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Executive summary 

The joint planning meeting for the two programmes, Making Pregnancy 
Safer (MPS) and Reproductive Health Research (RHR), involving relevant 
staff at the three levels of the Organization (Headquarters, Regional Office, 
Country Offices) was held in Hua Hin, Thailand, on 18–19 July 2011. The 
objectives of this annual meeting are essentially the same each year, which 
are to report on the activities over the past year, to present and discuss 
technical updates, and to agree and plan activities for the coming year. For 
the meeting this year, there is an additional objective related to a newly 
introduced area of concern – sexual and reproductive health (SRH) of 
persons with disabilities (PWD) – as one of the special thematic topics for 
the meeting. The other thematic topic that was discussed was the menstrual 
regulation (MR) programme in Bangladesh.  

Activities carried out in the 2010–2011 biennium at the three levels of 
the Organization were presented and active discussions followed each of 
them. Overall, it can be surmised that the programmes at all three levels 
have performed well, and have met the targets set out in their respective 
workplans. In view of the shortage of time, the workplan for the next 
biennium could not be presented in detail and no in-depth discussion 
could be held.  

The technical updates provided by the MPS and RHR departments 
were found to be useful, and many of these need to be followed up at the 
regional and country level, such as implementation of research in several 
areas, and the need to respond to the call of the Global Strategy for 
Women and Child Health of the UN Secretary-General, and the 
accompanying report of the Commission on Accountability. 

There was unanimous agreement that the newly introduced topic of 
sexual and reproductive health (SRH) needs of people with disabilities 
(PWD) was useful and effective in raising awareness and creating interest 
for the regional and country offices to follow up on the issue. 
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1. Introduction 

Dr Narimah Awin, Regional Adviser, Making Pregnancy Safer and 
Reproductive Health Unit (MRH), WHO–SEARO welcomed the 
participants to this joint meeting between the three levels of the 
Organization (Headquarters, Regional Office, Country Offices) on Making 
Pregnancy Safer (MPS) and Reproductive Health Research (RHR) 
programmes. Being an annual meeting, the objectives are essentially the 
same each year, which are to report on activities of the past year, present 
and discuss technical updates and agree on and plan activities for the 
coming year.  

For this meeting, there was an additional objective related to the 
newly introduced area of concern, sexual and reproductive health (SRH) of 
persons with disabilities (PWD), as one of the special thematic topics for the 
meeting. The other thematic topic that was presented was the menstrual 
regulation (MR) programme in Bangladesh.  

There have been some organizational changes since the last meeting 
in June 2010.  In WHO Headquarters, however, the MPS Department has 
been merged with the Child and Adolescent Health Department, by which 
positions have been re-profiled. In the RHR Department, Dr Katherine Ba 
Thike, Area Manager for the Asia–Pacific had retired in June 2011, but 
participated in this meeting. At the Regional Office, a new Director, 
Dr Monir Islam, took over the Family Health and Research Department in 
August 2010. Dr Narimah Awin assumed the position of Regional Adviser 
from August 2010. Dr Arvind Mathur assumed the office of Medical Officer 
(MPS) replacing Dr Akjemal Magtymova from July 2011. The focal point in 
the country office for DPR Korea to replace Dr Arvind Mathur has not yet 
been appointed. The focal point at the country office for Maldives, 
Dr Rajesh Pandav, has been replaced by Dr Patanjali Nayar. 

Dr Narimah Awin thanked the WHO Representatives (WRs) for 
allowing the focal points to participate at this meeting. It is notable that this 
was the first joint planning meeting in which all 11 country offices were 
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present. She especially thanked the WHO Representatives to India and 
Bangladesh who had funded the participation of Dr Paul Francis (National 
Professional Officer – Family Health and Research, WHO India Country 
Office) and Dr Jyoti Reddi (Medical Officer – Menstrual Regulation (MR) 
Programme, WHO Bangladesh Country Office) respectively. She also 
thanked the two HQ staff, Ms Suzanne Reier, Technical Officer at the IBP 
Consortium in the Reproductive Health and Research Department, 
Headquarters, and Mr Tom Shakespeare, Technical Officer from 
Noncommunicable Diseases and Mental Health (NMH)/Injury and Violence 
Prevention (IVP)/Disability and Rehabilitation (DAR) unit, who were the 
resource persons for the session on reproductive health needs of people 
with disabilities. 

2. Objective 

The objectives of the meeting were 

(1) To review HQ, regional and country office activities in 2010–
2011, and discuss workplans for 2012–2013. 

(2) To update on technical issues related to making pregnancy safer 
and reproductive health research programmes. 

(3) To create awareness on and obtain information on reproductive 
health needs of people with disabilities and ensure their access 
to reproductive health.  

3. Current situation of global programmes 

3.1 Reproductive Health Research (Dr Katherine Ba-Thike)  

The organization of the RHR programme in WHO Headquarters has 
remained relatively stable with no major change, although several positions 
will be vacant or filled by new staff in view of several professional staff 
having recently retired or being due to retire soon. The financial situation is 
not as robust as it was hoped for to ensure all programmes are optimally 
implemented, and this has led to a reduction in the degree of provision of 
support for research to Member countries. 
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Following the UN Secretary-General’s Global Strategy on Women and 
Children’s Health, commitments have been made towards achieving MDGs 
4 and 5. Countries committed to reduce financial barriers cultivate an 
enabling policy environment and improve delivery. This strategy is 
accompanied by the Commission on Accountability which has released its 
report with ten recommendations (for better information for results, tracking 
of resources  and oversight of resources and results) and suggests eleven 
indicators (three tracer and eight coverage). WHO has several roles in 
relation to the findings of the Commission, but the main ones are: (i) setting 
of norms and standards, (ii) the generation of evidence, and (iii) tracking of 
progress. 

There are several lessons learnt from countries with regard to activities 
in the current biennium, but many of these are exemplified by experiences 
in Africa such as scaling up of skilled birth attendants in Benin, prevention 
of mother-to-child transmission in Botswana, and H4+ coordination in 
Ethiopia. In the SEA Region, the effective coordination among stakeholders 
for improving maternal health in Nepal, and the coordination among H4+ 
partners in Bangladesh, serve as important lessons that can be emulated by 
other countries. 

