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NOTE 

The views expressed in this report are those of the participants in the Workshop on Strengthening 
Universal Access to High Quality Reproductive Health and Family Planning Programmes in the 
Western Pacific Region and do not necessarily reflect the policies of the World Health 
Organization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for the governments of Member States in the Region and for those who participated in the 
Workshop on Strengthening Universal Access to High Quality Reproductive Health and Family 
Planning Programmes in the Western Pacific Region, which was held in Beijing, China from 
13 to 15 October 2008. 
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SUMMARY 

At the 2005 World Summit Review of the Millennium Development Goals (MDGs) by the 
United Nations, world leaders committed themselves to "achieving universal access to 
reproductive health by 2015, as set out at the ICPD, integrating this goal in strategies to attain the 
internationally agreed development goals, including those contained in the Millennium 
Declaration". In order to support Member States in achieving the global target with measurable 
indicators, WHO's Western Pacific Regional Office and the Reproductive Health Research 
(RHR) Department, WHO Headquarters organized a workshop. The workshop, Strengthening 
Universal Access to High Quality Reproductive Health and Family Planning Programmes in the 
Western Pacific Region, was held from 13 to 15 October 2008 in Beijing, China. 

The objectives of the workshop were: 

(1) to review the progress of implementation of national reproductive health and 
family planning programmes towards the achievement of universal access to 
reproductive health; 

(2) to discuss conceptual and practical considerations to overcome the challenges 
and capitalize on opportunities for improving reproductive health/family 
planning programmes; 

(3) to develop country-specific plans of action for strengthening and monitoring 
reproductive health and family planning programmes at national level so as to 
achieve universal access to reproductive health; and 

( 4) to disseminate the pre-publication version of National/eve! monitoring of the 
achievement of universal access to reproductive health from WHO 
Headquarters. 

Twenty-four participants from nine countries attended the workshop. Countries 
represented were: Cambodia, China, Fiji, Lao People's Democratic Republic, Mongolia, Papua 
New Guinea, the Philippines, Vanuatu and VietNam. There were five participants from partner 
agencies: the United Nations Children's Fund (UNICEF), United Nations Population Fund 
(UNFPA), Joint United Nations Programme on HIV/AIDS (UNAIDS) and the UK Department 
for International Development (DFID). In the workshop, the Global Strategy on Reproductive 
Health and the framework of National-level monitoring of the achievement of universal access to 
reproductive health were introduced. The countries' good practices and experiences were shared 
in the workshop. These focused on family planning services, meeting adolescent needs for 
sexual and reproductive health, plus safe abortion. They also focused on the linkage between 
HIV/sexually transmitted infections (STis) and reproductive health and maternal and child health 
(MCH) .. With regard to the countries' experiences, their knowledge of contraceptives was 
updated; and technical and policy guidance on safe abortion was introduced. The Regional 
Framework on Linking HIV/STis Service with Reproductive Health (RH) and Maternal, 
Newborn and Child Health (MNCH) was also introduced. Peking University arranged for 
participants to visit the China Contraceptive Supply Centre. 



All participants were satisfied with the arrangements for the workshop and acknowledged 
that its objectives had been met. They realized that although progress had been made in the 
improvement of reproductive health to various extents, there remained big challenges in meeting 
the needs of the population and achieving MDG 5 in the Region. It is critical to have continuing 
government commitment and to translate national policies/strategies into specific actions with 
mobilization of internal and external resources, and to allocate them effectively. Strengthening 
training programmes to upgrade the competence of health workers at primary and referral levels 
are among the highest priorities. Linkage of reproductive health and HIV /STI programmes 
should be promoted to strengthen existing services, introduce new interventions and gain 
maximum synergy. Establishing national monitoring systems and strengthening partnerships are 
very important for achieving universal coverage with RH/family planning (FP) services. 



1. INTRODUCTION 

At the United Nations International Conference on Population and Development (ICPD) in 
Cairo in 1994, the international community agreed to make reproductive health care universally 
available no later than 2015. Although progress has been made towards this commitment, the 
central ICPD goal of universal access was not included in the Millennium Development Goals 
(MDGs). At the 2005 World Summit Review ofthe MDGs by the United Nations, it was 
recognized that sexual and reproductive health was essential for the achievement of all MDGs. 
The world leaders committed themselves to "achieving universal access to reproductive health by 
2015", as set out at the ICPD. This goal was integrated into strategies to attain the 
internationally agreed development goals, including those contained in the Millennium 
Declaration. 

WHO is committed to working closely with Member States to reduce morbidity and 
mortality and improve health during key stages of life. These stages include pregnancy, 
childbirth, the neonatal period, childhood and adolescence. It is further committed to improving 
sexual and reproductive health and promoting active and healthy ageing for all individuals. One 
important indicator of its Strategic Objective 4 over the Medium-term Strategic Plan (2008-
2013) is access to RH services, as measured by the unmet need for family planning and/or 
contraceptive prevalence rate, adolescent birth rate and antenatal care coverage. At present, the 
unmet need for contraception and other sexual and reproductive health commodities is vast and 
growing in many settings. Most countries are not on track to achieve the internationally agreed 
goals and targets. 

In order to support countries in formulating responsive and feasible plans and intensifying 
priority actions towards reaching health-related Millennium Development Goals, WHO's 
Western Pacific Regional Office and WHO Headquarters decided to hold a workshop. The 
workshop aimed to review and update national policies, strategies and action plans for 
strengthening universal access to high quality reproductive health and family planning services. 
It also aimed to accelerate the achievement ofRH objectives in the Western Pacific Region. 

The Workshop on Strengthening Universal Access to High Quality Reproductive Health 
and Family Planning Programmes was held from 13 to 15 October 2008 in Beijing, China. 

1.1 Objectives 

The objectives of the workshop were: 

(1) to review the progress of implementation of national reproductive health and 
family planning programmes towards the achievement of universal access to 
reproductive health; 

(2) to discuss conceptual and practical considerations to overcome the challenges 
and capitalize on opportunities for improving reproductive health/family 
planning programmes; 

(3) to develop country-specific actions for strengthening and monitoring 
reproductive health and family planning programmes at national level to achieve 
universal access to reproductive health; and 
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(4) to disseminate the pre-publication version of National-level monitoring of the 
achievement of universal access to reproductive health from WHO HQ. 

1.2 Participants 

There were twenty-four participants from nine countries: namely, Cambodia, China, Fiji, 
Lao People's Democratic Republic, Mongolia, Papua New Guinea, the Philippines, Vanuatu and 
VietNam. There were also five participants from partner agencies (UNICEF, UNFPA, UNAIDS 
and DFID). Dr Linda Milan, Director of the Division of Building Healthy Communities and 
Population, WHO/WPRO; Dr Liu Yunguo, Regional Adviser, Gender, Women and Reproductive 
Health, WHO/WPRO; Drs Katherine Ba-Thike and Lale Say from WHO Headquarters presented 
the workshop. One consultant and two resource persons were also invited to the meeting (see 
Annex 1). 

1.3 Organization of the meeting 

The workshop was organized by the WHO Regional Office for the Western Pacific 
(WPRO) and the Department of Reproductive Health and Research (RHR)/WHO Headquarters. 
It was hosted by the Public Health School, Peking University. The major contents of the 
workshop included introduction of the Global Reproductive Health strategy and a framework for 
implementing the WHO Global RH strategy. They included good practices and lessons learnt on 
the quality of FP service, training, and the linkage of STI!reproductive tract infections (RTis) 
with FP/RH. They also included meeting the needs of young people for RH infonnation and 
services and prevention of unsafe abortion. Indicators for assessing the achievement of universal 
access to RH/FP were introduced. A field visit to the China Contraceptive Supply Centre was 
arranged on the second day of the workshop (Annex 2). 

1.4 Opening ceremony 

The opening ceremony on the first day of the workshop was led by Dr Liu Yunguo, 
Regional Adviser, Gender, Women and Reprodudiv~;; H~;;alth, WHO/WPRO. Dr Linda Milan, on 
behalf of WHO, gave the opening remarks. In her speech, she emphasized that we were facing 
more challenges from both traditional problems and emerging issues in reproductive health. She 
said that investing in quality family planning and reproductive health programmes was a cost
effective way to address the unmet need for contraception, reduce the risk of unsafe abortion, and 
thereby decrease maternal and newborn mortalities. Given the urgency to achieve the MDGs, 
she pointed out that an accelerated expansion of the availability of quality family planning and 
reproductive health services was essential. 

Dr Zhang Bin, Deputy Director-General, Maternal and Child Health (MCH) and 
Community Health Department, provided welcoming remarks on behalf of the Ministry of 
Health. He said that the workshop would be a good opportunity for all to share their knowledge, 
information and experience. By summarizing past experiences, updating our knowledge and 
identifying gaps, we can all work together to meet the challenges and achieve our common goals 
in reproductive health. Dr Ke Yang, Executive Vice-President, Peking University, gave a 
welcome speech on behalf of the University. She extended her gratitude to the Ministry of 
Health of China and WHO for choosing the Department of Maternal and Child Health at the 
School of Public Health of Peking University to help organize this important event. She said that 
the holy mission of the countries in the region was to share successful experiences and contribute 
cooperatively to the solution of these problems. This would defmitely lead to a deeper 
understanding of our commitment, as well as more effective responses to reproductive health 
threats. 
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After the opening speeches (Annexes 3, 4 and 5), the participants introduced themselves. 
This was followed by the selection of officers for the meeting. Dr Song Li, Deputy Director of 
Women's Health Division, Ministry ofHealth, China, was selected as Chairperson. Professor 
Koum Kanal, Director of National Maternal and Child Health Centre, Cambodia, and Dr William 
Lagani, Director of Family Health Service, Ministry of Health, Papua New Guinea were chosen 
as Vice-Chairmen. Dr Florencia Apale, Medical Specialist IV, Department ofHealth-NCDPC
FHO, Philippines, served as the Rapporteur. 

2. PROCEEDINGS 

2.1 Orientation of the workshop 

Dr Liu Yunguo, the responsible officer for the workshop, introduced the objectives and 
agenda. He emphasized the importance of reviewing the progress of implementation of RH 
programmes and developing country-specific plans of action for achieving universal access to 
RH services. 

2.2 Introduction of Global Reproductive Health Strategy and a framework for implementing 
the WHO Global Reproductive Health Strategy 

Dr Katherine Ba-Thike, Area Manager for Asia and Pacific, Technical Cooperation with 
Countries, Department ofRHR, WHO Headquarters, introduced the Global RH Strategy and a 
framework for implementing the WHO Reproductive Health Goals. The Global Reproductive 
Health Strategy was adopted by 192 Member States in May 2004. The core aspects of sexual 
and reproductive health include: (a) improving antenatal care, postnatal care and newborn care; 
(b) providing quality FP including infertility services; (c) eliminating unsafe abortion; (d) 
combating sexually transmitted infections (STis) including HIV and reproductive tract infections 
(RTis), and cervical cancer and HIV; and (e) promoting sexual health. In order to accelerate 
progress towards the attaim11ent of international reproductive health goals, RHR/WHO 
Headquarters developed the framework in2006. Dr Ba-Thike emphasized that the framework 
was designed to accelerate implementation of the Global Reproductive Health Strategy. It was 
also designed to target policy-making and programme management at country level, to lay out 
actions on the five suggested key areas, and to specify WHO's support. The strategy areas of 
actions are strengthening health systems capacity, improving the information base for priority
setting, mobilizing political will, creating supportive legislative and regulatory frameworks, and 
strengthening monitoring, evaluation and accountability (Annex 6). 

2.3 Overview of the global and regional situation on reproductive health 

Dr Pang Ruyan, short-term consultant, overviewed the global and regional situation on 
reproductive health. She emphasized that sexual and reproductive health was a matter of life and 
death. Inexpensive and effective interventions are available to prevent unintended pregnancy, 
provide safe abortion, help women safely through pregnancy and childbirth, and prevent and 
treat sexually transmitted infections. Nevertheless, every year more than 120 million couples 
have an um11et need for contraception, 80 million women have unintended pregnancies, more 
than half a million women die from complications associated with pregnancy and childbirth, and 
340 million people acquire new STis. Dr Pang provided the trend and current situation regarding 
the maternal mortality ratio, the progress of contraceptive prevalence, abortion rates, adolescent 
birth rates, um11et needs for contraception, STis and cervical cancer incidence in the Western 
Pacific Region. Most developing countries in the Region are facing great challenges with regard 
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to universal access to reproductive health services. In order to achieve the goals on sexual and 
reproductive health for all, we need to scale up cost-effective interventions, to revitalize political 
commitment and to mobilize rationally allocated and effectively used fmancial resources. We 
also need to strengthen cooperation among government sectors, nongovernmental organizations 
and international agencies (Annex 7). 

