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The Forty-seventh World Health Assembly, after reviewing quality of care in maternal and 
child health and family planning, and noting that several divisions and programmes within 
WHO were dealing with these issues, requested the Director-General to report to the 
Executive Board and to the Health Assembly in 1995 on ongoing activities to develop a 
comprehensive strategy for research and action in the broad field of sexual and 
reproductive health (resolution WHA47.9). This report gives an overview of several 
decades of collaboration between the Organization and Member States in the areas of 
technical cooperation, training, research and development and the setting of norms and 
standards in reproductive health. It also discusses the concept of reproductive health and 
strategies to give effect to the goals and targets concerned with reproductive health in 
WHO's Ninth General Programme of Work (1996-2001). In the light also of document 
EB95/49, "Collaboration within the United Nations system: International Conference on 
Population and Development", which should be read in conjunction with this document, the 
Executive Board is asked to consider a draft resolution on the Organization's plans for 
action to support reproductive health and to follow up the International Conference. 
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I. INTRODUCTION AND POLICY BASIS 

1. The Forty-seventh World Health Assembly, after reviewing quality of care in maternal and child health 
and family planning, and noting that several divisions and programmes within WHO were dealing with these 
issues, requested the Director-General to report to the Executive Board and to the Health Assembly in 1995 
on ongoing activities to develop a comprehensive strategy for research and action in the broad field of sexual 
and reproductive health (resolution WHA47.9). This report draws on detailed information concerning WHO's 
reproductive health activities, including documentation presented in 1994 to the seventh meeting of the Policy 
and Coordination Committee of the UNDP/UNFPA/WHO/World Bank Special Programme of Research, 
Development and Research Training in Human Reproduction, and on WHO's position paper on health, 
population and development presented at the United Nations International Conference on Population and 
Development (ICPD), Cairo, September 1994. 

2. The Health Assembly recognized the public health importance and social and economic consequences 
of reproductive health as early as 1965 and has regularly expanded on this understanding, urging Member 
States to strengthen their programmes for family planning, women, health and development, maternal and 
newborn care，reproductive health of adolescents and youth, and the prevention, management and 
consequences of sexually transmitted diseases (STDs) and HIV/AIDS. WHO's Constitution identifies 
maternal and child health as a priority for the Organization. The Special Programme of Research, 
Development and Research Training in Human Reproduction was established in 1972 with the specific 
mandate of addressing the diverse research issues related to human reproduction. UNDP, UNFPA and the 
World Bank became cosponsors of the Special Programme in 1988 when the Health Assembly endorsed its 
role in coordination of the global research effort in the field of reproductive health. Subsequently the 
Organization established programmes on AIDS (1987)，adolescent health (1990) and maternal health and safe 
motherhood (1990). Concurrently a network of WHO collaborating centres for research and training was 
developed. All regional committees also considered how the different aspects of reproductive health should 
be dealt with in their regions.1 Resolutions of the Health Assembly and regional committees provide the 
policy basis on which the Organization has developed a wide range of technical, training and research 
activities in reproductive health. 

3. New needs in reproductive health have recently emerged or expanded related, for instance, to increased 
demand for family planning, greater awareness of the problem of maternal and neonatal mortality and 
morbidity, and the HIV/AIDS pandemic. There is evidence of a growing burden of reproductive ill-health 
due to reproductive tract infections, cancers, STDs and infertility, the major portion of which is borne by 
women. As knowledge of the problems has grown, it has become clear that tackling them effectively requires 
a holistic approach to reproductive health. Adding to these challenges is the recognition of adolescents and 
youth as a group with its own behavioural and reproductive health needs. 

II. THE CONCEPT OF REPRODUCTIVE HEALTH 

4. The process of growth and maturation of individuals begins in the family, requires biological, cultural 
and psychosocial nurturing in a community and provides the foundation for the development and vitality of 
a society. As a critical ingredient of general health, reproductive health contributes to human development. 
It is both a right and a responsibility of the individual within the cultural and legal context of society, in 
accordance with internationally recognized human rights instruments. 

