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Preface

and Research. This report is being issued in line with the new biennial pattern of reporting on the 

technical reports will recall I had referred to this pattern of reporting in the preface to the Annual 

will publish a biennial technical report aimed primarily at scientists and researchers and in even-
numbered years a non-technical biennial report aimed at a broader audience, including donors 
and lay readers. Each report will cover the activities of both the UNDP/UNFPA/WHO/World Bank 
Special Programme of Research, Development and Research Training in Human Reproduc-

Department.

Department in 2005 and 2006. 

Paul F.A. Van Look, MD PhD FRCOG
Director

June 2007
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Department of Reproductive Health and Research

Highlights

ABOUT THE DEPARTMENT

The mission of the WHO Department of Reproductive Health 

and reproductive lives. In pursuit of this mission the Depart-
ment endeavours to strengthen the capacity of countries to 

reproductive health and that of their partners, and to have 
-

tive health services when needed. RHR was established 
in November 1998 by bringing together the UNDP/UNFPA/
WHO/World Bank Special Programme of Research, Develop-

and the former WHO Division of Reproductive Health (Tech-
-

ties was to facilitate integration of research and programme 

ABOUT THE UNDP/UNFPA/WHO/WORLD
BANK SPECIAL PROGRAMME OF RESEARCH, 

DEVELOPMENT AND RESEARCH TRAINING IN
HUMAN REPRODUCTION (HRP)

HRP was established in 1972 by WHO. In 1988, the United 

-
cial contributors and other interested parties, make up the 

programme of work. Broad strategic technical advice on the 
-

responsibility for reviewing, and advising on, the work of the 

-
-

togenicity, carcinogenicity and mutagenicity studies of drugs 
or devices developed or studied by HRP or referred to it for 
advice. In addition, the Programme has several specialist 
panels that advise on detailed research strategies.

HIGHLIGHTS OF 2005

Promoting family planning

The conclusions of a consultation to assess the evidence 
on the association between the use of hormonal contra-

published in the WHO Weekly epidemiological record 
-

New data from an initiative on pregnancy prevention in 
the era of HIV/STIs among married/cohabiting couples 

desire to avoid future childbearing is the strongest deter-
minant of contraceptive use.

A study among migrants in China indicated that greater 
condom use can be promoted through peer education.
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as a once-a-month contraceptive method for men was 
progressing according to schedule in China. In a study 
of the acceptability of TU, carried out in China in con-

-
ing men and their wives reported satisfaction with the 
method.

A series of review articles summarizing the work sup-

Contraception, marking the end of this highly successful 
initiative.

-
monal contraceptives in women with systemic lupus ery-

contraception is safe for use by women with this condi-
tion.

completion of 10 years of follow-up of users. A second, 
7-year follow-up study, comparing users of the levonorg-
estrel-releasing IUD and users of the TCu 380A has also 
been completed.

concluded that no changes were warranted to the cur-
rent guidelines for use of hormonal contraception among 
women at high risk of HIV infection, but that communica-
tion strategies need to be developed to avoid alarmist 
and sensational reports suggesting a possible associa-
tion between use of certain hormonal contraceptives and 

In response to a 2005 statement of the International 
Agency for Research on Cancer regarding the carcino-
genicity of combined hormonal oral contraceptive prepa-
rations and combined hormone replacement therapy, 

the Department web site and shared with partners and 

The Decision-making tool for family planning clients and 
providers was published. An evaluation of its impact 
in Nicaragua found that it improved counselling and 
increased client satisfaction. Work was also completed 
on an implementation CD-ROM, which contains an 
adaptation guide for the tool and a training video on how 
to use the tool.

As part of the ongoing work on the Global handbook for 
family planning providers, two consensus meetings were 

appraise new evidence (relevant to WHO family plan-

related to seven contraceptive practice recommenda-

systematic reviews.

Medical eligibility criteria for contraceptive use
Selected practice recommendations for contraceptive 
use

workshops.

Improving maternal and perinatal health

The WHO trial on calcium supplementation for the pre-
vention of pre-eclampsia in women with low calcium 
intake was completed. The trial found that calcium sup-
plementation has a moderately protective effect on the 
risk of severe pre-eclampsia and early and total preterm 
delivery among women less than 20 years old, reducing 
maternal and neonatal morbidity and mortality.

E supplementation in pregnancy for the prevention of 
-

trolled trial to evaluate the effectiveness of a one-day 
versus a 7-day course of nitrofurantoin for the treatment 

placebo-controlled trial to evaluate the effectiveness of 
misoprostol to treat postpartum haemorrhage in addition 

The epidemiological characteristics and risk factors 
for different subgroups of cases of preterm delivery, 
impaired fetal growth and pre-eclampsia, as well as 
the cut-off points for anaemia during pregnancy, were 
evaluated using the data set of the “WHO antenatal care 

was published. This research showed that neonatal out-
comes differ among preterm deliveries according to clini-
cal presentation, pregnancy complications, gestational 
age at delivery and its association with small-for-gesta-
tional-age.

and perinatal health” was completed in the WHO regions 
-

tals and 180 000 deliveries.

A collaboration between HRP and the Chilean Ministry 
of Health on maternal and newborn mortality in Chile 
began with the documentation of the factors related to 
the reduction in maternal and newborn mortality which 
occurred in Chile between 1990 and 2000.
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Controlling sexually transmitted infections (STIs) 
and reproductive tract infections (RTIs)

The multicentre nested case–control study on incidence 
-

lowing induced abortion was implemented with the aim 
of measuring the incidence of postabortion PID, identify-
ing risk factors for the development of postabortion PID, 

risk factors to the overall risk of postabortion PID.

-
vent mother-to-child transmission of HIV infection and 
updated the guidelines for optimal use of antiretroviral 
drugs in resource-limited settings.

The draft Global strategy for the prevention and control 
of sexually transmitted infections was prepared for pres-

Sexually transmitted and other reproductive tract infec-
tions: a guide to essential practice was published and 
translations into Chinese and French were completed. In 
Kenya, operations research was started to evaluate the 
impact of the introduction of the guide on the integration 

-
mary healthcare settings.

Translations of the Guidelines for the management of 
sexually transmitted infections into French, Portuguese 
and Spanish were completed.

A document entitled Action for the global elimination of 
congenital syphilis: rationale and strategy was developed 
in collaboration with the WHO Departments of Making 
Pregnancy Safer and HIV/AIDS. The strategy was being 
implemented in Bolivia, China and Peru.

A manuscript for Comprehensive cervical cancer con-
trol: a guide to essential practice was prepared and was 

-
ment of uncomplicated anogenital infections caused by 
Neisseria gonorrhoeae and for the retention of spectin-
omycin in the WHO Model List of Essential Medicines 
were submitted and accepted.

Preventing unsafe abortion

A two-country study in South Africa and Viet Nam found 
-

tion provided by trained midwives were comparable in 

With a view to identifying the lowest effective dose of 
mifepristone to improve the safety of the medical abor-
tion regimen and to reduce its cost, a randomized con-

trolled trial of two doses of mifepristone (100 mg and 

a shorter interval between mifepristone and misoprostol 
is more practical, this trial also studied whether the 36–
48 hour interval between mifepristone and misoprostol 
administrations could be shortened to 24 hours.

A randomized trial comparing sublingual and vagi-
nal administration and 3-hour and 12-hour intervals of 
three doses of 0.8 mg of misoprostol for the termina-
tion of pregnancy of up to 63 days was completed. The 
results showed that vaginal and sublingual administra-

intervals. However, if the interval was 12 hours, vaginal 
-

lingual administration.

As a follow-up to previously conducted national strate-
gic assessments of abortion-related issues in Mongolia, 
Romania and Viet Nam, scaling-up of interventions for 
comprehensive abortion care, including the introduction 
of medical abortion, was under way in Mongolia and Viet 

-
tive health services in factory settings was started and a 

-
traception was ongoing. 

A strategic assessment focusing on the prevention 

postabortion services was conducted in the Republic of 
Moldova, and technical support was provided to a similar 
strategic assessment in Ghana. A rapid assessment was 
conducted in Bangladesh in December 2005 to guide 

regulation programme.

Estimates of the incidence of unsafe abortion for the 
year 2003 were developed and the related burden of ill-
health due to unsafe abortion was estimated.

A practical guide for service providers entitled Frequently
asked clinical questions on medical abortion -
ized, and is scheduled for publication in 2006.

A Memorandum of Understanding was signed with the 

abortion in developing countries wishing to introduce this 
technology. The Concept Foundation has negotiated a 
preferential, low public-sector price for the mifepristone–
misoprostol regimen with a pharmaceutical company.

Financial and technical input was provided to the “Asia 
intercountry workshop on reducing unsafe abortion”, 
which was conducted in collaboration with the WHO 

-
ladesh, Bhutan, Cambodia, India, Indonesia, Maldives, 



Biennial Technical Report 2005–2006

8

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

Mongolia, Myanmar, Nepal, the Philippines, Sri Lanka, 

Gender issues, reproductive rights and sexual 
health

To understand the pathways to the practice of female 

to effect abandonment of the practice, a study on the 
decision-making dynamics related to FGM in areas on 
the Senegal–Gambia border was started. Preliminary 
results showed that the driving factor behind the persist-
ence of FGM has been a powerful convention of female 
peer pressure.

South Africa and Thailand. Qualitative data on the mean-
ing of, and reasons behind, various vaginal practices 
were collected from women and men aged 18 years and 

that vaginal practices were more common and more 

Continuing support was provided to Al Ahfad University, 
Umm Durman, Sudan, for running the two-week WHO 
gender and rights course (Transforming health systems: 
gender and rights in reproductive health) for health pro-
gramme managers from selected countries in the WHO 
African and Eastern Mediterranean regions. A one-week 

maternal health was conducted in Malaysia. An adapted 
version of the full course for French-speaking African 
countries was elaborated.

Using human rights for maternal and 
neonatal health: a tool for strengthening laws, policies 
and standards of care 

-
ing maternal and neonatal mortality, but coverage con-
tinues to be limited and localized in some regions of the 

Promoting the sexual and reproductive health of 
adolescents

impact of a youth-friendly intervention for promoting safe 

years in the Shanghai municipality. The study found that, 
compared with the control group (which received no 

in Shanghai, China, found that the Internet has a high 

information to young people.

An edited volume entitled Sex without consent: young 
people in developing countries was published. It is based 

YouthNet and HRP. The 23 chapters in the book docu-
ment evidence from a number of studies which reveal 

are often well-known to the victims. A study in Ibadan, 
Nigeria, involving face-to-face interviews with 600 

from unwanted touching to tricking someone into having 

Technical cooperation with countries

Africa and Eastern Mediterranean

Results became available from an ongoing study entitled 

obstetric units in Burkina Faso, Ghana, Kenya, Nigeria, 
Senegal and Sudan. Overall, compared with women 
who had not undergone the procedure, women with 

mutilation. Perinatal mortality was also increased, and 
the authors estimated from the results of their study that 
FGM was responsible for some 10–20 additional perina-
tal deaths per 1000 births in the study areas.

A generic proposal was developed for a study on “Pre-
vention of cervical cancer through screening using visual 

Madagascar, Malawi, Nigeria, Uganda, United Republic 
of Tanzania and Zambia.

With support from HRP, the Department of Obstetrics 
and Gynaecology, University of Nairobi, Nairobi, Kenya, 

antenatal care model. At this meeting, an implementa-
tion plan was developed for the model to be introduced 
at the Kenyatta National Hospital, Nairobi, and thereafter 
in the provincial hospitals.

The fourth annual research methods course run by the 
Effective Care Research Unit in East London, South 
Africa, was held in August 2005. Due to limited funding, 
all ten participants were from South Africa.

-
tive health and HIV” was organized by the Reproductive 
Health Research Unit, Johannesburg, South Africa, with 
22 participants.
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HRP provided support to an M.Sc. course in biostatistics 
organized by the University of Ibadan, Ibadan, Nigeria, 

-

and reproductive health and statistics.

The Americas

centres receiving research capacity strengthening sup-

-

-
national agencies other than WHO.

PAHO and WHO to discuss ways of promoting greater 
-

services. This event brought together 96 participants 
from Argentina, Bolivia, Brazil, Chile, Honduras, Para-
guay, Peru and Uruguay who included policy-makers, 
researchers, representatives of civil society and of pro-

UNFPA and PAHO/WHO.

To continue building country-level capacity in research 

Health International in Peru. Guidelines developed by the 
UNICEF/UNDP/World Bank/WHO Special Programme 
for Research and Training in Tropical Diseases were 
adapted for the assessment and monitoring of research 
ethics committees and used in working meetings with 
the full membership of three research ethics committees 
in Guatemala, Panama and Peru.

The level of utilization of the Health InterNetwork Access 

three research centres and two maternity teaching hos-
pitals located in 12 countries in the Americas showed 
a total number of 100 625 log-ins to the system from 

the previous 12 months. WHO Library statistics show 
that the subscriptions covered by HRP allowed users 
in these twelve libraries to download a total number of 
237176 articles during the reporting period.

Asia and Western Pacific

Proposals from new centres in Cambodia, Myanmar and 
Sri Lanka were reviewed by the Regional Advisory Panel 

-
tility in Mongolia. Two re-entry grants were provided to 

scientists in China and India to conduct implantation 
research. Some 300 studies were ongoing in centres 
collaborating with HRP.

A regional dissemination seminar was held in Ho Chi 

research, two regional research capacity strengthening 
initiatives and national research supported by HRP were 
presented.

At a regional training workshop, 12 participants from the 

reproductive health information and service provision for 
selected populations of young migrants in their respec-
tive countries.

A multicountry workshop enabled 15 participants to 
develop research proposals on the impact of health-care 

-

reproductive health research were held in Cambodia 

conducted in Sri Lanka and Viet Nam.

Policy and programmatic issues in sexual and 
reproductive health

The Strategic Approach1 was used to assess family plan-
ning service delivery in Afghanistan. It was found that 
most people were keen to plan their families, and the 
authorities and community and religious leaders were 
generally in favour of family planning. However, family 
planning services were not easily accessible and the 

of family planning counselling and method delivery.

-

was developed.

Following the recommendations of a previous strategic 
assessment in China, the National Commission for Pop-
ulation and Family Planning decided to discontinue the 
provision of less effective, and potentially unsafe, contra-
ceptive methods.

reproductive health services for female factory workers 
began in Romania.

1 The Strategic Approach is a three-stage process to assist 

-

up successful models for wider implementation.
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was started to develop and test strategies to increase 

-
grammes” has scaled up innovative strategies to 
strengthen family planning services in the Copperbelt 
region over the last two years.

-
ductive health through national health and develop-
ment planning processes—including sector-wide 

health in SWAps and PRSPs were developed for Mon-
golia, Nicaragua, Senegal and Yemen. A consultation 
meeting reviewed and synthesized the results from the 
case-studies, and technical assistance was provided in 
selected countries to facilitate WHO and UNFPA involve-
ment in these processes.

Mapping and implementing best practices in 
sexual and reproductive health

A paper based on a cluster-randomized trial to improve 
obstetric practices using an intensive method of promot-

The WHO 
reproductive health library -
tion. This study found that a multifaceted educational 
intervention comprising three workshops improved the 
knowledge of and use of RHL but did not have a con-
sistent and clinically meaningful effect on changing prac-

drug were being prepared.

A survey of WHO and UNFPA country representatives 
-

agers found that The WHO reproductive health library 

document and received the highest grading as a high-

with a new design.

Over 30 000 copies of RHL 8 in English and Span-
ish were produced and distributed, with subscriptions 

Africa on “Evidence-based decision-making in reproduc-
tive health” within the framework of the WHO/UNFPA 

Memorandum of Understanding.

In Ethiopia, strategies were developed to support the 
integration of family planning into services for voluntary 
counselling and testing and prevention of mother-to-child 
transmission of HIV.

Knowledge Gateway grew to include over 3000 mem-

own knowledge-sharing activities and those of the IBP 
Consortium.

Monitoring and evaluating sexual and 
reproductive health

Work was under way to complete the systematic review 
of maternal mortality and morbidity. Two papers—one 
on the effectiveness of different databases in identify-
ing studies for systematic reviews, and a second on a 
systematic review of the prevalence of uterine rupture—
were published and three papers were in the process of 
publication/submission.

Regional, subregional and country estimates for the 
proportion of births attended by skilled personnel were 
updated and estimates of the proportion of newborns 

-
lished.

-

of “achieving universal access to reproductive health 
by 2015” and its suggested indicators proposed by the 

-

age group. The recommendations were submitted to the 
-

tors”.

Communication, advocacy and information

-
seminated in 2005. These included books in various 
languages, newsletters, electronic publications, reports, 
fact sheets and videos.

During the period 1 December 2004–30 November 2005, 

from the RHR web site. During the same period, some 
810000 pages were viewed by visitors to the HRP web 
site, with about 202 000 items downloaded.
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A new electronic newsletter entitled HRP/RHR News 
was launched to strengthen communication with part-
ners.

Colombo, Sri Lanka. A total of 57 researchers were 
trained.

Statistics and informatics services

The Statistics and Informatics Services Team provided 

reviewed with the help of a consultant and 14 reviewed 
SOPs were distributed to HRP staff.

The team provided on-site training of staff in collabo-
rating centres participating in international multicentre 
trials. Two workshops were conducted in Kenya to imple-
ment the decentralization of data management for the 
study on the impact of highly active antiretroviral therapy 

-

HIGHLIGHTS OF 2006

Promoting family planning

Women in many countries are often unnecessarily 
denied family planning services simply because at the 
time when they present themselves at a family planning 
clinic they are not menstruating and therefore assumed 
to be pregnant. A three-country study evaluated whether 
use of a “pregnancy check list” would make it easier for 
family planning service providers to determine their cli-

women being denied contraceptives of their choice. In 

Mali.

perspectives about the main barriers to improving the 

-
ing of staff and lack of supplies, space and supportive 
leadership.

Data from an ongoing multicountry study in East and 
Southern Africa yielded new results indicating that 
women play an active role in negotiating contraceptive 

study found that condom use in these relationships was 
most likely to be related to concern about the risk of 

rather than the desire to space or limit childbearing. 

-

study found the regimen to be acceptable, and most 
reported either no change or an improvement in their 
well-being.

contraceptive for men was under way in which safety 

10 centres in China. Trial researchers recorded a low 

unwanted side-effects. 

In 2003, HRP had initiated a randomized controlled trial 
to evaluate the clinical performance and contraceptive 

-
tives, Jadelle and Implanon, by comparing them with 
the intrauterine device. Several studies have indicated 
that Jadelle and Implanon may be effective beyond the 

currently approved. To test whether this is indeed the 

2006 to enable researchers to study the effectiveness of 
Implanon beyond its approved three-year lifespan.

School of Public Health. Shaped like a wheel – and thus 
given the name Medical eligibility criteria wheel for con-
traceptive use
three countries prior to release.

In 2005, a WHO technical consultation evaluated avail-
able evidence on steroid hormonal contraception and 
bone health and made recommendations regarding the 

-
-

ceptives generally outweigh the risk of bone loss. The 
conclusions and recommendations of the consultation 

papers summarizing the evidence were published in the 
Contraception.

The Department has developed a two-day training course 
and a counselling tool entitled Reproductive choices and 
family planning for people living with HIV–counselling 
tool Deci-
sion-making tool for family planning clients and providers
and can be used as an aid for integrating reproductive 
choice and family planning into HIV care.
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Improving maternal and perinatal health
The results of the WHO calcium supplementation trial 
for the prevention of pre-eclampsia in pregnant women 
with low calcium dietary intake were published and pre-
sented at the plenary session of the 26th Annual Meeting 
of the Society for Maternal–Fetal Medicine. The study 
found that 1.5 grams of calcium supplementation per 
day reduced severe complications of pre-eclampsia and 
maternal morbidity and neonatal mortality.

Maternal and Perinatal Morbidity and Mortality in Latin 
America were published. The survey found that high 
rates of delivery by caesarean section do not necessar-

may be associated with harm and poorer maternal and 
newborn health outcomes. 

Collaboration with the Ministry of Health of Chile led to 
the publication of a key article about the remarkable 
achievements of this country in reducing newborn and 
maternal mortality in a relatively short time period through 
the implementation of effective strategies to improve the 
health system at the national level.

Controlling sexually transmitted infections (STIs) 
and reproductive tract infections (RTIs)

A meeting of the Female Condom Technical Review 
Committee was convened to asses the safety and per-

-
urethane Reality Female Condom. The Review Commit-
tee agreed that this device was suitable for purchase by 
public-sector procurement programmes.

HRP has implemented research in Burkina Faso and 

assess the safety and effectiveness of combination 
antiretroviral drugs to prevent mother-to-child transmis-

to optimize the use of antiretroviral drugs to reduce  
mother-to-child transmission of HIV and improve moth-

by HRP, is a partnership between the French Agence 
nationale de recherches sur le SIDA, the US Centers for 
Disease Control and Prevention, and the National Insti-

In collaboration with the WHO Department of Chronic 
Diseases and Health Promotion, the Alliance for Cervi-
cal Cancer Prevention, the International Atomic Energy 
Agency and the WHO International Agency for Research 
on Cancer, the Department published in 2006 a hand-
book entitled Comprehensive cervical cancer control: 
a guide for essential practice. A programme was also 
launched to introduce this guide in Madagascar, Malawi, 

Nigeria, Uganda, United Republic of United Republic of 
Tanzania and Zambia.

In March 2006, together with UNFPA and other partner 
departments within WHO, the Department convened a 

-
tive health programmes and services in the introduction 

a result, a guidance note entitled Preparing for the intro-
duction of HPV vaccines: policy and programme guid-
ance for countries was published. This document, which 
has been widely disseminated, discusses the key issues 
that need to be considered in deciding whether and how 
to introduce HPV vaccines. It is currently being translated 
into Arabic, Chinese, French, Russian and Spanish.

In 2006, the World Health Assembly adopted the Global 
strategy for the prevention and control of sexually trans-
mitted infection: 2006–2015. This new strategy provides 
a framework for countries to improve and accelerate 

-
ted infections and to ensure that they are well integrated 

services. To promote the strategy a document entitled 
Global strategy for the prevention and control of sexually 
transmitted infections: 2006–2015 - Key messages was 
published in 2006.

In 1998, a WHO consultation had concluded that there 
was evidence to suggest that controlling STIs could 
help to reduce HIV transmission. To review whether that 
conclusion was still valid, the Department convened a 

of new data that had become available since the 1998 

HIV incidence rates, but the degree of impact is likely to 
vary depending on the phase of the HIV epidemic in a 
given community.

In support of work on male circumcision for HIV preven-
tion, the Department developed a Manual for male cir-
cumcision under local anaesthesia. Supported by training 

ensure that circumcision providers are properly trained and 
-

ment of a tool kit for assessing country preparedness for 

Preventing unsafe abortion

hospital in Buenos Aires, Argentina, a study tested an 
intervention package for training healthcare profession-
als in manual vacuum aspiration, postabortion contra-
ceptive counselling, and ethical, psychological and 
social aspects of the doctor–patient relationship. Results 
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and uptake of contraceptives. The Argentinean Ministry 

nationwide training programme on postabortion care.

Following on from previous assessments of abortion 
services using the Strategic Approach,1 conducted in 
Bangladesh, Ghana, the Republic of Moldova, Mongolia, 
Romania, and Viet Nam, several activities were under 

contraceptives to economically disadvantaged women 
and women who undergo an abortion procedure in a 
public health unit. 

and vaginal administration of three doses of misoprostol 
for the termination of early pregnancy (see HRP High-

abortion were offered the choice between medical abor-

The opportunity was taken to evaluate also the study 

all women who were eligible to be selected for either of 

asked after abortion which method they would prefer 

medical method said they would choose it again, while 

they would choose it again.

A randomized controlled trial was conducted to test 
whether routine pre-operation treatment (priming of the 

-
tol three hours prior to vacuum aspiration would reduce 
complications in women undergoing an abortion at 12 
weeks or less of gestation. The results showed that in 
the misoprostol group the vacuum aspiration procedure 

-

Papers presented at the International Consensus Confer-
ence on Medical Abortion, held in Bellagio, Italy, on 1–5 
November 2004 were published in a special issue of the 

Contraception. A publication entitled Frequently 
asked clinical questions about medical abortion resulting 
from the Consensus Conference was also published. 

The medical abortion regimen of mifepristone combined 

-
lished in the WHO Model List of Essential Medicines.2

HRP regularly monitors global and regional estimates of 
the incidence of unsafe abortion and associated mortal-
ity. The year 2000 update was published in 2004. Work 

this update indicate that overall some 20 million unsafe 
abortions take place each year.

Gender issues, reproductive rights, sexual health 
and adolescence 

Two new studies were launched with the aim of evaluat-

-
ices that have included the treatment of victims of domes-
tic violence. Also, a systematic review entitled Integration 
of sexuality into sexual and reproductive health and HIV/
AIDS counselling interventions in developing countries
was completed in 2006.

vaginal practices was completed in Indonesia, Mozam-

acknowledged by women and the primary purpose of 

study that assessed the feasibility and impact of the 
-

second reported on a study that documented the knowl-

Islamic Republic of Iran. 

-
ductive health needs of married adolescent women 
found that many were disempowered by poverty and 
social and cultural norms and lacked information and 

of the women in the study reported being coerced into 
childbearing soon after marriage. 

-

-
-

1 The Strategic Approach is a three-stage process to assist 

-

up successful models for wider implementation.
2 Where permitted under national law and where culturally 

acceptable.
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-
-

violence prevention among secondary school students 
in Ibadan, Nigeria. 

A study that evaluated trends in the uptake of contracep-
tives and condom use among single and married young 
women aged 15–24 years in 18 countries in sub-Saha-
ran Africa found a substantial increase in the use of the 

-
rienced unmarried women. This research suggests that 
the campaigns should focus on promoting condom use 
for pregnancy prevention rather than for the prevention 

maternal and neonatal outcomes were published in the 
Lancet. This study demonstrated that women with FGM 

have adverse obstetric outcomes and their infants are at 
increased risk of complications, and even death.

for the regional adaptation and running of the “Gender 
and Rights in Reproductive Health Training Course” 
in Burkina Faso. The French teaching manual for the 
course was revised.

As a part of the United Nations interagency work to 
update and revise Female genital mutilation: a joint WHO/
UNICEF/UNFPA statement, an interagency consultation  
was hosted with key stakeholders.

The Department collaborated with Family Health Inter-
national/YouthNet, FRONTIERS/Population Council and 
the WHO Department of Child and Adolescent Health and 
Development in the organization of the Africa Regional 
Forum on Youth, Reproductive Health and HIV. A key 

results, programme evidence, promising intervention 
methods and information about new programmes for 
youth.

The Department reported to the Committee on the Elimi-
nation of All Forms of Discrimination Against Women 

-
tion in a number of reporting countries, and contributed 
to the reports made by the WHO Department of Child 
and Adolescent Health and Development to the Com-

reports elaborated by UNFPA, UNICEF, the United 
Nations Development Fund for Women and WHO.

Technical cooperation with countries

Inter-regional activities

WHO and UNFPA, which provides support for the intro-

and reproductive health, was being implemented in 30 
-

ess of introduction of guidance documents, a guide enti-
tled Introducing WHO’s sexual and reproductive health 
guidelines and tools into programmes was developed.

To help evaluate the impact of SPP, a newly developed 
-

tion information from the 30 countries receiving support 
as part of SPP activities. A post-intervention evalua-

intraregional workshops (attended by WHO and UNFPA 

about regional and country-level achievements, con-
straints and lessons learnt in the process of implement-

The Department provided support to eight institutions to 
assist them through the process of designation as WHO 

been granted the status.

reproductive health was successfully completed in June 
2006 and resulted in the publication of a set of guidelines 
for decision-makers for the inclusion of these products in 
the National List of Essential Medicines.

Africa and Eastern Mediterranean

Collaborative capacity strengthening activities continued 
in 51 institutions in 39 countries in the WHO Africa and 
Eastern Mediterranean regions. In 2006, technical coop-
eration for research capacity strengthening was initiated 

centre in Malawi was awarded a Long-term Institutional 

In 2006, the eight centres receiving LID or resource 
maintenance grants from the Programme were involved 

from national sources and agencies other than the Pro-
gramme.

An in-depth evaluation was conducted of the M.Sc. 
course in biostatistics organized by the Department of 
Epidemiology, Medical Statistics and Environmental 
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Health, University of Ibadan, Ibadan, Nigeria. The evalu-
ation team concluded that the course was effective, sus-
tainable and able to attract applications from Nigeria and 
sub-Saharan Africa.

Thirty researchers from seven collaborating institutions 
in Nigeria received HRP support to present papers at the 
7th International Conference of the Society of Gynae-
cology and Obstetrics of Nigeria. Some of the scien-

The Americas

capacity strengthening grants conducted over 100 
research studies, published 196 research articles, and 
staff of the centres authored 86 books or book chapters. 

training outside their home country, and the centres them-
selves organized postgraduate courses in which there 
were 31 students. In addition, 1734 fellows attended 
short, group-learning activities, such as seminars and 
workshops, and 89 underwent individual training. 

A subregional research initiative in Barbados and 

related to emergency contraception among 428 health-
care providers in the two countries. This study found that 
the providers had low awareness of the time frame during 
which emergency contraceptives are effective and there 
were widespread misconceptions about the contraindi-
cations and safety of emergency contraceptives. 

Activities to build country-level capacity in research 
ethics took place in Colombia, Guatemala, Panama and 

-
nel and members of ethical review committees involved 

in these workshops. About 60 investigators also partici-
pated in a training-of-trainers workshop. Following an 
observation visit to an ethics review committee in each 
of these countries, a list of recommendations was pro-
duced to help the committees to improve their operating 
procedures.

The US$ 12 000 grant awarded yearly since 2003 to cover 
subscription fees to the Health InterNetwork Access to 

countries in the Americas region has proven cost-effec-
tive as shown by the level of utilization of this service. 
Between 2003 and 2006, at these 12 libraries there were 
some 256 000 log-ins to the HINARI system with more 

Asia and Western Pacific
Nine centres in the WHO South-East Asia region and 

research capacity strengthening grants from the Pro-
gramme.

A Service Guidance Centre grant was awarded to the 
Research, Studies and Standards Division of the Depart-
ment of Family Welfare, Ministry of Health and Family 

manuals using practice guidelines and evidence-based 

-
ning guidelines.

-
nean and African regions participated in an inter-regional 

-
ductive health and HIV/AIDS, held in Bangkok, Thailand, 
in August 2006. 

Five national workshops on research methods, research 

Eastern Europe and Central Asian Republics

focus for SPP activities. In these countries the primary 
-

ually transmitted infections.

Policy and programmatic issues in sexual and 
reproductive health

been assisting countries in implementing the Strategic 
Approach in Latin America, conducted a training work-
shop on the Strategic Approach at the University of 
Peruana, Cayetano Heredia, Peru, in 2006. Reprolatina 
is also assisting HRP with the development of a module 
on the Strategic Approach for incorporation into the cur-

at the School of Public Health, University of Peruana.

-
ery and abortion and contraception were conducted in 
Afghanistan and Ghana and the Republic of Moldova, 
respectively. Preparations were made for the conduct of 
strategic assessments addressing abortion and contra-
ception in the Russian Federation and the Ukraine. 

-

to promote research on and the practice of scaling up 
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a volume of papers including a theoretical framework 

a practical guidance document on scaling up of pilot and 

the guidance document was conducted in Kyrgyzstan.

-

development and health sector planning processes (i.e. 
Poverty Reduction Strategy Papers and Sector-Wide 

-
ing, research and Internet-based communities of prac-
tice was conducted. Field work, including case-study 
research, training and technical support was undertaken 
in Ethiopia, Mongolia, Nicaragua, Senegal, and Yemen.

in the evidence base and key issues for public policy 
formation vis-à-vis the private sector. Critical issues dis-

Mapping and implementing best practices in 
sexual and reproductive health

Issue No. 9 of The WHO reproductive health library 
was published with 125 Cochrane reviews and 107 RHL 
packages (containing Cochrane reviews, commentar-

more useful as a self-learning tool, work was under way 

versions of RHL were published in addition to the Eng-
lish and Spanish versions. 

Two training workshops for evidence-based decision-
making for policy-makers and practitioners were con-
ducted in Mombasa, Kenya, and East London, South 
Africa. RHL editors conducted numerous regional and 
country-level workshops and presentations.

