceptable to them; in providing inputs for advocacy and planning for adolescent sexual 
and reproductive health; and for addressing fears regarding potentially deleterious 
consequences of lEe and services for adolescents. 

B5. Identify, through intervention research in various national settings, and evaluation of 
ongoing interventions and programmes, optimal provision of health and information 
services, and best practices, that respond effectively to the needs of adolescents. (Priority 3) 

• Adolescents have unique needs and face different barriers to achieving sexual and 
reproductive health than adults. These needs call for attention to the content and mode of 
delivery of services and to the information provided to adolescents. Barriers to the provision' 
of effective and sensitive services for adolescents vary by country. It is important to devise 
and test interventions for adolescents that build their life skills, cater to their sexual and 
reproductive health information and service needs, and reduce risk behaviours. Equally 
important is the rigorous evaluation of ongoing programmes and interventions designed to 
improve adolescent sexual and reproductive health in developing countries. 

Product listing for sexual development, maturation and health 

Strategy 10 Product Title and Priority Mileston~slfor end-2001 
81 29 Research initiative on adolescent sexual and Support continued to 22-23 studies funded in 

reproductive health. (Priority 1 HRP 81) 1999. 
An additional 5-10 studies initiated. 
Networking among investigators facilitated. 
At least 1 workshop conducted to strengthen 
research at various stages. 
Publication of studies on sexual behaviour. 

85 30 Operations research initiative on improving Evidence-based inputs provided into the 
reproductive health services for adolescents in design of interventions for services for 
francophone Africa. (Priority 3 HRP 85) adolescents in six countries on the basis of 

comj>leted studies. 
31 Intervention research on meeting adolescents' Support continued to 2 studies funded in 1999. 

sexual and reproductive health information and An additional 2-3 studies initiated. 
service needs. (Priority 3 HRP 85) Networking among investigators facilitated. 

At least 1 workshop conducted to strengthen 
research at various staoes. 
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Goal 2: 
To enable people to achieve their desired number of children safely and healthily, 
when and if they decide to have them. 

This goal refers to the links between sexuality, reproduction and health. It encompasses the ability 
of people to decide whether or not to have children and, if children are wanted, when to have them 
and how many to have. The aims are to enable people to exercise their sexuality without fear of 
unwanted pregnancy - through the availability of safe, effective, acceptable and affordable 
methods of contraception - and to enable women to go through pregnancy and childbirth safely. 

Fertility regulation 

In 1965, only about 9% of all married women of reproductive age in developing countries, or their 
partners, were using a method of contraception. Today this figure is approaching 60%. However, 
in spite of this major increase over the past 35 years, there are still large segments of the world's 
population whose fertility-regulation needs are not met by the currently available methods and 
services. For example, in 1990 it was estimated that 300 million couples were using methods of 
family planning that they considered unsatisfactory or unreliable, a factor contributing to the 
estimated 30 million unintended pregnancies that occur each year among people practising 
contraception. In addition, at least another 100 million couples are not using any method of 
contraception even though they want to space their pregnancies or limit their fertility. 
Furthermore, the survey data on which the measurement of unmet need for family planning has 
been based are available only for married women. The real level of unmet need for family 
planning is, therefore, likely to be much higher than these 400 million or so couples when all 
sexually active and fertile women and men, regardless of marital status, are included in the 
estimation. 

The consequences of this situation are dramatic in terms of avoidable ill-health and loss of life. 
Births that are too closely spaced present risks of adverse outcomes for the infant and the mother. 
Certain pregnancies, in particular those among very young women or among older, high-parity 
women, as well as those that are too closely spaced, present greater risk of adverse outcomes for 
the mother and the baby. Unwanted childbearing is associated with failure to seek pregnancy care 
and unwanted children are at greater risk of neglect, abuse and violence. Each year an estimated 
40-50 million women resort to abortion, 20 million of them putting their lives at risk because the 
abortions are carried out under unsafe conditions. Indeed, some 80000, or 13%, of the 585 000 
maternal deaths estimated to have occurred in 1990 were the result of complications due to unsafe 
abortions. 

The causes of unmet need are multiple and include technology issues (limited or inappropriate 
choice of available methods and fear, or experience, of side-effects); lack of services or barriers to 
their access (cost, distance, legal and regulatory issues); poor quality of services (inappropriate 
client-provider interactions, substandard technical competence of providers, inadequate 
information, poor design and management of service delivery system); broader social issues 
(people's lack of knowledge, sociocultural, religious and gender barriers, power imbalances 
within couples and families). 

Furthermore, a number of trends are continuously reshaping the context of fertility regulation and 
affect the magnitude and type of needs to be met. These include the increasing rates of STIIHIV 
transmission worldwide, the changing patterns of adolescent sexuality and fertility, and the 
growing number of people living in precarious conditions. All of these factors require further 
research in order to meet better the needs of individuals who wish to regulate their fertility. 
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To date, the Programme's comprehensive research activities in this area have largely focused on: 
the determinants of use of fertility-regulating methods; the assessment of the safety and efficacy of 
existing methods; improvements of existing technologies; the development and assessment of new 
technologies; and better ways to provide a broader choice of methods appropriate for people's 
needs and service delivery systems in different settings. 

In the area of technology development and assessment, by the mid-1990s the Programme was 
conducting research on 18 improved and new fertility-regulating technologies. This research was 
reviewed in December 1995 and November 1997 to select and prioritize future work using the 
criteria of user needs and preferences, feasibility of development and of service delivery, and 
commercial interest and potential. As a result of these reviews and of research having been 
completed, terminated or consolidated on eight of the original 18 leads, a total of 10 product leads 
are currently under investigation; of which seven fall into the high-priority category, two in the 
medium-priority category, and one in the low-priority category. 

To optimize the chances of satisfactorily and safely meeting the fertility-regulation needs of all 
women and men - and in particular the well in excess of 400 million individuals who are currently 
underserved or not served at all- studies on users' needs and preferences, on technology 
development and assessment, and on service delivery requirements need to be closely integrated. 

Aim 

To help people plan pregnancies and prevent unwanted childbearing. 

Strategies and research priorities 

Cl. Document the extent and identify the causes of unmet need for fertility regulation, as welt 
as users' perspectives on needs and preferences for fertility-regulating methods, among 
groups of different demographic and sociocultural characteristics. (Priority 1) 

• Identify the extent of and the reasons for unmet need for fertility regulation, focusing on 
factors which lend themselves to intervention. 

• Determine needs and preferences of users, or potential users, and their partners for fertility
regulating methods in the era of STIsIHIV. 

• Document the potential for contraceptive use by men and their preferences for contraceptive 
methods and support for fertility regulation. 

• Document the perspectives of users and of potential users on fertility-regulating methods - in 
terms of patterns and timing of use, convenience, mode of action, perception or experience of 
side-effects - and on family planning services. 

C2. Develop improved and new methods offertility regulation. (Priority 1) 

• Develop and/or assess improved versions of current methods (injectables, emergency 
contraception, surgical abortion regimens) to improve performance and reduce side-effects. 

• Develop and/or assess new fertility-regulating technologies such as long-acting methods for 
women, hormonal methods for men, and methods which provide simultaneous protection 
against both conception and STIs, including HIV, in order to increase the choice of methods 
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in terms of mechanism of action, mode of use and administration, duration of effect, and 
fewer side-effects. 

• Identify new approaches.to fertility regulation, such as specific targets against 
spermatogenesis (e.g. inhibition of meiosis) and spermiogenesis, specific endometrial targets 
to prevent implantation, and modes of inducing luteolysis. (PS: All of this work is funded, for 
the most part, by the Rockefeller Foundation through matching funds or direct grants to the 
research institutions involved.) 

C3. Assess the safety and efficacy of existing methods of fertility regulation. (Priority 1) 

• Continue to assess the safety and efficacy of existing methods of fertility regulation and of 
their provision in different settings, in users at various stages of the life cycle. Safety issues 
include the intrinsic characteristics of the methods themselves as well as the manner in which 
they are provided. Specific method issues include: effect of hormonal contraception on bone 
metabolism, long-term effects of non-surgically-induced abortion and multiple surgical 
abortions, control of menstrual disturbances induced by hormonal contraception, and long
term safety of new methods for the legal termination of pregnancy. Efficacy issues include 
the theoretical efficacy and use-effectiveness of a method and how it is influenced by the 
service delivery system. Efficacy of newer barrier methods against pregnancy and STIs will 
be assessed. (See also H2.) 

• Evaluate the effect of various fertility-regulating methods, particularly hormonal methods on 
HN transmission and possible mechanisms of such transmission. 

Product listing for fertility regulation 

Strategy 10 Product Title and Priority Milestone(s) for end-2001 
C1 33 Identification of implications of STlslHlV for dual Research initiative implemented in at least 

protection, contraceptive method choice, decision- seven countries with high prevalence of 
making regarding child bearing, inter-spousal STlsiHIV. 
communication, and sexual behaviour. (Priority 1 Findings disseminated through publications, 
HRPC1) seminars and meetings. 

34 Identification of male perspectives on fertility Findings disseminated through policy briefs 
regulation, including their preferences for and publications in peer-reviewed journals and 
contraceptive methods and their perceptions of the other printed media, and through seminars and 
attributes of these methods. (Priority 1 HRP C1) meetings, as appropriate. 

35 Identification of users' and potential users' Studies completed: (i) on users and potential 
perspectives on fertility-regulating methods and users' perspectives; (ii) on knowledge and 
services. (Priority 1 HRP C1) attitude to emergency contraception in Latin 

America; (iii) on preferences for and outcome 
of different methods of abortion. 

C2 36 A new three-monthly injectable contraceptive for Pre-clinical safety and stability studies 
women with improved safety, efficacy and completed. 
acceptability characteristics compared to currently Pharmacokinetic/ pharmacodynamic studies 
available alternatives. (Priority 1 HRP C2) initiated. 

