
Preface
In endorsing the WHO Global strategy to ac-
celerate progress towards the attainment of 
international development goals and targets 
related to sexual and reproductive health 
(“the reproductive health strategy”), the 
fifty-seventh World Health Assembly (WHA) 
urged Member States, as a matter of urgency, 
“to make reproductive and sexual health an 
integral part of national planning and budg-
eting”. Governments were called upon “to 
strengthen the capacity of health systems 
… to achieve universal access to sexual and 
reproductive health care … and ensure all 
aspects of reproductive and sexual health 
are included within national monitoring and 
reporting of progress towards attainment of 
the development goals of the United Nations 
Millennium Declaration”.

The core goal of the reproductive health strat-
egy, which echoes that of the International 
Conference on Population and Development 
(ICPD), was reaffirmed at the 2005 World 
Summit when Heads of State and Govern-
ment committed to “achieving universal ac-
cess to reproductive health by 2015, as set 
out at the ICPD, and integrating this goal in 
strategies to attain the internationally-agreed 
development goals, including the Millennium 
Development Goals (MDGs)”. This is the high-
est level of endorsement of the critical role 
that sexual and reproductive health plays in 
achieving the MDGs. The United Nations (UN) 
Secretary-General recommended to the UN 
General Assembly in October 2006, the incor-
poration of a new target on universal access 
to reproductive health within the MDG frame-
work. Subsequently, on 9 October 2007, the 
UN General Assembly took note of the report 
of the Secretary-General, which integrated 
the new target to “achieve, by 2015, univer-
sal access to reproductive health” and related 
indicators, within the MDG framework.

WHA Resolution 57.12 on the reproductive 
health strategy requests the Director-General 
of the World Health Organization (WHO), 
among other things, “to devote sufficient 
organizational priority, commitment and 
resources to supporting effective promo-
tion and implementation of the reproductive 
health strategy and the “necessary actions” 
that it highlights”. In line with the above, 
WHO, at headquarters, regional and coun-
try levels is collaborating with countries and 
partners to develop and implement activities 
for improving sexual and reproductive health. 
This briefing outlines a summary of selected 
activities being addressed within the Depart-
ment of Reproductive Health and Research at 
WHO headquarters.

Background
Sexual and reproductive health is a develop-
ment issue at the cornerstone of improving 
the overall health of communities, in particu-
lar that of women. Ill-health from sexuality 
and reproduction remains a major cause of 
preventable death, disability and suffering 
among women of reproductive age, particu-
larly in middle- and low-income countries. 
WHO’s work in sexual and reproductive health 
is undertaken mainly through the Headquar-
ter’s Department of Reproductive Health and 
Research (RHR), which includes the UNDP/
UNFPA/WHO/World Bank Special Programme 
of Research, Development and Research 
Training in Human Reproduction (HRP), in 
collaboration with counterparts in WHO re-
gional and country offices, and the Depart-
ment of Making Pregnancy Safer, which was 
created in 2005 to provide further support 
to country implementation of maternal and 
newborn health activities. Work in adolescent 
sexual and reproductive health is done in col-
laboration with the Department of Child and 
Adolescent Health and Development. HRP is a 
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co-sponsored Programme, which serves as the main instrument within 
the UN system for the coordination, promotion, conduct and evaluation 
of international research in sexual and reproductive health. It is a re-
source for research evidence on key interventions for improving sexual 
and reproductive health and promoting population and development. 
HRP brings together health care providers, policy-makers, scientists, 
clinicians and consumer and community representatives to identify and 
address priorities for research. Its main governing bodies are the Policy 
and Coordination Committee (PCC) and the Scientific and Technical 
Advisory Group (STAG), with WHO as the executing agency.