The programme at Headquarters continues to actively monitor the 
implementation of the Global Reproductive Health Strategy. Several 
initiatives were undertaken towards accelerating actions for achieving MDG 
5B, including technical consultations, identification of strategic approaches 
in health financing, human resources for health and services delivery, and 
review of successful strategies from countries (e.g. the fast–track initiative in 
Cambodia, and sexual  and reproductive health (SRH) services at the 
primary health care (PHC) level in India). 

The Research in Human Reproduction (HRP) programme will now use 
the concept of “countries with intensified focus” for prioritization of 
technical support. The criteria for this are a high level of maternal mortality 
and unmet need for family planning, broad vision and commitment of the 
government, and resources or champions to lead and support collaborative 
efforts. The priority countries identified through UNH4+ and the UN 
Secretary-General’s Strategy are also taken into consideration. In the SEA 
Region, the countries targeted for this intensified focus are Bangladesh, 
Myanmar and Nepal. 
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Dr Ba-Thike provided an update on the Implementation Research 
Platform (IRP) which is a collaboration among the Alliance for Health Policy 
and Systems Research (HPSR), Maternal, Child and Adolescent Health 
(MCAH), Research in Human Reproduction (HRP), Tropical Disease 
Research (TDR) and Department of HIV/AIDS, of the World Health 
Organization. The IRP is hosted by the HPSR and comprises the IRP 
Secretariat and the Scientific and Oversight Group (SOG) 

The objectives of IRP include: 

 To support country-led research to derive lessons on best ways 
of scaling up interventions and services in low-and middle-
income countries and translate this into policy and action 
through appropriate advocacy and communication with suitable 
target audiences.  

 To synthesize and disseminate evidence related to approaches 
for addressing health system barriers to optimize delivery for 
existing interventions. 

 Build capacity for health systems research (with focus on 
implementation research) and knowledge translation. 

 Create a common platform for promoting IR and contributing to 
methods for generating, synthesizing and translating knowledge 
from implementation research. 

Examples of country-led research for the SEA Region include: 

 The ANCHUL project (Ante Natal and Child Health Care in 
Urban Slums) in India. 

 Understanding and overcoming barriers to scaling up utilization 
of SBA in Nepal. 

Dr Ba-Thike elaborated on the process whereby the proposals were 
selected and the mechanism for further development and review of the 
proposals. 

With respect to evidence synthesis, two proposals from the SEA 
Region had been funded. These are: 
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 Innovative community interventions to improve strategies for 
implementation and scaling up of maternal and neonatal health 
services in fragile states such as Nepal. 

 Strategies to optimize health worker roles to address MDG 5 in 
Small Island States such as Sri Lanka. 

Regarding capacity-building for health systems research, workshops on 
prioritization of issues and development of proposals were conducted. 
There had been a workshop in India which was organized by the MCAH 
Department while HRP was taking the lead for the African Region. 

Dr Narimah Awin encouraged the Programme Officers to be actively 
involved with similar important initiatives for reproductive and maternal 
health.  

3.2 Making Pregnancy Safer (Dr Matthews Mathai) 

This has been a “year of change” for the Making Pregnancy Safer (MPS) 
programme, which has been merged with the Child and Adolescent (CAH) 
health programme. This merging was formalized after several steps that 
included a mapping exercise, the identification of “quick wins” and 
strategic directions for the new merged department. This requires a 
reprofiling of incumbent staff, and their positions in the restructured 
department be made known.  

An immediate implication is the reduction in the number of staff who 
will now be organized in a matrix organization with three teams (R&D, 
Policy and Programme, and M&E). Cutting across these three teams are 
maternal, newborn, child and adolescent heath which are headed by a lead 
specialist.  The new MCAH Dept. remains under the Family and Child 
Health (FCH) cluster that has been re-named Family, Women and Child 
(FWC) cluster.  

A brief account was given on the strategic directions of the new 
merged department, that among others emphasized the need for effectively 
working across the three levels of the Organization 

Recent developments that guided the work of the Department include 
the Women Deliver Conference at Washington D.C. in June 2010, the UN 
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Secretary-General’s Global Strategy as described by Dr Katherine Ba-Thike 
(above), the report on the State of the World’s Midwifery Report 2011; 
Delivering Health, Saving Lives and The 2010 Countdown to 2015 Decade 
Report.  

Recent work of the Department includes the priority list of medicines 
for maternal and child health, several systematic reviews (e.g. use of e-
learning for partograph) and development of several guidelines (induction 
of labour, pre-ecclampsia management, the handbook on counseling), and 
the development of quality of care indicators. Technical support has been 
provided through the orientation course on MPS and the health promotion 
course. 

In generating evidence, systematic reviews were carried out for 
emergency obstetrics care training, postnatal care, interventions for 
transition from TBA to SBA, and human resource interventions that impact 
MNH.  

Guidelines that were updated were packages of services along the 
continuum of care, pregnancy and H1N1, and several others (see Section 
5.2 below). The programme continues to provide support to countries in 
implementing Integrated Management in Pregnancy and Childbirth 
(IMPAC) guidelines and in writing proposals for the Global Fund. Two MPS 
orientation training courses were conducted during the biennium with 62 
participants; and AMRO conducted the first university certificate course on 
health promotion and empowerment for MNH. 

Discussion 

Discussions were held with the following being the salient issues taken 
up: 

 Developments that occur at the global level as described by 
these two presentations must be perceived by the RO and COs 
as having relevance to their work. The work of the Commission 
on Accountability should not be seen as only a global initiative, 
and the 10 recommendations and 11 indicators need to be 
followed by countries. Focal points in COs are advised to 
familiarize themselves with developments related to systematic 
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reviews as described by Dr Matthews Mathai, including the 
Guidelines Review Committee, and the GRADE System. 

 While the long-standing issues, especially maternal mortality, still 
persist, it is clear that several newer issues have begun to emerge 
for which attention needs to be given, such as the quality of care 
indicators, the issue of infertility, and the needs of marginalized 
groups such as disabled persons. 