37 Identification of the optimal method of emergency Efficacy and safety studies with low-dose 
contraception based on safety, efficacy and mifepristone and levonorgestrel completed and 
acceptability of the treatment regimen. (Priority 1 results disseminated. 
HRP C2) Mechanism of action studies completed. 

Safety and efficacy study on gestrinone 
launched and completed. 

38 Evaluation of safety, efficacy and acceptability of Multicentre research initiated. 
improved surgical pregnancy termination. (Priority 
1 HRP C2) 
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Strategy 10 Product Title and Priority Milestone(s) for end·2001 
38a Improving the safety of non-surgical abortion. Study results published and disseminated. 

(Priority 1 HRP C2) 
38b Second-trimester abortion by non-surgical means. Recommendations for optimal regimen for 

(Priority 2 HRP C2) non-surgical second trimester abortion 
formulated. 

39 A six-monthly or twelve-monthly, non-hormonal, Phase I clinical trial with advanced prototype 
systemic injectable (or oral) immunocontraceptive. hCG immunocontraceptive completed. 
(Priority 1 HRP C2) Pre-Phase II safety studies completed. 

Phase II clinical trial initiated. 
40 A three-monthly, hormonal, injectable Pre-clinical and clinical studies with various 

contraceptive for use by men. (Priority 1 HRP C2) androgen-alone and progestogen-androgen 
combinations initiated and/or completed. 

40a Two-monthly hormonal injectable contraceptive for Efficacy (sperm suppression) and safety 
use by men. (Priority 1 HRP C2) Phase II data obtained on the TU/CPA 

combination, allowing planning of Phase III. 
40b Six-weekly hormonal contraceptive for use by Efficacy (pregnancy prevention) data on the 

men. (Priority 1 HRP C2) TUlDMPA combination as an injectable male 
contraceptive collected. 

41 Information on the feasibility, consequences and Study completed on feasibility of re-use of the 
maximum number of repeated uses of the same female condom. 
female condom. (Priority 1 HRP C2) Research results disseminated to policy-

makers for family planning and STI 
counselling. 
Expert consultation held. 

42 A self-administered vaginal preparation (topical Phase II studies to assess the effectiveness of 
microbicide/spermicide) offering protection against microbicidaVspermicidal preparation(s) in 
pregnancy and some reproductive tract infections. preventing unwanted pregnancy and STls 
(Priority 1 HRP C2) underway. 

43 Leads for the development of new, safe, effective Studies initiated and/or completed on male 
and acceptable methods of fertility regulation for reproductive physiology and on the 
men and women. (Priority 1 HRP C2) implantation window in the primate. 

44 Immunocontraception Specialist Panel meeting. Two meetings of the Specialist Panel held. 
(Priority 1 HRP C2) 

45 Long-acting methods Specialist Panel meeting. Two meetings of the Specialist Panel held. 
(Priority 1 HRP C2) 

46 Post-ovulatory methods Specialist Panel meeting. Two meetings of the Specialist Panel held. 
(Priority 1 HRP C2) 

47 Male methods Specialist Panel meeting. (Priority 1 Two meetings of the Specialist Panel held. 
HRP C2) 

C3 48 Improvements or supplementation to existing Studies initiated in response to research 
steroidal methods of family planning that result in strategy defined at May 1999 consultation. 
reduction or elimination of endometrial bleeding 
disturbances associated with their use. (Priority 1 
HRPC3) 

49 Information on the safety and effectiveness of Studies completed on vasectomy and prostate 
existing methods of family planning and non- cancer, impact of mifepristone on subsequent 
surgical methods of pregnancy termination. pregnancy, use of hormonal contraceptives by 
(Priority 1 HRP C3) women with SLE. 

Research initiated on impact on bone mineral 
density of hormonal methods used by young 
women and around the menopause. 

49a Information on the contraceptive and preventative Research under way. 
effectiveness of the female condom. (Priority 1 
HRP C3) 

50 Research initiative on quality of care in Initiative finalized and launched. 
reproductive health. (Priority 1 HRP C3) 10-15 studies supported and technical 

assistance to strengthen research projects 
provided. 
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Strategy ID Product Title and Priority Milestone(s) for end·2001 
51 HIV and hormonal contraception. (Priority 1 HRP Information on cervicovaginal shedding of HIV 

C3) published. 
Research ongoing on possible effects of 
various steroid hormonal contraceptive 
methods on the clinical course of HIV infection 
in four countries. 

Maternal health 

Some 585 000 women were estimated to have died in 1990 due to pregnancy-related 
complications, most of which could have been prevented or are preventable. The average ratio 
was approximately 27 maternal deaths for every 100 000 live births in more developed regions 
and 480 for less developed regions of the world. Moreover, the numbers of deaths were 
concentrated in some regions, with approximately 55% of all deaths occurring in seven developing 
countries and one country contributing 25% of all deaths. Five direct causes of mortality 
(abortion, haemorrhage, hypertensive disorders, obstructed labour and infections) account for 
more than 70% of maternal deaths. Severe related morbidities such as chronic anaemia, fistulae, 
gynaecological infection, chronic renal diseases, chronic pelvic pain and uterine prolapse affect 
large numbers of women. Some of these conditions can be prevented or treated effectively, while 
for others considerable etiologic, therapeutic or health service research is needed. 

Furthermore, recent evidence from developed and developing countries has suggested that there 
are considerable intra- and inter-generational effects of pregnancy-related events. For example, 
possible associations between impaired fetal growth on the one hand and obstructed labour due to 
short stature or cardiovascular disease later in life, on the other, indicate adulthood morbidity as a 
result of poor health during pregnancy. 

As requested by the Scientific and Technical Advisory Group (STAG) at its meeting in February 
1998, a technical consultation on maternal health research was convened in November 1998. 
Strategies and activities for the next few biennia and their priority ranking proposed by this 
consultation, and subsequently reviewed and endorsed by STAG at its February 1999 meeting, are 
reflected in the work proposed in this document. 

In view of the recent decision by WHO's Cabinet to renew WHO's effort to improve maternal 
health through an initiative on Making Pregnancy Safer, this aspect of the Programme's research 
is expected to assume increasing importance in the coming years. 

Aim 

To reduce maternal morbidity and mortality. 

Strategies and research priorities 

Dl. Evaluate effectiveness of practices to reduce maternal morbidity and mortality. (Priority Y2) 

Production and dissemination of evidence based on systematic reviews is recognized as one of the 
strategies in which research can directly contribute to improve health outcomes. During the last 
biennium, the Programme has been utilizing the WHO Reproductive Health Library (RHL) as the 
principal dissemination tool for evidence-based reproductive health practices. (See strategy A4.) 
Efforts will continue to maintain and improve the quality and quantity of the systematic reviews 
prepared and included in the RHL as well as other types of systematic reviews for the scientific 
literature and to promote use of evidence-based practices by health planners and service providers. 
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Perhaps the most important problem for services is that there is a large number of interventions 
which are being recommended but have not been evaluated at the service level. It is considered 
that only those interventions that have been demonstrated to be effective through appropriate 
research should be included in programmes. In addition, even for those areas in which there have 
been efforts to evaluate the effectiveness, the quality of the research is often questionable. It is 
acknowledged that the Programme has a comparative advantage in conducting large multicentre 
trials of global importance. At the same time, through the Programme's regional networks of 
research institutions, maternal health problems that are of particular importance for certain regions 
can be addressed at national and regional levels with a relatively small institutional development 
effort. 

• Conduct and disseminate systematic reviews as a basis for the development and setting of 
evidence-based standards. 

• Develop and evaluate preventive and curative interventions for the leading causes of maternal 
mortality and morbidity. 

D2. Promote implementation of research results. (Priority 2) 

This strategy is aimed at evaluating packages of interventions that emanate from the research 
programme. It is considered that there is still a considerable gap between the availability of 
individual, clinical preventive and therapeutic recommendations and proper functioning at 
programme level. The integration of different components of a public health package is a 
promising approach that needs to be evaluated. It is expected that the Programme's network of 
centres would contribute to the implementation of this activity by conducting relevant research 
projects at country level. These efforts will focus primarily on the countries that make the largest 
contribution to maternal mortality. This activity should be seen as the point of interaction betweeri 
maternal health research and the research capacity strengthening component of the Programme. 

D3. Evaluate quality of and access to effective care. (Priority 2) 

Research to improve the understanding of sociocultural and economic barriers is regarded as an 
integral part of programme/treatment evaluation. Further consultations with experts to develop and 
improve the methodologies for implementing quality assessments and economic evaluations 
alongside clinical trials and other programme evaluation assessments are needed. 

D5. Stimulate fundamental research. (Priority 3) 

There are two highly prevalent maternal morbidities for which there is very little concrete 
pathophysiological knowledge upon which to base preventive and therapeutic interventions. These 
two morbidities are responsible for a large proportion of morbidity/mortality and for the costs to 
services in developing countries. Hypertensive disorders of pregnancy affect approximately 10% 
of all pregnancies and are a significant contributor to severe maternal morbidity and mortality. 
Impaired fetal growth is another major problem affecting up to 20% of all pregnancies; it is 
responsible for a significant proportion of perinatal and long-term morbidity in both developing 
and developed countries. Currently available interventions consist largely of symptomatic 
treatments for the mother and intensive care of a preterm or growth-impaired infant. It is unlikely 
that morbidity indicators and costs can be substantially reduced without preventing these two 
conditions. Moreover, because severe pre-eclampsia, eclampsia and impaired fetal growth are rare 
in developed countries, they are not research priorities in these countries. 
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Product listing for maternal health 

Strategy 10 Product Title and Priority Milestone(s) for end·2001 
01 64 Evidence of cost-effectiveness of simpl~ied Results of WHO ANC trial disseminated. 

antenatal care model (WHO ANC Trial). (Priority 1 
HRP 01) 

65 Maternal hea~h systematic reviews. (Priority 2 Maternal health Cochrane reviews for RHL3 
HRP 01) and RHL4 completed. 

74 Information from randomised controlled trial for the Pre-eclampsia "Magpie" trial completed. 
prevention of pre-eclampsia ("Magpie Trial"). 
(Priority 1 HRP 01) 

75 Evidence of effectiveness of misoprostol for Results of misoprostol trial disseminated. 
prevention of postpartum haemorrhage. (Priority 1 
HRP 01) 

76 Field implementation of misoprostol trial results. Intervention trial initiated. 
(Priority 1 HRP 01) 

77 Evidence of effectiveness of calcium Trial on calcium supplementation for 
supplementation for prevention of pre-eclampsia. prevention of pre-eclampsia completed. 
(Priority 1 HRP 01) 

78 Preliminary evaluation of strategies to prevent Randomized controlled trial, if found 
severe anaemia. (Priority 2 HRP 01) necessary, under way. 