Figure 1
Annotated Organizational Chart. Department of Reproductive Health and Research (RHR)including UNDP/UNFPA/WHO/World Bank Special 
Programme of Research, Development and Research Training in Human Reproduction (HRP)
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“Reproductive health is the centre-piece of 
health and development and needs support 
and strengthening at all levels” 

Policy and Coordination Committee of HRP
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Facts, at a glance, on challenges to the achievement of MDGs, particularly goals 4, 5 & 6

Each and every year
536 000 maternal deaths, 99% in developing countries
700 000 infants born with congenital syphilis
120 million couples have an unmet need for safe and effective contraception
340 million new curable sexually transmitted infections (STIs)
80 million unwanted pregnancies
68 000 deaths from unsafe abortion
2 800 000 deaths from HIV/AIDS – 65% in Africa
500 000 infants are infected with HIV
3 million girls are subjected to female genital mutilation

Unsafe sex is the second most important risk factor to health 

Implications
Women experience a disproportionate disease burden from reproduction and sexuality.
The disease burden is highest where health systems are weakest.
We are unlikely to reach MDGs 4, 5 and 6 in these areas.
Support is needed to implement the new MDG target of achieving universal access to reproductive health by 2015, as reaffirmed
by world leaders at the 2005 World Summit and integrated within the MDG framework presented to the UN General Assembly on 9 
October 2007.

Interventions
The work of RHR involves the generation and synthesis of research evidence into normative guidance tools and, working with 
regional and country offices and other partners, providing technical support to countries in their efforts to implement relevant,
cost-effective interventions. RHR serves as a global resource for both the elaboration of interventions for improving sexual and
reproductive health and strengthening health systems, and for supporting technical capacity development in developing countries.

Responding to the challenges
Figure 2. RHR’s widely acclaimed guidance materials for improving sexual and reproductive health
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Family planning

Issues
In developing countries and countries in tran-
sition, more than 120 million couples have an 
unmet need for safe and effective contracep-
tion. About 80 million women annually have 
unintended or unwanted pregnancies. Of 
these, 42 million will resort to induced abor-
tion, 20 million of them putting their lives at 
risk because the abortions are carried out un-
der unsafe conditions or by unskilled provid-
ers, or both. Complications of unsafe abortion 
account for about 13% of maternal deaths 
worldwide. In developing countries, 40% of 
these unsafe abortions are among girls aged 
15-24 years. Family planning has also been 
shown to be a highly cost-effective interven-
tion for the prevention of MTCT of HIV.
Victim of its success in past decades, family 
planning is no longer attracting the interna-
tional funding required to meet the needs of 

growing numbers of men and women in their 
reproductive years. Clearly sustained forceful 
advocacy is needed. As stated in the Lancet 
series on sexual and reproductive health pub-
lished in 2006: “Promotion of family planning 
in countries with high birth rates has the po-
tential to reduce poverty and hunger and avert 
32% of all maternal deaths and nearly 10% 
of childhood deaths. It would also contrib-
ute substantially to women’s empowerment, 
achievement of universal primary schooling, 
and long-term environmental sustainability.”

RHR’s contribution
Developing family planning guidelines 
based on the latest evidence, with a 
system in place for continuous updat-
ing (CIRE system), endorsed by major 
international partners.

Developing tools for the adaptation 
and introduction of these guidelines in 
national family planning programmes.
Adapting these guidelines for their use in 
HIV/AIDS services.
Introducing these guidelines in countries 
through the WHO-UNFPA Strategic 
Partnership Programme.
Research on the perspectives of users, 
non-users and providers of family plan-
ning, and on strategies used for dual 
protection against pregnancy and STI/
HIV infection - to inform programmes.
Operations research to improve the qual-
ity of family planning programmes.
Development of new methods of contra-
ception for women and men.
Assessment of the safety of existing 
methods of contraception with regard to 
risk of cancer, cardio-vascular disease, 
bone metabolism and HIV acquisition, 
transmission and disease progression.

Gaps and needs for strengthening 
WHO’s work

Continued efforts are needed to facilitate 
integration of family planning in other 
sexual and reproductive health services 
(e.g. post-partum care, post-abortion 
care) and in other services, in particular 
HIV/AIDS programmes. Efforts are also 
needed to integrate key aspects of 
other sexual and reproductive health 
services (e.g. counselling and testing 
for HIV, diagnosis and treatment of STIs, 
sexual health care) into family planning 
programmes.
Sustained advocacy is needed for 
increased international commitment to 
sexual and reproductive health including 
family planning, as a major contributor 
to the health and well-being of individu-
als and the development of communities, 
nations and the world as a whole. Strong 
advocacy is also needed in countries 
with high unmet need and this requires 
the development of advocacy materials 
and a strategy for their dissemination 
and use.