2.4 Good practices and lessons learnt 

In this session, the participants made presentations on their good practices and lessons 
learnt in the following areas: 

(1) quality family plam1ing service (Cambodia and Vanuatu); 

(2) training on FP and RH (Papua New Guinea and the Lao People's Democratic 
Republic); 

(3) STis/RTis' linkage with FP/RH (China); 

( 4) meeting the needs for RH information and service for young people (Fiji and 
Mongolia); and 

(5) prevention of unsafe abortion and post-abortion care (VietNam and the Philippines). 

2.4.1 Quality family plamling services (Cambodia and Vanuatu) 

(1) Quality ofFP services in Cambodia 

After ICPD, several important laws, policies and strategies were issued by the government. 
These included the Birth Spacing Policy (1995), Safe Motherhood Policy and Strategy (1997), 
Abortion Law (1997), National Safe Motherhood 5 Year Action Plan (2001-2005) and National 
Strategy for Reproductive and Sexual Health (2006-20 1 0). In order to implement these policies 
and strategies, the Ministry of Health developed a minimum package activities (MP A) and a 
complimentary package of activities (CPA). These covered safe motherhood assessment and 
management protocols for health centres and referral hospitals; adolescent reproductive health 
guidelines and training curriculum; a birth-spacing training curriculum and an intrauterine device 
(IUD) training curriculum. 

But there are some difficulties and barriers to providing quality family planning services. 
For example, the percentage of married women with a knowledge of contraceptives is quite high, 
but the contraceptive prevalence rate is about 40% among married women aged 15-49 years. 
Moreover, the percentage of married women aged 15-49 with an unmet need is about 27%. The 
barriers to accessing birth-spacing services are costs for long-term contraceptive methods (IUD 
and sterilization), limited availability oflong-term contraceptive methods and the side-effects of 
discontinuing a method. The country's strategy forecast includes: (a) expansion of reproductive 
health services and improving availability in the public, private and NGO sectors; (b) decreasing 
unwanted pregnancy and offering choices for women by promoting contraceptive use; and (c) 
increasing women's knowledge of and confidence in modem contraceptive methods. 
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The major issues of reproductive health in Vanuatu include: a low contraceptive 
prevalence rate; lack of awareness of family planning; and a lack of accessible FP services in 
rural areas. They also include a high teenage fertility rate; high incidence of unprotected sex 
among young people; high maternal mortality; lack of access to basic emergency obstetric care in 
outer islands and rural settings; and high rates of STis. For example, the contraceptive 
prevalence rate is less than 20% and teenage births account for 24% of all births. Government 
has taken actions to respond to these issues. It developed a reproductive health policy and 
strategies to promote community involvement through existing family planning networks and 
improved delivery of quality FP services and to create supportive legislative and regulatory 
frameworks. In order to improve the quality ofFP services, it developed national family 
planning service guidelines, obstetric and gynaecology service protocols, with family planning in 
postnatal clinics. It also developed information, education and communication (IEC) materials 
for counselling, and family planning brochures and posters for seven contraceptive methods, 
which were distributed to all health centres. Training on using the guidelines and protocols has 
been conducted at different levels. The Ministry of Health has conducted a reproductive health 
commodity security (RHCS) situation analysis and training on logistics management. A one
stop shop for maternal and newborn health care, FP, STIIHIV and adolescent sexual and 
reproductive health (ASRH) has been promoted and pre-tested in the country. 

2.4.2 Training on FP and reproductive health (Papua New Guinea and Lao People's 
Democratic Republic) 

(1) National and local training on FP and sexual and RH in Papua New Guinea 

Papua New Guinea faces many challenges in sexual and reproductive health. The total 
fertility rate ( 4.3) and maternal mortality ratio (731/1 00 000 live births) are unacceptably high 
and the contraceptive prevalence rate (27% among married women) is low. The major issues on 
reproductive health are: no proper training modules or curriculum in place; inadequately trained 
midwives and obstetric/gynaecological specialists. The policies and guidelines also need 
reviewing. 

Based on the country's situation, the Ministry of Health is drafting its National Family 
Planning Policy (2008). The policy emphasizes strengthening the family planning programme 
and essential obstetric care (EOC) service, particularly supervised labour and delivery. To 
strengthen the FP programme will be twice as cost-effective as strengthening the EOC 
programme, and can be fully implemented far more rapidly. In order to improve the quality of 
RH services, the National Family Planning programme has trained more nurses on neonatal care. 
It has trained more village birth attendants on health promotion of safe motherhood, provision of 
postnatal care and recognition of signs of complications, and supervision. Pre-service, in-service 
and volunteer training on FP and RH have also been conducted so as to increase the number of 
qualified health workers. 

(2) MCH situation in the Lao People's Democratic Republic 

The presentation indicated that, although progress had been made since ICPD, there were 
still many difficulties in achieving the MDGs. For example, in 2005 a national health survey 
showed that the total fertility rate (TFR) was 4.5, the maternal mortality ratio (MMR) was 
405/100 000 live births and median age at first birth was 19. The national data showed that only 
35% of married women were practising modem family planning. 
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Taking into consideration the country's situation, several national policies and strategies 
related to reproductive health have been developed. These include the National Policy on Birth 
Spacing (1995), and policies on maternal and child health, particularly Safe Motherhood in the 
Lao People's Democratic Republic (2002). The National Policy and Strategy for Prevention and 
Care of STD (1998), the National AIDS Policy (2001) and the Child Health Decree (2004) have 
also been initiated. Recently, a national health strategy (2008-2020) has been developed. The 
major objectives of the National Health Strategy include reducing maternal mortality to 
260/100 000 live births and the total fertility rate to 3.4 by 2015. 

The major achievements of the National Reproductive Health programme are: (a) 
increased awareness of the importance of FP programmes on the part of government health 
facilities; (b) FP is more accepted by remote and rural communities; and (c) permanent 
contraceptive methods are more accessible and affordable. In order to improve the quality of FP 
services, different kinds training on IUD insertion, sterilization operations, counselling on 
RHIFP, and integrating STI interventions with FP/RH, have been conducted. Four provincial 
training centres have been established and 32 master trainers have been trained. 

(3) Update on knowledge and skills concerning contraceptives 

Dr Wu Shangchun, a resource person, summarized the country presentation and updated 
people's knowledge and skills on contraceptives. She introduced several types ofiUDs: for 
example, high surface copper bearing IUDs, uterine-shaped IUDs and different types of 
combined contraceptives, with their advantages and disadvantages. The government of China 
has removed the monthly pill and visiting pills from the government supply list, because of the 
side-effects of high dosages of estrogen and progestogen. Dr Wu advised that it was better to 
explain the disadvantage of the two types of pill when clients wanted to use them. She also 
introduced three new contraceptive methods: one roll implant, vaginal ring and Yasmin 
(drospirenone 3 mg and ethinyl estradiol30 ug). She emphasized that emergency contraceptives 
were very useful for unintended pregnancies, but that they could not be used as routine 
contraceptives. 

2.4.3 STis /RTis linkage with FP/RH (China) 

(1) Linkage between prevention and management of STIIRTI and RH/FP service in China 

The presentation showed the great achievements in reproductive health and family 
planning in China. For example, the MMR and infant mortality rate have declined to 
36.6/100 000 and 15.3/1000 respectively. The family planning network has covered 92% of 
counties and 88% of townships throughout the country. The contraceptive prevalence rate (CPR) 
has stabilized at 87% among married women aged 19-49 years old, and the total fertility rate is 
about 1.9. But there are still big challenges with regard to reproductive health and family 
planning. For example, reported cases of mother-to-child transmission ofHIV (1998-2007) 
increased from 0.1% in 1998 to 1.4% in 2007. Also, reported cases (from national surveillance 
site) of congenital syphilis increased from two cases in 1991 to 8408 cases in 2007. 

In order to improve RH and FP services, the government has issued several important 
laws, policies and regulations. These include the Law on Maternal and Infant Health Care, the 
Law on Population and Family Planning and the Law on the Protection of Women's Rights and 
Interests. Many activities have been conducted nationally or locally, such as translation of the 
Global elimination of congenital syphilis: rationale and strategy action (WHO) and the 
development of training materials for RTI prevention and treatment. The Prevention and 
treatment guideline of congenital syphilis in China and Action plan for prevention and treatment 
of congenital syphilis in China have also been developed. A national project on RTI prevention 
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and treatment has been conducted in 60 counties of 10 provinces. The pilot test on prevention of 
mother-to-child transmission (PMTCT) from one county in 2002 has been scaled up to 333 
counties in 31 provinces. 

The importance of strengthening the linkage between MCH, FP services, ARH, prevention 
and management ofHIV/AIDS/STis/RTIS and cervical cancer screening have been recognized 
by the Ministry of Health and local health bureaux. Several provinces and cities have practised 
these linkages. Shenzhen's work was introduced as a good example in the presentation. Its 
future plans include revising practice guidelines for perinatal care (covering control of congenital 
syphilis, PMTCT of HIV) and practice guideline for prevention and treatment of common 
women's diseases. They include expanding the utilization of guidelines and scaling up RH/FP 
and STIIRTI control projects. They also include developing human resources for basic health 
facilities to improve RH service quality. 

2.4.4 Meeting the need for RH information and services of young people (Fiji and Mongolia) 

(1) Fiji 

The national situation on reproductive health was introduced in the team's presentation. 
The total population is 839 324 and the crude birth rate is 22.2. The teenage pregnancy rate is 
43/1000, the MMR 31.1, the CPR 43 and the unmet need for family planning is 43%-57%. 

Teenage fertility rates decreased and contraceptive use among adolescents increased, but 
their unmet need is more than twice as high as that of the general population. The poorest have 
the lowest propmiion of their demand for FP services satisfied. This means that they are the least 
likely to translate their desires to limit or space births better into effective FP action. The 
prevalence of chlamydia and gonorrhoeae infection is higher among women under 25 years old 
than in those over 25. The future plan will emphasize adolescent reproductive health through 
family life education, life skills promotion, training and capacity-building, implementation of 
ARH and FP policies, and strengthening the referral system. Male involvement will also be 
required. 

(2) Mongolia 

The presentation of Mongolia pointed out the challenges in meeting young people's 
reproductive health needs. These include inequity in public health service and hospital care 
provision and lack of adequate RH knowledge, attitudes and practice among young people. They 
also include the high STI prevalence in some urban areas and rural provinces (especially among 
migrants), high induced abortion rates and little care for street children who have dropped out of 
school. 

Facing the challenges, the National programme (1997-2007) has paid great attention to 
adolescent health. For example, adolescent health cabinets have been established at provincial 
level. Adolescent-friendly service centres have been established and operated in provinces and 
in the capital city. Health providers have received special training on adolescent health. 
Enabling conditions and services have been in place for adolescents, women of reproductive age 
and particularly pregnant women to use voluntary services for HIV I AID SISTI prevention, 
diagnosis, treatment and counselling. Children and adolescents under 18 years are covered by 
social health insurance. School-based programmes including curriculum development, school 
doctors' and teachers' training, have been conducted successfully. 
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For the next step, the following actions have been emphasized: strengthening strategic 
coordination of RH services, continuing health promotion (peer educators, IEC, targeting 
interventions at university students) to reach remote areas and disadvantaged young people. 
Revising and scaling up national programmes are also planned. 

(3) Introduction of the framework for linking HIV /STI services with RH and maternal, child 
and newborn infants' health 

Dr Liu Yunguo, Regional Adviser in Gender, Women and Reproductive Health, 
introduced the Asia-Pacific operational framework for linking HIV /STI service with 
reproductive, adolescent, maternal, newborn and child health service. The Framework was 
developed to provide guidance to countries on the strengthening of links between reproductive 
health, adolescent, maternal, newborn and child health and the prevention and management of 
HIV and other STis. It is crucial for countries to strengthen existing services, use them as entry 
points for new interventions, and seek maximum synergy. The linkage has different dimensions, 
including vertical, horizontal, gender, over time, and from community to health care facilities. 

He emphasized that the linkage would strengthen the client-centred health systems that 
were particularly appropriate for MNCH/RH and STVHIV. It would also increase the coverage 
and effectiveness of HIV prevention and improve the quality of RHI ARH/MNCH/FP services for 
HIV -positive clients. 

The goal of the framework is to improve reproductive, adolescent and MNCH, PMTCT, 
STI and HIV/AIDS services through maximizing the linkages and synergies between these 
serv1ces. The objectives are: 

• to strengthen reproductive, adolescent, MNCH, family planning and PMTCT 
servtces; 

• to strengthen comprehensive prevention ofHIV and RTVSTI; 

• to increase access to HIV and STI testing and counselling; and 

• to increase the quality of reproductive, adolescent, MNCH and family planning 
services to HIV+ clients. 