79 Preliminary evaluation of strategies to prevent Randomized controlled trial, if found 
vaginal infectionslurinary tract infectionsiHIV necessary, under way. 
vertical transmission and maternal health. (Priority Institutional support provided to one country. 
1 HRP 01) 

80 Epidemiological description of causes of maternal Two data banks reviewed and merged. 
morbidity and mortality. (Priority 2 HRP 01) 

02 81 Promote implementation of maternal health Three centres established as regional centres 
res.earch findings. (Priority 2 HRP 02) for maternal hea~ research. 

03 82 Technical Working Group on economics of Economic evaluation incorporated in future 
maternal health. (Priority 2 HRP 03) maternal health trials. 

84 Technical Working Group on methodology for Satisfaction evaluation incorpo~ated in future 
satisfaction evaluationlinterventions. (Priority 2 maternal health trials. 
HRP 03) 

85 Antenatal care satisfaction evaluation. (Priority 2 Results of antenatal care satisfaction 
HRP 03) assessment in WHO antenatal care trial 

disseminated. 
05 86 Stimulate fundamental research of outstanding Collaborative research initiated. 

obstetrical problems. (Priority 3 HRP 05) 

Unsafe abortion 

Unsafe abortion is a significant public health problem. Out of nearly 30 million abortions 
performed in developing countries annually, 20 million are unsafe, resulting in some 80 000 
maternal deaths. It is a major cause of maternal mortality accounting for at least 13% of maternal 
deaths globally and up to 40% in some developing regions. Moreover, morbidities and chronic 
disabilities are common following unsafe abortion. These include reproductive tract infections and 
pelvic inflammatory disease leading to infertility, perforated uterus, and other genital or cervical 
trauma. Thus, many women who survive the experience suffer throughout the rest of their lives 
from infertility, chronic morbidity and permanent physical impairment. [Note: An unsafe abortion 
is defined as "a procedure for terminating an unwanted pregnancy either by persons lacking the 
necessary skills or in an environment lacking the minimal medical standards, or both".] 

One of the underlying causes of unsafe abortion is the unmet need for family planning. Strategies 
aimed at improving access to and use of family planning will therefore reduce the numbers of 
unsafe abortion (see Fertility regulation). However, even when family planning services are 
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available and abortion legal, unsafe abortion can result from contraceptive failure and lack of 
access to safe abortion. 

A few countries in the world forbid termination of pregnancy in any circumstances, while, in 
many others, legal abortion is restricted to cases of rape, incest or severe fetal abnormality. In 
recent years a number of countries have broadened the legal conditions for abortion to include 
threat to the health of the mother. The legal status of abortion, however, is only one of the several 
determinants of unsafe abortion. In several settings, abortion is legal, yet unsafe abortions 
continue to occur because economic, social, cultural or other barriers impede women's access to 
safe services. Moreover, the attitudes of providers and their interactions with women seeking an 
abortion, or presenting with abortion-related complications, are critical in facilitating or hindering 
access to care. In some contexts, advice on and services for contraception are not available to 
women following abortion resulting in repeated and unsafe abortion. 

ICPD called upon national authorities to deal openly and forthrightly with the issue of unsafe 
abortion as a major public health concern. WHO's response involves research, advocacy, the 
establishment of norms and standards, and technical support to countries and development 
partners. Research to measure the magnitude, dimensions, determinants, and consequences of 
unsafe abortion and to improve the ways services address women's needs for abortion-related care 
is a key component. The Programme's past research on unsafe abortion has combined biomedical, 
health services and social science approaches. It has included research on improved methods that 
would require fewer personnel to provide services safely and effectively, on the morbidity and 
mortality related to unsafe abortion and its cost to health services, its determinants and 
consequences, and the practical implications of studying unsafe abortion. 

In addition, WHO has a responsibility to advocate for a sound public health approach to reduce 
unsafe abortion and for implementing the best practices, and to provide technical support to 
Member States to estimate the magnitude and severity of the problem. WHO's objectivity and 
authority, particularly with health care providers, managers and planners permits it to work with 
them to implement, monitor and evaluate a range of programmatic activities relating to unsafe 
abortion. Addressing unsafe abortion requires sensitivity and responsiveness to diverse country 
settings and the strategies developed will need to be adapted accordingly. 

Aim 

To prevent unsafe abortion, to promote the effective management of abortion complications, and, 
where abortion is legal, to foster the use of safe abortion practices. 

Strategies and research priorities 

F 1. Promote policy dialogue on unsafe abortion, and provide guidance to countries on how to 
develop, implement and evaluate programmes to prevent and address unsafe abortion. 
(Priority 1) 

• Determine the magnitude, causes and consequences of unsafe abortion. 
• Conduct research on implications and impact of national laws, policies and practices on 

incidence, causes, and consequences of unsafe abortion. (See strategy A3.) 
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Fl. Promote the effective management of abortion complications and post-abortion care, 
including its integration within other reproductive health services. (Priority 1) 

• Introduce new or existing technologies or approaches for managing post-abortion 
complications. 

• Integrate post-abortion care with other reproductive health services, especially maternal care 
and family planning. 

F3. Develop and promote interventions to improve access to quality care where abortion is 
legal, with special emphasis on under-served populations. (Priority 1) 

• Investigate ways of improving the quality of care in abortion services. 
• Continue assessment of the safety, efficacy, acceptability and appropriate service delivery 

contexts of new technologies, in particular non-surgical methods, for the termination of first 
and second trimester pregnancies. 

• Evaluate appropriate models of service provision in different settings. 

Product listing for unsafe abortion 

Strategy 10 Product Title and Priority Milestone(s) for end·2001 
F1 117 Document describing the determinants of unsafe Findings disseminated and translation into 

abortion. (Priority 1 HAP F1) French and Spanish supported. 
118 Document describing abortion·related morbidity Papers for publication completed. 

and mortality in Africa, Asia and Latin America. 
(Priority 1 HAP F1) .• - >",. 

119 Information on incidence, determinants and Papers on the incidence and determinants of 
consequences of unsafe abortion among unsafe abortions among young unmarried 
unmarried young women in China. (Priority 1 HAP women completed. 
F1) 

120 Information on context of unsafe abortion among Evidence on reasons for and consequences of 
married women. (Priority 1 HAP F1) unsafe abortion among married women 

collected. 
127 Technical consultation to identify priorities and Aesearch and programming agenda on unsafe 

needs in the area of unsafe abortion. (Priority 1 abortion developed. 
HAP F1) 

127a Technical and policy guidance document on International technical consultation held and 
unsafe abortion. (Priority 1 HAP F1) technical and policy guidance document 

developed. 
F2 123 Evidence-based approaches to improved Four systematic reviews published. 

management of post-abortion complications. 
(Priority 1 HAP F2) 

124 Identification of an optimal model for the Situation analysis completed. 
integration of abortion services. (Priority 1 HAP Model(s) for integration designed. 
F2) 

F3 121 Evidence on the safety and acceptability of non- Aesults of studies published. 
surgical vs surgical methods of pregnancy 
termination. (Priority 1 HAP F3) 

122 Model for provision of quality of care in abortion Model developed and testing under way. 
services. (Priority 1 HAP F3) 

125 Aesearch on provision of abortion services by non- Consultation on provision of induced abortion 
phYSicians. (Priority 1 HAP F3) services by non-physicians completed. 

126 Evidence-based technical guides on provision of Guidelines for service delivery of non-surgical 
non-surgical methods of pregnancy termination. abortion drafted. 
(Prioritv 1 HAP F31 
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Goal 3: 
To enable people to avoid illness, disease, injury and disability related to sexuality 
and reproduction, and receive appropriate care when needed. 

This goal includes prevention of and care for diseases which, while related to sexuality and 
reproduction, are not a direct result of either contraceptive use or pregnancy and childbearing. The 
main category of illness under this goal is that of RTIs, including those which are sexually 
transmitted. RTIs include STIs and their sequelae (among them cervical cancer), iatrogenic 
infections (postabortion and postpartum sepsis) and certain endogenous infections which may not 
be sexually transmitted (bacterial vaginosis and candidiasis). Most RTIs are preventable and 
curable if treated early enough. The major exceptions are the viral infections such as genital 
herpes, HIV and others for which there is as yet no cure. Since infection with other RTIs increases 
the risk of transmitting and acquiring HIV infection, prevention and early management of curable 
RTIs is important not only for breaking the chain of infection and preventing serious 
complications, but also for reducing the risk of HIV transmission. 

Reproductive tract infections including cervical cancer 

Reproductive tract infections, including STIs, have been a neglected area in public health in most 
countries - in both the developing and developed parts of the world - in spite of overwhelming 
evidence of their impact on health, particularly that of women, young people and neonates. It is 
estimated that more than 300 million curable STIs occur globally every year, most of them in 
developing countries. In many of these countries, STIs rank among the top five conditions for 
which both men and women seek health care services. Having multiple sex partners, the primary 
risk factor for STIs, is far more common among men than women. Furthermore, men comprise the 
majority of the relatively small portion of STI cases treated in the formal health sector. Yet, the 
public health impact is disproportionately high among women. Thus, the focus of disease 
prevention must be directed to both men and women. 