 There is need for clarity on the status of the recently launched 
State of the World’s Midwifery Report, and WHO recommends 
that the report be used mainly as an advocacy document and 
not as a policy or programme development guide. 

 Country focal points also need to be equipped with knowledge 
and skills as imparted at the orientation course for MPS and the 
health promotion course. It is noted that many focal points in the 
SEA Region have participated in the MPS orientation course. The 
university course on health promotion conducted by the 
Regional Office for the Americas is currently not available since it 
is in Spanish language. 

4. Update on regional programmes  
(Dr Narimah Awin) 

Activities in the past year from the Regional Office perspective were 
reported from various aspects. The discussions at the last Joint Planning 
Meeting in June 2010 were briefly referred to, followed by a brief overview 
of the situation in the Region with regard to progress in achieving MDG 5 
using the two indicators for MDG 5A and the four indicators for MDG 5B. 
Two other relevant indicators, though not used for MDG 5: stillbirth rates 
recently published by the Lancet and caesarian section rates as reported in 
the World Health Statistics – were also presented.  

Recommendations made at several regional meetings and 
consultations, including the biregional meeting and country consultation in 
August 2010 on Maternal Mortality Ratio (MMR), particularly to address 
discrepancies between national data and that generated by the joint UN 
Maternal Mortality Estimation Interagency Group (MMEIG), and the 
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UNFPA–led  biregional meeting in September 2010  that addressed three 
topics, namely accreditation of SBA, cervical cancer control and the role of 
professional societies in providing training in managing obstetrics 
complications. 

A brief report was also given on two meetings: an expert consultation 
in November 2010 in Geneva to discuss the next steps on the recently 
developed guidelines for PMTCT, and the eighth meeting of the Asia–
Pacific Task Force on PMTCT in Vientienne, Lao PDR, two weeks later. 
These two meetings discussed the need to start the drafting process of the 
Asia–Pacific Framework for the Elimination of MTCT and Congenital 
Syphilis, which began soon after the meeting. The Framework which 
highlights the central role of MNH in PMTCT is being finalized among 
partners and will be presented at the ICAAP in Busan, Republic of Korea, in 
August, 2010. 

The annual Regional Advisers Meeting was convened in June, 2011 by 
the newly merged MCAH Department of WHO headquarters, at which the 
strategic directions of the Department were discussed. These included the 
implications of the restructured department in the work of the Region and 
country offices. Dr Narimah also reported on the recommendations made 
at the recent meeting on widening the provider base of safe abortion 
services, regarding which two countries of the Region have demonstrated 
exemplary performance, namely Nepal and Bangladesh.  

Activities in countries initiated or coordinated by the Regional Office 
include the study on maternal death review (MDR) in five countries (India, 
Indonesia, Nepal, Myanmar and Sri Lanka); PMTCT projects in three 
countries (India, Myanmar and Nepal); and the development of guidelines 
on management of infertility at PHC level, for which work is ongoing with 
the four collaborating centres in India. 

The Programme Budget for the current biennium and status of 
implementation/expenditure, as well as the suggested planned Budget for 
2012–2013 biennium was discussed. 

Activities to be coordinated by the Regional Office in the near future 
include the follow-up of recommendations at the meeting in September, 
2011 on family planning; a study on the social roles of trained birth 
attendants (TBA); and finalizing the concept paper and convening an expert 
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group meeting on the use of epidemiological surveillance to improve 
monitoring of maternal and newborn health, including the generation of 
more reliable MMR estimates.  

In the next biennium, activities that will be carried out as a follow-up 
of some of the current activities will include the dissemination workshop on 
the five studies on MDR; an expert group meeting to review the guidelines 
on preventing and managing infertility; and a country consultation on the 
proposal to use epidemiological surveillance to improve monitoring of 
maternal and newborn health.  

The current work on PMTCT, including elimination of congenital 
syphilis will be continued jointly with the HIV Unit, including the 
dissemination of the Asia-Pacific Framework. A Regional follow-up, through 
an appropriate activity/event, will be conducted on issues related to safe 
abortion, including dissemination of the results of studies on medial 
abortion, and to pursue further the provision of safe abortion services by 
mid-level providers. There is also a need to review the status of cervical 
cancer control in the Region. 

Discussions  

 The short time available to plan the meeting on family planning 
may make it difficult for COs to organize it given their tight 
schedule. However these dates are difficult to change since they 
need to fit with the tenure of the TIP in the RO, which is July to 
September.  

 Since the Joint Planning Meeting this year was for only two days, 
discussions on several relevant matters that could benefit COs, 
such as (i) resource mobilization, (ii) how to improve working 
together among H4 partners, and (iii) how to address maternal 
and reproductive health in health systems strengthening, will be 
considered at the meeting in 2012. 

5. Report on country activities 2010–2011 

The country focal points presented reports of the activities in the current 
biennium. Due to the wide coverage of these activities and the intense 
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discussions that followed them, there was little time to analyse in detail the 
budgetary performance of the programme in the country offices. There was 
also limited time to dwell on planned activities for the next biennium. 

5.1 Bangladesh (Dr Long Chhun) 

The activities centered around the two Organization-Wide Expected Results 
of strengthening national research capacity in MNRH (OWER 2) and 
strengthening programme capacity to increase access to quality MNRH 
services (OWER 3). 

Among the key achievements in the current biennium were the 
training courses for 30 programme managers in RH Programme 
Management; and a short programme review jointly for maternal and child 
health. Human resource capacity was also strengthened with the 
development of the six-month post-basic training for nurse-midwives for 
which the first cohort of 60 students graduated in April 2011. Training on 
operations research for programme managers was carried out. 

Initiatives have begun to implement the Maternal and Newborn 
Health Initiative (MNHI) project for the next phase, which is funded by the 
Canadian International Development Agency, and for which WHO is 
working closely with UNFPA and UNICEF.  

