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

Vision

UNICEF/Giacomo Pirozzi
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Highlights of 2012
WHO’s Department of Reproductive Health and Research (RHR) is composed of the UNDP/UNFPA/
UNICEF/WHO/World Bank Special Programme of Research, Development and Research Training 
in Human Reproduction (HRP) and Programme Development in Reproductive Health (PDRH). 
Through its work in research, research capacity strengthening and programme development, the 
Department contributes to the Millennium Development Goals (MDGs), in particular the targets for 
achieving universal access to reproductive health by 2015. 

In December 2012, UNICEF became a new cosponsor of HRP and the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) became a new permanent member of HRP’s Policy and 
Coordination Committee (PCC). The formal representation of UNICEF and UNAIDS in the 
governance of HRP will strengthen the already strong linkages between HRP and these key 
partners.

Work is conducted in line with the RHR Medium-term Strategic Plan 2010–2015, and contributes 
to the WHO Medium-term Strategic Plan 2008–2013. As reflected in the chapters of this summary 
report, the Department has been active in all major areas of sexual and reproductive health and 
rights as defined in the WHO Global Reproductive Health Strategy to accelerate progress towards 
the attainment of international development goals and targets (adopted by the 57th World Health 
Assembly in 2004). This includes work on the following: 

• quality of and access to family planning

• improving maternal and perinatal health

• prevention of unsafe abortion

• adolescent sexual and reproductive health

• control of sexually transmitted and reproductive tract 
infections

• gender and reproductive rights.

In all of these areas, the Department has teams that have worked to generate and synthesize 
research evidence and to develop norms and standards. The Department has also collaborated 
with countries to strengthen their research and technical capacity.

 

UNICEF/Giacomo Pirozzi
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WHO’s Department of Reproductive Health and Research 
envisions a substantial reduction in the unmet need for 
contraception and improved access to infertility prevention 
and care services, allowing people to realize their fertility goals.

Vision Promoting family planning

WHO
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Promoting family planning
Key objectives

Family planning is an integral component of sexual and reproductive health, a 
critical pillar for health and development, and also a human rights issue. Use of 
modern methods of family planning will prevent more than a third of maternal 
deaths and 10% of child deaths.

In 2012, the Department had an increased level of activity in its work relating 
to family planning. This reflects and addresses an increasing interest in family 
planning, highlighted by global initiatives such as the London Summit on 
Family Planning in July 2012, which launched Family Planning 2020 (FP2020), 
and the inclusion of key contraceptives among the commodities monitored by 
the UN Commission for Life-Saving Commodities for Women and Children. The 
Department’s work on family planning focused on continuing and expanding the 
research activities on contraceptive technology and product effectiveness and 
safety; on the development of family planning guidelines, norms and tools; and 
on programmatic issues contributing to these global initiatives. The scope of the 
Promoting Family Planning team’s work included research and normative work on 
infertility.

Major achievements

• Studies on contraceptive safety and effectiveness:

 – Phase II trial of a male hormonal contraceptive method that combines 
progestin (norethisterone ethantate) and androgen (testosterone 
undecanoate): Results have previously shown that the method induces 
a reduction in the sperm level that could be considered to provide a 
contraceptive effect. However, the high number of side-effects has led to 
the injections being stopped and recruitment discontinued. Participants 
were observed until their sperm levels recovered. The study data will be 
analysed in 2013 after cleaning and verification. 

 – Multicentre randomized clinical trial on safety, effectiveness and 
acceptability of hormonal contraceptive implants: This study is nearing 
completion of the five-year follow-up, with the last three sites to be 
closed in 2013. The paper reporting the baseline data was published in 
Contraception in 2012. 

 – Prospective open-label, single-arm, multicentre study to evaluate the 
safety and contraceptive effectiveness of levonorgestrel 1.5 mg taken 
at the time of intercourse: This study was started at three sites, with the 
fourth site to start in early 2013. 

 – First WHO report of global, regional and national estimates of 
prevalence of and trends in infertility in 190 United Nations Member 
States. Analyses of demographic and reproductive survey data have 
shown that despite population growth and worldwide declines in 
preferred number of children, little evidence was found in changes in 
infertility prevalence for two decades in heterosexual five-year stable 
relationships, apart from sub-Saharan Africa and South Asia. Further 
research is needed to identify the etiological causes of these patterns and 
trends. 

3



Highlights 20124

• Contraceptive technology research leads: A technical consultation was 
convened in November 2012, and an online survey was completed in 2012 
that outlined a prioritization process for an agenda in family planning research. 

• Guidelines and norms: 

 – Continuous Identification of Research Evidence (CIRE): The Department 
used the CIRE system to monitor new developments in published research 
and their implications for the Department’s two major family planning 
guidelines – Medical eligibility criteria for contraceptive use and Selected 
practice recommendations for contraceptive use. 

 – Possible risk of HIV acquisition and the use of hormonal contraception: 
This was one major issue reviewed, especially with regard to the use 
of progestin-only injectables (POIs). The work included reviewing the 
evidence to update the existing guidance, communicating these messages 
to various target audiences, and identifying programmatic and research 
issues. The review and discussions led to the conclusion that women 
living with HIV or at risk of HIV can continue to use POIs for contraception 
while further research continues. The use of condoms (male or female) as 
a general precaution is recommended. A technical statement, Hormonal 
contraception and HIV, was issued.

 – Guidelines on task shifting and sharing for the provision of family 
planning products and services: These guidelines were prepared as part 
of the WHO recommendations: optimizing health worker roles to improve 
access to key maternal and newborn health interventions through task 
shifting. A policy brief, Optimizing the health workforce for effective family 
planning services, was produced to reflect the main recommendations 
of the guidelines. Dissemination and implementation plans are being 
discussed with partners. 