Each year, thousands of women suffer physically as well as socially, or die from the consequences 
of these infections, including infertility and pregnancy wastage, cervical cancers, ectopic 
pregnancy, pelvic and puerperal infections. Some 13% of maternal deaths are attributable to 
complications of abortion, principally pelvic infection and septicaemia. Intrapartum and 
postpartum infections also play an important role in maternal morbidity and mortality. Intrapartum 
and postpartum morbidities include iatrogenic and nosocomial infections and, with the spread of 
antibiotic-resistant bacteria, these are a major focus for preventive interventions. Pelvic infection 
not associated with pregnancy is a major cause of acute gynaecological admissions to hospitals in 
developing countries. 

The epidemic of STIs and RTIs in the developing world is characterized by high incidence and 
prevalence, a high rate of complications, the problem of antimicrobial resistance, and the 
increased risk of HIV infection. In addition, postabortion, postpartum and postnatal infections due 
to RTIs associated with STIs are a major cause of maternal deaths. In most countries, up to one
third of STIs occur among adolescents below the age of 20 years. Adolescents are at greater risk 
of STIs because of factors such as their sexual behaviour and physiological maturation of the 
genital tract. Also, they often are reluctant to seek treatment. 

Given that the currently only effective means for prevention of STIs (including HIV) is the 
condom, there is a continuing and urgent need to study the reasons why condoms are not used, to 
develop and introduce new and improved condoms such as non-latex male and female condoms, 
and to assess strategies for increasing condom use. 
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Approximately 500 000 cervical cancers are diagnosed yearly, particularly among poor and 
mUltiparous women in developing countries. More than 200 000 women die each year from the 
disease. It is now clear that human papilloma virus (HPV) infection, one of the most common 
STIs, is a necessary cause for this disease and important efforts are being devoted to the 
development of safe and effective HPV vaccines to prevent and treat cervical neoplasia. 

Aim 

To prevent RTIs including STIs, HIV and HPV infections and cervical cancer, and promote 
effective management especially in developing countries. 

Strategies and research priorities 

HI. Document the prevalence and social and behavioural determinants and consequences of 
STls and non-STI RTls among different subgroups in selected developing countries. 
(Priority 1) 

• Determine the incidence and prevalence of STIs and non-STI RTIs and their social and 
behavioural determinants and consequences among different populations. 

H2. Develop and promote cost-effective interventions for RTls and STls (including HIV) 
prevention. (Priority 1) 

• Identify constraints to condom use and assess potential of new and improved male and female 
condoms. 

H4. Document the prevalence and determinants of HPV infection of the uterine cervix and 
associated neoplasia, including cancer in different age groups and regions and promote 
the development of safe, effective and inexpensive vaccines against HPY, as well as cost
effective screening methods applicable in developing countries. (Priority 1) 

• Evaluate the effect of hormonal contraception on HPV infection and its potential role as a co
factor in cervical carcinogenesis (in collaboration with IARC). 

Product listing for reproductive tract infections including cervical cancer 

Strategy 10 Product Title and Priority Milestone{s) for end·2001 
H1 128 Knowledge on prevalence and incidence of RTls in Ongoing prevalence studies completed. 

selected developing countries. (Priority 1 HRP H1) 
128a RTI research initiative. (Priority 1 HRP H1) Guidelines produced and disseminated. 

H2 130 Information on potential for and constraints of Studies on condom promotion initiated. 
promoting condom use. (Priority 1 HRP H2) 

131 Evidence on acceptability of male non-latex Findings on non-latex male condom 
condoms. (Priority 1 HRP H2) disseminated. 

One workshop organized on acceptability of 
male non-latex condom. 

131a Evidence of acceptability of female condom. Findings on female condom acceptability 
(Priority 1 HRP H2) disseminated. 

132 Evidence on equivalency of non-latex and latex STI prevention studies initiated in four 
male condoms for prevention of STls. (Priority 1 countries using non-latex male condoms. 
HRP H2) 

H4 133 Evidence on the possible relationship between Results awaited from IARC before further 
steroid hormone contraceptives, human papilloma research is planned in this area. 
virus infection (HPV) and cervical cancer. (Priority 
1 HRP H41 
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Goal 4: 
To enable people to be free from harmful practices related to sexuality and 
reproduction. 

PAGE 23 

A number of practices related to sexuality and reproduction are harmful to the health of children 
and adults, especially girls and women. One example is the traditional practice of female genital 
mutilation (FGM), which is still widely practised among some groups. However, other harmful 
practices about which less is known include the inappropriate use of medical technologies and 
unnecessary medical procedures. Some harmful practices involve the withholding of information 
or treatment related to sexuality and reproduction that could be beneficial to a person's health. 

Female genital mutilation and other harmful practices 

It is estimated that up to 130 million girls and women have undergone some type of FGM and two 
million more are at risk of FGM annually. Most of the girls and women affected live in developing 
countries of Africa and the Middle East and increasingly amongst some immigrant population 
groups in western countries. 

Despite the recognition that the physical and psychological effects of the practice are often 
extensive, affecting health, in particular the sexual, reproductive and mental health of girls and 
women, FGM has been neglected as a public health problem. There remain major gaps in 
knowledge and understanding of the extent of the problem, its health impact and the kinds of 
interventions that can be successful in eliminating FGM. 

Good research protocols could assist researchers, governments and other organizations to fill the 
gaps in knowledge on FGM in order to promote technically sound policies and programmes for 

, countries. There are currently very few scientific studies on the prevalence of the health 
complications of FGM. The existing studies are limited by sample size and poor study design. 
This information is important for developing clinical and counselling support for girls and women 
who are suffering from the health complications of FGM, as well as providing inputs needed for 
communication and sensitization of health workers and the general public to these issues. In order 
to be most effective, education and training materials for health care providers should be based on 
identified needs, address the attitudes of health workers and respond to the health-seeking 
behaviours and perspectives of those who need the services, i.e. young girls and women. 

The development of medical technologies designed to help deal with a number of problems related 
to reproductive health has not always been accompanied by a systematic approach to their correct 
and appropriate use. The large difference in rates of Caesarean section from one country to 
another, for instance, testifies to the fact that this procedure is being practised when not necessary. 
In some areas, episiotomy is standard practice for women giving birth, and there is a wide 
difference in practices with regard to frequency of mammography. Use of these interventions or 
technologies when not absolutely necessary can be harmful both physically and psychologically. It 
also increases costs of providing health services to users. 

Aims 

i. To improve understanding of the physical, mental, sexual and reproductive health 
consequences of FGM in childhood and in adulthood; enhance the knowledge and skills of 
health care providers for the effective management of the health complications of FGM; and 
improve the understanding of the reasons for the perpetration of FGM so as to promote 
technically sound policies and programmes for its elimination. 
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ii. To evaluate practices related to, among others, Caesarean section, episiotomy, 
mammography, hysterectomy and prenatal sex selection in order to develop standards and 
guidelines for good clinical practice. 

Strategies and research priorities 

J2. Increase knowledge, particularly on the frequency of the reproductive health consequences 
of FGM, in order to improve advocacy and programming. (Priority 1) 

• Develop protocols and initiate multi centre research on obstetric sequelae and sociocultural 
aspects of FGM in collaboration with the Department of Women's Health. 

J3. Evaluate strategies for eliminating misuse of particular medical interventions and 
technologies in different parts of the world, in order to promote best practices. (Priority 1) 

• Complete research into strategies to lower excessive use of Caesarean section. 

Product listing for female genital mutilation and other harmful practices 

Strategy ID Product Title and Priority Milestone(s) for end·2001 
J2 143 Protocol and multicentre study on obstetric Protocol completed. 

sequelae of female genital mutilation. (Priority 1 Sites identified. 
HRPJ2) Pilot study completed. 

144 Protocol and multicentre study on sociocu"ural Review of available information on 
aspects of female genital mutilation. (Priority 1 sociocultural aspects of FGM completed. 
HRP J2) Protocol completed and sites identified. 

Multicentre study initiated. 
J3 145 Caesarean section evaluation trial. (Priority 1 HRP Trial on mandatory second opinion for 

J3) Caesarean section completed. 

National reproductive health research and research capacity 
building 

The reproductive health status of populations varies from country to country as do the problems in 
reproductive health that can be resolved or reduced through research. The Programme encourages 
developing countries to establish mechanisms for undertaking an assessment of their own needs in 
reproductive health. These assessments bring together, among others, scientists, policy-makers, 
service providers, community leaders and consumers to identify the problems, including those that 
are amenable to solution through research, and thereby to draw up an appropriate agenda for 
research and technical support. 

The main instrument for the strengthening of institutional research capacity is the Long-term 
Institutional Development (LID) Grant. This is a technical support package covering the provision 
of training, expert advice, equipment and supplies to support the implementation of a well-defined 
research programme responding to the identified country needs. Subject to satisfactory progress, 
such grants are renewed annually for up to five years. Support may continue for up to five further 
years according to the needs of the institute/country concerned. Thereafter other grants may be 
awarded to sustain the research capability: Capital Grants to replace ageing pieces of equipment or 
to purchase new items required for new research areas; Small Grants to purchase scientific 
journals or laboratory supplies; or Resource Maintenance Grants to help maintain the capacity to 
respond to national research needs or to contribute to the global research effort. The development 
of institutional capacity for management and analysis of data is an important aspect of the 
development package. 
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The main mechanism for strengthening human resources is through the award of Research 
Training Grants that enable scientists to undertake training in institutions other than their own. 
This training may, where appropriate, lead to the attainment of Ph.D. or similar higher degrees. In 
such cases the trainees are encouraged to divide the training period between the host institution 
and their home country so that the thesis research is undertaken at home while the course work is 
done in the host institution. On completion of their training, research trainees are eligible for a Re
entry Grant to enable them to apply the newly acquired skills through the design and conduct of a 
research project. Other mechanisms for improving research skills include workshops, courses and 
other group-learning activities and the participation of investigators in multicentre studies. 

