
The vision of the WHO Department of Reproductive Health and Research (RHR) is the attainment by 
all peoples of the highest possible level of sexual and reproductive health. 

RHR combines ground-breaking research and the implementation, especially in developing 
countries, of new solutions to sexual and reproductive health problems. The Department aims to 
strengthen the capacity of countries to enable people to promote and protect their own health 
as it relates to sexuality and reproduction and to have access to, and receive, sound sexual and 
reproductive health care when needed. To achieve this, the Department:

• conducts research to identify sexual and reproductive health problems and to find evidence-based 
solutions to them;

• uses new research knowledge to develop norms, guidelines, tools and interventions for sexual 
and reproductive health programmes in countries; 

• develops mechanisms for the delivery and implementation at the country level of the new tools 
and interventions; 

• undertakes advocacy work to promote a rights-based approach to sexual and reproductive health 
and the social and other changes needed for sound sexual and reproductive health for all. 

The specific thematic areas of work of the Department, selected on the basis of its comparative 
advantage, include: promoting family planning including infertility care; improving maternal and 
perinatal health; controlling sexually transmitted and reproductive tract infections; preventing unsafe 
abortion; addressing violence against women; working to eliminate female genital mutilation; 
advancing gender equality, reproductive rights, sexual health, and sexual and reproductive health of 
adolescents; and monitoring and evaluating sexual and reproductive health.
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Preface

The 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), continues to strive for the 
attainment by all peoples of the highest possible level of sexual and reproductive health. In pursuit of this objective, the 
Department conducts, generates and coordinates research to identify interventions, technologies and the knowledge nec-
essary to improve sexual and reproductive health. It synthesizes research to establish global norms and standards, and 
develops tools and guidelines that address evolving needs and problems in sexual and reproductive health. It pays special 
attention to strengthening research capacity and the development of programmes to improve universal access to sexual 
and reproductive health.

This Business Plan 2010–2015 outlines the Department’s vision,  strategic direction and the actions it will take to 
achieve these objectives, which take into account the goals and targets from the Programme of Action adopted 
at the International Conference on Population and Development (ICPD), the revised framework of the Millen-
nium Development Goals (MDGs), the action areas of the WHO Global Reproductive Health Strategy, the WHO Stra-
tegic Objectives, and the vision expressed by the WHO’s Director-General. This Business Plan provides an over-
view and summary of the Department’s Medium-term Strategic Plan (MTSP) 2010–2015, which is available at: 
http://www.who.int/reproductivehealth/publications/reports/rhr_09_26. This MTSP includes a Programme of Work for the 
biennium 2010–2011, complete with indicators for assessing progress and setting targets. It was presented to and adopted 
by the governing body of HRP, the Policy and Coordination Commitee (PCC), and relevant WHO authorities. The priority areas 
refl ected are an outcome of extensive consultative processes that have involved all WHO regions. 

We look forward to working with our partners and Member States to achieve the Millennium Development Goals and to 
making universal attainment of sexual and reproductive health a reality.

Dr Mike Mbizvo

Director a.i.
Department of Reproductive Health and Research

June 2010
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Sexual and reproductive health and rights are fundamen-
tal to the social and economic development of communi-
ties and nations, and a cornerstone of an equitable soci-
ety. They are crucial to the achievement of the Millennium 
Development Goals: not only the three goals specifi cally 
concerned with the health of people (maternal health; 
child health; and HIV/AIDS, malaria and other diseases) 
but also those related to eradicating poverty and hunger; 
promoting gender equality and empowering women; 
achieving universal primary education; and ensuring envi-
ronmental sustainability. It should come as no surprise, 
therefore, that achieving universal access to reproductive 
health has recently become the second target under the 
maternal health goal, alongside the maternal mortality 
reduction target. And, of course, sexual and reproductive 
health services are a central pillar in primary health care 
which is seeing a renewed enthusiasm inspired by, among 
others, the World health report 2008: Primary health care: 
now more than ever.

Countries around the world are committed to improv-
ing the sexual and reproductive lives of their citizens. 
They unequivocally demonstrated that commitment by 
approving the Programme of Action of the International 
Conference on Population and Development (Cairo, 1994) 
and the Beijing Declaration and Platform for Action of the 
Fourth World Conference on Women (Beijing, 1995). And 
they reaffi rmed that commitment by adopting the Global 
reproductive health strategy at the Health Assembly of 
WHO Member States (Geneva, 2004). Regional action has 
followed suit, especially in the African region – where sex-
ual and reproductive ill-health is most pervasive – when 
ministers of health adopted, in 2006, the Maputo Plan of 
Action to give concrete expression to the aspirations of 
the Continental Policy Framework for Sexual and Repro-
ductive Health and Rights 2007–2010.

Introduction

“The Millennium Development Goals, particularly the eradication of extreme 
poverty and hunger, cannot be achieved if questions of population and 
reproductive health are not squarely addressed.”

Kofi  Annan, Secretary-General of the United Nations, 1997–2006

WHO’s Department of Reproductive Health and Research 
(“the Department”) has, for many years, played a promi-
nent role in assisting countries to achieve their country-
specifi c goals in sexual and reproductive health and 
rights. The Department has been able to do so because it 
combines, as no other department in WHO, or indeed no 
other entity in the United Nations system, a solid research 
capacity with an effective programme development capa-
bility. The Department’s research is executed through the 
unique Special Programme of Research, Development 
and Research Training in Human Reproduction (“the Pro-
gramme”), which was established by WHO in 1972 and 
has been cosponsored by UNDP, UNFPA, The World Bank 
and WHO since 1988 (see www.who.int/reproductive-
health/hrp).

The present document provides a summary of the Depart-
ment’s Business Plan 2010–2015 covering the fi nal 
three biennia of our global journey to the year 2015 – the 
year when the Millennium Development Goals should be 
achieved and our world should have become a healthier 
and fairer place. The full Business Plan, together with 
details of the activities that will be undertaken in the bien-
nium 2010–2011, can be found on the Department’s web 
site (http://www.who.int/reproductivehealth/publications/
reports/rhr_09_26).