 – WHO guidance for sub-fertility/infertility diagnosis, management 
and interventions for treatment during the peri-conceptional period: 
A working consultation was held to plan the revision of the existing 
guidance, which was last updated in 1992. Prioritized topics to be updated 
in compliance with the standards of the Guidelines Review Committee 
include: male sub-fertility work-up, female sub-fertility work-up, polycystic 
ovary syndrome, ovarian stimulation, intrauterine insemination with or 
without ovarian stimulation, and in vitro fertilization (IVF). 
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• Advocacy and support to countries: 

 – `Evidence to policy’ briefs on expanding access to family planning: 
HRP contributed to the establishment of relevant policies at the global 
level for implementation at the regional and country levels. A set of 
‘evidence to policy’ briefs were prepared for the 2012 London Summit on 
Family Planning. The development of these briefs involved a technical 
consultation with experts and partners who conducted systematic reviews 
on task shifting or sharing, providing access to sexual and reproductive 
health services for adolescents, increasing use of long-acting and 
permanent contraceptive methods, and strengthening health systems to 
support family planning. A subsequent technical consultation prepared 
operational plans for the programmatic and research aspects of these 
policy briefs. To help countries make the most of the commitments made 
at the Summit, WHO also identified a set of recommended policy actions.
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WHO’s Department of Reproductive Health and Research 
envisions universal access to information and appropriate 
services for adolescents. 

UNICEF/ Claudio Versiani

Vision Adolescent sexual and reproductive health
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Adolescent sexual and reproductive health
Key objectives

WHO’s Global Reproductive Health Strategy notes that on the one hand, early, 
unprotected and coerced sexual activity has both immediate and long-term 
negative health and social consequences, while on the other hand, taboos and 
norms about sexuality pose strong barriers to providing sexuality education and 
sexual and reproductive health services to adolescents. It stresses that meeting the 
needs and protecting the rights of adolescents worldwide is essential in order to 
safeguard the health of current and future generations. 

Based on a careful examination of the needs in the field, mapping of the work 
being done by other organizations, review of RHR’s mandate and comparative 
advantage, and inputs provided by various stakeholders (including RHR’s advisory 
and governing bodies), RHR has defined three complementary work objectives 
relating to adolescent sexual and reproductive health: 

Objective 1: To strengthen epidemiology, including programme 
monitoring data, to provide the basis for policy formulation and 
programme design;

Objective 2: To carry out research to strengthen the evidence base for 
policy formulation and programme design;

Objective 3: To support countries to translate available knowledge 
into practice in strengthening policy formulation, and programme 
implementation and monitoring. 

During 2012, the Department has taken initial steps on Objective 1 and clear steps 
forward on Objectives 2 and 3. 

Major achievements

In 2012, work began on Objective 1; there are no major achievements to report as 
yet. 

The following three achievements relate to Objective 2.

• Collaborative study on sexual development in early adolescence: The study 
parameters have been agreed and the protocol has been developed, involving 
six countries (China, Egypt, Kenya, India, Nigeria and USA). The study will 
examine the nature of sexual development in early adolescence, including 
gender socialization, and its effect on relationship formation and sexual 
behaviour in later adolescence. 

• WHO-ExpandNet framework on scaling up health innovations: Using this 
framework, two analytic case studies have been prepared on nationwide 
scale-up of sexual and reproductive health education in Nigeria and health 
services in Colombia.

UNICEF/ Claudio Versiani
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• Reviews of research evidence and programmatic experience: Support was 
provided for reviews on protecting and empowering adolescents; fostering 
participation and leadership; and providing adolescents with comprehensive 
sexuality education and friendly health services.

The following two achievements relate to Objective 3.

• Raising the profile of adolescent sexual and reproductive health: The 
Department organized and/or contributed to high profile events, including the 
meeting of the Commission on Population and Development (April 2012), the 
World Health Assembly (May 2012) and the First International Day of the Girl 
Child (October 2012).

• Regional workshops on strengthening adolescent sexual and reproductive 
health policies and programmes: The Department contributed to workshops 
focusing on Latin America and the Caribbean (Cuba, October 2012), 
Francophone West Africa (Benin, November 2012), and South-East Asia (Sri 
Lanka, December 2012).
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WHO’s Department of RHR envisions universal access for 
all women and newborns to appropriate prepregnancy, 
antenatal, childbirth and postpartum care.

Vision Improving maternal and perinatal health

UNICEF/Olivier Asselin
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Improving maternal and perinatal health
Key objectives

The primary objective of the Maternal and Perinatal Health team is to generate 
new knowledge and synthesize existing knowledge to develop international 
norms and standards in order to improve maternal and perinatal health. The group 
engages actively in knowledge translation by developing and strengthening 
knowledge networks and disseminating evidence-based information in low- 
and middle-income countries. Essential components of the team’s work include 
improving research and research methods and strengthening research capacity 
within its collaborative network. The team tracks and supports innovations that 
have the potential to improve health outcomes for mothers and infants.

The work undertaken in this area draws upon a wide range of disciplines with 
the aim of coordinating research and normative efforts from the laboratory to 
the health systems, public health to politics, society and culture, and increase the 
awareness of the general public about issues related to maternal and newborn 
health. 

Major achievements

• Randomized controlled trial on the active management of the third stage of 
labour: The trial has been completed and the results published in The Lancet. 
The results showed that controlled cord traction can be omitted with little 
increase in the risk of postpartum haemorrhage in settings where skilled 
birth attendants are not available. The implications at policy and programme 
level are that in settings where skilled birth attendants are not available but 
injection capability exists, oxytocin intramuscular injection after birth should 
be incorporated into programme guidance.

• Multicountry cross-sectional survey on maternal and newborn health: 
The survey, which involved 370 health-care facilities in 29 countries, was 
completed and two main analyses have been submitted for publication. Key 
findings showed that to accelerate reductions in maternal mortality and severe 
morbidity, it is necessary to go beyond maximizing the coverage of essential 
interventions to consider additional facets of quality of care and to ensure 
timely and comprehensive management of complications. 