The assessment of reproductive health needs may lead to the identification of research questions 
which are common to a group of countries or communities. In such cases the Programme may 
help to design a research proposal or programme which addresses the issues through coordinated 
multicountry studies. Several such regional research initiatives are under way, as described 
below. 

Interregional activities 

• Strengthen the network of Collaborating Centres by increasing communication with the 
Programme and among the Centres. 

• Award Research Training Grants on a competitive basis at global level in addition to those 
awarded as part of institution strengthening. 

• Initiate research through conferences and symposia designed to identify priority research 
questions. 

• Conduct an in-depth assessment of the methodologies used by the Programme in research 
capability strengthening. 

Product listing for national reproductive health research : Interregional 

10 Product Title and Priority Milestone{s) for end·2001 
146 RHR WHO Collaborating Centre network established and Membership of network enhanced. 

maintained. (Priority 1 HRP XnIR) New guidelines and directory published. 
147 Interregional research capacity strengthening activities Interregional research capacity strengthened 

(Priority level 2). (Priority 2 HRP XnIR) (Priority 2). 
148 Interregional research capacity strengthening activities Interregional research capacity strengthened 

(Priority level 3). (Priority 3 HRP XnIR) (Priority 3). 
149 In-depth review of Essential National Reproductive Health Review of strategies used in research capacity 

Research activities. (Priority 1 HRP XnIR) building by National Reproductive Health Research 
completed. 

Americas 

• Maintain and upgrade the group of collaborating institutions which currently operate in 
Argentina, Brazil, Chile, Cuba, Guatemala, Mexico, Panama, Peru and Venezuela to further 
develop their capacities to: 

(a) implement research projects relevant to national reproductive health problems; and 

(b) participate in the global research effort in reproductive health in coordination with the 
Programme and other international agencies. 

• Strengthen the three regional research networks in reproductive biology, reproductive 
epidemiology and social sciences to enhance their potential to implement regional research 
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initiatives which address reproductive health issues relevant to several countries from the 
region. Topics to be addressed during the next few years include, among others: emergency 
contraception, prevention and management of STIs in pregnancy, attitudes and behaviour of 
male adolescents toward reproductive health issues, evaluation of routine reproductive health 
practices, and molecular biology of implantation. 

• Utilize the Technical Cooperation among Developing Countries (TCDq concept to support 
interactions among more developed and less developed countries and institutions from the 
region. With the support of the existing network of regional institutions it is planned to 
extend, in the year 2000, collaborative activities to two of the least developed countries from 
the region, namely Bolivia and Haiti, and to gradually expand ongoing collaboration with 
Paraguay and the least developed countries of Central America (EI Salvador, Honduras and 
Nicaragua). This process will require reproductive health needs assessments and the 
identification of one local institution/group which would undergo a process of research 
capacity strengthening. 

• Promote intraregional training in reproductive biology, reproductive epidemiology/clinical 
trials, and social sciences research, particularly using the supported institutions and regional 
organizations. 

• Collaborate with other international agencies in the full range of reproductive health research. 

Product listing for national reproductive health research : Americas 

10 Product Title and Priority Milestone{s) for end·2001 
150 Research capacity strengthened at Instituto de Biologia y Phase-1 of research project linked to Grant 

Medicina Experimental, Buenos Aires, Argentina to completed. 
conduct basic research in the area of male fertility. (Priority 
1 HRP XnAM) 

151 Research capacity strengthened at Guatemalan One maternal health research project fully 
Epidemiological Research Group, Guatemala City, implemented. 
Guatemala to conduct reproductive health research 
relevant to national needs. (Priority 1 HRP XnAM) 

152 Research capacity strengthened at Centro de Estudios de Six regional newsletters and four bulletins 
Poblacion, Buenos Aires, Argentina to coordinate regional published. 
social sciences network. (Priority 1 HRP XnAM) First regional research initiative coordinated. 

153 Capacity strengthened at Centro Rosario de Estudios Two research projects in maternal health completed 
Perinatales, Rosario, Argentina to coordinate and and results published. 
implement regional research in maternal and infant health At least three evidence-based courses 
and serve as regional training centre. (Priority 1 HRP implemented. 
XnAM) 

154 Research capacity strengthened at institutes in Brazil, Results of at least one research project supported 
Chile, Cuba, Mexico and Peru conducting reproductive by each Grant published. 
health research relevant to nationaVregional needs. 
(Priority 1 HRP XnAM) 

155 Support regional postgraduate courses in reproductive Support provided enabling five students to graduate 
biology and in reproductive epidemiology in the Americas. from each course. 
(Priority 1 HRP XnAM) 

156 Continue supporting development of human resources Support provided enabling six fellows from 
from collaborating institutions in the Americas by providing collaborating institutions to complete research 
training grants, fellowships and re-entry grants. (Priority 1 training programmes. 
HRPXnAM) 

157 Six young scientists from regional institutes trained through Support provided enabling six fellows to complete 
intra-regional research training facility in the Americas. research training programmes. 
(Prioritv 1 HRP XnAM) 
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10 Product Title and Priority Milestone(s) for end·2001 
158 Young Latin American scientists trained at advanced level Support provided enabling four fellows to undertake 

in basic reproductive biology. (Priority 1 HRP XnAM) the Frontiers course in advanced reproductive 
biology. 

159 Strengthening of Ethical Review Committees from Support provided enabling implementation of four 
collaborating institutions in the Americas. (Priority 1 HRP national/sub-regional workshops on ethical issues. 
XnAM) 

160 Information on the role of men in the decision-making Study completed and results published. 
process that affects reproductive health: a multicentre 
study in Argentina, Bolivia, Cuba and Peru. (Priority 1 HRP 
XnAM) 

161 Research results on acceptability of emergency Findings of project widely disseminated. 
contraception in Latin America: multicentre study in Brazil, Plan for utilization of results drawn up. 
Chile and Mexico. (Priority 1 HRP XnAM) 

162 Biennial meetings of Directors of regional centres and One Directors' meeting held in conjunction with 
Latin American Association of Human Reproduction ALiRH meeting. 
Researchers (ALlRH) meeting. (Priority 1 HRP XnAM) 

163 Regional Advisory Panel (RAP) for national reproductive RAP meeting held annually. 
health capacity strengthening activities in the Americas. 
(Priority 1 HRP XnAM) 

164 Strengthening of national research capacity in the National research capacity in the Americas 
Americas (Priority 2 products). (Priority 2 HRP XnAM) strengthened (Priority 2 products). 

165 Strengthening of national research capacity in the National research capacity in the Americas 
Americas (Priori1'[3_tlroductsl. (Prioritv 3 HRP XnAM) strenathened (Prioritv 3 tlroducts). 

Africa and Eastern Mediterranean 

• Support and maintain institutions currently collaborating with the Programme and promote 
their development as national or subregional "Centres of Excellence", capable of assisting 
"weaker" centres, especially those in least developed countries to enable them to undertake 
research projects relevant to their identified reproductive health needs and priorities. 

Collaboration with the Programme currently occurs in the following 25 countries of the 
African and Eastern Mediterranean regions: Benin, Botswana, Burkina Faso, Cameroon, 
Cote d'Ivoire, Egypt, Ethiopia, Ghana, Iran, Kenya, Morocco, Mozambique, Nigeria, 
Pakistan, Saudi Arabia, Senegal, South Africa, Sudan, Tanzania, Togo, Tunisia, Uganda, 
Zaire, Zambia and Zimbabwe. 

• Promote and strengthen regional research networks through "South to South" and "South to 
North" links to enhance their ability to conduct regional research initiatives addressing key 
reproductive health issues such as the medical consequences of female genital mutilation; 
adolescent reproductive health; the role of men in reproductive health; and appropriate 
interventions for reducing maternal morbidity and mortality. 

• Promote intraregional training aimed at improving research protocol development and 
research management as well as strengthening research skills in the social sciences and 
scientific writing. 

• Promote resource mobilization for research capability strengthening activities in the regions. 

• Collaborate with other international agencies in reproductive health research being 
undertaken in the regions. 

• For francophone Africa, additional strategies for increasing research capacity include: 
stimulating interest in research on reproductive health at country level; disseminating research 
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findings in French; creating or reinforcing research networks among francophone African 
scientists and institutions; organizing regional conferences for francophone African countries; 
and improving the infrastructure for research by developing human resources, strengthening 
libraries and promoting good management practices. 

Product listing for national reproductive health research : Africa and Eastern 
Mediterranean 

10 Product Title and Priority Milestone(s) for end-2001 
166 Strengthening of national research capacity through Long- At least one research project completed and results 

term Institutional Development Grants for institutes in published from each institution supported by a 
countries in the African and Eastern Mediterranean Long-term Institutional Development Grant. 
regions. {Priority 1 HRP XnAF+EM} 

167 Strengthening of national research capacity through At least one research project completed and results 
Resource Maintenance Grants for institutes in countries in published from each institution supported by a 
the African and Eastern Mediterranean regions. (Priority 1 Resource Maintenance Grant. 
HRP XnAF+EM) 

168 Strengthening of national research capacity through Small At least one research project completed and results 
Grants for institutes in countries in the African and Eastern published from each institution supported by a 
Mediterranean regions. {Priority 1 HRP XnAF+EM} Small Grant. 

169 Research capacity strengthened through Research At least one research project completed and results 
Training Grants and Re-entry Grants in African and published from each institution supported by a 
Eastern Mediterranean regions. (Priority 1 HRP XnAF+EM) Research Training Grant or Re-entry Grant. 