The Department is active in all major areas of sexual and 
reproductive health and rights. These are: family planning; 
maternal and newborn health; sexually transmitted and 
reproductive tract infections; prevention unsafe abortion; 
sexual health, gender and reproductive rights; and adoles-
cent sexual and reproductive health. In all of these areas 
the Department works with countries to strengthen their 
capacity for undertaking research, formulating policies 
and programmes, and improving equitable access to and 
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quality of services. In the pages that follow we describe, 
for each area, the Vision that motivates us and our part-
ners and the broad Strategies we will be using. We will 
also give some illustrative examples of our activities and, 
at the end of the document, a listing of the 15 indicators 
we will utilize to measure our performance. 

Our vision 
The attainment by all peoples of the 
highest possible level of sexual and 
reproductive health. We strive for a world 
where all women’s and men’s rights to 
enjoy sexual and reproductive health 
are promoted and protected, and all 
women and men, including adolescents 
and those who are underserved and 
marginalized, have access to sexual 
and reproductive health information and 
services.

Today, for many people and particularly those living in 
developing countries, good sexual and reproductive health 
and the full enjoyment of human rights related to sexual 
and reproductive health are still a very distant dream. 
Sexual and reproductive health statistics make for sober-
ing reading and have hardly improved in the past two 
decades. If anything, the situation has deteriorated as a 
result of the sexual spread of HIV infection. Yet, as Glasier 
and colleagues noted in their seminal 2006 Lancet article, 
“Sexual and reproductive health should not be diffi cult 
to achieve. We have methods of contraception (includ-
ing reversible ones) that prevent almost all unwanted 
pregnancies. Simple technologies that have existed for 
decades make childbirth in the 21st century very safe. 
People can be taught skills that enhance safe-sex prac-
tices and most sexually transmitted infections are treat-
able; even HIV is no longer the death sentence it once 
was. Yet worldwide, the burden of sexual and reproductive 
ill-health remains enormous.”

In drawing up our Business Plan 2010–2015 in close 
consultation with many stakeholders and partners both 
within and outside WHO, we have been guided by a range 
of considerations including, among others, the global 
priorities in sexual and reproductive health; the needs 
and perspectives of policymakers, programme managers, 
service providers and their clients; the strengths that we 
together with our partners can bring to this fi eld; and, 
obviously, projections of human and fi nancial resources 
likely to be available to us. We have also been cognizant 
of three cross-cutting themes that weave throughout all 
aspects of our work: 

1. Universal access to sexual and reproductive health 
and addressing unmet needs.

2. Primary health care as a means for achieving health 
equity and providing universal access to sexual and 
reproductive health.

3. Linkages between sexual and reproductive health 
and HIV/AIDS interventions.

1. Universal access to sexual and 
reproductive health and addressing 
unmet needs

In 2007, the United Nations General Assembly agreed 
to integrate a new target, namely to “achieve, by 2015, 
universal access to reproductive health” as Target 5B 
under Millennium Development Goal 5 (improve maternal 
health). Achieving universal access to sexual and repro-
ductive health will require extensive efforts to ensure that 
necessary health care is available and benefi ts all persons 
in accordance with their need. It will require identifi cation 
of the marginalized and vulnerable populations who are 
those with the greatest unmet need, a conducive social 
and political context which guarantees gender equality 
and promotes and protects human rights, and critical 
investments in the health system.

Our work and collaboration with countries towards 
achievement of universal access aims to ensure that 
effective interventions are in place to address the deter-
minants of access to services (availability, information, 
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affordability, quality, acceptability, appropriateness) for 
all key aspects of sexual and reproductive health. We will 
support country capacity to identify priority interventions 
and set national targets for monitoring performance, cost-
effectiveness and impact of programmes and services, 
guided by a conceptual framework. Where necessary, 
operations research will be conducted to evaluate inter-
ventions that address barriers (demand and supply) to 
accessing sexual and reproductive health services, and to 
support country programmes.

2. Primary health care as a means 
for achieving health equity and pro-
viding universal access to sexual 
and reproductive health

The World health report 2008: Primary health care: now 
more than ever proposes a series of reforms on what is 
needed for an effective response to the health challenges 
of today, based on the values of equity, solidarity and 
social justice, and the growing expectations of people in 
modernizing societies. These reforms are: universal cov-
erage reforms to improve health equity (which includes 
universal access to sexual and reproductive health); 
service delivery reforms to make health systems people-
centred; leadership reforms to make health authorities 
more reliable and accountable; and public policy reforms 
to promote and protect the health of communities. The 
importance of good sexual and reproductive health to 
overall health and well-being of the present and future 
generations, places it at the heart of primary health care.

Our work on sexual and reproductive health in primary 
health care will be guided by the WHO Global reproductive 
health strategy. Initially we will focus on supporting coun-
try capacity to formulate training curricula for primary 
health-care providers, based on previously developed 
standards, roles and competencies needed for essential 
care in sexual and reproductive health. Other activities will 
include: advocating for adequate resources to allow sexual 
and reproductive health programmes to be delivered 
within primary health-care systems ; developing and sup-
porting the use of tools for costing of sexual and repro-
ductive health services and expenditure tracking through 
national health accounts; carrying out implementation 

research on interventions to strengthen community and 
facility capacity and linkages, for maternal health in par-
ticular; and supporting governments to partner effectively 
with the private sector to ensure that quality sexual and 
reproductive health services are provided in primary-care 
settings in an equitable way.

3. Linkages between sexual and 
reproductive health and HIV/AIDS 
interventions

HIV infection is an important sexual and reproductive 
health issue confronting communities in much of the 
world today. The vast majority of HIV infections are sexu-
ally transmitted or associated with pregnancy, childbirth 
and breastfeeding. Sexual and reproductive ill-health and 
infection with HIV share root causes and are exacerbated 
by poverty, gender inequality, gender-based violence, and 
the marginalization of the most vulnerable populations. 
Consequently, a comprehensive sexual and reproductive 
health response to HIV offers one of the most effective 
routes to prevent HIV infection and to address the needs 
of those already living with HIV. Furthermore, integration 
of sexual and reproductive health considerations within 
HIV initiatives will help to ensure that HIV-infected women 
and men have access to the information and services they 
need to make informed sexual and reproductive decisions.