Figure 3. Family planning guidelines and tools
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Figure 4. Sample of family planning products adapted in country programmes
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Maternal and perinatal health

Issues
Eight million of the estimated 210 million 
women who become pregnant each year ex-
perience life-threatening complications. Every 
year, 536 000 women die during pregnancy 
and child birth and 99% of these deaths oc-
cur in developing countries, making maternal 
mortality the health statistic with the greatest 
disparity between developed and developing
countries.

RHR’s contribution
Biomedical, clinical, epidemiological and
operational research activities to test 
the efficacy of preventive and curative
interventions.
Production of evidence-based guidelines 
for the provision of essential and com-
prehensive obstetric care.
Evaluation of cost-effectiveness of 
interventions.
Provision of evidence on the burden of 
maternal and perinatal health-related
conditions.

Figure 5. WHO’s work in maternal and perinatal health
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Sexually transmitted and reproductive tract infections (STIs/RTIs)

Issues
An estimated 340 million cases of curable 
STIs occur every year around the world in 
men and women aged 15–49 years.
Human papillomavirus (HPV) infection is 
an important sexually transmitted viral 
pathogen. It causes about 500,000 cases 
of cervical cancer annually with about 
250,000 deaths, mainly in women from 
resource-poor countries.
Untreated gonococcal and chlamydial 
infections in women result in pelvic inflam-
matory disease in up to 40% of cases. 
Post-infection tubal damage is responsible 
for 30%–40% of cases of female infertility. 
Furthermore, women who have had pelvic 
inflammatory disease are 6–10 times 
more likely to develop an ectopic (tubal) 
pregnancy than those who have not, and 
40%–50% of ectopic pregnancies can be 
attributed to previous pelvic inflammatory 
disease.
Care for the sequelae of STIs accounts for 
a large proportion of tertiary health-care 
costs in terms of screening and treat-
ment of cervical cancer, investigation for 
infertility and chronic pelvic pain in women. 
The social costs of STIs include conflict 
between sexual partners and domestic 
violence.
Preventing and treating the classic STIs, 
particularly those which cause genital 
ulceration, reduces the risk of sexual trans-
mission of HIV. 

RHR’s contribution
Advocacy for investing in the control 
of STIs is being effected through the 
implementation of the Global strategy 
for the prevention and control of STIs, 
which was developed through global 
consultations and endorsed by the World 
Health Assembly in May 2006. An Action 
Plan for the implementation of the STI 
Strategy is under development based on 
a gap analysis and response exercise 
undertaken during a global meeting of 
diverse stakeholders and partners held in 
Geneva in June 2007. The STI Strategy 
proposes feasible interventions which 
have promising prospects of significantly 
reducing STIs and HIV at the national 
level.
A global meeting was convened in 
Geneva in July 2006 to determine the 
conditions under which treatment and 
other interventions for STI control affect 
HIV transmission at both individual and 
population levels. The publication from 
the meeting outlines settings, key STIs 
and key populations to be targeted to 
maximize opportunities for HIV preven-
tion.
A number of guidelines for program-
matic and clinical guidance have been 
produced and countries supported to 
adapt and implement recommendations 
including through technical support and 
the Strategic Partnership Programme 
between WHO and UNFPA.

An initiative on cervical cancer prevention 
which aims to simplify screening and 
care by using a “see-and-treat” strategy 
based on visual inspection with acetic 
acid followed by immediate treatment with 
cryotherapy. Projects are under way in 
Madagascar, Malawi, Nigeria, Tanzania, 
Uganda and Zambia. Future plans include 
promoting strengthening decision-making 
processes in countries regarding introduc-
tion and monitoring of HPV vaccines.

Gaps and needs for strengthening 
WHO’s work

Financial and human resource capacities 
are severely lacking to accomplish priority 
objectives defined by the Department in 
collaboration with international stakehold-
ers.
Financial and human resources are 
required to catalyze the strengthening of 
STI surveillance, including special stud-
ies at national level to enable countries 
to understand the burden of STIs and 
implement interventions that adequately 
respond to that burden.
Need for resources, including human 
resource capacity to ensure a continuous 
supply of medicines, condoms and other 
commodities at national level for the 
prevention and care of STI infections.
Capacity to monitor and conduct appropri-
ate research to slow down the emergence 
of resistant STI pathogens worldwide.