170 Resources for Training Grants in African and Eastern At least one research training course completed by 
Mediterranean regions. {Priority 1 HRP XnAF+EM} each institution supported by a Resources for 

Training Grant. 
171 Short learning activities carried out in African and Eastern At least one course organized by each instijution 

Mediterranean regions. {Priority 1 HRP XnAF+EM} supported by a short learning activity Grant. 
172 Strengthening of national research capacity in African and Available data on improving adolescent health 

Eastern Mediterranean regions through support to regional services reviewed. 
research initiative on improving health services for Multicentre research initiated in selected sites. 
adolescents. (Priority 1 HRP XnAF+EM) 

173 Strengthening of national research capacity in African Available data on antenatal care reviewed. 
region through support to regional research initiative on Multicentre research initiated in selected sites. 
antenatal care. {Priority 1 HRP XnAF+EM} 

174 Strengthening of national research capacity in African Available data on FGM reviewed. 
region through support to regional research initiatives on Multicentre research initiated in selected sites. 
female genital mutilation (FGM). {Priority 1 HRP 
XnAF+EM} 

175 Strengthening of national research capacity in African Research initiated in selected sites. 
region through support to other regional research 
initiatives. (Priority 1 HRP XnAF+EM) 

176 Strengthening of national research capacity in African and Protocol finalized for at least one research study by 
Eastern Mediterranean regions through research/research each research network. 
training networks. (Priority 1 HRP XnAF+EM) 

177 Regional Advisory Panel (RAP) for national reproductive RAP meeting held annually. 
health capacity strengthening activities in African and 
Eastern Mediterranean regions. (Priority 1 HRP XnAF+EM) 

178 Strengthening of national research capacity in the African National research capacity in the African and 
and Eastern Mediterranean regions (Priority 2 products). Eastern Mediterranean regions strengthened 
(Priority 2 HRP XnAF+EM) (Priority 2 products). 

179 Strengthening of national research capacity in the African National research capacity in the African and 
and Eastern Mediterranean regions (Priority 3 products). Eastern Mediterranean regions strengthened 
(Prioritv 3 HRP XnAF+EM) (priority 3 products}. 
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Asia and Pacific 

• Support and maintain the group of collaborating institutions which currently operate in 10 
countries: China, India, Indonesia, Laos, Mongolia, Myanmar, Nepal, Sri Lanka, Thailand, 
and Viet Nam to further develop their capacities to promote essential national research in 
reproductive health, including their ability to identify their own research needs, establish their 
own research priorities and formulate their own national research programme. The 
institutions receiving support are encouraged to participate actively in research projects of 
both national and global importance, and to interact effectively with national authorities and 
international agencies. 

• Draft a new research capacity building strategy, including capacity for strengthening the link 
between research and health care. The strategy development will involve: 

- systematic review of the impact of currently employed strategies in research capacity 
strengthening, including research training; 

- definition of capacity building strategies with potential for maximum impact and 
identification of most appropriate impact indicators; 

- implementation of new strategies for strengthening research capacity in reproductive 
health in selected countries in the region. 

• Devote major efforts to encouraging intraregional cooperation, especially regional research 
initiatives and regional and national networking mechanisms: regional networks to be 
strengthened are the South-East Asia network, Indian Subcontinent network and Pacific 
Islands network; national networks include those of China, India and Thailand. 

• Generate additional support for strengthening research capacities from other national and 
international agencies. 

Product listing for national reproductive health research : Asia and Pacific 

10 Product Title and Priority Milestone(s) for end·2001 
180 Strengthening of national research capacity through At least one research project completed and results 

Long-term Institutional Development Grants for countries published from each institution supported by a 
in the Asia/Pacific region. (Priority 1 HRP XnAS) Long-term Institutional Development Grant. 

181 Strengthening of national research capacity through At least one research project completed and results 
Resource Maintenance Grants for countries in the published from each institution supported by a 
Asia/Pacific region. (Priority 1 HRP XnAS) Resource Maintenance Grant. 

182 Strengthening of national research capacity through At least one research project completed and results 
Research Training Grants and Re-entry Grants for published from each institution supported by a 
countries in the Asia/Pacific region. (Priority 1 HRP Research Training Grant or Re-entry Grant. 
XnAS) 

183 Strengthening of national research capacity through Up to 10 investigators supported by Conference 
support to young Asian investigators to report research Scholarships. 
results at internationaVregional meetings (Conference 
Scholarships). (Priority 2 HRP XnAS) 

184 Strengthening of national research capacity through Asia/Pacific national research capacity 
regional network in Asia/Pacific (Priority 3 products). strengthened. 
(Priority 3 HRP XnAS) 

185 Asian Collaborative Initiative on Reproductive Regional research initiative on reproductive 
Epidemioloav. (Prioritv 1 HRP XnAS) epidemioloav developed and implemented. 
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10 Product Title and Priority Milestone{s) for end-2001 
186 Asian regional research initiative on adolescent migrants Regional research initiative on adolescent migrants 

and reproductive health. (Priority 1 HRP XnAS) and reproductive health developed and 
implemented. 

187 Introduction of an integrated evidence-based essential Essential reproductive health care package 
reproductive health care package in the South-East Asia introduced in selected countries. 
region. (Priority 1 HRP XnAS) 

188 World Wide Web Page of Asia/Pacific Reproductive A World Wide Web page (Asia/Pacific) established. 
Health Research, including research institute profiles; 
regional research initiatives; intraregional cooperation 
activities. (Priority 1 HRP XnAS) 

189 East Asian reproductive health research network. (Priority East Asian network initiated. 
2 HRPXnAS) 

190 Indian Subcontinent reproductive health research Indian Subcontinent reproductive health network 
network. (Priority 2 HRP XnAS) initiated. 

191 Pacific Islands reproductive health research network. Pacific Islands reproductive health network initiated. 
(Priority 3 HRP XnAS) 

192 Regional Advisory Panel (RAP) for activities in Asia and RAP meeting held annually. 
Western Pacific reoions. (Priority 1 HRP XnAS) 

Eastern Europe 

Changes in Eastern Europe during the last few years have brought to light a range of challenges. 
In the area of reproductive health, for example, most countries in Eastern Europe had very high 
rates of induced abortion, as in many of these countries abortion was used as the main method of 
fertility regulation. In addition, maternal and infant mortality rates far exceeded those of Western 
Europe. 

A Scientific Working Group on Reproductive Health Research in Eastern Europe was established 
with the help and support of the Programme to coordinate research and research training activities 
and to act as a focus for the donation and distribution of funds. At present, the Group comprises 
members from Armenia, the Czech Republic, Hungary, Romania, Sweden and Switzerland. The 
Group usually organizes an annual meeting which is attended by representatives from Eastern 
European countries, WHO Secretariat, and by advisers and observers from various organizations 
with an interest in reproductive health and Eastern Europe. 

Research projects cover the fields of fertility regulation, perinatal health, and the health 
consequences of induced abortion and all projects are multinational. The multinational approach 
allows these topics to be studied simultaneously in several countries; this is also expected to 
strengthen collaboration among participating countries. 

Product listing for national reproductive health research : Eastern Europe 

10 Product Title and Priority Milestone{s) for end-2001 
193 Strengthening of national research capacity in Eastern At least one research project under way from each 

Europe through Research Training Grants. (Priority 1 trainee supported through a Research Training 
HRP XnEU) Grant. 

194 Eastern European network of collaborating centres and Two meetings held to strengthen regional 
scientists. (Priority 1 HRP XnEU) collaboration. 

Women's perspectives and gender issues 

As part ofthe challenge to implement the agreements made at ICPD (Cairo, 1994) and the FWCW 
(Beijing, 1995), the Programme places great importance on ensuring that a gender and rights 
perspective is integrated into all the aspects of its work on reproductive health. Building on the 



FINANCIAL PERIOD 2000-2001 PAGE 31 

"dialogue" meetings with women's health advocates over the past decade, this area of work will 
focus on two distinct elements: 

• Elaborate a gender and rights approach to reproductive health, both at regional/country level 
and within the Programme itself - and RHR more generally. This involves the development 
of tools for assessment of gender dimensions in reproductive health research, policy and 
programmes, and a training initiative in gender and reproductive health comprising five 
regional courses and the elaboration of an international and regional curriculum on gender 
and reproductive health. (See strategy A3.) 

• Interpret sexual and reproductive rights at both country and international levels. This involves 
working in collaboration with Human Rights Treaty Bodies, the Human Rights Commission, 
governments and NGOs including women's health advocacy groups, to elaborate the content 
and meaning of reproductive rights as described and agreed in ICPD and FWCW. The final 
product is expected to be an implementation guide to a rights-based approach in sexual and 
reproductive health. In parallel, the work will involve reviewing and collecting information 
about the impact of discriminatory laws, policies and practices on sexual and reproductive 
health with the ultimate aim of promoting positive policy change. (See strategy A3.) 

There is also an interest in supporting research on the informed consent and decision-making 
process in reproductive health research and service delivery in three or four countries each of the 
Africa and Eastern Mediterranean region, Asia and Pacific region, and the European region. 
Results from this research would be used for elaborating guidelines and in workshops to help 
improve the process both for users/research subjects and for providers/investigators. (See strategy 
A3.) 

3. General technical activities 

The Programme is the "main instrument within the United Nations system for promoting, 
conducting, evaluating and coordinating interdisciplinary research on reproductive health, for 
collaborating with countries in enhancing national capacities to conduct such research, for 
promoting the use of research results in policy-making and planning for reproductive health care 
at national and international levels, and for the setting of standards and guidelines including 
ethical guidelines, in the field of reproductive health research". 

To fulfil this role the Programme undertakes a series of activities which usually serve several, if 
not all, parts of the Programme, and they have therefore been brought together under the present 
heading of 'General Technical Activities'. These activities comprise external collaboration and 
research promotion; the provision of advice to Member States on issues in reproductive health; 
and "contingency" funding of unanticipated needs through the Director's Initiative Fund. Also 
included is the area of Communications and Public Relations which is responsible for: 

• production of a range of information materials on reproductive health research, especially 
research findings from the Programme, and dissemination of these materials to a range of 
audiences, including scientists, national and international policy-makers (including donors to 
the Programme), programme managers of reproductive health services, NGOs including those 
focusing on women's issues, regulatory agencies, representatives of consumers, and the public 
at large; 
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• issuing of timely press releases to the international mass media on important issues of 
reproductive health arising from the Programme's research; 

• strengthening the communication capacity of the Programme's collaborating centres through 
the conduct of scientific writing workshops, communication workshops and technical 
assistance. 