• Multicountry study on fetal growth: HRP is implementing a 10-country 
study to develop international fetal growth standards by assessing fetal 
growth under nutritionally unrestricted conditions in different populations. 
Recruitment started in 2012 in three countries (Denmark, Germany and 
Norway) and will start in February 2013 in the remaining seven countries 
(Argentina, Brazil, Democratic Republic of Congo, Egypt, France, India and 
Thailand).
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• WHO recommendations for the prevention and treatment of postpartum 
haemorrhage: In 2012, WHO’s two postpartum haemorrhage guidelines (on 
prevention and management, respectively) were updated and consolidated 
into one guidance document, including guidance on management of the third 
stage of labour and use of misoprostol by health workers in the community. 

• WHO recommendations: optimizing health worker roles to improve access to 
key maternal and newborn health interventions through task shifting: After a 
process of discussions and consultations, the guidelines were prepared and 
published in 2012. This is the first guideline that helps to address critical health 
workforce shortages, with a view to improving access to key maternal and 
newborn health interventions. 

11
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WHO’s Department of Reproductive Health and Research strives 
towards the goal of eliminating unsafe abortion. 

UNFPA/Marie Dorigny

Vision Prevention of unsafe abortion
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Prevention of unsafe abortion
Key objectives

Nearly half of all abortions in the world are unsafe (49%). Every year, 21.6 million 
unsafe abortions take place and nearly 1 in 10 pregnancies ends in an unsafe 
abortion. Better access to and use of contraception, sexuality education and 
provision of care for complications are all essential to reducing unsafe abortion, 
as is the availability of safe, legal abortion care. HRP’s work on preventing unsafe 
abortion strives towards the goal of eliminating unsafe abortion using a multi-
disciplinary approach. This includes estimating the incidence of unsafe abortion 
and related morbidity and mortality, and conducting clinical, operations and 
social science research. HRP also works to translate the available research evidence 
into norms, tools and guidelines, and provides technical support to countries to 
prevent unwanted pregnancies and implement safe, legal abortion care. This work 
forms an integral part of WHO's efforts to improve reproductive health and to 
reduce maternal morbidity and mortality.

Major achievements

• WHO/RHR guidance on safe abortion: The second edition of Safe abortion: 
technical and policy guidance for health systems was launched in June 2012 
and has subsequently been translated into French, Portuguese and Spanish. 
It presents new evidence-based recommendations on clinical care, service-
delivery strengthening, and human rights and legal considerations.

• Workshops on dissemination and implementation of safe abortion 
guidance: Three regional workshops – in the African, European and South-
East Asia Regions – were held to disseminate the guidance, and a subregional 
workshop involving 10 African countries was held in Kenya to develop 
detailed strategies for in-country implementation. 

• Reporting research results: A special supplement issue of the International 
Journal of Gynaecology and Obstetrics entitled ‘Expanding access to medical 
abortion: perspectives of women and providers in developing countries’ was 
devoted entirely to reporting on the results of the ongoing HRP research 
initiative for preventing unsafe abortion. 

• Global and regional trends in safe and unsafe abortion: induced abortion: 
incidence and trends worldwide from 1995 to 2008’ was published in The 
Lancet, generating widespread media attention. Overall, 43.8 million induced 
abortions were estimated to have taken place in 2008. The majority (86%) took 
place in developing countries and nearly half (49%) were unsafe, compared to 
44% in 1995.

• Results of two clinical trials published: 

 – (i) Findings of a multicentre randomized trial showed that cervical 
preparation with 400 micrograms of vaginal misoprostol can reduce the 
incidence of complications from vacuum aspiration for first trimester 
abortion (published in The Lancet). 

UNFPA/Marie Dorigny
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 – (ii) Findings of a study of acceptability of misoprostol-only medical 
abortion showed that, given the choice between the misoprostol-only 
method and surgical abortion, the women who chose misoprostol-only 
medical abortion were more likely to be “satisfied” or “highly satisfied” 
with the procedure (published in the British Journal of Obstetrics and 
Gynaecology). 

• Current research: The Department is coordinating the implementation of 
17 operations research studies on expanding access to medical abortion, 
spanning 15 countries across Asia, Africa and Latin America, as well as two 
clinical trials – one on pain control and the other on cervical preparation prior 
to surgical abortion. 

• Scaling up safe abortion care: With technical support from WHO, safe 
abortion care continued to be scaled up in both Moldova and Ukraine, and 
a pilot project was developed in Kyrgyzstan to demonstrate the feasibility, 
acceptability and effectiveness of training and supporting midwives to provide 
medical abortion in underserved rural areas.
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WHO’s Department of Reproductive Health and Research 
envisions expanded and accelerated implementation 
of gender-sensitive and non-stigmatizing responses 
to prevention and control of sexually transmitted and 
reproductive tract infections and their complications, and 
also the elimination of congenital syphilis. 

F. Deriaz

Vision Controlling sexually transmitted and reproductive tract infections
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Controlling sexually transmitted and 
reproductive tract infections

Key objectives

The Department works to control sexually transmitted infections (STIs) and other 
reproductive tract infections (RTIs) in response to the recommendations made 
in WHO's Global Reproductive Health Strategy, and in the Global Strategy for the 
Prevention and Control of Sexually Transmitted Infections 2006–2015.

The programme of work of the team on Controlling Sexually Transmitted and 
Reproductive Tract Infections (the STI team) includes: 

i. mapping and generating evidence, testing interventions, improving 
technologies;

ii. developing evidence-based norms, tools and guidelines;

iii. providing technical support to countries. 

Major achievements

• Global STI estimates: In 2012, the STI team published Global incidence 
and prevalence of selected curable sexually transmitted infections – 2008, 
which noted an estimated 500 million new infections among adults aged 
15–49 years with four curable STIs: chlamydia, gonorrhoea, syphilis and 
trichomoniasis. 

• Guidance on STIs and HIV published in 2012:

 – Strategies and laboratory methods for strengthening surveillance of sexually 
transmitted infections 2012;

 – Global action plan to control the spread and impact of antimicrobial 
resistance in Neisseria gonorrhoeae;

 – Guidance for the prevention and treatment of HIV and other sexually 
transmitted infections for sex workers in low- and middle-income countries in 
collaboration with the WHO Department of HIV/AIDS.