The choice of linkage strategies should be country-specific. It should be determined by 
epidemiology, such as HIV and STI prevalence, current skill sets and capacity of providers, 
organization of health care system and resources available for training and supervision. 

2.4.5 Prevention of unsafe abortion and post-abortion care (VietNam and the Philippines) 

(1) VietNam 

The presentation gave detailed information on abortion and post-abortion care in Viet 
Nam. Although the contraceptive prevalence rate is increasing consistently, reaching 79% 
among married women in 2007, there are about 500 000 to 600 000 abortions annually, 
according to official repmts, and the abortion rate is 34.7/100 live births. The abortion rate in 
urban adolescent females is high. The complication rate of abortions is almost 13%, including 
haemorrhage, retained tissue (placenta), uterine perforation, cervical trauma, post-abortion 
infection and infertility. 
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In order to reduce the abortion rate and promote post-abortion care, the Comprehensive 
Abortion Care (CAC) project has been introduced. The objective of the project is to build a 
model to improve quality of care by making abortion services woman-centred, and the model can 
then be expanded nationwide. A national policy on safe abortion has been developed and 
national and provincial health staff have received training on safe abortion and post-abortion 
counselling. The post-abortion contraceptive use rate increased from 5%-10% in 2002 to 75% in 
2004. Links between abortion and other services such as screening for STis, care of adolescent 
clients and victims of violence and HN I AIDS have been strengthened. The future plan of action 
includes prevention of unwanted pregnancy, postponing sex in adolescents, reducing unmet 
needs for contraceptives and using emergency contraception properly. 

(2) The Philippines 

Abortion is highly restricted by law and only permitted to save a woman's life in the 
Philippines. But it is estimated that there are 473 000 cases of abortion annually and about 800 
maternal deaths because of abortion complications. The Prevention and Management of 
Abortion Complications (PMAC) policy was issued by the Department of Health in 2000. It 
outlined three components: treatment of abortion and its complications; counselling, and linking 
the PMAC programme with other RH services. Among doctors and mid-level providers trained 
in the medical management of and counselling on abortion, there is growing enthusiasm and 
support for the PMAC programme. 

Strategies and future plans include: revising the PMAC policy for inclusion in MNCH 
framework, revising the PMAC country plan, documenting best practices and implementing 
relevant policies for emergency obstetric care. 

(3) Safe abmiion and post-abortion care 

Dr Linan Cheng, Director, Shanghai Institute of Family Planning Teclmical Instruction, 
International Peace Maternity and Child Health Hospital, Jiaotong Medical College, Shanghai, as 
a resource person for the workshop, gave a presentation on this topic. She said that, throughout 
the world evety year, 205 million women became pregnant, 42 million were voluntarily 
terminated, 22 million had safe abmiions and 20 million had unsafe abortions. Five million 
teenagers have abortions each year and there are 67 000 maternal deaths due to unsafe abortion 
(equivalent to about 13% of all maternal deaths). She pointed out that the major approaches to 
providing safe abortion services to the full extent of the law included offering health care 
providers and women up-to-date practical information on the safety, effectiveness and optimum 
use of available methods and techniques of abortion. Promoting research to improve existing 
and develop newer methods and techniques for performing safe abortion is another approach. In 
order to reduce unsafe abortion, it is important to expand access to contraceptive services, safe 
abortion and high-quality post-abortion care for women. 

She also compared the advantages and disadvantages of surgical and medical abortion. 
Medical abortion allows a woman to have a safe, effective abortion without an invasive surgical 
procedure. Since the early 1990s, more than three million women in Europe and China have 
used mifepristone in combination with a prostaglandin for early abortion. She emphasized that: 
(a) abortion must be performed in hospitals or family planning clinics, (b) the providers must be 
licensed doctors/assistant doctors and they must receive specialized training on abortion. The 
elements of post-abortion care include prevention of unwanted pregnancies, counselling, 
treatment of incomplete and unsafe abortion, and provision of FP and other RH services. 
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2.S Introduction ofWHO-UNFPA Strategic Partnership Programme (SPP) 

2.S.1 Taking evidence-based guidelines to improve sexual and reproductive health care 

Dr Katherine Ba-Thike introduced the WHO-UNFP A Strategic Partnership Programme, 
which was developed in 2003. The objective of the programme is to improve the quality of 
sexual and reproductive health services through the introduction and application of evidence
based practices. Guidelines and tools prepared by WHO and partners reflect global 
recommendations on best practices. SPP provides an opportunity for enhancing synergy and 
complementarity within the United Nations system and international and national partners 
towards improving SRH (Annex 8). 

The four cornerstones of evidence-based guidance are (1) Medical Eligibility Criteria for 
Contraceptive Use; (2) Decision-Making Tool for Family Planning Clients and Providers; 
(3) Selected Practice Recommendations for Contraceptive Use; and ( 4) Handbook for Family 
Planning Providers. The major activities of the SPP project include introduction, adaptation and 
implementation of the guidelines ofFP, STI and MNH, updating of national guidelines, 
development of job aids and updating of under- and postgraduate curricula. Dr Ba-Thike also 
introduced good practices and lessons learnt, plus constraints on implementation of the project. 
Finally, she maintained that (a) RH as country priority should be linked with UNFPA country 
projects; (b) funding for scaling up and improvement of health service structure were crucial; and 
(c) technical assistance, particularly in the monitoring and evaluation (M&E) of implementation, 
was very important. 

2.S.2 UNFPA SPP project follow-up actions 

Dr Jo Sauvarin, UNFPA Adviser on RH and FP Programmes, East and South East Asia, 
introduced the transition period ofUNFPA since July 2008. The Asia-Pacific Division of 
UNFP A is now located in the Asia-Pacific Regional Office, Bangkok. Although SPP was 
previously funded globally by UNFP A, the regional programmes still can decide to continue the 
activities. She also summarized the major activities in the Asia-Pacific Region. 

2.6 Universal access to sexual and reproductive health: concepts and indicators 

2.6.1 Millennium Development Goals SA and SB 

Dr Lale Say, Technical Officer, Department of Reproductive Health and Research, 
WHO Headquarters, introduced the five core elements of reproductive health, the indicators of 
MDG Sand indicators for assessing the achievement of universal access to reproductive health. 

MDG S includes two targets: (Sa) reduce maternal mortality, by 7S% between 1990 and 
201S, and (Sb) achieve, by 201S, universal access to reproductive health. She also introduced the 
indicators for the two targets. 

2.6.2 Indicators for assessing the achievement of universal access to reproductive health 

The concept of universal access to SRH should reflect equity (equal access for equal need) 
and the capacity to determine varying levels of need among individuals and during different 
times for each individual. To achieve sexual and reproductive health for everyone, attention 
should be paid to vulnerable groups. 
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Based on the five core elements of reproductive health, a framework to monitor 
achievement of universal access to SRH was developed by WHO and UNFP A. The framework 
aimed to create a common core set of indicators (together with additional indicators for further 
interests) which would allow policy-makers, researchers and health professionals to identify 
needs and assess progress in SRH. Dr Lale Say introduced the core indicators and explained 
how to use the framework (Annex 9). 

2.6.3 Group work on indicators 

In order to become familiar with the framework, the participants were divided into three 
groups to work on assessing the feasibility of selecting core/additional indicators. The three 
groups focused on: (1) family planning and linkages between SRH and HIV; (2) maternal and 
perinatal health and preventing unsafe abortion; and (3) STIIRTI and sexual health. 

The targets of the group work were: 

(a) to identify a set of priority indicators from the reproductive health area assigned; 

(b) to identify potential data sources for each indicator; 

(c) to determine how feasible it was to attain each indicator; and 

(d) if data were not available, to determine what needed to be done to obtain data 
routinely for the indicators, and how indicators should be adopted in their own 
countries. 

2.7 Visit to China Contraceptive Supply Centre (CCSC) 

Dr Guoqin Mi, Deputy Director-General of CCSC, introduced the Chinese contraceptives 
management system, including technical and administrative management. Dr Ling Lv, Deputy 
Director-General of CCSC, introduced the Chinese Government Procurement for Contraceptives 
and Logistic System. Government supply and social marketing systems operate and are 
encouraged. The participants were very interested in the government supply system, including 
cost and supply channels. After the introduction, the participants were invited to visit the 
Supervision and Testing Centre for Contraceptives Quality and the condom quality testing 
laboratory. Then they visited the Beijing Contraceptives Supply Warehouse. 

2.8 Country teamwork on planning for next steps 

The requested teamwork included: (1) identifying the national and local priorities on 
universal access to RHIFP; (2) making a feasible activity plan for the next one/two years; and (3) 
identifying what kind of assistance (from government/international agencies/South-South 
cooperation) was needed for the activities. After careful preparation, the representative of each 
country team presented their draft plan (Annex 10). 

2.8.1 Cambodia plan 

According to the proposed national sexual and reproductive strategy, the representatives 
presented their very comprehensive plan on sexual and reproductive health. The plan includes: 
improving the quality of maternal and newborn health care and decreasing unwanted pregnancy. 
It includes increasing access to safe abortion/post-abortion care and strengthening prevention, 
detection and treatment ofRTis/STis. It also includes ensuring adequate supplies ofRH 
commodities, providing appropriate care for victims of gender-based violence (GBV) and 
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promoting early detection and treatment of cervical cancer. For each item, they proposed several 
practical activities: for example, developing service standards for maternal and neonatal care, 
promoting the use oflong-term contraceptives (IUDs and implants), training on manual vacuum 
aspiration (MVA) and introducing registered brands for medical abortion (Annex 10). 

2.8.2 China plan 

The Chinese plan includes three parts: national priority for reproductive health, indicators 
and actions. The priorities are family planning, maternal and perinatal care and perinatal health 
care with prevention and treatment of STI. For each priority, there are several activities, which 
will be conducted in the next one to two years. For example, a guideline is to be developed for 
the prevention of abortion and for post-abortion care for adolescents, along with a national 
guideline for congenital syphilis control. 

2.8.3 Lao People's Democratic Republic plan 

The Lao representatives developed an activity plan for the next step immediately after the 
workshop. It is very practical and easy to obtain support from government and international 
agencies. They plan to organize an orientation workshop on the operational framework for 
linking HIV I AIDs with reproductive health, adolescent, maternal, newborn and child health 
services. The Department ofHygiene and Prevention, Department of Curative Medicine, the 
Cabinet and the Center for HIV and Maternal and Child Health will work together to organize 
the workshop. 

2.8.4 Fiji plan 

The plan has two parts: the Fiji Strategy Plan (2007-2011) and a manageable plan for the 
next two years. One objective of the national Strategy Plan is that "Communities are serviced by 
adequate primary and preventive health services". The indicators, output (main part of annual 
business plans), source of data and assistance/support needed were developed for the objective 
based on the framework to monitor achievement of universal access to SRH. The working plan 
includes national training of trainers on the maternal health guideline, family planning survey, 
family plan policy development and the primary health care information system. 

2.8.5 Mongolia plan 

The Mongolian plan is very comprehensive. It includes background information and 
setting national priorities, goals and objectives. It is based on population size, demography, 
needs for FP and RH and current health systems development. The national priority is to meet 
the RH needs of unmarried adolescents, pregnant women and poor families with more children in 
urban/rural areas through strengthened health and social care systems. The following activities 
are prioritized: improving data collection and analysis; comprehensive needs assessment of 
RHIFP; and increasing contraceptives prevalence. Conducting specific communication for 
behavioural impact (COMBI) interventions targeted at adolescents, developing service standards 
and equipping health facilities for infertility diagnosis and treatment are also priorities. 

2.8.6 Papua New Guinea plan 

The team analysed the country situation and identified the major issues on universal access 
to sexual and reproductive health. The major issues include: no proper training modules or 
curriculum in place; inadequate number of trained midwives and obstetrics and gynaecological 
(O&G) specialists; and policies and guidelines in need of review. National and local priorities 
are: (1) development of SRH and FP (policies, guidelines and strategic plans of action [POA ]); 
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(2) review oftraining materials and curriculum; (3) training midwives and midwife assistants on 
FP methods; and (4) improvement of quality care, including training on essential obstetric care 
(EOC) and providing basic equipment for maternal health services and FP. The plan includes a 
table with JetaikJ adivities and budget. 