Monitoring and evaluating sexual and 
reproductive health

A systematic review of maternal mortality and morbidity 

were published in 2005. The three new papers published 
National estimates for maternal 

mortality: an analysis based on WHO systematic review 
of maternal mortality and morbidity; The prevalence of 
stillbirths: a meta-analysis; and Causes of maternal mor-
tality. The review found that postpartum haemorrhage is 
the leading cause of maternal death in Africa and Asia, 
while hypertensive disorders are the leading cause in 
Latin America and the Caribbean. 

A systematic review of chronic pelvic pain published in 
2006 found that prevalence rates of dysmenorrhoea, 

-
-

tively. 

Findings from a systematic review of risk factors for 
stillbirth in developing countries were submitted for pub-
lication. This review found maternal syphilis, chorioam-
nionitis, maternal malnutrition, lack of antenatal care and 
maternal socioeconomic disadvantage as the main con-
tributors to stillbirth.

-
ing progress towards the achievement of the Millennium 

-
tion was submitted to the United Nations Inter-Agency 

which is the main body in the UN system responsible for 
MDG indicators. IAEG reviewed the proposal during its 
meeting in October 2005 and tentatively accepted the 
suggestions.

the number of births attended by skilled attendants is 

attended by skilled attendants. In developed countries 

Estimates of perinatal and neonatal mortality were devel-
oped and published in 2006. In developing countries, the 

than in developed countries and in the least developed 
countries it is over eight times greater.

A document entitled Reproductive health indicators: 
guidelines for their generation, interpretation and analysis 
for global monitoring was published to help with consist-
ent global monitoring and evaluation of progress towards 

-
gets in the MDGs.

Communication, advocacy and information

Fifty-three new information products including various 
language versions of publications were produced in 

2004–2005, the annual technical report 2005, and a CD-

Internet web site.

In 2005, in over 1.6 million sessions, visitors to the 
-

of visitor sessions rose to more than 2.6 million, with 
nearly 1.5 million document downloads.
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Issue No. 9 of The WHO reproductive health library 

was under way on the 10th anniversary issue No. 10.

A training video entitled Vaginal breech delivery was pro-
duced for inclusion in RHL No. 9 and the full complement 
of RHL videos was released on DVD.

skills workshop were conducted in Myanmar in which 75 
scientists were trained.

Statistics and informatics services

The Statistics and Informatics Services team provided 

The team started implementing changes in the data 
management system by outsourcing coordination to 

development of a web-based system to an application 

The team conducted on-site training of staff in collaborat-
ing centres participating in international multicentre trials 
and held workshops as well as individual training ses-
sions in Burkina Faso and Kenya. The team also trained 
data managers in collaborating centres in the supervi-
sion of data collection, data entry, management of data 

study progress.
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Annex 1

SCIENTIFIC AND TECHNIAL ADVISORY GROUP

Members

Salim S. Abdool Karim University of Kwazulu-Natal, Durban 4041, South Africa
John Cleland  London School of Hygiene and Tropical Medicine, London, United Kingdom

    Buenos Aires, Argentina
Patricia Jannet Garcia School of Public Health, Universidad Peruana Cayetano Heredia, Lima, Peru
Anna Glasier  NHS Lothian and University of Edinburgh, Edinburgh, United Kingdom
Sioban Harlow  University of Michigan, Ann Arbor, MI, USA
Ellen Hodnett  University of Toronto, Canada

Jung Han Park   Catholic University of Daegu, School of Medicine, Taegu, Republic of Korea

Gaston Sorgho  Arlington, VA, USA
Zhenzhe Zheng  Institute of Population and Labour Economics, Chinese Academy of Social Sciences,

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 10 67 5 33 15
Women 6 40 3 20 9
WHO Region*
AFR 3 20 3
AMR 3 20 3 20 6
EMR
EUR 2 13 2
SEAR 1 7 1
WPR 3 20 3

* Throughout the document AFR = Africa, AMR = the Americas, EMR = Eastern mediterranean, EUR = Europe, SEAR = South-East Asia, 
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Annex 2

SCIENTIFIC AND ETHICAL REVIEW GROUP
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Gordon Ada  John Curtin School of Medical Research, Canberra, Australia 
Abdul-Aziz Al Meshari King Saud University, Riyadh, Saudi Arabia 
Karen Beattie  EngenderHealth, New York, NY, USA 
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Andrea Genazzani Department of Obstetrics and Gynaecology, University of Pisa, Pisa, Italy
Ronald Gray  Johns Hopkins University, Baltimore, MD, USA 
Kerstin Hagenfeldt Retired from Karolinska Hospital, Stockholm, Sweden 

Oscar Mateo de Acosta National Institute of Endocrinology, Havana, Cuba 
Marvellous Mhloyi Population Studies Centre, Harare, Zimbabwe 

Ngeow Yun Fong, National Public Health Laboratory, Kuala Lumpur, Malaysia 
Charles Ngwena,   University of the Free State, Bloemfontein, South Africa 
Edith Pantelides,   Population Studies Centre, Buenos Aires, Argentina 

Kazuo Satoh  Nihon University School of Medicine, Tokyo, Japan 
John Sciarra  Northwestern University Medical School, Chicago, IL, USA 
Carmel Shalev  Gertner Institute for Health Policy, Tel Hashomer, Israel 
Carlos Simón  IVI Foundation, Valencia, Spain 
Sonia Tabacova  The National Institute of Environmental Health Sciences, Rockville, MD, USA
Godfrey Tangwa  University of Yaoundé, Yaoundé, Cameroon 

Developing countries Countries in transition Developed countries Totals

Number Number Number

Members 13 46 1 4 14 50 28
Women 7 25 1 4 5 18 13
WHO Region
AFR 3 11 3
AMR 3 11 5 18 8
EMR 1 4 1
EUR 1 4 7 25 8
SEAR 3 11 3
WPR 2 7 3 11 5
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Annex 3

TOXICOLOGY PANEL

Members

Colin L. Berry  London Hospital Medical College, London, United Kingdom

Ralph Heywood  The Larches, The Lanes, Huntingdon, United Kingdom 

   Rockville, MD, USA 
Shirley Price  University of Surrey, Guildford, United Kingdom 

Developing countries Countries in transition Developed countries Totals

Number Number Number

All 1 17 1 17 4 67 6
Women 1 17 1 17 2
WHO Region
AFR
AMR 1 17 1
EMR
EUR 1 17 3 50 4
SEAR 1 17 1
WPR
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Chapter 1

Promoting family planning

S Malarcher, N Ortayli, IH Shah, K Vogelsong, H von Hertzen

1. INTRODUCTION

Millions of individuals and couples with infertility and family 
planning needs are currently poorly served or not served at 
all. Causes of unmet needs are multiple and include lack 

-
ices (inappropriate client–provider interactions, substandard 

and poor design and management of service delivery sys-

and broader social issues (lack of knowledge, sociocultural, 
religious and gender barriers, and power imbalances within 

To respond to this demand, the Department is focusing its 

To increase the availability of high-quality services

creation and implementation of evidence-based tools and 
guidelines and the evaluation of the impact of this guidance 
on improving family planning access, choice, and informed 

-
passes social and behavioural science and operations 
research concerning the successful use of family planning 
services, evaluation of the barriers to uptake of family plan-
ning services, and the development and testing of strategies 

-
prises the development of protocols for infertility prevention, 
diagnosis, and management.

To broaden the range of safe, effective, acceptable, and 
affordable family planning and infertility-care methods 
available to all women and men

-
traception, development of new contraceptive methods, 
evaluation of male and female reproductive functions to 
identify new targets for contraception research, and evalua-
tion of technologies for the treatment of infertility suitable for 
resource-poor settings.

To strengthen national health-system capacity to ensure 
high-quality and sustainable family planning programmes 
and services in resource-poor settings

includes the development of managerial and service delivery 
guidelines, as well as support to countries in adapting and 
implementing evidence-based norms and tools. Much of the 

-
-

Departmental mechanisms for the provision of technical sup-
port to countries.

In addition, the Department contributes to the advocacy 
-

the prevalence of ill-health in this area.
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 2. OBJECTIVE:  TO INCREASE THE AVAILABILITY 
OF HIGH-QUALITY SERVICES

Family planning programmes are facing the challenge of 

services to the millions of people who would use contracep-
tion if they had access to it. However, many family planning 
programmes need to make substantial progress in improv-

evidence-based and consensus-driven guidance for family 
planning.

A system has also been created to assure that global family 
planning guidance is based upon the best available evi-
dence through a continuous, systematic process of identi-
fying, critically appraising, and synthesizing new evidence 
as it becomes available. The creation of evidence-based 

to assure that family planning services are improved. The 

contingent upon the development and utilization of success-
ful strategies for implementation in countries.

2.1 Progress

2.1.1 Family planning guidance

WHO has developed four cornerstones of evidence- and 
consensus-based guidance in family planning. The Medi-
cal eligibility criteria for contraceptive use and the Selected
practice recommendations for contraceptive use
two cornerstones and the foundation of WHO family plan-
ning guidance. They are intended for policy-makers, family 

-

preparation of guidelines for service delivery, thus providing 
Medical eligibility criteria for con-

traceptive use provide guidance regarding who can safely 
use contraceptive methods. The Selected practice recom-
mendations for contraceptive use provide guidance regard-
ing how to safely and effectively use contraceptive methods. 
Recommendations include instructions for providers on when 
and how to initiate contraceptive method use and what to do 
in problem situations. 

The Decision-making tool for family planning clients and pro-
viders and Family planning: a global handbook for providers 

Guidelines for
policy-makers

and programme
managers

Tools for 
healthcare
providers

Family planning: a
global handbook for 
providers 

Decision-making tool for family 
planning clients and providers

Medical eligibility criteria 
for contraceptive use

Selected practice 
recommendations
for contraceptive use

Figure 1. The four cornerstones of evidence-based guidance in family planning 
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are the third and fourth cornerstones of WHO family plan-
-

stones, these last two also include the best evidence from 
social science research on how to meet the needs of the 
family planning client. They are intended to be used during 

-
sion-making tool is designed to support the family planning 
counselling process, while the family planning handbook 
includes reference material on contraception for family plan-
ning providers. These two tools will also be accompanied by 
implementation and training guides.

2.1.1.1 Continuous identification of research evidence 
(CIRE) system  

In order to keep family planning guidance up to date, WHO has 

evidence. Since the inception of CIRE in November 2002, 
WHO has used this Internet-based system to identify, critically 
appraise, and incorporate new evidence relevant to WHO 
family planning guidance on an ongoing basis. CIRE operates 
in partnership with the Johns Hopkins University Bloomberg 

and Prevention/WHO Collaborating Centre for Reproductive 

both the Medical eligibility criteria for contraceptive use, third 
edition Selected practice recommendations for 
contraceptive use, second edition 

preparation or update of a systematic review that is rele-
vant to a WHO family planning recommendation, either in 
the Medical eligibility criteria for contraceptive use or the 
Selected practice recommendations for contraceptive use.

biweekly review of all new documents entered into the POP-
LINE database that are relevant to contraceptive safety or 

-
nal. WHO and CDC staff supplement these methods with 

of Science, and ongoing reviews of electronic newsletters 
and news reports. A more detailed description of the CIRE 

family planning guidance. American Journal of Preventive 
Medicine

-

remains consistent with the body of evidence and no action is 

is strongly inconsistent with the body of evidence and interim 
guidance should be issued. Recommendations are then sent 

whether the current WHO guidance needs to be changed. 
Consensus statements from peer reviewers and the GSG 

2.1.1.2 Medical eligibility criteria for contraceptive use 

The latest edition of the Medical eligibility criteria for con-
traceptive use was published in 2004. During 2005–2006, 

-

that affect liver enzymes, endometriosis, hypertension, the 
postpartum period, headache, gestational diabetes, diabe-
tes, obesity, deep vein thrombosis/pulmonary embolism and 

of breast cancer, trophoblast disease, and known thrombo-
genic mutation. Ten systematic reviews were updated with 
new evidence, and the preparation of another ten systematic 
reviews is in progress. Recommendations from peer review-
ers did not result in any changes to the current guidance.

Based upon new evidence and at the recommendation of 
the GSG, the WHO Secretariat convened a technical con-
sultation in Geneva on 20–21 June 2005, to evaluate thor-

bone health. The consultation brought together the GSG, 

updated systematic reviews on age and use of hormonal 
contraceptives, the epidemiology of hormonal contraceptive 
use, bone health at various life stages, risk of fractures and 
related morbidity/mortality, risk factors for osteoporosis and 
fracture, and unpublished data from a pharmaceutical manu-

Participants in the consultation developed concrete recom-
mendations on the use of hormonal contraceptives, taking 
into consideration any potential effects on bone health. They 

age groups may be at greater risk of bone loss and fracture. 
The recommendations of the consultation did not change 
current guidance in the Medical eligibility criteria for contra-
ceptive use.

The recommendations and a report from the consultation 
appear on the Department web site and have been pub-
lished in the WHO Weekly Epidemiological Record
www.who.int/ reproductive-health/family_planning/docs/hor-

papers summarizing evidence on the use of combined hor-
monal contraceptives and bone mineral density with use of 
progestogen-only contraceptives and bone health were pub-
lished in the May 2006 issue of Contraception.
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Translations of the Medical eligibility criteria for contraceptive 
use have been completed in Arabic, Chinese, French, Lao-

-
nian, Russian, Spanish, and Vietnamese.

2.1.1.3 Selected practice recommendations for contracep-
tive use

The latest edition of the Selected practice recommenda-
tions for contraceptive use was published in 2004. During 

recommendations. When can a woman initiate progestogen-

-

-

if a woman using a copper-bearing IUD is found to be preg-

As a result, 11 systematic reviews were updated, and two 
more reviews are in preparation. Recommendations from 
peer reviewers did not result in any changes to the current 
guidance in the Selected practice recommendations for con-
traceptive use. Translations have been completed in Arabic, 

-
nian, Russian, Spanish, and Vietnamese. 

2.1.1.4 Decision-making tool for family planning clients 
and providers

The Decision-making tool for family planning clients and pro-
viders
is designed to give technical information on available family 
planning methods as well as to facilitate the key elements of 
the client–provider interaction in the provision of family plan-
ning services for adolescents, women, and men—in particu-
lar the processes of decision-making and problem-solving. 

This tool was completed and printed in 2005. It has been 
translated into 16 languages. National adaptations have 
been undertaken, or are planned, in 13 countries. An impact 
evaluation was completed in Nicaragua, with results showing 
that use of the tool improved counselling and increased client 
satisfaction.

Supporting materials included in the implementation guide 
-

als include an adaptation guide, a summary of the evidence 
base for the tool, and a training guide and training presenta-
tions. The CD-ROM will also include additional illustrations 

for adaptation purposes, additional sections concerning 
methods, a demonstration video for training in the use of the 
tool, and other related training materials on contraception 
and counselling. An informational brochure, accompanied by 
a CD-ROM, has also been developed and will have a much 
wider distribution than the hard copy. 

2.1.1.5 Family planning: a global handbook for providers

Development has continued, in partnership with JHU/CCP, 
for the fourth cornerstone, Family planning: a global hand-
book for providers. This handbook will be the successor 
to the successful and widely distributed Essentials of con-
traceptive technology. The book is being developed in col-

health organizations and agencies, including members of the 
IBP Consortium, as well as a number of individual interna-

the Medical eligibility criteria for contraceptive use and the 
Selected practice recommendations for contraceptive use 
as well as consensus recommendations from a series of 

organizations to review current guidance, to identify the best 

partner agencies to work on key issues for the handbook. In 

in Geneva to gain consensus on outstanding issues, includ-
ing inconsistencies or controversies in guidance and other 

-
mately two dozen technical assistance and professional 

in early 2007.

2.1.1.6 Reproductive choices and family planning for 
people living with HIV

The Department developed a set of materials on Reproduc-
tive choices and family planning for people living with HIV.
These materials include a two-day training course and a 
counselling tool. The tool is an adaptation of the Decision-
making tool for family planning clients and providers, and is 
to be used as an aid for integrating reproductive choice and 
family planning into HIV care and treatment services. The 
materials were developed as part of the Integrated Manage-

WHO Department for HIV/AIDS, which is aimed at strength-
ening the health sector for the scale-up of HIV prevention, 
care, and treatment. These materials were developed in col-
laboration with JHU/CCP and the Department of HIV/AIDS.
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-
pleted and printed in late 2006, and the training materials 

for adaptation at the country level, and an adaptation guide 
is being developed. The entire package of materials will be 
published on CD-ROM to facilitate use by countries. 

2.1.1.7 The Medical eligibility criteria wheel 

Medical eligibility criteria wheel, was developed 
-

versity, the Communication Partnership for Family Health in 
Jordan, and the University of Ghana Medical School. This 

-

in three countries, and was found to be very useful to provid-
ers. The Department has already had much demand for this 
tool, and translations are being prepared in Arabic, French, 
and Spanish.

2.1.1.8 Family planning guidance updates

The Promoting Family Planning Team is developing Family
planning guidance updates for publication on the web. The 

Hormonal contraception and bone 
health, was published in 2005. These updates are intended 
to keep providers and the public abreast of current issues in 

of current issues in contraception.

contraceptive use, and another—in response to a mono-
graph published by the International Agency for Research 

-
monal contraceptives and combined menopausal treatment. 

does not alter current WHO recommendations for contracep-
tive use, and that—for most healthy women—the health ben-

the health risks.

2.1.2 Norms, tools, and standards in andrology

-
cians and clinical investigators for standardized procedures 

the WHO laboratory manual for the examination of human 
semen and sperm-cervical mucus interaction, three editions 

The manual provides the gold-standard for semen analysis 
-

tion of more than 2000 copies of the last edition and almost 

topic of andrology has increased considerably. Concerns 
about a decline in male fertility, especially putative envi-

discussed. In response to public concern, scientists have 
emphasized the need for further standardization of labora-

measures. Additionally, recently published data underline the 
necessity of revalidating normal limits for semen parameters 
regarded as compatible with fertility.

Fifth edition of the manual, in full consultation with the HRP 
Research Group on Methods for the Regulation of Male Fer-

-
vide more user-friendly guidelines, including a training CD 
for technicians. The most outstanding development in this 

-
tive to provide evidence-based guidelines. Published data 
on semen values of proven fathers provide the basis for an 
evidence-based analysis of sperm values which are consid-
ered to be fertile. Data collection was completed in Novem-

2007. After peer review, these data will provide the basis for 
updated reference values. Publication of the revised manual 
is planned for 2007.

2.1.3  Social science research

-
ning and reproductive health services and technologies. 

2.1.3.1 Medical barriers

Women in many countries are unnecessarily denied family 
planning services simply because they are not menstruat-
ing when they present at clinics. A simple checklist tool—the 
Pregnancy checklist—has been developed to help providers 
rule out pregnancy among such clients, but its use is not yet 
widespread. Researchers in Guatemala, Mali, and Senegal 

a simple, replicable introduction of the checklist improved 
access to contraceptive services by reducing the percent-
age of clients who were denied services. In this study, data 
were collected from 4823 women in 16 clinics within these 
countries. Although providers often report that women know 
that they should come to the clinic while menstruating, the 

between normal menstrual periods. 

In Guatemala, women who presented at the clinic between 

their desired contraceptive method, compared to women 
who were menstruating when they visited the clinic. Study 
results demonstrated that introduction of the Pregnancy
checklist

In Mali, refusal rates at baseline were relatively low and no 
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intervention. Investigators suggest that the lack of inter-
vention-effect in Mali could be due to contamination of the 
study site from previous attempts to introduce the Pregnancy 
checklist tool in that country. 

As a result of these studies, the Ministry of Health in Senegal 
has incorporated the checklist into the national family plan-
ning client card and the checklist has been introduced in all 
public sector clinics in Guatemala as well as urban APRO-
FAM (Associación Pro-Bienestar de la Familia—a private 

2.1.3.2 Provider perspectives

between recommended procedures and provider practices. 
This discrepancy between standards and practice indicates 

users, discontinuation of contraceptive use or of services, 
provision of incorrect or incomplete information, as well 
as incorrect diagnosis and treatment of clients. However, 
in developing interventions to improve care, programmes 
designed to address such gaps rarely consider provider per-
spectives and attitudes. Among other studies, the “Social 

-
ning services.

In these studies, investigators conducted focus group dis-
cussions, in-depth interviews, and key informant interviews 

The studies provide rare insight to inform future programme-
improvement efforts. In all three countries, providers described 

described long waiting time, lack of supplies (including client 
-

the proliferation of misinformation and lack of supportive 
leadership as constraints to service provision. One provider 

There are those who fear the side-effects, espe-
cially heavy bleeding, and fear to return and even 
scare those who have not come because of side-
effects like too much bleeding and they do not 
come back. The media also discourages people 
from coming for family planning. For instance, 
Radio Wa FM 89.8 has broadcasted news and 
programmes that if women go for family planning, 

They used to broadcast that in the past when 

women were operated on like it is the case these 
days and they said that it is [attributed to] family 
planning, that is why many women are being 

In addition to lack of supplies, providers in Egypt also men-
-

family planning clients in the small, crowded space of clinics.

Family planning providers were informed and supportive 

ability to apply the full range of contraceptive methods was 
reduced by an inconsistent supply and medical restrictions. 
Unfortunately, some medical restrictions described by pro-
viders were not always based on current medical standards 
and guidelines. In Egypt and Uganda, providers described 

-

16%

5%

11%

2%

7%
6%

0%

5%

10%

15%

20%

Senegal Mali Guatemala

Before introduction

After introduction

p<0.001 p<0.001

Figure 2. Percentage of new family planning clients refused desired contraceptive method due to lack of menstruation at 
time of clinic visit, before and after the introduction of the Pregnancy checklist 
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could affect fertility and were therefore unacceptable for 
women unless they have completed childbearing. 

Providers were also asked with which type of clients they 

a strong preference for clients who were “easy to convince” 
and who trusted the guidance of providers. Participants men-

why particular methods were inappropriate for them. 

When asked what actions would facilitate improvements in 

that additional staff would reduce the burden of work and 
client waiting times. They also mentioned the need for 

training and supportive supervision.

care in Istanbul, Turkey, were published. The study gathered 
comprehensive information from three hospitals in Instan-
bul—one public, one social security and one private—to gain 

-
tal care. Providers at all three hospitals felt constrained by a 

with the antenatal care they received was particularly low in 

-
tion with the antenatal care they received, by 
measure of satisfaction and type of hospital

Measure of 
satisfaction

Type of hospital

Public Social security Private

Would use this 
hospital antenatal 
care again

Would recommend 
the hospital

Source: Turan JM, Bulut A, Nalbant H et al. Stud Fam Plan, 2006.

Results also showed that ineffective—and in some cases 
harmful—practices were routinely used, including such prac-
tices as episiotomies for primiparous women, not allowing 
companionship during labour and delivery, preventing mobil-

third-stage labour. The personnel in these hospitals—while 
eager to update their knowledge and skills—were neither 
familiar with nor aware of current evidence-based practices 
related to sound obstetric care. Overuse of certain drugs 

women in decision-making regarding their own care were 
noted in all three hospital settings. 

Following the study, results were discussed with staff in all 
three hospitals. Several changes were made at the social 

2.1.3.4 Family planning in the era of HIV/STIs

behaviour in the era of HIV/STI”, conducted in eastern and 
southern Africa (Kenya, South Africa, the United Republic of 

provide new insights on the relative importance of male and 

of family planning and condom use. Seven papers were pub-
lished, describing results from this study during 2005–2006. 

Emerging results suggest that the barriers to condom use 
within marriage are not immutable. While consistent use was 

differentials in use were apparent. In the South African sites, 
for instance, occasional or consistent use rose from about 

their urban, better-educated counterparts. In this high con-
traceptive-use setting, condoms were nearly always used in 

contraceptive protection. 

Using multivariate analysis, investigators found that the use 

-

her education than by those same characteristics of the man. 
In summary, the woman dominated the decision to use con-
traception, other than condoms. Women were therefore not 
as powerless as they are so often portrayed to be.

Other highlights from this study include the following.

Knowledge of HIV/AIDS was nearly universal among 

and women had thought about HIV risks. The percent-
age of men who rated their chance of infection to be 

-
ability to infection than men—especially in Zimbabwe, 

Knowledge of the condom and its source of supply was 
common. However, there was more scepticism or doubt 

about its contraceptive properties.
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The reported “occasional” use of the condom within mar-
riage was considerable, though consistent use was low.

Younger, better-educated couples were more likely to 
use the condom than older, less-educated couples.

-
tion from her partner was the most powerful determinant 
of condom use.

Resistance to condoms within marital and cohabiting 
partnerships was not immutable.

2.1.3.5 Acceptability of contraceptive methods

-
-

preparation of the synthetic steroid testosterone undecanoate 

and 24 sessions of focus-group discussions were held with 
a broad range of stakeholders, including men enrolled in the 
trial and their wives, potential users, service providers, and 
provincial and national policy-makers. Overall, men found 
the regimen to be acceptable, and most reported either no 
change or an improvement in their well-being. However, the 
wider acceptability to users—and especially to non-users 
and providers—needs to be further studied. In addition, the 
features of the male method that may eventually become 
available could differ from the one studied. 

-
drawal—the method most commonly used in Turkey. A total 
of 62 users and non-users among male factory workers were 
interviewed in depth, concerning the use of withdrawal, atti-
tudes to family planning, information on contraception, mari-

Advantages reported by both users and non-users of with-
drawal included freedom from side-effects, ease of access, 
and no cost. While current users said withdrawal was easy 

emphasized taking responsibility as husbands for family 
planning and protecting their wives from possible adverse 
effects of modern contraceptives. Withdrawal was noted to 
represent an important niche in Turkey. 

2.2 Planned activities

2.2.1 Monitoring evidence and keeping guidance up to 
date
During 2007, WHO will continue using the CIRE system to 
ensure that WHO family planning guidance remains up to 
date. As it becomes available, new evidence will be appraised 
and synthesized into systematic reviews for peer review. 

Recommendations from peer reviewers will be presented 
-

laborators. WHO will consult with the Guidelines Steering 

systematic review are needed. Consensus statements from 
peer reviewers and the GSG will be available on the Depart-

developed as needed. Systematic reviews that are published 
will also be included in the WHO reproductive health library.

2.2.2 Continuing development of guidelines

Currently, plans include revising the third edition of the Medi-
cal eligibility criteria for contraceptive use and the second 
edition of the Selected practice recommendations for con-
traceptive use with the most up-to-date evidence from CIRE. 
In consultation with the Guidelines Steering Group, WHO 
will consider adding new contraceptive method–medical 
condition combinations and new practice recommendations. 

are tentatively scheduled for the spring of 2008, preceded by 
planning meetings with the GSG. 

Upon completion of the four cornerstones, the Team will 
increase its focus on translations and implementation of the 
guidelines and tools. Much of this work is done through the 
WHO-UNFPA Strategic Partnership Programme (see section 

The Team will complete the package of materials on Repro-
ductive choices and family planning for people with HIV, 
including the training materials and adaptation guide. The 
adaptation guide will be pretested in one or two countries, 
and will be published with the set of materials on CD-ROM. 

The Team also plans further adaptations of its Decision-
making tool for family planning clients and providers, includ-
ing one for high-HIV prevalence settings which will  focus on 

contraceptive choice for HIV-positive women. An adaptation 
of the tool is also planned for community-based family plan-
ning providers.

2.2.3 Social science research

-

technologies will continue to be considered for support by 
HRP. 

2.2.3.1 Quality-of-care research initiative

are currently being implemented. One of these addresses 

STI clinics in Shanghai, China. A further study addresses 
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study—among 450 pregnant women in 18 villages in rural 
-

play in the decision-making process for seeking antenatal, 
delivery, and postpartum care in non-institutional settings. In 

important elements of care, to identify whether a mismatch 

A synthesis of studies completed under the research initia-

2.2.3.2 Integrating sexual and reproductive health and 
HIV services: users’ perspectives

A new study is being launched to understand the dynam-
ics of condom negotiation and use in marital relationships in 

Uganda. This study builds on the multicountry study reported 
above, and aims to inform policy-makers and programme 
managers by providing insights into the process of behav-
ioural change and guidance for better services and informa-
tion for married and cohabiting couples. Through integrated 

measure trends in condom use since 1999 among mar-
ried or cohabiting couples in South African and Ugan-

(consistency, duration, and simultaneous use of non-

identify factors associated with condom use within stable 

compare condom use in South African and Ugandan 
sites, with a particular focus on double-method protec-

that could contribute to effective behavioural change 
strategies.

reproductive health needs of HIV-positive persons. Studies 

reproductive health-service delivery among HIV-infected 
women and men by gaining insights into the attitudes, beliefs, 

such services, as well as those of health providers who are 
-

ity of these services. 

The research is ongoing in the periurban community of 
Langa in Cape Town, South Africa. The sample is clinic-
based, and HIV-positive individuals accessing various forms 
of care at the clinic are recruited for the study, which con-

HIV-positive men, consisting of 20 in-depth interviews and 4 

consisting of a survey including 470 HIV-positive men and 
women, and 70 health providers from Langa and the sur-
rounding communities. 

In Brazil, investigators plan to estimate the impact of highly 

and ability to bear children, on maternal survival and infant 
mortality, and to describe the social and cultural dimensions 

500 HIV-positive women will be interviewed. Findings from 
these studies will be shared with healthcare policy-makers 
in order to facilitate supportive policies and appropriate serv-
ices for individuals living with HIV/AIDS. In addition, inter-

reproductive health needs of people living with HIV.

2.2.4 Norms, tools, and standards in andrology

WHO labora-
tory manual on semen analysis, the other WHO tools for clin-
ical andrologists will be revisited in 2007 (the WHO manual 
for the standardized investigation, diagnosis and manage-
ment of the infertile male and the Guidelines for the use of 
androgens in men -
sis of male infertility, favours updating the recommendations 
on infertility work-up. The substantially increased choice of 
androgens and the public awareness of hypogonadism in 
older age has increased the number of prescriptions. For 

proven and updated recommendations are needed. There-

providing evidence-based guidelines.

2.2.5 Infertility

will be a follow-up to the 2001 meeting on technical, ethical, 
and social aspects of assisted reproduction, and will focus on 
revisions to the glossary that was developed at that time as 
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3. OBJECTIVE:  TO WIDEN THE RANGE OF
PRODUCTS OR TECHNOLOGIES

3.1 Progress

3.1.1 Methods of fertility regulation for women

3.1.1.1 Hormonal methods

Emergency contraception

A double-blind, randomized trial was carried out in China to 
-

apart.

-
traception within 120 hours after unprotected intercourse. 

hour intervals, respectively. The proportions of pregnancies 

observed in the 24-hour group. Side-effects were mild. Most 

a delay of more than one week. However, before this study 
was completed, results of the international multicentre study 
supported by HRP were published—showing that a single 

more convenient to use.

LNG-only regimen was licensed increased to more than 100 
during the reporting period and the regimen was made avail-
able from pharmacies without prescription in over 40 coun-
tries.

Precoital contraception

The Research Group on Post-ovulatory Methods was inter-
ested in investigating whether levonorgestrel could be devel-
oped for precoital use. The Group had therefore planned a 

the pharmacokinetics of levonorgestrel when administered 
orally and vaginally. In addition to plasma levels, this study 
also investigated the levels of the drug in the endometrial 
tissue after oral and vaginal administration of a 1.5 mg dose 
among 30 women. 

The results of this study showed that orally administered lev-
onorgestrel achieved higher plasma levels sooner than vagi-
nally administered levonorgestrel. However, plasma levels 
after vaginal administration were more sustained, and lev-
onorgestrel values tended to be higher in endometrial tissue 
after vaginal administration. 

Due to funding problems, studies that were planned to inves-
tigate what time interval is needed to see an effect on cervi-
cal mucus after LNG administration or to induce pH change 

sperm motility in an earlier study—could not be launched. 

Combined vaginal ring

Acceptability studies show that women need long-acting 
-

one such approach that meets these needs. One combined 

be replaced monthly, its cost makes it inaccessible to many 
potential users. 

