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Highlights of 2010  

About the Department of Reproductive Health and Research

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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“RHR’s vision is the attainment by all 
peoples of the highest possible level 
of sexual and reproductive health.”
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Highlights of 2010
Through its work in research and programme development, WHO’s Department of Reproductive Health 
and Research (RHR) contributes to the Millennium Development Goals (MDGs), in particular the targets 
for achieving universal access to reproductive health by 2015. Countries are supported to improve quality 
of sexual and reproductive health care through the generation, synthesis, adaptation and adoption of 
evidence-based information. Below are selected highlights of activities undertaken in 2010.

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

Universal access
RHR’s work and collaboration with countries in achievement of universal access aims to 
ensure that effective interventions are in place to address the determinants of access 
(availability, information, cost/affordability, quality, acceptability, appropriateness) in 
all key aspects of sexual and reproductive health as defined within the WHO Global 
Reproductive Health Strategy. RHR collaborates with countries in developing and 
implementing policies and programmes on the basis of evidence, and contributes to 
monitoring progress in the achievement of universal access.

Vision

Universal access to sexual and reproductive health has become a reality for all individuals 
and needs are met, in particular those of the most vulnerable.

Key achievements

•	 A	global	meeting	with	country	reproductive	health	programme	managers,	regional	
advisers and development partners was organized to elaborate and identify 
potential strategies for accelerating progress towards attainment of universal access 
to reproductive health.

•	 A	side	event	to	review	trends	and	progress	on	maternal	mortality	was	convened	
at the Millennium Development Goals Summit and attended by high-level policy-
makers	and	the	Heads	of	the	UN	H4+	(the	joint	work	of	WHO,	UNFPA,	UNICEF,	The	
World	Bank	and	UNAIDS	for	improving	reproductive,	maternal,	and	newborn	health	
in countries). 

•	 Input	was	provided	to	development	of	high-level	regional	policy	documents	that	
promote achievement of universal access to reproductive health. 

•	 Support	to	countries	and	regions	was	provided	to	develop	monitoring	frameworks	
for reproductive health programmes. 

•	 Data	were	collected	and	analysed	and	a	progress	report	on	implementation	of	
the Global Reproductive Health Strategy was submitted to the 2010 World Health 
Assembly.	A	document	including	expanded	information	from	this	assessment	was	
published.
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Primary health care
RHR’s work on sexual and reproductive health in primary health care will be guided by 
the framework for implementing the WHO Global Reproductive Health Strategy. The five 
key action areas proposed by the Strategy are: strengthening health system capacity; 
improving information for priority-setting; mobilizing political will; creating supportive 
legislative and regulatory frameworks; and strengthening monitoring, evaluation and 
accountability.

Vision

Key components of sexual and reproductive health have been placed at the centre 
of primary health care, contributing to universal access to comprehensive sexual and 
reproductive health.

Key achievements

•	 Sexual and reproductive health core competencies in primary care was published and 
disseminated.

•	 A	report	of	the	survey	on	“The	role	of	primary	care	providers	in	sexual	and	
reproductive	health”,	with	a	subanalysis	for	the	African	Region,	was	published.

•	 “Sexual	and	Reproductive	Care:	a	comparison	of	providers	and	delivery	points	
between	the	African	Region	and	other	regions”,	was	published	in	the	Repronet-Africa 
Newsletter.

Photo: © Arturo Sanabria, Courtesy of Photoshare
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Linkages between sexual and reproductive 
health and HIV interventions

Bidirectional linkages or the policy, programmes, services and advocacy synergies 
between sexual and reproductive health (SRH) and HIV interventions can lead to a 
number of important public health, socioeconomic, and individual benefits. In addition, 
the universal access targets for reproductive health and for HIV prevention, treatment, 
care and support are joint targets and together they have the potential to contribute 
towards the achievement of the Millennium Development Goals 3, 4, 5 and 6. 

RHR provides leadership in promoting efforts to mainstream SRH/HIV linkages to achieve 
SRH goals and to provide a meaningful and sustainable response to the HIV epidemic.

Vision

Universal access to sexual and reproductive health services and to HIV prevention, 
treatment and care has been fostered through strengthening linkages between sexual 
and reproductive health and HIV policies, programmes and services.