Much still remains unknown about which linkages have 
the greatest impact. Nevertheless, the evidence to date 
shows that stronger bidirectional links between sexual 
and reproductive health and HIV-related policies and pro-
grammes can lead to: increased male and female condom 
use to prevent sexually transmitted infections, including 
HIV infection, and unintended pregnancy; decreased 
mother-to-child transmission of HIV; improved access to 
and uptake of key HIV and sexual and reproductive health 
services; better access for people living with HIV to sexual 
and reproductive health care that protects their rights and 
respond to their needs; reduction in HIV-related stigma 
and discrimination; increased response to gender-based 
violence; improved coverage of underserved and margin-
alized populations; and decreased duplication of efforts 
and competition for scarce resources.
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We have been, for several years, an active player in this 
area. A typical example of our work is our advocacy for 
ensuring that sexual and reproductive health consider-
ations are incorporated within proposals to the Global 
Fund to Fight AIDS, Tuberculosis and Malaria to refl ect, 
in particular, unmet needs and opportunities for linking 
sexual and reproductive health and HIV prevention and 
care and opportunities to address violence against women 
and girls. We will be developing policy and program-
matic guidance to address the sexual and reproductive 

health of people living with HIV, with a focus on specifi c 
marginalized populations, such as sex workers, and to 
tackle violence against women in national AIDS control 
programmes. We are also planning a multicountry study 
on the fertility intentions and unmet need for family plan-
ning among women living with HIV, and implementation 
research on integrated approaches for strengthening 
sexual and reproductive health and HIV services.
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Promoting family planning

Successful reductions in fertility rates in many countries, the rise of competing 
priorities, and the unintended loss of focus on family planning services within 
the broader ICPD agenda have all contributed to declining attention and funding. 

The World Bank’s Reproductive Health Action Plan 2010–2015

The increase in use of contraception, particularly in 
developing countries, is one of the success stories of the 
20th century. Currently, the contraceptive prevalence rate 
– i.e. the proportion of couples of reproductive age using 
some form of contraception – is some 63% in develop-
ing countries, whereas this rate was only about 10% in 
the early 1960s. However, differences between countries 
are marked; in 26 low-income countries, contraceptive 
prevalence is still below 20%. And it is estimated that, 
globally, over 215 million fertile women of reproductive 
age have an unmet need for family planning. Lack of 
access to family planning services and information, use 
of less reliable or inappropriate methods, and failure to 
use contraceptive methods correctly lead to some 80 mil-
lion unintended pregnancies and a large proportion of the 
42 million induced abortions occurring worldwide every 
year. It is estimated that fulfi lling this unmet need would 
avoid over 30% of maternal deaths and family planning 
is considered a "best buy" in global health because of its 
cost–effectiveness.

A comprehensive approach to family planning must 
include attention to infertility. Worldwide, develop-
ing countries bear the highest burden of infertility with 
an estimate of more than 186 million infertile couples 
(excluding China), most of them suffering from secondary 
(acquired) infertility. Infertility, like unwanted conception, 
can lead to domestic violence, marital distress, social 
stigma, community ostracism and economic hardship. 
Assisted reproductive technologies are now commonly 
used in western societies (and to a lesser extent in the 
private sector of developing countries) but complete and 
equitable access to infertility management is not available 
for the majority of the infertile couples in low-resource 
settings.

During 2010–2015, our work on family planning will 
focus on supporting countries to ensure improved access 
to contraception and infertility services, with special 
attention to previously underserved groups, namely 
adolescents, people living in poverty, individuals with dis-
abilities, people living with HIV, migrants and those who 
are traffi cked, displaced or in confl ict situations. This will 
include addressing men’s shared responsibility for sexual 
and reproductive health behaviour and their needs for 
contraception and related sexual and reproductive health 
services.

Our multidisciplinary research agenda will aim at quality 
improvement in family planning methods and services. 
This will include, for instance, social, behavioural and 
operations research that aims to expand access to quality 
contraception and infertility services among underserved 
groups by: documenting the unmet need among these 
groups; identifying sociocultural barriers and health sys-
tems constraints that limit access to services, and testing 
approaches to mitigate them; assessing the role of mid-
level providers in improving access to services; and devel-
oping and testing new tools to monitor how well gender 
issues and human rights are respected in family planning 

Our vision 
A substantial reduction in the unmet need 
for contraception and improved access to 
infertility prevention and care services have 
been achieved, allowing people to realize their 
fertility goals.
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services. We will also support epidemiological research on 
the safety and effi cacy of existing family planning meth-
ods, particularly for individuals with chronic conditions. In 
partnership with other organizations we will continue the 
development of new and improved contraceptive methods.

In order to provide high-quality family planning ser-
vices, programme managers and other family planning 
staff need easy access to evidence-based guidelines. 
Our Department has been a trail-blazer in developing 
evidence-based guidance for family planning programmes 
and associated tools for service providers and we will 
continue to monitor and critically appraise new evidence 
as it is published to assure that these materials remain 
current and based on the best-available science. A special 
focus in the next few years will be the adaptation of our 
guidelines to different levels of health care and their use 
in services other than family planning clinics to increase 
their relevance to a variety of settings and populations.

Our work in infertility will focus on simplifying existing 
tools for infertility diagnosis so that they can become suit-
able for use in primary health care settings. We will also 
undertake clinical studies to identify safe and effi cacious 
interventions, including assisted reproductive technolo-
gies, for treating infertile couples in low-resource settings.

Finally, we will continue our advocacy for increased 
international commitment to family planning as a major 
contributor to the health and well-being of individuals and 
the sustainable development, including the environmental 
sustainability, of communities, nations and the world as a 

whole. 
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Improving maternal and newborn health

“The fact remains that one preventable maternal death is too many; hundreds 
of thousands are simply unacceptable - this, in the 21st century.”

Ban Ki-moon, UN Secretary-General, 2007–present

Our vision 
Universal access for all women and newborns to appropriate 
preconception, antenatal, childbirth and postpartum care 
has been achieved.

Global disparities in women’s sexual and reproductive 
health continue to represent one of the starkest health 
inequities of our times. Each year hundreds of thousands 
of women die due to complications related to pregnancy 
and childbirth; 99% of these deaths occur within the most 
disadvantaged population groups living in the poorest 
countries of the world. While women in developed coun-
tries can generally expect to experience safe pregnancies 
and positive birth outcomes, women in low-resource 
nations still face a high risk of dying during pregnancy, 
delivery, and the postpartum period. Likewise, in many 
developing countries, although the under-fi ve and the 
infant mortality rates have dropped considerably, the 
death rates for newborns (babies in the fi rst four weeks 
of life), and in particular for babies in the fi rst week of life, 
have declined much more slowly, and in some regions 
have remained static. An estimated 4 million babies die 
during the fi rst four weeks of life, of which 3 million die in 
the fi rst week. As is the case for women, the persistent 
gap in the health of newborns between rich and poor 
nations can also be considered a major social injustice, 
long overdue for international attention.