Bangladesh is one of the three H4+ countries in the Region, and has 
also made pledges for responding to the UN Secretary-General’s Global 
Strategy for Women and Child Health. In relation to this, a detailed country 
analysis to identify needs and gaps for the H4+ Initiative has been carried 
out by a special H4+ mission, and a Bangladesh Commitment Plan has 
been developed to respond to the global strategy. The report of the H4+ 
mission will be used in the development of the National Health Sector Plan 
for the next five years.  

A mid-term review of the menstrual regulation (MR) project was 
carried out, followed by plans for further scaling up of MR services (see 
Section 7.2). Work is ongoing for the development of clinical guidelines for 
menstrual regulation, and research will be conducted on the perception of 
women and the sociocultural aspects of MR. 
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For the next biennium, the focus will be on developing guidelines and 
capacity in programme management, strengthening capacity in operations 
research in RH through training, expanding a number of health facilities 
that provide adolescent–friendly services, and formulating demand–side 
approaches that will improve quality of service and the utilization rate. 

5.2 Bhutan (Mr Dorji Phub) 

A major activity in Bhutan was the Reproductive Health Programme Review 
carried out by an international team in December 2010, the findings of 
which were presented and discussed at a national meeting in May 2011, 
and WHO (both CO and RO) will follow up on this. The review will help 
identify specific areas for technical support in MNRH based on its findings.  

There were activities for capacity–building in human resources for 
management of MNRH. Research capacity was strengthened with the 
award of a Long–term Institutional Development (LID) grant  to the 
Research and Epidemiology Unit, Ministry of Health, Royal Government of 
Bhutan from HRP. 

The Mother-and-Child Handbook was reviewed; institutional delivery 
scaled up and referral care for newborns improved in the country. 
Guidelines, norms and standards for quality RH services were updated. 
Newer areas of concern that were addressed included the strengthening of 
the Cervical Cancer Control Programme, and the introduction of the 
human papilloma virus (HPV) vaccine. Initiatives were also undertaken to 
strengthen infertility management services.  

While several strengths have been recognized in the collaborative 
work of WHO in Bhutan (especially strong political commitment and 
effective interagency partnerships), some challenges persist, such as 
inadequate human resource capacity, high demands on infrastructure, 
paucity of donor funding, and weak research capacity. 

5.3 DPR Korea (Dr Nazira Artykova) 

The funding from the Republic of Korea (RoK) for the MNCH project for the 
biennium 2010–2011, amounting to US$ 13.1 million (in cash and in kind) 
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accounts for 75% of the budget for MNCH in DPR Korea. Project review 
meetings were conducted in February 2010 with a visit from the Assistant 
Director-General for Humanitarian Action in Health (HAC) under which 
this fund is procured. In March 2011, a mid-term evaluation of the project 
was conducted and the results were utilized to improve the programme and 
to prepare plans for justifying further support from the RoK.  

A meeting was convened in April 2011 in Geneva between the two 
governments and WHO to assess implementation of the 2009 project and 
to reach a consensus on the detailed workplan for 2010-2011. Besides the 
RoK fund and WHO’s Assessed and Voluntary Contributions, the other 
sources of funding for Maternal Newborn and Reproductive Health 
(MNRH) in DPR Korea include funds from United Nations Central 
Emergency Response Fund (UNCERF) and the Government of Italy. The 
WHO Country Office has provided technical assistance in implementing 
five MNCH projects under these funds. Overall, all these funds have 
achieved 65% – 93% implementation rate.  

Specific activities carried out in the biennium included training 
(including several fellowships) in emergency obstetrics care, essential 
newborn care, and control of Reproductive Tract Infections (RTIs). The 
guide Beyond The Numbers was translated into Korean, and serious efforts 
were made at the national level to conduct maternal death reviews. 
Cervical cancer prevention and management was strengthened in some 
provinces, and activities for breast cancer control were initiated. Several 
provincial, county and “ri” (village) hospitals were upgraded.  

Securing funds and ensuring timely disbursement of the RoK funds 
was a challenge. Other challenges include weaknesses in the Health 
Management Information System (HMIS), including poor utilization of data. 

5.4 India (Dr Paul Francis and Dr Sunanda Gupta) 

Impressive progress has been made in the situation of MNRH as evidenced 
from the steady and significant reduction in maternal mortality and 
neonatal mortality, as well as increases in antenatal coverage rates (at least 
one and three visits), skilled birth attendance (SBA) rates, contraceptive 
prevalence rate, and total fertility rate, and a reduction of adolescent birth 
rate.  
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Guidelines, standard operating procedures and posters on SBA were 
developed and launched by the Health Minister, and these have been 
incorporated in state programme implementation plans. Standard operating 
procedures on SBA have also been developed. For emergency obstetrics 
care, activities carried out included training, quality assurance and setting 
criteria for accreditation of BEmOC and CEmOC facilities. Capacity-
building for nurses included establishing a system of quality assurance for 
nursing, and the strengthening of training curriculum of nursing and ANM 
schools in the contents related to IMNCI, SBA and growth standards. A 
study is being conducted on maternal death reviews (MDR) and several 
training courses on MDR were carried out at state level. Manuals and 
training materials were developed on STI/RTI and on safe abortion.  

Several long-standing challenges remain, related to weaknesses in 
service delivery, social and behavioural issues, remote and underserved 
communities and high out-of-pocket expenditure for institutional deliveries 
(which, however, have improved with the nationwide conditional cash 
transfer scheme).   

5.5 Indonesia (Dr Martin Weber) 

Much improvement in maternal and child health has occurred since the 
safe motherhood programme was launched in 1988, including a reduction 
in maternal mortality ratio (currently at 228 per 100 000), but there is still a 
lot to be done to achieve the MDG5 target of 102 per 100 000. Major 
activities in the biennium included development of standards–based 
materials for maternal and newborn care by integrating them into a 
pocketbook on MNH for doctors, nurses and midwives.  

Efforts were made to improve quality of care at first referral hospitals 
with strengthening of linkages between the levels of care, based on a cycle 
of assessment, analysis and action. Specific targeted activities were carried 
out for the remote areas, especially in the eastern part of the country 
(Maluku and Papua), with special attention to human resource 
development, task–shifting for home visits and the consideration of the 
need to build maternity waiting homes.  

