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Preface

Those familiar with the Department’s annual technical reports will have noticed that the present 
report is considerably shorter than the ones in previous years. This is because we have decided 
to adopt a new pattern of reporting on the Department’s activities. 

As you may be aware, hitherto each year the Department has issued an annual technical report 
aimed primarily at scientists and researchers, and every even-numbered year two biennial reports 
(one for the UNDP/UNFPA/WHO/World Bank Special Programme of Research, Development 
and Research Training in Human Reproduction, and a second for the Programme Development 
in Reproductive Health component of the Department) aimed at a broader audience, including 
lay readers. This year (an even-numbered year) the Department is issuing a composite biennial 
report, covering both the research and programme development components of the Department, 
entitled Sexual and reproductive health – laying the foundation for a more just world through 
research and action; biennial report 2004–2005. In order to make the reporting more efficient, it 
has also been decided to issue a shorter, more focused annual technical report in even-numbered 
years, i.e. in years in which the biennial report will be issued. And, next year (an odd-numbered 
year), the Department will issue a comprehensive biennial technical report. This pattern of a com-
posite, non-technical biennial report plus a shorter annual report in even-numbered years, and a 
biennial technical report in odd-numbered years, will be followed henceforth. 

The present report contains summary reports of all activities undertaken in 2005 without details of 
the background for each ongoing activity. For such information, readers are referred to the Annual 
technical report 2004 and the biennial report 2004–2005.

Paul F.A. Van Look, MD PhD FRCOG 
Director 

June 2006 
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Department of Reproductive Health and Research

Highlights

The Department of Reproductive Health and Research 
(RHR) has set itself the mission of helping people to lead 
healthy sexual and reproductive lives. In pursuit of this mis-
sion the Department endeavours to strengthen the capacity 
of countries to enable people to promote and protect their 
own health and that of their partners as it relates to sexu-
ality and reproduction, and to have access to and receive 
high-quality sexual and reproductive health services when 
needed. The Department of Reproductive Health and 
Research was established in November 1998 by bringing 
together the UNDP/UNFPA/WHO/World Bank Special Pro-
gramme of Research, Development and Research Training 
in Human Reproduction (HRP) and the former WHO Divi-
sion of Reproductive Health (Technical Support) (RHT). The 
purpose of joining these two entities was to facilitate integra-
tion of research and programme development in sexual and 
reproductive health within WHO.

ABOUT UNDP/UNFPA/WHO/WORLD BANK 
SPECIAL PROGRAMME OF RESEARCH, 

DEVELOPMENT AND RESEARCH TRAINING IN 
HUMAN REPRODUCTION (HRP)

The Programme was established in 1972 by WHO. In 1988, 
the United Nations Development Programme (UNDP), the 
United Nations Population Fund (UNFPA), and The World 
Bank joined WHO as the Programme’s cosponsors. The 
four cosponsoring agencies, together with the major finan-
cial contributors and other interested parties, make up the 
Programme’s governing body, the Policy and Coordination 
Committee (PCC), which sets policy, assesses progress, 
and reviews and approves the Programme’s budget and pro-
gramme of work. Broad strategic advice on the Programme’s 
work is provided by the Scientific and Technical Advisory 
Group (STAG). In 1999, STAG assumed the responsibility 

for reviewing, and advising on, the work of the whole Depart-
ment. The Scientific and Ethical Review Group (SERG) Panel  
reviews all projects involving human subjects and research in 
animals and contributes to ethical debate on matters relating 
to sexual and reproductive health. The Toxicology Panel is a 
complementary review body to the SERG Panel. It provides 
expertise in the evaluation of pharmacokinetic, metabolic, 
endocrinological, toxicological, teratogenicity, carcinogenic-
ity and mutagenicity studies of drugs or devices developed or 
studied by the Programme or referred to it for advice. In addi-
tion, the Programme has several strategic review commit-
tees and specialist panels that advise on detailed research 
strategies.

● Work was under way in the Department to help WHO 
Member States implement the Reproductive health strat-
egy to accelerate progress towards the attainment of 
international development goals and targets developed 
by the Department and approved by the World Health 
Assembly in May 2004. Data collected from countries 
during 2005 showed that, among other things, many 
were using the Strategy to integrate sexual and repro-
ductive health further into their national development 
policies and to identify problems, set priorities and moni-
tor progress towards sexual and reproductive health 
goals. To support countries in their efforts, an implemen-
tation framework and four policy-briefs (on creating sup-
portive legislative and regulatory environment, sexual 
and reproductive health financing, integration of sexual 
and reproductive health services and adolescent sexual 
and reproductive health) were prepared. In addition, a 
progress report on implementation of the Strategy was 
prepared and submitted for review by WHO’s Executive 
Board in January 2006.
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PROMOTING FAMILY PLANNING

● The conclusions of a consultation to assess the evidence 
on the association between the use of hormonal contra-
ceptives and bone health (convened in June 2005) were 
published in the WHO Weekly epidemiological record 
and widely disseminated. Experts agreed that the ben-
efits of these contraceptives (including progestogen-only 
methods) generally outweigh the risks of bone loss.

● New data from an initiative on pregnancy prevention in 
the era of HIV/STIs among married/cohabiting couples 
found that in KwaZulu-Natal, South Africa, a woman’s 
desire to avoid future childbearing is the strongest deter-
minant of contraceptive use.

● A study among migrants in China indicated that greater 
condom use can be promoted through peer education.

● The Phase III study of testosterone undecanoate (TU) 
as a once-a-month contraceptive method for men was 
progressing according to schedule in China. In a study 
of the acceptability of TU, carried out in China in con-
junction with the previous Phase II study, the participat-
ing men and their wives reported satisfaction with the 
method.

● A series of review articles summarizing the work sup-
ported by the WHO/Rockefeller Foundation joint initiative 
on implantation research was published in the journal 
Contraception, marking the end of this highly successful 
initiative.

● An HRP-sponsored study in Mexico on the safety of hor-
monal contraceptives in women with systemic lupus ery-
thematosus established for the first time that hormonal 
contraception is safe for use by women with this condi-
tion.

● The long-term study of safety and efficacy of two IUDs 
(Multiload 375 and TCu 380A) was concluded with the 
completion of 10 years of follow-up of users. A second, 
7-year follow-up study, comparing users of the levonorg-
estrel-releasing IUD and users of the TCu 380A has also 
been completed.

● A meeting of experts, convened by RHR and partners, 
concluded that no changes were warranted to the cur-
rent guidelines for use of hormonal contraception among 
women at high risk of HIV infection, but that communica-
tion strategies need to be developed to avoid alarmist 
and sensational reports suggesting a possible associa-
tion between use of certain hormonal contraceptives and 
risk of acquiring HIV infection.

● In response to a 2005 statement of the International 
Agency for Research on Cancer regarding the carcino-
genicity of combined hormonal oral contraceptive prepa-

rations and combined hormone replacement therapy, 
the Department’s Guidelines Steering Group issued a 
statement explaining that, for most healthy women, the 
health benefits of combined oral contraceptives clearly 
exceed any health risks. The statement was posted on 
the Department web site and shared with partners and 
key players in sexual and reproductive health.

● The Decision-making tool for family planning clients and 
providers was published. An evaluation of its impact 
in Nicaragua found that it improved counselling and 
increased client satisfaction. Work was also completed 
on an implementation CD-ROM, which contains an 
adaptation guide for the tool and a training video on how 
to use the tool.

● As part of the ongoing work on the Global handbook for 
family planning providers, two consensus meetings were 
held and pretests were conducted in five countries.

● The CIRE (Continuous Identification of Research 
Evidence) system was used to identify and critically 
appraise new evidence (relevant to WHO family plan-
ning guidance) on several medical conditions, which led 
to the updating of six systematic reviews. New evidence 
related to seven contraceptive practice recommenda-
tions was also identified, leading to the updating of five 
systematic reviews.

● Medical eligibility criteria for contraceptive use (MEC) or 
Selected practice recommendations for contraceptive 
use (SPR) have been translated into seven languages; 
they were introduced in 60 countries through six regional 
workshops.

IMPROVING MATERNAL AND PERINATAL HEALTH

● The WHO trial on calcium supplementation for the pre-
vention of pre-eclampsia in women with low calcium 
intake was completed. The trial found that calcium sup-
plementation has a moderately protective effect on the 
risk of severe pre-eclampsia and early and total preterm 
delivery among women less than 20 years old, reducing 
maternal and neonatal morbidity and mortality.

● Three major trials were ongoing: vitamins C and E 
supplementation in pregnancy for the prevention of 
pre-eclampsia; multicentre randomized placebo-con-
trolled trial to evaluate the effectiveness of one-day 
versus 7-day course of nitrofurantoin for the treatment 
of asymptomatic bacteriuria; a multicentre randomized 
placebo-controlled trial to evaluate the effectiveness of 
misoprostol to treat postpartum haemorrhage in addition 
to injectable uterotonics.

● The epidemiological characteristics and risk factors 
for different subgroups of cases of preterm delivery, 
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impaired fetal growth and pre-eclampsia, as well as the 
cut-off points for anaemia during pregnancy, were evalu-
ated using the expanded data set of the “WHO antenatal 
care trial” (which involved over 40 000 women) and a 
paper was published. This research showed that neona-
tal outcomes differ among preterm deliveries according 
to clinical presentation, pregnancy complications, gesta-
tional age at delivery and its association with small-for-
gestational-age.

● The first part of the “WHO Global survey on maternal 
and perinatal health” was completed in the WHO regions 
of Africa and the Americas; it included some 250 hospi-
tals and 180 000 deliveries.

● A collaboration between HRP and the Chilean Ministry 
of Health on maternal and newborn mortality in Chile 
began with the documentation of the factors related to 
the reduction in maternal and newborn mortality which 
occurred in Chile between 1990 and 2000.

CONTROLLING SEXUALLY TRANSMITTED 
INFECTIONS (STIs) AND REPRODUCTIVE TRACT 

INFECTIONS (RTIs)

● The multicentre nested case–control study on incidence 
and risk factors for pelvic inflammatory disease (PID) fol-
lowing induced abortion was implemented with the aim 
of measuring the incidence of postabortion PID, identify-
ing risk factors for the development of postabortion PID, 
and assessing the relative contribution of the identified 
risk factors to the overall risk of postabortion PID.

● A meeting of experts reviewed new evidence on the 
safety and efficacy of different antiretroviral drugs to pre-
vent mother-to-child transmission of HIV infection and 
updated the guidelines for optimal use of antiretroviral 
drugs in resource-limited settings.

● The draft Global strategy for the prevention and control 
of sexually transmitted infections was prepared for pres-
entation to the WHO Executive Board in January 2006.

● Sexually transmitted and other reproductive tract infec-
tions: a guide to essential practice was published and 
translations into Chinese and French were completed. In 
Kenya, operations research was started to evaluate the 
impact of the introduction of the guide on the integration 
of STIs/RTIs into sexual and reproductive health and pri-
mary health-care settings.

● Translations of the Guidelines for the management of 
sexually transmitted infections into French, Portuguese 
and Spanish were completed.

● A document entitled Action for the global elimination of 
congenital syphilis: rationale and strategy was developed 

in collaboration with the WHO Departments of Making 
Pregnancy Safer and HIV/AIDS. The strategy was being 
implemented in Bolivia, China and Peru.

● A manuscript for Comprehensive cervical cancer con-
trol: a guide to essential practice was prepared and was 
undergoing final editing.

● Applications for the inclusion of cefixime for the treat-
ment of uncomplicated anogenital infections caused by 
Neisseria gonorrhoeae and for the retention of spectin-
omycin in the WHO Model List of Essential Medicines 
were submitted and accepted.

PREVENTING UNSAFE ABORTION

● A two-country study in South Africa and Viet Nam found 
that first-trimester abortions by manual vacuum aspira-
tion provided by trained midwives were comparable in 
safety and efficacy to those provided by physicians.

● With a view to identifying the lowest effective dose of 
mifepristone to improve the safety of the medical abor-
tion regimen and to reduce its cost, a randomized con-
trolled trial of two doses of mifepristone (100 mg and 
200 mg) involving 2184 women was carried out. Since 
a shorter interval between mifepristone and misoprostol 
is more practical, this trial also studied whether the 36–
48 hour interval between mifepristone and misoprostol 
administrations could be shortened to 24 hours.

● A randomized trial comparing sublingual and vagi-
nal administration and 3-hour and 12-hour intervals of 
three doses of 0.8 mg of misoprostol for the termina-
tion of pregnancy of up to 63 days was completed. The 
results showed that vaginal and sublingual administra-
tion of three doses had similar efficacy if given at 3-hour 
intervals. However, if the interval was 12 hours, vaginal 
administration was significantly more effective than sub-
lingual administration.

● As a follow-up to previously conducted national strate-
gic assessments of abortion-related issues in Mongolia, 
Romania and Viet Nam, scaling-up of interventions for 
comprehensive abortion care, including the introduction 
of medical abortion, was under way in Mongolia and Viet 
Nam. In Romania, a project to test the feasibility and 
acceptability of the provision of sexual and reproduc-
tive health services in factory settings was started and a 
project to strengthen the provision of postabortion con-
traception was ongoing. 

● A strategic assessment focusing on the prevention 
of unintended pregnancy and quality of abortion and 
postabortion services was conducted in Moldova, and 
technical support was provided to a similar strategic 
assessment in Ghana. A rapid assessment was con-
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ducted in Bangladesh in December to guide expansion 
and strengthening of the national menstrual regulation 
programme.

● Estimates of the incidence of unsafe abortion for the 
year 2002 were developed and the related burden of ill-
health due to unsafe abortion was estimated.

● A practical guide for service providers entitled Frequently 
asked questions on medical abortion was finalized, and 
is scheduled for publication in 2006.

● A Memorandum of Understanding was signed with the 
Concept Foundation to expand the availability of medical 
abortion in developing countries wishing to introduce this 
technology. The Concept Foundation has negotiated a 
preferential, low public-sector price for the mifepristone–
misoprostol regimen with a pharmaceutical company.

● Financial and technical input was provided to the “Asia 
intercountry workshop on reducing unsafe abortion”, 
which was conducted in collaboration with the WHO 
regional offices for South-East Asia and the Western 
Pacific, as well as Ipas. Stakeholder teams from Bang-
ladesh, Bhutan, Cambodia, India, Indonesia, Maldives, 
Mongolia, Myanmar, Nepal, the Philippines, Sri Lanka, 
Thailand and Viet Nam, and representatives from five 
WHO country offices participated in the workshop.

GENDER ISSUES, REPRODUCTIVE RIGHTS AND 
SEXUAL HEALTH 

● To understand the pathways to the practice of female 
genital mutilation (FGM) and what elements are needed 
to effect abandonment of the practice, a study on the 
decision-making dynamics related to FGM in areas on 
the Senegal–Gambia border was started. Preliminary 
results showed that the driving factor behind the persist-
ence of FGM has been a powerful convention of female 
peer pressure.

● A multicountry study on gender, sexuality and vaginal 
practices was launched in Indonesia, Mozambique, 
South Africa and Thailand. Qualitative data on the mean-
ing of, and reasons behind, various vaginal practices 
were collected from women and men aged 18 years and 
older. Preliminary findings from this first phase revealed 
that vaginal practices were more common and more 
varied than expected.

● Continuing support was provided to Al Ahfad University, 
Umm Durman, Sudan, for running the two-week WHO 
gender and rights course (Transforming health systems: 
gender and rights in reproductive health) for health pro-
gramme managers from selected countries in the WHO 
African and Eastern Mediterranean regions. A one-week 
version of the course focusing more specifically on 

maternal health was conducted in Malaysia. An adapted 
version of the full course for French-speaking African 
countries was elaborated.

● Three field-tests of Using human rights for maternal and 
neonatal health: a tool for strengthening laws, policies 
and standards of care were undertaken. In Mozambique, 
the Government has made significant progress in reduc-
ing maternal and neonatal mortality, but coverage con-
tinues to be limited and localized in some regions of the 
country. Results of the field-tests in Brazil and Indonesia 
will be available during the first half of 2006.

PROMOTING THE SEXUAL AND REPRODUCTIVE 
HEALTH OF ADOLESCENTS

● A project in China evaluated the long-term sustainable 
impact of a youth-friendly intervention for promoting safe 
sex behaviour (contraception and condom use) among 
sexually active, unmarried young people aged 15–24 
years in the Shanghai municipality. The study found that, 
compared with the control group (which received no 
intervention), the intervention group continued to exhibit 
significantly higher rates of safe sex practices three 
years following the intervention. Another project, also 
in Shanghai, China, found that the Internet has a high 
potential for providing sexual and reproductive health 
information to young people.

● An edited volume entitled Sex without consent: young 
people in developing countries was published. It is based 
on a 2003 consultative meeting jointly organized by the 
Population Council (Delhi), Family Health International/
YouthNet and HRP. The 23 chapters in the book docu-
ment evidence from a number of studies which reveal 
that sexual coercion is more widespread (1%–32% for 
girls and boys depending on population and question 
asked) than previously considered and that perpetrators 
are often well-known to the victims. A study in Ibadan, 
Nigeria, involving face-to-face interviews with 600 
boys from four high schools, showed that 44% of them 
reported perpetrating coercive sexual behaviour, ranging 
from unwanted touching to tricking someone into having 
sex and rape.

TECHNICAL COOPERATION WITH COUNTRIES

Africa and Eastern Mediterranean

● Results became available from an ongoing study entitled 
“Obstetric sequelae of female genital mutilation” in 28 
obstetric units in Burkina Faso, Ghana, Kenya, Nigeria, 
Senegal and Sudan. Overall, compared with women 
who had not undergone the procedure, women with 
FGM were significantly more likely to have complicated 
deliveries, with the risk increasing with more extensive 
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mutilation. Perinatal mortality was also increased, and 
the authors estimated from the results of their study that 
FGM was responsible for some 10–20 additional perina-
tal deaths per 1000 births in the study areas.

● A generic proposal was developed for a study on “Pre-
vention of cervical cancer through screening using visual 
inspection with acetic acid: a demonstration project” in 
Madagascar, Malawi, Nigeria, Tanzania, Uganda and 
Zambia.

● With support from HRP, the Department of Obstetrics 
and Gynaecology, University of Nairobi, Nairobi, Kenya, 
held a stakeholders’ meeting to review the new WHO 
antenatal care model. At this meeting, an implementa-
tion plan was developed for the model to be introduced 
at the Kenyatta National Hospital and thereafter in the 
provincial hospitals.

● The fourth annual research methods course run by the 
Effective Care Research Unit in East London, South 
Africa, was held in August 2005. Due to limited funding, 
all ten participants were from South Africa.

● A course on “Research methods in sexual and reproduc-
tive health and HIV” was organized by the Reproductive 
Health Research Unit, Johannesburg, South Africa, with 
22 participants.

● HRP provided support to an M.Sc. course in biostatistics 
organized by the University of Ibadan, Ibadan, Nigeria, 
where five professional biostatisticians were trained. 
HRP also supported five individuals from Nigeria, Sen-
egal, Uganda and Zimbabwe to attend courses in sexual 
and reproductive health and statistics.

The Americas

● A total of 109 research studies were conducted in the six 
centres receiving research capacity strengthening sup-
port from HRP. Funding for these projects came from the 
following sources: five (5%) from HRP’s capacity build-
ing grants; 63 (58%) from national sources; 18 (17%) 
from thematic groups of RHR; and 23 (21%) from inter-
national agencies other than WHO.

● A subregional workshop was jointly organized by UNFPA, 
PAHO and WHO to discuss ways of promoting greater 
use of research findings and evidence-based guide-
lines in sexual and reproductive health programmes and 
services. This event brought together 96 participants 
from Argentina, Bolivia, Brazil, Chile, Honduras, Para-
guay, Peru and Uruguay who included policy-makers, 
researchers, representatives of civil society and of pro-
fessional organizations as well as country officers from 
UNFPA and PAHO/WHO.

● To continue building country-level capacity in research 
ethics, two workshops were jointly organized with Family 
Health International in Peru. Guidelines developed by the 
UNICEF/UNDP/World Bank/WHO Special Programme 
for Research and Training in Tropical Diseases were 
adapted for the assessment and monitoring of research 
ethics committees and used in working meetings with 
the full membership of three research ethics committees 
in Guatemala, Panama and Peru.

● The level of utilization of the Health InterNetwork Access 
to Research Initiative (HINARI) by seven universities, 
three research centres and two maternity teaching hos-
pitals located in 12 countries in the Americas showed 
a total number of 100 625 log-ins to the system from 
November 2004 to October 2005, 20% more than during 
the previous 12 months. WHO Library statistics show 
that the subscriptions covered by HRP allowed users 
in these twelve libraries to download a total number of 
237 176 articles during the reporting period.

Asia and Western Pacific

● Proposals from new centres in Cambodia, Myanmar and 
Sri Lanka were reviewed by the Regional Advisory Panel 
(RAP) and endorsed for support.

● Support was provided to three RTI/STI research projects 
in Indonesia and Myanmar, and to one project on infer-
tility in Mongolia. Two re-entry grants were provided to 
scientists in China and India to conduct implantation 
research. Some 300 studies were ongoing in centres 
collaborating with HRP.

● A regional dissemination seminar was held in Ho Chi 
Minh City, Viet Nam, at which findings from multicentre 
research, two regional research capacity strengthening 
initiatives and national research supported by HRP were 
presented.

● At a regional training workshop, 12 participants from the 
six countries of the Greater Mekong region developed 
operations research proposals addressing sexual and 
reproductive health information and service provision for 
selected populations of young migrants in their respec-
tive countries.

● A multicountry workshop enabled 15 participants to 
develop research proposals on the impact of health-care 
reform on the quality of emergency obstetric care (Bang-
ladesh, Indonesia, Sri Lanka, Thailand and Viet Nam) 
and on STI services (China and Mongolia).

● Two national workshops on ethical issues in sexual and 
reproductive health research were held in Cambodia 
and Myanmar and two scientific writing workshops were 
conducted in Sri Lanka and Viet Nam.
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Policy and programmatic issues in sexual and 
reproductive health

● The Strategic Approach1 was used to assess family plan-
ning service delivery in Afghanistan. It was found that 
most people were keen to plan their families, and the 
authorities and community and religious leaders were 
generally in favour of family planning. However, family 
planning services were not easily accessible and the 
country’s health personnel had very limited knowledge 
of family planning counselling and method delivery.

● In Rajasthan, India, a proposal to implement and evalu-
ate adolescent sexual and reproductive health services 
was developed.

● Following the recommendations of a previous strategic 
assessment in China, the National Commission for Pop-
ulation and Family Planning decided to discontinue the 
provision of less effective, and potentially unsafe, contra-
ceptive methods.

● An operations research study to develop sexual and 
reproductive health services for female factory workers 
began in Romania.

● In Yunnan, China, a participatory action research project 
was started to develop and test strategies to increase 
access to good-quality sexual and reproductive health 
services for urban migrants or “floating people”.

● In Zambia, a Stage III project “Pilots to regional pro-
grammes” has scaled up innovative strategies to 
strengthen family planning services in the Copperbelt 
region over the last two years.

● As part of a new initiative to promote sexual and repro-
ductive health through national health and develop-
ment planning processes—including sector-wide 
approaches (SWAps) and poverty reduction strategy 
papers (PRSPs)—case-studies of country experiences 
related to the promotion of sexual and reproductive 
health in SWAps and PRSPs were developed for Mon-
golia, Nicaragua, Senegal and Yemen. A consultation 
meeting reviewed and synthesized the results from the 
case-studies, and technical assistance was provided in 
selected countries to facilitate WHO and UNFPA involve-
ment in these processes.

MAPPING AND IMPLEMENTING BEST PRACTICES 
IN SEXUAL AND REPRODUCTIVE HEALTH

● A paper based on a cluster-randomized trial to improve 
obstetric practices using an intensive method of promot-
ing evidence-based knowledge (specifically the WHO 
reproductive health library) was submitted for publica-
tion. This study found that a multifaceted educational 
intervention comprising three workshops improved the 
knowledge of and use of RHL but did not have a con-
sistent and clinically meaningful effect on changing prac-
tices. Papers on magnesium sulfate use and qualitative 
evaluation of the experiences of hospital staff with this 
drug were being prepared.

● A survey of WHO and UNFPA country representatives 
and sexual and reproductive health programme man-
agers found that the WHO reproductive health library 
(RHL) was the most widely known RHR/HRP guidance 
document and received the highest grading as a high-
quality publication.

● RHL 8 was launched on the Internet (www.rhlibrary.com) 
with a new design.

● Over 30 000 copies of RHL 8 in English and Span-
ish were produced and distributed, with subscriptions 
exceeding 15 000.

● Two training workshops were held in Fiji and South 
Africa on “Evidence-based decision-making in reproduc-
tive health” within the framework of the WHO/UNFPA 
Strategic Partnership Programme (SPP).

● All 23 partners in the Implementing Best Practices (IBP) 
Consortium signed a two-year extension to the IBP 
Memorandum of Understanding.

● In Ethiopia, strategies were developed to support the 
integration of family planning into services for voluntary 
counselling and testing and prevention of mother-to-child 
transmission of HIV.

● The IBP/Electronic Communication System (ECS) 
Knowledge Gateway grew to include over 3000 mem-
bers; 83 “communities of practice” were supporting their 
own knowledge-sharing activities and those of the IBP 
Consortium.

1  The Strategic Approach is a three-stage process to assist countries to assess sexual and reproductive health needs and priorities, test 
interventions to increase access to and the quality of sexual and reproductive health services, and then scale up successful models for 
wider implementation.
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MONITORING AND EVALUATING SEXUAL AND 
REPRODUCTIVE HEALTH

● Work was under way to complete the systematic review 
of maternal mortality and morbidity. Two papers—one 
on the effectiveness of different databases in identify-
ing studies for systematic reviews, and a second on a 
systematic review of the prevalence of uterine rupture—
were published and three papers were in the process of 
publication/submission.

● Regional, subregional and country estimates for the 
proportion of births attended by skilled personnel were 
updated and estimates of the proportion of newborns 
with low birth weight (<2500 g) were developed and pub-
lished.