Our strategies and actions to improve the health and well-
being of women during pregnancy and childbirth, and of 
their newborn babies, are based on the following three 
major challenges. Firstly, the causes underlying many of 
the conditions that undermine the health of mothers and 
infants worldwide are still poorly understood. Thus, we 
have initiated a long-term collaborative agreement with 
the Perinatal Research Branch of the National Institute of 
Child Health and Human Development (PRB/NICHD), USA, 
to advance knowledge on the causes, and associated 
disease mechanisms, responsible for some of the major 
maternal and newborn ill-health conditions. This collabo-
ration will allow us to store biological samples, collected 
prospectively according to well-defi ned protocols in large 
groups of women and infants from different regions of 
the world and to analyse them rapidly in response to new 
hypotheses, as knowledge progresses. 

Secondly, several interventions repeatedly proven to be 
effective at improving the survival of women and new-
borns are poorly put into practice, especially in resource-
constrained settings. There is, therefore, a growing 
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interest within the international scientifi c community 
in developing new methodologies for the translation of 
research fi ndings into practice, and in the monitoring and 
evaluation of such translation efforts. This rapidly expand-
ing area of work – often referred to as translational, scal-
ing-up or implementation research – will also potentially 
result in savings to health systems through optimizing 
available resources. Thus, we have started to plan evalu-
ations of strategies to reduce maternal deaths in settings 
where deliveries take place in the community and in oth-
ers where facilities are available but offer poor quality of 
care. Violence is another risk faced by pregnant women, 
for which we have yet to develop effective interventions. 
This is why we are starting research to explore effective 
ways to identify and address violence in antenatal care.

Thirdly, the inequities that are pervasive in every aspect 
of maternal and newborn health are able to persist in part 
because of continued lack of awareness of the dangers 

associated with pregnancy and childbirth in low-resource 
countries. We are therefore developing innovative advo-
cacy activities to help foster the increased interest in 
improving maternal and newborn health, and to reach 
wider audiences. These activities include: art exhibits to 
increase awareness of women’s health issues; the pub-
lication of articles on sexual and reproductive health in 
literary magazines; evaluations of how sexual and repro-
ductive health issues are being presented to the general 
public; the use of existing Internet-based platforms, such 
as Facebook and Second Life, to target younger genera-
tions; and dialogue with faith-based organizations. We 
will also continue to document and widely disseminate 
success stories in improving maternal, newborn, and child 
survival, as we have done recently with the Ministries of 
Health of Chile and of Mongolia.



9

WHO’s strategic vision in sexual and reproductive health and rights – Business Plan 2010–2015

Controlling sexually transmitted and reproductive tract 
infections

Untreated gonococcal and chlamydial infections in women will result in pelvic 
infl ammatory disease in up to 40% of cases. One in four of these will result in 
infertility.

Global strategy for the prevention and control of sexually transmitted infections: 2006–2015

The burden of sexually transmitted infections and their 
complications remains high. Based on recent estimates, 
there are nearly 450 million episodes of the four common-
est curable sexually transmitted infections each year. The 
four infections are: syphilis, gonorrhoea, Chlamydia and 
trichomoniasis. In addition, there are many million infec-
tions for which currently no cure exists, such as infections 
with the herpes simplex virus type 2. For instance, in 
2003, this virus is thought to have caused some 23.6 mil-
lion new infections. Likewise, it is estimated that at any 
one point in time 10% of women are carrying one of the 
human papillomaviruses that are responsible for causing 
cervical cancer, indicating that infection with this virus is 
one of the most common sexually transmitted infections.

Our vision 
Gender-sensitive and non-stigmatizing 
responses to prevention and control of 
sexually transmitted infections and of 
reproductive tract infections and their 
complications have been expanded and 
their implementation accelerated, and 
congenital syphilis has been eliminated.

particularly one that causes ulcerations, such as syphilis, 
chancroid or genital herpes simplex, their risk of acquiring 
or transmitting HIV infection is greatly increased. 

Our work in this fi eld is guided by the Global strategy for 
the prevention and control of sexually transmitted infec-
tions: 2006-2015 –  Breaking the chain of transmission 
that was adopted by the World Health Assembly (Geneva, 
2006). The Global Action Plan for the Implementation of 
the Global Strategy will continue to be our primary tool to 
catalyse the elaboration of strategies, action plans, frame-
works and other activities at global, regional and national 
levels to respond to the burden of sexually transmitted 
and reproductive tract infections. In addition, we will fos-
ter, within the framework of the Global Strategy, activities 
on congenital syphilis in line with our policy document on 
The global elimination of congenital syphilis: rationale and 
strategy for action.

To facilitate implementation of the Global Strategy we will 
provide countries and other partners with a wide range of 
evidence-based guidance material on effective interven-
tions to prevent, control and care for sexually transmitted 
infections and other important non-sexually transmitted 
reproductive-tract infections. We will also document 
opportunities and mechanisms for the effective incorpora-
tion of prevention and control interventions within services 
for HIV prevention and care, maternal and neonatal health, 
family planning and other primary health-care services, 
including those within the private health sector. Materi-
als to facilitate training of health-care providers to carry 
out specifi c tasks in the areas of clinical diagnosis and 
treatment, case detection, counselling, notifi cation and 
treatment of sex partners, will be disseminated at global, 
regional and national levels, and support for training will 

Sexually transmitted infections occur most often among 
marginalized populations who have particular problems 
in accessing health-care services and in populations with 
high-risk sexual behaviours such as, for instance, fre-
quent changes of sex partner or multiple concurrent sex 
partners. If a person has a sexually transmitted infection, 
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be provided. This will also include training of relevant staff 
to conduct periodic surveys to understand the dynamics 
of sexually transmitted infections in their respective coun-
tries and implement interventions based on the prevailing 
patterns of infection and the populations affected. 

During 2010–2015, specifi c areas of emphasis will con-
tinue to be: the elimination of congenital syphilis with, 
among others, the formulation of regional action plans and 
targets; the dissemination of resource materials designed 
to improve access to and the use of quality condoms to 
prevent unplanned pregnancy and the transmission of 
sexually transmitted infections, including HIV; and analy-
ses of the large data base that resulted from the multi-
country project on the safety and effectiveness of using 
combination antiretroviral drugs to reduce the risk of HIV 
transmission from mother to infant during late pregnancy 
and the breastfeeding period.