Key achievements

•	 An	operations	research	protocol	was	developed	to	evaluate	the	feasibility,	
acceptability, quality and effectiveness of innovative models for strengthening 
the continuum from antenatal, pregnancy, delivery and postpartum care and HIV 
prevention and care and HIV prevention and care. 

•	 The	first	comprehensive	baseline	study	of	sexual	and	reproductive	health	
components in all HIV proposals approved by the Global Fund from Rounds 1–9 was 
published in the WHO Bulletin. The article discusses how investments in SRH/HIV 
integration policy, programmes and research to date can be leveraged to advance 
sexual and reproductive health and rights. 

•	 A	consultation	was	held	to	develop	a	research	agenda	on	the	pregnancy	intentions	
of HIV-positive women based on the synthesis of current knowledge on desired 
pregnancy, preventing unintended pregnancy, safer pregnancy, and pregnancy 
termination.
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Promoting family planning
RHR implements a programme of work aimed at improving the quality of family 
planning care globally. This includes the development and dissemination of evidence-
based family planning guidelines and tools, research into users’ perspectives on family 
planning services and technologies, the development of improved or new methods of 
contraception, the evaluation of the long-term safety of existing methods, and technical 
assistance to country programmes in the adaptation and implementation of technical 
and managerial guidance. 

Vision

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.

Key achievements

•	 A	secondary	analysis	of	a	database	of	625	female	HIV	seroconverters	from	a	Uganda	
cohort study showed that hormonal contraceptive use was not associated with faster 
progression to death, and was associated with a reduced hazard of progression to 
either	AIDS	or	death.	

•	 The	multicentre,	randomized	clinical	trial	on	the	safety,	effectiveness,	and	
acceptability of the implantable hormonal contraceptives Jadelle and Implanon has 
continued, with two of the seven centres completing the follow-up to five years. 

•	 A	review	of	epidemiologic	data	and	of	research	evidence	on	the	long-term	safety	of	
quinacrine for non-surgical sterilization of women recommended that, pending the 
results of a complete review of all human safety and efficacy data, quinacrine should 
not be used for sterilization in either clinical or research settings. 

•	 A	subanalysis	of	the	Avon	Longitudinal	Study	of	Pregnancy	and	Childbirth	showed	
no difference between the children of women who breastfed and used hormonal 
contraceptives and those of women who did not use hormonal contraception, in 
terms of weight change, height, and body mass index (BMI) at two and four years, 
and behaviour at four years. 

•	 A	review	of	the	evidence	from	four	WHO	trials	to	estimate	the	relationship	
between delay in administration and effectiveness of levonorgestrel for emergency 
contraception showed that the level of protection from pregnancy on the second, 
third and fourth days following unprotected intercourse was not significantly 
different from that on the first day. 
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•	 In	a	prospective,	multicentre,	cohort	study	in	18	family	planning	clinics	in	China,	
1963 women, aged 18–44 years, requesting emergency contraception within 120 
hours of unprotected sexual intercourse were enrolled and followed at 1, 3 and  
12	months	after	the	insertion	of	a	Copper	(Cu)	T380A	intrauterine	device	
(IUD). Results confirmed that this IUD is safe and very effective for emergency 
contraception, with the advantage of providing effective, long-term contraception. 

•	 An	analysis	of	a	cohort	of	women	attending	a	family	planning	clinic	for	emergency	
contraception in Chile showed that levonorgestrel emergency contraception 
prevents pregnancy only when taken before fertilization has occurred. 

•	 Interim	analysis	of	results	from	a	multicentre	study	on	the	safety	and	efficacy	of	
norethisterone	enanthate	(Net-En)	plus	testosterone	undeconoate	(TU)	as	a	male	
injectable contraceptive showed that spermatogenesis was suppressed to levels 
generally considered to offer contraceptive protection in 98% of all men who 
completed the initial 24-week exposure period.

Photo: © Courtesy of Photoshare
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Improving maternal and perinatal health
RHR aims to implement a broad-based research programme designed to promote an 
equitable approach to the improvement of maternal and perinatal health, taking full 
advantage of WHO’s convening power.

Vision

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

Key achievements

•	 Novel	genes	were	identified	that	are	associated	with	the	risk	of	preterm	birth	in	two	
different populations.