● A technical consultation of experts reviewed the revi-
sions to the Millennium Development Goals (MDGs) 
monitoring framework, examining specifically the target 
of “achieving universal access to reproductive health” 
and its suggested indicators proposed by the Millennium 
Project. The consultation recommended the inclusion of 
the following indicators: contraceptive prevalence (CPR), 
unmet need for family planning (UMN), and age-specific 
fertility rate (ASFR) in the 15–19 years age group. The 
recommendations were submitted to the “Inter-Agency 
Expert Review Group on MDG Indicators”.

COMMUNICATION, ADVOCACY AND 
INFORMATION

● Forty-six information products were produced and dis-
seminated in 2005. These included books in various 
languages, newsletters, electronic publications, reports, 
fact sheets and videos.

● During the period 1 December 2004–30 November 2005, 
an estimated 1 645 894 visitors (number of sessions) 
downloaded a total of 1 367 481 documents (PDFs) 
from the RHR web site. During the same period, some 
810 000 pages were viewed by visitors to the HRP web 
site, with about 202 000 items downloaded.

● A new electronic newsletter entitled HRP/RHR News 
was launched to strengthen communication with part-
ners.

● Three scientific writing workshops were conducted in: 
Islamabad, Pakistan; Ho Chi Minh City, Viet Nam; and 
Colombo, Sri Lanka. A total of 57 researchers were 
trained.

STATISTICS AND INFORMATICS SERVICES

● The Statistics and Informatics Services Team provided 
support to a total of 32 multicentre research projects.

● HRP Standard Operating Procedures (SOPs) were 
reviewed with the help of a consultant and 14 reviewed 
SOPs were distributed to HRP staff.

● The Team provided on-site training of staff in collabo-
rating centres participating in international multicentre 
trials. Two workshops were conducted in Kenya to imple-
ment the decentralization of data management for the 
study on the impact of highly active antiretroviral therapy 
(HAART) on the prevention of mother-to-child transmis-
sion (MTCT) of HIV and on mothers’ health (the Kesho 
Bora study).
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Chapter 1

Promoting family planning
C d’Arcangues, K Church, ML Gaffield, S Johnson, N Ortayli, IH Shah, K Vogelsong, H von Hertzen

1. INTRODUCTION

In order to meet the goals set out in the Programme of 
Action of the 1994 International Conference on Population 
and Development (ICPD), the Department is implementing a 
programme of work aimed at improving the quality of family 
planning care globally. This includes the development and 
dissemination of evidence-based family planning guidelines 
and tools, research into users’ perspectives on family plan-
ning services and technologies, the development of improved 
or new methods of contraception, the evaluation of the long-
term safety of existing methods, and technical assistance to 
country programmes in the adaptation and implementation of 
technical and managerial guidance.

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
HIGH-QUALITY SERVICES

2.1 Progress

2.1.1 Guideline development

The Decision-making tool for family planning clients and pro-
viders was completed and published during 2005. The tool 
has been, or is being, translated into 15 languages. National 
adaptations have been undertaken, or are planned, in 13 
countries. An impact evaluation was completed in Nicaragua, 
with results showing that use of the tool improved counsel-
ling and increased client satisfaction.

Development of the Global handbook for family planning pro-
viders was continued with Johns Hopkins University/Center 
for Communication Programs (JHU/CCP) and in collaboration 
with over 20 partner organizations. Two consensus meetings 

were held, in addition to work with subgroups, to develop 
recommendations on issues where guidance is inconsistent 
or controversial. Pretests were conducted in five countries 
and a draft for final review was completed.

The Department uses the Internet-based Continuous Iden-
tification of Research Evidence (CIRE) system to identify 
and critically appraise new evidence relevant to WHO family 
planning guidance. A detailed description of the CIRE meth-
odology can be found in Mohllajee AP et al. (American Jour-
nal of Preventive Medicine, 2005, 28:483–490). 

In 2005, new evidence was identified in relation to the follow-
ing factors: age; high risk of HIV infection; menorrhagia; high 
risk of sexually transmitted infection; taking drugs that affect 
liver enzymes; endometriosis; diabetes; obesity; family his-
tory of breast cancer; and known thrombogenic mutations. 
Six systematic reviews were updated, and updates for six 
more reviews are ongoing. New evidence related to seven 
contraceptive practice recommendations was identified; 
five systematic reviews were updated, and two reviews are 
being prepared. Recommendations from peer reviewers did 
not result in any changes to the guidance contained in the 
Medical eligibility criteria for contraceptive use or Selected 
practice recommendations for contraceptive use. These two 
publications were translated into seven languages and were 
introduced to 60 countries through six regional workshops. 

The Medical eligibility criteria wheel – a job aid for providers 
– was completed. The job aid was field-tested in three coun-
tries and found to be very useful to providers to help them to 
use the Medical eligibility criteria for contraceptive use. 

In collaboration with JHU/CCP, the Department developed 
and pretested a two-day training course and a job aid on 
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Reproductive choices and family planning for people living 
with HIV. This course, which is part of the Integrated Man-
agement of Adult and Adolescent Illness (IMAI) of the WHO 
Department for HIV/AIDS, is aimed at strengthening the 
health sector for the scale-up of HIV prevention, care and 
treatment. 

A consultation to assess the evidence on the association 
between use of hormonal contraceptives and bone health 
was convened in June 2005. It concluded that the benefits of 
hormonal contraceptive use generally outweigh the risks of 
bone loss; women in specific age groups may be at greater 
risk of bone loss and fracture. The resulting WHO statement 
was published in the Weekly epidemiological record, posted 
on the Department’s web site and shared with partners and 
key players in sexual and reproductive health.

In response to a 2005 statement of the International Agency 
for Research on Cancer (IARC) regarding the carcinogenic-
ity of combined hormonal oral contraceptive (COC) prepa-
rations and combined hormone replacement therapy, the 
Department’s Guidelines Steering Group issued a statement 
explaining that, for most healthy women, the health benefits 
of COCs clearly exceed any health risks. The statement was 
posted on the Department’s web site and shared with part-
ners and key players in sexual and reproductive health.

The editorial group to develop the fifth edition of the WHO 
laboratory manual for the examination of human semen 
and sperm-cervical mucus interaction met in March 2005 
to present and discuss proposed evidence-based revisions 
to the manual. The revised edition of this widely requested 
gold-standard manual will include several new sections, 
revised and clarified descriptions of existing procedures, 
and evidence-based reference values of semen parameters 
in fertile men. The manual will be published in the first half 
of 2006 and will include a CD-ROM intended for technician 
training. 

2.1.2 Users’ perspectives on family planning and sexual 
and reproductive health services

New findings from an initiative on pregnancy prevention in 
women at risk of human immunodeficiency virus (HIV) infec-
tion and other sexually transmitted infections (STIs) showed 
that, for women in KwaZulu-Natal, South Africa, a wife’s 
desire to avoid future childbearing was the strongest determi-
nant of contraceptive use, taking into account her husband’s 
characteristics, attitudes and fertility desires. Other publica-
tions from this research initiative covered: condom use in 
marital and cohabiting partnerships; integration of sexual 
and reproductive health services; and consensus, power and 
trust in the use of family planning and condoms by couples in 
eastern and southern Africa.

Studies supported by an initiative on quality of care in sexual 
and reproductive health covered: improving access to family 
planning by using a pregnancy checklist in Mali and Senegal; 

providers’ perspectives on quality of family planning provision in 
Peru and Uganda; and the quality of services in Cameroon.

A study among migrants in China indicated that greater 
condom use can be promoted through peer education.

2.1.3 New initiatives and partnerships

HRP, together with international partners, convened an Afri-
can regional meeting on “Hormonal contraception and the 
risk of HIV Infection”, in Nairobi, Kenya, in September 2005. 
This consultation concluded that, based on the currently 
available evidence, no changes to current guidelines for use 
of hormonal contraception among women at high risk of HIV 
infection were warranted, but that communication strate-
gies should be developed to avoid alarmist and sensational 
reports. Further research in this area is urgently needed, as 
the potential impact of an increased risk on individual and 
public health is large in southern and eastern Africa.

2.2 Planned activities

2.2.1 Guideline and curriculum development

An adaptation of the Decision-making tool for family plan-
ning clients and providers is planned for use in areas with 
high HIV prevalence. This will include additional information 
related to HIV and reproductive choices, as well as testing 
and counselling.

Development of a training curriculum on contraceptive tech-
nology, including the most up-to-date guidance, is planned 
as a collaborative activity with partner agencies. The text for 
the course would be the Global handbook for family planning 
providers; it is intended to fulfil a need in both pre-service 
and in-service curricula. 

The development of managerial and service delivery guide-
lines, to help strengthen the quality of services and address 
health system issues, is planned as a collaborative activity 
with partner agencies. Many guidance documents have been 
published on these issues, and development would begin 
with a review of existing materials.

The Department will continue to use the CIRE system, with 
supplemental search strategies, to ensure that WHO family 
planning guidance remains up to date. Consensus state-
ments from peer reviewers and the Department’s Guidelines 
Steering Group will be available on the Department’s web 
site. When appropriate, systematic reviews will be included 
in the WHO reproductive health library or published else-
where.

2.2.2 Users’ perspectives on family planning and sexual 
and reproductive health services

Two new studies are planned to begin in 2006: (1) sexual and 
reproductive health services for men in Argentina: needs, 
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availability and quality; and (2) users’ perspectives on repro-
ductive choices among HIV-positive women receiving highly 
active antiretroviral therapy in Brazil.

Future research on users’ perspectives will explore the 
potential for greater condom use among married couples 
and during the postpartum period in contexts with a tradition 
of prolonged postpartum abstinence. In addition, it is envis-
aged to revisit the research sites in three countries (Kenya, 
South Africa and Uganda) included in the initiative on preven-
tion of pregnancy when at risk of HIV infection or other STIs. 
Changes since the earlier studies will be examined, espe-
cially in strategies used by couples to avoid the twin risks of 
unintended pregnancy and infection with HIV or other STIs.

3. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

3.1 Progress

3.1.1 Methods of fertility regulation for women

Funds were made available from CG Therapeutics, an Amer-
ican company established for the sole purpose of developing 
and bringing to market an immunocontraceptive preparation 
based on, and directed against, human chorionic gonado-
trophin (hCG). Evaluation of the stability, immunogenicity 
and safety of the hCG immunocontraceptive formulation is 
ongoing.

HRP arranged for the production (under Good Manufactur-
ing Practice) of levonorgestrel butanoate and purchased 3.5 
kg. Levonorgestrel butanoate is a long-acting progestogen 
that offers promise as an alternative to depot medroxypro-
gesterone acetate (DMPA) and as a component of a com-
bined androgen/progestogen method of contraception for 
men. The Programme will continue to collaborate with the 
CONRAD programme and the United States National Insti-
tutes of Health’s National Institute of Child Health and Human 
Development (NICHD) in the formulation and testing of this 
compound.

A systematic review of the evidence for the efficacy of vari-
ous therapies in the treatment or prevention of progestogen-
induced endometrial bleeding irregularities is ongoing.

3.1.2 Methods of contraception for men

The Programme’s flagship Phase III study in China on the 
safety and efficacy of testosterone undecanoate (TU) as a 
method of hormonal contraception for men is progressing 
according to schedule, with the majority of study participants 
having completed follow-up. Data collection will be com-
pleted in mid-2006. 

A study of the acceptability of TU as a once-a-month male 
contraceptive method was carried out in China in conjunc-

tion with the previous Phase II study. Men participating in 
the clinical trial and their wives reported positive opinions, 
while providers favoured long-acting methods. The investiga-
tors concluded that a proven safe, rapid-onset, long-acting 
injectable method for men would have potentially wide use 
in China.

Data were collected in a Programme-supported study to pilot 
test instruments to assess the acceptability of, and mood and 
behavioural changes attributable to, the administration of TU 
combined with norethisterone enantate (NET-EN) as a poten-
tial contraceptive. Analysis revealed that sexual behaviour 
and mood are not altered as a result of the administration of 
this steroid hormonal regimen. A manuscript describing the 
results of the acceptability component of the trial has been 
submitted for publication; additional analyses are ongoing. 
The information gathered will be used to develop a standard 
instrument for data collection in conjunction with clinical trials 
of male hormonal methods.

3.1.3 Basic science research related to reproduction 
and fertility regulation

In 2005, a series of review articles summarizing the work 
in implantation research supported by the Rockefeller Foun-
dation and the Programme was published in Contraception, 
marking the end of this highly successful joint initiative. The 
publications were distributed to all the constituents of the 
Department, as well as to WHO regional offices and country 
offices.

A two-centre collaborative study on the role of progestogen 
in endometrial breakthrough bleeding is ongoing until the end 
of 2006. This study is investigating the cellular and molecular 
mechanisms of bleeding irregularities in women using pro-
gestogen-only methods of contraception. 

3.1.4 Safety of existing methods of fertility regulation: 
long-term safety and efficacy studies

A randomized comparative study to assess the clinical per-
formance and contraceptive efficacy of the implantable con-
traceptives Jadelle® and Implanon® is continuing successfully. 
Extended recruitment at selected centres will compensate 
for the inability of Chinese centres to participate in the study. 
An interim analysis was conducted in late 2005. The study is 
expected to be completed in early 2010.

The results were published of a study in Mexico sponsored 
by the Programme on the safety of hormonal contraceptives 
in women with systemic lupus erythematosus. Contraceptive 
choices for such women are severely limited as exogenous 
hormones are usually contraindicated, there is a need to plan 
pregnancy carefully, and the women are at increased risk of 
thromboses and infections. This study is the first to establish 
that hormonal contraception is safe for use by women with 
this special, rare condition.
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Follow-up of the cohorts of women in Kenya, Thailand and 
Zimbabwe with HIV infection and using different methods of 
contraception was discontinued at the end of 2005, because 
of lack of funds. 

Long-term follow-up of safety and efficacy of the use of intra-
uterine devices (IUDs) has been concluded. Ten years of 
follow-up in a randomized trial of users of two copper-bear-
ing IUDs—the Multiload 375 and the TCu 380A—have been 
completed, and a manuscript will be submitted for publication 
early in 2006. A second study, including up to seven years of 
follow-up of users of the levonorgestrel-releasing IUD and 
users of the TCu 380A, has also been completed, and the 
manuscript is in preparation.

The sixth and final year of follow-up to monitor changes in 
bone mineral density in South African women using hormonal 
and non-hormonal contraceptive methods was completed. A 
paper on baseline characteristics of the women aged 40–49 
years at enrolment to the cohort was published in 2005.

3.2 Planned activities

3.2.1 Emergency contraception

Studies on the mechanism of action of emergency contra-
ceptives that could not be launched in 2005 because of lack 
of funds will be started in 2006.

3.2.2 Research and development of products and 
technologies

The Programme continues to provide support to the develop-
ment and review of a protocol for Phase III evaluation of the 
Population Council’s combined vaginal ring; the Programme 
will fund two centres in the trial, scheduled to begin in 2006.

A Phase I trial of an hCG-based immunocontraceptive prepa-
ration will be initiated in mid-2006.

In collaboration with the CONRAD programme and Scher-
ing AG, the Programme plans to initiate in 2006 a Phase IIb 
safety and efficacy trial of TU combined with NET-EN as a 
method of male fertility regulation. This will be the largest 
efficacy trial of a combined method conducted to date. 

4. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

4.1 Progress

The implementation CD-ROM for the Decision-making tool 
for family planning clients and providers was completed. The 
CD-ROM supports the introduction of the tool into national 
programmes. It includes adaptation and training guides, the 
electronic files of the tool, additional material for adapting the 
tool and other background resources.

The WHO/United Nations Population Fund (UNFPA) Strate-
gic Partnership Programme (SPP) continues and has been 
extended for another two years by UNFPA. The programme 
will become stronger in 2006 with the involvement of the 
International Labour Office. In 2005, it expanded geographi-
cally: 20 countries from all six WHO regions are now active 
participants. These countries are at different stages of adapt-
ing various WHO sexual and reproductive health guidelines 
and incorporating them into their national policy and/or serv-
ice delivery guidelines and training curricula.

5. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

5.1 Progress

A meeting on family planning advocacy in the WHO Afri-
can Region was held in November 2005, bringing together 
partners from the WHO Regional Office for Africa (AFRO), 
the United States Agency for International Development 
(USAID), UNFPA, the Policy Project, and Johns Hopkins 
University/Center for Communication Programs. The group 
revised an outline of a draft advocacy tool kit to support 
programme managers in the implementation of the regional 
strategy Repositioning family planning in reproductive health 
services: framework for accelerated action, 2005–2014. 
AFRO plans to revise and publish the tool kit in 2006.
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Annex 1

PUBLICATIONS, GUIDELINES AND TOOLS IN 2005

Users’ perspectives

Cleland J, Maharaj P. Power over reproductive health decisions: relative roles of husbands and wives in Eastern and 
Southern Africa. In: Donta B, Vogelsong KM, Van Look PFA et al., eds. Enhancing male partnership in sexual and 
reproductive health. Proceedings of the International Conference on Men as Partners in Sexual and Reproductive Health. 
Mumbai, India, National Institute for Research in Reproductive Health, 2004:325–335.

Cooper D, Bracken H, Myer L et al. Reproductive intentions and choices among HIV-infected individuals in Cape Town, South 
Africa. Cape Town, Women’s Health Research Unit, University of Cape Town, 2005 (policy brief).

Maharaj P. Patterns of condom use: perspectives of men in KwaZulu-Natal, South Africa. Development Southern Africa, 
2005, 22:187–197.

Maharaj P, Cleland J. Integration of sexual and reproductive health services in KwaZulu-Natal, South Africa. Health Policy 
and Planning, 2005, 20:302–309.

Maharaj P, Cleland J. Women on top: the relative influence of wives and husbands on contraceptive use in KwaZulu-Natal, 
South Africa. Women and Health, 2005, 41:31–41.

Maharaj P, Cleland J. Risk perception and condom use among married or cohabiting couples. International Family Planning 
Perspectives, 2004, 31:24–29.

Maharaj P, Cleland J. Perception of risk of HIV infection in marital and cohabiting partnerships. African Journal of AIDS 
Research, 2004, 3:131–137.

Matthews Z, Ashree J, Makrishna R et al. Birth rights and rituals in rural South India: care seeking in the intrapartum period. 
Journal of Biosocial Science, 2005, 37:385–411.

Ortayli N, Bulut A, Cokar M et al. Why withdrawal? Why not withdrawal? Men’s perspectives. Reproductive Health Matters, 
2005, 13:164–173.

Pullum T, Cleland J, Shah I. Consensus, power and trust in the use of family planning and condoms by couples in Eastern 
and Southern Africa. Presented at: XXV International Population Conference of the International Union for the Scientific 
Study of Population (IUSSP), Session 124, Tours, France, 18–23 July 2005 (http://www.iussp.org).

Shah I. Contraceptive use patterns in countries with different levels of HIV epidemic. Journal of Acquired Immune Deficiency 
Syndromes, 2005, 38(Suppl. 1):S5–S6.

Zhang L, Shah IH, Liu Y et al. The acceptability of an injectable, once-a-month male contraceptive in China. Contraception, 
2006 (in press).

Zhou Y. Promotion and popularization of male contraceptives in China. Population Studies (Chinese) (in press).

CIRE system
Chrisman CE, Curtis KM, Mohllajee AP et al. Effective use of hormonal contraceptives. Part II: Combined hormonal 
injectables, progestogen-only injectables and contraceptive implants. Contraception, 2006, 73:125–133.

Curtis KM, Chrisman CE, Mohllajee AP et al. Effective use of hormonal contraceptives. Part I: Combined oral contraceptive 
pills. Contraception, 2006, 73:115–124.

Curtis KM, Martins SL. Progestogen-only contraception and bone mineral density: a systematic review. Contraception, 2006 
(accepted).

Curtis KM, Martins SL, Mohllajee AP et al. Combined oral contraceptive use among women with hypertension: a systematic 
review. Contraception, 2006, 73:179–188.

Curtis KM, Mohllajee AP, Peterson HB. Regret following female sterilization at a young age: a systematic review. 
Contraception, 2006, 73:205–210.

Curtis KM, Mohllajee AP, Peterson HB. Use of combined oral contraceptives among women with migraine and nonmigrainous 
headaches: a systematic review. Contraception, 2006, 73:189–194.

Gaffield ME, Curtis KM, Mohllajee AP et al. Medical eligibility criteria for new contraceptive methods: combined hormonal 
patch, combined hormonal vaginal ring, and the etonogestrel implant. Contraception, 2006, 73:134–144.

Legardy JK, Curtis KM. Progestogen-only contraceptive use among women with sickle cell anemia: a systematic review. 
Contraception, 2006, 73:195–204.
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Martins SL, Curtis KM, Glasier AF. Combined hormonal contraception and bone health: a systematic review. Contraception, 
2006 (accepted).

Mohllajee AP, Curtis KM, Flanagan RG et al. Keeping up with evidence: a new system for WHO’s evidence-based family 
planning guidance. American Journal of Preventive Medicine, 2005, 28:483–490.

Mohllajee AP, Curtis KM, Martins SL et al. Hormonal contraceptive use and risk of sexually transmitted infections:  
a systematic review. Contraception, 2006 (in press).

Mohllajee AP, Curtis KM, Martins SL et al. Does use of hormonal contraceptives among women with thrombogenic mutations 
increase their risk of venous thromboembolism? A systematic review. Contraception, 2006 (in press).

Mohllajee AP, Curtis KM, Peterson HB. Does insertion and use of an intrauterine device increase the risk of pelvic 
inflammatory disease among women with sexually transmitted disease infection? A systematic review. Contraception, 2006 
(in press).

Peterson HB, Curtis KM. The World Health Organization’s global guidance for family planning: an achievement to celebrate. 
Contraception, 2006 (in press).

Post-ovulatory methods for fertility regulation
Devoto L, Fuentes A, Palomino A et al. Pharmacokinetics and endometrial tissue levels of levonorgestrel after administration 
of a single 1.5 mg dose by the oral and vaginal route. Fertility and Sterility, 2005, 84:46–51. 

Narvekar N, Cameron S, Critchley HO et al. Low-dose mifepristone inhibits endometrial proliferation and up-regulates 
androgen receptor. Journal of Clinical Endocrinology and Metabolism, 2004, 89:2491–2497.

Xiao XS, Gemzell-Danielsson K, Li HZ et al. Expression of heparin-binding epidermal growth factor-like growth factor and 
its receptors in the human fallopian tube and endometrium after treatment with mifepristone. Fertility and Sterility, 2006 (in 
press).

Long-acting methods of fertility regulation
Gallo MF, Grimes DA, Schultz KF et al. Combination injectable contraceptives for contraception. Cochrane Database of 
Systematic Reviews, 2005, 3:CD004568.

Hannan NJ, Jones RL, Critchley HOD et al. Coexpression of fractalkine and its receptor in normal human endometrium 
and in endometrium from users of progestin-only contraception supports a role for fractalkine in leukocyte recruitment and 
endometrial remodeling. Journal of Clinical Endocrinology and Metabolism, 2004, 89:6119–6129.

Hickey M, d’Arcangues C. Mechanisms underlying menstrual bleeding disturbances with progestogens. In: Croxatto HB, 
Fuhrmann U,  Schurmann R, eds. New mechanisms for tissue-selective estrogen-free contraception. Berlin, Springer-Verlag, 
2005:191–217.

Jones RL, Hannan NJ, Kaitu’u TJ et al. Identification of chemokines important for leukocyte recruitment to the human 
endometrium at the times of embryo implantation and menstruation. Journal of Clinical Endocrinology and Metabolism, 2004, 
89:6155–6167.

Jones RL, Hannan NJ, Rogers PAW et al. Endometrial chemokine production is dysregulated in women using progestin-only 
contraceptives. Journal of the Society for Gynecologic Investigation, 2004, 11:936.

Jones RL, Morison NB, Hannan NJ et al. Chemokine expression is dysregulated in the endometrium of women using 
progestin-only contraceptives and correlates to elevated recruitment of distinct leukocyte populations. Human Reproduction, 
2005, 20:2724–2735.

Kaitu’u TJ, Shen J, Zhang J et al. Matrix metalloproteinases in endometrial breakdown and repair: functional significance in a 
mouse model. Biology of Reproduction, 2005, 73:672–680.

Krikun G, Schatz F, Taylor R et al. Endometrial endothelial cell steroid receptor expression and steroid effects on gene 
expression. Journal of Clinical Endocrinology and Metabolism, 2005, 90:1812–1818.

Morison NB, Jones RL, Hannan NJ et al. Leukocyte matrix metalloproteinase expression is regulated in response to selected 
chemokines: implications for break-through bleeding. Reproduction, Fertility and Development, 2004, 16(Suppl.):98.

Morison NB, Shen J, Zhang J et al. A mouse model of long-term progestin exposure provides a tool for analysing molecular 
effects on the endometrium contributing to break-through bleeding. Biology of Reproduction, 2005, Special Issue:130 
(abstract).

Morison NB, Shen J, Zhang J et al. Endometrial changes in a mouse model for long-term progestin exposure: implications for 
break-through bleeding. Reproduction, Fertility and Development, 2005, 17(Suppl.):97.

Salamonsen LA, Jones RL. Mechanisms underlying menstruation and endometrial bleeding. Presented at: Third Advances in 
Contraceptive Health Conference, Tucson, AZ, 2004.



Chapter 1—Promoting family planning

19

A
n

n
u

al
 T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5

WHO/Rockefeller Foundation Initiative on Implantation Research
Frank HG, Bose P, Albieri-Borges A et al. Evaluation of fusogenic trophoblast surface epitopes as targets for immune 
contraception. Contraception, 2005, 71:282–293.

Freyer C, Salamonsen LA, Nie G. Spatial and temporal expression of furin in the human endometrium. Reproduction, Fertility 
and Development, 2005, 17(Suppl.):95 (abstract).

Gao H, Chen XL, Zhang ZH et al. IFN-gamma and TNF-alpha inhibit expression of TGF-beta-1, its receptors TBETAR-I and 
TBETAR-II in the corpus luteum of PMSG/hCG-treated rhesus monkey. Frontiers in Biosciences, 2005, 10:2496–2503.

Ghosh D, Sengupta J. Target-oriented anti-implantation approaches for pregnancy interception: experiences in the rhesus 
monkey model. Contraception, 2005, 71:294–301.

Griffin PD. The World Health Organization initiative on implantation research. Contraception, 2005, 71:235–238.

Li Y, Salamonsen L, Nie G. Expression and cellular localization of HtrA3 protease during placental development in mice. 
Reproduction, Fertility and Development, 2005, 17(Suppl.):81 (abstract).