We will continue to provide support to training and opera-
tional research to introduce and scale up the implementa-
tion of new and emerging technologies for the detection 
and prevention of cervical cancer, including the introduc-
tion of vaccines against the human papillomavirus and 
the “see-and-treat” approach to detection and treatment 
of precancerous lesions of the cervix. The quality and 
acceptability of male circumcision services as they expand 
in the African Region and elsewhere will be monitored and 
research initiated to assess the safety, effectiveness and 
acceptability of devices for male circumcision to facilitate 
expansion of services. Finally, we will promote selected 
priority areas for research, including the development and 
deployment of safe and effective new technologies, such 
as microbicides, vaccines and barrier methods, and oper-
ational research to guide the introduction and scaling-up 
of effective interventions. 
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Preventing unsafe abortion

“You cannot have maternal health without reproductive health. And 
reproductive health includes contraception and family planning and access to 
legal, safe abortion.”

Hillary Rodham Clinton, US Secretary of State, 2009–present

Each year, 42 million of an estimated 205 million pregnan-
cies end through induced abortion. Twenty million of these 
abortions are done unsafely, that is, by providers lacking 
the necessary skills or in unhygienic conditions, or both. 
Induced abortion continues to be one of the most contro-
versial and emotive issues today, overshadowing the pub-
lic health implications of unsafe abortion. Every minute, 
38 women undergo unsafe abortions and one woman dies 
every eight minutes due to a botched abortion. In addition 
to the 65 000–70 000 annual deaths from unsafe abor-
tions, close to 5 million women are estimated to suffer 
temporary or permanent disability, including permanent 
infertility. Nearly all unsafe abortions and related deaths 
and disability occur in developing countries and they 
account for 13% of all maternal deaths due to pregnancy 
and childbirth. In contrast to the number of safe, legal 
abortions which has declined in recent years, the number 
of unsafe abortions and their contribution to maternal 
mortality and morbidity have remained largely unchanged.

Preventing unsafe abortion is central to achieving the Mil-
lennium Development Goal 5 on improving maternal health 
and for attaining the Goal’s target on universal access 
to reproductive health services. In addition, prevention 
of unsafe abortion alleviates the inequity in access to 
quality health services, for when access to safe abortion 
is restricted, women with low education and from poor 
socioeconomic segments of the population suffer most, 
while women from the more affl uent groups are able to 
obtain safe abortions by using private services or travel-
ling to a country with liberal laws on abortion. However, 
reducing legal restrictions on access to safe abortion ser-
vices remains a highly contentious issue. 

The joint policy document WHO–UNFPA–UNICEF–World 
Bank Joint country support for accelerated implementa-
tion of maternal and newborn continuum of care mandates 

Our vision 
Substantial reductions in the incidence 
of unsafe abortion have been achieved.

WHO as the focal agency for prevention of unsafe abor-
tion and for postabortion care. Our expertise and track 
record in conducting rigorous biomedical, epidemiological, 
social science and programmatic research on abortion are 
widely acknowledged, as are the technical assistance we 
provide to countries and other partners and the evidence-
based tools and guidelines we produce.

In this critical area of preventing unsafe abortion, we 
pursue a systematic and coherent strategy consisting 
of several interrelated activities, namely: mapping and 
generating scientifi cally sound information on abortion-
related issues for policies and programmes; developing 
and testing new and improved methods of inducing abor-
tion; formulating normative guidance; and providing tech-
nical support to countries, professional associations and 
international agencies for the promotion of best practices 
in the provision of high-quality abortion services, including 
postabortion care.

During 2010–2015, we will prepare and publish updated 
estimates of unsafe abortion and related mortality, and 
support studies to expand our knowledge base on the 
determinants and consequences of unsafe abortion 
and on the pathways that women follow to deal with an 
unwanted pregnancy and when seeking abortion. Further 
research will also be undertaken on the use of medical 
abortion regimens for indications such as the termination 
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of late fi rst or second trimester pregnancy and for treat-
ment of non-viable pregnancy. The results from an ongo-
ing trial on the safety, effi cacy and acceptability of medi-
cal abortion when provided by trained nurse-midwives as 
compared with physicians will be widely disseminated. 
And additional new studies investigating barriers to 
accessing medical abortion will be launched in developing 
countries. 

We have started updating the widely acclaimed 2003 
WHO document on Safe abortion: technical and policy 
guidance for health systems and will be producing a com-

panion document with clinical guidelines for the provision 
of comprehensive abortion care. A clinical guide on the 
use of the prostaglandin analogue misoprostol in various 
gynaecological and obstetrical conditions is also under 
development. Technical support to countries and other 
partners to strengthen laws, regulations, policies, and 
programmes related to abortion and postabortion care 
will be provided. And we will continue to make informa-
tion available on abortion, and on human rights related 
to abortion, to the United Nations Human Rights Treaty 
monitoring system.
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Gender, reproductive rights, sexual health and 
adolescence

“Over the years, the international community’s approach to population policies 
has evolved from a top-down focus on demographic change to a people-
centred approach based on human rights and informed choice.”

Thoraya Ahmed Obaid, Executive Director, UNFPA, 2001– present

Gender roles and power dynamics between women 
and men are central in sexual and reproductive health. 
Because it is women who get pregnant and give birth, 
the risk factors and exposures for women and men are 
fundamentally different from the outset, with the burden 
of reproductive ill-health being much greater for women. 
Also, for economic, political and sociocultural reasons, 
women often have less power in relationships than do 
men and therefore may not be in a position to protect 
themselves from unwanted sex, from transmission of 
infections or from coercion and violence. At the same 
time, men may also be constrained by societal expecta-
tions of manhood and masculinity, which may have a neg-
ative or positive impact on their health and that of women.

For children and adolescents, gender roles are particularly 
important. Adolescence is the time when children start 
to mature and become interested in sexuality. How they 
experience this and what information and support they 
receive is critical to their health not only during adoles-
cence but also in later life. For instance, for a substantial 
number of adolescents, particularly females, early sexual 
activity is not consensual. Both non-consensual sex and 
sexual relations where young people are unable to protect 
themselves for whatever reason, can lead to high numbers 
of unintended pregnancies, unsafe abortions – where safe 
legal abortions are restricted – and sexually transmitted 
infections, including HIV. For adolescent girls, pregnancy-
related causes, including complications of unsafe abor-
tion, are still the leading cause of death. Also, about half 
of all people infected with HIV are aged less than 25 
years, and in developing countries, up to 60% of all new 
infections are among young people – of these there are 
twice as many in young women than in young men.