The Population Council has developed a combined contra-

of ethinyl estradiol daily, which can be used during one year. 
In 2005, the Population Council undertook studies evaluating 

they demonstrated that this ring mimics a third-generation 
combined oral contraceptive pill with respect to hepatic 
effects. As the original manufacturer of the ring decided to 
stop contract manufacturing, the Population Council iden-

In 2006, the Population Council conducted a pharmacoki-

used in previous clinical trials, and launched two Phase III 
clinical trials. One was conducted in centres in the USA, with 

1000 women in 10 centres worldwide—including two (in Hel-

the Programme. Enrolment in this second study began in late 

Levonorgestrel-releasing IUD

Levonorgestrel-releasing IUDs have the advantage over 
copper-releasing IUDs of reducing menstrual blood loss and 

-
eration, particularly for populations in developing countries, 
where anaemia is very prevalent. The only levonorgestrel-

-
sive for most national family planning programmes and the 

to collaborate with partners in the development of a low-cost 
device.

3.1.1.2 Non-hormonal methods

Immunocontraceptive

broaden the spectrum of contraceptive choices for women 
by means of a long-acting, non-hormonal approach. In 1973, 
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WHO embarked on a programme to develop a synthetic pep-
tide-based immunocontraceptive. Human chorionic gonado-

described in detail in previous reports, the preclinical, Phase 
I and II clinical studies were carried out until the mid-1990s. 
However, side-effects—such as myalgia, fever, and arthral-

-
cal trials until a reformulation was proven to be safe in pre-
clinical studies. These efforts led to an advanced preparation 

-

-
phate.

After this reformulation demonstrated improved sustained 
immunity in rabbits, it was decided to move forward towards a 
Phase I clinical trial. In 2003–2004, a proposal was approved 
by Swedish regulatory authorities. In 2005, a source for 

-
ity, safety and stability of the 2003 GMP (Good Medical Prac-

Unfortunately, over that time period, some of the preparation 
had lost potency and therefore stability. A new GMP batch 
is currently undergoing preparation for the trial, but is not 

-

centre at the Karolinska Institute, Stockholm, Sweden—a 
centre which was involved in one of the earlier trials. The 

successfully completed by early 2007. The proposal is to 
include 32 previously electively sterilized women to receive 

different doses will be evaluated for their tolerability and 
immunogenicity over a total study period of 52 weeks.

3.1.2 Methods of fertility regulation for men

-
marily restricted to female methods. Although women must 

-
ing awareness in the family-planning community of public 
demand for shared responsibility between partners. It is 
anticipated that when men are more actively involved in 

-
ductive health issues will be enhanced. 

Although the basic research on non-hormonal targets for 
male contraception has recently progressed, the hormonal 
suppression of spermatogenesis remains the approach with 

that a testosterone-based male contraceptive is about as 

Development of new long-acting testosterone preparations 
-
-

tions. WHO-supported research demonstrated that once- to 
-

-

-

evaluated in 1045 couples enrolled in ten centres in China 

Table 2. Number of men and main outcomes of a 
multicentre male contraceptive trial in China 

Study phase

Suppression 1045 Failure of 
spermatogenic
suppression

43

855 Sperm rebound 
Pregnancies

16
9

Recovery
(up to 12 

733 —* —*

Completed 729 —* —*

(P < 0.001).

*

No serious adverse events were observed. Only 18 

and regional skin rashes, e.g. as a sign of delayed 
hypersensitivity. Twenty-two men had coughing during 

shown in Table 3. 

Primary method failure (non-suppression to azoo- or oli-

three occurred with a sperm count of less than 1 million/

data analysis and preparation of the manuscript will be 
completed by the end of 2007.
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Table 3. Number of men reporting side-effects and 
withdrawing due to the reported side-effect 
during a multicentre male contraceptive trial in 

Side-effects Number of 
men

Number of 
withdrawals

128 5

Acne 77 3

Local pain 41 2

Coughing 22 0

Fatigue 16 0

8 5

Mood change 8 0

Others 5 3

Total 305 18

CONRAD. It follows observations that suppression of sper-
matogenesis from androgen-alone is less effective in Cauca-
sian men when compared to Asian men. Small-scale studies 
from WHO collaborating centres demonstrate that the com-
bination of TU with the long-acting progestogen norethister-

for those men with a low rate of sperm decline in response 
to testosterone alone. Additionally, the approach offers the 
advantage of a possible single-application.

The planned study will evaluate the degree of spermatogenic 

-
many, India, Indonesia, Italy, and the United Kingdom—of 
1000mg TU and 200mg NET-EN. The rate of spermatogenic 

to a sperm count of less than 1 million/ml—the minimum to 
achieve infertility. As soon as this value is reached on two 

year. During the last year of the study, recovery of sperm 
counts to a level considered to be fertile will be observed. 

The spectrum of clinical research on male fertility regula-
tion is supplemented by a trial which has been conducted 
in Indonesia. It has evaluated the degree of spermatogenic 
suppression achieved by TU and DMPA. Data analysis and 
manuscript preparation are ongoing. The paper will be sub-
mitted in 2007.

behaviour and acceptability. During a preceding Phase II trial 

to Chinese men was evaluated. A total of 117 out of 308 

However, the schedule itself did not cause withdrawal from 

-
panied by WHO-supported research on acceptability. The 

-
pating men, with none reporting it to be unacceptable. Details 

Indonesian TU/DMPA study will complete observations in a 
different population. Publication is prepared for 2007.

3.1.3 Basic science research related to reproduction 
and fertility regulation

3.1.3.1 Levonorgestrel butanoate 

Among the hormonal methods for female fertility regulation, 
HRP is currently evaluating a number of new approaches. 
One of them is to have a third option for a progestogen-only 
method of contraception, in addition to DMPA and NET-EN. 
Representatives of WHO, NICHD, CONRAD, the Concept 
Foundation, and representatives from academia and indus-
try unanimously agreed in 2003  to resume activities on 

prepared in the 1970s and 1980s by the National Institute 

alternative to DMPA. This renewal in interest is based on two 
facts.

There is an obvious need for a long-acting progestogen-
only contraceptive. DMPA is used worldwide by more 
than 15 million women, despite the negative effects 
caused by severe irregularities in menstrual bleeding.

is not only of great potential as an ideal substance for 
female contraception, but it may also be appropriate in 
the development of a male contraceptive. It may be used 
in combination with new long-acting testosterone prepa-
rations.

NICHD, and CONRAD will work in collaboration on further 

of the substance, and CONRAD has contracted a laboratory 

-
ical and chemical properties have been performed, including 
compatibility tests with various materials. In order to facili-
tate development, efforts were made to obtain a formulation 
which resembles the original one (i.e. one which is similar in 

this way, clinical investigation can continue under the original 
-

tration.
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shipped to the United States National Institutes of Health 

-
netic studies performed in the 1980s in female and male 
animals. In parallel, CONRAD will contract manufacturers 
to produce the sterile micronized drug and product for clini-
cal investigation. NIH is anticipating the start of single-dose 

of 2007.

3.1.3.2 Mechanisms of progestogen-induced endometrial 
bleeding

A second approach to the problem of menstrual irregularities 
under progestogen-only contraception is a better understand-
ing of its pathophysiological basis. Such research may give 

-
ments for development of alternative drugs. Since 2002, col-
laborative research has been under way with two Australian 

in endometrial breakthrough bleeding”. 

of women using various types of progestogens have been 

in the two-sided uterus, the animals received either LNG- or 
etonogestrel-releasing implants for two weeks. Studies on 
the nature of the observed tissue breakdown occurring under 
progestogen application include analysis of metalloprotein-
ases, leukocytes, and chemokines. Additionally, a suitable 

-
sion has been established.

3.1.3.3 Basic research on male reproductive physiology

With respect to male fertility control, WHO is funding two 
basic science initiatives which started in 2005. Studies on 
the regulation of male reproductive physiology and fertility 

-
traception in men.

3.1.4 Safety of existing methods of fertility regulation

3.1.4.1 Implantable contraceptives for women

A randomized clinical trial to assess the clinical perform-
-

ing implantable contraceptives, Jadelle® and Implanon®, was 
initiated in seven countries (Brazil, Chile, the Dominican 

Jadelle® is a 2-rod 5-year levonorgestrel-releasing implant 
while Implanon® is a 1-rod 3-year etonogestrel-releasing 

terms of method continuation rates of Jadelle® and Implanon®

over a three-year period. Vaginal bleeding patterns, common 
adverse effects and insertion and removal times are also 
being studied.

The plan is to recruit a total of 2000 women randomized to 
one of the two implants and an age-matched cohort of 1000 
women who elect to use the TCu 380A intrauterine device in 
parallel with the randomized trial. The recruitment status in 
all centres as of late December 2006 is shown in Table 4.

According to the original proposal, the women who were to 
have been recruited should have been followed up for three 
years (the approved duration of use of Implanon® in countries 

several studies points to the strong possibility that Implanon®

offers a high contraceptive effectiveness beyond three years 
of use. 

Target Jadelle® Implanon® IUD Total

Ankara 295 100 100 95 295

Bangkok 510 104 105 107 316

Campinas 510 128 131 127 386

Harare 420 100 100 100 300

Santiago 480 130 130 130 390

Santo Domingo 600 100 100 100 300

Szeged 300 72 74 67 213

Total 3115 734 740 726 2200

Table 4. Randomized clinical trial of Jadelle® and Implanon®

Recruitment status,  December 2006 
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Therefore, an amendment to the protocol was proposed to 
allow the study of Implanon®, compared with control groups, 

by the Research Ethical Review Committee of WHO and by 

-
gary, where recruitment into the study has been slow.

® beyond three 
-

est to many partners. Family Health International decided to 

site monitoring visits. 

An outcome of the Strategic Direction and Competency 
Review undertaken in the Department was the downsizing 
of the Statistics and Informatics Services Team. Accordingly, 
it was decided to outsource data management and analysis 
for this study. The Centro Rosarino de Estudios Perinatales 

and had been responsible for the data entry and management 
of several multicentre studies. After the feasibility of transfer-
ring data management to CREP was assessed and an audit 
conducted, data entry and management were transferred to 

CREP during September–November 2006. In October and 

the study coordinator in order to ensure the smooth transfer 
of responsiibilities. 

3.1.4.2 Bone mineral density and progestogen-only con-
traception

Worldwide, over 20 million women are estimated to be cur-
rently using progestogen-only contraceptives, including 

-
ing intrauterine device, and oral preparations. Concerns 
have been raised that progestogen-only preparations can 
decrease bone mineral density and thus increase subse-

decrease noted with current use of progestogen-only contra-
ception is transient or persists.

HRP is supporting investigators at the Reproductive Health 
Research Unit, Durban, South Africa, in conducting a pro-
spective study of the impact of progestogen-only contra-
ception among women in the age ranges 15–19 years and 
42–49 years. The younger age group covers the period of 

progestogen-only contraception may affect the peak bone 
mass achieved. In the older age group, a transient decrease 

Initial contraceptive method chosen DMPA NET-EN COC Non-user controls

Age 15–19 years

  Number 115 115 116 144

17.8±1.4 17.4±1.3 17.8±1.0 17.4±1.2

10.9 10.5 11.3 10.3

6 3 10 3

94 89 57 92

15 33 5 16

22 27 35 22

87 90 80 90

6 7 14 3

Age 40–49 years

  Number 127 102 106 161

43.6±2.7 43.0±2.2 43.7±2.5 45.4±2.5

8.5 9.8 9.8 9.1

45 74 72 63

98 96 67 94

3 4 6 7

91 81 81 88

5 6 6 10

Table 5. Selected characteristics of study cohorts
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in bone mass with progestogen-only contraception may 
result in a woman starting her menopause-related decline in 
bone mass from a lower level.

A total of 986 women were recruited between June 2000 and 
May 2003. Selected characteristics of the cohorts at recruit-
ment are shown in Table 5. There were substantial differ-
ences in ethnicity, employment status, alcohol and caffeine 
consumption, and smoking between DMPA, NET-EN, and 

irrespective of changes in contraceptive method. The cross-
sectional data on bone mineral density among women in the 
older cohort were published in 2005 and showed little dif-
ferences between the various contraceptive users, although 
there was observed a strong relationship with body mass 

The bone mass at enrolment in the 15–19 years age group 
did not differ much according to the contraceptive method 

increasing age. 

increased by an average of 0.00522 g/cm2 per person-year. 

time using the same method was limited to an average of 
1.70 years in users of hormonal contraceptives, while the 
non-users had an average of 2.59 years of uninterrupted 

-

density increased by 0.0055 g/cm2 per person-year among 

The increase in bone mineral density was similar among 
DMPA and combined oral contraceptive users, though the 
increase in bone mineral density among NET-EN users was 
lower (0.0013 g/cm2 per person-year, P = 0.40 when compar-

evolution of bone mineral density among the younger age 
group is under consideration by Contraception, and further 
analysis of the changes among the older cohort is under 
way.

3.1.4.3 HIV and steroidal contraception

To assess the impact of various contraceptive methods on 

infection, HRP sponsored a multicentre study in Brazil, 
Kenya, Thailand, and Zimbabwe. Women with HIV infection 
were invited to participate in an observational cohort study 

-
points included HIV disease progression, the incidence of 

and viral loads. 

Recruitment to the cohort closed on 31 December 2003, 
when a total of 623 women had been enrolled—332 in 
Kenya, 87 in Thailand, and 204 in Zimbabwe. Recruitment to 
the study was not possible in Brazil, since few patients had a 

Change in radius 
BMD over time 

(g/cm2

Mean follow-up Effect on 
radius BMD interval

P-value

Non-user 2.59 0.0055 0.0037 – 0.0073 <0.001

DMPA 1.48 0.0069  0.0028 – 0.011 0.001

NET-EN 1.85 0.0013 -0.0017 – 0.0043 0.40

COC 1.73 0.0053 0.0022 – 0.0085 0.001

Table 7. Change in bone mineral density with time by contraceptive method 

DMPA
n=115

NET-EN
n=115

COC
n=116

Non-user
n=144

p value

Radius BMD g/cm2 0.459 0.446 0.460 0.455 0.196

Ulna BMD g/cm2 0.443 0.432 0.429 0.436 0.0534

Mean BMI (kg/m2 24.63 24.31 23.18 24.61 0.097
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3

of women enrolled used hormonal contraception (primarily 

cell counts were on average higher in Kenya compared with 
Thailand and Zimbabwe, the counts declined over time in all 
study participants and regardless of contraceptive method 
used. The decline in Zimbabwe was faster than in the other 
sites.

-

Figure 3. There appears to be a similar rate of decline in 
DMPA users as in women not using any hormonal contra-
ception, while the rate of decline among COC users appears 
greater. Though the data are limited, the impact of Norplant 

The stored serum samples have been transferred from the 

Francisco for analysis of the viral loads according to type 
of contraceptive method used. The assays are being run 
centrally in a small number of batches to minimize varia-
tion between them. Once these results are available, the full 
analysis of the study data will be undertaken. Papers result-

during 2007.

3.2 Planned activities

3.2.1 Methods of fertility regulation for women

In 2007, the Phase I clinical trial of a sustained-release for-
mulation of an hCG immunocontraceptive will be launched. 

-
ish national—approvals of the protocol will be obtained. Prep-
aration of the drug supply is currently ongoing, and launch of 

For the development of LNG-B, plans will proceed with man-
ufacture of the clinical drug supply—including sterile recrys-

will be obtained. Protocols for human pharmacokinetic stud-
ies in both men and women will be developed, aiming at a 
clinical study start by the end of 2007. 

The study conducted in Shanghai, concerning conception 
probability on different days of the fertile phase, will be com-
pleted and analysed. Also, analysis will be completed of 
the multicentre randomized trial in seven Nigerian centres 

a single dose of 1.5 mg LNG with women who received two 
doses of 0.75 mg LNG at 24-hour intervals up to 120 hours 
after unprotected intercourse. Results of the studies assess-
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emergency contraception will be submitted for publication.

3.2.2  Methods of fertility regulation for men

to initiate the four-year Phase IIb study of TU/NET-EN and 

clinical trial with TU in China.

-
ment of volunteers by mid-year, aiming for a total of 400 men 
among all of the centres. Enrolment will be for two months, 

analysis is planned as soon as 150 men have completed sup-

Data analysis of the Phase III contraceptive trial of TU in men 
in China is eagerly awaited. These data will be compared to 

-
traceptive which was published in 1990 by HRP. Progress 
made in terms of practicability (i.e., by moving from weekly to 

of contraceptive protection reaching that of the most effective 
reversible methods for women.

3.2.3 Long-term safety and efficacy

Following some of the recommendations made at the Tech-
nical Consultation on the effects of hormonal contraception 
on bone health, held in Geneva, Switzerland on 20–21 June 
2005, a study is being planned to evaluate the effects of 

-
®

-
grounds and in various age groups.

A consultation is planned for 13–15 March 2007 in Geneva 
on “HIV and hormonal contraception”, to review the state-
of-the-art with regard to hormonal contraception and HIV 

-
ing or planned studies, identify priority research gaps, and 

output from this meeting will guide the Programme in setting 

4. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

-
tries in the adoption, adaptation, and implementation of WHO 
guidelines.

4.1 Progress

4.1.1 The WHO-UNFPA Strategic Partnership 
Programme

-

reproductive health through the adaptation and adoption of 
-

available at the service-delivery level in relevant parts of the 
countries, so that their utilization in improving practices can 

be developed as the need arises.

The SPP supports the following evidence-based guidelines 

Medical eligibility criteria for contraceptive use 

Selected practice recommendations for contraceptive 
use

Decision-making tool for family planning clients and pro-
viders

Family planning:a global handbook for  providers

Medical eligibility criteria wheel.

The Partnership fosters collaboration at each of the respec-
tive structural levels of the two partner agencies to achieve 
results, taking into account the collective strengths and com-
parative advantages of each partner. Within SPP, country 
teams—usually led by the ministry of health—decide on the 

needs, priorities, and capacity.

Continuous efforts are made to translate these guidelines and 
-

tries have also translated the guidelines into their national 
language with the support of SPP.

The Promoting Family Planning Team has participated actively 
in SPP and is responsible for supporting technical staff at the 

have also provided technical assistance directly to regional 
and country-level activities, such as the introduction of guide-
lines at regional workshops or working closely with national 
task forces on adaptation of WHO guidelines to the national 

have updated their national guidelines, clinical protocols, 
and/or training curricula move into using these guidelines 
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The Team participated actively and supported preparation 
-

shops of SPP. These workshops took place in 2006 in the 
-

ern Mediterranean, and European regions.

Some of the country achievements in family planning result-

Africa:

In Benin, national guidelines and protocols were updated 
on the basis of SPP-supported family planning and STI 
guidelines and introduced to several stakeholders active 

In Nigeria, an addendum to national family planning 
guidelines was developed to provide updated informa-
tion.

In South Africa, the Decision-making tool for family 
planning clients and providers was adapted in KwaZulu-
Natal. Due to limited funds, only 50 copies were printed 
and disseminated. Plans are under way to introduce the 
adapted version in other provinces.

In United Republic of Tanzania, a national training cur-
riculum was updated, based on the Medical eligibility 
criteria for contraceptive use and the Selected practice 
recommendations for contraceptive use.

In Zambia, activities were conducted in all three areas of 

including health-care providers, reviewed and adapted 

safer guidelines on the basis of SPP-supported guid-
ance. Updated guidelines were printed in a user-friendly 
format.

In Zimbabwe, a national technical group agreed to 
develop separate guidelines for family planning and 
STIs based on WHO guidelines.

The Americas:

In Honduras, the national family planning guidelines 
were revised and updated utilizing the Medical eligibility 
criteria for contraceptive use and the Selected practice 
recommendations for contraceptive use. Workshops with 
several stakeholders were organized for introduction and 
adoption of the updated national guidelines. A national 
training-of-trainers workshop and three regional training 
workshops for service providers were conducted.

In Paraguay, a new, updated, and integrated family-plan-
ning/STI guideline was developed on the basis of WHO 
guidelines. It was launched in a national event held in 

February 2006 and attended by all relevant stakeholders 

In Peru, the revised National Norm for Family Planning 
was presented to key national stakeholders in 2005, and 
has been widely distributed. Training-of-trainers work-
shops on the content and use of the guidelines were 

-
petencies. Educational support materials and copies of 
SPP-supported WHO guidelines in family planning and 
STIs were distributed in these workshops.

Eastern Mediterranean:

In Afghanistan, a workshop to introduce WHO guide-
lines and to discuss their potential for contributing to 

The meeting was led by the Ministry of Health and by 

This workshop was followed by a presentation of the 

services conducted using the Strategic Approach, with 
technical support from the Department. At the workshop, 
stakeholders decided to adapt the Decision-making tool 
for family planning clients and providers and use it as 
a training and counselling tool. Adaptation of the tool 
was carried out by two national task forces with continu-
ing support from the Department through video confer-

printed in January 2007. 

Activities in Morocco were led and organized by the 
Ministry of Health. A national workshop to introduce 
SPP-supported family planning guidelines was held in 
September 2005 and technical support was provided by 
our Department and the Department of Making Preg-
nancy Safer, together with two consultants supported by 

The Decision-making tool for family planning clients and 
providers was adapted and is in print.

In Sudan -
ration with the Department, supported a national stake-

curriculum.

Asia and Western Pacific:

In China, the Decision-making tool for family planning 
clients and providers was translated and adapted, and 

2006 during a meeting supported by the Department.

In Viet Nam, the introduction, translation, adaptation, 
and implementation of the Decision-making tool for 
family planning clients and providers is ongoing. The tool 
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In Solomon Islands, Tonga and Vanuatu, a similar 
approach of consensus building was used to review, 
update, and apply the family planning guidelines at the 
national, provincial, and service delivery levels through 
collaboration between governments and the WHO and 

developed family planning manual was produced with 
the assistance of a National Family Planning Manual 
Task Force, and disseminated. A regional Medical eligi-
bility criteria wheel was developed, and some countries 
developed a pocket manual as well as other materials and 
posters to support the updated family planning manual. 
A rapid needs assessment tool was designed and was 
used in the Solomon Islands and in Tonga. Plans have 
been made to monitor the utilization of the family plan-

monitoring through supervisory visits.

In Indonesia, considerable work was carried out in 

of SPP. Recommendations from the Medical eligibility 
criteria for contraceptive use and the Selected practice 
recommendations for contraceptive use were included 
in the Practical manual for contraceptive use which was 
developed through collaboration between the Ministry of 
Health and the National Family Planning Coordination 

Decision-making tool for 
family planning clients and providers was also adapted, 
and has been widely implemented through an innovative 
training programme.

In Myanmar, the Obstetricians and Gynaecologists Soci-
ety updated sections of the specialist hospital service 

The family planning and RTI/STI content in undergradu-
ate and postgraduate courses in obstetrics and gynae-
cology was updated and the use of that updated content 
in undergraduate and postgraduate training was initi-
ated. The Decision-making tool for family planning cli-
ents and providers was translated and adapted to the 

training of trainers. 

4.1.2 Pre-service and in-service training for providers

The need for up-to-date training materials and for improved 

materials. The team intends to undertake two initiatives, the 
-

als based on the new Family planning: a global handbook 
for providers, which will be published on CD-ROM and will 
include visual aids and/or other materials for presentations, 

-

curricula to replace outdated materials currently being used 
in pre-service or in-service training. 

beyond the development of materials. Countries have 

-

-
tive health through primary care, emphasize the need to 
increase the number and competency of healthcare workers. 

and reproductive health has revealed a need for advocacy 

interest in pre-service training. 

4.1.3 Managerial and service delivery guidelines 

Through work in the implementation of family planning guid-
ance, the need for further guidance on programmatic and 
service delivery issues has become apparent. In answer to 
this need, the Team has initiated the development of mana-
gerial and service delivery guidelines to help strengthen the 

supplies, supervision, organization of work, and monitoring 
and evaluation. 

-
rials, as many guidance documents have already been devel-
oped on these issues. This is envisioned as a collaborative 
activity and will involve partner agencies who are working in 
these areas.

4.2 Planned activities

4.2.1 The WHO-UNFPA Strategic Partnership 
Programme

evaluation and the Team will be actively involved in support-
ing the evaluation team. In May 2007, a global meeting will 
be held. This meeting will involve UNFPA Country Support 

-

the Department. During this meeting, the Team will present 
its work over the past two years as well as its new products.

Translation of Family planning: a global handbook for 
providers into United Nations languages (Arabic, Chi-

Inclusion of the new tool Reproductive choices and family 
planning for people with HIV/AIDS in the SPP-supported 
guidelines.
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Development of survey tools to assess the need for 
integrating evidence-based family planning and STI 
guidance and relevant skills into pre-service curricula. 
Conduct of a needs assessment using these tools.

Development of a team of regional trainers including all 
regions, in one workshop to support countries in adapta-
tion/use of SPP-supported guidelines. These trainers will 
then support country-level activities.

Dissemination of the Medical eligibility criteria wheel to 
SPP countries.

4.2.2 Pre-service and in-service training for providers

This activity was only recently initiated, and will receive fur-
ther focus in 2007. Discussions with partner agencies have 
taken place, and activities will begin in the coming year. This 
effort will be a collaborative activity with associations within 
the country, UNFPA, the International Planned Parenthood 

-
-

the Johns Hopkins University Bloomberg School of Public 

For the development of up-to-date materials for use in pre-
service or in-service curricula, the Department will organize 
a meeting of partners in order to involve collaborators and 
develop a work plan. 

In support of pre-service work, the Team, together with 

a background document describing the current state of pre-
-

rizing lessons learnt. This paper will be presented during a 
meeting in late 2007 to a group of stakeholders which will 

health services, programme managers, professional associ-
ations, training institutions, and international agencies. One 
of the outcomes of this meeting will be an agreement on the 
basic competencies needed for future primary-health-care 
providers. The meeting will also focus on activities neces-

improved clinical placements, enhanced curricula, and advo-
cacy strategies which identify the critical role that pre-service 

4.2.3 Managerial and service delivery guidelines 

The Team has recently begun the development of the Mana-
gerial and service delivery guidelines, and this activity will 
be a focus for 2007. As many guidelines have already been 
developed in this area, the Team is beginning with a review 

4.2.4 Facilitating linkages between sexual and 
reproductive health and HIV programmes

It is well acknowledged that the lack of linkages between 
-

model—in terms of feasibility, effectiveness, and health 
impact—for these linkages. 

This issue is being addressed in collaboration between the 

Divisions of Family and Reproductive Health and AIDS/TB/
-

try workshop is planned to take place in Africa in mid-2007, 

reviewed and a collaborative plan—to support the efforts of 
selected countries in this area—will be developed with the 
agreement of participants. Initially, countries selected to par-
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Annex 1

SPECIALIST PANEL FOR SOCIAL SCIENCE AND OPERATIONS RESEARCH IN SEXUAL AND REPRODUCTIVE
HEALTH

Members

John Casterline  Pennsylvania State University, University Park, PA, USA
Aphichat Chamratrithirong Mahidol University, Nakhon Prathom, Thailand

Veronica Kaune  Christian Children Fund, La Paz, Bolivia

Mike Koenig  Johns Hopkins University, Baltimore, MD, USA
Akim Jasper Mturi University of Natal, Durban, South Africa
Naohiro Ogawa  Nihon University Population Research Institute, Tokyo, Japan

Collaborating agency scientists

Ondina Fachel Leal Ford Foundation, Rio de Janeiro, Brazil
Sarah Harbison  United States Agency for International Development, Washington, DC, USA

Vasantha Kandiah United Nations Population Division, New York, NY, USA
John Townsend  Frontiers in Reproductive Health, Washington, DC, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 9 75 3 25 12
Women 3 25 3
WHO Region
AFR 2 17 2
AMR 3 25 2 17 5
EMR 1 8 1
EUR
SEAR 2 17 2
WPR 1 8 1 8 2
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SPECIALIST PANEL FOR BIOMEDICAL RESEARCH IN SEXUAL AND REPRODUCTIVE HEALTH

Members

Gustavo Doncel  Eastern Virginia Medical School, Norfolk, VA, USA
Silvia Quiroga de Lasala Centro de Educación Médica e Investigaciones Clinicas “Dr Norberto Quirno”, 

   Buenos Aires, Argentina
Simon Riley  University of Edinburgh, Edinburgh, United Kingdom

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 1 20 1 20 3 60 5
Women 1 20 1 20 2
WHO Region
AFR
AMR 1 20 1 20 2
EMR
EUR 1 20 1 20 2
SEAR
WPR 1 20 1

SPECIALIST PANEL FOR EPIDEMIOLOGICAL RESEARCH IN SEXUAL AND REPRODUCTIVE HEALTH

Members

Patricia Claeys  International Centre for Reproductive Health, Ghent, Belgium

Gao Ersheng  Shanghai Institute of Planned Parenthood Research, Shanghai, China 

Phil Hannaford  University of Aberdeen, Aberdeen, United Kingdom
Carlo La Vecchia  Instituto di Ricerche Farmacologiche “Mario Negri”, Milan, Italy
Olav Meirik  Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Megan Passey  Southern Cross Institute of Health Research, Lismore, Australia

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 5 45 6 55 11
Women 3 27 3 27 6
WHO Region
AFR
AMR 4 36 4
EMR
EUR 5 45 5
SEAR
WPR 1 9 1 9 2

Collaborating agency scientists
Denise Jamieson   Centers for Disease Control and Prevention, Atlanta, GA, USA
Silvia Franceschi  International Agency for Research on Cancer, Lyon, France
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MEDICAL ELIGIBILITY CRITERIA FOR CONTRACEPTIVE USE GUIDELINE STEERING GROUP

Kate Curtis  Centers for Disease Control and Prevention, Atlanta, GA, USA
Anna Glasier  Family Planning and Well Woman Services, Edinburgh, United Kingdom
Kerstin Hagenfeldt Karolinska Institute, Stockholm, Sweden
Phil Hannaford  University of Aberdeen, Foresterhill Health Centre, Aberdeen, United Kingdom
Olav Meirik  Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Herbert Peterson  School of Medicine, University of North Carolina at Chapel Hill, Chapel Hill, NC, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 2 28 5 72 7
Women 1 14 3 42 4
WHO Region
AFR
AMR 2 28 2 28 4
EMR
EUR 3 42 3
SEAR
WPR

REVIEWERS FOR THE CIRE SYSTEM

Yasmin H. Ahmed  Marie Stopes Clinic Society, Dhaka, Bangladesh
Halida Hanum Akhter Health Promotion Limited, Dhaka, Bangladesh
Marcos Arevalo  Georgetown University Medical Center, Georgetown, Washington, DC, USA
Tsungai Chipato  University of Zimbabwe, Harare, Zimbabwe
Vanessa Cullins  Planned Parenthood Federation of America, New York, NY, USA
Juan Diaz  The Population Council, Sao Paulo, Brazil
Soledad Diaz  Instituto Chileno de Medicina Reproductiva, Santiago, Chile
John Guillebaud  London, United Kingdom
Ezzeldin Hassan  The National Egyptian Fertility Care Society, Cairo, Egypt
Robert Hatcher  Emory University, Atlanta, GA, USA

Carlos Huezo-Toledo Abt Associates Inc., Bethesda, MD, USA
Roy Jacobstein  EngenderHealth, New York, NY, USA
Victoria Jennings  Georgetown University Medical Center, Georgetown, Washington, DC, USA

Pisake Lumbiganon Khon Kaen University, Khon Kaen, Thailand
Pamela Lynam  Johns Hopkins Program for International Education in Gynecology and Obstetrics, 

   Nairobi, Kenya
Maurizio Macaluso Centers for Disease Control and Prevention, Atlanta, GA, USA
Trent MacKay  National Institutes of Health, Bethesda, MD, USA
Polly Marchbanks  Centers for Disease Control and Prevention, Atlanta, GA, USA
Noel McIntosh  Baltimore, MD, USA
Suneeta Mittal  All India Institute of Medical Sciences, New Delhi, India
Charles Morrison  Family Health International, Research Triangle Park, NC, USA
Kavita Nanda  Family Health International, Research Triangle Park, NC, USA
Emmanuel Otolorin Makerere University, Kampala, Uganda
Helen Rees  Baragwanath Hospital, Johannesburg, South Africa
Roberto Rivera  Family Health International, Research Triangle Park, NC, USA
James Shelton  United States Agency for International Development, Washington, DC, USA
Nothemba Simelela International Planned Parenthood Federation, London, United Kingdom
Irving Sivin  The Population Council, New York, NY, USA
Connie Smith  St Charles Hospital, London, United Kingdom
Bulbul Sood  Centre for Development and Population Activities, New Delhi, India
Marcel Vekemans  International Planned Parenthood Federation, London, United Kingdom
Edith Weisberg  Sydney Centre for Reproductive Health Research, Sydney, Australia
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Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 14 40 1 3 20 57 35
Women 8 23 7 20 15
WHO Region
AFR 4 11 4
AMR 2 6 15 43 17
EMR 1 3 1
EUR 1 3 4 11 5
SEAR 6 17 6
WPR 1 3 1 3 2