Liu YX, Gao F, Wei P et al. Involvement of molecules related to angiogenesis, proteolysis and apoptosis in implantation in 
rhesus monkey and mouse. Contraception, 2005, 71:249–262.

Luu KC, Nie GY, Hampton A et al. Endometrial expression of calbindin-d28k but not -d9k in primates implies evolutionary 
changes and functional redundancy of calbindins at implantation. Reproduction, 2004, 128:433–441. 

Luu KC, Nie GY, Salamonsen LA. Endometrial calbindins are critical for embryo implantation: evidence from in vivo use of 
morpholino antisense oligonucleotides. Proceedings of the National Academy of Sciences of the United States of America, 
2004, 101:8028–8033.

Nie G, Findlay JK, Salamonsen LA. Identification of novel endometrial targets for contraception. Contraception, 2005, 
71:272–281.

Nie G, Li Y, Findlay JK et al. HtrA3, a serine protease containing an IGF-binding domain is specifically expressed at the 
maternal-fetal interface during placentation in mice. Presented at: Second International Conference on Birth Defects and 
Disabilities in the Developing World, Beijing, China, 2005.

Nie G, Li Y, He H et al. HtrA3, a serine protease possessing an IGF binding domain, is specifically expressed at the 
maternal–fetal interface during placentation in the mouse. Placenta, 2005 (in press).

Nie G, Li Y, Luu K et al. Novel uterine genes in regulation of embryo implantation. Reproduction, Fertility and Development, 
2004, 16(Suppl.):55.

Nie G, Li Y, Salamonsen LA. Serine protease HtrA1 is developmentally regulated in trophoblast and uterine decidual cells 
during placental formation in the mouse. Developmental Dynamics, 2005, 233:1102–1109.

Nie G, Li Y, Wang M et al. Inhibiting uterine PC6 blocks embryo implantation: an obligatory role for a proprotein convertase in 
fertility. Biology of Reproduction, 2005, 72:1029–1036.

Okada H, Nie G, Salamonsen LA. Progestin-induced proprotein convertase 6 is necessary for decidualization of human 
endometrial stromal cells in vitro. Reproduction, Fertility and Development, 2004, 16(Suppl.):79.

Okada H, Nie G, Salamonsen LA. Requirement for proprotein convertase 5/6 during decidualization of human endometrial 
stromal cells in vitro. Journal of Clinical Endocrinology and Metabolism, 2005, 90:1028–1034.

Sharkey AM, Catalano R, Evans A et al. Novel antiangiogenic agents for use in contraception. Contraception, 2005, 71:263–
271.

Stouffer RL. The structure, function and regulation of the corpus luteum. In: Knobil E, Neill J, eds. The Physiology of 
Reproduction, 3rd ed. San Diego, Elsevier Science, 2005 (in press).

Stouffer RL, Xu F, Duffy DM. Molecular control of ovulation and luteinization in the primate follicle. In: Liu Y-X, ed. Gene 
control of gonadal function and signal transduction. Frontiers in Bioscience, 2006 (in press).

Wei P, Jin X, Tao SX et al. Fas, FasL, Bcl-2 and Bax in the endometrium of rhesus monkey during the menstrual cycle. 
Molecular Reproduction and Development, 2005, 70:478–484.

Wei P, Lin X, Zhang XS et al. Expression of Bcl-2 and p53 at the fetal–maternal interface of rhesus monkey. Reproductive 
Biology and Endocrinology, 2005, 3:4 (abstract). 

Xiao LJ, Song XX, Li YC et al. Expression and regulation of stanniocalcin 1 and 2 in rat uterus during embryo implantation 
and decidualization. Reproduction (submitted).

Xiao LJ, Yuan JX, Li YC et al. Extracellular Ca2+-sensing receptor expression and hormonal regulation in rat uterus during the 
peri-implantation period. Reproduction, 2005, 129:779–788.

Xu F, Hazzard TM, Evans A et al. Intraovarian actions of anti-angiogenic agents disrupt peri-ovulatory events during the 
menstrual cycle in monkeys. Contraception, 2005, 71:239–248.



Annual Technical Report 2005

20

A
n

n
u

al
 T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5

Xu F, Stouffer RL. Local delivery of angiopoietin-2 into the preovulatory follicle terminates the menstrual cycle in rhesus 
monkeys. Biology of Reproduction, 2005, 72:1352–1358.

Methods for the regulation of male fertility
Carlsson L, Nilsson BO, Ronquist G et al. A new test for immunological infertility: an ELISA based on prostasomes. 
International Journal of Andrology, 2004, 27:130–133.

Carlsson L, Ronquist G, Nilsson BO et al. Dominant prostasome immunogens for sperm-agglutination autoantibodies of 
infertile men. Journal of Andrology, 2004, 25:699–705.

Cooper TC. Semen analysis. International Journal of Andrology, 2005, 28(Suppl. 1):4. 

Gu YQ, Zhang GY. Testosterone esters alone injections for male contraceptive efficacy studies. International Journal of 
Andrology, 2005, 28(Suppl. 1):15.

Gu YQ. Hormonal male contraception: testosterone esters alone for male contraceptive efficacy studies. Presented at: Fifth 
International Congress on Reproductive Endocrinology, Beijing, China, 9–12 September 2005. Proceedings (Abstract) p. 54.

Gu YQ. Hormonal male contraception: testosterone esters alone for male contraceptive efficacy studies. (Chinese experience 
and update of TU Phase III study). Presented at: Seventh Meeting of Beijing/Hong Kong Medical Exchange, Beijing, China, 
26–27 September 2005. Proceedings (Abstract) p. 30. 

Mendis-Handagama SMLC. Thyroid and anti-Müllerian hormones on Leydig stem cell differentiation. In: Proceedings of the 
Symposium on Reproductive Biology and Comparative Endocrinology. Chennai, India, 2006 (in press).

Mendis-Handagama SMLC, Ariyaratne HBS. Leydig cells, thyroid hormones and steroidogenesis. Indian Journal of 
Experimental Biology, 2005, 43:939–962.

Mendis-Handagama SMLC, di Clementi N, Ariyaratne HBS et al. Detection of anti- Müllerian hormone receptor II protein in 
the postnatal rat testis from birth to sexual maturity. Histology and Histopathology, 2006 (in press).

Mendis-Handagama SMLC, Ariyaratne HBS, Fecteau KA et al. Effects of thyroid hormone treatment on adult rat testis. 
Archives of Andrology, 2006 (in press).

Meriggiola MC, Cerpolini S, Bremner WJ et al. Acceptability of an injectable male contraceptive regimen of norethisterone 
enanthate and testosterone undecanoate in men (submitted).

Vogelsong KM. WHO research in male fertility regulation. In: Donta B, Vogelsong KM, Van Look PFA et al., eds. Enhancing 
male partnership in sexual and reproductive health. Proceedings of the International Conference on Men as Partners in 
Sexual and Reproductive Health. Mumbai, India, National Institute for Research in Reproductive Health, 2005:103–109.

Wistuba J, Luetjens CM, Kamischeke A et al. Pharmacokinetics and pharmacodynamics of injectable testosterone 
undecanoate in castrated cynomolgus monkeys (Macaca fascicularis) are independent of different oil vehicles. Journal of 
Medical Primatology, 2005, 34:178–187.

Long-term safety and efficacy
Baeten JM, Lavreys L, Sagar M et al. Effect of contraceptive methods on natural history of HIV: studies from the Mombasa 
cohort. Journal of Acquired Immune Deficiency Syndromes, 2005, 38(Suppl. 1):S18–S21.

Beksinska M, Smit JA, Kleinschmidt I et al. Bone mineral density in women aged 40–49 years using depot-
medroxyprogesterone acetate, norethisterone enanthate or combined oral contraceptives for contraception. Contraception, 
2005, 71:170–175.

Chen A, Yuan W, Meirik O et al. Mifepristone-induced early abortion and outcome of subsequent wanted pregnancy. 
American Journal of Epidemiology, 2004, 160:110–117.

Collaborative Group on Hormonal Factors in Breast Cancer. Breast cancer and abortion—collaborative reanalysis of data 
from 53 epidemiological studies, including 83,000 women with breast cancer from 16 countries. Lancet, 2004, 363:1007–
1016.

Ildgruben A, Sjöberg I, Hammarström M-L et al. Steroid receptor expression in vaginal epithelium of healthy fertile women 
and influences of hormonal contraceptive usage. Contraception, 2005, 72:383–392.

Sánchez-Guerrero J, Uribe AG, Jiménez-Santana L et al. A trial of contraceptive methods in women with systemic lupus 
erythematosus. New England Journal of Medicine, 2005, 353:2539–2549.

Yimin C, Wei Y, Weidong C et al. Mifepristone-induced early abortion and birth weight in the first subsequent pregnancy. 
International Journal of Gynecology and Obstetrics, 2004, 84:229–235.



Chapter 1—Promoting family planning

21

A
n

n
u

al
 T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5

Guidelines and tools

Guideline Translations completed in 2005 Translations ongoing  
or planned

Medical eligibility criteria for contraceptive 
use, 3rd ed.

Chinese* 
French 
Portuguese* (African and Brazilian)
Romanian* 
Spanish

Arabic

Selected practice recommendations for 
contraceptive use, 2nd ed.

Chinese* 
French
Portuguese* (African and Brazilian)
Romanian* 
Spanish

Arabic

Decision-making tool for family planning 
clients and providers

Bahasa Indonesia*
Bengali* 
Burmese* 
Chinese* 
Dari
French
Kosovar
Nepali* 
Persian* 
Vietnamese*

Arabic
Divehi* 
Hindi* 
Romanian* 
Spanish* 
Turkish*

Reproductive choices and family planning  
for people with HIV— counselling tool

French

Tool Translations completed in 2005 Translations ongoing  
or planned

Medical eligibility criteria wheel Arabic
French
Spanish

Implementation tools for the decision-making 
tool (CD-ROM)

French

* Translation by national or international partners.

Other publications
Van Look PFA, d’Arcangues C. Health research for sexual and reproductive health. In: Matlin S, ed. Global Forum update on 
research for health 2005: health research to achieve the Millennium Development Goals. London, Pro-Book Publishing Ltd., 
2004:117–121.

von Hertzen H, Van Look PFA. Antiprogestins for contraception? In: Carr BR, Spitz IM, eds. Progesterone receptor antagonists 
and selective progesterone receptor modulators (SPRMs). Seminars in Reproductive Medicine, 2005, 23:92–100.
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Chapter 2

Improving maternal and perinatal health
J Villar, M Merialdi, A Shah, M Widmer

1. INTRODUCTION

The Programme’s maternal and perinatal research com-
ponent aims to contribute to the reduction of maternal and 
newborn morbidity and mortality by implementing a research 
programme that is innovative, feasible, collaborative and, 
most importantly, focused on research conducted in devel-
oping countries to meet their needs and to improve program-
matic efforts to strengthen health systems. Figure 1 shows 
the countries in the WHO maternal and perinatal research 
network. 

Unlike the Annual Technical Report 2004, the present report 
does not include a report on programme development work 
in this area. The technical support activities in this area were 
transferred in January 2005 to the new WHO Department of 
Making Pregnancy Safer.

2. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

The Programme promoted research activities in maternal 
and perinatal health to support its objective to broaden the 
range of effective and evidence-based preventive and thera-
peutic interventions to reduce the major causes of maternal 
and newborn morbidity and mortality. Maternal and perinatal 
research activities conducted or planned during 2005 aimed 
at: 

● generating evidence of effectiveness of interventions; 

● stimulating fundamental research on outstanding obstet-
ric problems of global importance; 

● improving knowledge of the magnitude and burden of 
leading causes of maternal and newborn mortality and 
morbidity; 

● promoting the implementation of research results to 
make programmatic strategies operational in countries. 

2.1 Progress

2.1.1 Generating evidence of effectiveness of 
interventions

2.1.1.1 Prevention of pre-eclampsia 

In the context of the implementation of the Global Programme 
to Conquer Pre-eclampsia/Eclampsia, several systematic 
reviews on etiological theories, screening methods and treat-
ment options for pre-eclampsia have been published. This 
evidence is compiled and widely distributed through the 
WHO research to practice series and the WHO reproductive 
health library. In addition, several major multicentre studies 
are at different stages of development. 

The WHO trial of calcium supplementation for the preven-
tion of pre-eclampsia in women with low calcium intake was 
conducted in populations from Argentina, Egypt, India, Peru, 
South Africa and Viet Nam. Data on 8338 pregnant women 
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and their offspring have been collected and analysed. The 
results of the trial suggest that calcium supplementation 
has a moderate protective effect on the risk of severe pre-
eclamptic conditions and on early and total preterm delivery 
rates and that it had an effect in reducing maternal and neo-
natal morbidity and mortality in this trial. 

The WHO trial of vitamins C and E supplementation in preg-
nancy for the prevention of pre-eclampsia is still ongoing. At 
present more than 900 women, representing half of the total 
sample size, have been recruited in India, Peru, South Africa 
and Viet Nam. The United Kingdom component of the trial 
has been completed and data are being analysed.

2.1.1.2 Other multicentre studies

The multicentre randomized placebo-controlled trial to evalu-
ate the effectiveness of a 1-day versus 7-day course of nitro-
furantoin for the treatment of asymptomatic bacteriuria in 
pregnancy started in 2004. Almost 15 000 women have been 
screened until now and almost 400 cases were recruited. 
Results to date indicate that up to 5% of normal pregnant 
women have asymptomatic bacteriuria in pregnancy.

The multicentre randomized placebo-controlled trial to evalu-
ate the effectiveness of misoprostol to treat postpartum 
haemorrhage in addition to injectable uterotonics started in 
July 2005. A total of 1400 women will be recruited in five col-
laborating centres during 18 months.

2.1.2 Stimulating research on obstetric problems of 
global importance

Recognizing that research in maternal and newborn health 
has been driven during the last decades by the needs of the 
richest countries, new collaborative research initiatives have 
been started with the aim of designing and implementing 
research activities that have the potential to benefit mater-
nal and newborn health systems globally. The following two 
initiatives are based on international collaboration and have 
been implemented so far at no cost to the Programme. 

Preterm Birth and Genetics International Alliances aims at 
identifying gene variants related to the risk of preterm birth 
that could potentially lead to novel approaches to develop 
methods for the identification of women at risk, for their 
appropriate and timely care and for the prevention and treat-
ment of preterm birth.

The Initiative for Research and Development to Improve 
Maternal and Newborn Health has the objective of engag-
ing investigators, donors and key stakeholders in a collabo-
rative decision-making process aimed at developing a new 
focus on research to improve maternal and newborn health 
systems globally. The initiative focuses on all the aspects of 
research that could strengthen and improve programmatic 
efforts, thus including biomedical, clinical, operational and 
health system research. 

Figure 1. Countries in the WHO maternal and perinatal research network
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2.1.3 Improving knowledge of the burden of leading 
causes of maternal and newborn morbidity and 
mortality

The epidemiological characteristics and risk factors of differ-
ent subgroups of cases of preterm delivery, impaired fetal 
growth and pre-eclampsia, as well as the cut-off points for 
anaemia during pregnancy, have been evaluated using the 
expanded data set of the “WHO antenatal care trial” including 
over 40 000 women. A paper was published during 2005 in 
the American Journal of Obstetrics and Gynecology. This is 
a very important component of the research agenda because 
it maximizes the use of large data sets collected within ran-
domized trials.

The Programme collaborated with the Ministry of Health, 
Chile, to document the factors related to the reduction in 
maternal and newborn mortality which occurred in Chile 
between 1990 and 2000. Data on approximately 3 000 000 
pregnancies and deliveries were collected by the Ministry of 
Health; they were analysed and the results were published 
in Pediatrics. The study found that the neonatal mortality rate 
decreased between 1990 and 2000 from 8.3 to 5.7 per 1000 
live births. The authors concluded that it is possible to reduce 
newborn mortality in developing countries by implementing 
effective neonatal care interventions.

As a collaborative venture between the Programme, the 
United Kingdom Institute for Cancer Research, and the Sci-
entific Research Institute for Radiation Medicine and Ecol-
ogy, Kazakhstan, an assessment of reproductive health in 
relation to radiation exposure around the nuclear test site in 
Semipalatinsk in Kazakhstan, was launched in 2001 to inves-
tigate the consequences for reproductive health of exposure 
to radiation. The Semipalatinsk area was a nuclear weap-
ons testing site from 1947 to 1989, resulting in considerable 
radioactive contamination of large territories and radiation 
exposure of the inhabitants. The study is now completed and 
data are being analysed. 

The first part of the pilot phase of the “WHO global survey of 
maternal and perinatal health” was completed in Africa and 
the Americas, including close to 250 hospitals and 180 000 
deliveries representing the most up-to-date data available. 
Several presentations have already been made and papers 
are under preparation.

2.1.4 Promoting the implementation of research results 

Dissemination of research results is a high priority that has to 
complement the publication of study results in major medical 
journals. Specifically designed dissemination materials are 
produced in the context of the series From research to action 

and actively distributed worldwide to facilitate the translation 
of research results into clinical and public health practice. 
During 2005, two new packages, Nutrition in pregnancy and 
Pre-eclampsia/eclampsia, were added to the series. 

The papers in the WHO discussion paper series Moving 
towards universal coverage aim to provide reviews and dis-
cussions of current evidence regarding progress in achieving 
universal coverage. Emphasis is given to the implications for 
health programmes and health systems of expanding cover-
age of health services for women, babies and children. One 
Programme member is on the series’ editorial board. The 
first six papers will be published in mid-2006. 

2.2 Planned activities

2.2.1 Prevention of pre-eclampsia

The multicentre prospective observational study to evaluate 
the predictive ability of angiogenic factors for pre-eclampsia 
will start in March 2006 to determine if angiogenic markers, 
measured in blood or urine, could predict pre-eclampsia 
weeks prior to overt disease. If these markers prove to be 
predictive, this will be a major step in the care of women at 
high risk for pre-eclampsia.

2.2.2 Ongoing studies

A 9-country study of caesarean section techniques, with 
4000 women, and a 4-country study of gene–environment 
interactions and risk of preterm birth, involving 3200 women, 
are in preparation.

3. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

The Programme started the second 5-year period 2004–
2009 by continuing with the same high output of projects, 
publications and dissemination activities that characterized 
the implementation of the first 1998–2003 programme of 
work. Collaboration has been extended in both developed 
and developing countries, and these efforts are recognized 
by frequent invitations to meetings and requests for opin-
ions and publications. Importantly, new large collaborative 
fund-raising activities have been started to help mobilize 
resources for maternal and newborn health research. In the 
current climate of reduced funding for sexual and reproduc-
tive health activities, resource mobilization and generation 
of public awareness will progressively become more impor-
tant for the maintenance and expansion of the research pro-
gramme. Efforts should be targeted to reach potential donors 
outside the boundaries of public health agencies and tradi-
tional partners.
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Gonzalez R, Merialdi M, Lincetto O et al. Reduction in neonatal mortality in Chile between 1990 and 2000. Pediatrics, 2006, 
117:949–954. 

Hofmeyr GJ, Walraven G, Maholwana B et al. Misoprostol to treat postpartum haemorrhage: a systematic review of evidence 
relevant to efficacy, dosage and route of administration. BJOG, 2005, 112:547–553.

Lincetto O, Merialdi M, Hall S. The global burden of disease associated with perinatal and neonatal ill-health. Geneva, World 
Health Organization, 2006 (in press; background paper for the maternal and newborn health and poverty project). Moving 
Towards Universal Coverage Series.

Menon M, Ismail L, Ismail D et al. Human fetal membrane expression of IL-19 and IL-20 and its differential effect on 
inflammatory cytokine production. Journal of Maternal, Fetal and Neonatal Medicine, 2006 (in press).

Merialdi M, Caulfield LE, Zavaleta N et al. Fetal growth in Peru: comparisons with international fetal size charts and 
implications for fetal growth assessment. Ultrasound in Obstetrics and Gynecology, 2005, 26:123–128. 

Merialdi M, Caulfield LE, Zavaleta N et al. Randomized, controlled trial of prenatal zinc supplementation and fetal bone 
growth. Obstetrical and Gynecological Survey, 2005, 60:13–15.

Merialdi M, De Onis M. Low-birth-weight infants: causes, prevalence and prevention. In: Caballero B, ed. Encyclopaedia of 
Food Sciences and Nutrition. London, Academic Press, 2005:161–167. 

Merialdi M, Mathai M, Ngoc NTN et al. World Health Organization systematic review of the literature and multinational 
nutritional survey of calcium intake during pregnancy. Fetal and Maternal Medicine Review, 2005, 16:97–121.

Mignini LE, Latthe PM, Villar J et al. Mapping the theories of pre-eclampsia: a WHO systematic review of the role of 
homocysteine. Obstetrics and Gynecology, 2005,105:411–425.

Mignini L, Villar J, Khan K. Mapping the theories of pre-eclampsia: the need for systematic reviews of the mechanisms of the 
disease. American Journal of Obstetrics and Gynecology, 2006 (in press).

Villar J, Abdel-Aleem H, Merialdi M et al. on behalf of the WHO Calcium Supplementation for the Prevention of Pre-eclampsia 
Trial Group. WHO randomized trial of calcium supplementation among low calcium intake pregnant women (Abstract). 
American Journal of Obstetrics and Gynecology, 2006 (in press).

Villar J, Carroli G, Wojdyla D et al. Pre-eclampsia, gestational hypertension and intrauterine growth restriction, related or 
independent conditions? American Journal of Obstetrics and Gynecology, 2006 (in press).

Villar J, Conde-Agudelo A, Lindheimer M. World Health Organization systematic review of screening tests for pre-eclampsia. 
Obstetrics and Gynecology, 2005, 105:1152 (authors’ reply).

Villar J, Donner A, Abalos E et al. Randomized controlled trials in maternal and perinatal health. In: Machin D, Day S. Green 
S, eds. Textbook of clinical trials. Chichester, John Wiley and Sons, 2006 (in press).

Villar J, Piaggio G. Large trials or meta-analysis? That is not the question. In: Neilson J, ed. Best practice and research in 
clinical obstetrics and gynaecology. London, Elsevier, 2005:27–35. 
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From research to action. Nutrition in pregnancy. Geneva, World Health Organization, 2005. 

From research to action. Pre-eclampsia/eclampsia. Geneva, World Health Organization, 2005.
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Chapter 3

Controlling sexually transmitted and  
reproductive tract infections

TMM Farley, N Broutet, I de Vincenzi, S Dludlu, F Ndowa, J Samuelson

1. INTRODUCTION

The work of the Department in the control of sexually transmit-
ted infections (STIs) and reproductive tract infections (RTIs) 
includes development of strategies, guidelines and tools for 
policy, programme planning, training and implementation. 
The work also includes promoting dissemination and utiliza-
tion of these tools in regions and countries and establishing 
evidence for new and improved STI and RTI control strate-
gies. Another area of work includes research on the preven-
tion of mother-to-child transmission of HIV and other STIs, 
and advocating for and conducting research on the devel-
opment and deployment of safe and effective microbicides. 
The Department also conducts operations research on the 
introduction of interventions aimed at controlling STIs and 
their complications. At regional and national levels, areas of 
work include advocacy for STI/RTI control interventions and 
promotion of linkages and, where appropriate, integration 
between STI prevention and management, and other rel-
evant areas such as family planning, HIV/AIDS, adolescent 
services and maternal and newborn health.

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
QUALITY SERVICES

2.1 Progress

2.1.1 Guideline development

A meeting was held in June 2005 to review new evidence on 
the safety and efficacy of different antiretroviral drugs to pre-
vent mother-to-child transmission of HIV infection, and the 
guidelines for optimal use of antiretroviral drugs in resource-
limited settings were updated.

The draft Global strategy for the prevention and control of 
sexually transmitted infections was finalized for presentation 
to the 117th session of the WHO Executive Board in Janu-
ary 2006. The draft strategy is currently being translated into 
Arabic, Chinese, French, Russian and Spanish. An advocacy 
brochure was developed, summarizing the key elements of 
the strategy, the main reasons to invest in STI control and 
the opportunities for synergies between STI control, sexual 
and reproductive health and HIV prevention and care pro-
grammes.

The Programme guidance tool and country experience kit is 
being prepared for printing. This set of tools assists country 
programme managers to prioritize and implement interven-
tions for STI prevention and control based on a comprehen-
sive strategic approach.

Sexually transmitted and other reproductive tract infections: 
a guide to essential practice was published. Translations 
into Chinese and French were completed; the Portuguese, 
Russian and Spanish versions will soon be available. This 
document is intended to assist health-care managers and 
practitioners in resource-limited settings to meet the needs 
of individuals who may be at risk of reproductive tract infec-
tions, in an integrated sexual and reproductive health-care 
approach. 

Guidelines for the management of sexually transmitted infec-
tions, published in 2004, provides treatment protocols and 
flowcharts for STI care. The publication has been translated 
into French, Portuguese and Spanish; printing and distribu-
tion are expected in the first quarter of 2006. 

The Training modules for the management of sexually 
transmitted infections has been finalized and translated into 



Annual Technical Report 2005

28

A
n

n
u

al
 T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5

French and Spanish. An interactive self-learning CD-ROM 
is being compiled. Printing and distribution of the English 
version will commence in the first quarter of 2006, followed 
shortly after by the other language versions.

Action for the global elimination of congenital syphilis: ration-
ale and strategy was developed in collaboration with the 
Departments of Making Pregnancy Safer and HIV/AIDS. The 
strategy is being implemented in Bolivia, China and Peru. 
An advocacy brochure on eliminating congenital syphilis has 
been published and distributed.

Comprehensive cervical cancer control: a guide to essential 
practice has been developed as a collaborative effort with 
the Department of Chronic Diseases and Health Promotion 
and the participation of country representatives and interna-
tional agencies working on the prevention of cervical cancer. 
It is currently undergoing final editing and will be printed and 
translated in 2006. 

The STI.PAC—Framework and tools for prevention and care 
has been elaborated. This is a package of tools for imple-
menting and monitoring STI prevention and care services in 
settings where they have been identified as a priority. The 
tools are targeted primarily at national programme managers 
and other implementing agencies and partners. The final ver-
sions are being processed for clearance and publication.