2.8.7 The Philippines plan 

The country plan focuses on capacity-building for regional and local health workers in FP 
competency-based training. The objective of the plan is to provide quality FP services to all men 
and women of reproductive age needing FP services. The training can be divided into two levels: 
training of trainers (TOT) on FP competence-based training for regional and provincial staff; and 
training for local health workers as service providers. Technical assistance on identification and 
definition of indicators for monitoring of achievements towards the MDG is also needed. 

2.8.8 Vanuatu plan 

Dr Loloaca, Coordinator ofFP/RH, Ministry of Health, presented the Vanuatu National 
Plan of Action (2009). In the part on family planning, the policy goal is that all people in 
Vanuatu should be enabled to exercise their contraceptive choice safely and freely. Moreover, 
all women, men and youths should have the right to access atlordable methods of quality FP 
services, commodities and information. According to the National Plan of Action, Dr Loloaca 
had developed a specific working plan for the next two years. The major activity is to conduct 
different types of training on using the STI guideline, syphilis screening, IUD insertion, 
vasectomy and midwifery refresher training. 

2.8.9 VietNam plan 

The team summarized the major issues on universal access to reproductive health. These 
are: low quality of maternal health care and FP services, high prevalence ofSTis/RTis/ 
HIV/AIDS, unsafe abortion, and low access to RH services among adolescents. Therefore, the 
national priorities are: (at national level) making policy/guidelines for improving the quality of 
RH services and linkages with FP/STis/RTis/HIV/AIDS, safe abortion, and providing RH 
services for adolescents. At local level, they are: improving the knowledge/skills of service 
providers and strengthening the commitment/support oflocal authorities. 

The major activities of the plan are to update the national standard and guideline for RH 
services, lnduJiug safe motherhood, FP, safe abortion, RTis/STDs/HIV/AIDS, RH service for 
adolescents, and to develop training materials to be used nationwide in training for provincial 
trainers. 

3. CONCLUSIONS 

(1) All countries attending the workshop indicated that they had existing national 
policies/strategies to achieve universal access to quality reproductive health, including family 
planning services 

(2) Although progress has been made in all countries in improving reproductive health to 
varying extents, there remain big challenges in meeting the needs of the population and 
achieving MDG 5 in the Region. 
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(3) It is critical to have continuing government commitments and to translate national 
policies/strategies into specific actions with mobilization of internal and external resources, and 
to allocate and use them effectively. 

( 4) Human resources constitute a critical component to improve universal access to 
reproductive health. Strengthening training programmes to upgrade the competence of health 
workers at primary and referral levels is among the highest priorities. 

(5) Country teams will work with health information and other relevant units to select 
appropriate indicators for monitoring progress in universal access to reproductive health and 
achievement of related MDGs. The indicator framework can be used as an entry point to identify 
priorities and interventions to accelerate progress towards MDG 5. 

(6) Linkage of reproductive health and HIV/STI programmes should be promoted to 
strengthen existing services, introduce new interventions and gain maximum synergy. 

(7) Partnerships should be strengthened with efforts harmonized at global, regional and 
national levels to respond to urgent needs of countries for technical support to improve 
reproductive health, including family planning programmes. 

3.1 Closing ceremony 

Dr Liu Yunguo, Regional Adviser in Gender, Women and Reproductive Health, closed the 
workshop on behalf of the Regional Director. He expressed his appreciation to the participants 
for their attendance and active participation in the workshop. He also thanked the Chinese 
government, Ministry of Health and Peking University, particularly Dr Pang Ruyan as a 
consultant, plus Dr Wang Yan and her team, for hosting the workshop. He was very grateful to 
the chairpersons and rapporteur for their hard work. Finally, he emphasized that WHO would 
make great efforts to support Member States in achieving universal access to high quality 
reproductive health and family planning services. 

3.2 Evaluation 

On the last day of the workshop, an evaluation questionnaire was distributed to all the 
participants. Fifteen out of the 24 participants returned the feedback questionnaire. All 15 
respondents mentioned that all four objectives of the workshop had been met. Four out of the 
15 respondents indicated that the time had been too short for exchanging knowledge and 
experience with the other participants. All of them confirmed that the concepts of reproductive 
health and universal access had been learnt and that they would be useful for their work. They 
were satisfied with the presentations, group work, hand-outs and field visits. Three participants 
particularly pointed out that the presentation on linking HIV/AIDS services with reproductive, 
adolescent, maternal, newborn and adolescent and child health was very useful. Three 
participants said that the information on indicators was very helpful for assessing progress on 
universal access to reproductive health. All of them appreciated the organizers' warm hospitality 
and arrangements, but two of them complained that the free Internet access was not available 
during the night. 
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4. RECOMMENDATIONS 

(1) Governments should realize that sexual and reproductive health is fundamental to the 
social and economic development of communities and nations, and a key component of equitable 
society. Policies and strategies on universal access to RH and FP services should be developed/ 
revised and implemented and the necessary financial resources for RHIFP should be allocated 
effectively. 

(2) Strengthening the service capacity at referral and community level is the key issue for 
improving quality of health care. Competence-based training should be promoted. 

(3) The cost-effective interventions for reproductive health should be scaled up based on the 
national and local situation. Health care investigators should develop and test cost-effective 
interventions that can be implemented and scaled up in resource-poor settings. 

( 4) In order to reduce unmet needs for family planning and increase the contraceptive 
prevalence rate, it is important to promote effective and long-tenn contraceptives such as IUDs 
and implants. 

( 5) In order to reduce unsafe abortion, it is important to expand access to contraception 
services to avoid unplanned pregnancies, to provide safe abortion services to the full extent of the 
law and high-quality post-abortion care. 

(6) Providing syphilis screening as part of antenatal care is a crucial intervention for the 
prevention and control of congenital syphilis. Free screening should be given to pregnant 
women in poor areas or at high risk of exposure. 

(7) In order to measure the progress on universal access to RH/FP services, the appropriate 
indicators should be identified by countries, and monitoring systems should be institutionalized. 



- 16-



- 17-

ANNEXl 

WORLD HEALTH ORGANIZATION 

WORKSHOP ON STRENTHENING UNIVERSAL ACCESS TO HIGH QUALITY REPRODUCTIVE HEALTH 

AND FAMILY PLANNING PROGRAMMES IN THE WESTERN PACIFIC REGION 

Beijing, China 

13-15 October 2008 

List of Participants 

CAMBODIA 

Professor Koum Kanal 
Director of National Maternal and Child 

Health Center (NMCHC) 

NMCHC street France, Sras Chak, Daun 

Penh, Phnom Penh 

Tel: (855) 23 724 257 

Fax: (855) 23 724 257 

Cell: (855) 12 943 785 

Email: nmchc@online.com.kh 

Dr Lam Phirun 
Deputy Manager of National Reproductive 

Health Program, National Maternal and 

Child Health Center (NMCHC) 

NMCHC street France, Sras Chak, Daun 

Penh, Phnom Penh 

Tel: (855) 23 427 300 

Fax: (855) 23 430 142 

Cell: (855) 12 957 757 

Email: phirunlam@online.com.kh 

Dr Kang Phannary 
Vice Chief of Maternity Service, National 

Maternal and Child Health Center (NMCHC) 

NMCHC street France, Sras Chak, Daun 

Penh, Phnom Penh 

Tel: (855) 23 724 257 

Fax: (855) 23 724 257 

Cell: (855) 12 870 203 

Email: adminnmchc@camnet.com.kh 

CHINA 
Dr Li Song 
Deputy Director, Women's Health Division, 

Maternal & Child Health and Community 

Health Department, Ministry of Health, 

China 

Email: songlimoh@l26.com 

Dr Linhong Wang 
Deputy Director, National Center for Women 

and Children's Health, China CDC 

Tel: 86-10-64298136 

Fax: 86-10-64296782 

Email: linhong@chinawch.org.cn 

Dr Gengli Zhao 
The First Hospital of Peking University, 

MCH Center, China 

Email: gengli_z@hotmail.com 

Dr Qing Liu 
National Research Institute for Family 

Planning 

WHO Collaborating Centre 

Tel: 86-10-62178836 

Email: nrifp@public.bta.net.cn 



Dr Lei Zhang 
Assistant of the Director, The Institute of 

Population Research of Peking University 

WHO Collaborating Centre 

Qiao Mei Wang 
Director of Department of Science and 

Technology, Family Planning and Population 

Committee, China 

FIJI 

Dr Frances Bingwor 
Ministry of Health 

Third floor- Namosi House, 88 Amy Street, 

Suva, Fiji 

Tel: (679) 3221428, (679) 9969735 

Fax: (679) 3301536 

Cell: (679) 9994326 

Email: fbingwor@connect.com.fj 

LAOPDR 
Dr Somchith Akkhavong 
Deputy Director of Department of Hygiene 

auJ Plt:Vt:nliou, Miuislry ofHt:<lllh 

No 088 Nongbone Road Saysettha District 

Vientiane Capital 

Tel: (856) 21252911 

Fax: (856) 21252911 

Cell: (856) 209801754 

Email: Svilayrack@yahoo.com 

Dr Kaisone Chounramany 
Director of Maternal and Child health Center 

and National RH Project Director, Ministry 

of Health 

Nongbone Road, Saysettha District, 
Vientiane capital 
Tel: (856) 21 452519, (856) 21 452563 

Fax: (856) 21 452519, (856) 21 452563 

Cell: (856) 20 5511979 

Email: kaisoneS@gmail.com, 

kaisonetic@hotmail.com 

- 18-

MONGOLIA 
Dr Lamganjav Dolgorjav 
Officer-in-Charge of Obstetric Care, Family 

Planning, Medical Services Management 

Division, Ministry of Health 

Ministry of Health, Ulaanbaatar 210648, 

MONGOLIA 

Tel: (976) 263846 

Fax: (976)11 320916 

Cell: (976) 99186091 

Email: Doogi_L@yahoo.com 

Dr Chuluunbaatar Bataa 
Officer-in-Charge of Strategic Policy and 

Planning, Ministry of Health 

POB 2066, Ulaanbaatar 210648A, 

MONGOLIA 

Tel: (976)51 260392 

Fax: (976)11 320916 

Cell: (976)9908 6650 

Email: chbataa@yahoo.com 

bataa@moh.mn 

Dr Byamba Tsogtgerel 
Head of Department OBG 

Bulg<ln Provindl:ll Hospital 

MONGOLIA 

Fax: (976) 13422757 

Cell: (976) 99349677 

Email: Orshikh333@yahoo.com 

PAPUA NEW GUINEA 
Dr William Lagani 
Director of Family Health Service, Ministry 

of Health 

Family Health Services, National 

Department of Health, AOPI Building, 

Level3, Waigani 

Tel: (675)3013841, (675)3013707 

Fax: (675)3230177 

Cell: (675) 6700623 

Email: william_lagani@health.gov.pg 



Dr Ligo Samoa Augerea 
Port Moresby General Hospital, Obstetrician 

and Gynaecologist (Chief) 

Tel: (675) 3248310, (675) 3248432 

Fax: (675) 3254935 

Cell: (675) 6817206 

Email: Saligo@daltron.com.pg 

PHILIPPINES 
Dr Florencia G Apale 
Medical Specialist IV, Department of Health 

DOH-NCDPC-FHO San Lazaro Cpd. Sta. 