Violence against women is one of the key manifestations 
of gender inequality and also perpetuates it. With an esti-
mated prevalence of 15–71% across a variety of coun-
tries, intimate partner violence, as well as sexual violence 
by non-partners, constitute a major obstacle for women’s 
empowerment and their ability to control their fertility. 
Sexual violence carries a serious risk for unwanted preg-
nancy and unsafe abortion, sexually transmitted infections 
including HIV, chronic pelvic pain and pelvic infl ammatory 
disease, and other gynaecological problems. Partner vio-
lence is also common during pregnancy and is associated 
with negative outcomes for the mother and her infant. 
Preventing this violence and responding to its conse-
quences is fundamental to gender equality and needs to 
be integrated into sexual and reproductive health and HIV 
programmes.

The respect, protection and fulfi lment of human rights 
related to sexual and reproductive health for women and 
men, boys and girls, can only be achieved if national laws 
and policies refl ect recognition of these rights. Laws 
which violate human rights – for instance, restricting 
access to health services relating to pregnancy and child-
birth – have a negative impact on health. The absence of 
laws and policies which protect human rights – such as 
laws concerned with female genital mutilation or violence 
against women – can negatively impact women’s health 
and well-being. Thus, taking concrete action to ensure 
that human rights are protected and promoted through 
appropriate laws and policies can promote public health.

Our mandate for the work on gender, reproductive rights, 
sexual health and adolescence draws from the Interna-
tional Conference on Population and Development (Cairo, 
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1994) and the Fourth World Conference on Women (Bei-
jing, 1995) as well as their fi ve-year reviews, all of which 
clearly emphasized the need for promoting gender equity 
and equality in sexual and reproductive health policies 
and programmes, as well as the promotion and protection 
of human rights, including those of adolescents. In 1996, 
a resolution adopted by the World Health Assembly rec-
ognized for the fi rst time that the prevention of violence, 
including against women and children, is a public health 
priority requiring urgent action. And in 2008, the Health 
Assembly adopted a resolution on female genital mutila-
tion that called upon the Director-General to, among other 
things, increase support to Member States for implement-
ing actions towards the elimination of female genital 
mutilation and other forms of violence against girls and 
women.

Our vision 
Substantial reductions in gender inequality, 
including the perpetration of violence 
against women and female genital 
mutilation, have been achieved; laws 
and policies are supportive of sexual and 
reproductive health; and universal access 
to information and appropriate services 
has been achieved for adolescents.

During 2010–2015, we will focus on the following fi ve 
crucial areas. Firstly, we will continue to equip programme 
managers and policy-makers with the analytical tools 
and skills to integrate the promotion of gender equality 
and reproductive rights into their sexual and reproduc-
tive health policies and programmes. This work builds 
on more than a decade of experience with supporting 
regional training on gender and rights aspects of sexual 
and reproductive health, and fostering the application 
of a human rights tool for assessing laws, regulations 
and policies related to different aspects of sexual and 
reproductive health. We will document how human rights 
standards have been specifi cally applied to sexual health 

and sexuality in international, regional and national laws 
and jurisprudence, as a basis for developing international 
standards on sexual health, sexuality and human rights.

Secondly, recognizing that the fi eld of sexual health and 
sexual well-being is in its infancy, we will continue to 
develop, refi ne and test appropriate indicators for mea-
suring sexual health, and further evaluate health-sector 
interventions which seek to integrate sexuality counselling 
into different kinds of service. The value of having a WHO 
imprimatur on both indicators and any ultimate policy 
guidance is considered exceptionally important in this 
sensitive area.

Thirdly, research will focus on evaluating health-system 
interventions in antenatal care settings to identify women 
suffering violence, leading to interventions that can be 
offered as part of the WHO Antenatal Care Model. We will 
also work with key partners to improve methodologies 
for collecting data on violence against women and con-
tinue to build capacity and foster research on this issue. 
Policy guidance will be produced, including for HIV/AIDS 
programmes, on the appropriate health sector response 
to women suffering violence and on primary prevention of 
intimate partner violence and sexual violence. Support will 
be given to Member States wishing to conduct surveys on 
violence against women and enhance their capacity for 
addressing violence against women through advocacy, 
primary prevention, and policy and programmatic efforts.

Fourthly, in spite of decades of work for the elimination 
of female genital mutilation (FGM), overall declines in 
the practice have been very small, but recent cases of 
large-scale community abandonment of FGM indicate 
that change is possible within a short timeframe. A com-
mon approach to promote the abandonment of FGM is 
the provision of information about the health risks of the 
practice. However, additional evidence is needed both on 
undocumented areas of health complications and on how 
to use this knowledge to promote change and improve 
the care for girls and women who have already been sub-
jected to FGM. We will contribute by supporting research 
on the psychological consequences of FGM to generate 
new information about this almost unexplored dimension, 
and formulate health-sector interventions to address such 
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consequences for girls and women. A strong focus will 
be maintained on advocacy to counteract the increasing 
trend towards the medicalization of FGM, i.e. performance 
of FGM by medical practitioners under the guise of wish-
ing to reduce physical complications.

Finally, we plan to collate and synthesize the evidence 
generated by our own research and that of others on the 
sexual and reproductive health needs and perspectives 
of young people and the potential ways to address these 
needs. Additional research will be undertaken to address 
some of the remaining critical knowledge gaps in key top-
ics such as the needs and possible approaches to the very 
young adolescents (10–14 years), non-consensual sexual 
experience and its implications for adolescents’ sexual 
and reproductive health, and the impact of comprehen-
sive gender, rights and sexuality education on adolescent 
sexual and reproductive health.
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Research capacity strengthening and programme 
development

“Societies and the political leaders who govern them must fi rst decide that the 
health of women matters. Public health can do something of course. We can 
promote better access to sexual and reproductive health services … we can 
map out technical strategies for reducing maternal deaths.”