RESEARCH GROUP ON METHODS FOR THE REGULATION OF MALE FERTILITY

Members
John Amory  University of Washington, Seattle, WA, USA
Richard Anderson  Medical Research Council Human Reproductive Sciences Unit, Edinburgh, United Kingdom

Hermann Behre  Martin Luther University, Halle, Germany
William Bremner  University of Washington, Seattle, WA, USA

Ilpo Huhtaniemi  University of Turku, Turku, Finland

Cristina Meriggiola University of Bologna, Bologna, Italy
Nukman Moeloek  University of Indonesia, Jakarta, Indonesia
Eberhard Nieschlag Institute of Reproductive Medicine, Münster, Germany
Zephne van der Spuy University of Cape Town, Observatory, South Africa
Christina Wang  Harbor University of California at Los Angeles Medical Center, Torrance, CA, USA
Frederick Wu  University of Manchester, Manchester, United Kingdom

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 4 29 10 71 14
Women 1 7 2 14 3
WHO Region
AFR 1 7 1
AMR 3 21 3
EMR
EUR 6 43 6
SEAR 2 14 2
WPR 1 7 1 7 2

SUBCOMMITTEE FOR THE REVIEW OF MALE BASIC SCIENCE RESEARCH

Stella Campo  Endocrinology Research Centre, Buenos Aires, Argentina

Anton Grootegoed Erasmus University Rotterdam, Rotterdam, the Netherlands
David Hamilton  University of Minnesota Medical School, Minneapolis, MN, USA
Norman Hecht  University of Pennsylvania, Philadelphia, PA, USA
Ilpo Huhtaniemi  Imperial College, London, United Kingdom
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Collaborating agency scientists
Diana Blithe  National Institute of Child Health and Human Development, Bethesda, MD, USA
Douglas Colvard  CONRAD, Arlington, VA, USA
Henry Gabelnick  CONRAD, Arlington, VA, USA
Judy Manning  United States Agency for International Development, Washington, DC, USA
Regine Sitruk-Ware The Population Council, New York, NY, USA

RESEARCH GROUP ON IMMUNOCONTRACEPTIVES

Members

John Beale  Cranbrook, Kent, United Kingdom
Marc Bygdeman  Karolinska Hospital, Stockholm, Sweden
Richard Elton  Tucson, AZ, USA
Warren Jones  Flinders Medical Centre, Adelaide, Australia
Rob Loblay  Clinical Immunology Research Centre, Sydney, Australia
Viveca Odlind  University Hospital, Uppsala, Sweden
Susan Pierce  Northwestern University, Evanston, IL, USA

Shobha Sehgal   Postgraduate Institute of Medical Education and Research, Chandigarh, India
Gennadi Sukhikh  International Institute of Biological Medicine, Moscow, Russian Federation

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 1 10 1 10 8 80 10
Women 1 10 3 30 4
WHO Region
AFR
AMR 3 30 3
EMR
EUR 1 10 3 30 4
SEAR 1 10 1
WPR 2 20 2

Collaborating agency scientist

Doug Colvard  CONRAD, Arlington, VA, USA
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SOCIAL SCIENCE RESEARCH 

SCIENTISTS IN 2005–2006

Principal investigators

Francisco Inacio Bastos Oswaldo Cruz Foundation, Rio de Janeiro, Brazil
Di Cooper  University of Cape Town, Observatory, South Africa
Dalia Jeckaite  Panevezya Public Hospital for Obstetrics and Gynaecology, Panevezys, Lithuania
Asha Kilaru  Belaku Trust, Bangalore, India
Frank Mugisha  Makerere University, Kampala, Uganda
Edith Pantelides  Centro de Estudios de Población, Buenos Aires, Argentina
Mahesh Puri  Center for Research on Environment Health and Population Activities, Kathmandu, Nepal

   Guatemala

Wang Yubao  Shanghai Institute of Planned Parenthood Research, Shanghai, China

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 11 92 11
Women 7 58 1 8 8
WHO Region
AFR 3 25 3
AMR 3 25 3
EMR
EUR 1 8 1
SEAR 2 17 2
WPR 3 25 3

Other scientists

John Cleland  London School of Hygiene and Tropical Medicine, London, United Kingdom
Megan Douthwaite London School of Hygiene and Tropical Medicine, London, United Kingdom
Wang Yi-fei   Reproductive Medicine of Shanghai, Shanghai, China

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 1 33 2 67 3
Women 1 33 1
WHO Region
AFR
AMR
EMR
EUR 2 67 2
SEAR
WPR 1 33 1
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RESEARCH ON METHODS FOR THE REGULATION OF MALE FERTILITY 

SCIENTISTS IN 2005–2006

Principal investigators

Other scientists

Ariachery Ammini  All India Institute of Medical Sciences, New Delhi, India
Richard Blye  National Institute of Child Health and Human Development, Bethesda, MD, USA
Bo Li-Wei  Henan Family Planning Research Institute, Henan, China
Marianne Callahan CONRAD, Arlington, VA, USA
Cheng Li-Fa  Henan Family Planning Research Institute, Henan, China
Doug Colvard  CONRAD, Arlington, VA, USA
Antonietta Costantino University of Bologna, Bologna, Italy
Trevor Cooper  Institute of Reproductive Medicine, Münster, Germany

David Handelsman University of Sydney, Sydney, Australia
Lothar Heinemann Centre for Epidemiology and Health, Berlin, Germany
Ka Kui Lee  Queen Mary Hospital, Hong Kong SAR, China
Werdhy Lestari  University of Indonesia, Jakarta, Indonesia
Li Han-Min  Birth-Control Institution, Guizhou, China

Lin PengYunnan   Family Planning Research Institute, Yunnan, China
Liu Xiao-Zhang  Sichuan Family Planning Research Institute, Sichuan, China
Judy Manning  United States Agency for International Development, Washington, DC, USA

Cristina Meriggiola University of Bologna, Bologna, Italy
Nukman Moeloek  University of Indonesia, Jakarta, Indonesia

Eberhard Nieschlag Institute for Reproductive Medicine, Münster, Germany
Gabriela Noe  Instituto Chileno de Medicina Reproductiva, Santiago, Chile

Veronica Reyes  Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Somnath Roy  National Institute of Health and Family, New Delhi, India
Manuela Simoni  Institute of Reproductive Medicine of the University, Münster, Germany
Song Shu-Xiu  Hebei Family Planning Research Institute, Hebei, China
Tulsidas Shrivastav Department of Reproductive Biomedicine, New Delhi, India
Tong Jian-Sun  Jiangsu Family Planning Institute, Jiangsu, China
Leo Turner  ANZAC Research Institute, Sydney Hospital, Sydney, Australia
Sigrid von Eckardstein University of Zurich, Zurich, Switzerland

Wu Wei-Xiong  Family Planning Research Institute, Guangzhou, China

Michael Zitzmann  Institute of Reproductive Medicine of the University, Münster, Germany

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 20 51 19 49 39
Women 7 18 8 21 15
WHO Region
AFR
AMR 2 5 4 10 6
EMR
EUR 11 28 11
SEAR 5 13 5
WPR 13 33 4 10 17
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RESEARCH ON IMMUNOCONTRACEPTIVES

SCIENTISTS IN 2005–2006

Principal investigator

Vernon Stevens  Ohio State University, Columbus, OH, USA

Other scientists

Peter Fagan  Quintiles Pharmaceutical Services, Edinburgh, United Kingdom
Pravin Kaumaya  Ohio State University, Columbus, OH, USA
John Powell  Ohio State University, Columbus, OH, USA

RESEARCH ON LONG-ACTING SYSTEMIC AGENTS FOR FERTILITY REGULATION

SCIENTISTS IN 2005–2006

Principal investigators

Ayse Akin  Hacettepe University, Ankara, Turkey

Luis Bahamondes Human Reproduction Unit, Universidade Estadual de Campinas, Campinas, Brazil

   Hungary
Vivian Brache  PROFAMILIA, Santo Domingo, Dominican Republic
Jonathan Kasule  Department of Obstetrics and Gynaecology, University of Zimbabwe, Harare, Zimbabwe

    Hungary
Rebecca Massai  Instituto Chileno de Medicina Reproductiva, Santiago, Chile

    University, Bangkok, Thailand
Peter Rogers  Monash Medical Centre, Clayton, Australia

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 6 55 2 18 3 27 11
Women 4 36 1 9 5
WHO Region
AFR 1 9 1
AMR 3 27 3
EMR
EUR 1 9 2 18 1 9 4
SEAR 1 9 1
WPR 2 18 2
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Other scientists

Frank Alvarez  PROFAMILIA, Santo Domingo, Dominican Republic

Tsungai Chipato  University of Zimbabwe, Harare, Zimbabwe

    Hungary

   Hungary
Hayet Mansour  Research Centre for Human Reproduction, Tunis, Tunisia

Nuket Paksoy  Hacettepe University, Ankara, Turkey

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 6 46 3 23 4 31 13
Women 3 23 4 31 7
WHO Region
AFR 1 8 1
AMR 2 15 2
EMR 1 8 1
EUR 1 8 3 23 1 8 5
SEAR 1 6 1
WPR 3 23 3
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EPIDEMIOLOGICAL RESEARCH 

SCIENTISTS IN 2005–2006

Principal investigators

Eliana Amaral  Universidade Estadual de Campinas, Campinas, Brazil
Luis Bahamondes Human Reproduction Unit, Universidade Estadual de Campinas, Campinas, Brazil
Mags Beksinska  Baragwanath Hospital, University of the Witwatersrand, Johannesburg, South Africa
Craig Cohen  University of Nairobi Health Science Campus, Nairobi, Kenya
Anibal Faundes  Centre for Research and Control of Maternal and Infant Disease, Campinas, Brazil
Jonathan Kasule  Department of Obstetrics and Gynaecology, University of Zimbabwe, Harare, Zimbabwe 

   Hungary

Rebeca Massai  Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Christina Mwachari Kenya Medical Research Institute, Nairobi, Kenya
Jaisamrarn Unnop Chulalongkorn University, Bangkok, Thailand

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 12 92 1 8 13
Women 6 46 6
WHO Region
AFR 5 38 5
AMR 4 31 4
EMR
EUR 1 8 1 8 2
SEAR 2 15 2
WPR

Other scientists

Patricia Claeys   International Centre for Reproductive Health, Ghent, Belgium
Soledad Diaz   Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Silvia Franceschi   International Agency for Research on Cancer, Lyon, France

Carlo La Vecchia   Instituto di Ricerche Farmacologiche, Milan, Italy
Elsebeth Lynge   Institute of Public Health, University of Copenhagen, Denmark
Olav Meirik   Santiago, Chile
Charles Morrison   Family Health International, Durham, NC, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 2 22 7 78 9
Women 5 56 1 11 6
WHO Region
AFR
AMR 2 22 1 11 3
EMR
EUR 6 67 6
SEAR
WPR
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Annex 2

PUBLICATIONS IN 2005–2006

Social sciences

big picture. Reprod Health Matters

Enhancing male partnership in sexual and 
reproductive health: Proceedings of the International Conference on Men as Partners in Sexual and Reproductive Health. 

Cooper D, Bracken H, Myer L, Zweigenthal V, Harries J, Orner P, et al. Reproductive intentions and choices among HIV-

Dev South Afr

Afr J AIDS Res

Health Policy 
Plan

Womens Health

Int Fam 
Plann Perspect

the intrapartum period. J Biosoc Sci

Reprod Health Matters

Pullum T, Cleland J, Shah I. Consensus, power and trust in the use of family planning and condoms by couples in Eastern 

Shah I. Contraceptive use patterns in countries with different levels of HIV epidemic. 
S5-6.

Turning research into practice: suggested actions from 
case-studies of sexual and reproductive health research.

Stanback J, Diabate F, Dieng T, Duarte de Morales T, Cummings S, Traoré M. Ruling out pregnancy among family planning 
Stud Fam Plann

Salud Publica 
Mex. In press.

Stud Fam Plann

Turan JM, Bulut A, Nalbant H, Ortayli N, Erbaydar T. Challenges for the adoption of evidence-based maternity care in Turkey. 
Soc Sci Med

Weidong H, Wenying L, Wu J. STD/HIV related knowledge of clients in STD clinics in Shanghai. Chin Fam Plann
92.

Weidong H, Wenying L, Wu J. Service capacity of STD clinic staff in Shanghai. Chin J Curr Clin Med

in Shanghai. Reprod Med

Fudan J
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Wenying L. Wu J, Weidong H. STD/HIV related knowledge of clients in STD clinics in Shanghai. Chin J Fam Plann 

Shanghai. Reprod Med

Yun Z. Promotion and popularization of male contraceptives in China. [in Chinese]. Popul Stud. In press.

Reprod Med 

China. Contraception

System for the continuous identification of research evidence (CIRE) 

Contraception

contraceptive pills. Contraception

Contraception

systematic review. Contraception

Contraception

Contraception

hormonal patch, combined hormonal vaginal ring, and the etonogestrel implant. Contraception

Contraception

Contraception

Am J Prev Med

systematic review. Contraception

Contraception

Contraception

Contraception

Emergency contraception

Devoto L, Fuentes A, Palomino A, Espinoza A, Kohen P, Ranta S, et al. Pharmacokinetics and endometrial tissue levels of 
levonorgestrel alter administration of a single 1.5 mg dose by the oral and vaginal route. Fertil Steril 

Ngai SW, Fan S, Li S, Chen L, Ding J, Jing X, et al. A randomized trial to compare 24h versus 12h double dose regimen of 
levonorgestrel for emergency contraception. Hum Reprod 

Post-ovulatory methods for fertility regulation

wanted pregnancy. Am J Epidemiol
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Collaborative Group on Hormonal Factors in Breast Cancer. Breast cancer and abortion—collaborative reanalysis of data 
from 53 epidemiological studies, including 83 000 women with breast cancer from 16 countries. Lancet
Narvekar N, Cameron S, Critchley HO, Lin S, Cheng L, Baird DT. Low-dose mifepristone inhibits endometrial proliferation and 
up-regulates androgen receptor. J Clin Endocrinol Metab

growth factor and its receptors in the human fallopian tube and endometrium after treatment with mifepristone. Fertil Steril 

Int J Gynaecol Obstet

Long-acting methods of fertility regulation

progestin only contraceptives. Cochrane Database Syst Rev

Hum Reprod

Cochrane Database Syst Rev

normal human endometrium and in endometrium from users of progestin-only contraception supports a role for fractalkine in 
leukocyte recruitment and endometrial remodeling. J Clin Endocrinol Metab

Hannan NJ, Jones RL, Rogers PAW, Salamonsen LA. Endometrial chemokine production is dysregulated in women using 
progestin-only contraceptives. J Soc Gynec Invest 

al., eds. New mechanisms for tissue-selective estrogen-free contraception.

to the human endometrium at the times of embryo implantation and menstruation. J Clin Endocrinol Metab

endometrium of women using progestin-only contraceptives and correlates to elevated recruitment of distinct leukocyte 
populations. Hum Reprod 

Biol Reprod

Krikun G, Schatz F, Taylor R, Critchley HO, Rogers PA, Huang J, et al. Endometrial endothelial cell steroid receptor 
J Clin Endocrinol Metab

contraception. Cochrane Database Syst Rev

Reprod Fertil Dev

analysing molecular effects on the endometrium contributing to break-through bleeding. Biol Reprod 

Reprod Fertil Dev 2005

WHO/Rockefeller Foundation initiative on implantation research

Submitted.

regulated by chorionic gonadotrophin in baboon endometrium during the window of implantation. Submitted. 

Frank HG, Bose P, Albieri-Borges A, Borges M, Greindl A, Neulen J, et al. Evaluation of fusogenic trophoblast surface 
epitopes as targets for immune contraception. Contraception

Reprod Fertil 
Dev
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receptors TBETAR-I and TBETAR-II in the corpus luteum of PMSG/hCG treated rhesus monkey. Front Biosci 
503.

Biol Reprod. In press.

monkey model. Contraception

Contraception

J Clin Endocrinol Metab

Reprod Fertil Dev

Liu YX, Gao F, Wei P, Chen XL, Gao HJ, Zou RJ, et al. Involvement of molecules related to angiogenesis, proteolysis and 
apoptosis in implantation in rhesus monkey and mouse. Contraception

CaBP-d9k in primates implies evolutionary changes and functional redundancy of calbindins at implantation. Reproduction

morpholino antisense oligonucleotides. Proc Natl Acad Sci

Contraception
81.

Nie G, Li Y, He H, Findlay JK, Salamonsen LA. HTrA3, a serine protease possessing an IGF-binding domain, is selectively 
Placenta

Nie G, Li Y, Luu K, Findlay JK, Salamonsen LA. Novel uterine genes in regulation of embryo implantation. Reprod Fertil 
Dev

Nie G, Li Y, Salamonsen LA. Serine protease HtrA1 is developmentally regulated in trophoblast and uterine decidual cells 
during placental formation in the mouse. Dev Dyn 

role for a proprotein convertase in fertility. Biol Reprod 

Okada H, Nie G, Salamonsen LA. Progestin-induced proprotein convertase 6 is necessary for decidualization of human 
endometrial stromal cells in vitro. Reprod Fertil Dev

stromal cells in vitro. J Clin Endocrinol Metab

Sharkey AM, Catalano R, Evans A, Charnock-Jones S, Smith SK. Novel antiangiogenic agents for use in contraception. 
Contraception

Reproduction

by chorionic gonadotrophin in baboon endometrium during the window of implantation. Endocrinology

The physiology of 
reproduction.

Gene
control of gonadal function and signal transduction. Frontiers in Bioscience. In press.

Reprod Biol Endocrinol

cycle. Mol Reprod Dev

rat uterus during the peri-implantation period. Reproduction

embryo implantation and decidualization. Reproduction
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Xu F, Hazzard TM, Evans A, Charnock-Jones S, Smith S, Stouffer RL. Intraovarian actions of anti-angiogenic agents disrupt 
periovulatory events during the menstrual cycle in monkeys. Contraception

Xu F, Stouffer RL. Local delivery of angiopoietin-2 into the preovulatory follicle terminates the menstrual cycle in rhesus 
monkeys. Biol Reprod

during embryo implantation. Submitted. 

Methods for the regulation of male fertility

Ariyaratne HBS, Fecteau KA, Jayasundera NK, Mendis-Handagama SMLC. Effect of triiodothyronine treatment on testicular 

abstract 87.

prostasomes. Int J Androl

of infertile men. J Androl

Cooper TG. Semen analysis. Int J Androl 

Int J Androl

Lancet

Symposium on Reproductive Biology and Comparative Endocrinology, Chennai, India. In press.

Mendis-Handagama SM, Ariyaratne HBS. Leydig cells, thyroid hormones and steroidogenesis. Indian J Exp Biol

Arch Androl. In press.

Histol Histopathol

contraceptive regimen of norethisterone enanthate and testosterone undecanoate in men. Hum Reprod

Enhancing male partnership in sexual and reproductive health: Proceedings of the International Conference on Men as 
Partners in Sexual and Reproductive Health

vehicles. J Med Primatol

Long-term safety and efficacy of contraceptive methods

studies from the Mombasa cohort. 

female condoms. Contraception. In press.

Beksinska ME, Farley TM, Kleinschmidt I, Smit JA. Bone mineral density in adolescents using norethisterone enanthate, 
Contraception. Submitted.

Beksinska ME, Smit JA, Kleinschmidt I, Farley TM, Mbatha F. Bone mineral density in women aged 40–49 years using depot-
Contraception
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Chipato T, Cohen C, Duerr A, Farley TM, Jaisamrarn U, Kiriwat O, et al. Steroid hormonal contraception and clinical course of 
HIV disease. 

Int J Cancer

Contraception

collaborative reanalysis of individual data on 16 563 women with cervical cancer and 33 542 women without cervical cancer 
from 25 epidemiological studies. Int J Cancer

Int J Cancer

Int J Cancer

Sánchez-Guerrero J, Uribe AG, Jiménez-Santana L, Mestanza-Peralta M, Lara-Reyes P, Seuc AH, et al. A trial of 
contraceptive methods in women with systemic lupus erythematosus. N Engl J Med

Immunocontraception

vaccine. Vaccine

Others

Contraception. In press.

Research issues in sexual and reproductive health for low- and middle-
income countries

Gakidou E, Vayena E. Use of modern contraception by the poor is falling behind. PLoS Med 
pmed.0040031.

EMBO Rep

Global forum update on 
research for health 2005: health research to achieve the Millennium Development Goals.

Semin Reprod Med
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Chapter 2

Improving maternal and perinatal health
M Merialdi, J Villar, M Widmer

1. INTRODUCTION

health status of women living in developed versus develop-
ing countries. This disparity represents one of the starkest 

530 000 pregnant women and three million newborn infants 
die each year due to complications related to pregnancy 
and childbirth. Almost all of these deaths occur in develop-
ing countries. These alarming numbers, and the health dis-
crepancies they represent, indicate that the current status of 

-

Although research in maternal and perinatal health has made 

been driven by the needs of health systems operating in the 
richest countries. This has resulted in the production of preg-
nancy- and childbirth-related interventions which translate 

around the world. The paucity of research efforts targeted at 
conditions disproportionately affecting women in the devel-

development of effective, affordable, and feasible preven-
tive strategies that could be widely applied. Pre-eclampsia/

pregnancy-related conditions which are still poorly under-
stood, receive little international funding, and greatly contrib-
ute to the high maternal and perinatal morbidity and mortality 
rates in many developing countries. 

Therefore, the research and development agenda for mater-

larger focus—one that targets the needs of all populations, 
and especially those more vulnerable and in greater need 
of affordable, preventive, and therapeutic interventions. Suc-
cessful implementation of this larger focus could lead to 

goal which has not been reached despite decades of inter-
national commitment. In addition, this new focus could have 

of morbidity, disabilities, and associated health-care costs in 
the more-developed world.

seeks to implement this vision by planning and conduct-

-
tive health products and technologies available on the market 

-

taking full advantage of the convening power of WHO and 
has, as a result, collaborated with prestigious institutions and 

-
tives.

globally

Coordinate research efforts from the laboratory to the 
health system

Make research accessible for researchers from low-
income countries and institutions

Stimulate new thinking.
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In addition, recognizing that achieving progress in maternal 
and child health is possible only with the support of civil soci-
ety and political leaders, the Team has developed several 

borders of public health to the arenas of politics and culture.

2. OBJECTIVE: TO BROADEN THE RANGE OF
EFFECTIVE AND EVIDENCE-BASED PREVENTIVE
AND THERAPEUTIC INTERVENTIONS TO REDUCE

THE MAJOR CAUSES OF MATERNAL AND
NEWBORN MORBIDITY AND MORTALITY

planned and conducted during 2005–2006. Reducing mater-

demanding task, and the proposed solutions to this problem 

to and success in addressing this task is guided by the most 

Obtain reliable data.

Show success.

Develop and test effective, preventive and treatment 
interventions.

Coordinate research efforts from the laboratory to the 
health system, including capacity building in research 
methodology.

Develop guidelines, norms, and tools.

Increase awareness and mobilize action towards safer 

reproductive health in general.

It is hoped that working simultaneously on these approaches 
will be the most effective way to contribute to the effort of the 
international community to achieve Millennium Development 
Goals 41 and 52

the previous work and historical strengths of the Team, and 
includes conducting large multicentre studies, synthesizing 

results, building research capacity, and formulating and pur-

-
entations at prestigious international meetings, have pro-
vided concrete means of tracking progress and of receiving 
important feedback.

Before discussing the progress of the Team in 2005–2006 
and its planned activities, it is imperative to acknowledge the 

Countries particpating in the network

Figure 1. WHO Maternal and Perinatal Research Network

1 To reduce child mortality.
2 To improve maternal health.
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effectiveness of the WHO Maternal and Perinatal Research 

-

2.1 Progress

2.1.1 Obtain reliable data: studies on the epidemiology 
of major maternal and perinatal conditions

accurate, reliable, and up-to-date data on many health condi-
tions of interest. This is particularly true for data on maternal 
and perinatal health conditions. When those data are avail-

collection and analysis. On many occasions, estimates are 

in settings and times different from the ones which are of 
interest. This fact precludes efforts to improve the health con-
ditions of large populations, since solid epidemiological evi-

effective interventions. 

-

“Global Survey on Maternal and Perinatal Health”, 2005. The 

collection efforts in randomly selected health facilities in ran-

real time by means of an online data-collection system. Data 
-

completed by specially trained research teams.

-
eries in seven countries in Africa (Algeria, Angola, the Demo-

and eight in Latin America (Argentina, Brazil, Cuba, Ecuador, 

relationship between mode of delivery and perinatal mortality 
and morbidity. This systematic data-collection effort allowed 

data. The results of the Latin American part of the Global 
Survey, published in The Lancet, show a positive associa-
tion between the rate of caesarean delivery and postpartum 
antibiotic treatment and severe maternal morbidity and mor-
tality. The study also showed that an increase in the rate of 
caesarean delivery was associated with an increase in fetal 
mortality rates and neonatal mortality and morbidity (Figure 

delivery do not necessarily indicate better perinatal care, 
and—conversely—may represent harmful practices leading 
to poor maternal and newborn health outcomes.

on maternal mortality with the study entitled  “Rates of cae-

estimates”, published in Paediatrics and Perinatal Epidemi-

Countries particpating in the Global Survey

Figure 2. Countries participating in the WHO Global Survey on Maternal and Perinatal Health 
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ology 2007;21:98-113. This study analysed nationally repre-
sentative data on rates of caesarean section and maternal 
and perinatal mortality rates. The analysis suggests a direct 
association between caesarean section rates and maternal, 
infant, and neonatal mortality in countries at lower levels of 
mortality, and indicates a strong inverse association in coun-

-
ties for analysis and dissemination of the results of the WHO 

from the African countries are presently being analysed and 
a paper on the methodology of the global survey has been 
prepared.

Another limitation of the data on perinatal conditions is the 
lack of information on causes of death. This limitation was 
partially addressed in a Bulletin of the World Health Organi-
zation article entitled “Causes of stillbirths and early neona-

activities for analysis and dissemination of research data as 
a secondary analysis of the calcium supplementation trial for 
the prevention of pre-eclampsia. This report showed that in a 
large, multi-ethnic population delivering in hospital facilities, 
prematurity accounted for most early neonatal deaths, and 
spontaneous preterm delivery and hypertensive disorders 
were the most common obstetric events leading to perina-
tal mortality. These results indicate that advancements in the 
care of premature infants, and prevention of spontaneous 
preterm labour and pregnancy-related hypertensive disor-
ders, could lead to a substantial decrease in perinatal mortal-
ity in hospital settings in developing countries.

2.1.2  Show success: to study and disseminate 
successful country achievements

While efforts to reduce maternal and perinatal mortality in 
-

cessful results, some countries have managed to accomplish 
remarkable achievements with limited resources. Unfortu-
nately, these achievements are often recorded only in the 

-
ited visibility due to the lack of time and research capabili-
ties of many local professionals and country-level ministerial 

-

participation in national meetings and through contacts with 
internationally-based colleagues. The goal of gathering this 
information is to study and disseminate successful country 

-
ments can be replicated elsewhere.

During 2005–2006, effective collaborations were established 
with the Ministries of Health of Chile and Mongolia with a 

and documenting their success stories. As recounted in the 
article in Paediatrics entitled “Reduction in neonatal mortality 
in Chile between 1990 and 2000”, the neonatal mortality rate 
decreased in from 8.3 to 5.7 per 1000 live births in that coun-
try during that period. It is plausible that the observed trends 

interventions aimed at improving newborn care, indicating 

Source: Villar et al. Lancet 2006;367:1819–29

10

5

3

1

0·5

1 10 3020 40 50 70 90

A
dj

us
te

d 
m

at
er

na
l m

or
ta

lit
y 

an
d 

m
or

bi
di

ty
 in

de
x 

(%
, l

og
it 

sc
al

e)

Caesarean delivery rate (%, logit scale)

Adjusted maternal mortality
and morbidity index

Postnatal treatment with antibiotics

5

10

25

50

75

1 10 3020 40 50 70 90

A
dj

us
te

d 
po

st
na

ta
l t

re
at

m
en

tw
ith

 a
nt

ib
io

tic
s 

(%
, l

og
it 

sc
al

e)

Caesarean delivery rate (%, logit scale)



Chapter 2—Improving maternal and perinatal health

61

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

that important reductions in newborn mortality in developing 
countries are possible with the implementation of effective 
and well coordinated neonatal care interventions.

collaborative strategy reduced maternal mortality in Mongo-
lia between 2001 and 2004” (recently submitted for publica-

Mongolia following the implementation of the Maternal Mor-

and other partners in 2001. Following the implementation of 
the MMRS, the national maternal mortality ratio in Mongolia 

suggests that reductions in maternal mortality in low-resource 
settings are possible with the implementation of collaborative 
strategies based on an integrated approach and the coordi-
nated involvement of several partners—including the Minis-
try of Health, national and international agencies and donors, 
the health-care professions, the media, nongovernmental 
organizations, and the general public. 

2.1.3 Develop and test effective preventive and 
treatment interventions

This is historically the most relevant area of work of the  
Team. Shown in Table 1 are the clinical trials conducted 
during 2005–2006 with leading participation of the Team 

Maternal and Perinatal Research Network. These studies 
encompass a wide range of health conditions and interven-

these studies was to produce research results that would be 
both relevant to the needs of developing countries and easily 
implemented at the health-care delivery level in low-resource 
settings. Importantly, the geographical and ethnic variabil-

samples—render the study results generalizable across 
populations.

In 2006, the results of the World Health Organization rand-
omized trial of calcium supplementation among low-calcium-
intake pregnant women were presented at the plenary session 
of the 26th Annual Meeting of the Society for Maternal-Fetal 
Medicine and published in the American Journal of Obstet-
rics and Gynecology. The study showed that among more 
than 8000 women recruited in Argentina, Egypt, India, Peru, 
South Africa, and Viet Nam a 1.5 g calcium/day supplement 

as well as maternal morbidity and neonatal mortality. These 
results are particularly important given the evidence from the 
literature (see the “World Health Organization systematic 
review of the literature and multinational nutritional survey 
of calcium intake during pregnancy” published in Fetal and 
Maternal Medicine Review 2005;16:97-121
women—especially from low-resource settings—tend to 

Table 1. Clinical trials coordinated by the Team

Clinical trials Countries Women Status

Prevention of 
pre-eclampsia
(calcium

6 8300 Published

Prevention of 
pre-eclampsia

4 1700 Data
analysis

Treatment of 
asymptomatic
bacteriuria

4 1500 Ongoing

Treatment of 
postpartum
haemorrhage

4 900 Ongoing

Prevention of 
pre-eclampsia
(treatment of 

6 2 000 In
preparation

Other ongoing multicentre trials include “Treatment of 
asymptomatic bacteriuria”, “Treatment of postpartum haem-
orrhage” and “Supplementation with vitamins C and E for the 
prevention of pre-eclampsia”. The trial “Treatment of asymp-
tomatic bacteriuria” aims at evaluating the effectiveness of 
a screening and treatment programme based on a single 
dose of nitrofurantoin in asymptomatic pregnant women 
with urine dipstick positive for bacteriuria. This trial is being 
implemented in Argentina, the Philippines, Thailand, and Viet 
Nam, has a total enrolment of 1500, and will be completed 
in July 2007. 

The trial “Treatment of postpartum haemorrhage” will show 

haemorrhage. This trial is being conducted in Argentina, 
Egypt, South Africa, and Viet Nam, will recruit a total of 900 

“Supplementation with vitamins C and E for the prevention of 
pre-eclampsia” was conducted in India, Peru, South Africa, 
and Viet Nam, has now been completed, and data are being 
analysed.