Cruz, Manila 

Tel: (632) 7329956 

Fax: (632) 7117846 

Cell: (632) 639206148206 

Email: florenceapale@yahoo.com 

Dr Rosalinda D. Marcelino 
Regional Director of Commission on 

Population-National Capital Region 

Acacia Lane, Welfareville Compound, 

Mandaluyong City 

Tel: (632) 531 7320 

Fax: (632) 531 6650 

Cell: ( 632) 09162852166 

Email: rd_marcelino@yahoo.com 

Dr Ligaya V. Catadman 
Officer-in -Charge/Supervising Health 

Program Officer, Department of Health, 

Health Policy Development & Planning 

Bureau/Planning Division 

1306 Quiricada St., Tondo, Manila 

Tel: (632) 711 6736 

Fax: (632) 711 6736 

Cell: (632) 09193464458 

Email: gayet0625@yahoo.com 

- 19-

VANUATU 
Dr Tokon Apisai Loloaca 
Reproductive Health/Family Planning 

coordinator, Ministry of Health 

P.O.BOX 9009, Ministry of Health 

Tel: (678) 22512 (Ext.240) 

Fax: (678) 25438 

Cell: (678) 7749482 

Email: atokon@vanuatu.gov.vu 

VIETNAM 
Dr Mai Huong Nguyen 
Maternal and Child Health Department, 

Ministry of Health, expert 

13 8A Giang V o Str - Ba Dinh Dist - Ha 

Noi 

Tel: 84-4-8233802 

Fax: 84-4-2732014 

Cell: 84-0912489961 

Email: maihuongrh@yahoo.com 

Dr Thi N goc Lan Nguyen 
General office for population and family 

planning, MOil 

438 L3 Thai Thinh, Dong Da, Hanoi 

Tel: 84-4-5144237, 84-4-7474021 

Fax: 84-4-8438694 

Cell: 84-912573679 

Email: nglannt@yahoo.com 

Dr Thi Viet N ga Ph am 
Senior Officer, Ministry of Health 

Ministry of Health ofVietnam Department of 

Planning and Finance, 138A, Giang Vo 

Street, Ba Dinh District 

Tel: 84-4- 2732273 (Ext.l507) 

Fax: 84-4- 2732209 

Cell: 84-912573679 

Email: Phamthivietngamoh@yahoo.com 



OBSERVERS/REPRESENTATIVES 

Mrs Jianrong Qiao 
Department for International Development, 

UK(DFID) 

Tel: 86-10-85296882 (Ext. 2005) 

Email: jr-qiao@dfid.gov. uk 

DrKai Zhou 

UN AIDS 
National Programme Officer 

Dr Josephine Sauvarin 
UNFPAAsia Pacific Regional Office, 

Thailand 

Email: sauvarin@un.org 

Mr Jiong Peng 
Assistant Representative, UNFPA 

Office: 1-16-1, Tayuan Diplomatic Office 

Building, 14 Liangmahe Nanlu,Beijing 

Tel: 86-10-65320506 (Ext.204) 

Fax: 86-10-65322510 

E-mail: jiong@unfpa.org 

Mrs Chunxia Zhao 
UNICEF, MCH Officer 

Email: czhao@unicef.org 

WHO/HQ 

Dr Katherine Ba-Thike 
Area Manager for Asia and Pacific, Technical 

Co-operation with Countries, Department of 

Reproductive Health and Research, Family 

and Community Health Cluster, World 

Health Organization, Geneva 

Res - 31, 11 Rue des Asters, Servette, CH 

1202 

Tel: 41 22 791 1965 

Fax: 41 22 7914171 

Email: bathikek@who.int, 

kbathike@yahoo.com 

-20-

DrLALESAY 

Medical Officer for Monitoring and 

Evaluation, Department of Reproductive 

Health and Research, World Health 

Organization, Geneva 

20 Avenue Appia, 1211 Geneva 27 

Switzerland 

Tel: 41-22-791 4816 

Email: sayl@who.int 

WHO/WPRO 
Dr Linda L. Milan 
Director of the Division of Building 

Healthy Communities and Populations 

(DHP), World Health Organization 

Regional Office for the Western Pacific 

(WPRO) 

E-mail: milanl@wpro.who.int 

Dr Yunguo Liu 
Regional Adviser, Gender, Women and 

Reproductive Health, World Health 

Organization, Regional Office for the 

Western Pacific (WPRO) 

P. 0. Box. 2932 

1000 Manila, Philippines 

Tel: 63 2 528 9878 (office) 

Fax: 63 2 521 1036 OR 526 0279 

E-mail: liuyun@wpro.who.int 

WHO/China 
Dr Cristobal Tunon 
Senior Programme Management Officer 

401, Dongwai Diplomatic Office Building, 

No. 23, Dong Zhi Men Wai Ave 

Dr Chunmei Wen 
Programme Officer in RH/MPS/CAH 

401, Dongwai Diplomatic Office Building, 

No. 23, Dong Zhi Men Wai Ave 

WHO Representative China Office 

E-mail: wenc@wpro.who.int 



CONSULTANT 

Dr Ruyan Pang 
Department of Child, Adolescent and 

Women's Health, School of Public Health, 

Peking University Health Science Center 

Tel: 86-10-82801173 

Fax: 86-10-62023133 

Email: pangruyan@yahoo.com 

TEMPORARY ADVISER 

Professor Linan Cheng 
Shanghai Institute of Family Planning 

Technical Instruction 

Email: linanc2@163.com 

Professor Shangchun Wu 
National Research Institute for Family 

Planning 

Distinguished Guests 

Dr Zhang Bin 
Deputy Director of Department of 
MCH and Community Health 

Professor Ke Yang 
Deputy President 
Peking University 

-21 -

SECRETARIAT 

DrYan Wang 
Director and Professor, Division of Maternal 

and Child Health, School of Public Health 

Peking University Health Science Center 

Tel: 86-1082801621, 86-10-82801173 

Fax: 86-10-62023133 

Email: wangyan@bjmu.edu.cn 

Dr Yanqiu Gao 
Division of Maternal and Child Health, 

School of Public Health, Peking University 

Health Science Center 

Tel: 86-10-82801173 

Fax: 86-10-62023133 

Email: hotgyq@sina.com 

Dr Chuyun Kang 
Division of Maternal and Child Health, 

School of Public Health, Peking University 

Health Science Center 

Tel: 86-10-82801173 

Fax: 86-10-62023133 

Email: kangchymail@163.com 



-22-



-23-

ANNEX2 

WORLD HEALTH 

ORGANIZATION 

ORGANISATION MONDIALE 

DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

WHO WORKSHOP ON STRENGTHENING UNIVERSAL 

ACCESS TO HIGH QUALITY REPRODUCTIVE 

HEALTH AND FAMILY PLANNING SERVICES 
Beijing, China 
13-15 October 2008 

IN THE WESTERN PACIFIC REGION 

PROGRAMME OF ACTIVITIES 

Monday,J3 October 2008 

08:30 

09:00-10:30 

10:30-11:00 

11:00-12:30 

12:30-13:30 

13:30-15:00 

15:00-15:30 

Registration 

Opening ceremony (Chaired by Dr Liu Yunguo, RAIWPRO) 
Opening remarks, Dr Linda Milan, Director, Division of Building Healthy 

Communities and Populations, WPRO 
Welcome remarks, Dr Zhang Bin, Deputy Director-General, MCH and 

Community Health Department, Ministry of Health, China 
Welcome remarks, Dr Ke Yang, Executive Vice President, Peking University 
Introduction of participants and nomination ofworkshop officers 
Group photo 

Coffee break 

Orientation ofthe workshop and adoption of the workshop objective and agenda 
-Dr Liu Yunguo 

Introduction of global reproductive health strategy and a framework for implementing 
the WHO global reproductive health strategy - Dr Katherine Ba-Thike, WHO/HQ 
Overview of the global and regional situations on RH and FP - Dr Pang Ruyan 

Lunch break 

Country good practice and lessons learnt 
+ Quality of family planning service (Cambodia, Vanuatu) 
+ Training on FP and RH (Papua New Guinea, Lao PDR) 
+ Discussion and comments 
+ Summary and updates contraception-Dr Wu Shangchun 

+ Progress of the WHO-UNFPA Strategic Partnership Programme
Dr K. Ba-Thike 

+ Follow-up to the WHO-UNFPA SPP- Dr Jo Sauvarin 

Coffee break 



15:30-17:00 

-24-

Country good practice and lessons learnt (continue) 
+ Linking the prevention and management of STis/R Tis with FP /RH services 

(China, Solomon Islands) 
+ Meeting the needs ofRH information and services of young people (Fiji, 

Mongolia) 
+ Discussion and comments 
+ Introduction of the framework for linking HlV /STl service with RH and MNCH

Dr Liu Yunguo (regional framework) & Dr Katherine Ba-Thike (international 
experience) 

Tuesday, 14 October 2008 

08:30-10:30 

10:30-11 :00 

11:00-12:30 

12:30-13:30 

13:30-17:30 

Country good practice and lessons learnt (continue) 
+ Prevention of unsafe abortion and post-abortion care (VietNam, Philippines) 
+ Discussion and comments 
+ Summary and introduce Safe abortion: Teclmical and policy guidance for 

health system - Dr Chen Linan 
Universal Access to RH/FP services-targets & indicators (WHO/HQ) 

+ Introduce MDG 5 B - Dr Lale Say 
+ Introduction of the indicators for assessing the achievement of universal 

access to RH/FP - Dr Lale Say 

Coffee break 

Group discussion (three groups) on the indicators 

+ Data sources - availability 
+ Feasibility of data collection 
+ Similarities and differences between existing indicators and indicators 

for universal access 
+ How to adapt them in your country? 

Group presentation 

Lunch break 

Visit China Contraceptive Supply Center 
+ Management system 
+ Production 

+ Storage and security 
+ Distribution 
+ Quality control 

Wednesday, 15 October 2008 

08:30-09:00 

09:00-10:30 

10:30-11 :00 

11:00-12:30 

Summary of the field visit 
Introduction of guidelines for group discussion 

Country team work 
+ Identify the national or local priorities on universal access to reproductive 

health care including FP services (using the indicator framework) 
+ Develop work plans to initiate actions 

Coffee break 

Country presentations 



12:30-13:30 

13:00-16:00 
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Lunch break 

Remarks by UNFP A and other agencies 
Conclusion- Dr Liu Yunguo 
Closing ceremony 

MOH/Peking University 
WHO-HQ/WPRO 



WHO WORKSHOP ON_STRENGTHENING UNIVERSAL ACCESS TO HIGH QUALITY 
REPRODUCTIVE HEALTH AND FAMILY PLANNING SERVICES 
IN THE WESTERN PACIFIC REGION 

TENTATIVE TIMETABLE 

Time Mondav, 13 October Tuesday, 14 October 
08:30 Registration • Prevention of unsafe abortion and post-abortion 
09:00 1. Opening ceremony care: (Vietnam, Philippines) 

Opening remarks • Discussion and comments (introduce Safe 
WHO(WR) abortion: technical and policy guidance for 
MOH health systems by Dr Linan Cheng) 

to Peking University 7. Universal access to RH (WHO- Dr Lale Say) 
Introduction of participants • MDGSB 
Nomination of workshop officers • Indicators for assessing the achievement of 

10:30 Group photo universal access to reproductive health 

1030-1100 COFFEE BREAK 
11:00 2. Challenges & directions ofRHIFP in WPRO (Dr 8. Group discussion (3 groups): regarding the 

Linda Milan) indicators 
3. Adoption of the workshop objectives and agenda • Data sources - availability 

to 4. Introduction of global reproductive health strategy • Feasibility of data collection 
and a framework for implementing the WHO global • Similadies and differences between existing 
reproductive health (Dr Ba-Thike Katherine) indicators and indicators for universal access 

12:30 5. Overview of the global and regional situations on • How to adapt them in your country? 
FP and STI control (Dr Pang Ruyan) 9. Group presentation 

1.23a::1330' ,,,,' / ('': ' ' ',, > '<t ,' ,, ,':',: LUNCH BREAK 
13:30 6. Good practices and lessons learnt on: 

10. Visit China Contraceptive Supply Centre (CCSC) • Quality of family planning service (Cambodia, 
to Vanuatu) • Management system 

• Training on FP and RH (PNG, Lao PDR) • Storage and Security 

• Discussion and comments (Updates on • Distribution 

15:00 contraception by Dr Wu Shangchun,) • Quality control 

1500-1530 COFFEE BREAK 
15:30 • STis/RTis linkage with FP/RH (China, 

Solomon Island) Visit CCSC 

• Meeting the needs of RH information and 
to services of young people (Fiji, Mongolia) 

• Discussion and comments (Introduce the 
framework for linking HIV /STI service with 

17:30 RH and MNCH by Dr Liu & Dr Ba-Thike) 

13-15 October 2008 
Beijing China 

Wednesday, 15 October 
11. Summary of field visit 

Introduction of the guideline for country 
team work 
12. Country team work 

• Identify the national or local priorities on 
universal access to reproductive health care 
including FP service (using the indicator 
framework) 

• Develop work plans to initiate actions 

13. Country presentations 

', ' 
14. Presentations - UNFPA and other agencies 
15. Conclusion 

16. Closing ceremony 

• MOH/Peking University 

• WHO-HQ/WPRO 

N 
0\ 
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Challenges and directions of reproductive health and family planning 

in the Western Pacific Region 

by 

Linda L. Milan, M.D., M.P.H. 

13 October 2008, Beijing, China 

Deputy Director-General Zhang Bin, 

Executive Vice President Ke Yang, 

Colleagues and partners in health, 

Ladies and gentlemen, 

ANNEX3 

On behalf of WHO, I am very pleased to welcome you to this Workshop on 

Strengthening Universal Access to High Quality Reproductive Health and Family Planning 

Programmes in the Western Pacific Region. I would like to thank you all, our colleagues 

from nine countries of the Region, from the WHO collaborating centers, and partner agencies 

for your continuing commitment and contribution to the improvement of reproductive health 

and family planning services for better health and quality of life of our population in the 

Region .. 

The year 2008 is an auspicious year for us. This year marks the 60th anniversary of 

WHO, and the 30th anniversary of the Alma-Ata Declaration of primary health care. 