• Guidance on cervical cancer published in 2012:

 – Prevention of cervical cancer through screening using visual inspection with 
acetic acid (VIA) and treatment with cryotherapy – A demonstration project 
in six African countries: Malawi, Madagascar, Nigeria, Uganda, the United 
Republic of Tanzania, and Zambia;

 – WHO technical specifications: cryosurgical equipment for the treatment of 
precancerous cervical lesions and prevention of cervical cancer;
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 – WHO guidance note: comprehensive cervical cancer prevention and control – 
a healthier future for girls and women;

 – In addition, during 2012, staff working on cervical cancer prevention 
and control have been updating the 2006 publication Comprehensive 
cervical cancer control: a guide to essential practice. A systematic review was 
conducted on screen-and-treat to inform WHO guidelines, and workshops 
to roll out national plans have been jointly organized with WHO offices in 
the regions. 

Mother-to-child transmission of syphilis: The team finalized the Investment case 
for eliminating mother-to-child transmission of syphilis, which outlines the rationale 
for investment in 12 countries.

• Antimicrobial resistance in Neisseria gonorrhoeae: In support of the global 
action plan launched in June 2012, the major focus of activities was on 
strengthening the Gonococcal Antimicrobial Surveillance Programme (GASP) 
network and national reference laboratories. 

• STI surveillance roadmap: The roadmap has been finalized, a global reporting 
system established, and efforts to improve STI surveillance have been initiated 
in all WHO regions.

• Research to improve cervical cancer prevention and control: Two key 
research protocols for multicountry studies have been developed and are 
ready for implementation with support from the GAVI Alliance, both in the 
United Republic of Tanzania: (i) Introduction and impact of the careHPV™ test 
in cervical cancer prevention and control programmes; and (ii) Integration of 
HPV vaccines with an adolescent health package.

17



Highlights 201218

WHO’s Department of RHR envisions universal access to sexual 
and reproductive health services and to HIV prevention, treatment 
and care through strengthening linkages between sexual and 
reproductive health and HIV policies, programmes and services.

UNICEF/P. Virot

Vision Linkages between sexual and reproductive health and HIV/AIDS
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Linkages between sexual and reproductive 
health and HIV/AIDS

Key objectives

Over the past decade, advances in the global response to HIV have brought 
clear progress on many fronts and opened new horizons for policy, research and 
programming. Although 25 countries have seen a 50% or greater drop in new 
HIV infections since 2001, the epidemic is not over: worldwide, an estimated 2.5 
million people became newly infected with HIV in 2011, bringing to 34 million the 
estimated number of people living with HIV.

The limited integration of sexual and reproductive health (SRH) and HIV 
programmes continues to be an issue, as linkages between the related 
interventions are often inadequate and un-coordinated. SRH–HIV linkages – or the 
policy, programmes, services and advocacy synergies between SRH and HIV – are 
approaches that have the potential to increase universal access to both sexual and 
reproductive health as well as HIV prevention and care. Strengthening SRH–HIV 
linkages is an essential part of formulating national strategies for making health 
services accessible to the people who need them most, maximizing developing 
countries’ access to health resources and increasing the impact of programming in 
both areas. 

RHR continues to be actively involved in SRH–HIV linkages on many levels, within 
its teams and in collaboration with partners. The objective of the Department’s 
work in this area is to strengthen SRH–HIV linkages in order to transform the 
broader health and development agenda, and accelerate progress towards the 
United Nations Millennium Development Goals on gender equality, child health, 
maternal health and HIV interventions (MDGs 3–6). 

Major achievements

• Rapid assessment tool for sexual and reproductive health and HIV linkages: 
This tool has been implemented in nine additional countries in 2012, bringing 
to 45 the number of countries that have implemented it since 2008. A number 
of country case studies have also been finalized and widely disseminated 
through the SRH-HIV Interagency Working Group convened by RHR 
(srhhivlinkages.org)

• Multi-site randomized controlled trial in Zambia to develop and evaluate 
new models of integrated postpartum care for women (including women 
living with HIV): The first year of the trial has been completed.

• Assessing the expenditures and performance impact of investments in SRH 
from the Global Fund to Fight AIDS, Tuberculosis and Malaria: The Ethiopia 
country case study has been completed, highlighting ways to improve 
accountability.

19
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• Strategic Framework for preventing HIV and unintended pregnancies 2011–
2015: The Strategic Framework was finalized and published by the Interagency 
Task Team on Prevention and Treatment of HIV Infection in Pregnant Women, 
Mothers and their Children.

• Special supplement issue of Reproductive Health Matters: A special 
supplement on ‘Pregnancy decisions of women living with HIV’ was launched 
at the International AIDS Conference in July 2012, including a range of 
evidence-based research papers and commentaries covering key emerging 
issues such as hormonal contraception and HIV.

• Events organized by PDRH:

 – PDRH organized the first meeting of the Steering Group for the 
development of WHO normative guidance on the use of topical 
microbicides for HIV prevention.

 – Management of the Implementation Steering Committee on Tenofovir Gel, 
including workshops at key HIV conferences such as the 2012 International 
Microbicides Conference where a strategic discussion was held on policy 
and regulatory processes for the introduction of new HIV-prevention 
technologies into national HIV-prevention policies and programmes.

 – A consultation on research prioritization with regard to multipurpose 
prevention technologies (MPTs) – products that address multiple threats to 
SRH, including unintended pregnancy, HIV and other STIs. As a result, the 
Department has been invited to be a Steering Committee Member of the 
global coalition ‘Initiative for MPTs’.

• Global action plan to control the spread and impact of antimicrobial resistance 
in Neisseria gonorrhoeae: A high-level launch was held in June 2012 in 
collaboration with the WHO team working on antimicrobial resistance and 
the Director-General’s Office of Communication. Updated information on 
the importance of this issue and calls for rapid action have been widely 
disseminated. 