Figure 6. Selected Sexual and Reproductive Health publications
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Issues
HIV is essentially a sexually transmitted in-
fection or transmitted during pregnancy, 
childbirth or breastfeeding. In 2007, there 
were some 39.5 million women, men and
young people living with HIV. For every per-
son who knows their status, there are nine 
more who do not know or who prefer to stay
“sero-anonymous”. Strengthening linkages 
between sexual and reproductive health and 
HIV provides an opportunity to reduce unsafe 
sexual risk-taking behaviours, reduce sexu-
ally transmitted infections, including HIV, 
reduce maternal and newborn mortality and 
morbidity, and ensure that the sexual and re-
productive health and rights of people living 
with HIV (PLWH) are respected. Strengthen-
ing linkages between sexual and reproduc-
tive health and HIV programmes is a critical 
contribution to achieving universal access to, 
and accelerating progress on, HIV prevention, 
treatment, care and support, as well as on 
sexual and reproductive health.

RHR’s contribution
Within the reproductive health strategy, 
WHO’s and RHR’s commitments to attaining 
global sexual and reproductive health goals 
include to promote and strengthen sexual 
and reproductive health services as the ba-
sis of the prevention and treatment of HIV/
AIDS, particularly through family planning; 
antenatal, childbirth and post-partum care; 
prevention and control of sexually transmitted 

infections; the promotion of safer sex; and the 
prevention of mother-to-child transmission of
HIV.

Specifically, RHR strengthens linkages be-
tween sexual and reproductive health servic-
es and HIV services and programmes through
advocacy, research, policy and programmatic
activities by:

Identifying research needs and fostering 
research related to strengthening link-
ages between HIV prevention, care and 
support and sexual and reproductive 
health, including research for improv-
ing sexual and reproductive health for
women, men and young people living in 
vulnerable situations and at risk of HIV 
and other STIs.
Developing tools and guidelines for 
fostering linkages between sexual and 
reproductive health and HIV.
Maintaining and fostering an evidence-
based approach to strengthening
services and programmes that promote 
integration between HIV prevention and
improvement of sexual and reproductive 
health.
Developing policies, guidelines and 
strategies to support countries in the
context of universal access to sexual 
and reproductive health and HIV preven-
tion and care.

Strengthening collaboration and dialogue
between WHO and other UN agencies, 
networks of people living with HIV and 
other partners to address issues of 
linkages.
Providing guidance on integrated serv-
ices for people living with HIV.
Supporting countries in setting priorities 
to strengthen linkages between sexual 
and reproductive health and HIV pre-
vention and care and measuring the 
effectiveness of programmes.

Gaps and needs for strengthening 
WHO’s work

Demonstration of the effectiveness of
linkages and how best to achieve them 
is a big need/gap.
Collaboration and dialogue need
strengthening within WHO and also
between WHO and other UN agencies,
networks of people living with HIV 
and other partners to address issues
concerning linkages between sexual and
reproductive health and HIV.
Advocacy for adoption of policies and 
programmes and normative guidance
tools on effective linkages.
Advocacy for increasing resources to
work on linkages between sexual and 
reproductive and health and HIV as part 
of achieving universal access.

Sexual and reproductive health and HIV linkages

Figure 7. Key linkages between sexual andreproductive health and HIV/AIDS - Making up for lost opportunities
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Issues
Some 42 million unintended pregnancies are 
terminated each year, 20 million of which are 
unsafe abortions. Unsafe abortions kill an es-
timated 68,000 women every year which rep-
resents 13% of all pregnancy-related deaths. 

RHR’s contribution
Providing scientific evidence on the 
incidence of unsafe abortion and related 
mortality and morbidity and on the de-
terminants and consequences of unsafe 
abortion.
Assisting countries with the assessment 
of abortion services and providing guid-
ance on comprehensive abortion care.
Developing or improving technologies for 
safe abortion.
Formulating evidence-based guidelines 
on the prevention of unsafe abortion, 
post-abortion care and on the provision 
of safe abortion services.

Gaps and needs for strengthening 

WHO’s work
Recognition of the role of preventing 
unsafe abortion for achieving MDG 5 to 
improve maternal health.
Provision of global leadership and 
support to efforts on preventing unsafe 
abortion.