WHO provided support in operational research including on birth 
preparedness, mothers’ classes and review of stillbirths and abortions. The 
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integrated data–driven district planning and capacity of human resource for 
MNRH was strengthened. Several tools and guidelines were implemented, 
including those related to maternal death reviews, and the cornerstones of 
family planning. Specific steps were taken to support the implementation of 
the guidelines on measuring universal access to reproductive health and the 
indicators for monitoring, with a core team set up to review SRH data in 
Indonesia which is one of the five countries that is conducting the RO-
supported study on maternal death reviews  

Collaboration with UNICEF, UNFPA and the World Bank was 
strengthened by initiating a country H4 approach.  

In partnership with UNICEF, WHO-supported activities for prevention 
of mother–to–child transmission (PMTCT) of HIV were initiated in high-risk 
areas in Papua, which focuses on strong linkages between the ST/HIV and 
the MNRH programmes. 

5.6 Maldives (Dr Patanjali Nayar) 

Maldives has achieved five of the eight MDGs ahead of the 2015 deadline, 
reflecting robust socioeconomic development and strong political 
commitment to the social sector. It is, however, to be borne in mind that 
impact measures, especially maternal mortality, are unstable and 
susceptible to sudden and significant changes in a country with a small 
population. Geographical access is a major challenge, and one policy that 
has been formulated to address this is the divestment of services down to 
atoll levels. Despite these encouraging trends, the unmet need for family 
planning and adolescent pregnancies are issues that need to be tackled 
more effectively. 

Activities carried out in the biennium included training of SBAs. An in-
service training in essential newborn care was carried out for 13 staff 
members, and three staff members have just completed short-term training 
on neonatal intensive care at Mahidol University. A workshop was 
conducted on the pre-testing of the guidelines on antenatal and post–natal 
care.  

With a very small number of maternal deaths, Maldives will embark 
on a combined maternal death and maternal near–miss audit system, to be 
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established with the Short–Term Consultant supported by WHO, in 
September 2011. This will also explore the possibility of incorporating 
perinatal death audit. 

Adolescent sexual and reproductive health is an important issue to be 
addressed, and efforts were made in the past year to promote this, with a 
multi agency workshop to create awareness conducted in November 2010. 
For STI/RTI control, guidelines were adapted and translated, and the 
syndromic management charts were updated. Cervical cancer control was 
strengthened with WHO fellowships awarded to two nurses and a cyto–
technician to undergo training at the Tata Memorial Hospital in India. 

Challenges include high costs of running programmes given the 
geographical nature of the country. Maldives is in the process of 
decentralizing (in the form of corporatization) the health services, and this 
will need to be monitored in terms of its impact on maternal, newborn and 
reproductive health. 

5.7 Myanmar (Dr Maung Maung Lin) 

The maternal mortality ratios, both the country estimates (148 per 100 000 
livebirths) and the UN estimates (240 per 100 000 livebirths) were shown. 
Notwithstanding the difference between these two, Myanmar has shown a 
steady decline and is on track to achieve the 2015 target of 145 per 
100 000 live births. Alongside this measure, there has been improvement, 
to variable degrees, in the coverage of antenatal care, and contraceptive 
prevalence, unmet need for family planning and adolescent birth rate. 

Key activities in the biennium included strengthening of nursing and 
midwifery education; and several training activities for PCPNC (Pregnancy, 
Childbirth, Postpartum and Newborn Care), maternal death reviews, and 
adolescent sexual and reproductive health. There was also expansion of the 
training on post-abortion care for basic health service providers. IEC 
materials on cervical cancer were developed. WHO also provided technical 
and logistical support to essential newborn care, including training and 
developing an M&E plan. 

Research activities included four projects funded by HQ (HRP): 
promoting antenatal care in urban health centres in Mandalay to improve 
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early detection of pre–ecclampsia; male involvement in RH matters of 
women in rural settings in upper Myanmar; linking STI/RTI services with RH 
services; and promotion of RH of adolescent migrants in Mandalay. 

Long-standing challenges such as distance, poor geographical access, 
and overburdened midwives, remain. Strengths include robust policy 
statements and strategic plans for RH, and strong partnerships among 
partners at the country level. The government policy on rural development 
and poverty alleviation will have a positive impact on maternal, newborn 
and reproductive health.  

5.8 Nepal (Dr Kishori Mahat) 

One of the key activities supported by WHO is the implementation of the 
national SBA policy. Twenty-four doctors and nurses were trained in core 
competencies of SBA, and 12 midwifery teachers were trained for pre–
service midwifery teaching. Post–training skills of the SBAs were monitored, 
and it was observed that gaps exist in specific skills and procedures. 

Another key activity was strengthening of the capacity in monitoring 
and evaluation, and 20 staff members from the various regions were trained 
in the guidelines that were developed for monitoring and evaluation of the 
RH Programme. Monitoring is also being carried out on the “Aama” 
Programme, a financing support scheme for mothers who deliver in 
facilities, which includes cost recovery for transport and financial incentive 
to the health provider.  

A review of the situation of maternal death audits was carried out 
supported by SEARO. Maternal and perinatal death reviews/audits in Nepal 
are being conducted at the facility level; there was a review of the tools 
used as the questionnaire was found to be too lengthy. An orientation was 
provided to doctors, nurses and medical recorders on maternal and 
perinatal death review.  

Other activities included strengthening the community–based MNH 
services (orientation of FCHVs on birth preparedness); strengthening of 
community–based family planning services (orientation of VHWs in low 
CPR areas); and adaptation and training on ENCC for doctors in the far 
western region.  
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Research activities included the study on the benefits of accessing 
services for safe abortion from mid-level providers (Nepal is also one of the 
countries for the “near-miss” study by WHO), and a study on perception, 
experience and health outcomes of women who had surgery for uterine 
prolapse. The national guidelines on cervical cancer screening have been 
endorsed, and a training package is being developed. 

While strong political commitment and effective partnerships are 
strengths, there is the perpetual problem of difficult terrain which limits 
access to services. 