1 Topics of regional resolutions in this connection include accelerating the improvement of maternal and child health 
(Africa, 1990); regional plan of action for the reduction of maternal mortality (Americas, 1990); maternal and infant 
mortality: socioeconomic implications and urgent need for control (Eastern Mediterranean, 1988); women, health and 
development (Europe, 1988); integrated approach to maternal and child health care in the context of primary health care 
(South-East Asia, 1986); and adolescent health (Western Pacific, 1988). 
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5. In accordance with WHO's definition of health as a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity, reproductive healüi is concerned with reproductive 
processes, functions and systems at all stages of life. It implies that people are able to have a responsible, 
satisfying and safe sex life and that they have the capability to reproduce and the freedom to decide if, when 
and how often to do so. Implicit in this last condition is the right of men and women to be informed about 
and to have access to safe, effective, affordable and acceptable methods of family planning and of fertility 
regulation of their choice which are not against the law, and to have access to appropriate health care services 
that will enable women to go safely through pregnancy and childbirth and provide couples with the best 
chance of having a healthy infant. 

6. During the life of an individual, there are periods when general health is to a great extent determined 
by reproductive health. The health of the newborn is largely a function of the mother's health status and 
access to health care. The reproductive health component of general health is less prominent during infancy 
and childhood, but increases during adolescence and, particularly for women, during the reproductive years. 
In old age, although general health continues to reflect earlier reproductive life events, their significance is 
diminished. The pattern is identical at birth for women and men and follows a similar trend during 
adulthood, though a larger proportion of women's general health is dependent on reproductive health status 
than is the case for men. In developing countries reproductive and sexual Ьеа1ф problems account for over 
one-third of the total burden of disease in women compared with about 10% for men. 

7. Reproductive health affects and is affected by the broader context of people's lives, including their 
economic circumstances, education, housing and employment. Sexual and reproductive behaviours are 
governed by complex biological, cultural and psychosocial factors. Thus many factors affect and many 
sectors contribute to reproductive health; and its attainment does not depend on interventions of the health 
sector alone. Although most aspects of reproductive health cannot be significantly improved in the absence 
of health services and medical knowledge, improvements in reproductive health status often involve 
interventions by other social sectors. Family planning requires accessible and acceptable quality services and 
technologies as well as the participation of other sectors in the areas of education, lifestyle, behaviour and 
promotion of equity between the sexes. Education of girls and women is not only an important determinant 
of women's health and a way of empowering them to manage their own health and to regulate their fertility, 
but also a significant contributor to child survival and development. The elimination of harmful practices 
such as female genital mutilation calls for social, educational and legal as well as health interventions. The 
status of women in society, and the way a woman is treated or mistreated because she is a woman, are crucial 
determinants of her reproductive health. Empowerment of women is therefore a prescription for health. 

8. The reproductive health needs of men and women differ in extent and nature, but both sexes require 
access to information and services to promote reproductive health and to detect and manage problems, 
especially STDs. Men have a particular role to play in women's reproductive health because in many 
societies they are the decision-makers and control access to the resources needed for health care. 

9. Adolescence and the reproductive years that follow are critical periods of life during which it is 
essential to respond to sexuality and reproductive health needs in an appropriate way and to promote healthy 
and responsible behaviours, prevent problems and provide care and treatment. Unprotected sexual relations 
which most commonly begin in adolescence - whether before or within marriage - increase risks to health 
and life, including pregnancy and childbirth before biological and social maturation, unsafe abortion and 
STDs including HIV/AIDS. The cornerstones of WHO's reproductive health strategy are to help young 
people avoid premature sexual relations and establish relationships based on mutual respect which will lead 
to the formation and development of healthy families; to ensure that sexually active people are able, through 
access to information and services, to protect themselves from unwanted pregnancy and disease; to empower 
people to plan the timing, number and spacing of their children; and to permit women to go safely through 
pregnancy and childbirth and give the infant the best attainable start in life. Investment in these areas yields 
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immense returns in promoting healthy behaviours and lifestyles and protecting the health of the present and 
future generations. 