These trials are progressing according to their implemen-

during 2007. In addition, the Team provides technical and 
logistic support for meetings and training of research teams 
for the randomized clinical trial ”International study of caesar-

determine which methods lead to an optimum outcome for 
women and their babies.
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2.1.4 Coordinate research efforts from the laboratory 
to the health system, including capacity building in 
research methodology

2.1.4.1 Pre-eclampsia and eclampsia

Eclampsia represents one of the most structured and artic-
ulated research initiatives within the international maternal 
and perinatal health research community, and continues to 
foster productive collaborations with the most prestigious 
institutions worldwide. The innovative approach of the pro-
gramme involves selecting promising hypotheses for further 
research on the basis of systematic reviews of the literature. 

for systematic reviews of mechanisms of the disease”, and 
-

cysteine”, published in the American Journal of Obstetrics 
and Gynecology Obstetrics and 
Gynecology,

After a thorough systematic review of the literature, stud-
ies are implemented—using appropriate epidemiological 
study designs to test promising hypotheses. Besides the 
already-mentioned clinical trials testing the preventive effect 
of nutritional supplements on poor obstetrical outcomes, a 
multicentre clinical trial on the “Treatment of mild to moder-
ate hypertension to prevent pre-eclampsia” is currently being 
implemented in Argentina, Egypt, India, South Africa, and the 
United Kingdom using labetalol versus placebo, with a total 
enrolment of 2000 women.

A multicentre observational study entitled “Screening for pre-

factors” was initiated recently. This study aims at verifying 
whether changes in serum and urinary angiogenic proteins 
during pregnancy (detected with an easy-to-apply urinary 

-
tifying women at very high risk of developing pre-eclampsia. 
This study is presently being implemented in eight countries 
(Argentina, Colombia, India, Italy, Kenya, Peru, Switzerland, 

12 000 women.

baseline epidemiological data regarding pre-eclampsia and 
-

tions such as the investigation “Preeclampsia, gestational 
hypertension and intrauterine growth restriction, related or 

Ameri-
can Journal of Obstetrics and Gynecology 
This study shows that pre-eclampsia and gestational hyper-
tension share many risk factors, while pre-eclampsia and 

to be independent biological processes.

The most recent addition to the global programme is a col-
laboration with the University of British Colombia, Vancouver, 

of maternal and fetal clinical variables that predict adverse 
maternal and perinatal outcomes in women with pre-eclamp-

picture of women with pregnancy-related hypertensive disor-

step forward in our ability to classify and subclassify women 
according to true risk will not only modify direct patient care 

-

2.1.4.2 Preterm birth

Using a research strategy similar to that described above 

collaboration on preterm birth known as the Preterm Birth 

collaboration is to support and enhance international net-
working among researchers investigating preterm birth and 

-
tance to open dialogue and the active contribution of all par-
ticipants. The 2006 annual PREBIC meeting was organized 

representing most of the advanced research teams currently 
focusing on preterm birth. In 2006, PREBIC decided that the 

-
ters in Geneva. The 2007 PREBIC meeting will take place in 
April 2007.

-
ticipation of the Team include the establishment of a non-

associated with preterm birth (PREGENIA-Preterm Birth and 
-

tematic reviews of the literature such as the study entitled 
”Analysis of association between maternal tumour necrosis 

factor concentration, and preterm birth” published in the Amer-
ican Journal of Obstetrics and Gynecology
48.

a planned series of publications aimed at clarifying the pos-
sible role played by genetic factors—in association with envi-
ronmental determinants—in increasing the risk of preterm 
delivery. In addition, a multicentre collaborative observational 
study investigating the interaction between genetic and envi-

to start in early 2007. This case–control study will involve 
data collection at centres in South Africa, Sweden, and the 

studies of genetics and preterm birth involving collaborations 
outside North America and Europe.
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2.1.4.3 Radiation and reproductive health

The MPH Team has also participated in research focusing 

Semipalatinsk“ was conducted in collaboration with the Insti-
tute for Cancer Research in London, United Kingdom and 

Ecology in Astana, Kazakhstan, to assess the effect of radia-
-

khstan used as a nuclear test site for more than 40 years. 

largely reassuring concerning the potential effects of radia-

mortality rates and warrant further investigation.

2.1.4.4 Capacity building in research methodology

The Team continues to promote capacity building in 
-

tive health, by organizing—in collaboration with the WHO 
Collaborating Centre Geneva Foundation for Medical Edu-

research”. The course has been administered since 1992, 
and has resulted in the training of more than 300 partici-
pants from countries in Africa, America, Asia, and Europe. 
Several of the students who graduated from the course 
have been integrated into the WHO Maternal and Perina-
tal Health Research Network and have contributed to WHO 
coordinated multicentre studies. In addition, capacity-build-
ing efforts continue by means of dissemination of the From 
Research to Action 
care, nutrition in pregnancy, pre-eclampsia/eclampsia, and 
prevention of postpartum haemorrhage. The From Research 
to Action 
in a format facilitating translation of research results into clini-
cal practice and is distributed in folders that are periodically 
updated.

2.1.5 Develop guidelines, norms, and tools

Most of the previously mentioned activities serve to produce 
evidence that will be incorporated into practical guidelines, 
norms, and tools. All research activities involving the partici-

aim of contributing to the improvement of the clinical and 
public health practices instituted at country level. A primary 

product which documents the results of the WHO antenatal 
care trial. The Team and the Boston University School of 
Medicine have worked together to create an online course to 
educate health professionals around the world about the new 

research in maternal and perinatal health. The course uses 

video, online modules, and discussion boards to present and 
effectively teach participants the details of the new WHO 
model and how to implement it. The course is being offered 
for the second time in 2007.

In addition, preliminary meetings for protocol development 
-

tic tools for which there is a widely recognized need are 

the ”Multicentre fetal and newborn growth standard study”, 

reference study” which was implemented at country level by 
ministries of health worldwide to monitor child growth from 

from conception to delivery, to be adopted as an international 
framework for assessing fetal and newborn growth (including 

mortality in populations and individuals. The study design 

Committee on Physical Status, the 2002 WHO meeting of 
-

produced by the study will improve assessment of fetal and 
newborn growth at the individual and population levels, and 
ultimately improve the clinical management of fetuses and 
pregnant women.

The second activity involves the development of a tool for 

-

limitation has particularly impacted efforts to map the burden 
-

oping countries. The study will validate a new diagnostic tool 
used in health-care facilities in Pakistan and South Africa. 

at the community level to estimate the prevalence of birth-

this study—the availability of a valid diagnostic instrument—
will form the basis for future community-based research look-

facilitate randomized trials to test preventive and therapeutic 
interventions because it will provide the correct detection of 

2.1.6 Increase awareness and mobilize action towards 
safer pregnancy and childbirth

-

public events addressing global health issues tend to focus 
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tuberculosis, or pathologies such as severe acute respiratory 

because of their immediate threat and dramatic implications. 
It is important that initiatives be established to maintain politi-

reproductive ill-health, and of the related burden of disease 
in the poorest populations in the world. 

The Team, with the newly formed Partnership for Maternal, 
Newborn and Child Health, has established one such an ini-

-
ous Prime Minister of Norway and presently United Nations 
Special Peace Envoy for the Horn of Africa. Mr Bondevik will 
be appointed ambassador of the Partnership, and has made 
a commitment to keep maternal and newborn health a high 
priority on the agendas of the high-level meetings that he 
will attend in his capacity as President of the Oslo Centre 
and United Nations Special Envoy. Mr Bondevik spoke in 
favour of maternal and newborn health at the 2006 World 
Health Assembly, and has been instrumental in encouraging 
the Rotary Club to consider endorsing initiatives to promote 
maternal and newborn health.

Another important achievement obtained with the contribu-
tion of the Team has been the endorsement at ministerial 

improving maternal and neonatal health in south-eastern 

Pact founded by the Council of Europe for the development 

& Herzegovina, Bulgaria, Croatia, the Republic of Moldova, 
Romania, Serbia, Montenegro, and the former Yugoslav 
Republic of Macedonia.

Europe, receives technical advice from the Team, and is 

is to plan and implement policies and actions to strengthen 
the health systems in SEE for improving maternal and neo-
natal health and to disseminate important lessons learnt. The 

“Decision for Implementation” has been signed by the SEE 
ministries of health at the fourteenth meeting of the SEE 
Health Network held in Tirana, Albania, on 24 November 
2006.

health interventions, including information-based campaigns, 

women and their newborns currently endure. The intent of 

-

world—particularly those that negatively impact the lives of 
women and their families. The paintings currently being pro-

social backgrounds. Inscribed within them are messages 
spoken by the women themselves, that call upon the viewer 

of future generations. 

The positive and appealing images of women created for the 

stereotypical notions of underprivileged women as hapless 
victims, asking them instead to regard them as willing part-

health. The Lancet

of the International Federation of Gynecology and Obstetrics 

are scheduled to occur in several cities in 2007.

2.2 Planned activities

research lines previously described—focusing on evidence-
synthesis and generation, and clinical and epidemiological 
research that historically have formed the backbone of the 

the mandate of the Team. Following is a description of some 
of the activities presently being evaluated for further develop-
ment and implementation.

2.2.1 New global survey

The 2005 WHO “Global Survey of Maternal and Perinatal 
Health” has been highly successful and has attracted much 
attention to the work of the Team. A new global survey focus-
ing on collecting data on rates, management and risk factors 
for preterm birth, and on congenital malformations is being 
planned. These topics were suggested at two meetings of 

-
term Birth International Collaborative, and the Joint WHO 
and March of Dimes meeting on the management of birth 
defects and haemoglobin disorders. During these meetings, 
the collection of reliable data on preterm delivery and con-

as a top priority to guide future programmatic and research 
efforts.

2.2.2 Obstetric fistula

obtained in the 2005 global survey, a research agenda on 

Foundation for Medical Education and Research. Recently, 
the Team attended a meeting organized by UNFPA to set 
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related burden of disease and its economic and sociocultural 
implications.

Following the recommendations of the meeting, future activi-
ties will focus on three critical areas of research concern-

analysis of underlying sociocultural and economic factors 
leading to the problem, and medical interventions such as 
caesarean sections and effective labour management tech-

-
gical and other medical procedures used in the treatment of 

taking into account demographic and other mitigating factors 

2.2.3 Nutrition and pregnancy

The previous work of the Team on nutrition during pregnancy 
has focused on evaluating nutritional interventions (micronu-

will continue in this area, issues concerning the implementa-
tion, acceptability, feasibility, affordability, and health-system 
implications of nutritional interventions will be addressed by 
conducting more operations research. These efforts will also 
stimulate productive collaborations with other teams within 
the Department, such as the Technical Cooperation with 

Presently, a study is being planned in collaboration with 
TCC and the Department of Essential Health Technologies 

-

increase the capacity of health-care workers to identify anae-
mia, and provide appropriate management including refer-
ral of severely anaemic pregnant women at the district level. 

-
ducing the HCS package to screen women with anaemia at 
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Annex 1

SCIENTISTS IN 2005–2006

Principal investigators

Edgardo Abalos    Centro Rosarino de Estudios Perinatales, Rosario, Argentina
Hany Abdel-Aleem   Assiut University Hospital, Assiut, Egypt
Arnaldo Acosta    Universidad Nacional de Asunción, Asunción, Paraguay

Ariela Benigni Mario   Negri Institute for Pharmacological Research, Bergamo, Italy
Liana Campodonico   Centro Rosarino de Estudios Perinatales, Rosario, Argentina
María Eliette Cardoza   Universidad Nacional Autónoma de Nicaragua, León, Nicaragua
Guillermo Carroli    Centro Rosarino de Estudios Perinatales, Rosario, Argentina
Agustin Conde-Agudelo   Centro de Estudios e Investigación, Fundación Santa Fe de Bogota, Bogota, Colombia
Ubaldo Farnot    Hospital Gineco-Obstetrico “America Arias”, Havana, Cuba
Anibal Faundes    WHO Collaborating Centre, Cemicamp, Brazil
Bukola Fawole    University College Hospital, University of Ibadan, Ibadan, Nigeria
Mario Festin    Philippine General Hospital, Manila, Philippines
Tiziana Frusca    University of Brescia, Brescia, Italy
Stelian Hodorogea   Ministry of Health, Chisinau, Republic of Moldova
Justus Hofmeyr    University of Witwatersrand, Johannesburg, South Africa

Pisake Lumbiganon   Khon Kaen University, Khon Kaen, Thailand
Mona Lydon    Rochelle University of Washington, Washington, DC, USA

Kidza Mugerwa Makerere   Medical School, University of Makerere, Kampala, Uganda

Isilda Neves    Department of Reproductive Health and Public Health, Ministry of Health, Luanda, Angola
Thi Nhu Ngoc Nguyen   Hung Vuong Hospital, Ho Chi Minh City, Viet Nam
Manorama Purwar   Government Medical College and Hospital, Nagpur, India
Mariana Romero    Centro Rosarino de Estudios Perinatales, Rosario, Argentina
Anthony Swerdlow   Centre for Cancer Research, London, United Kingdom
Jadsada Thinkhamrop   Khon Kaen University, Khon Kaen, Thailand

Nguyen Viettien    National Hospital of Obstetrics and Gynaecology, Hanoi, Viet Nam
Jimmy Volmik    University of Cape Town, Cape Town, South Africa
Jean Jose Wolomby   Université de Kinshasa, Kinshasa, Democratic Republic of the Congo
Nelly Zavaleta    Instituto de Investigación Nutricional, Lima, Peru

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 30 83 1 3 5 14 36
Women 11 31 3 8 14
WHO Region
AFR 9 25 9
AMR 13 36 1 3 14
EMR 2 6 2
EUR 1 3 4 11 5
SEAR 3 8 3
WPR 3 8 3
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Other scientists
Leiv Bakketeig   Norwegian Institute of Public Health, Oslo, Norway

Bonnie Dattel   Eastern Virginia Medical School, Norfolk, VA, USA
Russell Deter   Baylor College of Medicine, Houston, TX, USA
Allan Donner   University of Western Ontario, London, Ontario, Canada

Rogelio Gonzalez Ministry of Health, Santiago, Chile

Marshall Lindheimer University of Chicago, Chicago, IL, USA
Altankhuyag Otgonbold Ministry of Health, Ulaanbaatar, Mongolia

Hilde Salvesen   Oslo Centre for Peace and Human Rights, Oslo, Norway
Ola Saugstad   Oslo University, Oslo, Norway
Babill Stray-Pedersen Oslo University, Oslo, Norway
Jimmy Zhang   National Institutes of Health, Bethesda, MD, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 4 24 13 76 17
Women 1 6 6 35 7
WHO Region
AFR
AMR 1 6 7 41 8
EMR 1 6 1
EUR 6 35 6
SEAR
WPR 2 12 2
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Annex 2

PUBLICATIONS IN 2005–2006

regional estimates and correlation with indicators of reproductive health system development. Paediatr Perinat Epidemiol

collaborative strategy reduced maternal mortality in Mongolia between 2001 and 2004. Submitted.

pregnancy. Submitted.

Conde-Agudelo A, Villar J, Lindheimer M. World Health Organization systematic review of screening tests for pre-eclampsia. 
Obstet Gynecol

synchrony. Behav Neurosci

Gonzalez R, Merialdi M, Lincetto O, Lauer J, Becerra C, Castro R, et al. Reduction in neonatal mortality in Chile between 
1990 and 2000. Pediatrics

Gulmezoglu A, Langer A, Piaggio G, Lumbiganon P, Villar J, Grimshaw J. Cluster randomised trial of an active, multifaceted 
educational intervention based on the WHO Reproductive Health Library to improve obstetric practices. BJOG 2007. In press.

BJOG

control. Submitted.

J Matern Fetal Neonatal Med

Menon R, Merialdi M, Betran AP, Dolan S, Jiang L, Fortunato SJ, et al. Analysis of association between maternal tumor 
Am J Obstet Gynecol 

Am J Reprod Immunol

Menon R, Velez DR, Simhan H, Ryckman K, Jiang L, Thorsen P, et al. Multilocus interactions at maternal TNF-alpha, IL-6 
and IL-6R genes predict spontaneous preterm labor in European-American women. Am J Obstet Gynecol 

international fetal size charts and implications for fetal growth assessment. Ultrasound Obstet Gynecol

supplementation and fetal bone growth. Am J Clin Nutr

Encyclopedia of food 
sciences and nutrition

Lancet

Merialdi M, Mathai M, Ngoc NTN, Purwar M, Campodonico L, Abdel-Aleem H, et al. World Health Organization systematic 
review of the literature and multinational nutritional survey of calcium intake during pregnancy. Fetal Matern Med Rev 

the disease. Am J Obstet Gynecol

homocysteine. Obstet Gynecol

Ngoc NTN, Merialdi M, Abdel-Aleem H, Carroli G, Purwar M, Zavaleta N, et al. Causes of stillbirths and early neonatal 
Bull World Health Organ 

Villar J, Abdel-Aleem H, Merialdi M, Mathai M, Ali M, Zavaleta N, et al. on behalf of the WHO Calcium Supplementation for 
the Prevention of Preeclampsia Trial Group. WHO randomized trial of calcium supplementation among low calcium intake 
pregnant women. Am J Obstet Gynecol
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 Am J Obstet Gynecol

Day S, Green S, eds. Textbook of clinical trials

Best practice and research in 
clinical obstetrics and gynaecology

the 2005 WHO global survey on maternal and perinatal health in Latin America. Lancet

Widmer M, Villar J, Benigni A, Conde-Agudelo A, Karumanchi S, Lindheimer M. Mapping the theories of pre-eclampsia and 
Obstet Gynecol 

Zhang J, Villar J, Sun W, Merialdi M, Abdel-Aleem H, Mathai M, et al. Blood pressure dynamics during pregnancy and 
spontaneous preterm birth. Am J Obstet Gynecol 2007. In press.
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Chapter 3

Controlling sexually transmitted 
and reproductive tract infections

TMM Farley, N Broutet, I de Vincenzi, S Dludlu, P Gaillard, F Ndowa, J Samuelson

1. INTRODUCTION

-
mitted and Reproductive Tract Infections includes develop-
ment of strategies, guidelines, and tools for prevention and 

-
gramme planning, and implementation and training. The 
work also includes promoting dissemination and utilization 
of these tools in regions and countries, and establishing evi-
dence for new and improved STI and RTI control strategies. 
Another area of work includes research on the prevention 
of mother-to-child transmission of HIV and other STIs, and 
advocating for and conducting research on the development 
and deployment of safe and effective microbicides. At regional 
and national levels, areas of work include advocacy for STI 
control interventions and promotion of linkages between 
STI prevention and management, and other relevant areas 
such as family planning, HIV/AIDS, adolescent services, and 
making pregnancy safer.

2. OBJECTIVE: TO BROADEN THE PROVISION
OF HIGH-QUALITY SERVICES

sensitive and non-stigmatizing services for the prevention, 
care, and management of STIs and RTIs and their complica-
tions, the work the Department focuses on the development, 
adaptation, and dissemination of norms and tools based on 
the best available evidence.

2.1 Progress

2.1.1 Guidelines for the management of sexually 
transmitted infections and training modules

The Guidelines for the management of sexually transmit-
ted infections provide up-to-date treatment protocols and 

French, Portuguese, and Spanish. The training modules to 
accompany the STI case management guidelines have been 

CD-ROM version of the training modules will be available in 
January 2007.

2.1.2 Sexually transmitted and other reproductive tract 
infections: a guide to essential practice

Sexually transmitted and other reproductive tract infections: 
a guide to essential practice -
prehensive approach to STI and RTI management adapted 

-
tive health facilities. Such clients have different patterns of 
risk factors for and prevalence of STIs and RTIs than patients 

services. This guide is intended to assist health-care man-
agers and providers in resource-limited settings to meet the 

-
ted and reproductive tract infections, through an integrated 

case-management. The development of the STI/RTI-GEP 

-
gic Partnership Programme. The guide has been translated 
and printed in Arabic, Bahasa Indonesian, Chinese, French, 



Biennial Technical Report 2005–2006

72

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

Mongolian, Portuguese, Russian, Spanish, and Vietnamese. 
Additional language versions are in progress.

Operations research in Kenya—which was implemented 
in collaboration with the Population Council/FRONTIERS 

effectiveness and impact of adaptation and introduction of the 
STI/RTI-GEP—has been completed. The second phase—
dissemination, introduction, and evaluation of the adapted 

collection of baseline data for evaluation purposes.

In parallel with the development of the STI/RTI-GEP, the evi-
dence base supporting the recommendations and strategies 
was compiled. This compilation will be made available as a 
summary report on the Department web site and on a CD-
ROM.

2.1.3 Strategy for the elimination of congenital syphilis

The Action for the global elimination of congenital syphilis: 
rationale and strategy was developed in collaboration with 
the Departments of Making Pregnancy Safer and HIV/AIDS. 
Global and regional meetings are planned to launch the 
implementation of the strategy in Bolivia, China, Madagas-

An advocacy brochure on elimination of congenital syphilis, 
to raise awareness of the importance and opportunities for 
elimination, has been published and widely distributed.

2.1.4 Cervical cancer prevention

A collaboration between the Department and the WHO Pro-
gramme for Cancer Control, the Alliance for Cervical Cancer 
Prevention, the International Atomic Energy Agency, and the 

led to the development of the publication Comprehensive
cervical cancer control: a guide for essential practice. The 

various levels of the health system in the prevention, detec-
tion, and treatment of cervical precancerous lesions and cer-
vical cancer. The target audience includes service providers 
at the primary and secondary health-care levels. 

languages. Field introduction has started in Madagascar, 
Malawi, Nigeria, Uganda, the United Republic of Tanzania, 
and Zambia and intensive programmes of work on cervical 

-
ings, establishment of national steering committees for 
follow-up activities, development of a monitoring and evalu-
ation system in collaboration with IARC, and training of key 
health-care professionals. Additional countries are being 
considered to receive assistance for the introduction of this 

prevention programmes.

2.1.5 Human papillomavirus (HPV) vaccines
Global strategy for prevention and 

control of sexually transmitted infections (Resolution WHA 
Cancer prevention and control 

among adolescents and to strengthen cervical cancer pre-
vention programmes. To address these issues, the WHO 
Interdepartmental Working Group on HPV—which includes 
departments responsible for immunization, cancer control, 

-
dence and information for policy—has been established. 

In March 2006, the Department and UNFPA, together with 

services in the introduction of HPV vaccines. The consulta-

-
-

an article on “Ensuring access to HPV vaccines through 

which was published in the Bulletin of the World Health 
Organization,
article discusses the challenges in designing and imple-
menting cervical cancer prevention programmes that 
include vaccination as a primary means of prevention. 
Although the vaccine may ultimately be indicated for 
both males and females, young girls (or girls and women 

vaccine. The paper describes avenues for service deliv-

and reproductive health, immunization, and cancer con-
trol programmes in the introduction of HPV vaccines.

a guidance note entitled Preparing for the introduction 
of HPV vaccines – policy and programme guidance for 
countries, for country policy-makers and programme 
managers that discusses key issues to be considered 
when deciding whether and how to introduce HPV vac-
cines. The guidance note is being translated into Arabic, 
Chinese, French, Russian, and Spanish.

The WHO HPV Working Group is now developing plans to 
introduce the guidance note in countries.

2.1.6 The programme guidance tool kit

The Programme guidance tool (PGT) for sexually transmitted 
and reproductive tract infections, developed as an applica-

of strengthening STI and RTI control programmes, has been 
completed.  Also completed is an accompanying set of docu-
ments and tools entitled “The programme guidance tool kit”. 
The tool kit will be proposed to countries to assist them in 
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WHO Global strategy for prevention and control of sexually 
transmitted infections.

about the PGT and its use in countries—particularly for the 
purpose of integration between services.  The second article 
on the evaluation of the tool kit and its impact in countries 

2.1.7 WHO-UNFPA Strategic Partnership Programme

UNFPA Strategic Partnership Programme are described 
in the report  “Technical Cooperation with Countries” (see 

-
ing related to the prevention and control of STIs and relevant 
guidelines, notably the Guidelines for the management of 
sexually transmitted infections, the STI/RTI-GEP and the 
second edition of the Training modules for the syndromic 
management of sexually transmitted infections. Initial intro-

-
shops was achieved during 2004. A workshop in the Eastern 
Mediterranean Region in 2006, which included participants 

guidelines on family planning, and maternal and newborn 
health had been previously shared and discussed.

The Guidelines for the management of sexually transmitted 
infections and the STI/RTI-GEP are now available in Chi-
nese, English, French, and Spanish. The Arabic and Rus-
sian versions are in draft form, and the guidelines have also 
been translated into Bahasa Indonesian, Portuguese, and 
Vietnamese. These various language versions are critical to 
enabling country staff to adapt and introduce the guidelines 
into their national programmes. The second edition of the 
Training modules for the syndromic management of sexu-
ally transmitted infections, will be available for distribution 

and they are currently available on the Department web site 

Support for translation into Arabic has been offered by the 
UNFPA Country Support Team in Amman, Jordan.

guidelines. After introduction by country teams, these guide-

to several advocacy and adaptation workshops and have 
encouraged the use or creation of in-country coordinating 

-
laborative work with UNFPA and the Population Council in 

concerning the STI/RTI-GEP has continued, with the country 

implementation and review of integration of STI/RTI guide-

the gaps and needs and to direct the adaptation of the guide-
lines and training activities. Draft reports were made avail-
able during 2006.

SPP efforts to develop and disseminate guidelines continue.  
These efforts take into account the Global strategy for the 
prevention and control of sexually transmitted infections 

in May 2006. Other guidelines of interest are the cervical 
cancer guidelines, and the STI prevention and care frame-
work. Adaptation guidelines are under development.

Other catalytic activities included a workshop on STI networks 

during which the guidelines for care—as well as other rel-
evant STI/RTI information—were shared. Both AFRO and 
EMRO developed work plans and constitutions for networks 

2006, the STI global strategy and care guidelines were intro-

service and in-service training, in involving the community, 
and in improving information for decision-making.

2.1.8 STI services for adolescents, sex workers, and 
prisoners

Certain population subgroups are at increased risk of 

-

prevalence of STIs in such populations—and, in so doing, 
decrease their risk of becoming infected with or transmitting 
HIV—are important. Strategies that have proven success-

peer education and empowerment, and several direct STI 
control interventions.  Interventions using periodic presump-
tive treatment have been carried out— predominantly among 

interventions have been evaluated, but there has been no 
systematic global appraisal of such programmes to better 
understand the potential role of periodic presumptive treat-
ment in controlling STIs and preventing HIV transmission. 

To achieve greater understanding in this area, a consulta-
tion—organized by the Department, the London School of 
Hygiene and Tropical Medicine, and the Population Council—
was held in London, United Kingdom, in September 2005. 

consultation concluded that presumptive treatment can be 
considered as a component of STI services, particularly for 
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it should be seen as one way to rapidly reduce STI preva-
lence while other preventive and curative services are being 
established. In all cases, the need to improve access to STI 
services as a longer-term solution is underlined. The meeting 
report is being processed for clearance and printing.

2.1.9 Genital ulcer disease control and eradication

WHO has kept under review information on the role of herpes 

Research prompted by a WHO review of developing-country 
research priorities, which was conducted in 2000, is nearing 
completion and the results will be incorporated into updated 
guidance for countries on HSV-2 control strategies in 2007. 
A strategy for curable genital ulcers has been delayed due to 
resource constraints and will be developed concurrently with 
the HSV-2 strategy during 2007.

2.1.10 Male circumcision for HIV prevention

Male circumcision has been performed on boys and young 
men for many years, primarily for religious and cultural rea-
sons or as a rite of passage to mark transition to adulthood. 
Data from cross-sectional epidemiological studies, conducted 
since the mid-1980s, show that circumcised men have a 
lower prevalence of HIV infection than those who are uncir-
cumcised. This is supported by data from prospective studies 

-

for cultural and behavioural factors associated with male cir-
cumcision was included in these analyses, doubts remained 
as to whether promoting male circumcision among men who 
would not otherwise be circumcised would result in a lower 
incidence of HIV infection. 

In 2004, three randomized controlled trials to address this 

The results from the South African study were published in 
late 2005, and showed a 2.5-fold lower incidence of HIV 
infection among men randomized  to “immediate” compared 
with “delayed” circumcision. Interim review of the data from 
the other two trials in December 2006 showed that, in Kenya, 
22 HIV infections occurred in the circumcised men com-

among the circumcised men compared with 43 in the uncir-

further trial assessing the impact of male circumcision on the 

to provide results before 2008.

In response to these new data, the Department—in collabo-
ration with the HIV Department and the Joint United Nations 

release of a policy brief at the XVIth International AIDS 
Conference in August 2006 on the potential impact of 
male circumcision as an additional means of HIV pre-
vention in high-HIV-burden countries, with emphasis on 
the importance of a comprehensive approach to HIV 

commissioning a background paper on global patterns 
and determinants of male circumcision, together with a 
summary of available data on safety and acceptability of 

development of a technical manual for male circumcision 
under local anaesthesia in partnership with UNAIDS and 
the Johns Hopkins Program for International Education 

Department of Essential Health Technologies. While 
providing detailed technical information on the various 
surgical approaches to adult, adolescent, and paediatric 
circumcision, the manual also addresses broader issues 

emphasizes that male circumcision must be set within 

infection. The manual was developed with the assist-
ance and collaboration of the surgical teams that imple-
mented the three randomized controlled trials, together 
with physicians involved with provision of safe circum-
cision and other surgical services in resource-limited 

skills can be upgraded to perform routine circumcision 
-

tal or other services where specialist surgical skills are 
available. The manual has been reviewed by selected 
professional societies (for instance, Israeli Association of 
Paediatric Surgery, Korean Andrology Society, and Pan-

programme managers. Currently, the manual is under-

2.2 Planned activities

2.2.1 Guidelines for the management of sexually 
transmitted infections
These guidelines are kept under regular review and updated 
with the emergence of new information that changes treat-
ment priorities or algorithms. During 2007, new data are 

of HSV-2 infection and the impact of such management on 
prevention of HIV infection. 

In addition, new diagnostic tests that can strengthen the 
syndromic diagnosis of STIs have become available. These 
new data and diagnostic tests will be reviewed in 2007, in 

-
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necessary.

2.2.2  WHO-UNFPA Strategic Partnership Programme

during 2007, including review of national guidelines as 

phase of the partnership, will be conducted in early 2007. 
A global meeting will take place in May 2007 to discuss the 
evaluation results and to determine more precisely the focus 

In addition, several Department guides and tools will be 

include generic guidance on adaptation of guidelines, guid-
ance on adaptation of the STI care guidelines, STI care train-

the STI prevention and care framework. The recommended 
practice guidelines will be used to develop pre-service cur-
ricula for medical, nursing, and other allied health person-
nel—including a determination of the core competencies 

and reproductive health-care provision. The SPP activities 
provide a framework to support countries and reinforce link-
ages between HIV, STI, and family-planning programmes to 

2.2.3 Cervical cancer prevention

implementing the cervical cancer prevention initiative will take 
place in Dar-es-Salaam, the United Republic of Tanzania, to 
review country progress in implementation, to strengthen 
country-level coordination, and to plan for scaling-up cervi-
cal cancer prevention programmes. Also participating will be 

support to strengthen their cervical cancer prevention pro-
grammes.

The work in cervical cancer control will be presented and 

and Opportunities”, to be held in Cape Town, South Africa, in 
October 2007. This conference will be organized by the African 

2.2.4 HPV vaccines

The WHO/UNFPA HPV Vaccines Working Group has devel-
oped a work plan which aims to reduce cervical cancer mortal-
ity and morbidity, through the introduction of HPV vaccines.

1. foster informed policies and initiatives on HPV vaccines 

2. conduct country-level research to inform global policy 

3. implement processes to facilitate informed decisions at 

4. ensure that clinical research needed for country intro-
duction of HPV vaccines is conducted.

In collaboration with UNFPA and other WHO departments—

3 above, through organizing regional meetings in each of the 
-

and organizing a WHO/UNFPA workshop on HPV vaccines 
during the AORTIC international conference to be convened 
in October 2007 in Cape Town, South Africa.

In addition, in collaboration with PATH and the United States 
National Institutes of Health, the Department will contribute 

-
ing studies to evaluate the utility of a new rapid test for HPV 

-
tries implementing the cervical cancer control programmes. 
A further potential use of these same tests involves monitor-
ing and evaluating HPV vaccination programmes. In addi-
tion, the Department will evaluate the cost-effectiveness of 
different HPV vaccine introduction strategies—in particular, 
the added value of introducing HPV vaccines with a counsel-

with IVR, CAH, and UNFPA.

2.2.5 STI services for adolescents, sex workers, and 
prisoners

A training module for health-care providers delivering STI and 

during the period 2007–2008.