The report of a WHO Consultation on the “Development of 
strategies for the control of curable genital ulcer diseases”, 
held in November 2004, was finalized and disseminated. The 
report is now under review for approval for publication on the 
Department’s web site. An implementation strategy for cur-
able genital ulcer diseases has been drafted as an outcome 
of the meeting. 

A consultative meeting on periodic presumptive treatment as 
an option for STI control among specific populations at high 
risk of STIs was held in London in September 2005. A draft 
report has been produced, with proposed recommendations 
that target mainly sex workers. The report will be finalized 
and distributed, and discussions are continuing to produce 
and submit a journal article on the role of, and appropriate 
settings for, periodic presumptive treatment interventions for 
STI control.

2.1.2 New initiatives and partnerships

Throughout 2005, within the context of the WHO/UNFPA 
Strategic Partnership Programme (SPP), financial and tech-
nical support was provided to 20 countries of intensified 
focus in all six WHO regions. The emphasis was on sexually 
transmitted infections and family planning. WHO staff from 
headquarters and regional and country offices participated in  
advocacy and adaptation workshops related to the STI/RTI 
care guidelines.

2.2 Planned activities

The draft Global strategy for the prevention and control of 
sexually transmitted diseases will be presented to the WHO 
Executive Board in January 2006, with a draft resolution for 
consideration; the Executive Board is expected to refer the 
strategy to the World Health Assembly in May 2006 with a 
recommendation for endorsement. A shorter advocacy docu-
ment has been finalized and cleared for translation and print-
ing.

A document that will outline the role and use of each of the 
new or revised publications for STIs and RTIs will be pre-
pared. This short matrix will serve to clarify the purpose of 
each document as well as to publicize their existence to the 
target audiences.

The SPP has been renewed for 2006–2007, and plans 
include regional implementation review workshops with the 
countries of intensified focus and more detailed work in 
countries towards adoption and use of the recommended 
practices. Other STI documents, such as the training mod-
ules and adaptation tools, will be shared in the process with 
country and regional staff. The Department, together with 
the regional partners, will guide monitoring and evaluation of 
proposed implementation processes at country level.

3. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS AND TECHNOLOGIES

3.1 Progress

3.1.1 Microbicides 

Two protocols were developed, one for men and one for 
women, to assess the safety of VivaGel, a dendrimer-based 
vaginal microbicide under development by Starpharma PLC, 
Melbourne, Australia. The studies were planned to start in 
late 2005 in Belgium (male penile safety), Kenya, Nigeria 
and the USA (female Phase I expanded safety among sexu-
ally abstinent and sexually active women). They have not 
progressed because Starpharma secured a grant from the 
United States National Institute of Allergy and Infectious Dis-
eases (NIAID) to test the product in Australia, Thailand and 
the USA. Depending on the outcome of the new studies, col-
laboration may be envisaged in the future to implement effec-
tiveness trials of the product.

3.1.2 Kesho Bora 

Recruitment is ongoing in three sites (Bobo-Dioulasso in 
Burkina Faso, Mombasa and Nairobi in Kenya) in the Kesho 
Bora study (“A better future” in Swahili) on prevention of 
mother-to-child transmission of HIV. This multicentre research 
project aims to optimize antiretroviral drug use during preg-
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nancy, delivery and breastfeeding in order to strengthen 
maternal care by linking maternal access to HIV treatment 
and prevention of mother-to-child transmission. The project 
also aims to increase efficacy of mother-to-child prevention 
in low-resource settings (currently with rates of transmission 
around 25% compared with 1–2% in developed countries), 
especially where breastfeeding cannot be avoided without 
putting infants at major risk of death from malnutrition and 
non-HIV infectious diseases.

3.1.3 Pelvic inflammatory disease

The multicentre nested case–control study on the incidence 
of and risk factors for pelvic inflammatory disease (PID) fol-
lowing induced abortion was implemented in conjunction with 
the study on “Pretreatment with misoprostol before vacuum 
aspiration for first-trimester abortion: a multicentre double-
blind randomized controlled trial”, with the objectives of: (i) 
measuring the incidence of postabortion PID; (ii) identifying 
risk factors for the development of postabortion PID; and (iii) 
assessing the relative contribution of the identified risk fac-
tors to the overall risk of post-abortion PID. Recruitment was 
completed and vaginal and cervical samples were collected 
from 3149 women from 10 centres in eight countries. Analy-
sis is under way.

3.1.4 Cervical cancer prevention 

Implementation of a feasibility and acceptability trial for cervi-
cal cancer prevention, based on visual inspection with acetic 
acid performed at the primary health-care level and followed 
by cryotherapy, when necessary (in some centres at the sec-
ondary level), has begun in six African countries: Madagas-
car, Malawi, Nigeria, Uganda, United Republic of Tanzania 
and Zambia.

3.1.5 Inclusion of drugs for STI treatment in the WHO 
model  list of essential medicines

Applications for the inclusion of cefixime for the treatment 
of uncomplicated anogenital infections caused by Neisse-
ria gonorrhoeae and the retention of spectinomycin in the 
WHO Model List of Essential Medicines were submitted and 
accepted. The high efficacy, single-dose oral therapy and 
limited side-effects of cefixime, as well as its safety in preg-
nancy, mean that the drug is an important addition to the list 
of medications for STI treatment.

3.2 Planned activities

3.2.1 Elimination of congenital syphilis

The Department has prepared a global strategy for the 
elimination of congenital syphilis. In 2006, the Department 
expects several countries to begin implementing the strategy. 
Countries considering to do so include Madagascar, Mozam-

bique, the United Republic of Tanzania and some countries 
in Europe. An international meeting with technical experts, 
regional advisers and country representatives is envisaged 
in 2006 to explore mechanisms for making congenital syphi-
lis one of the key interventions of the new Department of 
Making Pregnancy Safer. It is anticipated that a research pro-
posal will be developed to evaluate new indicators to monitor 
progress in the implementation of the strategy to eliminate 
congenital syphilis.

3.2.2 Cervical cancer prevention

Cervical cancer prevention programmes will be strengthened 
in additional countries by the introduction of the new guide 
on cervical cancer management in resource-constrained set-
tings. Further discussions are planned to define the role of 
sexual and reproductive health services in the introduction of 
the human papilloma virus vaccine.

3.2.3 Genital ulcer disease

For genital ulcer disease control, a two-stage approach will 
be followed. First, the strategy will be finalized to tackle bac-
terial causes of genital ulcers, namely Haemophilus ducreyi 
(chancroid) and Treponema pallidum (syphilis), with empha-
sis on high-risk populations. The second phase will elabo-
rate strategies for the control of herpes simplex virus type 
2 (HSV-2) transmission as preliminary results from ongoing 
research on interventions for HSV-2 control become avail-
able. This task will need to be approached in conjunction with 
plans to make anti-HSV-2 treatments more available. As an 
additional implementation tool for the control of genital ulcer 
diseases, a training module for STI services for sex work-
ers will be finalized. The focus on sex workers is based on 
accumulated evidence of some infections being perpetuated 
in circumstances of poor access to health-care services and 
frequent changes in sexual partners. 

3.2.4 Other technical assistance

Technical guidance will be developed for the provision of 
safe male circumcision services, and assistance will be pro-
vided for the development and implementation of operations 
research on the safety and acceptability of male circumci-
sion.

Technical support will be provided to the Departments of 
Making Pregnancy Safer and HIV/AIDS for implementation 
of a strategy for the elimination of HIV infection in infants, 
and to accelerate HIV prevention, particularly in the WHO 
African Region.

Technical review of the new synthetic latex female condom 
will be undertaken to assess its suitability for inclusion in the 
UNFPA condom procurement system.
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4. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

4.1 Progress

4.1.1 Capacity building

Sponsorship was arranged for a trainee from Ethiopia to 
conduct research in the safety and effectiveness of micro-
bicides by on-site training in Durban, South Africa, where he 
is participating in the field implementation of a randomized 
Phase IIB study of the product PRO 2000. Following training 
in South Africa – which includes working within a very expe-
rienced research team – the trainee will return to his home 
institution to lead a centre for microbicide assessment.

The Department continued its technical support to countries 
through production and updating of guidelines and tools to 
support countries in the development of high-quality pro-
grammes and services for STI/RTI control. This work is 
implemented mainly through the SPP. In Kenya, operational 
research has begun to evaluate the impact of the introduction 
of Sexually transmitted and other reproductive tract infec-
tions: a guide to essential practice on the integration of STIs/
RTIs into sexual and reproductive health and primary health-
care settings. In China, evaluation of the implementation of 
the Programme guidance tool and its impact on integration 
linked to STI/RTI control programmes has been initiated.

The Department continued to provide technical support to 
five small-scale, health-services based studies on STI preva-
lence in the South-East Asia and Western Pacific Regions. A 
manuscript from one of these studies from the Lao People’s 
Democratic Republic has been submitted for publication.

As a mechanism to strengthen national and regional capaci-
ties and to provide technical support to countries, STI tech-
nical networks of excellence were set up in the African and 
Eastern Mediterranean Regions. Efforts will be made to 
pursue a request for the establishment of a similar technical 
network for the Western Pacific Region.

5. OBJECTIVE: TO FOSTER A SUPPORTIVE 
ENVIRONMENT

The Department participated in national meetings with min-
istries of health to advocate for the elimination of congenital 
syphilis, particularly in Bolivia and Peru. The visits resulted in 
a strong commitment from the ministries. 

6. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

6.1 Progress

In June 2005, a workshop was held in Muldersdrift, South 
Africa, for national drug regulatory authorities from the 
Southern African Development Community. The country par-
ticipants discussed progress in microbicide research and in 
developing regional harmonized guidelines for drug regula-
tion.

In November 2005, staff from the Department participated in 
the review of the current state of microbicide research and 
development and identification of high-priority activities for 
the field over the next five years, particularly with respect to 
the issues of commercialization and access. Though there 
are several Phase III studies currently under way, there has 
been little preparation in the microbicide field for marketing 
and distribution of products shown to be safe and effective. 
The review, which also covered basic science, manufactur-
ing and formulation and clinical trials, will lead to a compre-
hensive Microbicide Development Strategy, expected to be 
released at the Microbicides 2006 conference in Cape Town, 
South Africa.

The Department sponsored participation of a staff member 
and the organization of a round table discussion at the Inter-
national Conference on AIDS and STIs in Africa (ICASA), in 
Abuja, Nigeria, in December 2005. The subject of discus-
sion was the current status and challenges in microbicide 
research and development, particularly with regard to imple-
mentation of Phase III effectiveness studies and the clinical 
assessment of new, highly potent microbicides containing 
low doses of antiretroviral drugs.

An international technical meeting was organized in Novem-
ber 2005 with technical and country partners to discuss the 
feasibility of evaluating a new indicator for monitoring elimi-
nation of congenital syphilis within Mother and Child Health 
programmes. 

6.2 Planned activities

Plans are under way to hold an international consultation, in 
collaboration with the WHO Department of Child and Adoles-
cent Health and Development, to discuss the implications of 
results from recent interventions for STI and HIV prevention 
and control for adolescents.
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Annex 1

PUBLICATIONS AND GUIDELINES IN 2005

Publications

Breastfeeding and HIV International Transmission Study Group. Mortality among HIV-1-infected women according to 
children’s feeding modality: an individual patient data meta-analysis. Journal of AIDS, 2005, 39:430–438.

Carayon-Lefebvre d’Hellencourt F, Yacobson I, Broutet N et al. Introduction to sexually transmitted and other reproductive 
tract infections: a guide to essential practice. Presented at: 12th Priorities in Reproductive Health and HIV Conference, Cape 
Town, October 2005, abstract No.1.

Demba E, Morison L, Schim van der Loeff M et al. Bacterial vaginosis, vaginal flora patterns and vaginal hygiene practices in 
patients presenting with vaginal discharge syndrome in The Gambia, West Africa. BioMed Central Infectious Diseases, 2005, 
5:12.

Malonza IM, Farley TMM, Coplan P. Strengthening regulatory capacity for microbicides in Southern Africa. The Microbicide 
Quarterly, 2005, 3:18–19.

Malonza IM, Mirembe F, Nakabiito C et al. Expanded Phase I safety and acceptability study of 6% cellulose sulfate vaginal 
gel. AIDS, 2005, 19:2157–2163.

Schmid G, Broutet N, de Bernis L et al. and the WHO Elimination of Congenital Syphilis Steering Committee. Lancet, 2005, 
365(9474):1845 (Neonatal survival series).

Stoner B, Schmid G, Guraiib M et al. Use of maternal syphilis seroprevalence data to estimate the global morbidity of 
congenital syphilis. Presented at: 16th Meeting of the International Society for Sexually Transmitted Diseases, Amsterdam, 
July 2005; abstract No.699.

Guidelines

Antiretroviral drugs and the prevention of mother-to-child transmission of HIV infection in resource-limited settings. 
Recommendations for a public health approach (2005 revision). Geneva, World Health Organization, 2005.

Eliminating congenital syphilis. Geneva, World Health Organization, 2005 (advocacy document available at: http://www.who.
int/reproductive-health/stis/index.htm).

Guidelines for the management of sexually transmitted infections. Geneva, World Health Organization, 2005 (French, 
Portuguese and Spanish, in press). 

Integrating STI/RTI care for reproductive health. Sexually transmitted and other reproductive tract infections: a guide to 
essential practice. Geneva, World Health Organization, Family Health International and Population Council, 2005 (English, 
Chinese and French; Portuguese, Russian and Spanish in press).

Training modules for the management of sexually transmitted infections (STI case management course, 2nd edition). 
Geneva, World Health Organization, 2005 (in press; French and Spanish in press).
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Chapter 4

Preventing unsafe abortion

IH Shah, J Cottingham, P Fajans, R Johnson, H von Hertzen, IK Warriner

1. INTRODUCTION

Preventing unsafe abortion continues to be a major public 
health challenge. There are an estimated 19 million unsafe 
abortions each year, resulting in the deaths of 68 000 women 
worldwide. In 1994, the Programme of Action of the Interna-
tional Conference on Population and Development (ICPD) 
urged countries and organizations “to deal with the health 
impact of unsafe abortion as a major public-health concern” 
and to ensure that, in circumstances where abortion is not 
against the law, the provision of abortion is safe. WHO’s 
first Global Reproductive Health Strategy, adopted by the 
57th World Health Assembly in May 2004, notes, “As a pre-
ventable cause of maternal mortality and morbidity, unsafe 
abortion must be dealt with as part of the MDG [United 
Nations Millennium Development Goal] on improving mater-
nal health and other international development goals and 
targets”. 

The Programme’s work on preventing unsafe abortion 
responds to these recommendations. The overall strategy 
is to map and generate scientifically sound evidence on the 
prevalence and practice of unsafe abortion and its related 
morbidity and mortality; to translate the available research 
evidence into norms, tools and guidelines; to improve tech-
nologies and interventions to make abortion safe; and to 
assist in the development of programmes and policies that 
reduce unsafe abortion and improve access to safe abortion 
and quality post-abortion care. This work forms an integral 
part of WHO’s efforts to improve sexual and reproductive 
health and to reduce maternal morbidity and mortality. 

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
QUALITY SERVICES

With the aim of expanding the provision of quality abortion 
services, the Programme supports research and activities 
that: (i) evaluate interventions for preventing unsafe abor-
tion and improving access to safe abortion within the legal 
context; (ii) seek to understand the sociocultural and serv-
ice barriers to eliminating unsafe abortion; (iii) assess sexual 
and reproductive health services in general and the quality 
of abortion services in particular; and (iv) develop evidence-
based norms, tools and guidelines.

2.1 Progress

2.1.1 Improving access to medical abortion

Significant progress was made in improving access to medical 
abortion for women in developing countries in circumstances 
in which abortion is legal. A Memorandum of Understand-
ing was established between the Concept Foundation and 
WHO on collaboration to expand the availability of medical 
abortion. The Concept Foundation negotiated a preferen-
tial low price for the mifepristone–misoprostol regimen with 
a pharmaceutical company. Using data from WHO clinical 
trials, the pharmaceutical company has already begun nego-
tiations with drug regulatory authorities and plans to register 
the medical abortion regimen in a large number of develop-
ing and developed countries. 
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2.1.2 Assessing the safety, efficacy and quality of 
abortions performed by mid-level providers 

As there had previously been no assessment in developing 
countries that compared the safety of first-trimester abortions 
performed by mid-level providers with those performed by 
physicians, studies were undertaken in South Africa and Viet 
Nam to fill this gap. The studies tested the hypothesis that 
the rate of abortion complications among women having first-
trimester abortions using manual vacuum aspiration (MVA) 
performed by trained mid-level abortion providers was the 
same as the rate for abortions performed by physicians. A 
second objective was to assess the quality of abortion care 
provided by the mid-level providers compared with that pro-
vided by physicians. Results from Viet Nam were reported in 
a policy brief entitled Mid-level health providers in Viet Nam 
provide first-trimester abortion by manual vacuum aspira-
tion (MVA) as safely as physicians, and were presented at 
one international and one national meeting in Viet Nam. The 
results from South Africa became available in 2005 and a 
paper has been drafted on the comparative findings. Both 
studies found that first-trimester abortion by manual vacuum 
aspiration provided by trained midwives were comparable in 
safety and efficacy to those provided by physicians.

2.1.3 Assessing and improving abortion care

National strategic assessments of abortion-related issues 
were previously undertaken in Mongolia, Romania and Viet 
Nam. In Viet Nam, scaling-up of interventions for compre-
hensive quality of care, including the introduction of medical 
abortion, is under way. In Romania, a project to test the fea-
sibility and acceptability of the provision of sexual and repro-
ductive health services in factory settings has begun, and a 
project to strengthen the provision of postabortion contracep-
tion is also ongoing.

Support was provided to the ongoing comprehensive abortion 
care (CAC) project in Mongolia. The project is strengthening 
all aspects of quality of care including facility infrastructure, 
the technical competence of providers, and the provision of 
information and counselling and postabortion contraception. 
National norms and standards for abortion care have been 
approved with national dissemination planned for January 
2006. Manual vacuum aspiration (MVA) has been widely 
introduced for early abortion. Following the registration of 
mifepristone and misoprostol, providers have been trained 
in the use of medical abortion for both first- and second-
trimester termination of pregnancy. To date the project has 
trained over 100 gynaecologists, nearly one third of those in 
the country, and three regional, model CAC-training centres 
are currently being established.

A strategic assessment focusing on the prevention of unin-
tended pregnancy and the quality of abortion and postabor-
tion services was conducted in Moldova. A proposal for 
implementing recommendations is under development. This 

will include a project to test interventions for comprehensive 
abortion care in the public sector, including the introduction 
of MVA and medical abortion technologies.

Technical support was provided to a strategic assessment of 
issues related to unintended pregnancy, abortion and post-
abortion care in Ghana. Following the dissemination work-
shop, the Programme is collaborating with Ipas to support a 
range of recommended follow-up activities. These include, 
among others, the development of national abortion stand-
ards and guidelines and the development and testing of a 
package of interventions for safe, comprehensive abortion 
care in the public sector, including training of both specialists 
and mid-level providers.

2.1.4 Asia workshop on reducing unsafe abortion

Financial and technical input was provided to the “Asia Inter-
country Workshop on Reducing Unsafe Abortion”, which 
was implemented in collaboration with the South-East Asia 
Regional Office, the Western Pacific Regional Office and 
Ipas. Stakeholder teams from Bangladesh, Bhutan, Cambo-
dia, India, Indonesia, Maldives, Mongolia, Myanmar, Nepal, 
the Philippines, Sri Lanka, Thailand and Viet Nam and repre-
sentatives from five WHO country offices participated in the 
workshop. Each country team provided information on the 
prevalence of unsafe abortion and associated morbidity and 
mortality, and shared experiences in preventing unsafe abor-
tion and strengthening abortion services within their existing 
legal context. The WHO document Safe abortion: technical 
and policy guidance for health systems was used as a frame-
work for developing country action plans. Teams from Nepal, 
Sri Lanka and Thailand have developed proposals for follow-
up activities. 

2.2 Planned activities

The results of the study comparing the safety, efficacy and 
quality of first-trimester abortions performed by mid-level 
providers and physicians in South Africa and Viet Nam will 
be published. A meeting of experts is planned in Geneva to 
review the implications for programmes and policies as well 
as for future research.

Strategic assessments will be conducted related to con-
traception and abortion in the Russian Federation and the 
Ukraine, and related to the introduction of medical abortion 
in India. In collaboration with Ipas, a workshop will be held 
in Africa to plan future national strategic assessments and 
follow-up activities related to the prevention of unsafe abor-
tion.

A strategic assessment is being planned in Bangladesh to 
guide expansion of the national menstrual regulation pro-
gramme, after a rapid assessment conducted in December 
2005. 
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3. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

The Programme’s clinical research is directed at simplifying 
and improving regimens for medical abortion (including the 
development of misoprostol-only regimens), assessing the 
benefits of routine cervical priming prior to vacuum aspiration 
in reducing complications, and identifying the best treatment 
for terminating a non-viable pregnancy. 

3.1 Progress

3.1.1 An optimal sequential regimen (mifepristone, 
misoprostol) for first-trimester abortion

A trial was completed that aimed to identify the lowest effec-
tive dose of mifepristone in the medical abortion regimen 
and to reduce its cost, given that mifepristone is the more 
expensive drug of the two components. In this randomized 
double-blind trial, doses of 100 mg and 200 mg were com-
pared among 2184 women. If, in the final analysis, 100 mg 
shows an efficacy similar to 200 mg, it will be the optimal final 
dose of mifepristone, and data from the study will be used to 
register the 100 mg dose with drug regulatory authorities. 

The WHO recommended regimen for medical abortion is 
200 mg of oral mifepristone followed 36–48 hours later by 
a prostaglandin (misoprostol or gemeprost given vaginally). 
A shorter interval between mifepristone and prostaglandin 
would be more practical. Hence, the trial also evaluated 
whether the 36–48-hour interval between mifepristone and 
misoprostol administration can be shortened to 24 hours. To 
this end, women were randomly allocated to receive 0.8 mg 
of misoprostol either 24 hours or 48 hours after mifepristone. 
The 24-hour window will be recommended if, in the final 
analysis, the efficacy is similar to the 48-hour interval. 

3.1.2 An optimal misoprostol-only regimen for first-
trimester abortion

A randomized trial comparing sublingual and vaginal admin-
istration and 3-hour and 12-hour intervals of three doses of 
0.8 mg of misoprostol for termination of pregnancy up to 63 
days was completed. The results show that vaginal and sub-
lingual administration of three doses have similar efficacy if 
given at 3-hour intervals, but if the interval is 12 hours, vagi-
nal administration is significantly more effective than sublin-
gual administration. The efficacy seemed to decline with the 
duration of pregnancy. Women reported more side-effects 
after sublingual administration. The findings suggest that, if 
women prefer to use misoprostol sublingually, administration 
intervals need to be short, i.e. 3 hours, otherwise continu-
ing pregnancy and incomplete abortion rates are significantly 
higher compared to vaginal administration. Thus, the efficacy 
of sublingual administration is sensitive to the duration of the 
administration interval, while the administration interval did 
not influence efficacy in the vaginal groups. The rate of side-
effects was lowest in the vaginal 12-hour group. Analysis of 

the data on women’s perceptions of the four regimens is in 
progress. 

This study is the first ever to compare sublingual and vaginal 
administration as well as to compare two alternative inter-
vals between repeated doses of misoprostol. The efficacy of 
misoprostol-alone regimens is not as robust as the sequen-
tial mifepristone–misoprostol regimen. However, where mife-
pristone is not available, the three misoprostol regimens 
(excluding the sublingual 12-hour administration) can be 
recommended.

3.2 Planned activities

The results will be published of four recently completed mul-
ticentre trials: (i) comparing two mifepristone doses and two 
intervals of misoprostol; (ii) comparing two routes and two 
intervals of misoprostol; (iii) evaluating pretreatment with 
misoprostol prior to vacuum aspiration; and (iv) comparing 
two misoprostol regimens for termination of pregnancy in the 
second trimester. 

Most side-effects of medical abortion regimens are related 
to misoprostol and, therefore, it is important to evaluate 
lower doses. Although preferred by women, the oral route 
of administration of misoprostol is not sufficiently effective in 
termination of pregnancies beyond seven weeks, even after 
pretreatment with mifepristone. If the tablets are allowed to 
dissolve under the tongue, however, instead of being swal-
lowed, uterine contractility is improved and pilot studies show 
high efficacy. A four-arm, randomized double-blind study will 
be launched to compare two doses of misoprostol (0.4 mg 
and 0.8 mg) and two routes of administration (sublingual 
and vaginal) among 2880 women in 15 centres. This study 
is expected to yield the optimal dose and route of administra-
tion of misoprostol for termination of pregnancies up to nine 
weeks.

A multicountry randomized trial will be implemented to assess 
means of reducing postabortion bleeding after medical abor-
tion. Another trial will be launched comparing medical and 
surgical methods to evacuate the uterus in women with a 
non-viable pregnancy of up to 12 weeks’ gestation. 

New estimates of the incidence of unsafe abortion and related 
burden of ill-health will be published and disseminated. Esti-
mates of the overall incidence of abortion will be jointly pub-
lished and disseminated with the Guttmacher Institute.

4. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

In 2005, the sequential medical abortion regimen was 
included in WHO’s Model List of Essential Medicines. This is 
of major significance, as the independent Expert Committee 
on the Selection and Use of Essential Medicines made the 
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recommendation after assessing the scientific data on the 
regimen and found it to be safe and effective. 

A practical guide for service providers, entitled Frequently 
asked questions on medical abortion, was finalized. The 
guide resulted from a consensus conference held in Novem-
ber 2004 and includes 21 questions and answers based on 
existing scientific evidence. It is expected that the guide will 
be published in 2006 and that the background papers pre-
pared for the consensus conference will appear in a special 
issue of Contraception.

5. OBJECTIVE: TO PROMOTE SOUND NATIONAL 
POLICIES AND LAWS

The Programme’s contribution to the development of evi-
dence-based national policies and laws related to abortion 
involves generating, collating and synthesizing evidence on 
the incidence of unsafe abortion and its determinants and 
consequences. Estimates of the incidence of unsafe abor-
tion for the year 2003 were being developed and the related 
burden of ill-health attributable to unsafe abortion estimated. 
Collaboration continued with the Guttmacher Institute in esti-
mating the overall incidence of abortion (safe and unsafe). 
These estimates will be available after review in 2006.