•	 A	model	to	identify	women	with	pre-eclampsia	at	increased	risk	of	adverse	outcomes	
was published in The Lancet. 

•	 Policy	papers	were	published	on	successful	national-level	interventions	for	the	
improvement of maternal, newborn and child health in Brazil, Chile and Mongolia 
with the potential of regional expansion.

•	 A	study	that	does	not	support	clinical	use	of	sublingual	misoprostol	in	addition	to	
standard injectable uterotonics for the treatment of postpartum haemorrhage was 
published in The Lancet. 

•	 A	study	was	published	on	the	use	of	birth	plans	to	increase	access	to	maternal	and	
newborn health in United Republic of Tanzania.

•	 The	first	international	collaboration	using	implementation	science	to	support	the	
UN Secretary-General’s Global Strategy for Women’s and Children’s Health was 
established.

•	 Results	of	three	studies	were	published	investigating	social	and	anthropological	
determinants related to caesarean section, obstetric fistula and antenatal care use.

•	 A	study	was	published	on	the	effect	of	humanitarian	aid	on	the	quality	of	maternal	
care	in	Afghanistan.

•	 Results	were	published	for	the	first	time	in	the	scientific	literature	of	an	experiment	
on the use of virtual reality for medical education suggesting that virtual worlds offer 
the potential of a new medical education pedagogy to enhance learning outcomes 
beyond that provided by more traditional activities.

•	 Engagement	with	several	nongovernmental	organizations,	politicians	and	the	
civil society led to approval of two parliamentary resolutions in Italy in favour of 
maternal and newborn health, nationally and globally, and publications such as the 
“Policy	benchmarking	report	on	neonatal	health	and	social	policies	in	13	European	
countries”.

•	 Women	Create	Life,	the	first	innovative	financing	mechanism	associating	
contemporary art and consumers’ markets to improve women’s and children’s health, 
was developed.
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Controlling sexually transmitted and 
reproductive tract infections

RHR develops strategies, guidelines and tools for the prevention and control of sexually 
transmitted infections, including HIV, and other nonsexually transmitted reproductive 
tract infections. RHR is also responsible for research on the prevention of mother-to-
child transmission of HIV and other infections such as syphilis, and advocates research 
on the development and deployment of safe and effective microbicides to prevent the 
sexual acquisition of HIV in women. RHR develops guidelines and training activities, in 
collaboration	with	the	WHO	HIV/AIDS	Department,	to	ensure	that	male	circumcision	
procedures for the prevention of HIV infection are conducted safely, and adverse events 
are monitored and documented.

Vision

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

Key achievements

•	 The	Kesho	Bora	study	was	completed	and	showed	that	the	risk	of	HIV	infection	in	
breastfed infants is greatly reduced when mothers with a CD4+ count between 
200 and 500 cells/mm3 are given an extended combined antiretroviral treatment 
regimen.

•	 The	updated	WHO	global	STI	estimates	were	completed,	showing	that	global	
incidence of four curable sexually transmitted infections was 448 250 000 new cases 
in 2005. 

•	 Through	a	series	of	consultations	and,	in	close	collaboration	with	the	Centers	for	
Disease	Control	and	Prevention	(USA),	University	College	London	(United	Kingdom)	
and other partners, the importance of congenital syphilis has attained global 
recognition and an advocacy document, Investment case for eliminating congenital 
syphilis: Promoting better maternal and child health and stronger health systems was 
completed.

•	 The	HPV	Vaccine	Global	Community	of	Practice,	a	global	network	providing	health	
professionals with a forum to share knowledge, experience, and resources on policy 
and practice to establish HPV vaccination programmes was created and expanded to 
achieve a global membership of 935 from 110 countries.
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Preventing unsafe abortion
HRP maps and generates scientifically sound evidence on the incidence of unsafe 
abortion and its related morbidity and mortality; tests interventions for expanding 
access to safe abortion care; improves technologies for making abortion safer; 
translates the available research evidence into norms, tools and guidelines; and assists 
countries in reducing unsafe abortion and improving access to safe abortion and 
quality postabortion care. This work forms an integral part of WHO’s efforts to improve 
reproductive health and to reduce maternal morbidity and mortality.