Unsafe abortion

Figure 8. Unsafe abortion

Review of social, legal and medical 
barriers to the prevention of unsafe 
abortion.
Scaling-up of best practices and inter-
ventions for the prevention of unsafe 
abortion.
Advocacy for the prevention of unsafe 
abortion and access to safe abortion to 
the full extent of the law.

Gender, reproductive rights, sexual health and adolescence

Issues
Many of the health issues related to sex and 
sexuality depend on the nature of men’s and 
women’s relationships to each other, which 
are shaped and influenced by socially-as-
signed gender roles and power differentials. 
This is particularly marked during adoles-
cence when people start to mature and be 
interested in sexuality. Gender norms and in-
equalities, as well as laws and policies affect-
ing women’s and men’s access to information 
and services, can all have an important im-
pact on people’s sexual and reproductive 
health and their related human rights.
Violence against women and girls is pervasive 
worldwide. Up to three million young girls are 
at risk of undergoing female genital mutilation 
(FGM) every year. Recent WHO studies reveal 
poor obstetric outcomes and greater risk of 
complications at delivery, including a higher 
number of deaths among babies of women 
who had undergone FGM. Between one in 
two to one in six women report experienc-
ing physical and/or sexual violence from an 

intimate partner. Rape, including in situations 
of armed conflict, and child sexual abuse are 
far too common.

RHR’s contribution
Policy and programmatic guidance, includ-
ing:

use of a human rights-based tool for 
examining laws and policies having an 
impact on sexual and reproductive health;
contributing to the UN human rights treaty 
monitoring mechanisms in relation to 
sexual and reproductive health and their 
human rights dimensions;
training curricula on how to integrate 
gender and rights into sexual and repro-
ductive health information and services;
policy briefs on the implications of gender 
roles, particularly related to sexual 
coercion, use of condoms, adolescents’ 
perspectives and maternal mental health;
development and coordination of a new 
interagency statement on the elimination 
of FGM;

training and competency of health 
personnel caring for women who have 
undergone FGM;
policy briefs based on analysis of risk and 
protective factors for intimate partner 
violence;
development of a research agenda for 
sexual and gender-based violence in 
conflict (with UN Action).
Research to build evidence for health-
sector interventions and for making policy:
assessment of health-sector interventions 
to promote sexual health;
evaluation of models for the health sector 
to identify and provide care and support to 
victims of violence against women;
various aspects of adolescents’ sexual 
and reproductive health including violence 
and non-consensual sex, risk-taking 
behaviour, poverty and social vulnerability 
during pregnancy, providers’ attitudes 
towards adolescents seeking sexual and 
reproductive health services, and the 
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impact of community-based interventions;
the factors that contribute to the continua-
tion, or the abandonment, of FGM, including 
community-based interventions, the percep-
tion of sexuality in relation to FGM and the
decision-making processes involved in the 
practice;
risk and protective factors for intimate 
partner violence.

Gaps and needs for strengthening
WHO’s work

Further research to build the evidence base
for health-sector interventions to address
both the promotion of sexual health and
the prevention and treatment of sexual and
other gender-based violence.
Further research and development of good
practices on prevention and response to
sexual and other gender-based violence in 
conflict setting.
Further development of human-rights based 
tools for examining laws and policies having
an impact on different aspects of sexual and 
reproductive health (for example, adoles-
cents, HIV/AIDS).

Research to examine the impact of laws 
which limit people’s access to sexual and 
reproductive health services.
Research on the impact of legal measures
to prevent FGM.
Capacity-building in countries for apply-
ing gender analysis and human rights in
programmes and policies.
Further research on the immediate com-
plications of FGM, on the psychological 
consequences, on the trend towards medi-
calization of FGM and on the impact of legal
measures to prevent the practice.
Continued advocacy for reproductive rights
and other human rights related to sexual 
and reproductive health at international, 
regional and country levels.
Dissemination of good practice models for 
gender, reproductive rights, sexual health 
and adolescence.
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Figure 9. Women with FGM run greater risks during pregnancy . . .
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Issues
An essential, but often overlooked, part of 
health and development support is assisting 
developing countries to become self-sufficient 
in meeting the health needs of their popula-
tions through research and technical capacity 
strengthening. Nowhere is this more impor-
tant, nor more challenging, than in the area of 
sexual and reproductive health, where dispari-
ties are wide and needs are inherently varied 
because of diverse cultural, religious and 
economic factors, and constantly changing 
throughout the reproductive life-span of the 
individual.