The Programme organized a session on induced abortion at 
the XXV International Population Conference of the Interna-
tional Union for the Scientific Study of Population (IUSSP), 

held in Tours, France, in July 2005. Four papers from the 67 
submissions were presented and a further session on abor-
tion was added to the conference programme for the presen-
tation of five additional papers.  

Publications on preventing unsafe abortion have continued 
to be in great demand: almost 4000 printed copies of Unsafe 
abortion: global and regional incidence of unsafe abortion 
and associated mortality in 2000 were distributed and over 
9000 copies were downloaded from the Department’s web 
site since it became available in September 2004. Of the 
30 000 printed copies of Safe abortion: technical and policy 
guidance for health systems, over 26 000 were sold or dis-
tributed. This document is available in English, French, Rus-
sian and Spanish and can be downloaded from the web site; 
by December 2005, the number of downloads exceeded 
16 000. In addition, results from the Programme’s studies on 
abortion were widely disseminated through 11 publications 
and several presentations at national and international meet-
ings. 

6. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

In 2005, collaboration continued with United Nations Human 
Rights Treaty Bodies, the International Consortium on Medi-
cal Abortion (ICMA), the Concept Foundation, the Gutt-
macher Institute and Ipas. Collaboration with Gynuity Health 
Projects on medical abortion trials is under discussion.
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Annex 1

PUBLICATIONS IN 2005

Åhman E, Shah I. Contraceptive use, fertility and unsafe abortion in developing countries. European Journal of Contraception 
and Reproductive Health Care (in press).

Johnson BR, Horga M, Fajans P. A strategic assessment of abortion and contraception in Romania. Reproductive Health 
Matters, 2004, 12 (Suppl. 24):184–194.

Ministry of Health, Ghana. Abortion and abortion care services in Ghana: a strategic assessment of policy, programme and 
research issues. Accra, Ministry of Health, 2005.

Ministry of Health, Republic of Moldova. Abortion and contraception in the Republic of Moldova: a strategic assessment of 
policy, quality and access issues related to fertility regulation services. Chisinau, Ministry of Health, 2005.

Mittal S, Agarwal S, Kumar S, et al. Comparison of oral versus vaginal misoprostol and continued use of misoprostol after 
mifepristone for early medical abortion. Indian Journal of Medical Research, 2005, 122:132–136. 

Nguyen Duc Vy, Nguyen Thi My Huong. Comparison of the safety and the quality of manual vacuum aspiration (MVA) 
performed by physicians and mid-level health providers in Viet Nam. Journal of Obstetrics and Gynaecology-VINAGOFPA, 
2005, (Special issue):313–319.

Nguyen Duc Vy, Nguyen Thi My Huong. Comparison of the safety and the quality of manual vacuum aspiration (MVA) 
performed by physicians and mid-level health providers in Viet Nam. Journal of Military Pharmaco-Medicine, 2005, 30:16–22.

Shah I, Åhman E. Age patterns of unsafe abortion in the developing country regions.  Reproductive Health Matters, 2004, 12 
(Suppl. 24):9–17.

Shah R, Baji S, Kalgutkar S. Attitudes about medical abortion among Indian women. International Journal of Gynaecology 
and Obstetrics, 2005, 89:69–70.

Tang OS, Chan CCW, Kan ASY et al. A prospective randomized comparison of sublingual and oral misoprostol when 
combined with mifepristone for medical abortion at 12–20 weeks gestation. Human Reproduction, 2005, 20:3062–3066.
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Chapter 5

Gender issues, reproductive rights  
and sexual health

J Cottingham, A Fahmy, E Kismodi, A Martin Hilber

1. INTRODUCTION

The Department aims to develop and evaluate strategies and 
mechanisms for promoting gender equality and human rights 
in sexual and reproductive health research, programming 
and technical support to countries to ensure that sexual and 
reproductive health programmes and policies respect, pro-
tect and fulfil human rights and promote gender equity and 
equality; and to ensure that the promotion of gender equity 
and equality and human rights principles are integrated 
into its work. Activities are carried out through regional and 
country offices to: (i) increase capacity of health programme 
managers to integrate gender and rights dimensions into 
sexual and reproductive health policies and programmes; (ii) 
develop tools and processes for examining and ensuring that 
national laws and policies support universal access to sexual 
and reproductive health information and services; (iii) gener-
ate evidence on the meaning, context and effects of harmful 
sexual practices to help eradicate these practices; and (iv) 
use the international human rights machinery for the promo-
tion of sexual and reproductive health. 

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
QUALITY SERVICES

2.1 Progress

2.1.1 Generating evidence for health services

Two aspects of providing quality services for sexual and 
reproductive health are the focus of this work: sexuality 
counselling and dealing with sexual violence. The aims are 
to: (i) identify projects or programmes where sexuality coun-
selling has been integrated successfully into some aspect 
of sexual and reproductive health services or where treating 

victims of sexual violence has been integrated successfully 
into a programme; (ii) discover and examine the elements of 
success; and (iii) develop health systems guidance on the 
basis of these good practices. In 2005, a systematic litera-
ture review was undertaken to identify primary studies which 
show or measure the effect of counselling programmes on 
sexual health improvements. 

2.2 Planned activities

2.2.1 Generating evidence for health services

In 2006, three or four of the programmes identified in the 
literature review will be selected for further evaluation of the 
factors that may have facilitated the successful sexuality 
counselling component in the programme (such as training, 
management style, outside financial support, and legal and 
policy dimensions), and the lessons learned will be distilled 
into an overall guidance document. This project is carried 
out in collaboration with the Royal Tropical Institute of the 
Netherlands. The same procedure (literature and project 
review to identify successful programmes, selection of 3–4 
programmes for further evaluation, and articulation of good 
practices for guidance to health systems) will be undertaken 
related to treating victims of sexual violence, but this part 
will be done in collaboration with the Department of Gender, 
Women and Health and in conjunction with the London 
School of Hygiene and Tropical Medicine. Both arms of this 
study will be completed during 2006–2007.

3. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

The objective in this area of work is to contribute to equip-
ping health programme managers with the analytical tools 
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and skills to integrate the promotion of gender equity and 
equality and reproductive rights into their sexual and repro-
ductive health policies and programmes. 

3.1 Progress

3.1.1 Training programmes on gender and rights

Continuing support was provided to Al Ahfad University in 
Sudan for running the WHO two-week gender and rights in 
reproductive health course for health programme managers 
from selected countries in the African and Eastern Mediter-
ranean Regions. Financial support was provided through the 
WHO/UNFPA Strategic Partnership Programme for partici-
pants from Afghanistan, Morocco, Nigeria, Sudan, the United 
Republic of Tanzania and Yemen. Participants from Ethiopia 
were supported through the WHO Country Office. A one-
week version of the course, focusing more specifically on 
maternal health, was conducted in Malaysia in collaboration 
with the Western Pacific Regional Office and the Malaysian 
Ministry of Health for participants from 10 countries of the 
Region. Both courses were evaluated very highly by partici-
pants, and follow-up activities and projects are anticipated at 
country level.

3.2 Planned activities

3.2.1 Training programmes on gender and rights

An adapted version of the two-week course to be run for 
French-speaking African countries was elaborated. This 
course will be organized in collaboration with two training 
centres in Burkina Faso in 2006, with technical and financial 
support from the Institut Universitaire d’Etudes sur le Dével-
oppement, Geneva, Switzerland. By the end of 2006, the 
original English-language training curriculum will have been 
translated and published in Chinese, French, Russian and 
Spanish, and further support of the Department in this area 
will be discontinued.

4. OBJECTIVE: TO FOSTER A SUPPORTIVE 
ENVIRONMENT 

4.1 Progress

4.1.1 Research to support the abandonment of female 
genital mutilation

The Department is supporting a series of research studies 
aimed at understanding the pathways to the practice of female 
genital mutilation (FGM) and identifying the elements needed 
to support abandonment of the practice. A study on the deci-
sion-making dynamics related to FGM in areas on the border 
between Senegal and the Gambia was started in 2005. In 
these study sites, women stated “circumcision has nothing to 
do with a woman finding a husband”, and preliminary results 
show that the driving factor behind the persistence of FGM 
is a powerful convention of female peer pressure. A growing 
fear of contracting HIV/AIDS through contaminated razors 

appears to be contributing to the decrease of some forms 
of FGM, but a dramatic increase in the medicalization of the 
practice. The second, quantitative phase of the study aims to 
elicit more information on these findings and ultimately make 
recommendations for interventions to encourage people to 
abandon the practice.

4.1.2 Research on harmful vaginal practices

The multicountry study on gender, sexuality and vaginal 
practices was launched in Indonesia, Mozambique, South 
Africa and Thailand. Qualitative data on the meaning and 
reasons behind various vaginal practices are being collected 
from women and men aged 18 years and older. Preliminary 
findings from this first phase reveal that vaginal practices are 
more common and more varied than expected. In all study 
sites, a variety of herbal medicines—inserted in the vagina or 
swallowed—are used for both hygienic and sexual perform-
ance purposes. In general, these substances are perceived 
by women to contribute, not to “drying” the vagina, but rather 
to tightening, cleansing and “closing” the vagina with the aim 
of increasing friction during sexual intercourse. The purpose 
is to enhance the “skin-to-skin” contact during intercourse, 
implying lack of condom use. The most important reason 
behind such vaginal practices appears to be women’s anxiety 
over the potential loss of a marital or sexual partner who is 
often the source of their social and economic security. Other 
reasons for using such medicines include the alleviation of 
itching, the reduction of white discharge, or the alteration of 
the size and colour of the genitals. 

4.2 Planned activities

4.2.1 Research to support the abandonment of female 
genital mutilation

An operations research study has been developed to intro-
duce a combination of elements of community-based inter-
ventions directed towards the abandonment of FGM that 
have been successful. An extensive review of interventions 
to date shows that aspects such as community awareness 
raising, using ”positive deviants“, inter-generational dialogue 
and other social mobilization activities all contribute posi-
tively to behaviour change. The study will start in Burkina 
Faso and Djibouti in 2006. A further study, to examine the 
role that FGM plays in women’s sexuality and how both posi-
tive and negative elements could be used to affect abandon-
ment of the practice, is currently being developed and will be 
launched in 2006.

4.2.2 Research on harmful vaginal practices

Results from the first phase of the multicountry study are 
being used to guide the design of the quantitative survey 
(phase 2) to assess the prevalence of such practices and 
their association with STI prevalence, to be carried out in 
2006. Final analysis of the data from both phases will assist 
programme managers and policy-makers better to target 
health services and health information and prevention mes-
sages to improve sexual health.



Chapter 5—Gender issues, reproductive rights and sexual health

41

A
n

n
u

al
 T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5

5. OBJECTIVE: TO PROMOTE SOUND POLICIES 
AND LAWS

5.1 Progress

5.1.1 Health and human rights tool

Three field tests of Using human rights for maternal and 
neonatal health: a tool for strengthening laws, policies and 
standards of care were undertaken in 2005. In Mozambique, 
the findings will be presented to a stakeholders meeting in 
early 2006. They suggest that, although the Government has 
made significant progress in reducing maternal and neona-
tal mortality, coverage continues to be limited and localized 
in some regions of the country; antenatal care coverage, 
though high, often does not include screening for congenital 
syphilis, a leading cause of neonatal mortality; and, because 
of logistic and organizational issues, the essential drug pack-
age does not include a number of maternal and neonatal life-
saving drugs, such as oxytocics. These findings will be used 
to make priorities for focusing resources in the next five-year 
plan and to change policies to help resolve some of the prob-
lems. 

In Brazil and Indonesia, the field tests were launched with 
the involvement of a wide spectrum of stakeholders from 
different government ministries, civil society organizations, 
professional associations and university institutions. Results 
from both these tests will be available and presented to the 
stakeholders for their priority-setting exercise during the first 
half of 2006.

5.1.2 Reproductive rights and choices for women 
and men living with HIV: policy and programmatic 
guidance

Review of available evidence of policies and programmes 
specifically designed to uphold the reproductive rights of 
people living with HIV has been undertaken through six com-
missioned papers covering: sexual health; contraception, 
abortion and fertility; parenthood; perspectives of health pro-
viders; perspectives of the users of services; and the chal-
lenges and obstacles at the legal, policy and service delivery 
levels. The policy implications emerging from these reviews 
will be compiled and discussed at an international consulta-
tion taking place in March 2006 in collaboration with UNFPA 
and EngenderHealth. Participants will include people living 
with HIV, policy-makers, health programme managers, the 
donor community and other concerned agencies. 

5.2 Planned activities

5.2.1 Health and human rights tool

In 2006, results of all three field tests of Using human rights 
for maternal and neonatal health: a tool for strengthening 
laws, policies and standards of care will be reviewed through 

an external expert meeting. The instruments and processes 
will be refined and all relevant documents are expected to 
be published in 2007. Interest has been expressed by WHO 
regional offices and other partners to use the tool in Georgia, 
Viet Nam and one country from French-speaking West Africa. 
Possible adaptations of the tool to examine laws and policies 
related to adolescent sexual and reproductive health, and to 
HIV and sexual health, are being pursued.

5.2.2 Reproductive rights and choices for women 
and men living with HIV: policy and programmatic 
guidance

The product of the international consultation in March 2006 
will be a policy and programmatic guidance document. Guid-
ance will be offered to health systems on ways to ensure 
access to sexual and reproductive health services for women 
and men living with HIV and that the services help them real-
ize their reproductive goals while ensuring the respect, pro-
tection and fulfilment of their human rights. A dissemination 
process will be developed to promote regional debate and 
adaptation.

6. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

6.1 Progress

6.1.1 Human rights treaty monitoring bodies

During 2005, the Department continued to prepare reports 
on the sexual and reproductive health situation in selected 
countries reporting to the various treaty monitoring bodies, 
with special focus on the Committee on the Elimination of 
All Forms of Discrimination Against Women (CEDAW). To 
assist in this process, which involves extensive consultation 
with country and regional offices, a handbook on CEDAW 
has been developed in collaboration with the Department of 
Gender, Women and Health. This provides practical informa-
tion for WHO staff about how the right to health and other 
health-related rights are enshrined in the CEDAW Conven-
tion, what obligations governments have to implement these 
rights, and how WHO can both contribute to and use the pro-
cess to support its work. Collaboration on this process with 
the United Nations Children’s Fund (UNICEF), UNFPA and 
the United Nations Development Fund for Women (UNIFEM) 
has been initiated, and in the coming biennium the Depart-
ment will work with these United Nations agencies at country 
level on implementation of the concluding comments from 
CEDAW and other treaty monitoring bodies. 

The Department continued to work with the United Nations 
Special Rapporteur on the Right to Health on the definition of 
“right to health” indicators to monitor the progressive realiza-
tion of the highest attainable standard of sexual and repro-
ductive health.
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Annex 1

PUBLICATIONS IN 2005

Transforming health systems: gender and rights in reproductive health, Russian ed. Copenhagen, World Health Organization 
Regional Office for Europe, 2005.



43

A
n

n
u

al
 T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5

Chapter 6

Promoting the sexual and reproductive health of 
adolescents

IH Shah and IK Warriner

1. INTRODUCTION

Although a decade has passed since the International Con-
ference on Population and Development (ICPD), the obser-
vation made in its Programme of Action that “the reproductive 
health needs of adolescents as a group have been largely 
ignored to date by existing reproductive health services” 
remains largely applicable. The sexual and reproductive 
health needs of adolescents, numbering 1.2 billion in 2005, 
differ from those of adults and remain poorly understood and 
inadequately served in much of the world. The Programme 
addresses existing research gaps with the aim of promoting 
healthy sexual and reproductive development, maturation 
and behaviour of this underserved population and of increas-
ing opportunities for adolescents to enter into equitable and 
responsible sexual relationships. It supports research of 
high policy and programmatic relevance, including testing of 
interventions for optimal provision of health information and 
services. The Department also addresses the special needs 
of adolescents in all its technical and managerial tools and 
advocacy materials.

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
QUALITY SERVICES

2.1 Progress

The Programme’s social science research initiative on ado-
lescent sexual and reproductive health, involving 45 projects 
in 29 countries, continued to yield information crucial for 
programmes and policies concerning adolescents and for 
increasing access to services by those who are most in need. 
Results became available on: (i) violence and non-consen-

sual sex (Nigeria, South Africa); (ii) knowledge, attitudes and 
practices with regard to sexual and reproductive health (Iran, 
Kenya); (iii) poverty and social vulnerability during pregnancy 
among adolescents (Mexico); and (iv) the impact of commu-
nity-based interventions and the feasibility of sex education 
programmes through the Internet (China).

2.1.1 Non-consensual sexual experiences and their 
implications for adolescent sexual and reproductive 
health

An edited volume was published, based on a 2003 consulta-
tive meeting that was jointly organized with the Population 
Council (New Delhi, India) and Family Health International 
(FHI)/YouthNet. The 23 chapters of the book document evi-
dence from a number of pioneering studies, which reveal 
that sexual coercion is more widespread than previously 
considered and that perpetrators are often well-known to 
their victims. These studies have reported prevalence rates 
of non-consensual sex ranging from 1% to 32% for both boys 
and girls, depending on the study population, age group and 
the type of questions asked. Several chapters also highlight 
that programmes and policies have rarely taken into consid-
eration the extent to which such experiences may contribute 
to the compromised sexual and reproductive health of ado-
lescents and youth. 

Results also became available from studies supported by the 
Programme in Nigeria and South Africa. In South Africa, 43% 
of study participants reported a personal experience of vio-
lence. The study in Ibadan (Nigeria), involving face-to-face 
interviews with 600 male students from four high schools, 
showed that 44% of participants reported perpetrating sexu-
ally coercive behaviours, ranging from unwanted touching to 
tricking someone into having sex and rape. Two background 
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papers were developed for further research on  the expe-
riences of boys as victims and perpetrators, and the con-
sequences of sexual coercion on sexual and reproductive 
health outcomes among adolescents. 

2.1.2 Services for particularly vulnerable populations 
of young people

Work is in progress on a book to document the results from 
the qualitative phase of the Mekong Delta research initiative 
on adolescent migrants and sexual and reproductive health, 
involving China, the Lao People’s Democratic Republic, 
Thailand and Viet Nam. In addition, plans were developed 
for the quantitative phase of the initiative.

2.1.3 Guidelines

The Department’s guidelines continue to address the special 
needs of adolescents. For example, guidance on contracep-
tive use by adolescents is contained in the Medical eligibility 
criteria for contraceptive use and in the Decision-making tool 
for family planning clients and providers. 

2.2 Planned activities

2.2.1 Non-consensual sexual experiences and their 
implications for adolescent sexual and reproductive 
health

Three approved research projects on non-consensual sex 
and its consequences for sexual and reproductive health 
will be implemented. In addition, subject to the availability 
of funds, research will be launched on boys as victims and 
perpetrators of sexual coercion and on the consequences of 
non-consensual sex.

3. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

3.1 Progress

The Programme builds research capacity in developing 
countries and countries in transition and supports the test-
ing of interventions aimed at broadening the range and 
increasing the use of products and technologies. A project in 
China evaluated the long-term sustainable impact of a youth-
friendly intervention in promoting safe sex behaviour (contra-
ception and condom use) among sexually active unmarried 
youth, both male and female aged 15–24 years in the Shang-
hai municipality. Another project  in Shanghai explored the 
potential of the Internet for providing sexual and reproductive 
health information to young people. 

The Programme continued to maintain a documentation 
centre and a web site with material on adolescent sexual 
and reproductive health available for public distribution  
(http://who.int/reproductive-health/adolescent).The numbers 
of some specific documents downloaded are indicated in 
Annex 1.

Of the 3950 copies printed of Towards adulthood: exploring 
the sexual and reproductive health of adolescents in South 
Asia, 3524 were sold or distributed. In addition, 16 papers 
were published in national or international journals, a policy 
brief (entitled How do perceptions of gender roles shape the 
sexual behaviour of Croatian adolescents?) was developed, 
and a set of seven papers was submitted to the journal Salud 
Publica de Mexico, of which a special issue will be supported 
to highlight results from studies on adolescent sexual and 
reproductive health in Latin America. The French version 
of the core instruments used in the social science research 
initiative on adolescent sexual and reproductive health was 
made available on the web site in November 2005.

4. OBJECTIVES: TO FOSTER A SUPPORTIVE 
ENVIRONMENT, TO PROMOTE SOUND POLICIES 

AND LAWS AND TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND  

COLLABORATION

4.1 Progress

The Programme continued to collaborate with WHO’s Depart-
ment of Child and Adolescent Health and Development and 
major international programmes such as FHI/YouthNet and 
the Population Council/FRONTIERS Project to foster a sup-
portive environment and to promote evidence-based policies 
and programmes for the sexual and reproductive health of 
adolescents. 

4.2 Planned activities

Plans have been developed, jointly with FHI/YouthNet and 
the Population Council/FRONTIERS Project, to hold in June 
2006 an African regional forum on sexual and reproduc-
tive health and HIV in young people. The forum will involve 
policy-makers and programme managers and will focus on 
dissemination of evidence of promising interventions and 
utilization of research evidence in policy-making and pro-
gramme development.
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Annex 1

PUBLICATIONS AND DOWNLOADS IN 2005

Publications

Ajuwan AJ. Attitudes, norms and experiences of sexual coercion among young people in Ibadan, Nigeria. In: Jejeebhoy S, 
Shah I, Thapa S, eds. Sex without consent: young people in developing countries. London, Zed Books, 2005. 

Alcántara E. Conocimientor del VIH/SIDA e ITS entre los adolescents Peruanos. [Knowledge of HIV/AIDS and STIs among 
Peruvian adolescents]. Salud Pública de México (Special issue in progress) 

Arunrat T, Kane R, Wellings K. Gender double standards in young people attending sexual health services in Northern 
Thailand. Culture, Health and Sexuality, 2005, 7:361–373.

Jejeebhoy S, Shah I, Thapa S. Non-consensual sex and young people: looking ahead. In: Jejeebhoy S, Shah I, Thapa S, 
eds. Sex without consent: young people in developing countries. London, Zed Books, 2005. 

Jejeebhoy S, Shah I, Thapa S, eds. Sex without consent: young people in developing countries. London, Zed Books, 2005. 

Kostrzewa K. The sexual and reproductive health of young people in Latin America: evidence from WHO case-studies. Salud 
Pública de México (Special issue in progress).

Lou C, Zhao Q, Gao E.  Can Internet be an effective way to conduct sex education for young people in China? Journal of 
Adolescent Health (submitted).

Lou C, Zhao Q, Gao E.  Status of adolescents obtaining sex-related knowledge from Internet.  Chinese Journal of Public 
Health (in press).

Magadi M. Poor pregnancy outcomes among adolescents in South Nyanza region of Kenya. African Journal of Reproductive 
Health (in press).

McCallum C, dos Reis AP. Users’ and carers’ perspectives on technological procedures for “normal” childbirth in a public 
maternity hospital in Salvador. Salud Pública de México (Special issue in progress).

Mohammadi MR, Mohammad K, Khalaj AF et al. Reproductive knowledge, attitudes and behaviour of adolescent boys aged 
15–18 years in Tehran, Iran. International Family Planning Perspectives (in press).

Mohammadi MR, Mohammad K, Khalaj AF et al. Predictors of sexual risk-taking behaviours among adolescent boys in 
Tehran. Journal of Adolescent Health (in press).

Monroe-Wise A, Harrison A. Social instability and violence in relation to the risk-taking behaviours of young adolescents in 
rural KwaZulu Natal, South Africa (submitted).

Moyano AA.  Salud, derechos y calidad de atención: servicios de salud reproductiva para mujeres adolescentes en la Ciudad 
de Buenos Aires. [Health, rights and quality of care: reproductive health services for adolescent women in the city of Buenos 
Aires] Salud Pública de México (Special issue in progress).

Özvarış ŞB. Factors affecting sexual and reproductive health of young people. Presented at: National Maternal and Child 
Health (MCH) Congress, Izmir, 22–24 September 2005.

Özvarış ŞB, Akın A, Aslan D. Perceptions of first grade students about “safe sexual relationship” in two Turkish universities. 
Presented at: International Forum for Social Sciences and Health (IFSSH) World Congress “Health challenges of the third 
milliennium”, 21–26 August 2005, Istanbul. Abstract Book 2:62–63.

Stern C. Poverty, social vulnerability and adolescent pregnancy in Mexico: a qualitative analysis. In: Lerner S, Vilquin E, eds. 
Reproductive health, unmet needs and poverty: issues of access and quality of services. Paris, Committee for International 
Cooperation in National Research in Demography (CICRED), 2005.

Szulik D, Gogna M, Petracci M et al. Anticoncepción y abortio en la Argentina: las perspectivas de obstetras y ginecólogos/as 
sobre politicas públicas y responsabilidad profesional. [Contraception and abortion in Argentina: obstetrician-gynaecologists’ 
perspectives on public policies and professional responsibilities] Salud Pública de México (Special issue in progress).

Tu X, Lou C, Gao E. Long-term impact of community-based sex and reproductive health education and services intervention 
on unmarried youth’s reproductive health knowledge (Chinese version). Reproduction and Contraception, 2005, 25:290–295.

Tu X, Lou C, Gao E. Long-term effect of community-based sex and reproductive health education and services intervention 
on unmarried youth’s sexual behaviour (Chinese version). Fudan University Journal of Medical Sciences (in press).

Villa AM. Concepciones de masculinidad y decisions reproductivas: significados en jóvenes de sectores urbanos. 
[Conceptions of masculinity and reproductive decisions: meanings among urban sector youth] Salud Pública de México 
(Special issue in progress).
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Wang B, Hertog S, Meier A et al. The potential of comprehensive sex education in China: findings from suburban Shanghai. 
International Family Planning Perspectives, 2005, 31:63–72.

Worobiej AM. Condiciones de vida, representaciones y conducta reproductiva de mujeres adolescentes de áreas marginales 
de Asunción del Paraguay. [Life conditions, representations and reproductive behaviour of adolescents women from marginal 
areas of Asunción, Paraguay] Salud Pública de México (Special issue in progress).

Zhao Q, Lou C. Carrying out sex and reproductive health education among youths through Internet. Chinese Journal of 
Family Planning, 2004, 12:414–416.