Vision

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

Key achievements

•	 The	6th	edition	of	Unsafe abortion: global and regional estimates of the incidence of 
unsafe abortion and associated mortality in 2008	was	completed.	An	estimated	 
21.6 million unsafe abortions took place worldwide in 2008, almost all in developing 
countries. Deaths due to unsafe abortion remain close to 13% of all maternal deaths. 

•	 A	randomized	controlled	equivalence	trial	in	Nepal	showed	that	trained	nurses	and	
auxiliary nurse midwives can provide first trimester medical abortion as safely as 
doctors.

•	 The	guideline	on	safe	abortion	care	was	updated	and	the	clinical	practice	guideline	
for	safe	abortion	care	was	field	tested	in	Ethiopia	and	Nepal.

•	 Technical	support	was	provided	to	Guinea,	Malawi,	Russian	Federation	and	Senegal	
to conduct strategic assessments on preventing unsafe abortion and increasing 
access to comprehensive abortion care.
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Gender, reproductive rights, sexual health  
and adolescence

RHR aims to ensure that research, policy and programmes in sexual and reproductive 
health protect and promote human rights and foster health equity and equality 
between women and men, both adolescents and adults.

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.

Key achievements

•	 The	Human rights tool for sexual and reproductive health and its adaptation to 
adolescents’ sexual and reproductive health and abortion have been field tested and 
applied in Malawi, Moldova and Tajikistan. The tool provides a method for countries 
to use a human rights framework to identify and address legal, policy and regulatory 
barriers to people’s access to sexual and reproductive health and to the provision of 
quality services.

•	 Preventing intimate partner violence and sexual violence against women. Taking action 
and building the evidence, was published jointly by RHR and the WHO Department 
of	Violence	and	Injury	Prevention	and	Disability.	A	regional	workshop	to	introduce	
this	new	guidance	document	was	held	with	the	Pan	American	Health	Organization	
(PAHO)	in	June.	

•	 Addressing violence against women and HIV/AIDS: What works? was published with 
UNAIDS.	It	provides	a	summary	of	existing	evidence	on	the	intersections	between	
violence	against	women	(VAW)	and	HIV/AIDS	and	interventions	to	address	these.	
It builds on a systematic review of these interventions and summarizes the 
presentations, discussions and recommendations from an expert consultation 
hosted	by	RHR	and	UNAIDS	in	2009.	The	report	provides	policy	and	programmatic	
recommendations	for	national	and	international	HIV/AIDS	programmes	and	
for	future	programme	development,	evaluation	and	research	efforts.	A	draft	
programming	guide	on	VAW	and	HIV	is	also	available.	

•	 A	global	strategy	for	educating	health	providers	to	prevent	them	from	performing	
female	genital	mutilation	(FGM)	was	developed,	in	collaboration	with	UNFPA	and	
UNICEF,	and	endorsed	by	five	UN	agencies	and	six	professional	associations.

•	 An	expert	consultation	was	held	to	determine	new	directions	for	collaborative	
epidemiology and interventions research to address the needs of older children 
and younger adolescents (ages 10–14), including determining priority policy and 
programme relevant themes, and appropriate methodologies. The background 
paper	“The	sexual	and	reproductive	health	of	younger	adolescents:	Research	issues	
in developing countries”, reviews existing evidence on the biological and social 
maturation processes and other important developments in this age group as well 
as on existing programmatic approaches.
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Research capacity strengthening and 
programme development 

RHR endeavours to ensure a continuum from the generation and synthesis of 
evidence to the transfer of knowledge and technology, the identification of needs, and 
implementation of effective interventions for ensuring universal and equitable access to 
sexual and reproductive health services.

Vision

Strategic planning and research capacity has been strengthened to develop and 
implement national plans, policies, programmes, and clinical and managerial practices 
for achieving universal access to sexual and reproductive health.

Technical cooperation with countries

Interregional activities
RHR endeavours to ensure a continuum from the generation and synthesis of evidence to the transfer of 
knowledge and technology, the identification of needs, and implementation of effective interventions for 
ensuring universal and equitable access to sexual and reproductive health services.