5.9 Sri Lanka (Dr Anoma Jayathilaka) 

The achievements of Sri Lanka in maternal, newborn and reproductive 
health requires consolidation, and there is the need to venture into newer 
areas of concern. The country is implementing the National Strategic Plan 
for MNH (2010–2015) whose development was to a large extent based on 
the findings of an external review in 2007. The country with WHO 
assistance has begun to re–design the maternal care package to be in line 
with the recommendations of WHO. That will entail reviews of the 
frequency of clinic visits, quality of visits, addition of structured parent craft 
class, integration of maternal with other services especially in the context of 
PMTCT, etc.  

In 2010, a workshop was conducted on using the Programme 
Management guidelines for child health to incorporate maternal and 
newborn health components, and the final version of this merged guideline 
is being finalized. In the same manner, plans are being made to conduct a 
similar workshop to merge the Short Programme Review (SPR) for child 
health and maternal health. 

A strategy for addressing low birth weight has been developed. 
Prevention and management of PPH was expanded to the whole health 
system, and training was conducted for mid-level providers. Standards on 
newborn care were developed, and training on ENNC was expanded to 
more districts. A pilot test was initiated for neonatal screening of congenital 
hypothyroidism. Activities towards elimination of congenital syphilis (ECS) 
based on the national strategy document were continued, and plans are 
being made to hold a discussion on the next steps. 
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WHO has provided technical assistance for the country to venture 
into newer areas of concern. One area is the development of health 
packages for newly-married couples, and another is the detailed evidence-
based anaylsis of alternative screening methods for cervical cancer to advise 
Sri Lanka on the most appropriate approach. 

5.10 Thailand (Dr Somchai Peerapakorn) 

Like Sri Lanka, Thailand has made significant progress in maternal health, 
and efforts are currently on to consolidate past gains. At the same time 
there is a need to address intracountry disparities. In this context, efforts 
have been made for strengthening MNH services in the southern provinces 
of the country, and the CO staff made a joint visit to the south with their 
MoH counterpart. 

The health of migrants, including maternal and reproductive health, is 
a matter of concern to Thailand, and efforts have been made to design 
health-care financing options for migrant populations. 

While consolidating past and current achievements, human resource 
capacity-building must continue. Efforts in capacity-building in this 
biennium (2010-2011) included training in using or adapting evidence-
based tools and other related areas. Some best practices were due to be 
documented but this has not been realized yet. 

Serious efforts are being made with government counterparts to 
address the issue of reliability of maternal mortality ratio estimates, and 
Thailand is committed to improve the coverage and quality of its national 
vital registration systems to improve the accuracy of these estimates. 

One major activity in the current year is the pilot project on scaling up 
medical abortion using the combined regime of misoprostol and 
mifepristone, as a preliminary step to license the drug with this 
combination. There have also been encouraging efforts to include medical 
abortion as a subject in the medical curriculum. 

Thailand continues to actively participate in Phase 2 of the WHO 
Study on Maternal and Perinatal Health.  
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5.11 Timor-Leste (Dr Angela Domingas Saramento) 

The plan for WHO to support the revision of the National MNH Strategic 
Plan is on hold for the time being, for the government to finalize its Health 
Strategic Plan. The weakness in management capacity was recognized some 
time ago, and work has started on developing modules on programme 
management, which need to be finalized. The need for strengthening and 
improving coverage of SBAs was supported by the recruitment of six 
midwives from Indonesia, and a review of the midwifery training. Capacity-
building for nurses and midwives was also conducted by the National 
University of Timor-Leste. 

Several initiatives are being supported by WHO. One is the pilot 
project in the district of Ailieu where through community consultation, local 
problems were discussed, especially in relation to low institutional delivery. 
For this an incentive system has been established in terms of providing cash, 
transport and food for the family for the period the woman is admitted in 
the health facility for delivery. This incentive serves as an entry point for 
broader and more sustainable community participation. Another project is 
the local area monitoring (LAM) in which health staff at community clinics 
are imparted skills to conduct simple analysis of local data, and to take 
appropriate action. 

A pilot project has been initiated in the district of Manantuto on vital 
registration of births, marriages and deaths using local community leaders 
(head of hamlets and church leaders) as recorders of vital events. 

For a newly independent country, there are many challenges for 
maternal and reproductive health in Timor-Leste. While the number of 
skilled birth attendants is not small, their maldistribution has led to some 
underserved areas. The current situation in the MoH, where the position of 
head of MCH services has not been filled, has led to some collaboration 
activities not being pursued. The problem of shortage of doctors is being 
solved by recruiting doctors from Cuba and sending Timor-Leste nationals 
to Cuba for medical training. However, due to different health situations 
and problems in these two countries, local orientation of these doctors is 
necessary, and WHO has provided support in the conduct of the 
orientation training. 
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6. Technical updates 

6.1 Reproductive Health Research (Dr Katherine Ba-Thike) 

In the area of family planning, the four cornerstones continue to be 
promoted for countries to use with or without adaptation. Studies on newer 
methods are becoming less relevant, with more attention to operational and 
implementation research. The current study on male hormonal 
contraceptive is ongoing (at the phase–2 clinical trial) in Indonesia. As a 
guidance to carry out intervention to improve male reproductive functions, 
the WHO Laboratory Manual for the Examination and Processing of Semen 
entered its fifth edition in print in 2010, and has been translated into 
Chinese, German, Japanese and Turkish. 

In maternal and newborn health, the multicountry study on severe 
maternal and perinatal morbidities, as a follow-up of the Global Survey on 
Maternal and Perinatal Health, is ongoing. Other research in this area 
includes the trial on pre-conceptual calcium supplementation, angiogenic 
factors in the prediction of pre-ecclampsia, and the comparison of the 
revised version of the active management of third stage of labour with the 
original version.  

A systematic review is being carried out for effectiveness of traditional 
birth attendants (TBAs) and lady health workers (LHW) in carrying out 
promotional interventions, in preventing post-partum haemorrhage (PPH), 
in the delivery of antibiotics in cases of premature rupture of membranes, 
and in delivery of oral supplement–like interventions. A manual has been 
developed on evidence-based package of interventions for the continuum 
from pre-pregnancy to childhood.  