Documents downloaded from the Department’s web site

   Document No. of downloads

   Core instruments:

•   Topics for in-depth interviews and focus group discussions (FGDs)

•   Core questionnaire: guide and questions

•   Focus group discussion: examples and guide

•   In-depth interview: questions and guide

8 500

8 055

3 121

2 548

Annotated bibliography of adolescent sexual and reproductive health 
studies

6 502

Synopsis of projects participating in adolescent sexual and reproductive 
health initiative

2 926

Synthesis reports of topics on non-consensual sex 14 880

Sexual relations among young people 3 555

Towards adulthood: exploring the sexual and reproductive health of 
adolescents in South Asia

14 231
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Chapter 7

Technical cooperation with countries:  
interregional activities

A Ntabona and MT Mbizvo

1. INTRODUCTION

Interregional activities offer an opportunity for close collabo-
ration in the three major components of technical cooperation 
with countries—research capacity strengthening, mapping 
and implementing best practices, and policy and program-
matic issues. In 2005, two initiatives were implemented in 
this context: the WHO/United Nations Population Fund 
(UNFPA) Strategic Partnership Programme (SPP) and a 
new project, also supported by UNFPA, on promoting sexual 
and reproductive health through national health and develop-
ment planning processes, including sector-wide approaches 
(SWAps) and poverty reduction strategy papers (PRSPs). 
This chapter focuses on SPP activities; information on the 
second new initiative is provided in Chapter 12.

2. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

2.1 Progress

The SPP, the initial funding of which was approved in Octo-
ber 2003 by UNFPA, aims to foster collaboration between 
WHO and UNFPA at all structural levels, taking account of 
the collective strengths and comparative advantages of each 
partner agency. It currently focuses on improving the quality 
of sexual and reproductive health care through the adapta-
tion, adoption and utilization of evidence-based guidelines in 
countries. The SPP uses a systematic process agreed upon 
in December 2003 by UNFPA Country Technical Services 
Teams’ Directors and WHO senior technical staff at WHO 
Headquarters and Regional Offices. The implementation of 
the key stages of the process across the regions was carried 
out as follows.

● Following a global meeting of relevant WHO and UNFPA 
technical staff, sexual and reproductive health pro-
gramme managers, key partners and counterparts from 
WHO and UNFPA offices from 56 countries were intro-
duced to a number of guidelines in the areas of family 
planning, sexually transmitted infections (STIs) and 
maternal and newborn health through six regional work-
shops. Of the 56 countries, 25 submitted follow-up pro-
posals that were approved for catalytic financial and joint 
WHO/UNFPA technical support as countries of intensi-
fied focus in 2005 within SPP. 

● These countries were requested to provide systematic 
baseline information on the current situation of family 
planning, STI and maternal health services before 
undertaking the revision of national guidelines and adap-
tation of relevant WHO guidelines. In some countries, 
the adaptation of the guidelines included their translation 
into local languages.

● The availability of the guidelines in the appropriate work-
ing languages was also identified as a critical factor in the 
adaptation and adoption process. Therefore, translations 
into Chinese, French, Russian and Spanish were com-
pleted, even though there were delays in printing some 
of them. Additional languages also available include 
Bahasa Indonesian, Burmese, Dari, Laotian, Mongolian, 
Portuguese and Vietnamese. Translation into Arabic is in 
progress.

● There has been flexibility in the adaptation process 
whereby the need for focusing on one particular area 
[family planning, STIs and reproductive tract infections 
(RTIs) or maternal and newborn health] was determined 
by each country according to their respective stages of 
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development. In most countries, this entailed the estab-
lishment of expert working groups involving a wide range 
of stakeholders, including policy-makers, service provid-
ers, representatives of nongovernmental organizations, 
professional bodies and teaching institutions, and repre-
sentatives of key collaborating partners. 

African Region. Final products are available in Zambia in the 
form of a complete set of updated guidelines in these three 
thematic areas (family planning, STIs/RTIs, maternal and 
newborn health) ready for dissemination to regions. Similar 
work is near completion in Benin and the United Republic of 
Tanzania. Their particular emphasis is on enhancing the inte-
gration of services for family planning and STI management 
and on updating in-service training curricula, respectively. In 
Cameroon and Nigeria, stronger focus was placed on build-
ing consensus on STI management and training needs at all 
health-care levels.

Americas Region. The harmonization of national guide-
lines on family planning and STIs with WHO evidence-based 
guidelines is still at its initial stage in the three countries of 
intensified focus (Honduras, Paraguay and Peru) with plans 
to subsequently hold training-of-trainers workshops for the 
dissemination of updated guidelines to regions in 2006.

South-East Asia and Western Pacific Regions. Building 
on activities that were already in progress for updating the 
family planning and maternal and newborn health guidelines, 
work in Indonesia proceeded with the adaptation and field-
testing of the STI guidelines. This will result in a complete set 
of six updated guidelines available for implementation at dis-
trict level in 2006. In Myanmar, selected guidelines on family 
planning were translated into Burmese and adapted for use 
in the context of the new national 5-year strategic plan on 
reproductive health, and more specifically for use in updat-
ing the undergraduate and postgraduate training curricula. 
In China and Viet Nam, family planning and STI guidelines 
were translated, adapted and pilot-tested at provincial level; 
these countries also set up a system for translating the WHO 
reproductive health library. In the South Pacific, countries 
of intensified focus include the Solomon Islands, Tonga and 
Vanuatu. These countries gave priority to updating the family 
planning manuals and developed a rapid needs assessment 
tool to support the introduction of the guidelines at district 
level. Finally, plans have been approved for three additional 
countries, Bangladesh, Mongolia and Nepal, for intensified 
focus in 2006.

Eastern Mediterranean Region. The adaptation process 
has been initiated in Morocco and Sudan, with a focus on 
family planning and maternal and newborn health, following 
a workshop of stakeholders to introduce the guidelines to 
policy-makers and programme managers. For Afghanistan, 
Iraq and Pakistan, the plans that were approved could not be 

fully implemented in 2005 because of the security situation 
prevailing in these countries. Orientation workshops were 
conducted in Afghanistan and Iraq.

European Region. The availability in Russian of the guide-
lines on family planning and STIs facilitated their use in 
various ways, with UNFPA country offices taking the lead in 
most countries. For example, the guidelines were endorsed 
as part of the national reproductive health strategic plans in 
Tajikistan and Turkmenistan; the updated guidelines were 
translated into Turkmen for use by primary health-care pro-
viders; and new guidelines for the prevention, diagnosis and 
management of STIs were developed and field-tested in two 
regions of Uzbekistan. Plans have also been approved for 
supporting similar work in Kyrgyzstan.

Specific actions were also undertaken in other countries in 
2005 within the SPP framework, with the view of drawing les-
sons for future application in countries of intensified focus. 
These include (i) field-testing of the implementation of the 
Decision-making tool for family planning clients and providers 
at the provincial level in South Africa (KwaZulu Natal); (ii) an 
experimental design for the adaptation and implementation of 
Sexually transmitted and other reproductive tract infections: 
a guide for essential practice in Kenya, bringing together the 
Division of Reproductive Health in the Ministry of Health and 
the national AIDS/STI control programme as implementers; 
and (iii) the involvement of training and research centres in 
Armenia and Romania in developing models for the dissem-
ination of the family planning and STI guidelines to family 
doctors so as to improve the quality of care.

2.2 Planned activities

Financial support and technical back-up will be provided for 
the adaptation, adoption and use of WHO guidelines selected 
for improving sexual and reproductive health and for overall 
SPP implementation in countries of intensified focus. Efforts 
will continue to facilitate the involvement of partners and rel-
evant national stakeholders in promoting utilization of SPP-
supported guidelines, and assistance will be provided for the 
development and implementation of instruments to monitor 
and evaluate the introduction and utilization of SPP-sup-
ported guidelines in these countries.

Continued support will be given to updating national guide-
lines and policies and increasing the number of national 
products based upon WHO guidelines and complementary 
materials (job aides, pre-service and in-service curricula, 
brochures and wall charts) to reflect and strengthen best 
practices.

Technical guidelines will be disseminated, with technical 
back-up as necessary, to other countries of general focus, in 
collaboration with UNFPA and WHO country offices.
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3. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

3.1 Progress

In addition to bringing together all the structural levels of 
WHO and UNFPA, the SPP enabled a wide range of institu-
tions to take part in the WHO guidelines adaptation process, 
which will be important for partners in the future promotion 
of the systematic introduction and utilization of updated 
national guidelines for the delivery of sexual and reproduc-
tive health services. These partners include teaching and 
research institutions, professional associations, members 
of the Implementing Best Practices Consortium, local and 
international nongovernmental organizations, a number of 
WHO Collaborating Centres, local affiliates of the Interna-
tional Planned Parenthood Federation (IPPF), and bilateral 
technical cooperation agencies. In all cases, national pro-
gramme managers were empowered to take a leading role, 
and national ownership of the process was fostered.
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Annex 1

GUIDELINES INTRODUCED AND ADAPTED IN COUNTRIES OF INTENSIFIED FOCUS IN 2005

Family planning

Medical eligibility criteria for contraceptive use. A WHO family planning cornerstone, 3rd ed. Geneva, World Health 
Organization, 2004.

Selected practice recommendations for contraceptive use. A WHO family planning cornerstone, 2nd ed. Geneva, World 
Health Organization, 2003.

Decision-making tool for family planning clients and providers. Geneva, World Health Organization, 2005.

Sexually transmitted infections

Guidelines for the management of sexually transmitted infections. Geneva, World Health Organization, 2003.

Sexually transmitted and other reproductive tract infections: a guide for essential practice. Geneva, World Health 
Organization, 2005.

Maternal and newborn health

Managing complications in pregnancy and childbirth: a guide for midwives and doctors. Geneva, World Health Organization, 
2000.

Pregnancy, childbirth, postpartum and newborn care: a guide for essential practice. Geneva, World Health Organization, 
2003. 

Managing newborn problems: a guide for doctors, nurses and midwives. Geneva, World Health Organization, 2005.
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Chapter 8

Technical cooperation with countries:  
African and Eastern Mediterranean Regions

H Bathija and D Chikamata

1. INTRODUCTION

The main objective of the Department’s technical coopera-
tion with countries in the WHO African and Eastern Mediter-
ranean Regions is to pursue the strengthening of research 
capacity of institutions in order to enhance their potential to 
implement sexual and reproductive health research relevant 
to national and regional needs and to facilitate their participa-
tion in the global research effort. 

2. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

2.1 Progress

2.1.1 Identifying reproductive health research needs 
and priorities

At the request of the Ministry of Health of Afghanistan, a stra-
tegic assessment of family planning was carried out in 2005. 
It focused broadly on providing answers to the following 
questions: What are community needs in sexual and repro-
ductive health and, in particular, family planning? How acces-
sible are family planning services and what is their quality? 
How can community linkages with health service providers 
be developed? 

The assessment was implemented by a team of 19 members 
representing the Ministry of Health, the Ministry of Women’s 
Affairs and relevant nongovernmental organizations, with the 
technical support of the Department. The findings highlighted 
the following issues:

● Most people are very interested in using family plan-
ning and, in general, the authorities, community leaders 
and religious leaders are in favour of having information 

provided through individual contacts with health workers 
and through mass media and schools.

● Services are not easily accessible and health personnel 
have very limited knowledge of family planning counsel-
ling and method delivery. 

In March 2005, the Department participated in the joint mis-
sion of headquarters and the WHO Regional Office for the 
Eastern Mediterranean to assess the health work of the 
United Nations Relief and Works Agency for Palestine Refu-
gees in the Near East (UNRWA) among the Palestinian refu-
gees. One of the findings was that UNRWA is very effective 
in operating a large-scale sexual and reproductive health 
programme, covering the majority of the population. Rec-
ommendations included that WHO should support research 
training (group learning or individual training) and that the 
WHO evidence-based guidelines in all fields of sexual and 
reproductive health should be adapted and their use should 
be promoted.

2.1.2 Support to regional networks

In January 2005, support was given to a meeting of the 
interim steering committee of the African Reproductive Health 
Research and Training Network (REPRONET-Africa) held in 
Johannesburg, South Africa. At this meeting, the draft consti-
tution was finalized and an Executive Group was elected.

2.1.3 Research capacity strengthening grants

The Department of Obstetrics and Gynaecology, University 
of Nairobi, Kenya, a recipient of a service guidance centre 
grant, held a meeting of stakeholders to review the new 
WHO antenatal care model. At this meeting, an implementa-
tion plan was developed for the model to be systematically 
introduced at the Kenyatta National Hospital and thereafter 
in the provincial hospitals.
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2.1.4 Developing institutional research capacities in 
a holistic manner through workshops and training 
courses

The fourth annual research methods course run by the Effec-
tive Care Research Unit in East London, South Africa, was 
held in August 2005. As funding was limited, all 10 partici-
pants were from South Africa. 

A course on research methods in sexual and reproductive 
health and HIV was organized by the Reproductive Health 
Research Unit, Johannesburg, South Africa, with 22 partici-
pants. An external evaluation of the course, funded by the 
Wellcome Trust, London, United Kingdom, scored it very 
highly.

The Programme provided support to a one-year M.Sc. 
course in biostatistics organized by the University of Ibadan, 
Nigeria, where five professional biostatisticians were trained 
to provide statistical expertise to biomedical research groups 
in Africa. 

In addition, the Programme supported three candidates 
from Nigeria, Uganda and Zimbabwe to attend a postgradu-
ate training course in research in reproductive health at the 
Geneva Foundation for Medical Education and Research, 
Geneva, Switzerland. A member of the Faculté de Médecine 
et de Pharmacie, Université de Dakar, Senegal, attended a 
statistics course in Belgium, and a programme manager from 
Senegal attended the World Bank Institute course on adapt-
ing to change, held in Bamako, Mali. 

2.1.5 Enhancing the dissemination and utilization of 
research findings

The Programme supported two researchers from a collab-
orating institution in Uganda to make presentations at the 
East, Central, Southern African Obstetrics and Gynaecology 
Societies (ECSAOGS) Conference in Dar es Salaam, United 
Republic of Tanzania, in October 2005. 

2.1.6 Regional research and programmatic initiatives

A study on obstetric sequelae of female genital mutilation 
(FGM) was conducted in 28 obstetric units in Burkina Faso, 
Ghana, Kenya, Nigeria, Senegal and Sudan. Its purpose was 
to estimate the incidence of obstetric complications among 
women with FGM giving birth in hospital and to evaluate the 
relationship between different types of FGM and obstetric 
complications. Data were available from a total of 28 393 
women recruited between November 2001 and March 2003. 
Analysis was completed and a paper submitted for publica-
tion. Although detailed results cannot be disclosed yet, it can 
be said that deliveries to women with FGM are significantly 
more likely to be complicated than deliveries to women 
without FGM, and that risks appear to be greater with more 
extensive FGM.

The Programme supported the revision of the algorithm Pre-
vention and management of infertility: a guide for reproduc-

tive health workers, describing the management of infertility 
in resource-poor settings. The revised flowchart will be eval-
uated in Uganda.

A generic proposal was developed in collaboration with the 
African Centre for Population and Health, Nairobi, Kenya, 
for a study on prevention of cervical cancer through screen-
ing using visual inspection with acetic acid (VIA). This 
demonstration project will be undertaken in Madagascar, 
Malawi, Nigeria, Uganda, the United Republic of Tanzania 
and Zambia. A meeting of project coordinators took place in 
Nairobi to finalize the project proposal, and a workshop was 
conducted in Harare, Zimbabwe, to train project coordinators 
and nurse managers in VIA and cryotherapy.

Recruitment to the randomized, double-blind study to com-
pare two regimens of levonorgestrel in emergency contra-
ception in Nigeria was completed in March 2005 with 3034 
subjects recruited; data analysis began in April 2005.

WHO and its collaborating institutions in developing coun-
tries conducted a double-blind randomized controlled trial 
to evaluate the impact of calcium supplementation (started 
before the 20th week of pregnancy to nulliparous women 
with low calcium intake) on the incidence of pre-eclampsia. 
An ancillary study was undertaken to determine the effect of 
calcium supplementation on biochemical “markers” for pre-
eclampsia. These markers reflect damage to organ systems 
thought to underlie the pathophysiology of pre-eclampsia, 
such as the endothelium, platelets and kidneys. Data from 
1000 women enrolled in South Africa have been analysed 
and a manuscript is in preparation, pending the acceptance 
of the main trial paper for publication.

Training has been conducted for the recruitment of women 
to the retained placenta study to be carried out in Kampala, 
Uganda, in order to ensure that all women are recruited in 
accordance with principles of good clinical practice. The 
recruitment is ongoing.

2.2 Planned activities

Activities planned for 2006–2007 will: promote and further 
strengthen regional research networks working on key 
issues such as maternal and perinatal health, adolescent 
sexual and reproductive health, FGM, infertility, cervical 
cancer and HIV/AIDS; promote dissemination and utilization 
of tools developed by the Department through the SPP and 
the Implementing Best Practices initiative with collaborating 
centres; in collaboration with other partners, continue and 
increase efforts to institutionalize operations research train-
ing in French-speaking African countries; through institu-
tional development grants, support and maintain institutions 
currently collaborating with the Department to enable them to 
undertake research projects relevant to their identified sexual 
and reproductive health needs and priorities; and, in collab-
oration with the Department of Health Action in Crises and 
other partners, continue to develop approaches for assist-
ing countries in crisis address their sexual and reproductive 
health needs.
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Chapter 9

Technical cooperation with countries: 
Americas Region

E Ezcurra

1. INTRODUCTION

The main objectives of the Department for the Region of the 
Americas are to continue strengthening research capacity 
in Programme-supported collaborating institutions by pro-
moting and supporting the implementation of well-designed 
and ethically sound research projects in topics relevant to 
national and regional sexual and reproductive health prob-
lems, and to promote the dissemination and utilization of 
relevant research findings and evidence-based guidelines in 
policy-making and planning to improve sexual and reproduc-
tive health.

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
QUALITY SERVICES 

2.1 Progress

2.1.1 Utilization of research findings and evidence-
based guidelines

A subregional workshop jointly organized by the United 
Nations Population Fund (UNFPA), the Pan American Health 
Organization (PAHO) and WHO was held in Montevideo, 
Uruguay, in April 2005. This event brought together 96 par-
ticipants comprising policy-makers, researchers, representa-
tives of civil society and professional organizations, country 
officers from UNFPA and PAHO/WHO representatives from 
the MERCOSUR and associated countries (Argentina, 
Bolivia, Brazil, Chile, Paraguay, Peru and Uruguay) and Hon-
duras. The objective of the workshop was to discuss ways 
to promote a greater utilization of research findings and evi-
dence-based guidelines in sexual and reproductive health 
programmes and services in these countries.

Activities of the WHO/UNFPA Strategic Partnership Pro-
gramme (SPP) began to be implemented in Honduras, Para-
guay and Peru. Revision of national guidelines and training 
workshops for programme officers were among the first 
country-level activities to be undertaken. 

Dissemination was conducted in Cuba of the local results 
of the regional research initiative on “Reality and beliefs in 
the sexual and reproductive decision-making process: men’s 
perceptions and behaviour”. The information was diffused at 
both national and provincial levels, to promote utilization of 
the results by programmes and services. 

In coordination with staff from WHO’s Department of MDGs, 
Health and Development Policy, a case-study was conducted 
in Nicaragua as part of a joint WHO/UNFPA project to estab-
lish advisory guidance material based on actual country 
examples; this will be used to guide WHO and UNFPA in the 
development of institutional policy guidelines and capacity-
building training related to mainstreaming sexual and repro-
ductive health in poverty reduction strategy papers (PRSPs), 
sector-wide approaches (SWAps), the United Nations devel-
opment assistance framework (UNDAF) and Millennium 
Development Goals (MDGs).

2.2 Planned activities

2.2.3 Utilization of research findings and evidence-
based guidelines

Special emphasis will be placed on the appropriate follow-
up, implementation and evaluation of the national SPP pro-
grammes of work in Honduras, Paraguay and Peru. Activities 
to promote the dissemination and utilization of research find-
ings from the project on emergency contraception to be final-
ized in Barbados and Jamaica in 2006 will be given priority.
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3. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

3.1 Progress

3.1.1 Research capacity strengthening

During 2005, of the 109 research studies conducted in the six 
centres receiving research capacity strengthening support, 
five projects (5%) were implemented with support from the 
Programme’s capacity-building grants, 63 (58%) with sup-
port from national sources, 18 (16%) were supported by the-
matic groups of the Department and 23 (21%) were funded 
by international agencies other than WHO. Six staff from 
regional centres underwent training outside their home coun-
tries, and centres trained in turn 30 professionals and techni-
cal staff from other local institutions. Participation in formal 
courses involved 119 fellows, and 649 fellows attended short, 
group-learning activities such as seminars and workshops 
organized by the centres. A total of 64 research articles (53 
original papers and 11 review articles) were published, and 
nine books and 37 book chapters were authored by staff from 
the centres receiving support to strengthen their research 
capacity.

Fieldwork on the subregional research initiative on knowledge, 
attitudes and practices on emergency contraception among 
obstetrician–gynaecologists, general practitioners, family plan-
ning nurses and pharmacists in Barbados and Jamaica began 
in early 2005. As at November 2005, 172 interviews had been 
completed from a planned total of 297 in Barbados, and 90 out 
of 264 interviews had been conducted in Jamaica. 

In spite of the funding constraints, five fellows from regional 
centres were awarded grants to participate in short courses 
in basic reproductive biology (2), communication with policy-
makers (2) and health programme evaluation (1). 

A grant was renewed to cover subscription fees to the Health 
InterNetwork Access to Research Initiative (HINARI) for 
seven universities, three research centres and two mater-
nity teaching hospitals located in 12 countries in the Ameri-
cas. An assessment of the level of utilization of this service 
showed 100 625 log-ins to the HINARI system in these insti-
tutions from November 2004 to October 2005, 20% higher 
than the figure for the previous 12-month period (81 840). 
WHO Library statistics show that HINARI was used in these 
12 libraries to download a total of 237 176 articles during the 
reporting period. 

3.1.2 Capacity building in research ethics

As part of the country-level capacity-building efforts in 
research ethics implemented jointly with Family Health Inter-
national (FHI), two research ethics workshops were organized 
in Peru. More than 40 investigators, non-scientific personnel 
and members of ethical review committees of many of the 

most important research and academic institutions in the 
country took part in these workshops; from these, around 20 
fellows also participated in a training-for-trainers workshop to 
be able to replicate the basic training modules. The second 
component of this initiative implied the adaptation of guide-
lines from the UNICEF/UNDP/World Bank/WHO Special 
Programme of Research, Development and Research Train-
ing in Tropical Diseases (TDR) for the assessment and moni-
toring of research ethics committees and their utilization in 
working meetings with the full membership of three research 
ethics committees in Guatemala, Panama and Peru.

3.2 Planned activities

3.2.1 Research capacity strengthening 

3.2.1.1 Strengthening institutional research capacity

It is important to develop mechanisms to conduct research 
capacity strengthening activities in least-developed countries 
in the Americas. As part of this effort, priority will be given to 
the implementation of small grants awarded in 2004 to cen-
tres in El Salvador, Honduras and Nicaragua. 

Similarly, if funding becomes available, a call for applications 
for a competitive regional grant could be launched on a topic 
relevant to regional needs. The implementation of the SPP 
also requires the identification of at least two institutions from 
the WHO Americas Region that could act as service guid-
ance centres and the awarding of grants to them. 

3.2.1.2 Strengthening human resources for research

Emphasis will continue to be placed on assisting the com-
pletion of the training cycle of fellows from institutions in the 
Region who have received research training grants from the 
Programme. This would mainly be done through an active 
pursuit of re-entry grant submission and approval. Support 
to researchers to take part in communication workshops is 
considered an essential part of the effort to foster a closer 
dialogue between researchers and policy-makers to facilitate 
the increased utilization of relevant research findings. Short-
term and long-term research training grants could also be 
awarded if additional funds were to become available, with 
priority given to intraregional training.

3.2.2 Capacity building in research ethics 

The Department’s joint initiative with Family Health Inter-
national (FHI) to develop knowledge, skills and abilities in 
research ethics of investigators, non-scientific personnel 
and members of ethic review committees will continue to 
be undertaken. There are plans to hold training workshops 
in 2006 in Bolivia, Colombia, Honduras and Paraguay, and 
follow-up site visits to interact with specific research ethics 
committees in Guatemala, Panama and Peru.
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Chapter 10

Technical cooperation with countries: 
South-East Asia and Western Pacific Regions

K Ba-Thike

1. INTRODUCTION

The strategic framework of the Department in supporting 
developing countries in the WHO South-East Asia Region 
and the WHO Western Pacific Region is to assist them to 
identify the major issues in sexual and reproductive health, 
as well as areas where research is required to address their 
needs for improving sexual and reproductive health; to build 
their capacity to participate in national, regional and global 
research in accordance with the highest scientific and ethical 
standards; to disseminate and apply the results of sexual and 
reproductive health research to policies and programmes; to 
adopt, adapt and implement new or updated norms, stand-
ards, tools and approaches; and to develop appropriate strat-
egies to plan, implement, monitor and evaluate programmes 
to enhance sexual and reproductive health.

Collaborative activities were continued with 26 research and 
academic institutions in 10 countries in the South-East Asia 
and Western Pacific Regions through research capacity 
strengthening activities and support to sexual and reproduc-
tive health programmes. Technical cooperation was initiated 
with institutions in Cambodia and three Pacific Island coun-
tries.

2. OBJECTIVE: TO BROADEN THE PROVISION OF 
QUALITY SERVICES

2.1 Progress

2.1.1 Introduction, adaptation and implementation of 
evidence-based guidelines and tools

The WHO/United Nations Population Fund (UNFPA) Stra-
tegic Partnership Programme (SPP) provided support to 

sexual and reproductive health programmes through the sys-
tematic introduction and implementation of WHO guidelines 
and tools. Following the regional workshops held in 2004, 
activities for adaptation and implementation of guidelines for 
family planning and for sexually transmitted and reproductive 
tract infections (STIs/RTIs) were conducted in Indonesia and 
Myanmar in the South-East Asia Region and China, Solomon 
Islands, Tonga, Vanuatu and Viet Nam in the Western Pacific 
Region; and for the establishment of a translation system for 
the WHO reproductive health library in China and Viet Nam. 
These countries are designated as countries of intensified 
focus. 