Key achievements

•	 Fifty-seven	countries	(up	from	38	in	2007)	reported	on	a	wide	range	of	follow-up	
actions carried out within the five main areas recommended for implementing the 
WHO Global Reproductive Health Strategy at national level, particularly in the areas 
of health systems strengthening, improving information for policy-setting and 
strengthening monitoring and evaluation. 

•	 Building	on	a	long-term	institutional	grant	awarded	by	HRP	in	the	late	1980s	which	
focuses on safety and efficacy of family planning methods, the Sichuan Family 
Planning Research Institute, Chengdu, China established nonscalpel vasectomy 
(NSV) as an alternative for surgical vasectomy, and the institute currently the 
reference training centre for the dissemination and adaptation of NSV across all 
regions.

•	 Several	centres	that	received	research	capacity	strengthening	grants	in	the	past	
are helping HRP to enhance the institutional research and technical capacity across 
regions through South−South collaboration. For example, research teams from 
the	Centro	Rosarino	de	Estudios	Perinatales	in	Argentina	and	the	centre	in	Khon	
Kaen University in Thailand are working together to establish an online system 
for the standardization of data collection, data entry and data management for 
the multicountry survey on maternal and newborn health coordinated by the 
Programme. 
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•	 Following	the	goal-oriented	meeting	with	regional	advisers	for	reproductive	
health and for sexually transmitted infections organized in 2010 for interregional 
exchanges, there was a consensus to establish a mechanism for sharing experiences 
on regional innovations addressing challenges in achieving universal access to 
reproductive health in countries, such as preventing unsafe abortion, reducing 
unmet needs for family planning and elimination of congenital syphilis.

Africa	and	the	Eastern	Mediterranean
RHR	strengthens	the	research	capacity	of	institutions	in	the	African	and	Eastern	Mediterranean	regions	
to enhance their potential to implement reproductive health research relevant to national and regional 
needs and to facilitate their participation in the global research effort. RHR also assists Member States in 
implementing programmes to contribute to universal access to sexual and reproductive health.

Key achievements

•	 Collaborative	activities	continued	in	25	institutions	or	research	groups	in	 
14	countries	in	Africa	and	in	the	Eastern	Mediterranean	Region	through	research	
capacity strengthening programmatic activities. 

•	 Fourteen	centres	were	supported	with	long-term	institutional	development	grants,	
service guidance centre or resource maintenance grants and eight centres were 
involved in projects that address regional and national reproductive health priorities. 

•	 Interregional	collaboration	between	the	WHO	Regional	Offices	for	Africa	and	for	the	
Eastern	Mediterranean	was	strengthened	through	joint	workshops	and	strategic	
planning meetings.

The	Americas
In	the	Region	of	the	Americas,	RHR	strengthens	research	capacity	in	collaborating	institutions	by	
promoting and supporting the implementation of well-designed and ethically sound research projects 
in topics relevant to national and regional sexual and reproductive health problems, and contributes to 
improving sexual and reproductive health programmes and services by promoting the dissemination and 
use of relevant research findings and evidence-based guidelines in policy-making and planning.

Key achievements

•	 A	study	on	risk	factors	for	violence	against	women	in	Paraguay	found	that	childhood	
experience or witnessing of violence is a strong predictor of current violence. The 
study was supported by a first-year LID grant.

•	 A	study	in	the	Plurinational	State	of	Bolivia	on	the	contextual	factors	accompanying	
the knowledge and use of medical abortion, through the use of misoprostol, found 
that women can get access to the drug only through their partners or spouses, given 
the high social stigma for a woman requesting it. The study was supported by a first-
year LID grant.

•	 A	study	on	haemoglobin	and	altitude	and	birth	outcomes	in	Peru	used	the	Perinatal	
Information System data from a national sample of more than 360 000 deliveries. 
Among	the	findings	is	that	low	and	high	levels	of	haemoglobin,	as	well	as	altitude	
independently, are related to undesired outcomes (e.g. stillbirths, prematurity).
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•	 Through	research	capacity	training	funds,	24	trainees	from	a	wide	representation	of	
countries in the Region received short-term training on research-related aspects, 
 two-thirds of them being women. 

•	 A	capacity-building	initiative	in	research	ethics	was	started	in	the	Plurinational	Sate	
of Bolivia.