2.2.6 Elimination of congenital syphilis

The initiative of the Pan American Health Organization 
-

ports Latin American countries to evaluate actions towards 

regional meeting between the Department and PAHO will 

countries. A global meeting will take place in Geneva in June 
2007, in collaboration with the United States Centers for Dis-

goal and develop a fund-raising strategy. This global meeting 
will be followed by meetings in the other regions to support 
country actions. Focus countries for this initiative outside the 



Biennial Technical Report 2005–2006

76

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

United Republic of Tanzania.

the impact of interventions to eliminate congenital syphilis, 
a research study is under development in collaboration with 
CDC to study whether stillbirth rates can be used to monitor 
and evaluate country programmes.

2.2.7 Genital ulcer disease control and eradication

Plans have been made to identify, from national surveillance 
data, those areas where a high proportion of genital ulcer 
disease is due to chancroid. These areas would be potential 

a chancroid elimination initiative.

Work in collaboration with the SDI will continue to support 
implementation of rapid diagnostic tests for syphilis within 

Since HSV-2 infection is not curable with current technology, 
different strategies are necessary to control this disease. As 
results from ongoing research on the effectiveness of HSV-2 
treatment become available during 2007 and 2008, a review 
of interventions to control HSV-2 will be undertaken.

2.2.8 Male circumcision for HIV prevention

The technical Manual for male circumcision under local 
anaesthesia will be printed and distributed to support policy 

To ensure broad acceptance of and support for the surgical 

health counselling to accompany the surgery, further review 
and comments on the manual will be sought from profes-
sional societies, programme managers, and advocates for 

comments will be incorporated into a future updated version 
of the manual.

-
opment so that the ministry of health or the national profes-
sional society can certify selected providers and facilities 
to perform male circumcision under local anaesthesia. The 

-
sion, and a mechanism for reporting and following up adverse 
events and complications of surgery.

2.2.9 Implementation tools for STI prevention and 
control

A document which will provide national programme manag-
ers with a framework and set of tools for strengthening and 

implementing activities to prevent and control the spread of 

step-by-step guidance to assess the epidemiological situa-
tion, programme response, and health-care seeking behav-
iour, and to plan the training cycle, gain political commitment, 

3. OBJECTIVE: TO WIDEN THE RANGE OF
PRODUCTS OR TECHNOLOGIES

acceptable and affordable methods to prevent and manage 

-
cal and mechanical barriers to STI transmission, on testing 
the safety and effectiveness of highly active antiretroviral 
therapy in preventing MTCT of HIV, and on epidemiological 
studies of STIs and RTIs.

3.1 Progress

3.1.1 Male and female condoms

The Department works closely with UNFPA and other part-
ners to update materials and tools to support female condom 
programming. The Department also works with the Interna-
tional Standards Organization Technical Committee 157 to 
develop a standard for the manufacture of female condoms. 

published standard in about two years. 

In the interim, new products are slowly appearing on the 
market and each design must be individually evaluated, as 

by Medtech Products Limited, and to provide guidance on 
whether these products are suitable to be included in the 
UNFPA public-sector procurement programmes. The Depart-
ment established a Female Condom Technical Review Com-

and synthetic female condoms which are under development 

received from the Female Health Company, Medtech Prod-
ucts Limited, and Natural Sensation Compania Ltda.

The Female Condom Technical Review Committee was con-
vened in January 2006. The Committee established criteria 

-
tions of clinical failure modes for female condoms. The Com-
mittee concluded that clinical effectiveness studies for new 
condom designs are strongly recommended. However, if the 

-
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reviewed and additional information was sought for selected 
products. The review process for some products is continuing, 

August 2006. The Female CondomTechnical Review Com-
mittee concluded that FC2 is similar in design and function-
ality to the previous polyurethane female condom (Reality 
Condom®

standard. In addition, the design and physical character-
istics of FC2 suggest that the two devices are functionally 

by a randomized comparative clinical failure-mode study. 
Based on this assessment, WHO recommended that FC2 
be acceptable for bulk procurement by United Nations agen-

being applied.

The Department continues to collaborate with UNFPA and 
other partners to support condom-programming activities, 
including the production of technical materials and tools—such 

members of ISO/TC/157. The Department works with stake-

2006, agreement was reached with UNFPA that they would 
-

facturers. The Department is currently working with UNFPA 
to prepare guidelines and standard operating procedures to 

-

3.1.2 Prevention of mother-to-child transmission of HIV

to treat women with advanced disease in addition to reducing 
the risk of transmitting the virus to their infants. Due to side-
effects of the ARV regimens and the uncertainty about long-
term adverse effects, treatment is only started when women 
are severely immunocompromised. However, whether and 
when to start combination ARVs in pregnant women who do 

the risk of transmission during late pregnancy, delivery, and 
the breastfeeding period, yet this comes at the cost of side-

Replacement feeding is recommended for HIV-infected 
women when it is acceptable, feasible, affordable, safe, and 
sustainable. All of these conditions are seldom met in many 
developing-country settings where HIV infection is preva-
lent. Combination ARVs continued through the breastfeeding 
period have the potential to reduce the risk of transmission 
to very low levels, thus allowing mothers with HIV infection to 
breastfeed safely. This would reduce the stigma associated 
with replacement feeding, as well as provide optimal nutrition 

-
domized controlled trial among HIV-infected pregnant women 
with the goals of optimizing use of ARVs during pregnancy to 
preserve the health of the mother, minimizing side-effects, 
and reducing the risk of MTCT of HIV. Women with interme-

mm3 -
nation ARV regimen started from 28 weeks of pregnancy and 

a single dose of nevirapine within 72 hours of birth and one 

-
tored regularly for one year.

programmes, whereby women whose health deteriorates 

3

infection. The local treatment programme will take responsi-
bility for the treatment, care, and monitoring of the cohort at 
the end-of-study follow-up. Similarly, pregnant women who 

-
3

local ARV treatment programme and those with early stage 
3

The primary end-points of the randomized controlled trial 

AIDS-free survival among mothers at 12 months post-

incidence of severe adverse events in mothers and chil-
dren.

3.1.2.1 Progress

-
tional partners to develop, implement, and successfully 

-

-

the International Centre for Reproductive Health, Ghent, 

Medical Anthropology Unit, Centre de Recherche Cultures, 

-

-
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tial recruitment in June 2005. By the end of November 2006, 
a total of 297 women had been recruited (Bobo Dioulasso 

2007, a fourth site in Durban, South Africa, started recruit-
ment with funding from the United Kingdom Department for 

site in rural KwaZulu, Natal, South Africa will start recruitment 

European and Developing Countries Clinical Trials Partner-
-

1000 mother–infant pairs by end-2007 or early 2008.

There have been several challenges to the implementation 

-
ent with the minimum package of care recommended 
by WHO (zidovudine twice daily from 28 weeks, single-
dose nevirapine during labour, one week zidovudine and 

-
3

(the study regimen now includes zidovudine, lamivudine 
and the protease inhibitor lopinavir/ritonavir started as 

focusing resources on the randomized clinical trial 

cells/mm3

(these women are now referred to local MTCT-preven-

treatment programmes for the long-term care of study 
participants after the end of the study as well as for those 

ensuring agreement to protocol amendments and 
approvals by all partners and necessary national and 
international review panels—a total of four institutions 
and seven ethics committees must review and approve 

ensuring timely consolidation of data from each study 
site into a centralized study database for monitoring and 
analysis, and managing the various language versions 
of the study instruments and case record forms (a local 
data entry system has been established in each site, 

agreed in January 2005 to the proposed changes in the study 
regimens and met in June and December 2006 to review 

Figure 1. Cumulative recruitment numbers at various sites and overall in the Kesho-Bora study
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progress. The DSMB agreed to a reduction in sample size 
from the initially planned 1200 to 1000 women enrolled in 
the randomized controlled trial, based on the higher-than-

women in the two new South African sites will further increase 
the proportion of women initiating breastfeeding.

the last mother–infant pair reaching the 12-month postnatal 

month end-points should be available by mid-2008.

3.1.3 STI surveillance and special studies for burden 
and etiology assessment

to assess the etiology and prevalence of STIs and RTIs in 

community. These include the following.

A study on prevalence of reproductive tract infections at 

Yangon, Myanmar, has completed enrolment and collec-
tion of data.

A study on the prevalence of STIs and RTIs in Vientiane, 

clinic patients in two central hospitals has been com-
pleted and the manuscript accepted for publication in the 
South-east Asia Journal of Tropical Medicine and Public 
Health.

The research staff implementing a community-based, 
cluster study on the prevalence of lower genital tract 
infections in rural women in Sichuan province, China, 
are completing data analysis. A paper to disseminate 
and use the results for improving services is in prepara-
tion.

In Indonesia, the twin studies to assess the prevalence 

among university students have been completed and the 
manuscripts are under development.

In Myanmar, a case–control study to assess the asso-
ciation between STIs and other risk factors and ectopic 
pregnancy has been approved by all appropriate HRP 
and WHO committees and will begin implementation.

3.1.4 Incidence and risk factors for pelvic infection 
following induced abortion

The multicentre, nested case–control study on incidence and 

study “Pretreatment with misoprostol before vacuum aspira-
-

-

the overall risk of post-abortion PID. Recruitment has been 
completed and vaginal and cervical samples were collected 
from 3149 women from ten centres in eight countries. Data 
analysis is under way.

3.2 Planned activities

3.2.1 Microbicides

No microbicide safety or effectiveness studies are planned at 
present, although the sites strengthened for Phase I safety 
trials in India, Kenya, and Nigeria are available for more 
research. Preliminary discussions are under way with the 
Mintaka Foundation to support further development of their 
promising PSC-RANTES HIV-entry inhibitor, although this is 

years.

that may increase the risk of HIV infection, as well as issues 

intercourse. This is one additional site in the multinational 

in Kenya and South Africa (for more details see report from 
-

3.2.2 STI surveillance and special studies for burden 
and etiology assessment

The collection of STI incidence and prevalence data by coun-
tries remains limited, and yet it is one of the key elements of 
the STI global strategy—to strengthen national STI health 
information and surveillance systems. This information sup-
ports national decision-making and contributes to the global 
estimates of STI burden.

Continued support will be provided to the ongoing studies 

and support use of the data for country programme plan-
ning and service delivery. In addition, a report will be devel-

implementation of the studies in terms of process, cost, and 
human resources.

3.2.3 Male circumcision

A consultation will be held during 2007 on priorities for 

of services for male circumcision. The review will include pro-
gramme managers and policy-makers from countries wish-



Biennial Technical Report 2005–2006

80

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

clinical, and programmatic research. General areas of con-

assessment of the safety and practicality of simpler and 

comparative costs and impact of a minimum package 
of counselling and services for male circumcision, com-
pared with an augmented or full package of education, 

assessment of the costs, practicality, and acceptability 
of various models for service provision and programme 
design (vertical circumcision campaigns with dedicated 
circumcision services, those which are integrated within 

demand for and acceptability of neonatal circumcision 
and the challenges of providing neonatal circumcision in 
resource-limited settings where infant mortality rates are 
high.

research priorities as well as those of other programmes and 
funding bodies.

4. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

-
tainability of culture- and gender-sensitive and non-stigma-
tizing programmes to prevent and control STIs and RTIs 

4.1 Progress

4.1.1 Capacity strengthening for research on 
microbicides
Sponsorship was arranged for a trainee from Ethiopia to con-
duct research on the safety and effectiveness of microbicides 
by on-site training in Durban, South Africa, where he partici-

study of the product PRO 2000. Following a period of train-

research team, the trainee returned to his home institution 
to lead the development of a centre for microbicide assess-
ment. The Department continues to support clinical and labo-
ratory capacity development in Kenya and Nigeria to conduct 
Phase I safety studies of novel microbicide candidates.

4.2 Planned activities

4.2.1 Integration between sexual and reproductive 
health, STI, and HIV programmes

Countries face challenges with integration between pro-
grammes. How to integrate, what to integrate, and with what 

the Population Council, and the London School of Hygiene 
and Tropical Medicine—is launching an initiative to help 

health programmes, and to evaluate the impact of such inte-
gration. This initiative includes two parallel activities.

Introduction of the STI/RTI-GEP in selected countries to 
-

rience with introduction in one district in Kenya during 
the last two years will be scaled up to the remainder of 
the country. Other countries will be supported to improve 
integration, in particular those involved in the WHO-
UNFPA Strategic Partnership Programme as well as 
Indonesia, Nepal, the border area straddling Brazil and 
Bolivia, and Viet Nam.

Research to evaluate the impact of integrated pro-

on satisfaction of clients and health-care providers, and 

comparison between two states or provinces within the 
same country, and between one state with integrated 
services and programmes and another with no integra-

reviewed in March 2007.

4.2.2 Male circumcision

The Department will continue to give technical support to 
countries considering their policies and approaches to scale 
up male circumcision services for HIV prevention, focusing 

-
ity of training and supervision of providers, the reporting of 
adverse events, and the appropriate emphasis on promot-

behaviour in men undergoing the procedure. This technical 
support will be provided in partnership with the Departments 
of HIV/AIDS and Essential Health Technologies, as well as 
with nongovernmental organizations and bilateral agencies 
supporting the scaling-up of male circumcision. Appropriate 

surgical services and other services and programmes in 

Key linkages will be promoted with comprehensive HIV/AIDS 
-

ices, and surgical care at the district and primary health-care 
levels. Sustainability and integration of male circumcision 
programmes will be a priority.
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5. OBJECTIVE: TO PROMOTE
SOUND NATIONAL POLICIES AND LAWS

-
bling environment at the national level which is supportive of 
non-stigmatizing and culture- and gender-sensitive STI and 
RTI programmes, policies, laws, and initiatives.

5.1 Progress

5.1.1 Microbicides

In June 2005, representatives of national regulatory authori-
ties from 14 southern African countries met to review progress 
on microbicide research and development and to discuss 
regulatory mechanisms for reviewing clinical trial applica-
tions and registration of new microbicide products. This 
was the second meeting in the region to focus on regulatory 
issues for microbicides. Similar meetings have been held 

Muldersdrift, South Africa, by the Department in collaboration 
with the International Partnership for Microbicides and the 
Reproductive Health and HIV Research Unit of the University 
of Witwatersrand, South Africa, a WHO Collaborating Centre 
for Research in Reproductive Health.

Large-scale effectiveness trials of candidate microbicides 

-

Regulatory bottlenecks may delay by several years the licen-
sure and registration of safe and effective microbicides in 
both developed and developing countries.  In some SADC 
countries, regulatory systems to oversee clinical research 
and registration of microbicides need to be strengthened.

Regulators from the SADC region emphasized that they 
did make autonomous marketing authorizations based on 

populations, independent of United States Food and Drug 
Administration and European Medicines Evaluation Agency 
decisions. Registration in African countries of malaria treat-
ments which are not approved in the USA or Europe was 

comparative microbicide effectiveness study. Their key inter-
est for a microbicide marketing authorization was the safety 

-
cebo-controlled, blinded trial.

or urethra, potential adverse impact on erectile function, long-
term safety of low doses of drug in antiretroviral-containing 
microbicides, promotion of cervical cancer, and potential 
drug–drug interactions that could interfere with hormonal 
contraceptives. Mechanisms to address these concerns 

were discussed and the importance of post-licensure studies 
was stressed.

During 2005 and 2006, staff from the Department partici-
pated in a review of the current state of microbicide research 

-
-

ticularly with respect to the issues of commercialization and 
access. While there are several Phase III studies currently 
under way, there has been little preparation in the microbi-

to be safe and effective. The review—which covered basic 
science, manufacturing, formulation, and clinical trials—led 
to a comprehensive Microbicide Development Strategy, 
which was discussed at the Microbicides 2006 conference in 
Cape Town, South Africa, and released during the XVI Inter-
national AIDS Conference in Toronto in August 2006. The 
priority actions with regard to commercialization and access 

as the Phase III effectiveness trials are completed and new 
products are promoted and distributed in countries. This will 
include working with product developers and teams con-
cerned with the marketing and promotion of new products to 
devise sustainable introduction strategies that work in syn-

-
tive health services.

During the Microbicides 2006 conference in Cape Town, 
South Africa, in April 2006, the Department sponsored two 

regulatory authorities, discussed the most recent develop-
ments in microbicide clinical trials, and considered ways in 
which different microbicide applicators could be used for 
vaginal application of microbicides once products had been 
shown to be safe and effective in the Phase III trials. The dis-

The second workshop brought together activists, scientists, 
and policy-makers to review the controversies surrounding 

-
tion among users of the product. The recent discussions on 
standards of care in HIV prevention trials prompted by the 

on greater access to long-term care and treatment for people 

had not been applied in the COL-1492 trial. The workshop 
provided an opportunity to clarify the point that it was not 

-
ronment and era according to the facilities and opportunities 

research.

The Department sponsored a round table discussion at the 

in collaboration with the International Partnership for Microbi-
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cides. The round table addressed the current status and chal-
lenges in microbicide research and development, particularly 
with regard to implementation of Phase III effectiveness stud-
ies and the clinical assessment of new, highly potent microbi-
cides containing low doses of antiretroviral drugs.

5.1.2 STI networks of excellence

-
ally transmitted infection control to provide technical support 
at national and regional levels, WHO has encouraged and 
provided seed funding for the establishment of STI networks 

It is envisaged that such networks will constitute a framework 
-

give technical support to countries. The African Network for 
-

ing English and French-speaking members, has been estab-
lished in the African Region. A second network, the Eastern 

been established in the Eastern Mediterranean Region. 

During 2006, members of the networks participated in skills-
building workshops in Accra, Ghana, in November 2006 
and in Tunis, Tunisia, in December 2006, organized and 

the Department. Both networks have elected their respec-

and have drawn up action plans for 2007. A third network 

Americas, with its secretariat based in Brazil.

5.1.3 Male circumcision

-

appropriate and sustainable manner, the Department has 
contributed to the following activities.

Development of an information package for policy-
makers and programme managers, providing information 
on global patterns and prevalence of male circumci-

-
mary of the evidence connecting male circumcision to 
reduced risk of HIV infection. This information pack will 
be updated and additional briefs added as more informa-

services accumulates.

The Department participated in a regional consultation 
in Nairobi, Kenya, in November 2006.  That consultation 
reviewed progress following preliminary policy discus-
sions in Kenya, Lesotho, Swaziland, the United Republic 
of Tanzania and Zambia that had taken place during 2006 
and had been sponsored by UNAIDS with the participa-
tion of WHO and the country HIV theme groups. While 

launched special circumcision clinics, other countries 
-

cussion. These discussions were limited in scope by the 
lack of clear information and guidance from WHO and 
UNAIDS on the results of the randomized trials, and the 

circumcision services in a safe and sustainable manner.

In partnership with the HIV/AIDS Department and 
UNAIDS, the Department convened a meeting of pro-
gramme managers and policy-makers from high-HIV-

the feasibility and acceptability of various models for 
scaling up circumcision services. In countries with low 
prevalence of circumcision, vertical and targeted pro-

-

-
cient capacity to offer circumcision to each new cohort 

-
ing health services in a sustainable manner. The prior-

young men, as this would provide the greatest impact 
on the HIV epidemic in the short term. In addition, cir-

provide young men with information and counselling 

promote condom use. This minimum package of inter-
ventions was considered an essential component of any 
circumcision service for adolescents and adults. In com-
munities where traditional circumcision ceremonies are 
well established, there is an opportunity to link with the 
civic and educational aspects of the traditional practice 
while ensuring that the circumcision itself is performed in 
a safe clinical environment under local anaesthesia. The 
minimum counselling and education package can be 
integrated into the traditional education and civic activi-
ties.

While it was recognized that neonatal circumcision is 
much simpler and less complicated than adult circumci-
sion, there remain ethical concerns about circumcising 

accrue for another 15 to 20 years. It was agreed that this 
age group would not be an initial priority for interven-
tions, but could be considered in the future once adult 
and adolescent circumcision services were well estab-
lished and acceptable. It was stressed that all decisions 

careful and culturally sensitive discussions with the 
government and active involvement of the community 
in each country concerned. Circumcision is an emotive 
topic with strongly held beliefs in different communities 
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about the importance and acceptability of an intact fore-
skin or of a circumcised penis.

5.1.4 Scientific basis for antiretrovirals and other 
interventions for prevention of mother-to-child 
transmission 

The Department collaborates closely with the WHO Depart-
ments of HIV/AIDS, Child and Adolescent Health and Devel-
opment, and Making Pregnancy Safer in keeping under 

-
tions on the use of antiretrovirals for MTCT prevention and 
in updating the guidelines as warranted by new information. 
In May 2006, a technical review was held to consider new 

nevirapine and in those infants infected despite the interven-
tion, as well as data on the safety of nevirapine when used 

for their own health. 

In contrast to previous versions of the guidelines, the 2006 
revision includes a more systematic approach to grading the 

3 the recom-
mendation is to start on a twice-daily combination of zidovu-
dine, lamivudine, and nevirapine as soon as practical. This 

WHO, and should be continued after pregnancy. In women 
3, continuous dosing 

of nevirapine is contraindicated due to safety concerns. The 
options for such women are less clear—however, these 
include starting a protease inhibitor-based regimen, or delay-

cells/mm3

using one of the short-course regimens. 

the preferred regimen is zidovudine started from 28 weeks 
of pregnancy and a single dose of nevirapine during labour, 
plus one week of zidovudine and lamivudine postpartum. 
Studies in South Africa and West Africa have shown that the 

the risk of nevirapine drug resistance. The preferred infant 
regimen is single-dose nevirapine, plus one week of zidovu-
dine. This has been shown to increase the effectiveness of 

A further technical consultation was held in October 2006 to 

regarding HIV and infant feeding since the previous technical 
consultation in October 2000. Data from mothers receiving 
highly active antiretroviral treatment in treatment programmes 

of postnatal HIV transmission is substantially reduced. How-
ever, data on the safety and effectiveness of this approach in 

-

cohort studies in South Africa, Zambia and Zimbabwe have 

associated with a three- to fourfold lower risk of HIV trans-

“when replacement feeding is acceptable, feasi-
ble, affordable, sustainable and safe, avoidance 
of all breastfeeding by HIV-infected women is rec-

-
mended for HIV-infected women, unless replace-
ment feeding becomes acceptable, feasible, 
affordable, sustainable and safe before that time.“

The most appropriate feeding option for an HIV-infected 
mother should continue to depend on her individual circum-
stances, including her health status and the local situation, but 
should take greater account of the health facilities available 
to her and the counselling and support she is likely to receive. 
Indeed, not breastfeeding or early cessation of breastfeed-

5.2 Planned activities

5.2.1 Microbicides

Following the recent closure of the two multicentre trials on 
cellulose sulfate because of potential increased risk of HIV 
infection, the Department is sponsoring a series of discus-
sions in the African region, through the African Microbicides 
Advocacy Group.  These discussions concern the implica-
tions of these studies for future microbicide research and 
development, as well as the ethical concerns raised by the 
premature discontinuation of the trials. This series of discus-
sions is part of the work to promote dialogue and discussion 
on controversial issues in HIV prevention research.

5.2.2 STI networks of excellence

The Department will continue to provide technical support 

their progress, and to assist with the creation of another net-

sites for the networks in the African and Eastern Mediter-
ranean Regions, link them to potential partner web sites, 
and use the links to disseminate WHO updates on STI 
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support skills-building workshops for network members 
to update them on the implementation of the Global strat-
egy for the prevention and control of sexually transmitted 
infections

and promote the establishment of an STI network of 

5.2.3 Male circumcision

The renewed interest in male circumcision following publi-

-
natal period. Presently, no professional societies or national 
bodies recommend routine neonatal circumcision for medical 
reasons, though the procedure is widely performed for reli-
gious and/or cultural reasons. 

evidence, the Department will convene a technical meeting 
to review and summarize the strength of evidence on the 
impact of circumcision on health outcomes other than HIV 
(including urinary tract infections, balanitis, other STIs, HPV, 

direct risks associated with surgery when performed under 
various conditions and at various ages. This review and sum-
mary will assist countries in their review of their policies con-
cerning indications for circumcision at various ages.

6. OBJECTIVE: TO ENSURE EFFECTIVE
INTERNATIONAL EFFORTS AND COLLABORATION

ensure and improve access to drugs for the treatment of 

-
-

tive health and HIV programmes.

6.1 Progress

6.1.1 WHO Model List of Essential Medicines

Applications for inclusion in the WHO Model List of Essential 
Medicines

-
orrhoea, valacyclovir as an alternative medicine to acyclo-
vir for HSV-2 control, and azithromycin for the treatment of 
chlamydial infections were successful.

6.1.2 Consultation for improving access to drugs for 
treatment of STIs

An informal meeting involving principal investigators of ongo-
ing research on HSV-2 control strategies was held in Cape 
Town, South Africa, in April 2006. The meeting reviewed a 
draft survey proposal for estimating acyclovir availability—
particularly in the trial countries, in preparation for roll-out 
of acyclovir and its incorporation into the syndromic man-
agement of genital ulcers, should the research so indicate. 
In addition, the meeting discussed the types of activities in 

while trial participants are still in follow-up. These activities 

data needed to plan for the implementation of the interven-
tions if there is a positive outcome to the ongoing research 
studies. Also discussed was the potential role of the USA 

facilitating roll-out of HSV-2 therapy for persons living with 
HIV.

6.1.3 Global strategy for the prevention and control of 
STIs

Development of an action plan for implementing the Global
strategy for the prevention and control of sexually transmit-
ted infections is under way. Suggestions on the format of the 
action plan and the process for endorsement were made by 
national representatives and the WHO regional advisers on 
HIV/STIs at a half-day meeting held in Geneva in July 2006. 
Advocacy for implementation of the STI global strategy has 

-
-

ted Infections & HIV and AIDS,  Kuala Lampur, Malysia, July 

-

and Community Health Focal Points, Malaga, Spain, Sep-
-

and the Third Biennial International Forum for Government 
-

ber 2006.

the value and role of STI control in HIV prevention. The con-
-

impact this control could have on HIV transmission. Since 
that consultation, new evidence and data on the interactions 
between HIV and other STIs have emerged. The conclu-
sions and recommendations of the 1998 meeting needed to 
be reassessed and the role of STI treatment and STI control 

in July 2006 to appraise the evidence, to determine under 
which conditions and in which populations STI treatment and 
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other STI control interventions have an impact on HIV trans-
mission at the individual and population levels, and to outline 
implications for country programmes. The consultation con-
cluded that the effects of treating people with STIs would be 
different in different phases of HIV and STI epidemics, and 

-
lations and pathogens to target depending on local settings. 
A full report of the meeting will be available in early 2007.

6.1.4 Male circumcision for HIV prevention

The work to support countries which are considering whether 
and how to scale up male circumcision services has involved 
very active collaboration within and outside WHO. Internally, 

and strategies among the RHR, CAH, and HIV/AIDS Depart-
-

cal support to countries include UNFPA, the United Nations 

Secretariat.

In the past year, collaboration with scientists who imple-
mented the clinical trials and their sponsors—NIH, ANRS, 
and the Bill and Melinda Gates Foundation—has been 
essential to ensuring coordination of policies and commu-
nications about the emerging evidence. As the challenges 

-
ices, other partners are involved. These include international 
and local nongovernmental organizations such as JHPIEGO 

programmes, such as the Global AIDS Program under the 
framework of PEPFAR and the United States Agency for 
International Development.

6.1.5 Advocacy to accelerate MTCT prevention

The Department supported the Departments of HIV/AIDS and 

towards an HIV- and AIDS-free generation. The Abuja Call to 
Action was issued in December 2005 by representatives of 
governments, multilateral agencies, development partners, 
research institutions, civil society, and people living with HIV. 

to prevent MTCT of HIV can be implemented in settings 

MTCT, and that elimination of HIV infection in infants 
and young children would serve to accelerate global HIV 

aggressive efforts to reduce MTCT of HIV and eliminate 
HIV infection in infants and young children would also 

reduce the stigmatization of people living with HIV. 

The meeting called upon other governments, development 
Abuja

Call to Action, and to move swiftly towards supporting the 
measures needed to eliminate HIV in infants and young chil-
dren and to clear the way for a worldwide HIV-free and AIDS-
free generation.

The Department is working in collaboration with the HIV/
AIDS and MPS Departments, United Nations agencies and 

Abuja Call to 
Action

6.2 Planned activities

6.2.1 Consultation for improving access to drugs for 
treatment of STIs
HSV-2 infection is the most prevalent STI—having overtaken 
syphilis and chancroid as the commonest cause of genital 

infected persons. Despite treatment for genital herpes being 
included in the WHO guidelines for the syndromic case man-
agement of GUD, STI algorithm charts used in many devel-
oping countries do not include such treatment as part of the 
routine syndromic management of GUD. In some countries, 
acyclovir is not included in the national essential medicines 
list for STI management. 

HSV-2 infection may still play an important role in HIV trans-

progression, given that plasma HIV load is a strong predictor 
of HIV disease progression and HSV-2 infection has been 
reported to increase plasma HIV RNA levels in both acute 
and established HIV infections. Several ongoing randomized 

of episodic or suppressive treatment of HSV-2 with acyclovir 
on prevention of HIV among persons with HSV-2 infection, 
as well as on genital shedding of HIV among persons co-
infected with HIV and HSV-2. The results of these trials may 
strengthen the rationale for a targeted approach to preven-
tion, diagnosis, and treatment of genital herpes—particularly 
in populations in Africa with high prevalence of both HIV and 
HSV-2.

To ensure that countries will be able to implement control 
interventions for HSV-2, a survey to assess cost and avail-
ability of acyclovir in the public and private health sectors 
is planned. The survey will assess accessibility by identify-

of Washington, Washington, USA, and the London School 
of Hygiene and Tropical Medicine, London, United Kingdom. 
Following the survey, a consultation is planned to implement 
plans for scaling up availability of HSV-2 antiviral treatments 
in the African region.
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6.2.2 Global strategy for STI prevention and control
Elaboration of the action plan for implementing the STI strat-

-
ducted with the involvement of key stakeholders. This will 
include

a stakeholders meeting in June 2007, to agree on 
activities and responsibilities and to identify potential 

advocacy with country, regional, and international part-
ners to garner support for implementation of priority 
interventions.

6.2.3 Facilitating linkages between sexual and 
reproductive health and HIV programmes

Despite the global consensus on the principle of integrat-
ing programmes, little common ground has been found for 

country level. Too little is still known about the feasibility, 
effectiveness, or impact of the various integration models, or 
about why, how, and what to integrate at country level.