Partnerships were strengthened between the Department and 
research centres and academic institutions, and were estab-
lished with the ministries of health and professional organiza-
tions in the countries of intensified focus for implementation 
of guidelines. Institutions that had already collaborated with 
the Programme played a significant role in the adaptation and 
introduction process, e.g. in China, two WHO Collaborating 
Centres: the National Research Institute of Family Planning 
in Beijing and the Shanghai Institute of Planned Parent-
hood Research. Former recipients of long-term institutional 
development grants—the Hung Vuong Hospital, Ho Chi Minh 
City, Viet Nam; the National Family Planning Coordination 
Board (BKKBN) of Indonesia; and four medical universities 
in Myanmar—played leading roles in the implementation of 
SPP activities in their respective countries.

2.2 Planned activities

Over the next two years the Pacific Island countries and Viet 
Nam are planning to translate and adapt the WHO Guide-
lines for the management of sexually transmitted infections 
and Sexually transmitted and other reproductive tract infec-
tions: a guide to essential practice. China and Indonesia 
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have already translated and field-tested these guidelines and 
have plans to implement them in selected districts. Similarly, 
Myanmar is planning to revise and update its national mater-
nal and newborn care guidelines based on the guidance 
contained in Pregnancy, childbirth, postpartum and newborn 
care: a guide for essential practice and Managing newborn 
problems: a guide for doctors, nurses and midwives. China 
and Viet Nam are close to completing the translation and pro-
duction of the WHO reproductive health library, No. 8; they 
have plans for institutionalizing the process of translation of 
future issues of RHL, and for its wide dissemination starting 
in 2006.

3. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES

3.1 Progress

3.1.1 Strengthening human resources for research

At a regional training workshop on expanding access to 
sexual and reproductive health information and services in 
the Greater Mekong subregion, 12 participants from Cam-
bodia, China (Yunnan Province), Lao People’s Democratic 
Republic, Myanmar, Thailand and Viet Nam developed 
proposals addressing the sexual and reproductive health 
problems of selected populations of young migrants in their 
respective countries.

A multicountry workshop on health-care reform and sexual 
and reproductive health was conducted for 15 participants 
from seven countries. Research proposals were developed 
on the impact of health-care reform on the quality of emer-
gency obstetric care (Bangladesh, Indonesia, Sri Lanka, 
Thailand and Viet Nam) and on STI services (China and 
Mongolia).

National workshops on ethical issues in sexual and repro-
ductive health research were held in Yangon, Myanmar, and 
Phnom Penh, Cambodia. Scientific writing workshops were 
held in Beijing, China; Colombo, Sri Lanka; and Ho Chi Minh 
City, Viet Nam.

3.1.2 Monitoring and evaluation

Researchers from the South-East Asia and the Western 
Pacific Regions and WHO country office staff participated in 
monitoring and evaluation of the Maternal and Child Health 
Centre, Vientiane, Lao People’s Democratic Republic and 
Airlangga University, Surabaya, and the Western Indonesia 
Reproductive Health Development Centre, Medan, Indone-
sia. Collaboration with National Institutes of Public Health in 
the Lao People’s Democratic Republic and academic insti-
tutions in Indonesia was recommended to improve national 
research capacity.

3.1.3 Identifying new institutions for research capacity 
strengthening

In Cambodia, discussions were held with officials from the 
Ministry of Health, the director and staff of the National Insti-
tutes for Public Health and the Maternal and Child Health 
Centre. The institutional profiles of the new centres in 
Cambodia, of the Department of Medical Research, Upper 
Myanmar, and of the Universities of Kelaniya and Sri Jaya-
wardenepura, Sri Lanka, were reviewed by the Regional 
Advisory Panel and endorsed for further support.

3.1.4 Research activities

Support was provided to three RTI/STI research projects 
in Indonesia and Myanmar, one on infertility in Mongolia 
and two re-entry grants in China and India on implantation 
research. There are approximately 300 studies ongoing in 
centres collaborating with the Programme.

3.1.5 Regional projects

In addition to research capacity strengthening, regional 
projects led to the establishment of collaborative networks 
and assisted in formulating sexual and reproductive health 
policies and programmes through filling in gaps in informa-
tion. 

3.1.5.1 Adolescent migrants and sexual and reproductive 
health in the Greater Mekong region

Studies were conducted in urban areas in Kunming (China), 
Vientiane (Lao People’s Democratic Republic), Bangkok 
(Thailand) and Ho Chi Minh City (Viet Nam) in different set-
tings (slums, factory neighbourhoods, construction sites and 
dormitory/housing areas). The major findings are as follows: 

● Sexual norms. Adolescents’ desire to better themselves 
economically and the existence of a social support net-
work served as behavioural control mechanisms. Men 
have more sexual freedom; for women, conventional 
norms that restrict their sexual relationships serve as a 
safeguard. When a couple agrees to marry, however, it 
is socially acceptable for them to have sexual relations. 
Indicators or signs of sexual risk for both sexes were 
also highlighted in the study.

● Reproductive health information and services. Migrants 
lacked accurate information and did not perceive them-
selves to be at risk. Public sector services mainly target 
married women, so unmarried adolescents seek serv-
ices at pharmacies and private clinics.
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3.1.5.2 Patterns and predictors of caesarean section in 
South-East Asia

Data from 19 980 deliveries (12 590 vaginal deliveries, 3062 
elective caesarean sections and 4328 emergency caesarean 
sections) were collected from 14 centres in nine countries. 
The maternal mortality ratios of the three modes of delivery 
were 50, 70 and 280 deaths per 100 000 live births, respec-
tively. Eclampsia was found to be the most common cause 
of maternal death. Maternal complications followed the same 
pattern, i.e. they were least common in the vaginal delivery 
group and most often seen in the emergency caesarean sec-
tion group. Severe birth asphyxia and early neonatal mortal-
ity rate were lowest in the elective caesarean section group, 
whereas other neonatal complications were least numerous 
among the vaginal delivery group. 

The total cost of both types of caesarean section was approx-
imately double that of vaginal delivery, whereas complica-
tions independently increased the total cost by 20%. Classic 
socioeconomic variables played relatively little independent 
role in determining the mode of delivery. Access to antenatal 
care, in either the private or the public sector, increases the 
chance for both types of caesarean delivery. Health insur-
ance coverage and fetal sex identified prenatally are other 
factors increasing elective use of caesarean section. 

3.1.6 Dissemination of research results

A regional dissemination seminar was held in Ho Chi Minh 
City, Viet Nam, preceding the meeting of the Regional Advi-
sory Panel for Asia and the Western Pacific in March 2005. 

Findings were presented from two regional research capac-
ity strengthening initiatives, global research on maternal and 
perinatal health and global research on abortion, and national 
research supported by the Programme. 

An international symposium on quality of care in family plan-
ning/reproductive health was held in Shanghai, China, in 
November 2005, jointly organized by the Shanghai Institute 
of Planned Parenthood Research, the Department, UNFPA 
and the Ford Foundation. Presentations included the results 
of research supported by the Programme (systematic reviews 
of intrauterine contraceptive devices and oral contraceptive 
pills and educational approaches for adolescents). 

3.2 Planned activities

The recommendations made by the Regional Advisory Panel 
in March 2005 will be implemented, i.e. to maintain research 
capacity strengthening through long-term assistance but 
with an emphasis on strengthening human resources for 
research; to adopt different modalities of training; to foster 
twinning of centres receiving research capacity strengthening 
grants with centres of excellence; and to continue the shift in 
emphasis from biomedical and epidemiological research to 
policy and programmatic research.

Intercountry SPP implementation review and planning work-
shops are scheduled for the first quarter of 2006 for countries 
of intensified focus. The Department will provide support for 
country implementation to improve sexual and reproductive 
health programmes. 
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Chapter 11

Technical cooperation with countries: 
Central and Eastern Europe

A Ntabona

1. INTRODUCTION

In accordance with guidance from the Programme’s  Policy 
and Coordination Committee, support provided to countries 
in the WHO European Region through the WHO Regional 
Office for Europe places particular emphasis on strengthen-
ing capacity in programmatic and operational research. The 
Regional Advisory Panel plays a significant role in guiding 
and monitoring the technical cooperation activities, including 
strengthening policy and programming capabilities in coun-
tries on regional priority issues. This report reflects the delib-
erations of, and guidance provided by, the 4th meeting of the 
Regional Advisory Panel held in Ankara, Turkey, on 21–22 
April 2005.

2. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS OR TECHNOLOGIES 

2.1 Progress

The existing gap in gathering evidence for informed policy-
making, evidence-based programming and resource allo-
cation in countries of Central and Eastern Europe calls for 
continued efforts in capacity building for operational research. 
Regional training workshops were planned for 2005 but could 
not be held because securing funds for follow-up of former 
trainees capable of developing good-quality proposals and 
carrying out such research remains a challenge. 

2.2 Planned activities

Continued support will be provided to the application of the 
WHO Strategic Approach in countries, especially with respect 
to the development of Stage II interventions in Moldova, the 

Russian Federation and Ukraine. Efforts will be made to 
access funding to organize at least one operations research 
training workshop (in collaboration with Population Council/
FRONTIERS Project).

3. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND POLICY SUPPORT

3.1 Planned activities

Continued support is needed for refining indicators that have 
clear linkages with planned actions at regional and coun-
try levels. Current priority areas to be continued include: 
maternal and perinatal mortality and morbidity; prevention of 
unwanted pregnancies and ensuring safe abortion; improv-
ing sexual and reproductive health and rights among young 
people and emphasizing the needs of vulnerable and under-
served groups; promoting the role of the health sector in 
addressing gender-based and domestic violence; and plan-
ning of the family in the “new Europe” (issues of low fertility, 
contraceptive use and reproductive rights).

Within this overall context, more attention is needed on the 
following cross-cutting issues.

● There is a growing interest in sexual and reproductive 
health of young people but the provision of youth-friendly 
services is generally inadequate, uncoordinated, over-
medicalized and not based on evidence, with little input 
from young people themselves (e.g. Belarus). Strong 
emphasis on HIV prevention has not materialized.

● Although abortion is legal in most countries, it remains 
a very complex issue and a major contributor to mater-
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nal mortality (e.g. the Russian Federation). Data on 
the underlying socioeconomic factors are also lacking. 
Ongoing and planned strategic assessments of relevant 
policies and programmes are very welcome (see Chap-
ter 12).

● Awareness of the Millennium Development Goals 
(MDGs) is rather limited in Europe, not only among 
policy-makers but also among many partners in the field 
of sexual and reproductive health. MDG-related work, 
including mainstreaming sexual and reproductive health, 
has limited grounding in the development agenda in 
Europe. A multiple-entry strategy is needed to redress 
the situation.

● WHO Collaborating Centres constitute a major untapped 
resource for broadening the scope of research from bio-
medical to action-oriented research, including improved 
data collection. Networking among Collaborating Cen-
tres should be strengthened through regular meetings 
and cross-linkages via web sites.

● The magazine Entre nous, published by the European 
Regional Office, is one of the best advocacy tools for 
sexual and reproductive health in the Region, and its 
improved quality should be maintained. Mechanisms 
should be explored to secure shared funding sources on 
an annual basis. Support will be provided by the Depart-
ment, if resources permit.

4. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION 

4.1 Progress

The European Network of the International Planned Parent-
hood Federation (IPPF/EN) and the United Nations Popu-
lation Fund (UNFPA) are the principal partners with whom 
a more systematized form of collaboration should be devel-
oped for better synergies and maximum impact in countries. 
They are represented on the Regional Advisory Panel ex offi-
cio. Examples of ongoing joint programmes include:

● Dissemination and adaptation of evidence-based guide-
lines through the UNFPA/WHO Strategic Partnership 
Programme (see Chapter 7).

● A project in partnership with IPPF/EN and the University 
of Lund, Sweden, on sexual and reproductive health and 
rights for young people. This project comprises three 
components undertaken by the partners: advocacy at 
ministry level (WHO); involving young people in devel-
oping and testing good practices in 26 countries (IPPF/
EN); and carrying out action-oriented research (Lund 
University).
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Chapter 12

Technical cooperation with countries: 
policy and programmatic issues in sexual and  

reproductive health

P Fajans and D Huntington

1. INTRODUCTION

The Department operates within two broad approaches in 
order to build health system capacity at national and sub-
national levels for strategic planning, development, imple-
mentation and evaluation of appropriate interventions for 
the provision of quality sexual and reproductive health serv-
ices to all people. Both of these mechanisms—the Strategic 
Approach to sexual and reproductive health policy and pro-
gramme development and a new initiative to strengthen the 
capacity of country offices of WHO and the United Nations 
Population Fund (UNFPA) to promote sexual and reproduc-
tive health through national development and health-sector 
planning processes—are discussed below. Work to foster 
sound national health policies and reforms that positively 
impact on sexual and reproductive health and related human 
rights and contribute to country initiatives to alleviate pov-
erty includes the implementation of a research initiative to 
investigate the impact of health-sector reforms on sexual 
and reproductive health, as well as technical support to 
strengthen health systems for the provision of sexual and 
reproductive health services. 

2. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

2.1 Progress and planned activities

2.1.1 The Strategic Approach

The Strategic Approach is a three-stage process to assist 
countries to: (i) assess their sexual and reproductive health 
needs and priorities; (ii) test interventions to increase access 
to and the quality of sexual and reproductive health informa-

tion and services; and (iii) scale up successful models for 
wider implementation. Highlights of achievements in 2005 
and activities planned for 2006 are as follows:

● A strategic assessment of family planning service deliv-
ery was implemented in Afghanistan, while strategic 
assessments of issues related to both contraception and 
abortion were conducted in Ghana and Moldova. 

● Reprolatina, a nongovernmental organization that has 
been assisting countries to implement the Strategic 
Approach in Latin America, will conduct a training work-
shop on the Approach at the Universidad de Cayetano, 
Peru, in 2006. The organization has also provided tech-
nical support to the Ministry of Health in Paraguay for 
the finalization of the report on the strategic assessment 
conducted in 2004. A proposal for follow-up activities is 
being developed.

● Strategic assessments to guide future introduction of 
emergency contraception will be undertaken in 2006 in 
the Congo, Côte d’Ivoire, Guinea and Senegal in West 
Africa, with technical assistance provided by the Dakar 
office of the Population Council, the nongovernmental 
organization Equilibres & Populations, and ECafrique. 

● Following the 2004 dissemination workshop for the stra-
tegic assessment of family planning services in Oman, 
technical support was provided to the Ministry of Health 
in developing a proposal for follow-up action research to 
investigate the feasibility of recommended approaches 
to strengthening services.

● In the State of Rajasthan, India, a proposal was formu-
lated to develop and evaluate adolescent sexual and 
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reproductive health services delivered by nongovern-
mental organizations, based on recommendations from 
the strategic assessment of sexual and reproductive 
health needs conducted in 2004.

● The Ethiopian Ministry of Health adapted the strategic 
assessment process to provide stakeholder input to the 
development of its national reproductive health strat-
egy. Ongoing activities introducing the female condom 
and emergency contraception in youth services have 
expanded into a broader effort to introduce emergency 
contraception in the public sector health services. 

● In the Yunnan Province of China, a participatory action-
research project to develop and test strategies to 
increase access to good-quality sexual and reproductive 
health services for urban migrants or “floating people” 
began in late 2005. 

● A prior strategic assessment of the need for contracep-
tive introduction in China had led to the implementa-
tion of systematic reviews of the safety and efficacy of 
intrauterine devices (IUDs) and hormonal contracep-
tives provided in the Chinese National Family Planning 
Programme. Based on the outcome of these reviews, 
in 2005, the National Commission for Population and 
Family Planning took the policy decision to discontinue 
provision of the least effective (but most commonly pro-
vided) IUD (the MRCu165 ring), the potentially unsafe 
monthly combined oral contraceptive and one of the less 
effective varieties of “visiting pills”. 

● In Zambia, a Stage III project of “pilots to regional 
programmes” has scaled up innovative strategies to 
strengthen family planning and contraceptive services 
in the Copper Belt region over the last two years. The 
Ministry of Health is now seeking funding from bilateral 
donors to support continued expansion into other regions 
of the country. 

● In Myanmar, the Stage II project developing and testing 
innovations to strengthen reproductive health services 
at the township level ended with the implementation of a 
new management training module for district health staff. 
A training-of-trainers session was followed by training for 
staff in five districts, and the Department of Health plans 
on scaling up training in additional districts. 

● Efforts to strengthen country capacity to scale up health 
innovations continued through the work of ExpandNet, 
a network of policy-makers, programme managers, 
researchers and technical experts established for this 
purpose.

─ A volume of papers, including a theoretical frame-
work and a series of country case-studies, was final-
ized by the ExpandNet secretariat (composed of the 

Department and the University of Michigan School 
of Public Health).

─ A draft document entitled From pilot projects to poli-
cies and programmes: practical guidance for scal-
ing up health service innovations was developed 
to provide guidance to policy-makers, programme 
managers and donor organizations. The draft will be 
field-tested in 2006.

─ A web site was developed (http://www.expandnet.net), 
containing a comprehensive bibliography of lit-
erature relevant to the determinants of successful 
scaling-up, the papers from the volume mentioned 
above, and information about ExpandNet partners, 
projects and activities related to the expansion and 
replication of pilot or demonstration projects.

● Collaboration with UNFPA on the “Stronger voices” qual-
ity of care project continued in 2005 with the Department 
providing technical assistance to the project in Kyr-
gyzstan. In 2006, the project will support the field-test-
ing of the Department’s ExpandNet guidance document 
on scaling-up in Kyrgyzstan and Peru. In both coun-
tries, demonstration projects have proved successful in 
strengthening community demand and the improvement 
of quality services, and the governments have requested 
assistance in developing strategies for replicating and 
expanding activities.

Information about implementation of the Strategic Approach 
to the prevention of unsafe abortion in Ghana, Moldova, 
Mongolia, Romania and Viet Nam is provided in Chapter 4.

2.1.2 Promoting sexual and reproductive health 
through national development processes

The Department embarked on a new initiative of promot-
ing sexual and reproductive health through national health 
and development planning processes, including sector-wide 
approaches (SWAps) and poverty reduction strategy papers 
(PRSPs). The genesis of this project were two high-level 
consultations between UNFPA and WHO in 2003 and 2004 
which called for collaboration in advocating adequate invest-
ments in sexual and reproductive health and identified the 
importance of complementary efforts to include sexual and 
reproductive health in the mainstream of national and inter-
national planning processes, including SWAps, PRSPs and 
reporting on the Millennium Development Goals (MDGs). 
Subsequently, a WHO/UNFPA joint working group designed 
this project to contribute to the development of country office 
capacity for both agencies. The project has four work areas: 
research, knowledge management, training and in-country 
technical support; within WHO, it is being conducted by four 
departments in three clusters, under the leadership of the 
Department.
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The following key results were achieved in 2005: 

● Case-studies of country experiences with promoting 
sexual and reproductive health in SWAps and PRSPs 
were conducted by multidisciplinary teams using a 
standard methodology in Mongolia, Nicaragua, Senegal 
and Yemen. The findings were discussed during a tech-
nical consultation, the report of which will be released as 
a joint WHO/UNFPA publication, and will also be posted 
on the Department’s and UNFPA’s web sites. 

● A poll of WHO and UNFPA country offices was conducted 
using a web-based questionnaire to collect feedback 
regarding the types of activities required for capacity 
building. 

● Three-person teams of WHO, UNFPA and ministry of 
health staff from Ethiopia and Mongolia participated in 
the World Bank Institute course on poverty reduction, 
PRSPs and reproductive health in Turin, Italy. Follow-up 
activities planned in 2006 by the Ethiopia country team 
include adapting the course to the national context.

● Prototype knowledge management activities were 
developed that include establishing a web site with links 
to several communities of practice, each focusing on a 
different capacity-building need. Reference materials, 
guidelines and tools collected by the project are posted 
on these sites. 

● In Nicaragua and Senegal, as follow-up to the case-stud-
ies, technical assistance was provided for the develop-
ment of workplans for producing national health accounts 
for sexual and reproductive health. 

This initiative will continue during 2006 with activities in each 
of the above areas. In addition, discussions were held with the 
United Nations Foundation about including additional actions 
related to developing country office capacity to engage civil 
society in PRSPs and SWAps in support of sexual and repro-
ductive health. 

Public–private partnerships receive a great deal of attention 
in contemporary health-sector reform initiatives, yet little is 
known about pathways to developing management skills for 
implementing such reforms. During 2005, the Department 
began a study in India that investigates district-level manage-
ment capacity to contract out sexual and reproductive health 
services to the private sector. This study is being coordinated 
with the National Reproductive and Child Health Programme 
of the Indian Ministry of Health and Family Welfare.

3. OBJECTIVE: TO PROMOTE SOUND POLICIES 
AND LAWS

3.1 Progress and planned activities

The Department developed several activities during 2005 
related to evaluating the impact of health-sector reform on 
sexual and reproductive health programme operations and 
outcomes. Linkages were developed with WHO’s broader 
support for strengthening health systems, as all measures 
involving reform operate through a health systems perspec-
tive. Policy and technical support activities included the fol-
lowing:

● collaboration with the Department of Health Systems 
Financing, UNFPA, USAID, Abt Associates and the Neth-
erlands Interdisciplinary Demographic Institute (NIDI) on 
the production of guidelines for national health accounts 
on sexual and reproductive health;

● technical support to the Ministry of Health in China and 
the World Bank on the monitoring and evaluation of the 
China Ninth Maternal and Child Health and HIV/AIDS 
Project;

● technical support to the Philippines Department of Health 
and the World Bank on the design and conduct of impact 
evaluation and routine monitoring of the Women’s Health 
and Safe Motherhood Project;

● a technical consultation on the development of a WHO/
UNFPA institutional policy on promoting sexual and 
reproductive health in national development and health 
sector planning processes, including SWAps and PRSPs; 
the results of the country case-studies described above 
were used in this context. 

Two study proposals were developed: 

● In the Philippines, a benchmarks of fairness project will 
use an evidence-based analytical process to assess the 
impact of a World Bank-supported Women’s Health and 
Safe Motherhood Project on the dimensions of equity, 
efficiency and accountability. 

● In Egypt, a quasi-experimental controlled study will 
investigate the impact of performance-based salary pay-
ments on the quality of sexual and reproductive health 
services. 
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Annex 1

PUBLICATIONS IN 2005

Publications

Building WHO and UNFPA country office capacity to work with national health and development planning processes in 
support of reproductive health. Report of a technical consultation meeting, Geneva, 21–22 October 2005. Geneva, World 
Health Organization; New York, United Nations Population Fund, (forthcoming). 

Che Y, Fang K, Zhou W et al. Uterine cavity-shaped device used in China. Chinese Journal of Family Planning, 2005, 
13:94–98.

Ding Y, Che Y, Fang K et al. Systematic review of the efficacy, common side-effects and continuation rates of daily pills in 
China. Chinese Journal of Family Planning, 2005, 13:222–225.

Ding Y, Che Y, Fang K et al. Systematic review of the safety of daily pills in China. Chinese Journal of Family Planning, 2005, 
13:278–283.

Ding Y, Fang K, Zhou W et al. Systematic review of once-a-month pills in China. Chinese Journal of Family Planning, 2005, 
13:348–352. 

Fajans P, Simmons R, Ghiron L. Helping public sector health systems innovate: the Strategic Approach for strengthening 
reproductive policies and programs. American Journal of Public Health (forthcoming). 

Fang K, Zhou W, Che Y et al. The conclusions and suggestions of systematic reviews of commonly used oral contraceptives 
and currently used intrauterine devices. Chinese Journal of Family Planning, 2005, 13:352–355.

Fang K, Zhou W, Ding Y et al. An introduction to the methodology of systematic reviews of commonly used oral 
contraceptives and currently used intrauterine devices. Chinese Journal of Family Planning, 2005, 13:17–20. 

Health sector reform and reproductive health. Report of a technical consultation, Geneva, 30 November–2 December 2004. 
Geneva, World Health Organization, 2005. 

Hill P, Dodd R. Health sector reform and sexual and reproductive health in Mongolia. Reproductive Health Matters 
(forthcoming). 

Liu S, Zhou W, Fang K et al. Systematic review of medicated copper ring 165 IUD. Chinese Journal of Family Planning, 2005, 
13:158–161.

Sun Y, Che Y, Fang K et al. Visiting pills used in China. Chinese Journal of Family Planning, 2005, 13:162–165.

Sun Y, Che Y, Fang K et al. Systematic review of emergency contraceptives. Chinese Journal of Family Planning, 2005, 
13:217–222.

Zhou W, Liu S, Sun Y et al. Systematic review of TCu380A, TCu220C and MLCu375. Chinese Journal of Family Planning, 
2005, 13:87–-93.
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Chapter 13

Mapping and implementing best practices  
in sexual and reproductive health

M Gülmezoglu, L Say, M Usher-Patel

1. INTRODUCTION

Improving the quality of sexual and reproductive health 
requires not only the production of evidence-based guidelines 
and programmatic tools, it is also necessary to reduce ineq-
uities in access to knowledge and to facilitate its application. 
Innovative communication and implementation strategies 
supported by partnerships complement research synthesis 
and dissemination efforts and enable better dissemination 
and implementation of evidence-based practices. 

The partners of the Implementing Best Practices (IBP) initia-
tive support countries to fulfil their sexual and reproductive 
health agendas by strengthening international and country 
cooperation to share experiences aimed at improving the 
introduction, adaptation, utilization and scaling-up of evi-
dence-based and/or proven effective practices in sexual and 
reproductive health. 

2. OBJECTIVE: TO INCREASE ACCESS TO THE 
EVIDENCE BASE IN SEXUAL AND REPRODUCTIVE 

HEALTH

2.1 Progress

2.1.1 Research synthesis

Systematic reviews were updated and two new Cochrane 
reviews are currently ongoing. The Department is repre-
sented on the editorial boards of the Cochrane Pregnancy 
and Childbirth and the Fertility Regulation groups.

2.1.2 Research

The main manuscript of the cluster-randomized trial to 
improve obstetric practices has been submitted. Papers 
on magnesium sulfate use and the qualitative evaluation of 
hospital staff experiences are being prepared. The Depart-
ment is involved in an advisory capacity in the South-East 
Asia Optimising Reproductive and Child Health in Develop-
ing Countries (SEA-ORCHID) project that aims to improve 
obstetric practices in four countries in South-East Asia.