Margaret Chan, WHO Director-General, 2007–present

Progress towards delivering comprehensive and inte-
grated sexual and reproductive health services has been 
slow, because fragmented and competing programmes 
remain the rule. The new push towards partnerships 
among governments, donors, private sector and civil soci-
ety to achieve sustainable development may improve the 
situation, depending on how quickly in-country capacity 
can be built to help stakeholders involved in sexual and 
reproductive health deal with the issues related to the 
new aid environment. Despite the urgency for accelerated 
action, many countries do not have sectoral policies or 
plans of action for mobilizing all stakeholders, including 
the private sector, civil society and communities. Given its 
rapid expansion across all regions there is a compelling 
need for widespread recognition of the important role the 
private sector will play to ensure quality, equity and sup-
port for universal access to sexual and reproductive health 
services.

Advances in global sexual and reproductive health depend 
on innovations in technology, services and interventions 
designed to change the motivation and behaviour of indi-
viduals and communities. Innovations must be effectively 
introduced and scaled-up to benefi t large numbers of 
people and to affect policy and programme development 
on a lasting basis. Systematic approaches to understand-
ing the determinants of successful scaling-up are needed 
to facilitate the uptake of health innovations. 

The challenge countries face in improving the sexual and 
reproductive health of their citizens is deciding how best 
to implement equitable, quality services that address 
the full range of needs of individuals, families and com-
munities within the countries’ own political, social and 
economic contexts, and within the constraints of available 
human and fi nancial resources. One of the tools we devel-
oped and promote for use by countries to address this 

Our vision 
Strategic planning and research capacity have been 
strengthened to develop and implement national 
plans, policies, programmes, and clinical and 
managerial practices for achieving universal access 
to sexual and reproductive health.
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challenge is the WHO Strategic approach to strengthening 
sexual and reproductive health policies and programmes. 
To date, more than 25 countries have applied this meth-
odology on a wide range of national priority issues within 
sexual and reproductive health, and several more coun-
tries will be using it in the next few years.

Strengthening health systems is essential to increasing 
utilization of sexual and reproductive health services. 
Our support in this area is concerned with fi lling gaps in 
the evidence base on the effectiveness of different types 
of health-sector reforms. For instance, implementation 
research will be undertaken to assist countries to design 
and evaluate large-scale changes in health systems (e.g. 
in respect of fi nancing or human-resources capabilities) 
to improve sexual and reproductive health outcomes and 
bridge gaps in health inequities. The functioning of the 
non-state, private health sector will be an important focus 
of this research programme. 

To achieve sexual and reproductive health, individuals 
must have access to essential reproductive health medi-
cines and commodities. Essential medicines save lives, 
reduce suffering and improve health, but only if they 
are of good quality and safe, available, affordable and 
properly used. In many countries these conditions are not 
being met. We will therefore work in the next few years 
in collaboration with our partners and key organizations 
involved in reproductive health commodity security to, 
among others, support the Strategic Approach to include 
an assessment of access to essential medicines and com-
modities for sexual and reproductive health and develop 
country-specifi c strategies.

In recent years, the health research community, and 
especially donors, has called on all stakeholders in health 
care to speed up the introduction of evidence-based 
health-care interventions into practice. In response to this 
call, our Department publishes the widely acclaimed WHO 
Reproductive Health Library (RHL), which strives to ensure 
that up-to-date research knowledge on high-priority top-
ics for low- and middle-income countries is synthesized 
and made widely available. The use of RHL as an educa-
tional tool for health-care practitioners has grown steadily, 
and this is helping to build a critical mass of scientists and 

clinicians trained in evidence-based medicine and effec-
tive decision-making. Yet, to maximize impact, implemen-
tation research is planned to defi ne optimal strategies to 
increase the uptake of evidence-based interventions by 
health care providers.

A second example of our work in knowledge management 
and knowledge exchange/transfer to improve action in 
sexual and reproductive health is the Implementing Best 
Practices (IBP) initiative, which is a consortium of global 
partners working together to harmonize approaches and 
maintain coherence and consistency of guidelines, mes-
sages and practices in sexual and reproductive health, 
recommended for use in both the private and public sec-
tors. Under the IBP consortium, and in collaboration with 
other WHO departments, we have developed an electronic 
communication system, branded as the IBP Knowledge 
Gateway, which allows virtual communities of practice 
to exchange knowledge. By the end of 2009, over 
175 000 users in 190 countries had become members 
of the IBP Knowledge Gateway global community and 
they participate in a wide range of online discussions on 
specifi c topics within sexual and reproductive health and 
related issues.

In the WHO Strategy on research for health, research for 
development has been underscored and a strong call 
is made for increased country capacity in research on 
service delivery, and on health systems more broadly. In 
accordance with this Strategy, we will assist developing 
countries to become self-suffi cient in meeting their needs 
in research. The means we will continue to utilize include, 
among others, institutional capacity development grants, 
which are a technical support package covering the devel-
opment of infrastructures and human resources essential 
for conducting research in sexual and reproductive health; 
research training grants, which provide support to individ-
ual staff from these institutions to spend a period of time 
training in an appropriate host institution; and re-entry 
grants which allow these individuals to apply knowledge 
and skills acquired during training through the conduct of 
a specifi c research project. Short-term training courses 
and workshops on a range of topics, as well as arrange-
ments for mentoring of researchers, are also provided. As 
a contribution to bridging the knowledge-to-practice gap, 
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stronger emphasis will be placed on translational research 
and on the dissemination and utilization of new knowledge 
to inform national policies and practices in sexual and 
reproductive health.

As we approach the year 2015, the target date set for the 
Millennium Development Goals, there is a pressing need 
to provide reliable and up-to-date information that is com-
parable over time and across countries and regions. This 
not only requires assessment, validation and synthesis of 
available information for producing reliable estimates of 
the health situation, but also entails improving methods 
and tools for the generation and interpretation of data. 
Thus, our work on monitoring and evaluation in the com-

ing years will: (1) generate global and regional estimates 
and support national surveillance of key measures of 
sexual and reproductive health; (2) standardize defi nitions 
and measurement methodologies for sexual and repro-
ductive health; and (3) support development and imple-
mentation of national frameworks for monitoring progress 
in achieving universal access to reproductive health.