• Integration for Impact Conference (September 2012, Nairobi, Kenya): 
Co-convened and funded by RHR, this conference brought together key 
stakeholders from sub-Saharan countries with a high burden of HIV, unmet 
need for family planning, and high child and maternal morbidity and mortality.
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The WHO Gender, Reproductive Rights, Sexual Health 
and Adolescence team (GRR) envisions a world free of 
discrimination and violence where every woman and 
man – regardless of age, marital status, ethnicity, sexual 
orientation or any other factor – has equal access to quality 
information and health-care services; a world where people 
decide freely about their sexual and reproductive health, 
and where everyone’s sexual and reproductive rights are 
respected.

The World Bank

Vision Sexual health, gender and reproductive rights
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Sexual health,  
gender and reproductive rights

Key objectives

The WHO Gender, Reproductive Rights, Sexual Health and Adolescence (GRR) 
team has continued to work on the integration of gender equality and human 
rights perspectives in the research, policy and programmatic work of the 
Department of Reproductive Health and Research. It has also continued to work 
on generating evidence, developing norms and standards, and supporting policy 
and programme development on adolescent sexual and reproductive health, on 
gender equality and human rights issues as they relate to sexual and reproductive 
health, particularly prevention of and response to gender-based violence and 
harmful practices such as female genital mutilation, and on sexuality and sexual 
health. At a retreat in September 2012, the GRR team reaffirmed that the common 
thread across these topics is the need to address gender equality, human rights 
and sexuality as the underlying basis for improving sexual and reproductive 
health.

Major achievements

• Interagency statement on eliminating coercive sterilization: WHO initiated 
the preparation of this statement, which will be endorsed by the Office of 
the High Commissioner for Human Rights (OHCHR) as well as by UNAIDS, 
UNDP, UNFPA, UN Women and WHO. The statement brings together 
scientific evidence and human rights standards, and reviews historical and 
contemporary practices. It highlights the guiding principles for the regulation 
and provision of sterilization services, and provides recommendations for 
legal, policy and service delivery actions.

• Sexual health, human rights and the law: An expert consultation on 
this topic took place in September 2012 and provided valuable input for 
finalization of the WHO report with the same title. A compendium on human 
rights standards related to sexuality and sexual health, and related policy 
briefs are also being prepared. 

• 11th Revision of the International Classification of Diseases (ICD-11): Expert 
revision of the section on sexual disorders and sexuality-related conditions 
is in progress. Draft proposals for each of the categories under review by the 
Working Group on the Classification of Sexual Disorders and Sexual Health are 
in the process of peer review.

• Addressing violence against women: A meeting on health-based 
interventions for addressing violence against women in November 2012 
concluded with an agreement to seek funds to establish an initiative on 
intervention research addressing violence against women; develop a 
Researchers’ handbook for intervention research on violence against women; 
and establish a network of researchers on violence against women that will 
facilitate the sharing of instruments, protocols and intervention descriptions. 
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• Guidance on violence against women: WHO clinical and policy guidelines on 
responding to intimate partner violence and sexual violence against women 
have been approved for publication by the Guidelines Review Committee and 
will be published in 2013. 

• Research on violence against women: 

 – WHO multicountry study on women’s health and violence: Two papers 
were produced from analyses of the data: (i) the association between IPV, 
abortion and unintended pregnancy (International Journal of Gynaecology 
and Obstetrics); and (ii) risk factors for partner violence among adolescents 
and young women (submitted for publication).

 – Addressing violence against sex workers in the context of HIV: what 
works? This WHO publication is being finalized based on three systematic 
reviews completed during 2012 and a technical consultation with sex work 
organizations.

 – Estimates of the prevalence and health burden of intimate partner 
violence and non-partner sexual violence: This publication is being 
finalized based on extensive work, including many systematic reviews, 
done for the Global Burden of Disease study.

• Study to update estimates of the prevalence of female genital mutilation 
(FGM): This study was commissioned and data are available from 28 countries. 
The results show that although the prevalence of FGM is decreasing in most 
countries, the overall number of girls and women with FGM or at risk of FGM 
continues to rise due to population growth. A total of 87 million women aged 
15 and older have been subjected to FGM. About 14 million girls in early 
adolescence (age 10–14 years) have also undergone FGM, meaning that a 
total of 101 million girls and women aged 10 and above have undergone 
FGM. In addition, an estimated 50 million girls currently aged 0–14 years are 
at risk of FGM, with 3.3 million girls at risk annually. About 60% of all these 
girls and women live within the WHO African Region, and 40% in the Eastern 
Mediterranean Region. Four countries – Egypt, Ethiopia, Nigeria and Sudan – 
together account for almost 70% of all women with FGM.

• Capacity building on FGM: A ‘Centre of Excellence’ for research and training 
on FGM was established at the University of Nairobi, Kenya, through an RHR 
initiative, and receives ongoing technical support. 

• Sexuality counselling guidelines: A guidelines development group was 
established and work was initiated to develop guidelines for health providers 
on sexuality counselling. 
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WHO’s Department of Reproductive Health and Research envisions 
strengthened sexual and reproductive health policies through 
incorporation of relevant research evidence and evidence-based 
interventions, mainly by means of research and technical capacity 
strengthening, implementation research, and development of 
intervention delivery approaches.

A. Fort

Vision Research capacity strengthening and programme development
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Research capacity strengthening and 
programme development

Key objectives

The Department aims to strengthen research capacity in countries to enhance 
sexual and reproductive health research relevant to national and regional needs, 
to facilitate participation of local institutions in global research, and to support 
development and implementation of evidence-based policies and programmes. 

The Department’s research capacity strengthening work is undertaken based on 
the needs of each of the six WHO regions and aims to assist countries in: 

• developing appropriate research infrastructure (research institutions) to 
enhance research capacity in sexual and reproductive health;

• building the research skills and confidence of researchers through training, 
and creating opportunities for researchers to apply their skills;

• supporting researchers to conduct studies based on national priorities in 
reproductive health and facilitating their participation in regional and global 
research;

• ensuring appropriate dissemination and utilization of research results and 
evidence-based guidelines and partnering with governments to strengthen 
the implementation of these tools to maximize the impact on sexual and 
reproductive health programmes and services;

• fostering linkages, partnerships and collaboration within the United Nations 
and with other international organizations, with a view to enhancing the 
development of research capacity.