III. THE ROLE OF WHO: A PUBLIC HEALTH APPROACH 

10. Health cannot be fragmented and, as far as people or health systems are concerned, reproductive health 
is an integral part of general health. WHO's normative work and its technical cooperation with countries 
provide a framework for reproductive health research and action. In discharging its role, it benefits not only 
from technical expertise at headquarters and regional offices, but also from worldwide networks of experts, 
WHO collaborating centres and institutions, long-term collaboration with Member States and links with 
nongovernmental organizations and professional associations. WHO's scientific objectivity and the rigorous 
review procedures it uses in establishing norms and standards are important, especially in this area of health 
which touches upon sensitive and intimate aspects of people's lives. 

11. A public health approach is essential in order to implement reproductive health services within the 
context of primary health care. Such an approach meets people's and particularly women's needs, involving 
them in programme formulation, implementation, monitoring and evaluation so that a strong feeling of 
ownership is established. It emphasizes sustainable strategies and actions that have the greatest impact for 
the most people at an affordable price. The guiding principles are those of human rights, ethics, equity, 
quality of care, participation, partnership, integration, optimal use of resources and sustainability. Partnership 
and sharing of responsibilities among government, nongovernmental organizations and the private sector are 
important in stimulating new ideas and approaches and ensuring both service coverage and quality of care. 

12. WHO's two main functions with regard to reproductive health, as stated in the Ninth General 
Programme of Work (1996-2001) approved in May 1994，are technical cooperation with countries and the 
directing and coordinating of international health work. These functions are complementary and together 
include advocacy of measures to improve health, stimulation and mobilization of specific health action and 
dissemination of information; development of norms, standards, plans and policies; training; research 
promotion; direct technical consultation; and resource mobilization. The Ninth General Programme of Work 
affirms that WHO will cooperate with countries and give support as appropriate to develop and implement 
plans of action for improving the sexual and reproductive health of individuals and couples, and will stimulate 
and support research and the development of appropriate technology in reproductive health care. Furthermore 
it proposes a number of targets for reproductive health, concerned with women's health, maternal and 
neonatal health, fertility regulation, STDs and HIV/AIDS.1 

IV. A STRATEGIC FRAMEWORK FOR WHO ACTION 

13. A key component of WHO's overall strategy for reproductive health will be advocacy for the 
formulation of policies and programmes in the health and related sectors. The aim will be to promote healthy 
and responsible behaviours within equitable relationships between the sexes and across the generations; to 

1 The relevant reproductive health targets in the Ninth General Programme of Work include the following: disability-
free life expectancy at birth for women will increase by 15% in ail populations; the maternal mortality rate will be 
reduced by 50%; all pregnant women will have access to prenatal care, trained attendants during childbirth and referral 
facilities for high-risk pregnancies and obstetrical emergencies; the prevalence rate for iron deficiency anaemia in women 
(aged 15-49 years) will be reduced by 33%; the proportion of low birth weight (less than 2.5 kg) will be reduced to less 
than 10%; neonatal tetanus will be eliminated (the incidence rate will be less than one case per 1000 live births in all 
districts); all individuals and couples will have access to information and services to prevent pregnancies that are too 
early, too closely spaced, too late or too many; and the proportion of those seeking care in health services for STDs who 
are appropriately examined and treated will be at least 70%. 
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ensure universal access to information and services for family planning; to avoid recourse to unsafe abortion; 
to safeguard maternal and neonatal health; to reduce STDs and HIV infection; and to provide care to those 
in need. The Organization will continue to exercise its normative and research roles in reproductive health 
which will, on the basis of research and country experiences, involve the further elaboration of norms, 
standards, guidelines (including ethical guidelines) and methodologies related to reproductive health promotion 
and services and human resources development. Two areas of emphasis will be to identify clearly and 
delineate the essential elements of a reproductive health care package at different levels, and to determine 
practical, cost-effective ways for expanding and integrating services on a functional basis. 