•	 A	large	regional	dissemination	meeting	on	the	updated	WHO laboratory manual for 
the examination and processing of human semen was conducted in Chile.

South-East	Asia	and	the	Western	Pacific	
RHR	supports	individual	Member	States	in	the	South-East	Asia	and	the	Western	Pacific	regions	in	the	
development of sustainable research capacity in areas of greatest need, and assists in implementing 
programmes to contribute to universal access to sexual and reproductive health.

Key achievements

•	 In	response	to	the	call	for	proposals	for	competitive	intraregional	grants	(CIR),	
Myanmar	and	Viet	Nam	received	CIR	grants	for	“Improving	the	quality	of	sexual	and	
reproductive health through linking RTI/STI services to reproductive health services 
at the primary health care level”. Three WHO Collaborating Centres in China were 
supported	for	research	on	“Improving	sexual	and	reproductive	health	of	young	
migrants through peer education and services”. In addition, several new research 
proposals developed by mid-level researchers were funded.

•	 Fifteen	workshops	on	research	methodology,	ethical	issues	in	reproductive	health	
and scientific writing were supported at the national level. Training workshops on 
operations research took place in five countries.

•	 Investigators	from	five	countries	from	the	South-East	Asia	and	Western	Pacific	
Regions took part in a workshop on data analysis for projects on improving sexual 
and reproductive health of young migrants through peer education and services. 

•	 Support	for	reproductive	health	programmes	was	achieved	through	providing	
technical assistance for adaptation and/or implementation of guidelines and tools in 
family planning and reproductive tract infections and sexually transmitted infections 
(RTIs/STIs). Translations were implemented by the respective reproductive health 
programmes in two countries each in of the two regions. 

•	 A	bi-regional	workshop	on	“National	level	monitoring	of	universal	access	to	sexual	
and reproductive health” was held for managers of reproductive health programmes 
and representatives of national statistics offices from three countries from the 
Western	Pacific	Region	and	four	countries	from	the	South-East	Asia	Region.
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Eastern	Europe	and	Central	Asian	Republics
In	view	of	the	wide	disparities	between	countries	within	the	European	Region,	RHR’s	work	focuses	on	the	
Eastern	Europe	and	the	Central	Asian	Republics	that	have	the	greatest	needs.	RHR	works	collaboratively	
with	relevant	counterparts	in	WHO’s	Regional	Office	for	Europe	in	order	to	strengthen	in-country	
programmatic and health services research capabilities so as to support evidence-based policy-setting 
and programming on regional and country priority issues.

Key achievements

•	 The	first	phase	of	establishment	of	the	regional	training	centre	for	operations	
research at the Lithuania University of Health Sciences at Kaunas was successfully 
completed. This institute has organized a regional course on operations research for 
three consecutive years, including two sessions for Russian-speaking countries; a 
total	of	57	participants	have	taken	the	course.	

•	 In	collaboration	with	the	WHO	Country	Office	and	the	Ministry	of	Health	in	Tajikistan,	
an assessment of the Scientific Institute of Obstetrics, Gynaecology and Perinatology 
was carried out to assess its eligibility for comprehensive institutional capacity 
development	and	support.	An	institutional	profile	will	be	submitted	to	the	Regional	
Advisory	Panel	for	Europe	for	review	and	decision	on	grant	allocation.

Mapping best practices
 
RHR works: (i) to synthesize existing research findings in sexual and reproductive health 
in order to strengthen the evidence base for guideline development; (ii) to prepare and 
maintain guidelines; (iii) to provide the rationale for further research; (iv) to disseminate 
research summaries in a user-friendly, relevant and accessible format; (v) to strengthen 
the capacity of reproductive health-care providers to practise evidence-based medicine 
using The WHO Reproductive Health Library; (vi) to conduct research on strategies for 
implementation of evidence-based practice; and (vii) to build capacity in developing 
countries to facilitate informed decision-making.

Key achievements

•	 The WHO Reproductive Health Library (RHL) was further expanded, and between 
January and November, over 3.6 million hits were recorded on RHL web pages. 
With	the	publication	of	the	Arabic	version	in	2010,	RHL	is	now	published	in	seven	
languages:	Arabic,	Chinese,	English,	French,	Russian,	Spanish,	and	Vietnamese.	