The Department aims to position the collaborating institutions (supported 
through a variety of grant mechanisms) as resources for the ministries of health 
that can be drawn upon when needed for formulating evidence-based policies, 
strengthening programmes and implementing research findings and WHO 
guidelines and tools. 

Major achievements

• Institutional capacity strengthening grants: In 2012, 27 institutions were 
awarded grants, including long-term institutional development grants, service 
guidance centre grants, competitive intraregional research grants and resource 
maintenance and capital grants.

• Capacity strengthening grants: Collaborating institutions completed various 
research activities using these grants. For example, one recipient of a long-
term institutional development grant, the Afghanistan National Public Health 
Institute, finalized a study on increasing the use, and correct application, of 
the partograph in three maternity hospitals in Kabul. The results of the study 
indicated significant improvements in the knowledge and skills of health 
providers in using the partograph following an intervention including formal 
training and supportive supervision.
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• Implementation Research Platform: Research proposals in implementation 
research for priority research questions were developed by national teams 
during workshops conducted in collaboration with the Implementation 
Research Platform in Ethiopia, Guinea, Nigeria and Zambia. Three projects 
funded through the Implementation Research Platform – in Guatemala, four 
Eastern Mediterranean countries and Uganda – completed the formative 
phases of research to supply contextual information that will inform the 
second phases. 

• African Regional Agenda for Reproductive Health: In collaboration with the 
WHO Regional Office for Africa, this agenda was developed and introduced at 
a regional meeting for 24 countries in Ethiopia in September 2012. It will be 
published following its adoption by the Member States of the WHO African 
Region during the Regional Committee in 2013.

• Support to the Ministry of Health in Peru: Support was provided to achieve 
better completion of death certificates by physicians in inland areas with 
regard to correct identification of maternal causes of death. Support was also 
provided for the Ministry of Health to set up a system for tracking cases of 
severe maternal morbidity (‘near-miss’ cases).

• Introduction of evidence-based guidelines for reproductive health by the 
WHO–UNFPA Strategic Partnership Programme: Study results have been 
published on the extent to which practice has been affected by selected family 
planning guidelines that were systematically introduced in the context of the 
Strategic Partnership Programme. The study showed that the Programme was 
successful in promoting the introduction of the guidelines in several Asian 
countries. Although limited resources were provided through the Strategic 
Partnership Programme mechanism, countries were able to implement 
updated family planning guidelines and tools in a multitude of ways, which 
in turn allowed them to mobilize additional resources from their respective 
governments and other partners.
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Knowledge exchange for policy and 
programme development

Key objectives

Knowledge exchange and transfer is an important part of the Department’s 
work in the context of technical cooperation with countries for more effective 
policy and programme action. 

The Department publishes an online review journal entitled the WHO Repro-
ductive Health Library (RHL), which serves as a key channel for disseminating 
evidence-based knowledge related to the various technical areas of the Depart-
ment’s work.

Additional and country-specific work on policy and programmatic develop-
ment is also carried out through the support to capacity strengthening in the 
use of evidence as a basis for policies and programmes, and through provision 
of technical assistance and implementation of research to support the delivery 
of sexual and reproductive health services. This work places emphasis on using 
various knowledge exchange approaches, such as The WHO Strategic Approach 
to strengthening sexual and reproductive health policies and programmes.

Major achievements

• Development of the WHO Reproductive Health Library (RHL): 

 – Updated RHL content: Throughout 2012, RHL continued to be updated 
on a monthly basis with two to three new or updated reviews, guide-
lines and expert commentaries (http://apps.who.int/rhl/en/). Added 
Cochrane reviews included topics on education for contraceptive use 
after childbirth, mobile phones for promoting adherence to antiretro-
viral treatments and non-clinical interventions for reducing caesarean 
section rates. On 31 December 2012, RHL content stood at 223 Cochrane 
reviews and corresponding commentaries.

 – RHL applications and videos: New RHL applications (apps) were 
launched that enable users to download content from RHL onto com-
puters and mobile devices, and a new YouTube channel was created to 
promote videos in RHL.

• Cluster randomized trial to evaluate the effectiveness of courses on 
evidence-based medicine using RHL: RHR contributed to this trial, compar-
ing a clinician-facilitated e-learning programme to a self-directed-learning 
course model. The findings in seven countries (Argentina, Brazil, the Demo-
cratic Republic of the Congo, India, the Philippines, South Africa and Thai-
land) showed that clinician-facilitated e-learning led to a higher level of 
knowledge and skills (Journal of the American Medical Association).

• Working with the Ukraine Ministry of Health on contraception, 
unintended pregnancies and unsafe abortions: In follow-up to the 
technical assistance provided to the Ministry of Health, a scaling-up strategy 
was developed in Kyiv, in October 2012, by more than 40 stakeholders and 
partners. 

UNAIDS
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 Health systems research
Key objectives

The Department’s Health Systems and Implementation Research work seeks to 
build the evidence base on the effects of changes in health system elements 
and also on various implementation strategies for improving the access to and 
use of high-quality reproductive health services. HRP conducts and supports 
implementation research and evaluations on key issues within the health 
system. This area of RHR’s work also: (i) fosters the development and validation 
of innovations that focus on improving sexual and reproductive health in 
populations with the greatest need; (ii) develops and supports mechanisms that 
improve the use of health system innovations; and (iii) supports research that aims 
to understand and overcome barriers to scaling up innovations.

HRP conducts and supports implementation research and evaluations on 
key issues within the health system. During 2012, research and capacity 
strengthening activities have focused primarily on the work carried out as part 
of the Implementation Research Platform (IRP). The IRP is hosted by the Alliance 
for Health Policy and Systems Research (Alliance HPSR) and includes synergistic 
activities among HRP, the Special Programme for Research and Training in Tropical 
Diseases (TDR) and the Department of Maternal, Newborn, Child and Adolescent 
Health (MCA). Work on innovations has focused on the development and testing 
of two innovations: scaling up mature reproductive, maternal, newborn and child 
mHealth projects and synthesizing research evidence demonstrating the value of 
mHealth in terms of strengthening health systems.