14. WHO will seek to enhance still further the capability of countries to define their own priorities in 
reproductive health and to establish the necessary sustainable health infrastructure to translate the reproductive 
health concept into action. WHO will continue to help countries assess their reproductive health situation 
and trends; evaluate the existing and potential capacity in infrastructure and resources (including the private 
sector); identify unmet needs and priorities; estimate resource requirements; and draw up reproductive 
health action plans, taking into account existing or planned cooperation with other organizations and countries. 
The service priorities - fertility regulation, safe motherhood (including neonatal health), STD prevention and 
management, and the reproductive health of adolescents - derive from the obligation to respond to the 
concerns of vulnerable groups and needs at critical periods of life when appropriate health investments yield 
important returns. 

15. WHO will provide technical support to countries to carry out biomedical, epidemiological, social and 
operational research to strengthen the implementation of their reproductive health programmes. Particular 
emphasis will be given to operational research on cost-effective integration and delivery of reproductive health 
care. WHO will continue to strengthen the capability of developing countries to address specific problems 
and participate effectively in international research. As part of its work on ethics and health, WHO will 
identify bio-ethical issues in reproductive health (research and clinical applications) and stimulate the 
exchange of opinion and information-sharing. 

16. WHO will provide technical support to countries, United Nations bodies and relevant nongovernmental 
organizations to ensure that scientifically sound information and consistent messages on reproductive health 
go to the field. Such interagency coordinated approaches will build on the already strong collaboration in 
the area of reproductive health, particularly with UNICEF, UNDP, UNFPA and the World Bank. 

V. ESSENTIAL INTERVENTIONS 

17. A reproductive health package must include, as a minimum, components on family planning, STD 
prevention and management, and safe motherhood. A cluster of interventions for safe motherhood must be 
at the centre of any reproductive health strategy. Reproductive health services should also address such issues 
as harmful practices, unwanted pregnancy, STDs including HIV/AIDS, gender and sexual violence, infertility, 
malnutrition and anaemia, reproductive tract infections and cancers. Appropriate services must be accessible 
and include information, education, counselling, prevention, detection and management of health problems, 
care and rehabilitation. The aim is to foster an environment in which people are empowered to exercise 
choice in their reproductive lives. 

18. WHO has already identified clusters of well-delineated, cost-effective interventions that are likely to 
be important in every country's essential reproductive health package. One example is the Mother-Baby 
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Package, which defines the minimum programmes and services needed to alleviate the burden of maternal 
and perinatal ill-health.1 

19. Family planning services should not only provide information, education and universal access to a full 
range of safe and reliable methods but also be closely linked to, or integrated with, other reproductive health 
services. WHO will expand its technical support for family planning services as they evolve into services 
with a broader reproductive health perspective, placing particular emphasis on the needs of young people. 

20. Account must be taken of the health impact of unsafe abortion in the essential reproductive health 
package. It is a major public health issue since some 20 million unsafe abortions occur each year resulting 
in a heavy burden of deaths and disabilities. WHO maintains that abortion should not be promoted as a 
method of family planning. Where safe abortion is not available, the health consequences of unsafe abortion 
should be recognized and managed, and counselling and care provided for complications. All women should 
have access to high quality and affordable counselling and services. 

21. STD services need to be integrated at primary health care level into maternal and child health services 
and family planning clinics, rather than being provided in stand-alone facilities, as is often the case at present. 
Basic features of such services include information and education, syndromic diagnosis and treatment, condom 
distribution, case finding for treatable STDs, partner referral, intensified interventions for high-risk 
populations and referral arrangements. 

22. Other elements can be added to the basic reproductive health package, where needed or where capacity 
exists. Examples include prevention and management of infertility, treatment of reproductive tract infections, 
information, education and screening for breast and cervical cancers, and active discouragement of genital 
mutilation of the female child. 

23. Actions to strengthen reproductive health interventions will include information, education and 
communication in the health and other sectors, focusing particularly on the needs of underserved groups. A 
key factor for success is the availability of adequately trained staff who understand the holistic concept of 
reproductive health, are sensitive to clients' needs, have the necessary skills and receive appropriate support. 