Overall strategic direction of the Programme's work is provided by the Scientific and Technical 
Advisory Group (STAG) and the Gender Advisory Panel (GAP), both of which meet annually and 
advise the Policy and Coordination Committee (PCC). Detailed technical and scientific guidance 
and oversight of the activities is ensured through Specialist Panels on Social Science Research, 
Technology Development and Assessment, Epidemiological Research, and Technology 
Introduction and Transfer, each of which will meet at least once during the biennium. Finally, the 
Scientific and Ethical Review Group (SERG) reviews the scientific and ethical aspects of all 
clinical and animal studies supported by the Programme. 

Product listing for general technical activities 

10 Product Title and Priority Milestone{s) for end-2001 
195 Director's Initiative Fund for HRP. (Priority 1 HRP Xg) Work on emerging issues in reproductive health 

sup!>orted. 
196 External coordination for HRP. (Priority 1 HRP Xg) HRP activities coordinated with partners in 

reproductive health. 
197 Promotion of research by HRP. (Priority 1 HRP Xg) Research in reproductive health promoted by HRP. 
198 Advice to Member States (HRP). (Priority 1 HRP Xg) Advice provided to Member States on reproductive 

hea~h matters. 
199 Specialist Panel on Social Science Research. (Priority 1 Two meetings of the Specialist Panel on Social 

HRP Xg) Science Research are held. 
200 Specialist Panel on Technology Development and One meeting of the Specialist Panel on Technology 

Assessment. (Priority 1 HRP Xg) Development and Assessment held. 
201 Specialist Panel on Epidemiological Research. (Priority 1 Two meetings of Specialist Panel on 

HRP Xg) Epidemiological Research held. 
202 Specialist Panel on Technology Introduction and Two meetings of the Specialist Panel on 

Transfer. (Priority 1 HRP Xg) Technology Introduction and Transfer held. 
203 Scientific and Ethical Review Group (SERG). (Priority 1 Up to four meetings of the Scientific and Ethical 

HRP Xg) Review Group held. 
205 Standards and guidelines on emerging reproductive Expert consultations on key issues in reproductive 

health issues. (Priority 1 HRP Xg) health supported and findings disseminated. 
208 Strengthening the capacity of collaborating centres to Four to six scientific writing workshops (including 

communicate and disseminate reproductive health two for trainers) held. 
research information. (Priority 1 HRP Xg) Two communication workshops for scientists and 

policy-makers held. 
Assistance provided to two to four collaborating 
centres for strengthening dissemination capacity. 

209 Production, distribution and evaluation of information Eight issues of newsletter. 
materials, including: newsletter, Annual Technical Report, Two Annual Technical Reports. 
Biennial Report, documents, press releases, promotional One Biennial Report. 
flyers, etc. (Priority 1 HRP Xg) Four to six press releases. 

Six to eight non-serial publications. 
213 RHR Gender Advisory Panel (GAP) meeting. (Priority 1 One meeting of the Gender Advisory Panel held. 

HRP Xg) 
215 RHR Scientific and Technical Advisory Group (STAG) One meeting of the Scientific and Technical 

meetino. (Prioritv 1 HRP Xo) Advisory Group held. 
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4. Clinical trials and informatics support 
The Clinical Trials and Infonnatics Support area provides support to the Programme's global 
research and institutional development activities, including: 

• biostatistical and data processing support to all multinational clinical trials and 
epidemiological studies conducted or sponsored by the Programme, as well as technical 
advice on the design, management, analysis and interpretation of other research projects not 
requiring centralized data coordination; 

• support in the fonnulation, review and execution of research capability strengthening 
activities in biostatistics and data processing, including training statisticians and data 
managers in collaborating institutions; 

• the development and maintenance of infonnation systems that provide support to the 
management of the Programme, particularly its research portfolio. 

The team's major activity is the provision of statistical data processing services in support of 
clinical trials and epidemiological studies. At any given time there are about 50 such projects at 
various stages of implementation. 

Institution-strengthening activities include on-the-project training of statisticians and data 
managers from collaborating centres, practical training in the Programme, and organization and 
conduct of training courses and workshops in developing countries. 

Analysis of the costs of selected in-house studies, compared with the costs of similar studies 
coordinated in other institutions, has demonstrated that this work is cost-effective and compares 
favourably with the alternative of contracting out all these services. 

Product listing for clinical trial and informatics support 

ID Product Title and Priority 
218 Informatics support for clinical research (in support of 

priority 1 research). (Priority 1 HRP Xc) 
219 Informatics support for clinical research (in support of 

priority 2 research). (Priority 2 HRP Xc) 
220 Informatics support for clinical research (in support of 

priority 3 research). (Priority 3 HRP Xc) 

Milestone{s) for end·2001 
Informatics support for clinical trials and research 
(Priority 1 products). 
Informatics support for clinical trials and research 
(Priority 2 products). 
Informatics support for clinical trials and research 
(Priority 3 oroductst 

5. Programme management and general 
administrative support 

The Programme has a component that is concerned with Programme leadership, direction, external 
relations and resource mobilization as well as managerial and administrative support. An 
important function of this component is the organization of the meetings of the Policy and 
Coordination Committee which convenes annually in June and of the Programme's Standing 
Committee of cosponsors which generally meets three times a year. 

Other activities in Programme management include support to staff development and training, 
infrastructure and other related expenses. 
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Staffing 

In 1997, PCC approved a staffing level of 63 posts for the 1998-1999 biennium, the same level as 
for the 1996-1997 biennium but a decrease of seven posts from the level approved for 1994-1995. 
For 2000-2001, a staffing level of 56.1 posts is proposed to support the "Priority I" budget level, 
60.1 posts to support the "Priority 2" budget level, and 64.1 posts to support the "Priority 3" 
budget level. 

The posts were costed using standard costs provided by WHO Budget Unit. 

Staff costs are shown by Programme area and category of staff (technical vs administrative) in the 
next section. 

Product listing for Programme management and general administrative support 

ID Product Title and Priority Milestone(s) for end·2001 
224 HRP Standing Committee. (Priority 1 HRP Xp) Up to six meetings of HRP Standing Committee 

attended. 
225 HRP Policy and Coordination Committee (PCC) meeting. Two meetings of PCC held. 

(Priority 1 HRP Xp) 
226 Planning and evaluation for HRP programme Planning and evaluation for HRP programme 

management (consultants, duty travel). (Priority 1 HRP management provided. 
Xp) 

227 Management system for research projects. (Priority 1 Informatics needs of staff addressed, assuring 
HRP Xp) efficient office operation. 

228 Administrative support for HRP. (Priority 1 HRP Xp) Administrative support provided to HRP through 
WHO. 

229 HRP staff training and development. (Priority 1 HRP Xp) Staff development and training needs of HRP 
addressed. 

6. Budget tables 

6.1 Background to Programme Budget for the Financial 
Period 2000-2001 

In preparing this Programme Budget for the Financial Period 2000-2001, the following guiding 
principles have been followed. 

• Three budget levels have been set according to the recommendations of the March 1999 
meeting of the Standing Committee, i.e. US$40 million, US$37 million, and US$34 million. 
The full budget is at approximately the same level as the Revised Programme Budget for 
1998-1999, i.e. some US$40 million. 

• For each budget level, priority strategies were identified using the priority-setting process 
described in the document Sexual and reproductive health research priorities for WHO for 
the period 1998-2003 (see earlier section 1.3) and the biennial cost of respective products 
estimated. "Priority 1" products will be implemented under the US$34 million budget. If 
income reaches US$37 million, the "priority 2" products can be implemented as well. If 
income reaches US$40 million, all products in this budget can be implemented. 
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• The programme of work is organized by the seven areas recommended by the ad hoc 
Working Group (see earlier section 1.3), namely (not in a priority order): 
1. Planning and programming for reproductive health 
2. Sexual development, maturation and health 
3. Fertility regulation 
4. Maternal health 
5. Unsafe abortion 
6. Reproductive tract infections, including cervical cancer 
7. Female genital mutilation and other harmful practices 
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• The proportion between the budget allocated to "global research" (Le. research initiated by 
Headquarters on topics identified as high-priority subjects from a global perspective) and that 
allocated to National Reproductive Health Research is kept for the present biennium at the 
traditional ratio of 2: 1. 

6.2 Planning, monitoring and evaluation 

When the PCC, at its meeting in June 1995, reviewed and endorsed the new budgetary format, 
which has also been used in this budget, it encouraged the Programme to develop further the 
"product approach" and the concept of "indicators of achievement" to facilitate meaningful 
monitoring and evaluation of the Programme's activities. Implementation of this budget, with its 
product orientation and milestones, will be managed and monitored using the WHO corporate 
Activity Management System (AMS). 

6.3 Budget distribution 

Technical costs 

As in past budget presentations, to enable governing and advisory bodies to appreciate the "true 
costs" of technical activities, the principle of "full costing" of such activities has been applied. The 
budget lines adding up to the technical costs are: 

Operational budget. These are the costs of project grants and other grants being awarded to 
scientists and institutions collaborating with the Programme in developing and developed 
countries. 

Clinical trials and informatics support. The costs of the Programme's clinical trials and 
informatics support have been fully charged to those Programme components which use these 
services. The proportional allocation that has been projected is based on data collected by staff of 
the Clinical Trials and Informatics Support team, including the actual amount of time spent on 
various tasks. 

Technical staff time. The Programme is a research programme and its professional staff devote a 
substantial proportion of their time to scientific and technical matters, as opposed to administrative 
tasks. The "technical staff time" is an integral part of the implementation of the Programme's 
research activities and has thus been charged to technical costs. 