Major achievements

• Strengthened capacity in implementation research: 

 – RHR has provided ongoing support for the implementation of three 
research projects in Guatemala, Uganda and four countries in the WHO 
Eastern Mediterranean Region, and the formative phases have been 
finalized.

 – RHR has convened and supported implementation research proposal-
writing workshops in the Democratic Republic of the Congo, Ethiopia, 
Guinea, Nigeria and Zambia. 

• Strengthening the capacity of civil society organizations to promote 
reproductive health in the new aid environment: An evaluation of this 
project was carried out during 2008–2011 and completed in 2012. The 
evaluation report indicated an increased profile of sexual and reproductive 
health in the four project countries in the second phase of the project, 
supported by the development of advocacy action plans and the direct 
engagement of civil society organizations in budgetary processes in both the 
Philippines and Uganda. 

• mHealth and ICT Framework for RMNCH: The team has developed this 
Framework as a way of cataloguing and charting the value of ‘mobile health’ 
(mHealth) in terms of health systems strengthening, along the continuum of 
care for reproductive, maternal, newborn and child health (RMNCH).

A. Fort
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• mTERG: The WHO mHealth Technical and Evidence Review Group for RMNCH 
(mTERG) was launched by the Department in 2012. This group was formerly 
known as mTAG (WHO mHealth Technical Advisory Group on Evidence, Impact 
and Scale for reproductive, maternal, newborn and child health).

• Dristhi: The Department has successfully developed the ‘Dristhi’ Smart 
Registries mHealth platform to support the daily work of rural health workers 
in India, with a focus on reproductive, maternal, newborn and child health 
interventions.

• Study results published: The Department completed and published the 
results of a three-year study in Myanmar evaluating the impact of a large 
network of private-sector providers on the health-care market. The results 
indicated that the network’s quality improvement measures have had a 
positive effect on patient satisfaction.

• Publications and working papers: The Department has produced publications 
providing evidence on mHealth initiatives and on the role of registries in 
reproductive, maternal, newborn and child health, as well as working papers 
on mHealth classification, evaluation, indicators and evidence grading.

 

Monitoring and evaluation
Key objectives

The Department’s monitoring and evaluation work responds to the need to 
monitor progress in the achievement of global goals and targets related to sexual 
and reproductive health and progress in the implementation of the WHO Global 
Reproductive Health Strategy. In addition, support is provided to regions and 
countries in the measurement and monitoring of sexual and reproductive health 
indicators. The main areas of work are:

• monitoring progress towards the achievement of indicators related to 
Millennium Development Goal (MDG) 5 Target 5A and relevant elements and 
targets set at the International Conference on Population and Development 
(ICPD);

• conducting and coordinating systematic reviews on the epidemiology of 
sexual and reproductive health;

• supporting measurement and tracking of sexual and reproductive health 
indicators by developing relevant standards and tools, including indicators, as 
well as capacity strengthening in application of the tools.

G. Ratushenko/The World Bank
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Major achievements

• The WHO application of ICD-10 to deaths during pregnancy, childbirth and 
the puerperium: ICD MM: This 2012 document is primarily intended to assist 
health-care providers who complete death certification by clarifying the 
application of the ICD-10 and standardizing the identification of direct and 
indirect maternal deaths.

• Trends in maternal mortality: 1990 to 2010. WHO, UNICEF, UNFPA and the 
World Bank estimates: This 2012 report provides updated estimates of 
maternal mortality in 1990, 1995, 2000, 2005 and 2010. Globally, maternal 
mortality fell by 47% between 1990 and 2010, representing an annual decline 
of 3.1%.

• Estimates of preterm birth rates: Global, regional and the first country-level 
estimates of preterm birth have been published in The Lancet. In 2010, there 
were an estimated 14.9 million preterm births; 60% of these occurred in 
southern Asia and sub-Saharan Africa.

• World Health Statistics 2012: The WHO’s annual compilation of health-related 
data for its Member States includes updates of the global databases of births 
attended by a skilled health professional (MDG 5.2), antenatal care coverage 
(MDG 5.5), caesarean section rates, facility deliveries, and postnatal care. 

• Working Group on Maternal Morbidity: The Working Group was established 
and two meetings were held. A draft definition for maternal morbidity was 
elaborated and a framework for measurement was developed.

 

Partnerships including the Implementing 
Best Practices Initiative 

Key objectives

The Department works with partners to harmonize approaches and increase 
efficiency, especially in the provision of support to, and technical cooperation 
with, countries for strengthening policies and programmes aimed at improving 
sexual and reproductive health. The Implementing Best Practices (IBP) Consortium 
is a partnership that has been hosted by the Department since 2000. It aims to 
foster collaboration, reduce duplication and harmonize approaches to support the 
identification, implementation and scaling-up of effective practices to improve 
reproductive health in general, and family planning in particular. 

Another key partnership in which the Department is engaged is the United 
Nations Health 4+ group (H4+), which comprises WHO, UNFPA, UNICEF, UNAIDS, 
UN Women and the World Bank. H4+ aims to provide joint support to countries 
with the highest maternal and infant mortality levels, to support accelerated 
country actions to improve reproductive, maternal, newborn and child health and 
in particular to support implementation of the United Nations Secretary General’s 
Global Strategy for Women’s and Children’s Health. 

UNICEF/ Michele Sibiloni
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Major achievements

• New IBP web site: The new web site has been launched (www.ibpinitiative.org).

• IBP Knowledge Gateway: In 2012, the IBP Knowledge Gateway (http://
knowledge-gateway.org) hosted six Global Discussion Forums reaching over 
5000 people across most countries of the world. The objectives of each forum 
varied, including presenting new research and findings, discussing issues 
and concerns in the field, and disseminating tools. Participants represented 
international and local NGOs, family planning/reproductive health providers and 
research institutions, among others.