24. The holistic concept of reproductive health can best be applied through an integrated approach which 
establishes functional linkages between the different elements and levels of reproductive health care and 
ensures continuity of care. This implies broadening primary health care to include reproductive health 
interventions beyond traditional maternal and child health services. There is potential for improving the 
quality and expanding the range of community-based and clinic-based care to include other interventions, for 
instance by incorporating STD prevention and control into maternal and child health (including prenatal care) 
and family planning services. The principle must be that no opportunity should be missed for meeting all 
reproductive health needs. Integration of services should, however, be approached in a pragmatic way; 
different situations in countries should be judged in their own context and services integrated when it makes 
their delivery more cost-effective. 

1 The essential components of the Mother-Baby Package include family planning to prevent unwanted and mistimed 
pregnancies; community-based prenatal care, including information and education, tetanus toxoid immunization, treatment 
for syphilis, provision of micronutrients (iron, folate and iodine), treatment of malaria and other common infections, 
detection of complications, and provision of referral and transport facilities; community-based care for normal deliveries, 
including clean delivery by a trained birth attendant, detection and management of complications, obstetric first aid 
(including sedatives for early eclampsia and manual removal of the placenta), provision of referral and transport facilities 
and prophylactic application of antibiotics against gonorrhoeal ophthalmia at birth; and access at the first referral level to 
essential obstetric care for high-risk pregnancies and obstetric complications. 
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VI. WHO SUPPORT 

25. In response to the requests of Member States, WHO will strive to facilitate a more integrated approach 
to reproductive health. Actions will include support to ensure efficient situation analysis, including use of 
methodologies and tools derived from WHO's normative role; and technical cooperation to meet identified 
needs on the basis of scientifically sound and appropriate information. 

26. WHO has developed situation analysis methodologies and effective interventions to deal with all aspects 
of reproductive health. They emphasize participatory approaches which ensure cultural relevance, 
commitment and the incorporation of public as well as professional perspectives. 

27. In general situation analysis comprises the preparation of a reproductive health profile of the 
population, which includes age and sex disaggregated information and takes into account the needs of special 
groups; a qualitative review of existing programmes and projects concerned with information, education, 
communication and services for reproductive health; and an assessment of policies and legislation relating 
to reproductive health behaviour, care and service and information accessibility. 

28. Actions to strengthen interventions will include promoting a more integrated approach to reproductive 
health services especially family planning, maternal and neonatal care, and prevention and control of STDs. 
The minimum need will be for policy formulation and implementation which helps all service providers to 
recognize that clients , (and their partners) attending any one service are likely to need attention in other areas 
of reproductive health as well. Functional linkage across services can be achieved in many ways depending 
on local needs and capacities, often at relatively low cost, once the commitment to a holistic, integrated 
approach has been accepted. 

29. A key need fpr underserved groups, such as young people, or the less educated, is to help them utilize 
existing services in a timely fashion. The coordination of information, education and communication 
campaigns, with practical advice concerning the holistic nature of reproductive health and how and where to 
get help, will be strengthened. Similarly links between sectors are essential, and an approach that will 
strengthen these ties will be fostered, especially at district level. 

30. An essential part of the integrated approach is to monitor continually, in as simple a way as possible, 
the degree to which changes that have been introduced are encouraging underserved groups to use. existing 
services, the extent to which the interventions are effective and the degree to which reproductive healtii 
services are being functionally integrated. 

31. A key factor for success is adequate training of staff who are sensitive to their clients' perspectives, 
and who have the necessary skills to deliver the service under their mandate. WHO can help with tools to 
train such staff at different levels within the system, and will encourage both in-service and basic professional 
training in the holistic concept of reproductive health. 