Regular monthly teleconferences have been initiated to 
strengthen collaboration between the Department of Repro-
ductive Health and Research and the Department of HIV/

Reproductive Health and the Division of AIDS/TB/Malaria in 
-

shop will be held in Africa to share lessons learnt from 

HIV-services and from programme linkages and technical 
updates. An outcome of the workshop will be an agreed col-
laborative plan to support country efforts in improving these 

-

6.2.4 Global estimates of sexually transmitted 
infections

Completion of the estimates of the global burden of selected 

2007. These will be published together with a brief analysis 
of the policy and programme implications. A consultation will 
be held to discuss work that will be needed in the future. A 
clear plan of action will be put in place to ensure that future 
estimates of STI incidence and burden are available at regu-
lar intervals.
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Annex 1

KESHO BORA RESEARCH GROUP

Site principal investigators

Odette Ky-Zerbo  Centre Muraz, Bobo-Dioulasso, Burkina Faso
Stanley Luchters  International Centre for Reproductive Health, Mombasa, Kenya
Nicolas Meda  Centre Muraz, Bobo-Dioulasso, Burkina Faso
Ruth Nduati  University of Nairobi, Nairobi, Kenya
Nigel Rollins  University of Natal, Durban, South Africa

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 5 71 5
Women 2 29 2
WHO Region
AFR 7 100 7
AMR
EMR
EUR
SEAR
WPR

Other scientists

Cécile Cames  Institut de Recherche pour le Développement, Montpellier, France

Kishor Mandaliya  Coast Provincial General Hospital, Mombasa, Kenya

François Rouet  Centre Muraz, Bobo-Dioulasso, Burkina Faso
Michel Segondy  Centre Hospitalier Universitaire de Montpellier, Montpellier, France
Kirsten Simondon  Institut de Recherche pour le Développement, Montpellier, France
Kim Steegen  Coast Provincial General Hospital, Mombasa, Kenya
Mercy Swatson  Westat, Nairobi, Kenya
Marleen Temmerman International Centre for Reproductive Health, Ghent, Belgium
Diane Valea  Centre Muraz, Bobo-Dioulasso, Burkina Faso
Philippe Van de Perre Centre Hospitalier Universitaire Arnaud de Villeneuve, Montpellier, France
Laurence Vergne  Centre Muraz, Bobo-Dioulasso, Burkina Faso
Chris Verhofsted  International Centre for Reproductive Health, Ghent, Belgium

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 9 53 8 47 17
Women 4 24 5 29 9
WHO Region
AFR 9 53 9
AMR
EMR
EUR 8 47 8
SEAR
WPR
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Data and safety monitoring board

Michael Hughes  Harvard School of Public Health, Boston, MA, USA
Milly Katana  Global Network of People living with HIV/AIDS and Health Action Group in Uganda, Kampala, 

   Uganda

James McIntyre  Chris Hani Baragwanath Hospital, Johannesburg, South Africa
Paula Munderi   Virus Research Institute, Entebbe, Uganda
Carel IJsselmuiden Council on Health Research and Development, Geneva, Switzerland

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 3 43 4 57 7
Women 2 29 2
WHO Region
AFR 3 43 3
AMR 1 14 1
EMR
EUR 3 43 3
SEAR
WPR

Collaborating agency scientists

Brigitte Bazin  Agence Nationale de Recherche sur le SIDA, Paris, France
Mary Glenn Fowler Centers for Disease Control and Prevention, Atlanta, GA, USA
Jennifer Read  Center for Research for Mothers and Children, National Institutes of Health, Bethesda, MD, USA
Michael Thigpen  Centers for Disease Control and Prevention, Atlanta, GA, USA

Annex 2a

RESEARCH GROUP ON MICROBICIDES

Principal investigators

Kai Dada  Centre for Research in Reproductive Health, Ogun State University Teaching Hospital, 
   Sagamu, Nigeria

Florence Mirembe Department of Reproductive Health, Makerere University, Kampala, Uganda
Chander Puri  National Institute for Research in Reproductive Health, Mumbai, India

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 3 75 3
Women 1 25 1
WHO Region
AFR 2 50 2
AMR
EMR
EUR
SEAR 1 25 1
WPR
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Other scientists

Shanta Chitlange  National Institute for Research in Reproductive Health, Mumbai, India
Kamal Hazari  National Institute for Research in Reproductive Health, Mumbai, India
Jayashree V. Joshi Consultant, Mumbai, India
Frank Kaharuza  Centres for Disease Control, Entebbe, Uganda
Maya Lulla  Indian Academy of Cytologists, Mumbai, India
Clemensia Nakabiito Makerere University, Kampala, Uganda
Lawrence Odusonga Centre for Research in Reproductive Health, Ogun State University Teaching Hospital, 

   Sagamu, Nigeria
Yomi Ogun  Department of Medicine, Ogun State University Teaching Hospital, Sagamu, Nigeria
Osinupebi Olubunmi Department of Medical Microbiology and Histopathology, Ogun State University Teaching Hospital,

   Sagamu, Nigeria

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 9 100 9
Women 5 55 5
WHO Region
AFR 5 55 5
AMR
EMR
EUR
SEAR 4 45 4
WPR

Collaborating agency scientists
Marianne Callahan CONRAD, Arlington, VA, USA
Henry Gabelnick  CONRAD, Arlington, VA, USA
Lut Van Damme  CONRAD, Arlington, VA, USA



Biennial Technical Report 2005–2006

90

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

Annex 2b 

RESEARCH GROUP ON POST-ABORTION UPPER-GENITAL-TRACT INFECTIONS

Principal investigators

Simon Aleksanyants  Armenian Research Centre of Mother and Child Health Protection, Yerevan, Armenia

Thi Ngoc Khanh   Institute for Protection of Mother and Newborn, Hanoi, Viet Nam

    Szeged, Hungary 
Suneeta Mittal   Department of Obstetrics and Gynaecology, All India Institute of Medical Sciences, 
     New Delhi, India

Erdenetungalag Radnaabazar State Research Centre on Human Reproduction and Maternal Child Health, 
    Ulaanbaatar, Mongolia

Le Than Thuy   Hanoi Obstetrics and Gynaecology Hospital, Hanoi, Viet Nam
Nguyen Thi Nhu Ngoc Phuong Tu Du Hospital, Family Planning Unit, Ho Chi Minh City, Viet Nam
Eddie Van Dyck   Institute of Tropical Medicine, Antwerp, Belgium 

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 7 58 4 33 1 8 12
Women 3 25 3 25 6
WHO Region
AFR
AMR 1 8 1
EMR
EUR 4 33 1 8 5
SEAR 1 8 1
WPR 5 42 5

Annex 3

PUBLICATIONS IN 2005–2006 

Scientific publications, abstracts

Breastfeeding and HIV International Transmission Study Group. Mortality among HIV-1-infected women according to 

International AIDS Conference, 13-18 August 2006, Toronto, Canada.

XVI International AIDS Conference, 13-18 August 2006, Toronto, Canada.

and vaginal hygiene practices in patients presenting with vaginal discharge syndrome in The Gambia, West Africa. BMC
Infect Dis

presented at the XVI International AIDS Conference, 13-18 August 2006, Toronto, Canada.
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Conference, 13-18 August 2006, Toronto, Canada. 

Farley T, Hargreave T, Otolorin E, de Zoysa I, Hankins C. Technical guidance on improving safety of male circumcision in 

Toronto, Canada.

Farley T, Mwachari C, Cohen C, Chipato T, Jaisamrarn U, Kiriwat O, et al. Steroid hormonal contraception and clinical course 
of HIV disease. 

Gichuhi C, Kose J, Arum S, Cames C, Thigpen M, de Vincenzi I, et al. Infant feeding choices of HIV-1-infected pregnant 

Toronto, Canada.

Hankins C, De Zoysa I, Alnwick D, Ntaganira I, Schmid G, Farley T, et al. Laying the policy and programming framework 
for decision making at country level on the potential role of male circumcision in comprehensive HIV prevention strategies. 

Int J Cancer

collaborative reanalysis of individual data on 16,563 women with cervical cancer and 33,542 women without cervical cancer 
from 25 epidemiological studies. Int J Cancer

Int J Cancer 

Kourtis AP, Jamieson DJ, de Vincenzi I, Taylor A, Thigpen M, Dao H, et al. Prevention of HIV-1 transmission to the infant 
Am J Obstet Gynecol 2007. In press. 

Ky-Zerbo O, Meda N, Fao P, Valea D, Msellati P, Sanou A, et al. Evolution of the HIV prevalence in pregnant women and 

at the XVI International AIDS Conference, 13-18 August 2006, Toronto, Canada.

Toronto, Canada.

Ky-Zerbo O, Sanou A, Sombié I, Ouedraogo D, Ouedraogo S, Meda N. Primary health care workers knowledge on MTCT 

August 2006, Toronto, Canada.
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Chapter 4

Preventing unsafe abortion

1. INTRODUCTION

health priority. Every minute, 36 women undergo unsafe 
abortions and a woman dies from complications every eight 
minutes. An estimated 19 million unsafe abortions occur each 
year, resulting in the deaths of 68 000 women worldwide. An 

disability due to complications of unsafe abortion. The United 

-
ciated with unsafe abortion be addressed urgently, especially 
because unsafe abortions are entirely preventable. 

-
minating an unintended pregnancy either by persons lacking 
the necessary skills, or undertaken in an environment lack-
ing the minimal medical standards, or both. The International 

-
gramme of Action urges countries and organizations “to deal 

health concern” and to ensure that, in circumstances where 
abortion is not against the law, the provision of abortion is 

these recommendations. 

The overall strategy is to collate, synthesize and generate sci-

and policies that reduce unsafe abortion and improve access 

reproductive health and to reduce maternal morbidity and 

health, adopted by the Fifty-seventh World Health Assem-
bly in May 2004, notes, “As a preventable cause of maternal 
mortality and morbidity, unsafe abortion must be dealt with 
as part of the Millennium Development Goal on improving 
maternal health and other international development goals 
and targets.” The programme of work is organized around 

2006, as discussed below.

2. OBJECTIVE: TO BROADEN THE PROVISION
OF QUALITY SERVICES

-

develop evidence-based norms, tools, and guidelines, with 

2.1 Progress

2.1.1 Assessing the safety, efficacy, and quality of 
abortions performed by mid-level providers
Even in circumstances where the law permits termination 
of pregnancy, access to safe induced abortion may still be 
restricted because of limited resources—including a lack 
of trained health-care personnel, especially doctors. Some 
countries have trained mid-level reproductive health provid-

effort to improve access to safe abortions. To date, there has 
not been an assessment in developing countries that com-
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-
cians.

health policy-makers to make informed decisions regarding 

HRP supported a comparative study in South Africa and Viet 

design, the study tested the hypothesis that the rates of com-
-

alent to those in abortions done by doctors. 

The study was undertaken in selected clinics managed 

in South Africa and four among seven in Viet Nam. These 
clinics were selected to allow for geographical and sociode-

-
dinating centres in each country. The clinics were located in 
urban and periurban areas and served primarily women from 
lower-middle socioeconomic groups. All women who pre-

and were invited to participate. Women who were at least 18 
years old and had a pregnancy with a gestational age of less 

-
tion and date of last menstrual period, and who consented 
to participate in the study and to be randomly assigned to 
a provider, were included in the study. Clinical procedures 

national protocols, were followed. 

In both countries, abortions were performed by manual 
-

gether, 1160 women in South Africa and 1734 women in Viet 
Nam enrolled in the study. They were randomly assigned 

was used to test similarity between types of providers rather 
than superiority of one type of provider over another. The 

for the difference between complication rates and was used 
as the basis for the sample-size calculations and the statisti-
cal analysis.

Compared with the Vietnamese participants, the South Afri-
can participants were younger, more highly educated, and 
more likely to be unmarried, nulliparous, and to have had 

immediate and delayed complications by category of abor-

complication rates ranged from 0 to 1.4 per 100. Most of the 
complications were due to retained products of conception 
and infection that did not necessitate hospital admission. 
There was no case of blood loss greater than 500ml, cer-
vical laceration, uterine perforation, septic shock, or death. 
The percentage difference in complication rates were within 

is legal but access to services is limited—mainly by human 
-

mester abortion services by trained and accredited mid-level 
providers is a safe option.

2.1.2 Unsafe termination of pregnancy: analysis of 
choices and opportunities in Kenya

Abortion in Kenya is legally restricted to the “preservation 

health. However, both safe and unsafe abortions are noted to 
occur. According to the Kenyan Ministry of Health Statistics, 
700 abortions are performed every day on girls aged 15–19 

prevail. To describe the pathways to abortion among women 
seeking to terminate an unintended pregnancy and to better 
understand how their choices and opportunities are shaped 

Results from the study were described in two recent papers  
by Nduny (“Factors affecting pathways to induced abortion 
amongst women in Kenya” and “Why illegal induced abortion 

making and the predicament women face in seeking abor-

too many children, young age of the last child, and poor 
social and economic conditions. The study indicates that 
decision-making about abortion is a silent and undercover 
activity, shrouded by secrecy. Financial, rather than legal, 
considerations shape the timing of, the pathway to, and the 
choice between safe or unsafe induced abortion. In Kenya, a 

-

2.1.3 The quality of post-abortion care in Argentina

Induced abortion is legally permitted in Argentina “to save the 

or in cases of rape or incest. A large and growing number of 
women present daily at health services with complications 
due to unsafe abortions. A study sought to test an interven-

investigators documented pre- and post-intervention levels 
of professional competence, user satisfaction, and availabil-
ity of technical resources—using key informant interviews, a 

implemented, and evaluated an intervention package to train 

-
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South Africa Viet Nam

MLPs Physicians MLPs Physicians
Age (years) n = 577 n = 576 n = 874 n = 860

  18–19

  20–29

  30–39

Education
  None 0

  Primary

  Secondary

  Beyond secondary

Marital status
  Married or cohabiting

  Single

  Divorced or separated

Live births
  None

  1– 2

  3 or more

Previous induced abortions
  None

  1

  2 or more

Gestational age (clinically  determined) in weeks
  Fewer than 7

  7–8

  9–10

  11–12

Previous gynaecological surgery

Source:  Warriner et al., Lancet 2006;2;368(9551):1965-72.
Note: totals may not add up to 100 due to rounding.

South Africa Viet Nam
MLPs Physicians Difference MLPs Physicians Difference

n = 5772 n = 5762 (95% CI)1 n = 8241 n = 8121 (95% CI)2

Immediate
  Adverse drug reaction 0 0 0

Delayed
  Retained products 0*

  Pelvic infection 0

Total complications 0*
1 Number of women followed-up successfully.
2 Calculated using the Wilson method.
* P <0.01, Fisher’s exact test.
Note: There were no cases of blood loss > 500 ml, cervical laceration, uterine perforation, septic shock, or death.
Source: Warriner et al., Lancet .
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-

aspects of the doctor–patient relationship.

-

competency, misperceptions regarding hormonal contracep-

increase in clients receiving information on methods of con-

post-intervention. In addition, the number of women receiv-
ing a contraceptive method before discharge increased from 

study were discussed as part of a plan to develop national 
guidelines for post-abortion care, and the Ministry of Health 

programme on post-abortion care.

2.1.4 Assessing and improving abortion care

In past years, national strategic assessments on abortion-

In 2005, similar assessments were carried out in Ghana 
and the Republic of Moldova. In all of these assessments, 

-

and interventions are currently under way to address those 

-

-
ductive health services.

Viet Nam

The Vietnamese Ministry of Health continues to implement 
the recommendations of the 1997 strategic assessment 
on abortion. As follow-up to the assessment the Ministry 
of Health—with technical support from Ipas—launched the 

Minh City and the National Hospital of Obstetrics and Gynae-
-

to four district-level and eight commune-level health facilities 
-

duced medical methods of abortion and trained 90 abortion 

seeking abortions at any of these four sites are now offered 
the option of either medical methods or vacuum aspiration 
for early abortion.

increases in use of vacuum aspiration, improved pain-
management and infection-prevention practices, improved 
provider–patient interactions, and improved post-abortion 
contraceptive counselling and method provision. Among 

either manual or electric vacuum aspiration as the procedure 

receiving some type of pain medication. Among the women 

-

Prior to the study intervention, most procedures were per-
-

cation was used, and no post-abortion counselling or 
contraceptive methods were provided. No case of D&C was 

attributed widespread improvements in service delivery to the 
-

ing human resource limitations due to increased workload 
-

mentation of CAC, and facility and budget limitations.

Romania

Following the 2001 strategic assessment of abortion and 
contraception, the Ministry of Health acted on several key 
policy recommendations, including development of national 

-

contraceptives to poor women and women who undergo 

informing women about the availability of free contraceptives 

Source:  Warriner et al., Lancet 2006;2;368(9551):1965-72.

by MLPs compared with doctors
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-

In addition to policy changes, the East European Institute for 
Reproductive Health tested several pilot interventions to better 

-
tion. Findings from this study demonstrated acceptance by 

post-abortion counselling and free contraceptive methods in 
the intervention site.  In the control site, where no such serv-

post-abortion contraception from other sources. At 12 months 
post-intervention, researchers interviewed 243 of the original 
597 study participants from the intervention site and found 

health services in a factory setting, is described in Chapter 11, 
section 2.1.4.3.

Bangladesh

In December 2005, a team led by HRP staff conducted a rapid 
assessment of needs to strengthen the Bangladesh National 

-
mendations from the 2002 strategic assessment of MR con-
ducted by the Reproductive Health Alliance, London, United 
Kingdom, to determine if they were still relevant or if a new 
strategic assessment was in order. The 2005 assessment 
team found that the results and recommendations from the 
2002 assessment were indeed still relevant and timely, and 

the role of management agency for the new RNE programme 
to strengthen public-sector provision of MR. In November 

proposal for managing the new US$ 4 million funding stream, 
-

ices—especially to poor and underserved areas.

Other key recommendations from the 2005 rapid assess-
-

for safe MR services, as opposed to reliance on unsafe but 

the National Menstrual Regulation Programme. HRP plans 
to provide ongoing technical support to the new programme, 

Mongolia

HRP assisted the Mongolian Ministry of Health with its 
national strategic assessment of abortion in mid-2003. 

research interventions needed to reduce the rate of unin-

care services, including development and implementation of 
national standards and guidelines for CAC.

300 obstetrician-gynaecologists had been trained in MVA 
and use of mifepristone and misoprostol. Both mifepristone 
and misoprostol were registered and available in-country for 

trimester abortion were updated. The abortion clinic at the 
Maternal and Child Health Research Centre, Ulaanbaatar, 

serves as a model national CAC training facility.

In 2006, GTZ (Gesellschaft Für Technische Zusammenar-

at Maternity Hospital 1 in Ulaanbaatar. The WHO Country 

of CAC at the Central Regional Diagnostic and Treatment 
Centre in Uvurkhangai, and WHO funds have been allocated 
for training additional providers in CAC. The CAC facility at 
the Regional Centre in Uvurkhangai should be fully opera-
tional by early 2007. HRP staff and consultants plan to pro-
vide technical support for a follow-up evaluation of the training 
programme and infrastructure improvements, in mid-2007.

Ghana

Following the Ghana strategic assessment on abortion in June 
2005, HRP worked closely with the Ministry of Health and Ipas 
to draft national standards and guidelines for CAC in Ghana. 
The document was completed and presented to the annual 
meeting of the Ghana National Midwives Council in late June 

implementation of the document, which also includes—among 
other guidelines—provision of CAC by mid-level providers. 
The draft standards and guidelines are now being printed by 
the Ghana Health Service for pretesting.

In September 2006, a programme to reduce maternal mor-
bidity and mortality in Ghana was launched, with a focus on 
provision of family planning and safe abortion. HRP is one 

International, and the Willows Foundation. Comprehensive 
abortion care interventions are currently being introduced 
in the public and private health sectors by Ipas and Marie 
Stopes International. HRP worked with Ipas in the develop-
ment of operations research to test various strategies for 
identifying, recruiting, training, and retaining CAC providers. 

-
cal committees and is being implemented by Ipas.
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Republic of Moldova

In January 2006, HRP staff participated in the national dis-
semination workshop in Chisinau, following the Septem-
ber 2005 strategic assessment of abortion in the Republic 
of Moldova. Key results from the assessment highlighted 
the need for national standards and guidelines for CAC, 

widespread introduction of MVA, medical abortion, and post-
abortion contraception. HRP staff are currently working with 

to fund development of national standards and guidelines 
for CAC, development of a national CAC training curriculum, 
and implementation of model CAC services in several pilot 
facilities, including introduction of manual vacuum aspiration 
and medical methods for abortion.

2.1.5 Guidelines on removing barriers to accessing safe 
abortion services

Safe abortion: technical and policy guidance for health sys-
tems -
nical support from several countries and from WHO regional 

-
cal input was provided to the “Asia intercountry workshop on 
reducing unsafe abortion”, held in Bangkok, Thailand, in 2005 
and implemented in collaboration with the WHO Regional 

well as Ipas. Stakeholder teams from Bangladesh, Bhutan, 
Cambodia, India, Indonesia, Maldives, Mongolia, Myanmar, 
Nepal, the Philippines, Sri Lanka, Thailand, and Viet Nam, 

participated in the workshop. 

Each country provided information on the prevalence of 
unsafe abortion and associated morbidity and mortality, 

Safe abortion: technical 
and policy guidance for health systems was used as a frame-
work for developing country action plans. Teams from Nepal, 
Sri Lanka, and Thailand developed proposals for follow-
up activities, while a rapid assessment was undertaken in 

programme and plans were developed to introduce medical 
abortion in public sector services in India.

Over 26 000 copies of the Safe abortion: technical and policy 
guidance for health systems document have been distributed 
or sold. In addition, 7601 copies in English, 7147 in Spanish, 
and 1746 in French were downloaded from the HRP web site 
in 2006 alone. The document is available in English, French, 
Polish, Portuguese, Russian, and Spanish. The Russian ver-
sion was translated, published, and disseminated by the WHO 

-
lated and published by the Pan American Health Organization 

2.2 Planned activities

2.2.1 Studying barriers to safe abortion

Two new studies were approved, one on the perspectives of 
providers in South Africa and the other on the attitudes and 
opinions of Brazilian prosecutors. In South Africa, the Choice 
on Termination of Pregnancy Act was passed in 1996, giving 
women both the reproductive right and the choice to have 
an early, safe, and legal termination of pregnancy. However, 
considerable barriers to accessing safe abortion continue to 
persist, including the shortage of skilled providers and ambiv-
alence or negative attitudes of some providers. A study was 
recently launched in South Africa to ascertain knowledge, 

services more accessible to those who need them.

-
ions of Brazilian prosecutors towards the Brazilian law on 
abortion. All prosecutors in Brazil will be invited to partici-
pate in the study, and information will be sought from them 

-

debate.

2.2.2 Assessing and improving abortion care

Strategic assessments are planned for the Russian Federa-
tion and Ukraine in 2007.  Subregional workshops on apply-
ing the Strategic Approach to abortion are planned for Africa 
and the Caribbean in 2007.

2.2.3 Improving access to medical abortion

A social science and operations-research initiative is planned, 

to medical abortion where drugs for medical abortion are 
-

ies selected on a competitive basis, in response to a call for 
proposals, as well as one or two multicountry studies devel-
oped by HRP.

3. OBJECTIVE: TO WIDEN THE RANGE OF
PRODUCTS OR TECHNOLOGIES

methods for early termination of pregnancy has already con-
tributed to the development of the procedures which are cur-
rently used. The research demonstrated the advantages of 

has also shown that the dose of mifepristone (the more 
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vaginal or sublingual administration of misoprostol is more 
effective than oral administration.

and improving regimens for medical abortion (including the 

in reducing complications, and identifying the best treatment 
for a non-viable pregnancy.

3.1 Progress 

3.1.1 An optimal sequential regimen (mifepristone, 
misoprostol) for first-trimester abortion
A randomized multicentre trial was carried out to investigate 
whether  the dose of mifepristone could be lowered from 200 
mg to 100 mg, and whether the interval between mifepristone 
and the prostaglandin analogue misoprostol (0.8mg given 

-

would reduce the cost of the treatment and a shorter inter-
val may prove more practical and acceptable to women and 
providers. The dose of mifepristone was blinded. The study 
included 2184 women from 14 clinics in 11 countries. Data 

3.1.2 An optimal misoprostol-only regimen for first-
trimester abortion

Repeat administration of misoprostol is used to induce abor-
tion, but the most effective route and the optimal interval 

and side-effects of three doses of 0.8 mg of misoprostol 
administered either vaginally or sublingually every 3 hours 
or every 12 hours.

A total of 2066 healthy pregnant women with gestation of 63 

were randomly assigned to the four treatment groups in 11 

to achieve complete abortion and to terminate pregnancy 

-
ing.

-

were 12 hours. In the 3-hour group, pregnancy continued 

abortion rates between the regimens with different intervals 

duration of pregnancy.

Women in the 3-hour groups had more abdominal pain and 
fever after the second and third doses compared to women 
in the 12-hour groups. Sublingual treatment was associated 
more often with diarrhoea and shivering than vaginal admin-
istration.

It was concluded that when misoprostol is administered vag-
inally, the interval, whether 3 or 12 hours, does not affect 

between misoprostol doses need to be short, although this 

-
tone–misoprostol regimen. However, where mifepristone is 

24-hour intervals between repeated doses. The results of 
this study suggest that shorter intervals between doses are 

change provider practices, especially in terms of reducing 
the interval between repeated doses.

3.1.3 Acceptability of misoprostol-only regimens 
compared to surgical abortion (vacuum aspiration)

negative features of the four misoprostol-only regimens were 
compared to those of the women who chose surgical abor-

2066 chose misoprostol-only regimens and 1061 opted for 
vacuum aspiration for the termination of pregnancy. Among 
the 2066 women in the misoprostol-only groups, 1674 

-
ural, private, does not interfere with work, or is less painful. 

wished to avoid possible risks of anaesthesia and surgery. 
-

gical abortion were faster procedure, outcome known earlier, 
and fewer visits.

-
-

surgical abortion. When women were asked which method 
they would choose if they needed an abortion in the future, 

surgical abortion would choose it again. 
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take the tablets at the clinic, and sublingual administration 
was preferred to the vaginal route—mainly because it was 

abortion groups would recommend the method to a friend, 

surgical abortion—to a friend. Thus, despite side-effects and 
bleeding, medical abortion regimens of misoprostol-alone 

3.1.4 Routine priming of the cervix with misoprostol

Vacuum aspiration is generally safe when performed by 

uterine perforation, severe haemorrhage, incomplete evacu-

1994, recommended cervical priming before surgical abor-
tion for women with cervical anomalies or with previous sur-

pregnancy, i.e. more than 9 weeks in nulliparous women and 
more than 12 weeks in parous women. At that time osmotic 

-
ing period—were most commonly used for this purpose. 

Despite advantages of cervical preparation, this recom-
mendation has not been put into practice in many settings 
because cervical preparation increases the cost and time 
needed for abortion. When misoprostol became available, 

few years ago launched  a large randomized, double-blind 
multicentre trial to test whether routine preoperative treat-
ment with 0.4 mg of vaginally administered misoprostol three 
hours before vacuum aspiration to all women at 12 weeks or 
less gestation would reduce complications.

A total of 4971 women who were up to 12 weeks pregnant 
were enrolled for the study at 12 centres in Armenia, China, 
Cuba, Hungary, India, Mongolia, Romania, Slovenia, and 
Viet Nam—2484 in the misoprostol group and 2487 in the 
placebo group. The results show that in the misoprostol 

less need for further dilation before evacuation, and that the 

misoprostol group. Secondary analyses are being carried out 

pregnancy. If the study results show a reduction in compli-
cations, WHO recommendations will need to be revised to 

gestation.

3.2 New projects initiated and planned

The optimal dose of misoprostol in the combined mifepristone-
misoprostol regimen is being investigated in a trial launched 
in late 2006. The current recommendation is to use a dose of 
0.8 mg when misoprostol is administered vaginally. No stud-
ies were carried out to test whether a lower dose could be 
used. Most side-effects of the medical abortion regimen are 
related to misoprostol use, and therefore a lower dose (e.g. 

compared to the currently recommended dose of 0.8 mg.

Regarding the route of administration and the dose of miso-
prostol, the trial will compare two doses—0.4 mg and 0.8 
mg—when administered either sublingually or vaginally. This 
four-arm, randomized, double-blind study will include 2880 

November, and the recruitment of patients began in December 

mifepristone-misoprostol regimen for termination of pregnan-
cies up to nine weeks from the last menstrual period. Two 
additional multicentre studies will also be launched to iden-
tify the best non-surgical method for treating early embryonic 

bleeding after medical abortion.

Future research needs will be reviewed in early February 2007 
in connection with a meeting in Bellagio, Italy, which is being 
organized primarily to draft the guidelines for misoprostol use 
for several indications in the area of obstetrics and gynaecol-
ogy, including abortion. In addition, there will be a meeting in 
March 2007, to review the status of inducing abortion in the 
second trimester, which will also focus on research needs. 
The future research agenda for HRP in the area of post-
ovulatory methods will be reviewed by the research group 
in April 2007.

4. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

for policies and programmes, developing training curricula 
using an ethical and legal framework, and documenting cost 
and cost-effectiveness of providing various methods of abor-
tion by type of provider.

4.1 Progress

included in the Model List of Essential Medicines recom-

Use of Essential Medicines made the recommendation after 
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be safe and effective.1

The July 2006 issue of Contraception was devoted to medi-
cal abortion and included 13 papers presented at the Bel-
lagio Consensus Conference on Medical Abortion, organized 
by HRP in November 2004. The papers provide the available 
evidence and guidance on clinical topics related to medical 

-

medical abortion.

An evidence-based publication entitled Frequently asked 
clinical questions about medical abortion resulting from the 
Bellagio Consensus Confererence on Medical Abortion was 

unsafe_abortion.html.

5. OBJECTIVE: TO ASSIST WITH THE 
DEVELOPMENT OF SOUND NATIONAL

POLICIES AND LAWS

-
motion of sound national policies and laws, based on up-
to-date and in-depth understanding of information related to 

synthesizing evidence on the incidence of unsafe abortion 

5.1 Progress

5.1.1 Global and regional estimates of the incidence of 
unsafe abortion and associated mortality in 2003: fifth 
edition

The last update of the estimated incidence of unsafe abor-
tion and related mortality was issued in 2004, with the year 
2000 as reference date. Studies since the last update were 
reviewed and the database was updated. The methodol-
ogy of measurement and the estimates of the incidence of 
unsafe abortion were reviewed and approved by the WHO 
Department of Measurement and Health Information Sys-

million unsafe abortions are estimated to occur each year. Of 

to unsafe abortion. The report with the new estimates will be 
published in 2007.

Working together with the Guttmacher Institute, the total 
number of induced abortions was also measured and a paper 
is being prepared to publish estimates of induced abortions, 
globally and by region.

The work on ill-health due to unsafe abortion for the report 
entitled the Global burden of disease was also completed 
and is scheduled for release in early 2007. This will include 

for tables published in the World Health Report, all maternal 

in one category.

The evidence collected on the incidence of unsafe abor-
tion and related mortality and morbidity formed the basis 

published in The Lancet
health.

5.1.2 Preventing unsafe abortion and its consequences: 
priorities for research and action

The edited volume Preventing unsafe abortion and its conse-
quences: priorities for research and action was published in 
2006. It includes 11 papers covering a range of topics, from 
an evidence-based global overview to medical advances in 
treating complications and regional perspectives and priori-
ties. Ten of the 11 papers were presented at a WHO con-
sultation on priorities and needs for research and action to 
prevent unsafe abortion. Recommendations and conclusions 
of the consultation are presented in the last chapter.

5.1.3 Promoting international dialogue

The XXV International Population Conference of the Inter-

was held in Tours, France, in July 2005 and attracted over 
1500 researchers, policy-makers, programme managers and 
donors.HRP contributed to this Conference by organizing a 
session on induced abortion. An open call for papers was 
publicized, 67 submissions were received, four of them were 
presented in this session, and an additional session was 
included in the Conference programme to allow the presen-

5.2 Planned activities

The activities planned for 2007 include publication of the 
updated incidence of unsafe abortion and related maternal 

and collaboration with other partners in measuring costs of 
unsafe abortion to women and to health systems.

6. OBJECTIVE: TO ENSURE EFFECTIVE
INTERNATIONAL EFFORTS AND COLLABORATION

environment through evidence-based advocacy and action 
aimed at eliminating unsafe abortion. HRP collaborates with 

1 Where permitted under national law and where culturally 
acceptable.
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United Nations treaty monitoring bodies and provides scien-

and policies.

6.1 Progress

6.1.1 Collaboration with United Nations treaty 
monitoring bodies
HRP continued to work with the United Nations treaty moni-

health, including preventing unsafe abortion. In 2005–2006, 

the 34th through 37th sessions of the Committee on Elimina-

-
vention on Elimination of All Forms of Discrimination Against 
Women. When relevant, the country reports address the 
problems of unsafe abortion and lack of post-abortion care 

accordance with the WHO technical and policy guidance on 
safe abortion. Further details are available in the report on 

6.1.2 Collaboration with the International Consortium 
on Medical Abortion

HRP collaborates with the International Consortium on Medi-

In 2005–2006, HRP assisted with the review of information 
materials on medical abortion for women, providers, pro-
gramme managers, policy-makers, and nongovernmental 

and abortion. It also continued to collaborate with the Consor-

on the role of medical abortion in second-trimester abortion 
services, scheduled to be held in March 2007.

6.1.3 Collaboration with the Concept Foundation

-
pristone. The price of mifepristone in many countries where 
it is registered, is prohibitive, and its cost does not permit 
national health services to offer this method. Collaboration 
with the Concept Foundation continued towards the goal of 
manufacture and provision of medical abortion tablets at a 
preferential, low price to the public sector in developing coun-
tries, as well as to HRP for clinical trials. In addition, dossi-
ers were prepared to register the medical abortion regimen, 
using data from HRP trials. The plan is to register 200 mg 
mifepristone and 0.8 mg misoprostol in a blister pack con-
taining both drugs. The registration dossier will be ready for 
submission to regulatory authorities in the European Union 
in 2007.

6.1.4 Collaboration with the United States Agency for 
International Development (USAID)

-
sory Panel report and related documents on post-abortion 
care being developed by USAID.