•	 Thirteen	new	RHL	Champions	were	designated	to	help	promote	RHL	use	at	country	
level.	All	RHL	Champions	volunteered	to	advocate	for	RHL	by	making	presentations	
on RHL at national and regional scientific meetings. 

•	 Updating	of	the	Cochrane	review	on	Patterns of routine antenatal care for low risk 
pregnancy revealed an increase in perinatal deaths associated with the four-visit 
model	of	antenatal	care.	A	technical	consultation	reviewed	the	significance	of	the	
findings and a WHO Statement was issued. Mapping work was also initiated to 
investigate interventions aimed at reducing stillbirths. 

•	 Guidelines	entitled	WHO Recommendations for induction of labour were finalized for 
publication.
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Policy and programmatic issues
 
RHR aims to build health-system capacity for strategic planning, development, 
implementation and evaluation of interventions to improve the universal coverage, 
equitable access and the quality of reproductive health services. RHR provides technical 
assistance and conducts research to support strengthening health systems for the 
delivery of sexual and reproductive health services, using a variety of methodologies on 
scaling-up health innovations.

Key achievements

•	 The	joint	UNFPA–WHO	project	to	develop	country	office	capacity	to	advance	sexual	
and reproductive health in the new aid environment was completed. 

•	 RHR	worked	with	the	Population	Services	International’s	Sun	Quality	Health	franchise	
in Myanmar to conduct a multi-year study that evaluates the impact of this large 
network	of	private	sector	providers	on	the	health-care	market.	Qualitative	research	
and a quantitative survey of clients and providers were completed, and papers were 
submitted for publication. 

•	 RHR	is	working	with	Marie	Stopes	International	on	a	study	that	evaluates	an	output-
based aid scheme’s effectiveness on increasing use of long-term and permanent 
family planning methods among the poor in Sierra Leone. 

•	 RHR	continues	to	support	the	Peking	University,	Department	of	Maternal	and	Child	
Health on research that aims to identify the economic impact of maternal deaths at 
the household level in rural China. The study utilizes a prospective controlled cohort 
design.

•	 A	rapid	assessment	of	the	operational	efficiency	and	expenditures	made	under	the	
performance-based grants for reproductive health was completed in the Philippines; 
results informed the Department of Health as they refined implementation of the 
grants scheme. 

•	 RHR	was	a	core	organizer	for	the	First	Global	Symposium	on	Health	Systems	
Research, Montreux, Switzerland, 16–19 November 2010. The Symposium brought 
together over 1200 of the world’s leading researchers, policy-makers and other key 
stakeholders in the field of health systems research, knowledge translation and 
research capacity building. 

•	 In	Moldova,	new	national	abortion	standards	and	guidelines,	a	national	provider	
training curriculum and information, education, communication materials for 
clients	have	been	approved	by	the	Ministry	of	Health.	A	demonstration	project	
implementing comprehensive abortion care in two centres was evaluated and 
scaling up of activities to additional centres began. 
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•	 In	the	Ukraine,	efforts	to	strengthen	the	quality	of	abortion	care,	including	provision	
of postabortion contraception, began with the launch of a project responding to the 
recommendations of the previous strategic assessment. 

•	 Nine steps for developing a scaling-up strategy, a guidance document on scaling up 
was published, and is intended to assist country teams to develop systematically 
strategies for scaling up tested innovations. 

•	 Technical	support	on	scaling	up	was	provided	to	the	Bill	and	Melinda	Gates	
Foundation’s Urban Health Initiative, being implemented in four cities in Uttar 
Pradesh, India. Technical assistance was also provided in Nepal for scaling up the 
introduction of methods of medical abortion, and in China, in a national workshop 
for	family	planning	officials	on	scaling	up	of	the	national	“Quality	of	Care”	project.	

•	 HRP	staff	members	continued	to	serve	as	members	of	the	ExpandNet	Secretariat,	
and worked with the Research Utilization Team of Family Health International (FHI) 
to develop new guidance for their researchers when developing new studies to 
increase the likelihood of utilization of their research results for scaling up. 

•	 ExpandNet	and	RHR	convened	a	technical	meeting	entitled	Priorities	for	supporting	
successful scaling up of health innovations.