The estimates of time spent on various activities result from detailed time studies conducted 
during the first half of 1993 and again during the second half of 1994 and the first half of 1997. 
The weighted average of time spent on technical activities was 66% for professional staff fully 
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devoted to research management, while the corresponding figure was 58% for professional staff 
with responsibilities in the Programme's area of National Reproductive Health Research. 

Technical evaluation and support. Under this heading are grouped the estimated costs for duty 
travel, consultants and technical meetings. 

Administrative costs 

Administrative staff time. This item includes the costs of staff time, which is not considered 
"technical", namely the non-technical proportion of professional staff time and all of the time of 
general service/secretarial staff. 

Administrative support. These costs cover various services, including rent, communications and 
support given by the Organization (personnel administration, budget and finance, purchase of 
supplies, internal audit, etc). 



Table 1. HRP Summary budget statement for 2000-2001, by programme issue 

Priority Priority 
1 +2+3 Products 1 +2 Products 

Budget % Budget % 
Programme Issue US$ of total US$ of total 

Planning and programming for reproductive health 5,015,725 12.6% 4,770,725 12.8% 

Sexual development, maturation and health 920,825 2.3% 675,825 1.8% 

Fertility regulation 9,595,700 24.1% 9,555,700 25.6% 

Maternal and perinatal health 3,465,475 8.7% 2,959,475 7.9% 

Unsafe abortion 2,790,073 7.0% 2,783,573 7.4% 

RTls including cervical cancer and infertility 1,730,825 4.4% 1,238,825 3.3% 

FGM and other harmful practices 940,320 2.4% 606,320 1.6% 

National reproductive health research 9,096,238 22.9% 8,574,738 22.9% 

General technical activities 2,418,495 6.1% 2,415,495 6.5% 

Programme management 3,796,025 9.5% 3,791,025 10.1% 

Grandto~1 39,769,700 100.0% 37,371,700 100.0% 

Priority 
1 Products 

Budget 
US$ 

4,309,725 

670,825 

9,515,700 

1,563,475 

2,777,073 

1,233,825 

598,320 

7,763,238 

2,412,495 

3,786,025 

34,630,700 

% 
of total 

12.4% 

1.9% 

27.5% 

4.5% 

8.0% 

3.6% 

1.7% 

22.4% 

7.0% 

10.9% 

100.0% 
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Table 2. HRP Summary budget statement for 2000-2001, by programme issue, excluding staff costs 

Priority Priority Priority 

1 +2+3 Products 1 +2 Products 1 Products 

Budget Budget Budget 
Programme Issue I Priority area (1) US$ US$ US~ 

Planning and programming for reproductive health 2,260,000 2,020,000 1,890,000 

Sexual development, maturation and health 740,000 500,000 500,000 

Fertility regulation 5,690,000 5,690,000 5,690,000 

Maternal health 1,725,000 1,560,000 725,000 

Unsafe abortion 1,545,000 1,545,000 1,545,000 

RTls including cervical cancer and infertility 540,000 540,000 540,000 

FGM and other harmful practices 325,000 325,000 325,000 

National reproductive health research 6,680,000 6,166,000 5,523,000 

Clinical trials and informatics support 600,000 500,000 400,000 

General technical activities 2,310,000 2,310,000 2,310,000 

Programme management 1,200,000 1,200,000 1,200,000 

Grand total 23,615,000 22,356,000 20,648,000 
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Figure 1. HRP Global vs. national reproductive health research budgets, 
excluding staff cost, full budget level 
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Figure 2. HRP Budget for global research 2000-2001 
by programme issue, excluding staff cost, full budget level 
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Table 3. HRP Summary budget statement for 2000-2001, by cost category 

Cost category 

Technical costs 

Operational budget 

Clinical trials and informatics support 

Technical staff time 

Technical evaluation and support 

Subtotal technical costs 

Administrative costs 

Administrative staff time 

Administrative support 

Subtotal administrative costs 

Grand total 

Priority 
1 +2+3 Products 

Budget % 
US$ of total 

16,356,000 

600,000 

7,743,900 

5,459,000 

30,158,900 

8,410,800 

1,200,000 

9,610,800 

39,769,700 

41% 

2% 

19% 

14% 

76% 

21% 

3% 

24% 

100% 

Priority 
1 +2 Products 
Budget % 

US$ of total 

15,302,000 41% 

500,000 1% 

7,098,420 19% 

5,354,000 14% 

28,254,420 76% 

7,917,280 21% 

1,200,000 3% 

9,117,280 24% 

37,371,700 100% 

Priority 
1 Products 

Budget % 
US$ of total 

13,939,000 

400,000 

6,629,160 

5,109,000 

26,077,160 

7,353,540 

1,200,000 

8,553,540 

34,630,700 

40% 

1% 

19% 

15% 

75% 

21% 

3% 

25% 

100% 
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Table 4. HRP Budget for 2000-2001 compared with HRP 1998-1999 revised budget, I~ 
by programme issue 

1998-1999 2000-2001 2000-2001 2000-2001 

Priorit~ 1 +2+3 Products Priorit~ 1 +2 Products Priorlt~ 1 Products 
% % % 

change change change 

Budget % Budget % over 98- Budget % over 98- Budget % over 98-

Programme Issue US$ of total US$ of total 99 US$ of total 99 US$ of total 99 

Planning and programming for 
720,000 2% 5,015,725 13% +597% 4,770,725 13% +563% 4,309,725 12% +499% 

reproductive health 

Sexual development, maturation 1,340,000 3% 
and health 

920,825 2% -31% 675,825 2% -50% 670,825 2% -50% 

Fertility regulation 12,825,000 32% 9,595,700 24% -25% 9,555,700 26% -25% 9,515,700 27% -26% 

Maternal health 1,570,000 4% 3,465,475 9% +121% 2,959,475 8% +89% 1,563,475 5% -0% 

Unsafe abortion 1,660,000 4% 2,790,073 7% +68% 2,783,573 7% +68% 2,777,073 8% +67% 

ATls including cervical cancer 2,270,000 6% 1,730,825 4% -24% 1,238,825 3% -45% 1,233,825 4% -46% 

FGM and other harmful practices 875,000 2% 940,320 2% +7% 606,320 2% -31% 598,320 2% -32% 

National reproductive health 
10,200,000 25% 9,096,238 23% -11% 8,574,738 23% -16% 7,763,238 22% -24% 

::r: 
research ~ 

General technical activities 3,500,000 9% 2,418,495 6% -31% 2,415,495 6% -31% 2,412,495 7% -31% I~ 
:;lI:l 

Programme management 5,700,000 14% 3,796,025 10% -33% 3,791,025 10% -33% 3,786,025 11% -34% I~ 
ttl 

Grandtotai 40,660,000 100% 39,769,700 100% -2% 37,371,700 100% -8% 34,630,700 100% -15% I~ 
8 
~ 



Table 5. HRP Resource requirements for 2000-2001, by source of funding 

Priority 1 +2+3 Products Priority 1 +2 Products 

Budget % Budget % 
Source of funding US$ of total US$ of total 

Extrabudgetary Activities 23,415,000 58.9% 22,156,000 59.3% 

Staffing 14,990,700 37.7% 13,851,700 37.1% 

Total extrabudgetary 38,405,700 96.6% 36,007,700 96.4% 

Regular Budget Activities 200,000 0.5% 200,000 0.5% 

Staffing 1,164,000 2.9% 1,164,000 3.1% 

Total WHO Regular Budget 1,364,000 3.4% 1,364,000 3.6% 

All sources Activities 23,615,000 59.4% 22,356,000 59.8% 

Staffing 16,154,700 40.6% 15,015,700 40.2% 

Grand total 39,769,700 100.0% 37,371,700 100.0% 

Priority 1 Products 

Budget % 
US$ of total 

20,448,000 59.0% 

12,818,700 37.0% 

33,266,700 96.1% 

200,000 0.6% 

1,164,000 3.4% 

1,364,000 3.9% 

20,648,000 59.6% 

13,982,700 40.4% 

34,630,700 100.0% 
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Table 6. HRP Global research budget (1) for 2000-2001, by strategy I~ Priority Priority Priority 

HRP Strategy (2) 1 Products 2 Products 3 Products Grand Total 

F1 Policy dialogue on unsafe abortion 520,000 520,000 

F2 Effective management of unsafe abortion 295,000 295,000 

C3 Existing methods of fertility regulation 2,215,000 2,215,000 

F3 Interventions for quality of abortion care 730,000 730,000 

J3 Strategies for eliminating misuses of medical technology 100,000 100,000 

01 Best practices for maternal care 725,000 275,000 1,000,000 

J2 Consequences of FGM 225,000 225,000 

H1 Diagnosis and management of RTls and STDs 150,000 150,000 

B1 Adolescent sexual relations and its consequences 500,000 500,000 

A1 Evaluation of reproductive health services 1,130,000 1,130,000 

C1 Perspectives on fertility regulation 230,000 230,000 

C2 Improved and new methods of fertility regulation 3,245,000 3,245,000 

H4 HPV infection and cervical cancer 

H2 Interventions for RTI and STD prevention 390,000 390,000 

02 Strategies such as Mother-Baby Package operational 400,000 400,000 

A4 Linkage between research and care 510,000 240,000 750,000 

A3 Impact of social influences on reproductive health 250,000 130,000 380,000 

03 Quality of and access to maternal services 160,000 160,000 ::t: 
B5 Health services for adolescents 240,000 240,000 ~ 
05 Mission-oriented research on obstetric problems 165,000 165,000 ~ 

0 
Grand Total 11,215,000 965,000 645,000 12,825,000 a 

;:I:l 
)-
3: 

(1) Includes grants, contracts, technical evaluation and support for global research. Does not include national reproductive health research. 3: 
t'I1 

(2) These brief descriptions are included for reference purposes only. For full strategy names please refer to document HRP/PCC(11) 1998/6b, ~ 
c:: 

"Sexual and reproductive health research priorities for WHO for the period 1998-2003", and to Box 1 (page 5) of the present document. 8 
~ 