32. Stimulation of research，the advancement and application of knowledge, the sharing of information and 
feasible methodologies, and strengthening of research capability will continue to be central to WHO's 
strategy. In particular, research helps shape sound policies and programming and provides the necessary basis 
to monitor and evaluate action. It involves obtaining appropriate baseline information about reproductive 
health status, quality of care, and the impact of policy and legislation. WHO can promote innovative 
approaches to help achieve these goals, including encouragement for operational research to assess the effect 
of changes introduced in service provision, training and linkages among services, between services and 
information, education and communication activities, and between sectors. 

33. The support of key leaders in the community, including government officials, religious leaders and 
popular figures, is essential. WHO will promote an advocacy approach building on universally valued 
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concepts of health and human development and providing sound information about health needs and the 
dangers of not meeting them, in order to rally broad-based support to remove obstacles to reproductive health 
policy and programming, strengthen the resource base, and eliminate harmful and discriminatory practices. 

VII. MECHANISMS AND RESOURCES 

34. WHO's strategy will be implemented through country, regional office and headquarters programmes. 
A Coordinating Committee on Reproductive Health at headquarters, with regional representation, will secure 
maximum collaboration and complementarity and ensure that inputs in countries are properly coordinated and 
integrated. Collaborative work will be continued, strengthened and expanded through joint task forces and 
working groups linking research and development activities to the adaptation and transfer of reproductive 
health technologies and programmes to countries. These bodies would build on existing mechanisms, 
including the task forces on research on the introduction and transfer of technologies for fertility regulation, 
and on maternal health research, and joint working groups on gender perspectives in reproductive health 
research and programme development, on strengthening of national and regional networks, on adolescent 
reproductive health and on reproductive health needs in refugee situations. 

35. To fulfil its expanding obligations in reproductive health WHO will continue to need extrabudgetary 
resources but anticipates that they will increase in response to growing needs and concerns about this area 
of health. WHO will give special consideration to ways in which the available budget allocation can support 
its increasing commitment to improvements in reproductive health. 

36. In the least developed countries and those in economic transition, the implementation of reproductive 
health programmes will require additional funding, some of which will have to come from external sources. 
WHO will continue to strive for increased contributions for reproductive health programmes in countries in 
greatest need. At the same time it will help Member States optimize the use of existing national resources 
to ensure that the health needs of the economically disadvantaged are adequately met. 

37. WHO will continue to strengthen its collaboration with other United Nations bodies, to ensure that the 
technical expertise and support of WHO are available and that resources allocated to reproductive health are 
properly coordinated and efficiently utilized. To this end, as an expression of the high priority accorded by 
WHO to reproductive health and to follow up the 1994 International Conference on Population and 
Development, the Director-General will convene a meeting of interested parties on the development and 
delivery of reproductive health in the context of primary health care after the ninety-fifth session of the 
Executive Board. 

VIII. ACTION BY THE EXECUTIVE BOARD 

38. Having reviewed the strategic framework set out in this document, as requested in resolution WHA47.9, 
and taking into account the Director-General's report on collaboration within the United Nations system: 
International Conference on Population and Development (document EB95/49), the Board may wish to 
consider the following resolution: 

The Executive Board, 

Noting the report by the Director-General on maternal and child health and family planning: 
quality of care; 

Recalling resolutions WHA32.42, WHA38.22, WHA40.27, WHA41.9, WHA42.42, WHA43.10 
and WHA47.9 concerned with the many different aspects of reproductive health; 
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Welcoming the Director-General's report on collaboration within the United Nations system: 
International Conference on Population and Development (document EB95/49), and in particular the 
WHO position paper on health, population and development that was submitted to the Conference; 

Acknowledging with satisfaction the continued technical leadership and responsiveness of the 
Organization to the evolving needs in reproductive health in the varying circumstances of Member 
States, 

1. ENDORSES the conceptual and strategic framework for reproductive health; 

2. REAFFIRMS the international coordination role of the Organization in reproductive health; 

3. REQUESTS the Director-General, in submitting his report to the Forty-eighth World Health 
Assembly, to give further consideration to the programme implications of the conceptual and strategic 
framework at national, regional and global levels; and to report on the outcome of the meeting on 
development and delivery of reproductive health in the context of primary health care. 