Looking back, we are pleased to see significant progress over the last three decades in 

economic growth, poverty reduction, in health and social development and overall quality of 

life. 

Most countries in this Region have witnessed impressive reductions in maternal and 

infant mortalities. Total fertility rate has decreased from 2.5 in 1990 to 2.0 in 2006, 

although the pace of fertility decline varies greatly among countries. Currently, only one 
country has a fertility rate over 5.0, 19 countries and areas have medium fertility rates 

ranging from 2.5 to 5.0, and 16 have low level fertility rates under 2.5. This fertility 

transition has occurred with improved access to reproductive health services and increased 

contraceptive use. 

Yes, indeed, we have very good reasons to be proud of. However, we also face more 

challenges nowadays with both traditional problems and emerging issues in reproductive 

health. 

Sexual and reproductive ill health still account for one third of the global burden of 

disease among women of reproductive age (15 to 44 years), and for one fifth of the overall 

burden of disease in the overall population. About 137 million women worldwide (15% of 

married women and 7% of never-married women), have unmet need for contraception, and 

more than one-third of pregnancies that occur are unintended. One in five of the 205 

million pregnancies each year end in abortion, and of the 42 million abortions performed 

annually, almost half are unsafe abortions. 1 And what is more, at least one-fourth of these 

unsafe abortions are performed on young women, aged 15 to 19. 
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In the Western Pacific Region, with a population of 1.8 billion people2
, there are 40 to 

50 million pregnancies every year, with more than 300 000 newborn deaths, and up to 50 000 

maternal deaths. Unsafe abortion remains another main cause of mortality and morbidity. 

There are about 14 million abortions each year, which implies a large number ofunmet needs 

for family planning.3 About ~ of the Region's population is comprised of young people 

aged 10 to 24 years. 4 Early marriage and teenage pregnancies, unprotected sex, increasing 

sexually transmitted infections including HIVIAIDS, and unmet need for contraceptives 

among young people remain to be major health challenges. In the Region the contraceptive 

prevalence rate varies greatly, ranging from 13 % to 85% among countries. 

We all know that investing in quality family planning and reproductive health 

programmes is a cost-effective way to address unmet need for contraception, reduce the risk 

of unsafe abortion, and thereby decrease maternal and newborn mortalities. Country case 

studies suggest that contraceptive services are 3 to 4 times more cost-effective than abortion 

services and post-abortion care. We know that promoting healthy sexual behaviour and 
condom use, and empowering women and girls are cost-effective measures to prevent 

sexually transmitted infections, including HIV I AIDS. We also know that reproductive 

health is central to the attainment of the ICPD and MDG goals 3 (promote gender equality 

and empower women), 4 (reduce child mortality), 5 (improve maternal health), and MDG 6 

(combating HIV/AIDS, malaria and other diseases). Most importantly, it is an essential 

element of human rights. 

There are only seven years left to work towards achieving these goals that both Member 

States and UN agencies committed to in the United Nations Millenium Declaration. Given 

the urgency, an accelerated expansion of the availability of quality family planning and 

reproductive health services is essential. 

This is the reason why we are gathered here in Beijing this week. We need to assess 

where we are in terms of our reproductive health and family planning programmes, and to 

consider ways or innovative approaches for improving quality and access to services. In 
November last year, we reviewed the implementation of the Global Reproductive Health 

Strategy, looking broadly on the five core elements of reproductive health as defined by the 

Strategy. In the next 3 days, you will be looking more closely on family planning, STI!HIV 

prevention, and relevant monitoring indicators. 

Let me just share with you these few thoughts. It is critical to provide young people 

with knowledge on preventing unwanted pregnancy and sexually transmitted infections; 

information on contraceptive methods; and, affordable and quality reproductive health 

services. I believe that it is important that we strengthen the linkage of reproductive health 

services with HIV I AIDS and STI prevention and management, particularly, with the 

prevention of mother-to-child transmission. We need to work innovatively to provide a full 

range of sexual and reproductive health services in an integrated manner in the context of 

primary health care. And to enable us to monitor our progress in family planning and 

reproductive health, identify gaps and needs for services and inform policy and planning in 

an effective and timely manner, we need to have reliable data and information. 

WHO in the Western Pacific Region has responded to the call for urgent action to 

improve reproductive and maternal health and is strengthening its support to countries 

through technical support, mobilization of resources and engagement in effective partnerships. 
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For example, this year, we have strengthened capacity of the Region to provide technical 

support in reproductive health with the recruitment of 2 full time Regional Advisers - one on 

Gender, Women and Reproductive Health and another on Making Pregnancy Safer- and, a 

Technical Officer on Adolescent Health. Furthermore, we have developed an Operational 

Framework for Linking HIV/STI Services with Reproductive, Adolescent, Maternal, 

Newborn and Child Health Services, and started its implementation in a number of pilot 

countries. Before the end of this year, we have lined up activities that will look further into 

the themes of making pregnancy safer, prevention of unsafe abortion, and improvement of 

adolescent sexual and reproductive health. These will help us to develop strategic guidance 

to countries. Most recently, a number of UN agencies and donors jointly developed an 

advocacy document: Investing in Maternal, Newborn and Child Health- The Case for Asia 

and the Pacific, for mobilizing political commitment and more financial support to 

reproductive health. 

It is our hope that with our joint efforts, we would be able to address challenges to 

reproductive health and accelerate progress towards achieving the relevant MDG goals 

Finally, I would like to thank the country teams for the work they have done to prepare 

for this workshop (the country profile), and our partners from other UN agencies and 

development agencies who have taken time from their busy schedules to join us. I would 

also like to express our sincere appreciation to the Ministry of Health of the People's 

Republic of China for their strong support and agreement to organize this workshop in 

Beijing. To Dr Wang Yan of the School of Public Health, Peking University, and her team, 

I wish to thank you very much for taking on the very difficult responsibility of organizing a 

WHO meeting. I could not end my remarks without acknowledging the continued support 

and contribution of Dr Pang Ruyan, our former Regional Adviser on Reproductive Health. 

Thank you all and I wish you a pleasant stay in Beijing. 

1 Elizabeth Lule, et al (2007). Fertility regulation behaviors and their costs- Contraception and 
unintended pregnancies in Africa and Eastern Europe & Central Asia. World Bank HNP 
Discussion Paper, December 2007. 

2 Shigeru Omi (2008). The work ofWHO in the Western Pacific Region 2007-2008. Report of the 
Regional Director at WPR/RC59, 22 September 2008. 

3 WPRO (2008). Meeting Report. Opening remarks of the Regional Director at the workshop to 
review the implementation of the global reproductive health strategy in the Western Pacific 
Region. 12-14 November 2007, Manila, Philippines. 

4 WPRO. (2005). Demographic tables for the Western Pacific 2005-2010. 
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ANNEX4 
Welcome Remarks at the Opening Ceremony of the 

WORKSHOP ON STRENGTHENING UNIVERSAL ACCESS TO IDGH QUALITY 

REPRODUCTIVE HEALTH AND FAMILY PLANNING PROGRAMMES 

Dr ZHANG Bin 

Deputy Director, Department of MCH and Community Health, Ministry of Health, China 

9:00 a.m., 13 October 2008 

Dear Dr Linda Milan (Director, Division of Building Healthy Communities and 
Populations, WHO/WPRO), 

President KE Yang (Executive Vice President, Peking University), 

Dr LIU Yunguo (Regional Adviser, Gender, Women and Reproductive Health, 
WHO/WPRO), 

Distinguished Guests, 

Dear Delegates, 

Ladies and Gentlemen: 

Good morning and welcome to the workshop. Beijing now is still immersed in the joyful 

atmosphere of Olympics and the celebration of the 59th Anniversary of the founding of the 

People's Republic of China, and autumn in Beijing is a beaut1ful golden season. On behalf of 

Ministry of Health of China, I am delighted to welcome you all to Beijing and to the workshop. 

The workshop has a very important theme "strengthening universal access to high quality 

reproductive health and family planning programs". As mentioned by Dr. Milan, quality family 

planning and reproductive health service is a cost-effective way to address unmet need for 

contraception, reduce the risk of unsafe abortion, and thereby decrease maternal and newborn 

mortalities. Reproductive health is central to the attainment of the Millennium Development 

Goals. 

The Chinese government has paid great attention to reproductive health issues and vigorously 

enhanced quality of care in reproductive health and family planning. After years decades of efforts, 

China has achieved significant progress in access, coverage, quality and sustainability in family 

planning and reproductive health services. Both the maternal and child mortality rates have been 

reduced significantly. The maternal mortality rate has declined steadily over the past two decade, 

from 89.4 per 100,000 in 1990 to 36.6 per 100,000 in 2007.The under-5 mortality rate dropped to 

18.1 per thousand in 2007 from 61.0 per thousand in 1991. The Chinese female life expectancy 

has risen to 74.0 years old, 3.5 years longer than that in the early 1990s. The progress in health 

outcomes is (accompanied by) mainly attributable to the improved access to quality family 

planning, maternal and child services. For instance, the hospitalized delivery rate increased from 

50.6% in 1990 to 91.7% in 2007 on average in China. 
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(It is well known that) China has made remarkable success in fertility decrease. The total 

fertility rate has fallen from 5.8 in 1970 to below the replacement level since 1990s. The 

contraceptive rate has remained more than 80% among married reproductive aged women for a 

couple of decades. 

I wish to thank WHO, all UN agencies and development donors, for your support and 

cooperation in the area. We regard these achievements as our joint success. However, when 

looking forward to the future, we realized that China is still facing great challenges in achieving 

(expediting progress in family planning and) reproductive health goal and related MDGs. 

Being a developing country, China (suffers from) is facing resource shortages and unbalanced 

development. Disparities in matemal mortality, child mortality and the quality of family planning 

and reproductive health services (matemal and child service) exist between the urban and rural 

areas, and among coastal, inland and remote regions in China. The matemal mortality rate in 

China has not yet reached the committed MDG. The induced abortion ratio maintains high. STD 

and HIV/AIDS epidemic is a growing threat to the population. 

China's population accounts for 70% of the population in Westem Pacific Region (1.3 billion 

out of 1.8 billion). The reproductive health status in China would generate a great impact on the 

(overall situation) average indicators of the region. Therefore, China has the responsibility, and is 

firmly committed (to endeavor) to improve the quality of family planning and reproductive health 

services, ensure universal access to the services, respond to the unmet need and emerging issues, 

and improve health equity. 

This workshop is a good opportunity for all of us to share our knowledge, information and 

experience. By summarizing past experiences, updating our knowledge and identifying gaps, we 

can all work together to meet the challenges and achieve our common goals in reproductive health 

through stronger political commitment, more resource mobilization, closer partnership, better 

planning and effective actions. 

We appreciate that WHO provided such an opportunity to bring together a distinguished 

group of academic and policy leaders to the workshop. I wish the workshop a great success, and 

wish all of you a good time in Beijing. 

Thank you! 
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ANNEXS 

Welcome Remarks at the Opening Ceremony of the 

WORKSHOP ON STRENGTHENING UNIVERSAL ACCESS TO IDGH QUALITY 
REPRODUCTIVE HEALTH AND FAMILY PLANNING PROGRAMMES 

IN THE WESTERN PACIFIC REGION 

Professor KE Yang 
Executive Vice President, Peking University 

9:00a.m., 13 October 2008 

Dear Dr Linda Milan (Director, Division of Building Healthy Communities and Populations, WHO 
Western Pacific Regional Office), 

Dr Zhang Bin (Deputy Director of Department of MCH and Community Health, Ministry of Health of 
China), 

Dr LIU Yunguo (Regional Adviser, Gender, Women and Reproductive Health, WHO Western Pacific 
Regional Office), 

Distinguished Guests, 

Dear Delegates, 

Ladies and Gentlemen: 

Good morning! 

It gives me great pleasure to welcome all of you at this opening ceremony. 

We have delegations from ten counties of Western Pacific Region attending the workshop, as 
well as participants from the WHO headquarters, WHO Western Pacific Regional office, WHO Office 
in China, UN agencies, partner agencies (development donors) and experts from WHO research 
collaborating centers. 