Research on preventing unsafe abortion has focused on medical 
abortion, and includes studies on provision of service by non-doctor health 
professionals, comparing different regimes/combinations of misoprostol/ 
mifepristone, and the use of pre–treatment misoprostol by the vaginal 
route. A study is ongoing in Nepal on the use of ibuprofen for pain control 
for early medical abortion. The global guidance and clinical practice 
guidelines on safe abortion care have been finalized, and will soon be 
disseminated. 
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Substantial progress was made in the area of HIV/STI. The study on 
antiretroviral regimens for PMTCT in selected study sites in Africa had been 
completed. This study, referred to as the “Kesho Bora” (which in Swahili (a 
local language in East Africa) means “a better future”) study, provided the 
evidence that led to the PMTCT guidelines developed by WHO in 2010.  

For elimination of congenital syphilis, the Asia–Pacific Region has seen 
much progress. An investment case is being developed to advocate for 
more funding, and to strengthen this efforts are being made to obtain 
regional estimates of prevalence of maternal syphilis. The Asia–Pacific 
Framework for the combined elimination of PMTCT of HIV and congenital 
syphilis is also being finalized. In February 2011, the guidelines for 
comprehensive cervical control were updated. 

Technical support was provided to the urban health initiative in India 
in the use of the tool “Expandnet” for scaling up and in the m-Health 
initiative in using mobile technology in Bangalore. Studies on financing of 
reproductive health were conducted in Philippines, China and Myanmar, 
the latter being the impact evaluation of the Sun Quality Health Initiative. 

A major development is the platform for implementation research 
hosted by the Alliance for Health Policy and Systems Research (AHPSR), 
under which several activities are being carried out. These include: 
(i) country-led research being approved for funding, including the study of 
antenatal and child health care in urban slums in India, understanding 
barriers to scaling up skilled birth attendance in Nepal; (ii) evidence 
synthesis which includes a project in Nepal and in Sri Lanka; and 
(iii) workshops on prioritization of issues and development of proposals. 

6.2 Making Pregnancy Safer (Dr Matthews Mathai) 

Seven topics were presented on the technical updates: 

 Induction of labour guidelines on when, how and where 
induction of labour can take place, and how to manage adverse 
events. 

 Prevention and management of ecclampsia and pre-ecclampsia 
guidelines, that cover questions related to calcium 
supplementation, aspirin/bed rest, salt restriction, supplementation 
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with vitamins, dosage of magnesium sulphate, role of 
antihypertensives during and after pregnancy, termination of 
pregnancy and use of corticosteroids in HELLP syndrome. 

 Neonatal resuscitation guidelines, in which 14 questions are 
addressed relating to timing of cord clamping, timing of positive 
pressure ventilation (PPV), nasal cannula or face mask interface, 
self-inflating mask or mouth-to-tube/mask, intrapartum suction 
for meconium aspiration syndrome (MAS), endotracheal and 
oropharyngeal suction for MAS, additional stimulation or through 
drying alone, room air or higher concentration oxygen for PPV, 
measuring heart rate to assess response to ventilation, PPV alone 
or with chest compression, when to stop resuscitation, suction 
devices, etc. 

 On stillbirths, a brief overview was given on the article in the 
Lancet series of April 2011 on the epidemiology thereof. 

 On research, evaluation was done on the use of partograph  
e-learning among nursing students in Kenya, and on barriers to 
access to SBA in Nepal. 

 On training, besides the orientation course on Making Pregnancy 
Safer (MPS) mentioned in Section 3.2, a course on “essential 
care during childbirth” for SBAs using e-learning mode 
combined with clinical sessions has been drafted and will 
undergo review. The training modules on emergency obstetrics 
care were reviewed. 

 On the State of the World Midwifery Report, an overview was 
given on the objectives and the key messages of the report, 
followed by the elements for the call for action for countries. 
Dr Mathai also explained the several technical issues that have 
led to WHO to express its views on some of the contents of the 
report, and to make a stand on the report (using it as an 
advocacy document), and to formulate the way forward, which 
includes capitalizing on its strengths, using it to strengthen the 
work of WHO in midwifery, and to conduct research in several 
related areas. 

7. Special thematic topics 
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The meeting was introduced to two thematic topics, that of Sexual and 
reproductive health (SRH) of persons with disabilities (PWD) was given 
special emphasis and a whole morning session was devoted to it. It was 
managed by two experts from WHO headquarters, Mr Tom Shakespeare, 
Technical Officer from the NMH/IVP/DAR unit, and Ms Suzanne Reier from 
the Implementing Best Practices (IBP), Dept of RHR. The topic of the 
menstrual regulation programme in Bangladesh was presented as a briefing 
session by Dr Jyoti Reddy from the WHO Country Office for Bangladesh. 

7.1 Sexual and reproductive health (SRH) of persons  
 with disabilities (PWD) 

This special session is to familiarize Regional Office and country office staff 
on this important but neglected topic.  

(1) Mr Tom Shakespeare introduced the topic, and covered 
disability in general, including the barriers faced by PWDs. He 
opened by encouraging the participants to reflect on the 
question “what’s disability to me” to reveal the fact that diversity 
is very diverse, and that it has different implications for identity, 
barriers and expectations. There is a need to change thinking 
about disability to move from the “medical” to the ”social” 
model, and to acknowledge that PWDs are disabled more by 
society and the environment than by their disabilities. Reference 
was made to the UN Convention on the Rights of PWDs, and to 
the recently launched World Report on Disability, which 
provides some information on prevalence (15% globally), and 
which makes the headline recommendation “to remove barriers 
to participation of PWD and to mainstream programmes” which 
in itself contains several specific recommendations.  

The rationale for and the approach to mainstreaming was 
covered, and also the obstacles. Community-based rehabilitation 
(CBR), which many countries adopt, was emphasized. 
Mr Shakespeare moved from this general aspect to reflect on 
what do we know about disability and sexuality and mentioned 
several issues related to SRH of PWDs. He summarized this topic 
by highlighting the following: 

 15% of the world’s population is disabled. 
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 Barriers must be removed to ensure access to mainstream 
services. 