RHR’s contribution
Providing grants for research and 
technical capacity strengthening through 
Long-term Institutional Development 
grants and others.
Mapping and implementing best prac-
tices in sexual and reproductive health 
including synthesis of research-based 
evidence into electronic media (Re-
productive Health Library) and training 
workshops on evidence-based decision-
making.
Development and maintenance of global 
databases on selected sexual and repro-
ductive health indicators, disaggregated 
by sex and other parameters.
Building capacity on poverty reduction 
strategy papers, health sector reforms, 
sector-wide approaches and other devel-
opment modalities.

Technical cooperation with countries

Assessing sexual and reproductive 
health technologies, interventions and 
needs through the WHO Strategic Ap-
proach.
Systematic introduction, adaptation and 
adoption of normative guidance tools.
Fostering partnerships and harmonized 
approaches for improved sexual and 
reproductive health programming and 

Figure 10.  
Countries collaborating with the Department 2008 (n = 122 countries)

enhancing national leadership (e.g. 
through the UNFPA/WHO Strategic 
Partnership Programme and the work 
with partners in the Implementing Best 
Practices Consortium).

Gaps and needs for strengthening 
WHO’s work

Provide concerted support to the im-
plementation of the reproductive health 
strategy in all countries, using research 
to identify needs, and tools to support 
policies and programme strengthening. 
Provide guidance for scaling up cost-
effective interventions to accelerate the 
attainment of the recently agreed target 
on universal access to reproductive 
health by 2015.
Provide effective support and guidance 
to countries for defining appropriate 
indicators and gathering evidence-based 
information at local, district and national 
levels for priority-setting, including that 
for strengthening primary health care.

Figure 11.  
Helping countries to implement the global reproductive health strategy

Accelerating progress towards the attainment of 
international reproductive health goals

Four Policy Briefs
Financing sexual and reproductive health-care services
Integrating sexual and reproductive health-care services
Creating a supportive legislative and regulatory framework
Promoting and safeguarding the sexual and reproductive health 
needs of adolescents
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In order to contribute optimally to the achieve-
ment of the MDGs and other international
goals in sexual and reproductive health, and 
taking into account the comparative advan-
tages of WHO, priorities were set in 2002 
to define the Organization’s work in sexual 
and reproductive health for the period 2004-
2009. The programme budget for 2008-2009 

2008-2009 RHR budget, including HRP budget

was drawn up in the context of this six-year
plan. This budget and workplan draw on the 
reproductive health strategy to accelerate 
progress towards the attainment of interna-
tional development goals and targets which 
was adopted in 2004 by the World Health As-
sembly (WHA Resolution 57.12).

Budget (US$million)

Priority level HRP PDRH* Total reproductive
health and research

Programme Budget
(full budget level)

41.1 21.6 62.7

Programme Budget
(contingency plan)

38.4 20.2 58.6

Sexual and reproductive health budget, 2008-2009, of the WHO 
headquarters Department of Reproductive Health and Research

* Programme Development in Reproductive Health

Family Planning 
14% 

Maternal and Perinatal 
Health 

7% 

Unsafe 
Abortion 

8% 

Research 
Coordination 

3% 

General Technical 
Activities 

5% 

Programme 
Management 

7% 

Gender, Reproductive 
Rights, Sexual Health and 

Adolescence 
7% 

Linkages between Sexual and 
Reproductive Health & HIV 

2% 

Technical Cooperation with 
Countries 

35% 

Sexually Transmitted and 
Reproductive Tract Infections 

11% 

Figure 12. RHR budget summary for 2008-2009, by budget section (full budget level)
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For more information contact: 
Department of Reproductive Health and 
Research 
World Health Organization  
Avenue Appia 20, 1211 Geneva 27
Switzerland 
Fax: +41 22 791 4171   
E-mail: reproductivehealth@who.int
www.who.int/reproductivehealth
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