On behalf of Peking University, I would like to express our sincere appreciation to all 
participants (of you) for attending this workshop and to WHO representative office in China and the 
International Cooperation Department of Ministry of Health of China for making this workshop 
possible. I would also like to avail this opportunity to extend my gratitude to the Ministry of Health of 
China and WHO for choosing the Department of Maternal and Child Health at School of Public Health 
of Peking University to help to organize this important event. 
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The Western Pacific Region is endowed by nature with long coasts and broad ocean which have 
facilitated the exchange of cultures and technologies throughout history. This is also a region in 
transition which has experienced significant social, economic, and demographic changes during the past 
decades. As neighbors, we share numerous common concerns and face similar challenges (in public 
health, gender equity and overall socio-economic development). Among them reproductive health issues, 
such as rising prevalence of STI, increasing risk of unsafe induced abortion, or unwanted pregnancy, 
and pandemic threats of HIV I AIDS, have been major challenges for the development and well-being of 
people in the region. These emerging issues require considerable joint efforts to tackle them. It is 
therefore the holy mission of the countries in the region to share successful experience and contribute 
cooperatively to the solution of these problems, which will definitely lead to a deeper understanding of 
our commitment, as well as more effective responses to the existent (threats to) reproductive health 
threats. 

As a prestigious research and teaching institute, Peking University regards the collaboration 
with international partners (and donor agencies) as one of our most precious assets. We are working 
together with colleagues around the world to conduct joint research and training of new talents. We 
feel proud to assist WHO Western Pacific Regional Office and the Headquarters to host the workshop. 
Aiming at the potential collaborations and benefits between the institutions throughout the Western 
Pacific Region as well as the world, we sincerely hope the workshop could provide a platform to all 
friends present here, for discussion and communication on reproductive health issues, and for bridging 
the forefront of research, the practice and the policy. 

I firmly believe that your contributions and interactions during and beyond the meeting will 
enhance cooperation and mutual benefit in the region. Through the joint efforts of all parties involved 
here today, the workshop will definitely achieve significant results and in turn contribute greatly to the 
whole community (populations) in our region. 

I wish a great success on the workshop, and hope all of you have a very pleasant stay in Beijing. 

Thank you! 



Accelerating progress towards the 
attainment of reproductive health goals: 
Implementing the Global Reproductive 

Health Strategy 

' Regional Workshop for Strengthening Universal Access to 
· high quality Reproductive Health and Family Planning 

Programmes in the Western Pacific Region 
Beijing, China, 13·15 October 2008 

Dr Katherine Ba-Thike 
Department of Reproductive Health and Research 

Wortd Health Organization 

An overview of the strategy paper 

Guiding principle: human rights 
Core aspects of reproductive and sexual health services 

1, Improving antenatal, perinatal, postpartum and newborn 
care 

2:. Providing high-quality services for family planning, 
including infertility services 

3, Eliminating unsafe abortion 
4, Combating sexually transmitted infections including HIV, 

reproductive tract infections, and cervical cancer 
5~ Promoting sexual hea~h 

Strategy areas of action and partnership 

• Strengthening health systems capacity 

• Improving information base for priority-setting 

• Mobilizing political will 

• Creating supportive legislative and regulatory 
frameworks 

• $trengthening monitoring, 
accountability 
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ANNEX6 

The WHO global reproductive health 
strategy adopted by WHO's 192 Member 
States in May 2004 

Global Strategy- implementing framework 

• To accelerate 
implementation of the RHS 

• Targets policy making and 
programme management at 

. country level 

• Lays out actions on the 
suggested five key areas 

• Specifies WHO's support 

Implementing the Global Reproductive 
Health Strategy 

• Accelerating progress towards 
the attainment of international 
reproductive health goals: an 
implementation framework 

• Four policy briefs 

- Financing sexual and reproductive 
health-care services 

- Integrating sexual and reproductive 
heatth~care services 

- Creating a supportive legislative and 
regulatory framework 

- Promoting and safeguarding the 
sexual and reproductive health needs 
of adolescents 



Member 
States 

~--·'. 

WHO Global Reproductive Health 
Strategy 

Advocacy, training and 
technical support 

Norms and standards 

Research and research 
capacity strengthening 

Follow-up actions-
Setting national targets and indicators 

• Policy on universal access to sexual and 
reproductive health 

• Strategy towards the attainment of international 
goals and targets related to reproductive health 

• P~imary care facilities providing family planning 
services (percentage) 

• Births attended by skilled health personnel 
(percentage) 

• Pregnant women attending AN clinics whose blood 
tested positive for syphilis 

Implementing the Global Reproductive 
Health Strategy- actions at global level 

• 2005 World Summit of Heads of State and 
Governments- Universal access to RH by 2015 

• 2006 UN General Assembly- Inclusion of new 
target 

• The Women Deliver Global Conference 
' • 'initiatives by some Heads of Government and State, 
, such as the Global Campaign for the Health 

Millennium Development Goals (4, 5 and 6) 
• Maputo Plan of Action on achieving universal 

.access to comprehensive SRH in the African region 
{adopted by the African Union Conference of 
Ministers of Health) 
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Pathways to improving access to sexual and reproductive health 

Issue Determinants Selected acceleration interventions Outcome 

• Integrated sorvlc&3 
• publlc/prlvatepartnershlpll 
• commun!ty-basode;ervlcedelivery 

• advocaoy for &exual and 
t{lproduetlvehealth 

• community Involvement 
• targetedhealthpromoUon 

• healthln•uranooschiMl'IO$ 
• pro-payment and cost recovery 
• cost.&ffactivelnhuvenUonr. 
• promoting eoat-.ffeetlvenu.• 

o evldence-balllldguldo11nllll 
• tralnlnglsupsNi&lonoflltaff 
• nfstyandoffoct!vllnllllllof 

lnl11tV11nUom~ 
• off&ctlvs IIIINh;e d&llvery moehanlsnu 

tilcludes; 1. Promoting fam~yplanning (PFP); 2. Controlling sexually transmitted 
and reproductive tract Infections (STI); 3. Maternal and newborn health (MNH); 
4. Prevention of unsafe abortion; 5. Sexual health 

00 6hfjl ,,,,,,,,,,,,,,,,,,,,,,., 

Progress in Implementation of 
the WHO Global Strategy 

- Actions to improve 
SRH since ICPD 

- Knowledge and use 
of Strategy 

, ~ Selected country 
actions 

- Proposed actions 

Implementing the Global Reproductive Health 
Strategy- selected country actions 

• Advocacy for SRH issues 
• Healthy China 2020, National Plan of Action for Women's 

Health"- High Level Consultation on Women's Health 
· > Promotion and Development in China 

.. •. ·President of the Government of Indonesia for family 
· ······· · ':planning (FP) who had stated that "this (FP) programme is 

beneficial to all of us- for individuals, for families, and for 
' · · !he nation as a whole ..... From now on let's revitalize the 

Family Planning Programme" 
Family Day celebration, 29 June 2007 



Implementing the Global Reproductive Health 
Strategy- selected country actions 

Development of RH Policies and 
Strategies 

• ~ National Strategy for Reproductive 
and Sexual Health 2006·2010 in 
Cambodia 

• National Reproductive Health 
policy (2005) in Lao PDR 

• Maternal Mortality Reduction 
Strategy (2005-201 0) in Mongolia 

Implementing the Global Reproductive Health 
Strategy - selected country actions 

" Inclusion of reproductive health within National 
Development Plans (e.g. PRSP) 

• Inclusion of reproductive health within proposals 
to the Global Fund 

• Increased budgetary allocation 
• Free or subsidized health care for the poor, 

travel costs and compensation for loss of 
earnings (FP clients, AN and d services) 

Implementing the Global Reproductive Health 
Strategy- selected country actions 

• Involving community leaders in defining and 
implementing priority interventions 

• Facilitating access to services by vulnerable and 
. d_isadvantaged groups, including adolescents 

· · • Strengthen national health information systems 

• • ~~1 research to identity and fill 
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Implementing the Global Reproductive Health 
Strategy - selected country actions 

Formulation of policies to strengthen health systems 
and address key issues 

Solomon Islands -

. · R_eproductive and Child Health Strategic Plan 

- STIPolicy and HIV/AIDS Policy 
~et!ing priorities for reproductive health research 
• Mongolian Academy of Medical Sciences and the State 

Maternal and Child Health Centre 
• Orie of the six objectives of the third Reproductive Health 
· Programme 

Implementing the Global Reproductive Health 
Strategy - selected country actions 

• Formation of a Task Force 
* Assessment of human resources 
• Development of standards-guidelines 

for service delivery 
· (Viet Nam National Standards and 

Guidelines and Standards on RH) 
• Development of Essential and 

Comprehensive Reproductive Health 
Care (ERHC) Package 

• Strengthening referral system 

The Reproductive Health Code in the Philippines 
operationalized through the following: 

1. Access to affordable, safe and 
~uality RH Care serv1ces by 
lndiviaual/couples 

2. Provision of ready, accurate and 
complete informaliOn on RH 

. "3: Involvement and participation of 
· .. _ .. · government and private health 
· ·., 'facilities in the province/city 

4. Strengthen the capacities of health 
services and health personnel to 

• respond/manage Rlf issues and 
problems 

5; Provision of quality services related 
to the 10 RH elements 

6. Allocation of local funds for RH 
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Thank you 



vA•rv••~\M regional situation 
reproductive health 

Dr Pang Ruyan 
Workshop on strengthening universal access 
to high quality reproductive health and family 
planning service in the Western Pacific 
Region 
Beijing, China, October 2008 

Goal 5: Improve maternal health 

Target 5a: Reduce by_!hree _ _qnarters h~_llileen 1990_ and 20l.5, 

jhe maternal mortality ratio 

m 5.1 Maternal mortality ratio 

m 5.2 Proportion of births attended by skilled health personnel 

Target Sb: Achieve, by 2015, universal access to reproductive 

health 

" 5.3 Contraceptive prevalence rate 
11 5.4 Adolescent birth rate 
" 5.5 Antenatal care coverage (at least one visit and at least four 

visits) 

,. 'i t\ T Tnm"t """rl f<:>r family planning 

Contents 

• Improving maternal and newborn health 

(Target 5a) 

• Providing high quality services for family 
planning (Target 5b) 

• Combating STI, including HIV, reproductive 
tract infections (RTI), cervical cancer and other 
gynecological morbidities; 

• Promoting sexual health 
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ANNEX7 

Core elements of reproductive health 

• Improving antenatal, delivery, postpartum and newborn 
care; 

• Providing high quality services for family planning, 
including infertility services; 

• Eliminating unsafe abortion; 

• Combating STI, including HIV, reproductive tract 
infections (RTI), cervical cancer and other 
gynecological morbidities; and 

• Promoting sexual health. 

Sexual and reproductive health: 
a matter of life and death 

Every year: 

" More than 120 million couples have an unmet need for 
contraception 

" More than 80 million women have unintended 
pregnancies (45 million ended by abortion) 

111 More than half a million women die from complications 
associated with pregnancies and child births 

11 340 million people acquire new STls 

Sexual and reproductive ill-health most affects women and 
adolescents 

.. 

Improving maternal and newborn health 

• Maternal mortality ratio 

• Proportion of births attended by skilled health 
personnel 

• Antenatal care coverage 
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The coverage rate of antenatal care 

Country ~ 1 time ~4times 

Cambodia 69 27 

China 90 

Fiji - -
Mongolia 99 97 

LaoPDR 27 

Papua New Guinea 78 78 

Philippines 88 70 

Solomon Island - -
Vanuatu - -
Vietnam 91 29 

• Promotion ofFP in countries with high birth 
rates has the potential to reduce poverty and 
hunger and avert 32% of all maternal deaths and 
nearly 10% of childhood deaths 

• 90% of global abortion-related and 20% of 
obstetric-related mortality and morbidity could 
have been averted 

1111 1 million of the 11 million deaths per year of 
children younger than 5 years could be averted 
by elimination of inter-birth intervals of less than 
2 years 
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• 
ft 

Proportion of Births Attended by Skilled Birth Attendants(%) 

Country 1995 (%) 2005 (%) 
Cambodia 44 
China 89 98 
Fiji 99 99 
Mongolia 99 

LaoPDR 7 19 
Papua New Guinea 47 59 (2007) 
Philippines 56 60 
Solomon Island 85 43 
Vanuatu 89 92 
Vietnam 77 88 

Providing high quality services for FP 

111 Contraceptive prevalence rate 
1111 Unsafe abortion 
• Population growth rate 
• Adolescent birth rate 
• Unmet need for family planning 

Average annual gr 

in CPR among marri 

women aged 

15-49 years, 

earliest years (1995) 

and latest years (%) 



• 

Population growth rate 

Abortion number and rate in the countries 

with legality of abortion 
Country Number Rate (/1000 women 19-44) 

1996 2003 1996 2003 

Australia 89,100 84,500 22 20 

New Zealand 14,800 18,500 17 21 

China 8,834,200 7,215,400 29 23 

Japan 338,900 319,800 13 13 

Mongotia 10,500 16 

South Korea 212,300 26 

Vietnam 1,520,000 540,000 83 26 

More than 100 million married women 
have an unmet need for contraception 

8 South & Southeast Asia 

6 Central Asia 

8 Latin America & Caribbean 

IJ North Africa & West Asia 

Ill Sub-Saharan Africa 

Number (in millions) and %distribution of married women with unmet need 
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• ··ill 