 PWD have the same SRH needs as others. 

 There may be particular issues and vulnerabilities specific to 
PWDs. 

 One does not need to be an expert on disability to facilitate 
mainstreaming, and service providers and policy–makers 
must work with PWDs and their organizations. 

(2) Ms Suzanne Reier briefly described the current situation in 
which mainstreaming of services for meeting the needs of PWDs 
through an inclusive approach has not been adopted in most 
countries, and stated that there is a strong need for more 
awareness. There are, however, several trends that should be 
used as opportunities, such as the global concern over human 
rights, the revitalization of PHC, and the recognition of social 
determinants of health.  

The reasons for lack of mainstreaming efforts were cited. To 
respond to the situation, WHO and UNFPA have developed a 
guidance note on “promoting sexual and reproductive health of 
persons with disabilities” which uses a logical approach and as 
easy to follow, and reviews some of the evidence related to SRH 
of PWDs.  

While inclusive programmes are not common, Dr Reier narrated 
a few examples of commendable efforts by NGOs in several 
parts of the world, two of which are in India CREA (Creating 
Resources for Empowerment in Action) and TARSHI (Talking 
About Reproductive and Sexual Health Issues). Other examples 
were also cited from countries (Ethiopia, Uganda, Tanzania, 
Brazil). For each of these, a brief description of their efforts 
towards addressing SRH of PWDs was given, which can serve is 
models that SEA Region countries may wish to adopt and adapt. 

Mr Shakespeare and Ms Reier concluded the session by conducting a 
group work exercise that addressed the following questions, which was 
followed by active discussion and exchange of ideas among the groups: 

 What I would do tomorrow, and in future, to include PWDs in 
my SRH health work? 
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 What resources do I need (technical, financial, human)? 

7.2 Menstrual Regulation (MR) Programme in Bangladesh 

Dr Jyoti Reddi, Medical Officer, WCO Bangladesh, as the responsible 
officer of the MR programme briefly described the situation in Bangladesh, 
where one fifth of the population is women aged 15–49 years, MMR is 194 
per 100 000 live births, about 14%–26% of maternal mortality is due to 
unsafe abortion, CPR is 55.6%, unmet need for FP is 17%, and there is a 
high rate of discontinuation of the use of contraceptives and method 
failure.  

A brief background of the MR Programme in Bangladesh (which 
began in the 1970s by the government) was provided, and this has led to 
the current MR Project that is funded by the Embassy of Netherlands, 
governed by the DGFP, managed by WHO/CO and implemented by NGOs 
that were successful in the call for projects (six NGos and the ICDDR,B). 
The project is based on the concept of public-private partnership in service 
delivery. For this project a “challenge” fund of US$ 2.73 million was 
allocated for the period 2008–2011 to support one or more of the 
components identified for the project, which are:  

 Scaling up delivery of quality MR services. 

 Generating rights-based demand from underserved women. 

 Improving the knowledge/evidence base. 

 Strengthening policy response. 

The 10 projects implemented by the six NGOs and the ICDDR,B 
were briefly described, which in synthesis highlight the following key 
messages which cover a wide range of issues that go beyond the mere 
termination of an unwanted pregnancy. These are: 

 Prevention of unwanted pregnancy. 

 Safe MR by ensuring right time (period of amenorrhoea), right 
place (public facilities and legally recognized and approved 
facilities) and right person (service provider). 

 Encourage post-MR contraception. 
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 Discourage adolescent marriage. 

 Delay age of first pregnancy. 

 Prevent violence against women. 

A presentation was made of some of the salient findings of the mid-
term review (MTR) conducted in December 2010, which gave an overall 
encouraging picture. It showed that the project has met its objectives and 
has led to positive outcomes. The recommendations made by this MTR 
were: 

 Need to identify gaps and areas for further actions and research. 

 Strengthen public–private partnership in service delivery. 

 Recruit, train and retain adequate human resources for service 
delivery.  

 Identify newer strategies. 

 More IEC materials and campaigns to improve knowledge and 
demand. 

 Improve information base, data analyses and use.  

The project is due for end-of-term evaluation in October–December 
2011, for which preliminary work has begun to identify the terms of 
reference and the possible consultants. 

8. Conclusion and closing 

The participants concluded that the meeting was productive, in terms of the 
exchanges held among the three levels of the Organization on the activities 
that have been carried out, and on technical updates. However, there was 
insufficient time to discuss workplans for the next biennium, and to address 
relevant issues such as resource mobilization, how to work more effectively 
towards the H4+, and examine the role of health systems strengthening in 
meeting MDG 5. The inclusion of the two thematic topics, however, was 
worth the time devoted to them.  

There was unanimous agreement that the SRH of PWDs is an 
important area that will need to be pursued, and plans should be made to 
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follow up after raising awareness levels so that this issue is addressed. 
Dr Narimah Awin reminded the participants that this meeting will be 
followed by the meeting on scaling up which starts immediately after the 
joint planning meeting on 20 July 2011, and this will be another area of 
work that will figure significantly in future workplans. 

Dr Narimah Awin, as the responsible officer for the meeting, 
expressed her appreciation to all participants for their valuable contribution 
and thanked them for their time and efforts. 
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This is a report of the two-day annual joint planning meeting for the two 
programmes – Making Pregnancy Safer (MPS) and Reproductive Health 
Research (RHR) – involving staff at the three levels of the Organization 
(Headquarters, Regional Office and country offices). This meeting is held 
annually to report on activities of the past year, discuss technical updates 
and agree on and plan activities for the coming year. Technical updates 
were provided by staff from Reproductive Health and Research and Making 
Pregnancy Safer programmes in WHO headquarters. 

This year, an additional agenda item was the new area of concern of 
sexual and reproductive health of persons with disabilities (PWD), A brief 
presentation was also made on the menstrual regulation programme in 
Bangladesh. From the report of activities carried out in the 2010-2011 
biennium, it can be surmised that the programmes at all three levels have 
performed well and met targets in their respective workplans. 
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