Finally, together with partners, we launched the G.R.E.A.T. 
project in 2009 as a cross-cutting initiative to identify 
needs and gaps, undertake the necessary research, 
derive the evidence for updating guidelines, and support 
country implementation of key interventions to improve 
sexual and reproductive health in selected countries.
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Annex 1: Our performance indicators

INDICATOR 2010–2011 TARGET

1.  Indicators of outputs on priority sexual and reproductive health issues guided by the WHO 
Global reproductive health strategy

1.1 Number of completed studies with new or updated evidence 57

1.2 Number of new or updated systematic reviews on best practices, policies and standards of 
care in sexual and reproductive health

32

1.3 Number of new or updated evidence-based guidelines for sexual and reproductive health 
programmes and services

17

1.4 Number of new or updated evidence-based tools or briefs for sexual and reproductive 
health programmes and services

20

1.5 Number of externally published, peer-reviewed papers 66

1.6 Number of new partners entering formal collaboration for sexual and reproductive health 18

1.7 Number of centres (new) strengthened to conduct research to contribute to the 
achievement of universal access to sexual and reproductive health

9

1.8 Number of training activities and grants provided to promote sexual and reproductive 
health

44

2.  Indicators on the extent to which the produced outputs are introduced and implemented in 
countries

2.1 Events to introduce WHO guidelines and tools for sexual and reproductive health  services 
and programmes

38

2.2 Countries (new)supported to test WHO guidelines on sexual and reproductive health 20

2.3 Countries (new) supported to implement WHO guidelines on sexual and reproductive 
 health

17

2.4 Countries (new) supported to test WHO strategies for sexual and reproductive health 11

2.5 Countries (new) supported to implement WHO strategies for sexual and reproductive
 health

31

2.6 Countries implementing interventions based on research conducted or supported by 
the Department/HRP to improve sexual and reproductive health

13

3.  Indicators on the extent to which universal access to sexual and reproductive health is 
promoted

3.1 Advocacy events/initiatives supported to promote universal access to sexual and 
reproductive health

59

In order to monitor progress towards “Our vision” a monitoring framework has been developed to link inputs and outputs 
and strengthen the accountability of our Department. The monitoring framework includes 15 indicators divided into three 
groups, as shown in the table below. Also listed in the table for illustrative purposes are our targets of achievement for the 
fi rst two years (2010–2011) of the Business Plan 2010–2015.
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Annex 2: WHO’s sexual and reproductive health 
budget 2010–2011

In order to contribute optimally to the achievement of the Millennium Development Goals and other international goals in 
sexual and reproductive health, and taking into account the comparative advantages of WHO, a results-oriented biennial 
budget and operational plan for 2010–2011 was drawn up in the context of the Business Plan 2010–2015.

Headquarters proposed programme budget, 2010–2011

Priority level

Budget (US$ million)

WHO partnership 
budget (HRP)

WHO core budget Total RHR

Full budget level 47.8 22.4 70.2

Contingency plan 40.1 18.8 58.9

Promoting family planning
13%

Preventing unsafe abortion
12%

Gender, reproductive rights, 
sexual health and adolescence

6%

Research capacity 
strengthening and programme 

development
31%

Research coordination
3%

General technical activities
4%

Programme management
8%

Controlling sexually transmitted 
and reproductive tract 

infections
11%

Improving maternal and 
perinatal health

8%

Universal access
1%

Primary health care
1% Strengthening linkages 

between SRH and HIV
2%

The breakdown of the full budget by section is shown in this fi gure, which includes both the specifi c sexual and reproduc-
tive health areas of work, as well as direct contribution to our work in the overarching themes of (a) universal access; (b) 
primary health care; and (c) linkages with HIV/ AIDS as a means for achieving health equity.
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WHO partnership budget (HRP) 

Anonymous
China
Commission of the European Communities (CEC)
Contrel Europe
David and Lucile Packard Foundation
Family Health International
Flemish Government, Belgium
Ford Foundation
Foundation Open Society Institute
France
Geneva International Academic Network (GIAN)
India
Italy
March of Dimes Foundation
Mexico
Netherlands
Norway
Spain
Sweden
Switzerland
Thailand
The James Tudor Foundation
The World Bank
United Kingdom
United Nations Children’s Fund
United Nations Development Programme
United Nations Population Fund
University of Michigan
University of North Carolina
World Health Organization 

WHO core budget

Bill and Melinda Gates Foundation
Denmark
Family Health International
Flemish Government, Belgium
France
Italy
Joint United Nations Programme on HIV/AIDS
Spain
The Global Fund to Fight AIDS, Tuberculosis and
Malaria
United Nations Development Fund for Women
United Nations Fund for International Partnerships
United Nations High Commissioner for Refugees
United Nations Population Fund
United States of America
University of North Carolina
US Centers for Disease Control and Prevention
William and Flora Hewlett Foundation
WHO Core Voluntary Contribution (various sources)
World Health Organization

Annex 3: Donors
The department wishes to acknowledge the dedicated support of its donors. It is through such dedicated support that we 
are able to report on progress and achievements of the Programme. The donors in the 2008–2009 biennium were:



The vision of the WHO Department of Reproductive Health and Research (RHR) is the attainment by 
all peoples of the highest possible level of sexual and reproductive health. 

RHR combines ground-breaking research and the implementation, especially in developing 
countries, of new solutions to sexual and reproductive health problems. The Department aims to 
strengthen the capacity of countries to enable people to promote and protect their own health 
as it relates to sexuality and reproduction and to have access to, and receive, sound sexual and 
reproductive health care when needed. To achieve this, the Department:

• conducts research to identify sexual and reproductive health problems and to find evidence-based 
solutions to them;

• uses new research knowledge to develop norms, guidelines, tools and interventions for sexual 
and reproductive health programmes in countries; 

• develops mechanisms for the delivery and implementation at the country level of the new tools 
and interventions; 

• undertakes advocacy work to promote a rights-based approach to sexual and reproductive health 
and the social and other changes needed for sound sexual and reproductive health for all. 

The specific thematic areas of work of the Department, selected on the basis of its comparative 
advantage, include: promoting family planning including infertility care; improving maternal and 
perinatal health; controlling sexually transmitted and reproductive tract infections; preventing unsafe 
abortion; addressing violence against women; working to eliminate female genital mutilation; 
advancing gender equality, reproductive rights, sexual health, and sexual and reproductive health of 
adolescents; and monitoring and evaluating sexual and reproductive health.

For further information contact:
Department of Reproductive Health and Research 
World Health Organization 
Avenue Appia 20, CH-1211 Geneva 27, Switzerland 
Fax: +41 22 791 4171 
www.who.int/reproductivehealth
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