•	 Extensive	input	was	provided	to	Management	Sciences	for	Health	(MSH)	and	the	
Implementing Best Practices consortium (IBP) on the development of a new Virtual 
Fostering	Change	curriculum	which	uses	the	ExpandNet/RHR	framework	and	nine-
step process of strategy development for the modules on scaling up.

 

Photo credit:  © WHO



RHR Highlights 201018

Monitoring and evaluation
 
RHR’s work in monitoring and evaluation responds to the need to monitor progress 
in achievement of global goals and targets related to sexual and reproductive health, 
including the related Millennium Development Goals, and those set at the International 
Conference on Population and Development, and in implementation of the WHO Global 
Reproductive Health Strategy. Guidance to regions and countries on measurement and 
monitoring of sexual and reproductive health indicators is provided, based on tools 
developed for this purpose.

Key achievements

•	 A	systematic	review	reporting	the	first	ever	estimates	of	global	and	regional	
incidence of preterm deliveries was analysed and published.

•	 Maternal	mortality	levels	and	trends	from	1990	to	2008	were	analysed	and	
published, including release of the complete database and statistical programmes 
within an interactive open-access web site.

•	 A	classification	system	for	causes	of	maternal	mortality	was	developed	that	
standardizes the attribution of cause of deaths.

•	 A	set	of	standard	criteria	for	identifying	maternal	near-miss	cases	was	developed	to	
facilitate its use as a quality-of-care tool.

•	 A	Topic	Advisory	Group	(overseeing	reproductive,	maternal	and	perinatal	aspects	of	
the International Classification of Diseases (ICD) 10th revision was established. 

•	 Three	regional	workshops	were	held	to	strengthen	capacity	in	measuring	maternal	
mortality	for	countries	in	the	African,	South-East	Asian	and	Western	Pacific	Regions.	

•	 Three	regional	workshops	(in	the	South-East	Asia,	Eastern	Mediterranean	and	
Western Pacific Regions) were held for programme managers and statisticians from 
ministries of health, to support measuring and monitoring universal access to sexual 
and reproductive health.
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Statistics and informatics services
The Statistics and Informatics Services team provides support to the statistical and 
data processing activities of RHR’s research projects. The team also supports the 
research-capability-strengthening of institutions in biostatistics, and provides data 
processing and informatics support to the administration and management of the 
Department. 

Key achievements

•	 Support	in	statistics,	data	management	and	coordination	was	provided	for	
more than 30 clinical trials and epidemiological studies.

•	 Support	was	provided	to	RHR	activities	in	the	area	of	implementation	research,	
including capacity-building activities at country level, development of 
protocols for new studies, facilitation of the activities of the inter-team group 
for implementation research, and support for the new funding initiative, the 
Implementation Research Platform. 

•	 New	models	for	training	and	capacity	building	were	implemented	using	
extensive use of web conference technologies. This approach has significantly 
increased the efficiency of linking with researchers at country level, without 
increasing travel costs. 

Communication, advocacy and information
RHR has the responsibility for ensuring that available knowledge is used to 
improve sexual and reproductive health, and in support of this RHR carries out 
and participates in numerous advocacy and communication initiatives. RHR 
communicates with a variety of audiences, including policy-makers, researchers, 
health-care programme managers, and the general public. 

Key achievements

•	 101	information	materials	were	produced	and	distributed	widely;	of	these	2	
were	in	Arabic,	8	in	French,	3	in	Spanish	and	5	in	Russian.	Information	materials	
were actively disseminated at 32 major conferences and workshops, some of 
which included training sessions in using RHR tools and guidelines.

•	 French	and	Russian	“mini”	web	sites	were	published	that	include	selected	key	
information and translations of publications.

•	 The	complete	contents	of	RHR’s	web	site	were	made	available	on	CD-ROM	
allowing those without good Internet services to access all the Department’s 
materials in searchable electronic form. This remains the most popular way for 
people attending conferences to obtain a complete but lightweight set of RHR 
materials.

•	 	A	diplomatic	mission	briefing	was	held,	and	regular	bimonthly	distribution	
continued of the electronic newsletter for partners, HRP–RHR e-News.
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About the Department of Reproductive Health and Research

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.