• Guide for fostering change to scale up effective health services: The guide 
was updated to incorporate the WHO/ExpandNet’s Nine steps for developing a 
scaling-up strategy. The guide is being tested by partners and will be finalized in 
June 2013. 

• IBP and the East, Central and Southern African Health Community (ECSA-HC): 
IBP had a prominent place in ECSA-HC’s Best Practices Forum. As a result of this 
high-profile forum, ECSA-HC in the United Republic of Tanzania was able to 
leverage significant funding from USAID (East Africa), which will contribute to 
ECSA-HC becoming a regional hub for IBP.

• United Nations Health 4+ group (H4+):

 – Five countries (Burkina Faso, the Democratic Republic of the Congo, Sierra 
Leone, Zambia and Zimbabwe) were supported to implement accelerated 
action plans for achieving Millennium Development Goals (MDGs) 4 and 5 
within the framework of the H4+ and Canadian International Development 
Agency (CIDA) grant agreement.

 – An H4+ proposal to the Swedish International Development Cooperation 
Agency (SIDA) was developed in support of six countries (Cameroon, Côte 
d’Ivoire, Ethiopia, Guinea-Bissau, Liberia and Zimbabwe) and funding was 
approved for the improvement of reproductive health and children’s health. 

 – A mapping exercise was carried out and country profiles were developed 
for the 53 H4+ priority countries, documenting progress and gaps in the key 
areas within the H4+ scope of work. 
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Biostatistics and data management
Key objectives

The services of the Biostatistics and Data Management team contribute to the 
quality of the Department’s research projects. The team provides statistical and 
data management support for research projects, supports research capacity 
strengthening for collaborating institutions in developing countries, and provides 
information technology (IT) support to the whole Department, including software 
and hardware support.

Major achievements

• Support for research projects: Support in statistics, data management, 
research coordination and monitoring was provided for more than 18 clinical 
trials and epidemiological studies during 2012.

• Research capacity strengthening: The team conducted on-site research 
training of staff at eight collaborating centres participating in HRP projects. 
The team also participated in research capacity strengthening activities 
for researchers from developing countries, including activities organized 
by the Geneva Foundation for Medical Education and Research, as well as 
activities conducted in the context of the Department’s Research Capacity 
Strengthening area of work and the Implementation Research Platform.

 

Research project review and ethics
Key objectives

The Research Project Review Panel (RP2) has a mandate to cover the scientific, 
technical, financial and ethical review of new proposals and multiyear projects 
on behalf of HRP, reviewing research projects at varying stages of development. 
The RP2 and its Secretariat assist the Department and its collaborators in fostering 
recognition of universal ethical principles and scientific principles of good research 
practice through the development and implementation of research studies. 

Additionally, an ethics focal point assists the Department to oversee the 
consistency of the ethical recommendations for research projects reviewed by 
the RP2, addresses the ethical, legal and social implications of introducing best 
practice recommendations and guidance, and provides support for ethics capacity 
strengthening associated with the Department’s activities, upon request from 
external collaborators or RHR regional managers. 

The purpose of these activities is to assist in protecting the health and rights 
of individuals in different social and cultural settings, as acknowledged and 
supported by World Health Resolution 41.9 specific to the field of reproductive 
health and research.

UNICEF/Anita Khemka

UNICEF/Roger Lemoyne
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Major achievements

• Reviews by RP2 in 2012:

 – Successful, cost-effective and efficient reviews of 58 projects were 
accomplished – including first submissions, resubmissions and continuing 
reviews – with 16 in active review.

 – Eighteen RP2 members were involved in committee review meetings 
(face-to-face, video or teleconferencing), with half of these being able to 
provide continuous and repeated assessments of the same protocols in 
the context of subsequent committee reviews.

 – Twenty-one RP2 members and three ad hoc external specialists were 
involved in reviews by electronic means for research projects that are 
continuing from previous years.

• Ethics in sexual and reproductive health in 2012: A multi-disciplinary 
committee was convened, which initiated discussions aimed at determining 
the best mechanisms to provide support, develop tools and provide an 
evidence base for national-level discussions on ethical, legal and social 
implications in the area of sexual and reproductive health. 

 

Advocacy and communications for sexual 
and reproductive health and for HRP/RHR

Key objectives

In developing advocacy and communications work, the Department takes three 
strategic approaches:

i. advocacy aimed at increasing the uptake of RHR’s evidence-based outputs; 

ii. contributions to high-level advocacy and awareness-building for key issues in 
sexual and reproductive health, involving the initiation of or contribution to 
international or regional partnerships, and engagement with the international 
development community;

iii. promotion of the work of the Department and HRP, in order to raise funds and 
ensure the continued commitment and engagement of Member States, WHO 
and other agencies. 

The focus during 2012 was on selected high-impact activities under (i) and (iii). 
Advocacy efforts in RHR are led by teams. A Departmental Advocacy Working 
Group, established in 2008, supports advocacy and communications, drawing on 
expertise from across all teams in RHR. 

The RHR Programme Management Team (PMR) supports key aspects of advocacy 
and communications in the Department, including document editing and 
production, multimedia development, creation of display materials, graphic 
design, web development, dissemination of information products, and conference 

Photoshare
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and workshop site support. PMR also acts as Secretariat of the RHR Documents 
Committee, which meets several times a year to review all proposals for new 
publications from the Department and aims to rationalize the issuing of documents.

Major achievements

• HRP’s 40th anniversary in 2012: HRP celebrated by highlighting its achievements 
in numerous events, publications, articles and multimedia activities.

• Technical publications: Forty-four new technical publications in English were 
produced and distributed. 

• Translations: Fourteen publications from the Department were translated into 
official languages of the United Nations. 

• Publications in the scientific press: HRP results were published in 80 articles.

• RHR’s electronic newsletter: Reproductive Health Update was embraced by readers 
and subscriptions increased sharply during 2012.

• RHR web sites: There were 3.3 million visits to the HRP, Reproductive Health and 
RHL web sites, and almost 17.5 million page views – both significant increases from 
2011. 

• Donor support: Two donors returned to RHR in 2012, three new donors joined, and 
many donors increased their contributions.
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