• 

• 

Adolescent birth rate 
(Per 1000 women 15-19 years) 

Fiji Moo~ob I'NG P'~o 5<>1:>«= 

<>-~ 

The trend of Urban Population 
(as percent of total population) 

70 rcc······cc···c--.·c ·-c·,c··········.·-~·.--·--c·c~~·-:·::c·;·-7'~'"'C''7:''·-:· 

W ~77:T~77~7'·~---~~s--~~~-~~:~ 
50 

~40 
~ 30 

20 

10 

1990 1995 2000 2007 

Country 

Percentage of married women 15-49 with an unmet need 

Country With Age Wealth 
unmet 15-24 25-34 35+ Poor Non-

need(%) poor 

Cambodia 27 31 33 27 36 26 

Philippines 17 26 17 7 23 14 

Vietnam 5 10 6 3 7 4 

PNG 47 



Combating STI, including IllV, reproductive 

tract infections (RTI), cervical cancer and other 

gynecological morbidities; 

1990 1992 1994 1~ }gm 2~ 2002 

Year 

Cervix uteri. Incidence: ASR (World] (per 1 00.000] (All ages] 

Cambodia ,;;;;r-···· 
Philippines ~ 
VietNam 
Mongolia 

·Lao People Democratic Republic ,;;r 
Malaysia~ 

New Zealand 
Japan 

Australia 
China 

=::.....,.-~----,--~ 

0 10 20 30 40 

GLOBOCAN 2002 
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Number of cases with syphilis in 
Yunnan province (1992-2002) 
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Promoting sexual health 

• The ability of individuals or couples to 
pursue a fulfilling and safe sex life is central 
to achievement of sexual health 

• Creation of supportive environments in 
which safe sexual behavior can take place is 
vital if the MDGs for sexual equality, 
maternal health, and IDV I AIDS are to be 
achieved. 

Interventions to improve sexual health 

111 Individual behavior change is the central to 
improving sexual health, but efforts are 
also needed to address the broader 
determinants 

• Comprehensive behavioral interventions 
are needed that take account of the social 
context in mounting individual-level 
programme, attempt to modify social 
norms to support behavior change 

To achieve our goals: Sexual and reproductive 
health for all 

we need 

• The cost effective interventions are properly scaled 
up 

• Political commitment is revitalized 
• Financial resources are mobilized, rationally 

allocated and more effective used 
• Sustained effort is needed by government in 

developing country 
• Cooperation among GOs NGOs and international 

agencies is strengthened 
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.. 

The trends in sexual behavior 
• No universal trend towards earlier sexual 

intercourse has occurred, but the shift towards later 
marriage in most countries has led to an increase in 
premarital sex 

111 Monogamy is the dominant pattern everywhere, but 
having had two or more sexual partners in the past 
year is more common in men than in women 

• Condom use has increased in prevalence almost 
everywhere, but rate remain low in many developing 
countries 

Recommendation 

Working together 
for all women, 
men and children 
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Strategic Partnership Programme 
Asia Pacific 

Dr Jo Sauvarin UNFPA 
Adviser on RH and FP Programmes, 

East and Soutn East Asia 

UNFPA 

Sept -Dec 2008 

WPRO 

China - FP handbook for providers 

Mongolia - GEP and DMT 

Tonga -training in STI guidelines 
;i_!;MQ 

Myanmar- Training MOs in DMT (UOM) 

- Training of clinic staff PNPNC and 
Ess Newborn Care 

Nepal- Training of medical officers updated protocols 
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ANNEX8 

Regionalisation within UNFPA 

• Period of transition 
• July 2008 restructure - Asia Pacific Division 

now located in Asia Pacific Regional Office, 
Bangkok 

• SPP previously funded by UNFPA globally 
• Regional programmes can decide to continue 

activities 
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Universal access to sexual and reproductive health: 
concepts and indicators 

Regional workshop for strengthening universal access 
· to high quality reproductive health and family planning 

. services in the Western Pacific Region 

13-15 October 2008 

DrLale Say 
Department of Reproductive Health and Research 

Wortd Health Organization 

MDG 5 (to improve maternal health)
Target 5.A 

• Target 5.A: Reducing maternal mortality by three 
quarters, between 1990 and 2015 

Indicator 5.1: Maternal mortality ratio (MMR) 

' Number of maternal deaths per 1 00 000 women 

- Indicator 5.2: Proportion of deliveries attended by a 
skilled health professional 

·, A minimum level of care by a skilled provider is 
recommended at all deliveries 

The ICPD goal is finally "in" 

• ... I am therefore recommending the incorporation 
of these commitments [i.e. those agreed at the 
2005 World Summit] into the set of targets used to 
follow up on the Millennium Declaration. This 
includes: ... a new target under Goal 5: to achieve 
universal access to reproductive health by 2015; ... • 

Report of the Secretary-General on the work of the Organization, 
General Assembly Sixty.first Session, October 2006 
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ANNEX9 

Outline 

.. Universal access to reproductive health 
in the context of the Millennium 
Development Goals 

·· · "' Universal access - definition 

. • How do we act on I measure progress -
indicators 

But delivery care alone 
is not enough ... 

• All components of sexual and reproductive health 
directly impact on reaching MDG 5 

- Family planning (at least a quarter of maternal deaths 
would not happen if women were able to avoid 
unplanned pregnancies - Freedman 2005) 

- Prevention and treatment of complications of 
unsafe abortion 

- Prevention and treatment of STis including HIV and 
AIDS 

2008 - MDG 5: to improve maternal health 

Target(s) 

5.A. Reduce maternal 
mortality, by 75% from 
between 1990 and 2015 

. S.B.Achieve, by 2015, 
universal access to 

... reproductive health 

Indicators 

5.1 Maternal mortality ratio 

5.2 Births attended by skilled 
health personnel 

5.3 Contraceptive prevalence 

5.4 Antenatal care coverage 

5.5 Unmet need for family 
planning 

5.6 Adolescent birth rate 



Contraceptive use (modern methods) 2005 
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Contraceptive use (modern methods) 2007 

100 

Regional trends and variation in adolescent birth rate 
1990-2004 

Outline 

• Universal access to reproductive health in 
the context of the Millennium Development 
Goals 

•'Universal access to reproductive health
definition ................ :........ . 

• How do we act on I measure progress -
indicators 



Core aspects of reproductive health 
(WHO Global Reproductive Health 

Strategy) 

• Promoting family planning 

• Improving maternal and perinatal health 

• Preventing unsafe abortion 

• Controlling sexually transmitted and 
reproductive tract infections 

• Achieving sexual health (includes 
adolescents) 

Monitoring progress 

" Ultimate aim: all aspects of sexual and 
reproductive health - achieved by all who need 
- Outcome !impact indicators (mortality, morbidity, 

fertility) 

- Vulnerable groups 

• Means (process) of achieving universal access 
,- sexual and reproductive health care 
-Process indicators -Access (availability, information, 

quality) to and use of effective health care 
interventions by all who need 

• Contextual indicators - policy and social 
determinants 

®: nR ~hffl 

Aim of the sexual and reproductive health 
indicators framework 

• The document aimed to create a common core 
set of indicators (together with an additional 
indicators for further interests) which would 

, , allow policy makers, researchers and health 
' professionals to identify needs and assess 

progress in sexual and reproductive health 
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What is universal access to sexual and 
reproductive health? 

• Equitable access 
- Equal access for equal need 
- Increasing the provision of the services 

,, Increased uptake 
' Sustained usage of services 

-So as to achieve sexual and reproductive 
health by everyone 

''Attention to vulnerable groups 

What information is needed? 
Areas of SRH information 

CONTEXT (Determinants) 

Socio~economic & demographic factors 
Environmental and behavioural risk factors 

Policy 
Financing 
Human Tesources -

OUTCOME 

SRH 
status 

Mortality 

Morbidity I 
disability 

Well~being 

WHO/UNFPA document on country-level monitoring of 
universal access- selection of indicators 

Contextual Access 

(policy, social) (availability, Use Outcome 

Table 2a 
information Table 2c Table 2d 
quality) Table 2b 

Mate mal MinimumANC EmOC availability SBA MMR 
health package defined 

Family Country funding Unmet need for FP CPR TFR 
planning forFP 

Abortion Legal status of N of facilities offering Post abortion Abortion 
abortion explicit safe abortion services FP related 

,;,,,,, counselling maternal 
deaths 

STU~TI Policy on cervical PHC SOPs providing Condom use Men 
cancer screening compr. case manag. in last sex reporting 

' urethritis 
.··· episode 

Sexual Sex education in N of providers trained Adolesc Adolcsoonf 
health* schools in youth friendly ::~exeh birth rate 

!,~~!!e.~ .. ~ 
,,.,,...,,,,.,,.,..,.,.,...,..,..~~,.,., education:;;:;::.: ·:'?"•".'<>;;.~ ...... ,;~,.·, 

'''"'"'""("'~·«~·=<<:\M?"•V ( 
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Prioritizing indicators 

• Core -all countries should 
report on (unmet need for 
family planning, pregnant 

core 

.. women tested for syphilis) 
·. · o · Additional- countries with 

high coverage for relatively 

additional 

extended 

··.· 

developed heatth 
information systems could 

.. report (women screened for 
cerv.ical cancer) 

, • Extended :_ relevant to 
countries with particular 
problems (e.g., FGM) 

Indicators on linkages between sexual and 
reproductive health and HIV/AIDS 

Type of Proposed indicator 
Indicator --

Policy and social National RHS that includes HIV care, prevention and 
determinants support 

Access Number of sites offering sexual and reproductive health 
services including HIV prevention, care and support as 
part of essential basic health care 

Reduced unmet need for FP among HIV posilive people 

Use HIV-discordant couples using condoms for prevenlion of 
partner infection 
Couples in nonMformal relationships who report using 
condoms for HIV prevention 

I < ·Outcome HIV prevalence among antenatal women 

\%1 lncld~nce of m9Jl{er-to-Ghild HIV bwt~ltlis~hh~ 
.~ ... 

;;:;;;;.:•:••.;,:;•cc~:;:;~o::;; 

The use of indicators framework - issues to 
consider 

• Vertical programmes may result in fragmented 
data collection systems - need to harmonize 

... • Crucial to be able to interpret data at sub-
. · -Qationallevels and for sub-populations 
·. · · •· While some process variables are assumed to 

be associated with impact measures, they need 
· to be interpreted together with other indicators -

e_g., skilled attendant at delivery and maternal 
mortality 
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Indicators on linkages between sexual and 
reproductive health and HIV/AIDS 

• International calls for strengthening linkages (Giion, 
UNGASS) 

• Rationale 
·., Same target population 
- .Both promote safe sexual behaviour 

··.- Minimizes missed opportunities to increase access and use for 
v.ulnerable groups 

· :_: ·Builds on existing structures 
·- Potential for cost saving, duplication 
-:· Likely to increase impact on prevention 

Summary- indicators framework 

• The indicators framework is useful for diagnosing sexual 
and reproductive health issues at country level -
intervening accordingly (not only to measure progress, 
but also for identification of interventions- Tables 2 a, 
2b and 2c) 

· • . Some aspects of sexual and reproductive health are 
·amenable to health care, others need more structural 
changes -selection of indicators should consider this 

• Countries should set their targets for key indicators 

Thank you! 

· ·: .. For further information 

Dr Lale Say- sayl@who.int 



Group work 

• Group 1: Family planning and linkages 
between SRH and HIV 

• Group 2: Maternal and perinatal health 
and preventing unsafe abortion 

, • Group 3: STI/RTI and sexual health 

Indicator Data sources Feasibility What is needed 
for routine 
reporting/ 
Comments 
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Group work- assessing the feasibility of obtaining 
a selection of core/additional indicators 

- Identify a set of priority indicators from the 
reproductive health area assigned 

" On what basis did you select the set of indicators? 

,_ Identify potential data sources for each indicator 

- How feasible to obtain each indicator? 
are data required for calculation collected/available? 

,, ' is each of the indicator calculated/reported routinely? 

,_ If data not available, what needs to be done to 
, routinely obtain the indicator? To adopt in your own 

countries? 
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Country team work 

ANNEXlO 

Next step: what we can do within next 
two years 

• Identify the national and local priority on 
universal access to RH/FP 

• Make a doable activity plan for next one/two 
years 

• What kind assistance (from government 
/international agencies/south to south 
cooperation) you need for the activities 
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