2.1.3 Dissemination of the WHO reproductive health 
library

In a survey conducted among WHO and United Nations Pop-
ulation Fund (UNFPA) country representatives and reproduc-
tive health programme managers, the WHO reproductive 
health library (RHL) was the most widely known departmen-
tal guidance document and received the highest number of 
scores as a “high quality” publication. 

Over 30 000 copies of the latest edition, No. 8 (RHL-8) were 
produced in English and Spanish and distributed in 2005. To 
satisfy continuing demand, a further 1000 CD-ROMs were 
produced. In addition to the full text versions in English and 
Spanish, abridged Chinese, French and Vietnamese ver-
sions were initiated with support from the WHO/UNFPA Stra-
tegic Partnership Programme (SPP).

RHL-8 contains 101 Cochrane systematic reviews, and sub-
scriptions exceed 15 000. It was launched on the Internet 
(http://www.rhlibrary.com) with a new design, and an exhibi-
tion of childbearing and childbirth in folk art marked the occa-
sion in the WHO library.
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RHL partner networks were expanded with the introduction of 
15 RHL country focal points. Two RHL-8 user surveys were 
conducted: one in French-speaking countries and the other 
targeting all subscribers with an e-mail address. Results will 
be available in 2006. A third evaluation project is ongoing 
among hospital doctors in Argentina.

2.1.4 Capacity building in evidence-based decision-
making

Two training workshops were held—in Fiji and South Africa—
on evidence-based decision-making in sexual and reproduc-
tive health, within the framework of the SPP.

2.1.5 Other activities

The Lancet will publish a series of research articles in sexual 
and reproductive health edited by Secretariat staff and the 
chair of the Department’s Scientific and Technical Advisory 
Group.

Collaborative work within WHO included support to the 
Departments of Making Pregnancy Safer, Essential Drugs 
and Medicines Policy, and Research Policy and Cooperation. 
The WHO International Clinical Trials Registry Platform has 
been handed over to the Department of Research Policy and 
Cooperation, and the Programme continues to provide input 
in an advisory capacity.

2.2 Planned activities

The contents of RHL-9, in preparation, will be improved by: 
increasing the number of Cochrane reviews to 130; including 
a video on the management of breech presentation and a 
training package on a critical appraisal workshop; and devel-
oping quiz questions for RHL packages.

The number of country focal points for RHL will be increased 
to 17 active focal points at the beginning of 2006.

3. OBJECTIVE: TO STRENGTHEN HEALTH 
MANAGEMENT AND SUPPORT SYSTEMS

3.1 Progress

3.1.1 Implementing Best Practices initiative

The 22 partners in the Implementing Best Practices (IBP) 
Consortium continue to collaborate on specific assignments 
focused on creating knowledge-sharing strategies that build 
on experience, foster change and support the introduction, 
adaptation, utilization and scaling-up of proven effective 
practices. The partners approved the strategy for 2005–2007, 
contributed to the revision of the IBP strategic vision, objec-
tives and approaches and revised the IBP Consortium Oper-
ating Guidelines. All partners signed a two-year extension to 
the IBP Memorandum of Understanding in October 2005. 

3.1.1.1 Action by IBP partners

The IBP partners led a number of task teams involved in:

● preparing a series of joint publications. This entails initi-
ating the preparation of a toolkit on the management of 
change, a literature review on “learning organizations”, 
the drafting of “How to” guidelines for the management 
of the IBP Technology Café, Mini University and Informa-
tion Exchange Bazaars, and the revision and publication 
of the IBP advocacy brochure, the IBP electronic com-
munication system (ECS) Knowledge Gateway insert 
and IBP bookmark. 

● strengthening knowledge-sharing approaches within 
professional associations. Partners worked closely with 
the WHO Department of Nursing and Midwifery, WHO 
Nursing and Midwifery Collaborating Centres, and 
Knowledge Communities and Sharing to establish the 
Global Alliance of Nursing and Midwifery and Communi-
ties of Practice focused on five key health interventions. 

● supporting the initiative led by the WHO Regional Office 
for Africa and the United States Agency for International 
Development (USAID) on Repositioning Family Planning 
in Africa, involving the development of country-specific 
strategies and an advocacy kit.

● assisting with the organization of or providing technical 
inputs to eight international conferences, meetings of in-
country professional associations and in-country plan-
ning meetings and workshops in Benin, Ghana, Nigeria, 
the Philippines, South Africa and the USA. 

3.1.1.2 IBP country activities 

All countries have advanced in the implementation of their 
action plans, and coordination between IBP, the SPP and 
Strategic Approach activities was strengthened. In Ethio-
pia, strategies were put in place to support the integration of 
family planning with services for voluntary counselling and 
testing (VCT) and prevention of mother-to-child transmission 
(PMTCT) of HIV. In Kenya, an advocacy plan and training 
materials are being developed to revitalize family planning 
programmes. In Uganda, the repositioning of family planning 
is focusing on advocacy and integration with other services. 
In the United Republic of Tanzania, efforts are being made 
to coordinate sexual and reproductive health services and, 
in Zambia, family planning guidelines are being updated and 
disseminated.

IBP partners, in collaboration with SPP, have supported mis-
sions to Benin and the Philippines to create country networks 
to support the updating and dissemination of guidelines on 
family planning and the prevention of sexually transmitted 
infections (STIs).
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3.1.1.3 The IBP electronic communication system “Knowl-
edge Gateway”

The IBP electronic communication system (ECS) “Knowl-
edge Gateway” has adapted web-based technology to sup-
port virtual communities of practice focused on the sharing 
and exchange of knowledge within and between countries. 
Use of the system has spread to over 3000 members and 
83 communities of practice supporting their own knowledge-
sharing activities and those of the IBP Consortium.

An on-line discussion forum on adolescent sexual and 
reproductive health, supported by YouthNet/INFO and the 
Department, was held during June 2005 involving over 600 
participants from 82 countries. A similar global forum sup-
ported by PATH was held on the female condom in Novem-
ber 2005.

A Steering Committee involving IBP partners and WHO 
departments oversee the management of the ECS, which is 
starting to be used by other departments in WHO. A joint pro-
gramme of work prepared in collaboration with all IBP part-
ners is being implemented. 

3.2 Planned activities

● Launch the IBP initiative in two or three French-speak-
ing countries, including establishing country-focused 
communities of practice on the ECS; support will be con-

tinued to countries implementing IBP activities in East 
Africa and to Jharkhand, India.

● Support efforts to “Repositioning Family Planning” 
through country-specific activities, field-test the reposi-
tioning advocacy kit and establish country-focused com-
munities of practice.

● Develop implementation evaluation frameworks with 
partner agencies.

● Analyse the experience, practices and lessons learned 
concerning programmes using lower-level providers in 
maternal and newborn health, family planning and com-
munity-based distribution. 

● Collaborate with the Strategic Approach to work with tar-
geted countries to analyse practices and programmes 
that have the potential to be scaled up and field-test the 
“Management of change” toolkit.

● Work in collaboration with the SPP to support in-coun-
try adaptation and application of evidence-based guide-
lines.

● Continue to work in collaboration with professional 
groups.

● Develop further and expand the use of the ECS.
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Annex 1

PUBLICATIONS IN 2005

Doyle J, Waters E, Yach D et al. Global priority setting for Cochrane systematic reviews of health promotion and public health 
research. Journal of Epidemiology and Community Health, 2005, 59:193–197.

Glasier A, Gülmezoglu AM. Sexual and reproductive health: call for papers. Lancet, 2005, 366:969–970.

Gülmezoglu AM, Pang T, Horton R et al. WHO facilitates international collaboration in setting standards for clinical trial 
registration. Lancet, 2005, 365:1829–1831.

Gülmezoglu AM, Schulz KF, Hofmeyr GJ et al. Evidence-led strategies to improve reproductive health are needed. Oxford, 
Update Software Ltd, 2005 (WHO reproductive health library, No. 8).

Gülmezoglu AM, Sim I. International clinical trial registration: any progress? Wiener Klinische Wochenschrift (in press).
Hofmeyr GJ, Walraven G, Gülmezoglu AM et al. Misoprostol to treat postpartum haemorrhage: a systematic review. BJOG, 

2005, 112:547–553.
Say L, Kulier R, Gülmezoglu AM et al. Medical versus surgical methods for first trimester termination of pregnancy. Cochrane 

Database of Systematic Reviews, 2005 Jan 25;(1):CD003037.
Siegfried N, Muller M, Deeks J et al. HIV and male circumcision – a systematic review with assessment of the quality of 

studies. Lancet Infectious Diseases, 2005, 5:165–173.
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Chapter 14

Monitoring and evaluating sexual and  
reproductive health

M Gülmezoglu and L Say

1. INTRODUCTION

Monitoring and evaluation are ways of tracking progress 
towards sexual and reproductive health-related goals and 
targets set at international conferences, including those 
agreed at the International Conference on Population and 
Development (ICPD) and the Millennium Summit. Monitoring 
and evaluation activities involve the provision and dissemi-
nation of timely and methodologically sound information on 
indicators.

2. OBJECTIVE: TO WIDEN THE RANGE OF 
PRODUCTS AND TECHNOLOGIES

2.1 Progress

2.1.1 Systematic review of maternal mortality and 
morbidity

Data analysis continued and the results were written up. In 
addition to the publications listed in Annex 1, an article was 
submitted on the causes of maternal mortality.

2.1.2 Global estimates

Regional, subregional and country estimates for the propor-
tion of births attended by skilled personnel were updated and 
made available on the Department’s web site (www.who.int/
reproductive-health/global_monitoring/data.html).

Estimates of the proportion of newborns of low birth weight 
(<2500 g) were developed and published on the Depart-

ment’s web site (www.who.int/reproductive-health/publica-
tions/low_birthweight/low_birthweight_estimates.pdf).

2.1.3 Measuring access to sexual and reproductive 
health services: an in-depth study

The project aims to develop and test an instrument to appraise 
the extent to which differential use of sexual and reproductive 
health services is attributable to demand or supply factors. 
A study protocol was prepared and approval was obtained 
from technical and ethical review groups; preparations were 
made for field activities.

2.2 Planned activities

Activities concerning global estimates will include planning 
and initiating development of 2005 maternal mortality esti-
mates, updating of estimates of skilled attendance at birth, 
and updating of the database of sexual and reproductive 
health indicators.

3. OBJECTIVE: TO ENSURE EFFECTIVE 
INTERNATIONAL EFFORTS AND COLLABORATION

3.1 Progress

3.1.1 Sexual and reproductive health indicators 

A technical consultation of experts on sexual and reproduc-
tive health indicators reviewed revisions to the Millennium 
Development Goals (MDGs) monitoring framework that 
are proposed in the field of reproductive health. The group, 
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meeting on 21–22 September 2005, specifically examined 
the target of “achieving access to reproductive health serv-
ices” and its suggested indicators proposed by the Millen-
nium Project.2 Indicators were reviewed in terms of their 
relevance to the respective goals, methodologies to measure 
or estimate each indicator, the availability of data and the 
periodicity of reporting. The group recommended that, under 
a target of “universal access to reproductive health”, the fol-
lowing indicators should be included in the MDG monitoring 
framework: contraceptive prevalence (CPR), unmet need for 
family planning (UMN) and age-specific fertility rate (ASFR) 
15–19 years. 

The report of this consultation was submitted to the gender 
and health subgroups of the United Nations Inter-Agency 
and Expert Group (IAEG) on MDG indicators which reviews 
MDG indicators in terms of data availability, methodology 
and dissemination. The IAEG reviewed the proposal during 
its meeting on 24–25 October 2005 and tentatively accepted, 
in addition to the existing indicators of maternal mortality ratio 
and proportion of births attended by skilled health personnel, 

to include CPR, UMN and coverage of antenatal care (ANC) 
under MDG 5, and ASFR for 15–19 years under MDG 3, but 
did not discuss inclusion of the target of “universal access 
to reproductive health” in the MDG monitoring framework. 
A final decision will be made during the next meeting of the 
IAEG in March 2006.

3.2 Planned activities

A technical consultation will be convened to review and, if 
necessary, revise the indicator for emergency obstetric care 
and to discuss the definition of severe acute maternal mor-
bidity (near-miss).

Follow-up of the development of the MDG monitoring frame-
work in relation to sexual and  reproductive health will con-
tinue.

The project on measuring access to sexual and reproductive 
health services in South Africa will be carried out.

2 Contraceptive prevalence (CPR), proportion of desire for family planning satisfied (PDS), availability of emergency obstetric care (EmOC), 
and age-specific fertility rate (ASFR) 15–19 years.
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Annex 1

PUBLICATIONS IN 2005

Betrán AP, Say L, Gülmezoglu AM et al. Effectiveness of different databases in identifying studies for systematic reviews: 
experience from the WHO systematic review of maternal morbidity and mortality. Biomed Central Medical Research 
Methodology, 2005, 5:6.

Betrán AP, Wojdyla D, Posner SF et al. National estimates for maternal mortality: an analysis based on the WHO systematic 
review of maternal morbidity and mortality. Biomed Central Public Health, 2005, 5:131.

Hofmeyr JG, Say L, Gülmezoglu AM. WHO systematic review of maternal morbidity and mortality: the prevalence of uterine 
rupture. BJOG, 2005,112:1221–1228.

Pattinson RC, Say L, Makin JD et al. Critical incident audit and feedback to improve perinatal and maternal mortality and 
morbidity. Cochrane Database of Systematic Reviews, 2005, 19 October:4. 

Say L, Donner A, Gülmezoglu AM et al. The prevalence of stillbirths: a systematic review. Reproductive Health, 2005 (in 
press).
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Chapter 15

Communication, advocacy and information

J Khanna, C Hamill, S Kolev

1. INTRODUCTION

With the aim of facilitating access to sexual and reproductive 
health information—within and outside the Organization—
the Department’s communication, advocacy and information 
group: 

● advises the Department in all matters related to the 
production and dissemination of information products 
(including audiovisual materials);

● provides editorial, desktop publication and dissemina-
tion support for the Department’s information products; 

● manages the Internet web site of the Department and 
that of HRP;

● evaluates the impact of dissemination activities with a 
view to strengthening the Department’s dissemination/
communication strategies; 

● strengthens the capacity of the Department’s collaborat-
ing centres in writing and publishing scientific papers in 
peer-reviewed journals and communication of research 
findings to policy-makers and the public.

2. INFORMATION PRODUCTS PRODUCED IN 2005

A total of 46 information products were produced and dis-
seminated in 2005, as shown in Annex 1.

3. INTERNET PUBLISHING

The Department’s web site continues to serve as a key tool 
for the dissemination of sexual and reproductive health mate-
rials and information. During the period 1 December 2004 to 
30 November 2005, an estimated 1 645 894 visitors (number 
of sessions) downloaded a total of 1 367 481 documents (in 
pdf format) and some 7 796 110 pages were also viewed 
on screen (html and pdf). As in previous years, all indicators 
for the web site show approximately a doubling in visits and 
downloads compared with the previous year.

The web site was also made available on CD-ROM, allowing 
those who do not yet have good Internet services to access 
all information materials from the Department available in 
searchable electronic form. One of the main highlights for 
the web in 2005 has been the increasing number of docu-
ments being made available in languages other than English, 
in particular the number of documents and pages now avail-
able in Spanish.

4. SCIENTIFIC WRITING, CRITICAL APPRAISAL 
AND COMMUNICATION WORKSHOPS

A total of three scientific writing workshops were conducted 
in Islamabad, Pakistan; Colombo, Sri Lanka; and Ho Chi 
Minh City, Viet Nam. A total of 57 medical researchers were 
trained in these workshops. The workshop in Islamabad also 
included modules on critical appraisal of scientific papers, 
and the one in Ho Chi Minh City included training in commu-
nication skills in addition to scientific writing.
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Annex 1

INFORMATION MATERIALS IN 2005

Newsletters 

1. Progress in reproductive health research (three issues) 
2. HRP/RHR News: a periodic newsletter for partners (electronic newsletter)

Electronic documents on CD-ROM 

3. WHO reproductive health library, No. 8 
4. Documents and web site contents 2004 (including the Annual technical report 2004)
5. HRP Policy and Coordination Committee, 2005—Presentation and poster session
6. Decision-making tool for family planning clients and providers: implementation guide

Printed documents 

7. Annual technical report 2004
8. Decision-making tool for family planning clients and providers 
9. Health sector reform and reproductive health. Report of a technical consultation 
10. High-level consultation on WHO–World Bank collaboration; summary report of a meeting
11. A strategy for strengthening technical capacity in reproductive health in developing countries; service guidance centres
12. Strategies for improving sexual and reproductive health through research and technical capacity strengthening; modalities 

for collaboration with centres or institutions to promote reproductive health
13. A strategy for research capacity strengthening in developing countries: research project mentoring (RPM)
14. Clinical management of rape survivors; developing protocols for use with refugees and internally displaced persons. 

Revised edition

Department/Programme documents 

15. RHR Proposed programme budget 2006–2007
16. HRP Proposed programme budget 2006–2007
17. Seventeenth Meeting of the Policy and Coordination Committee (PCC), Geneva, 30 June–1 July 2004
18. Sexually transmitted and other reproductive tract infections: a guide to essential practice
19. Clinical management of rape survivors. Revised edition

Language versions other than English 

20. Dix-septième Réunion du Comité Politiques et Coordination (PCC). Genève, 30 juin-1er juillet 2004
21. Critères de recevabilité pour l’adoption et l’utilisation continue de méthodes contraceptives. Troisième édition
22. Criterios médicos de elegibilidad para el uso de anticonceptivos. Tercera edición
23. Une sélection de recommandations pratiques relatives à l’utilisation de méthodes contraceptives. Deuxième édition
24. Recomendaciones sobre prácticas seleccionadas para el uso de anticonceptivos. Segunda edición
25. Infections sexuellement transmissibles et autres infections de l’appareil reproducteur. Guide de pratiques essentielles
26. Infecciones de transmisión sexual y otras infecciones del tracto reproductivo. Una guía para la práctica básica
27. Guide pour la prise en charge des infections sexuellement transmissibles
28. Guiás para el tratamiento de las infecciones de transmisión sexual
29. Orientações para o tratamento de infecções sexualmente transmissíveis
30. Pour une grossesse à moindre risque : le rôle capital de l’accoucheur qualifié : une déclaration conjointe OMS, ICM, 

FIGO
31. Gestion clinique des victimes de viol. Développement de protocoles à adopter avec les réfugiés et les personnes 

déplacées dans leur propre pays. Edition révisée

Statements and promotional materials

32. Health and human rights: child and adolescent health, women’s health, sexual and reproductive health
33. Sexual and reproductive health and HIV/AIDS: a framework for priority linkages
34. Eliminating congenital syphilis
35. The female condom FC2. Joint WHO/UNAIDS/UNFPA statement
36. Implementing best practices in reproductive health: making good programmes even better
37. WHO statement on carcinogenicity of combined hormonal contraceptives and combined menopausal treatment
38. Hormonal contraception and HIV: science and policy
39. WHO statement on hormonal contraception and bone health
40. Déclaration de l’OMS concernant la contraception hormonale et l’état osseux
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41. Background documents for The World Health Report 2005. A set of five policy briefs produced in English, French, 
Spanish, Russian and Portuguese

42. World Health Day 2005 facts and figures. Information sheets and folder issued in English, French and Spanish

Videos

43. External cephalic version (new shorter version, English)
44. External cephalic version (new shorter version, Spanish)
45. Vacuum extraction: the technique (Spanish)
46. Decision-making tool for family planning clients and providers (training video)
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Chapter 16

Statistics and informatics services

G Piaggio, M Ali, S Landoulsi, My Huong Nguyen, A Peregoudov

1. INTRODUCTION

The Statistics and Informatics Services Team provides sup-
port for the statistical analysis and data processing of the 
Programme’s research projects, for research capability 
strengthening of institutions in biostatistics, and data process-
ing and informatics support for the administration and man-
agement of the Department.

2. OBJECTIVE: TO PROVIDE TECHNICAL SUPPORT 
TO RESEARCH ACTIVITIES 

2.1 Progress

2.1.1 Technical support to research projects

Activities in support of research projects include technical 
advice on their development and review; statistical design; 
assistance with project organization; data processing, moni-
toring and management; data analysis and preparation of 
statistical reports; and participation in the writing of scientific 
papers resulting from the projects. 

A total of 37 research projects were supported, though five 
were on hold because lack of funding. At the end of 2005, 
18 completed studies were undergoing final analysis, with 
the manuscript in preparation or being published. In a further 
three studies, recruitment was finished and final data-clean-
ing was taking place, while recruitment was continuing in 
seven others. Four projects were in the planning stage or just 
starting, necessitating protocol preparation, design of forms 
and of data management systems and distribution of sup-
plies. The following areas of work were covered: promoting 
family planning (6 studies), improving maternal and perinatal 

health (5), controlling sexually transmitted and reproductive 
tract infections (11), preventing unsafe abortion (8), gender 
issues, reproductive rights and sexual health (1) and tech-
nical cooperation with countries (4); two projects were sup-
ported for other departments or regions.

2.1.2 Technical collaboration

Statistical support continued to be provided to the Iraq 1999 
Child and Maternal Mortality Survey, resolving issues related 
to the analysis, reviewing the survey report and drawing policy 
recommendations as well as formulating a plan for the repli-
cation of the 1999 Survey. One of the Department’s statisti-
cians participated in UNICEF/WHO Multiple Indicator Cluster 
Survey Technical Consultation meetings in Amman, Jordan, a 
meeting at the London School of Hygiene and Tropical Medi-
cine, London, United Kingdom, to discuss a study protocol 
on measuring equity of sexual and reproductive health-care 
use, and a meeting in Cape Town, South Africa, to finalize 
the protocol for a multicountry study on gender, sexuality 
and vaginal practices. Technical support was provided to two 
centres in Viet Nam participating in several abortion projects. 
A member of the Department continued to collaborate on the 
extension of guidelines for clinical trials with the group on 
Consolidated Standards of Reporting Trials (CONSORT), 
contributing to a manuscript on guidelines for the reporting of 
clinical equivalence trials. 

2.1.3 Technical support to programme managers

Support was given to the Department’s programme manag-
ers with the technical review of projects submitted to them 
for funding and with the arrangements for logistic support 
to projects before launching. The technical review focused 
mainly on the biostatistical and data-processing aspects of 
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the protocol, while logistic support arrangements included 
site-visits to the proposed study and coordinating centres to 
review facilities and data collection mechanisms.

During the year, the Programme’s Standard Operating Pro-
cedures (SOPs) were reviewed with the collaboration of a 
consultant and 14 reviewed procedures were distributed to 
Programme staff in December 2005. 

2.2 Planned activities

Data management for new studies will be conducted by 
purchasing an off-the-shelf data management system to be 
used in conjunction with a remote data entry facility, or by 
outsourcing it to a cost-effective contractor.  

Work will continue on SOP review, to complete the proce-
dures that were not reviewed in 2005. A training programme 
will be developed to familiarize the Department and Pro-
gramme staff with the use of SOPs.

3. OBJECTIVE: TO PROVIDE SUPPORT TO 
INSTITUTION STRENGTHENING ACTIVITIES

3.1 Progress

Staff in collaborating centres participating in international 
multicentre trials were trained at workshops conducted in 

Mombasa and Nairobi, Kenya, to implement the decentrali-
zation of data management for the study on the impact of 
highly active antiretroviral therapy (HAART) on the preven-
tion of mother-to-child transmission (MTCT) of HIV and on 
mother’s health. Data managers were trained in the super-
vision of data collection, data entry, management of data 
queries, assessment of data quality and monitoring of study 
progress. 

A member of the Department’s Statistics and Informatics 
Team gave lectures at the 15th Postgraduate Course for 
Training in Reproductive Health organized in collaboration 
with the Geneva Foundation for Medical Education and 
Research and the International Association for Maternal and 
Neonatal Health in Geneva, Switzerland, and attended by 
32 participants. Another member taught a course on Stata 
training for statisticians from the Iraq Ministry of Health and 
Ministry of Planning, in Amman, Jordan (20–24 February) 
and gave lectures on sampling in a Research Workshop in 
Reproductive Health held at Damascus University, Damas-
cus, Syria (28 May–2 June).

3.2 Planned activities

Site-visits will be conducted to follow up the decentralization 
of data management for the study on the impact of HAART 
on MTCT and mother’s health, in Mombasa and Nairobi, 
Kenya, and in Bobo Dioulasso, Burkina Faso, and to provide 
the required training.
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Annex 1

PUBLICATIONS IN 2005 
Ali MM, Cleland J. Sexual and reproductive behaviour among single women aged 15–24 in eight Latin American countries: a 
comparative analysis. Social Science and Medicine, 2005, 60:1175–1185.

Gülmezoglu AM, Langer A, Piaggio G et al. Cluster randomized trial of an active, multifaceted educational intervention based 
on the WHO reproductive health library to improve obstetric practices. Lancet (submitted).

Lumbiganon P, Wojdyla D, Piaggio G et al. for the Antenatal Care Trial Research Group. Risk-based approach in selecting 
hemoglobin cutoff levels for the diagnosis of anemia in pregnancy. Obstetrics and Gynaecology (submitted).

Malonza I, Mirembe F, Nakabiito C et al. Expanded Phase I safety and acceptability study of 6% cellulose sulfate vaginal gel. 
AIDS, 2005, 19:2157–2163. 

Merialdi M, Mathai M, Ngoc NTN et al. World Health Organization systematic review of the literature and multinational 
nutritional survey of calcium intake during pregnancy. Fetal and Maternal Medicine Review, 2005, 16:97–121.

Ngoc NTN, Merialdi M, Abdel-Aleem H et al. Causes of stillbirths and early neonatal deaths: data from 7993 pregnancies in 
six developing countries. Bulletin of the World Health Organization (submitted).

Nguyen Duc Vy, Nguyen Thi My Huong, Warriner I et al. So sanh do an toan va chat luong cua dich vu hut thai do bac si va 
can bo trung cap y te thuc hien tai viet nam [Comparison of the safety and quality of manual vacuum aspiration performed by 
physicians and mid-level health providers in Viet Nam]. Journal of Obstetrics and Gynecology-VINAGOFPA, Special issue, 
13–14 July 2005: 313–319.

Nguyen Duc Vy, Nguyen Thi My Huong, Warriner I et al. Do an toan va chat luong cua dich vu hut thai do bac si va can bo 
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