6.2 Planned activities

In 2007, collaboration with the United Nations treaty monitor-
ing bodies, ICMA and the Concept Foundation will continue. 
It is anticipated that registration dossiers will be compiled, 
using results from HRP trials to register the combined regi-
men in selected countries. Also working with the Concept 
Foundation, a preferential price for the medical abortion 
regimen will be negotiated for the public sector in developing 
countries.
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Annex 1 

RESEARCH GROUP ON POST-OVULATORY METHODS FOR FERTILITY REGULATION

Members

Cheng Linan    Shanghai Institute of Family Planning Technical Instruction, Shanghai, China
Kristina Gemzell-Danielsson Karolinska University Hospital, Stockholm, Sweden
Pak Chung Ho    University of Hong Kong, Hong Kong SAR, China

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 2 67 1 33 3
Women 1 33 1 33 2
WHO Region
AFR
AMR
EMR
EUR 1 33 1
SEAR
WPR 2 67 2

Collaborating agency scientist

Regine Sitruk-Ware   The Population Council, New York, NY, USA
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Annex 2 

SCIENTISTS IN 2005–2006

Principal investigators

Ageyman B Akosa   Ghana Health Services, Accra, Ghana
Nguyen Duy Anh    Hanoi Obstetric and Gynaecology Hospital, Hanoi, Viet Nam
Karine Arustamian   Armenian Research Centre of Maternal and Child Health Protection, Yerevan, Armenia
Nguyen Huy Bao    Hanoi Obstetric and Gynaecology Hospital, Hanoi, Viet Nam

M. Bayalag    State Research Centre on Maternal and Child Health, Ulaanbaatar, Mongolia

Marc Bygdeman   Karolinska University Hospital, Stockholm, Sweden
Evelio Cabezas Cruz   Hospital Docente Gineco-Obstetrico “Eusebio Hernandez”, Havana, Cuba
Carina Chan Chi Wai   University of Hong Kong, Hong Kong SAR, China
Cheng Linan    Shanghai Institute of Family Planning Technical Instruction, Shanghai, China
R. Erdenetungalag State Research Centre on Maternal and Child Health, Ulaanbaatar, Mongolia
Fang Aihua    International Peace Maternity and Child Health Hospital, Shanghai, China

Kristina Gemzell-Danielsson Karolinska University Hospital, Stockholm, Sweden

Jafar Ahmed Hakim   Ministry of Health, Dhaka, Bangladesh
Jane Harries    University of Cape Town, Observatory, South Africa
Nguyen Duc Hinh   National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam
Pak Chung Ho    University of Hong Kong, Hong Kong SAR, China
Margaret Hoffman   Medical School, University of Cape Town, Observatory, South Africa
Mihai Horga    East European Institute for Reproductive Health, Targu Mures, Romania
To Minh Huong    Hanoi Obstetric and Gynaecology Hospital, Hanoi, Viet Nam

Nguyen Duy Khe    Maternal and Child Health/Family Planning, Ministry of Health, Viet Nam
Archil Khomassuridze   Zhordania Institute of Human Reproduction, Tbilisi, Georgia

Suneeta Mittal    All India Institute of Medical Sciences, New Delhi, India
Louisa Ndunyu    University of KwaZulu-Natal, Durban, South Africa
Nguyen Thi Nhu Ngoc   Hung Vuong Hospital, Ho Chi Minh City, Viet Nam
Nguyen Thi Ngoc Phuong   Tu Du Hospital, Ho Chi Minh City, Viet Nam
George Okeov    Armenian Research Centre of Maternal and Child Health Protection, Yerevan, Armenia

Lucian Puscasiu    East European Institute of Reproductive Health, Targu Mures, Romania
Janette Rodriguez   Hospital Docente Gineco-Obstetrico “Eusebio Hernandez”, Havana, Cuba
Mariana Romero    Centre for the Study of State and Society, Buenos Aires, Argentina
Augustin Rosca    East European Institute of Reproductive Health, Targu Mures, Romania
Lalita Shankar Savardekar National Institute for Research in Reproductive Health, Mumbai, India
Rashmi Shah    National Institute for Research in Reproductive Health, Mumbai, India

P. Sobhana    Sri Avittom Thirunal Hospital Medical College, Trivandrum, India
Ts Sodnompil   Ministry of Health, Ulaanbaatar, Mongolia
Ngo-Van Tai    National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam
Tang Dong Hong    Medical Primate Research Centre of China, Kunming, China
Tang Oi-shan     University of Hong Kong, Hong Kong SAR, China
Maria Tarus    Department of Mother and Child Health, Ministry of Health and Social Protection, 

    Chisinau, Republic of Moldova
Le Thanh Thuy    Hanoi Obstetric and Gynaecology Hospital, Hanoi, Viet Nam
Sheela Shenoy Trivikram   Sri Avittom Thirunal Hospital Medical College, Trivandrum, India
George Tsertsvadze   Zhordania Institute of Human Reproduction, Tbilissi, Georgia
Hoang Thi Diem Tuyet   Tu Du Hospital, Ho Chi Minh City, Viet Nam
Claire von Mollendorf   Chris Hani Baragwanath Hospital, Johannesburg, South Africa
Nguyen Duc Vy    National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam

Yan Che    Shanghai Institute of Planned Parenthood Research, Shanghai, China
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Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 38 68 14 25 4 7 56
Women 24 42 5 9 1 2 30
WHO Region
AFR 5 9 5
AMR 4 7 2 3 6
EMR
EUR 14 25 2 3 16
SEAR 6 10 6
WPR 23 41 23

Other scientists

Elisabeth Åhman    Crassier, Switzerland

Gloria Quansah Asare   Reproductive and Child Health Unit, Ghana Health Services, Accra, Ghana
David Baird    University of Edinburgh, Edinburgh, United Kingdom
Mauro Bernardi    Graphisme et Communication, Geneva, Switzerland

Thanh Cong Bui    Yale University, New Haven, CT, USA
Marc Bygdeman    Karolinska University Hospital, Stockholm, Sweden
Laura Castleman    Ipas, Troy, MI, USA
Rodica Comendant   Reproductive Health Training Centre, State Medical University, Chisinau, 

    Republic of Moldova

S. Demberelsuren   Maternal and Child Health Research Centre, Ulaanbaatar, Mongolia
Luigi Devoto    University of Chile, Santiago, Chile
Duong Lan Dung    National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam
Pham Dinh Dung    National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam
Diana Elbourne    London School of Hygiene and Tropical Medicine, London, United Kingdom
Constantin Enciulescu   Targu Mures Centre of Public Health, Targu Mures, Romania
Anibal Faundes    CEMICAMP, Campinas, Brazil

Rodolfo Gomez Ponce de Leon Ipas, Chapel Hill, NC, USA
David Grimes    Family Health International, Research Triangle Park, NC, USA

Heidi Johnston    Centre for Health and Population Research, ICDDRB, Dhaka, Bangladesh
S. Khishgee    Maternal and Child Health Research Centre, Ulaanbaatar, Mongolia
Pham Phuong Lan   National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam
Lena Marions    Karolinska University Hospital, Stockholm, Sweden
Olav Meirik    Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Do Thi Hong Nga    Ipas, Hanoi, Viet Nam
Etienne Nguekeng   Chris Hani Baragwanath Hospital, Johannesburg, South Africa
Joachim Oehler    The Concept Foundation, Pathumthani, Thailand
Gillian Penney    Aberdeen Maternity Hospital, Aberdeen, United Kingdom
Mihuaela Zoe Peonariu   East European Institute of Reproductive Health, Targu Mures, Romania

Phan Van Quy    National Gynaecology and Obstetrics Hospital, Hanoi, Viet Nam
Helen Rees    Chris Hani Baragwanath Hospital, Johannesburg, South Africa
Janette Rodriguez   Hospital Docente Gineco-Obstetrico “Eusebio Hernandez”, Havana, Cuba
Peter Safar    Humanis Klinikum, Korneuburg, Austria
Eric Schaff    University of Rochester, School of Medicine, Rochester, NY, USA

Armando Seuc    Instituto Nacional de Angiologia y Cirugia Vascular, Havana, Cuba
Susheela Singh    Guttmacher Institute, New York, NY, USA
Regine Sitruk-Ware   Population Council, New York, NY, USA
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Mihail Stratila    National Centre of Reproductive Health and Medical Genetics, Chisinau, 
    Republic of Moldova

Pham Viet Thanh    Tu Du Hospital, Ho Chi Minh City, Viet Nam
Shyam Thapa    Family Health International, Arlington, VA, USA
Phan Bich Thuy   Ipas, Hanoi, Viet Nam
D. Uranchimeg    Public Health Institute, Ulaanbaatar, Mongolia
Alezandro Velazco   Hospital Docente Gineco-Obstetrico “Eusebio Hernandez”, Havana, Cuba
Jelka Vukelic    Clinical Centre Novi Sad, Novi Sad, Serbia 

Andrew Weeks    University of Liverpool, Liverpool, United Kingdom
Deborah Wing    UCI Medical Centre, Orange, CA, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 28 47 6 10 24 41 58
Women 13 22 3 5 10 17 26
WHO Region
AFR 4 7 4
AMR 7 12 11 19 18
EMR 1 2 1
EUR 6 10 13 22 19
SEAR 3 5 3
WPR 12 21 12
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Annex 3

Abortion and abortion care services in Ghana: a strategic assessment of policy, programme and research issues. 

Abortion and contraception in the Republic of Moldova: a strategic assessment of policy, quality and access issues related to 
fertility regulation services. 

Åhman E, Shah I. Contraceptive use, fertility and unsafe abortion in developing countries. Eur J Contracept Reprod Health 
Care

Contraception

Shah IH, eds. Preventing unsafe abortion and its consequences: priorities for research and action

Contraception

Fiala C, Gemzell-Danielsson K. Review of medical abortion using mifepristone in combination with a prostaglandin analogue. 
Contraception

Frequently asked clinical questions about medical abortion. 

presented at SOGIBA 2005 XXIII Congreso International de Obstetrica y Ginecología, Buenos Aires, 20-22 June 2005.

Gallo MF, Cahill S, Castleman L, Mitchell EM. A systematic review of more than one dose of misoprostol after mifepristone for 
abortion up to 10 weeks of gestation. Contraception

Preventing
unsafe abortion and its consequences: priorities for research and action.

Gemzell-Danielsson K, Bygdeman M, Aronsson A. Studies on uterine contractility following mifepristone and various routes of 
misoprostol. Contraception

Preventing unsafe abortion and its consequences: priorities for research and action.

Lancet

Contraception

Warriner IK, Shah IH, eds. Preventing unsafe abortion and its consequences: priorities for research and action.

Preventing unsafe abortion and its consequences: priorities for research and action.

IH, eds. Preventing unsafe abortion and its consequences: priorities for research and action.

iussp.org/Activities/scc-rep/report06.pdf.

Marions L. Mifepristone dose in the regimen with misoprostol for medical abortion. Contraception

Mittal S. Contraception after medical abortion. Contraception

Mittal S, Aggarwal S, Kumar S, Batra A. Comparison of oral versus vaginal misoprostol and continued use of misoprostol 
after mifepristone for early medical abortion. Indian J Med Res 

Preventing
unsafe abortion and its consequences: priorities for research and action.
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Nduny L. Factors affecting pathways to induced abortion amongst women in Kenya. Paper presented at the 2nd Africa 

Nduny L. Why illegal induced abortion is a public health challenge in Kenya and South Africa. Reprod Health Matters. In 
press.

performed by physicians and mid-level health providers in Viet Nam. Obstet Gynecol. VINAGOFPA

J Mil Pharmaco-Med 

Warriner IK, Shah IH, eds. Preventing unsafe abortion and its consequences: priorities for research and action.

Penney G. Treatment of pain during medical abortion. Contraception

Schaff E. Evidence for shortening the time interval of prostaglandin after mifepristone for medical abortion. Contraception

Turning research 
into practice: suggested actions from case-studies of sexual and reproductive health research. 

 Int J Gynaecol Obstet

Preventing unsafe abortion and its 
consequences: priorities for research and action.

Contraception

Salud Publica Mex. In press.

Contraception

Tang OS, Chan CCW, Kan ASY, Ho PC. A prospective randomized comparison of sublingual and oral misoprostol when 
combined with mifepristone for medical abortion at 12-20 weeks gestation. Hum Reprod 

Expert Rev Obstet Gynecol 

von Hertzen H, Baird D on behalf of the participants of the consensus meeting held at the Bellagio Study and Conference 
Contraception

von Hertzen H, Piaggio G, My Huong NT, Arustamyan K, Cabezas E, Gomez M et al. Misoprostol for termination of early 

Warriner IK, Shah IH, eds. Preventing unsafe abortion and its consequences: priorities for research and action.

 Preventing unsafe abortion and its 
consequences: priorities for research and action

Preventing unsafe abortion 
and its consequences: priorities for research and action

Lancet
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Chapter 5

Gender, reproductive rights, sexual health,  
and adolescence

J Cottingham, IH Shah, E Kismodi, E Johansen, M Colombini, A Martin Hilber, S Malarcher 

1.INTRODUCTION

lack of respect for the human rights of many people—includ-
ing adolescents, people living with HIV, migrants, refugees, 
and poor people in general—are still widespread throughout 
the world. The Programme of Action adopted at the Interna-

1994 gave particular prominence to the need for promoting 

reproductive health policies and programmes, and for the 
protection and promotion of human rights. It also emphasized 
the importance of meeting the special needs of adolescents, 
and the protection and promotion of the rights of adolescents 

and care. These aspects of the Programme of Action have 

Assembly Resolution “A World Fit for Children” in 2002.

The Department works with its partners and through WHO 

health-programme managers to integrate gender and rights 

-
ing and ensuring that national laws and policies support uni-

-

-

health needs of adolescents, including testing of interven-

2. OBJECTIVE: TO BROADEN THE PROVISION
OF QUALITY SERVICES

challenges in the 21st century. Among them is the enormous 
-

-

transmitted infection, and that people using the services they 

now well recognized that violence against women is much 
-

and reproductive health and because these are the services 
which many women use. 

undertake to dry or tighten their vagina. Little is known about 

and information gathered from HRP-supported research will 

health.
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The trend in many countries towards later marriage, and an 

infection. In general, the increase in the level of pre-marital 

prevalence, including condom use. Adolescents are gener-

transmission, and they often lack access to the information 
-

and reproductive health services. This information is used to 

health.

2.1 Progress

health services—together with a three-phase study into vagi-
-

ductive health, 38 papers from HRP-supported research 

became available. Results from a few of these studies are 
reported below.

2.1.1 Assessing best practices in sexuality counselling 
in developing countries

This study is being conducted in partnership with the Royal 
Tropical Institute of the Netherlands. In 2005 and 2006, 
the Institute carried out a systematic review of literature on 

reproductive health and HIV/AIDS counselling interventions 
-
-

scrutinized, and four of them were selected for more detailed 

through observations and interviews with various actors, the 

-

HIV/AIDS programmes.

Brazil, a nongovernmental organization providing integrated 

India, an anonymous telephone helpline where callers can 
-

Nairobi, Kenya, which provides peer education and counsel-

the AIDS Service Organization of Uganda, which provides 

-
discordant couples. Local researchers in each country have 
been contracted to undertake the assessments, and a work-

instruments. All four assessments will start in early 2007 and 

then be compared and used as a basis for elaborating guid-
ance on how health systems at various levels might integrate 

Integration of sexuality into sexual and reproductive health 
and HIV/AIDS counselling interventions in developing 
countries: a systematic review was completed in 2006 and 

summary article is also being prepared for publication in a 

2.1.2 Integrating responses to intimate-partner 
violence into health systems: an analysis of various 
models

-
ner violence and abuse around the world, very few women 
are reported as seeking help from formal services such as 
health services and the police. They prefer to talk to friends, 
neighbours, and family members. However, many women 
facing such violence are likely to go to a health service at 
some point in their lives. In particular, antenatal care, family 
planning, or post-abortion care are potential entry points to 
provide care, support, and referral to specialized services for 

A study entitled “Integrating responses to intimate partner 
violence into health systems: an analysis of various models”, 
will be carried out in partnership with the London School of 
Hygiene and Tropical Medicine, London, United Kingdom. 
This study will review promising approaches currently being 
used by health services in developing countries in response 

-
ondary-level care and will assess the environmental, human 

interventions take place. Based on a systematic review of 
the literature to identify promising interventions, case-stud-
ies are being developed to conduct an in-depth analysis of 

provision of comprehensive and integrated services provided 
to abused women in two countries, Bangladesh and Malay-
sia. Both countries have programmes aimed at integrating 
treatment for the victims of intimate-partner violence into the 
mainstream health system, and in both countries background 
information on the prevalence of intimate-partner violence is 
available.

In Malaysia, the Ministry of Health has implemented a 
national programme to address intimate-partner violence. 
One-stop crisis centres, which provide comprehensive serv-
ices to abused women, were established at some public hos-
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stop crisis centres that have been established in hospitals 
in Kelantan, Kuala Lumpur, and Penang. The Bangladeshi 
programme has been implemented at secondary-care level, 
in maternity hospitals. This initiative has been launched in 30 
facilities and aims to offer treatment services to women as 
part of antenatal and postnatal care.

-
able on the website of HRP and that of the London School of 
Hygiene and Tropical Medicine and one article based on the 

2.1.3 Multicountry study on gender, sexuality and 
vaginal practices

In collaboration with the Australia National University, Ghent 

and four national country research teams, HRP concluded 
-
-

-
-

tered within the same provinces in each of the four countries 
to estimate prevalence of the various practices. The sample 
size was set at 850 women between 18 and 60 years of age. 
Results from this phase will lead to a clinical study (if feasi-

and HIV—most likely only in the African sites, where HIV 
prevalence is considerably higher than in the other sites.

-
tive study provide information on vaginal practices in each 
country and describe individual motivations. It was found 

-

-
-

there are similar practices in different countries.

publication, both with the individual country data and as a 
comparative study.

of interviewers and the data management team having been 
completed. The survey has begun in Indonesia and Thailand. 

2.1.4 Trends in protective behaviour among single and 
married young women in sub-Saharan Africa

Using data from the Demographic and Health Surveys for 
18 countries in sub-Saharan Africa (Benin, Burkina Faso, 

Uganda, the United Republic of Tanzania, Zambia, and Zim-

in contraceptive uptake and condom use among single and 
married young women aged 15–24 years. These 18 coun-

each also has comparable information available from two or 
more surveys.

The percentage of single young women reporting having had 

-
enced single young women, a modest overall increase in the 

prevention among these women rose dramatically, from 
-

By contrast, modest changes were observed in the use of 
family planning or in the use of the condom among married 
young women. Among these women, the use of the condom 

-
dence from the multicountry study on ”Pregnancy preven-
tion in the era of HIV/STI” suggests that condom use among 
married women holds promise. In Kenya, husbands were 
more positive than wives and, in Uganda, both husbands 

within marriage. Only in South Africa were wives more likely 

consider promoting condom use among married or cohabit-
ing couples. Among single young women, promoting condom 
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use for pregnancy prevention, rather than for disease pre-
vention, offers a potential that can be tapped by campaigns 
and programme interventions seeking greater condom use 
among young people.

2.1.5 Sexual and reproductive vulnerability of 
married adolescent women in urban slums in Dhaka, 
Bangladesh

needs of married adolescent women aged 10–19 years 
and surveyed 153 of them who were living in a slum area of 
Dhaka. In-depth interviews with 50 of the 153 survey respond-
ents were conducted and case-studies of eight women were 

informants and community leaders.

results were published in a recent issue of Reproductive
Health Matters. The newly published results show the height-
ened vulnerability of married adolescent women who are 
disempowered by poverty and by social and cultural norms. 
These women also lack information and options for informed 
decision-making. Cultural and social norms contributed to 
128 of the 153 surveyed women bearing a child before they 

being coerced into childbearing soon after marriage. Poverty 
and potential loss of income due to pregnancy and childbirth 
caused 27 women to terminate their pregnancy, and 11 of 
these women reported being forced by other family members 
to do so. This paper highlights the plight of adolescent mar-

and reproductive health needs remain largely unaddressed 
by programmes.

2.1.6 Sexual and reproductive knowledge, attitudes, 
and behaviour among adolescent men in Tehran, 
Islamic Republic of Iran

To provide information for the development of youth-cen-
-

gaps concerning the attitudes and behaviour of adolescent 
men, a study was undertaken by the Islamic Republic of Iran 
National Research Centre of Medical Sciences. A represent-
ative sample of 1385 men aged 15–18 years who were living 
in Tehran at the time of the study completed a self-admin-

activity. A paper, a poster, and a policy brief were issued in 
2006 to disseminate the results. In general, adolescent men 
in Tehran lack knowledge and show misperceptions regarding 

between the poor knowledge and relatively high percentage 
-

lescents to be provided with information and skills to make 
-

sions on developing the national strategy on youth.

2.1.7 Non-consensual sexual experiences and their 
implications for adolescent sexual and reproductive 
health

45
41

56

22

54 55

0

10

20

30

40

50

60

Kenya South Africa Uganda

% Men

Women

Figure 1. Percentage of men and women reporting that “it is acceptable for married couples to use condoms” in the year 2000
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-
less of their relationship to the victim, in any setting 
including but not limited to home and work.”

that violate the human rights of the victim. Non-consensual 
-

pregnancy, adverse pregnancy outcomes (miscarriage and 
-

ingly associated with HIV infection.

-

developing countries was published in 2005. The 23 chapters 
of the book document information from several pioneering 

than previously considered and that perpetrators are often 
well known to the victims. These studies describe prevalence 

-

adolescents and youth. The main sections of the book include 

and moving forward.

Results from HRP-supported studies in Nigeria and South 

with 600 male students from four high schools, showed that 
-

iours, ranging from unwanted touch to tricking someone into 

-
cents.

2.2 Planned activities

2.2.1 Synthesis of research findings on adolescent 
sexual and reproductive health

and reproductive health has to date yielded over 150 publica-

their policy implications will be drawn.

2.2.2 New research projects

-

school students in Ibadan, Nigeria.

3. OBJECTIVE: TO WIDEN THE RANGE OF
PRODUCTS OR TECHNOLOGIES

Evidence from many countries suggests limited access by 

products and technologies—especially access to contra-
ceptive methods. HRP builds research capacity in develop-
ing countries and in countries in transition and supports the 
testing of interventions aimed at broadening the range and 
increasing the use of products and technologies.

3.1 Progress

3.1.1 Using the Internet to provide sex and reproductive 
health education to young people in China
In recent years, the Internet has emerged as an important 
medium in China for information dissemination, especially 

high-school and college students in Shanghai tested the fea-
-

cation and reproductive health education for young people 
through the Internet. One high school and two colleges were 

same number as the control group. Baseline surveys were 

The intervention group was then introduced to a specially 

health knowledge and service information, ten educational 
videos, professional counselling through email and a bulletin 

ensure that only the intervention group had access. Students 
in the intervention group were invited to visit the web site 
as often as they wanted during the 10-month intervention 
period. The control group did not have access to the special 

-
tive health in school and/or through other media available to 
the general public. At the end of the intervention period, a 
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follow-up survey was conducted, which re-evaluated the two 

Altogether, 1337 students participated in the study (624 in the 

both groups were broadly similar in terms of socioeconomic 

the intervention group browsed the web site at least once a 

least once during the study period. The percentage increase 
-
-

-
ences between the intervention and control groups in terms 

students in the intervention group. The study concluded that 

matters.

knowledge and more favourable attitudes towards the pro-
vision of contraception to the unmarried did not lead to an 

-
net was regarded by the users as private, convenient, and 

discuss issues of interest and relevance to each individual.

the end of the study in April 2004, the web site was opened to 
the public and has since recorded an average of 4000 visits 
per month. Other notable impacts of the study include the 
following developments.

-
net web site into its “life education” programme for stu-
dents in secondary schools.

Over 20 national and local newspapers and television 
stations carried a series of reports informing the public 
about the Internet web site.

The number of people seeking counselling by email and 
posting discussion points has increased rapidly since 
the web site was opened to the public.

3.1.2 Assessing the long-term effects of a community-
based programme on promoting contraceptive use 
among sexually active unmarried youth in Shanghai, 
China

unmarried young people aged 15–24 years in the Shanghai 
municipality. The intervention was intended to build 
awareness and to offer counselling and services related to 

the intervention and a similar group of young people who 
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followed by a post-intervention survey. 

use contraceptives at onset of intercourse as those in the 

-

was initially high in both the intervention and control groups. 

group and also increased in the control group—but not to the 

-
tifaceted intervention programme that provides information 
and skills—as well as counselling and services—enhances 
contraceptive practice and condom use, and increases safe-

a supplementary study conducted in the same groups about 
two years later.

Evaluating the long-term impact of the intervention pro-
-

cally challenging. Several respondents interviewed at the 

due to migration, marriage, or ageing (i.e. being over 24 

3.1.3 Building adolescent sexual and reproductive 
health research capacity in developing countries and 
countries in transition

HRP maintains a documentation centre and a web site with 

for public distribution. Materials and information are routinely 
circulated electronically among investigators participating 

initiative and others. In addition, technical assistance is pro-
vided through research, training, workshops and site visits, 
by reviewing drafts of papers, and by providing suggestions 
concerning the analysis and interpretation of data.

3.2 Planned activities

3.2.1 Strengthening research capacity in developing 
countries

researchers will continue to receive relevant material and 
information. The core instruments on studying adolescent 

-

4. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

to protect human rights in health systems has presented a 

managers with the analytical tools and skills to integrate the 

-
grammes. Current work focuses on providing technical sup-
port for regional centres that are adapting and operating the 
WHO training course on gender and rights in reproductive 
health.

4.1 Progress

The development and dissemination of the WHO training 
curriculum Transforming health systems: gender and rights 
in reproductive health 

-
ulum has now been adapted and implemented—and contin-
ues to be conducted—in all regions of the world. The original 
manual in English has now been translated into Chinese, 
French, Russian, and Spanish. The centre that conducts the 
course in Khartoum, Sudan—Al Ahfad University—plans to 
produce the manual in Arabic and will seek funds to do so.

4.1.1 Training programmes on gender and rights

In 2005–2006, the Department collaborated with the Insti-

Geneva, to translate and adapt the WHO course on gender 
and rights in reproductive health. The principal partners in 
this initiative were two training centres in Burkina Faso—the 
Centre International de Formation en Recherche-Action 

-
ing and adaptation workshop in February 2006. They then 
conducted the two-week course in September 2006 for 20 

Faso and the other half from selected countries of the region 

rated very highly by the participants, many of whom elabo-

programmes on gender and rights into their own work. As a 

and will be published in French in 2007.

-
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then conducted in Kuala Lumpur in collaboration with WPRO 
and the Ministry of Health of Malaysia in December 2005. 

-

Democratic Republic, Malaysia, Papua New Guinea, the 

-
pants from each country developed a small intervention to 
apply in their own situation. These interventions ranged from 
capacity building to promoting stakeholder processes for 
decision-making on maternal mortality and improving coun-

Ministry of Health of Malaysia used the manual to conduct 

only. This workshop was developed in collaboration with 

been published by WPRO and is available on the web.

The course developed and run by Al Ahfad University in Khar-
toum, Sudan, in 2005 included four participants from Afghan-
istan. As a result of this participation, the Ministry of Health 
of Afghanistan wished to have the course conducted for staff 

undertaking at this time. However, two of the Afghan partici-
pants were involved in teaching the course in Sudan in 2006. 
It is hoped that this instance of capacity building will enable 

integrating the gender and rights curriculum into the work in 

-
nical Advisory Group in 2004, the Department collaborated 

of integrating gender into health care curricula. This meeting 
brought together deans of medical schools, medical trainers, 
and others who had been involved in integrating gender con-
siderations into medical or public health curricula. 

Many of the initiatives presented referred to the WHO training 
manual on gender and rights in reproductive health (Transform-
ing health systems: gender and rights in reproductive health
as being an essential resource for their work. For instance, 

based almost entirely on the WHO curriculum. A regional 
course run by the Centre for the Study of State and Society 

gender, builds on many of the sessions from the WHO cur-
riculum (which was adapted and translated into Spanish by 

in Sudan has led to steps by two deans of medical schools to 
integrate gender considerations into their curricula.

Despite the fact that the Department has progressively 
reduced its support to the regional courses, it appears that 
both the courses and the curriculum have now taken on a 
life of their own and are being supported from many differ-

ent sources in the regions. As far as is known, versions of 
the course are still being run in Argentina, Australia, Burkina 

In addition, the many spin-offs from the course seem to sug-

4.2 Planned activities

4.2.1 Impact evaluation of training courses

rights in reproductive health curriculum has been applied 
and adapted, an evaluation of the impact of the course is 
planned. This evaluation was to take place at least two years 

-
ation methodology has already been developed, to assess 
the impact of the courses both on participants and on institu-
tions conducting the course. Findings from the evaluation will 
be made available on the web.

4.2.2 Technical support for training

Future involvement of the Department in this area will con-
sist of support for efforts of others in applying modules from 
the gender and rights course. The WHO-UNFPA Strategic 
Partnership Programme is supporting the use of an adapted 
version of the course in Paraguay and this adaptation may 
be taken up in other regions. The Department will continue to 
collaborate with GWH on integrating gender and rights into 
pre-service health curricula.

4.2.3 Mental health and sexual and reproductive 
health

In 2006, the Department was asked by the Department of 
Mental Health to review and co-publish a review of literature 

and reproductive health. In 2007, the Department will coor-
dinate the production of several policy briefs building on the 
literature review in collaboration with the Department of Child 

support from UNFPA,  The Department will also facilitate the 
organization of an international consultation of health profes-
sionals from various relevant sectors on priorities for policy 
and programmes to ensure that mental health aspects are 

-
grammes.

5. OBJECTIVE: TO FOSTER A 
SUPPORTIVE ENVIRONMENT

international agenda for many years, and many countries 
have outlawed the practice and taken various steps towards 
its abolition. However, the prevalence of FGM has changed 
little. Only a handful of countries have documented a decline 
in the practice. Evidence from countries in which laws ban-
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ning FGM have been passed shows that legal change on 

-
ing trend towards conducting FGM in medical institutions. 

-
tiveness to the sociocultural reasons for the practice. Also, 
processes of decision-making—and particularly the role of 

and yet, women who do not support FGM still indicate that 

as the sociocultural underpinnings and political processes 
involved in this practice.

5.1 Progress

Current work focuses on conducting research on interven-
tions related to female genital mutilation and ways in which 
communities can take action to abandon the practice. This 
work is implemented in collaboration with the International 
Centre for Reproductive Health at the University of Ghent, 
Belgium.

5.1.1 FGM and decision-making processes

A study to increase knowledge on decision-making is cur-
rently half completed. Entitled “Contingency and change in 

-
-

neering effort to integrate theoretical models of behavioural 
change to develop a comprehensive understanding of the 
process of decision-making surrounding FGM. The research 

and is being conducted in two Senegalese and two Gambian 
-

-

-
ence. Men are rarely involved and the issue is regarded 

from a non-practising group marry into a practising 
group. In such situations, the woman is often pressured 
into undergoing FGM by co-wives and other female rela-

undergo the procedure in order to be able to accompany 
and support her daughter, who in most cases will be sub-
mitted to FGM whether the mother supports it or not. The 

-

-

and because FGM tends to be a less public and festive 
event and is therefore less attractive.

-
als and groups who can change their minds and reverse 
their positions over time and in various situations.  The 

-
formance of FGM on a more individual basis and at a 

-
tising families are taking up FGM, and some formerly 
practising families are abandoning the practice.

such as urban or rural residence, level of education, 
and having family abroad seem neither to affect who is 
involved in the decision-making process nor the deci-
sions that are taken by them.

The main factors promoting the abandonment of FGM 
are fear of legal prosecution, fear of transmitting HIV/

health outcomes.

Important factors in the continuation of the practice are 
-

sure from the older generation.

2007. It consists of a survey to establish patterns in circumci-
sion and decision-making history, and motivations to adopt 
change. It will also gather information on the importance of 
social networks.

5.1.2 Community interventions to eradicate FGM

Using a common protocol, intervention studies will be con-
ducted in two countries, Burkina Faso and Sudan. These 

in designing, implementing, monitoring, and evaluating the 
best practices on eradicating FGM and to develop guidelines 

-
-

ate sustained momentum towards behavioural change with 
regard to FGM in the intervention communities.

As a result of a literature review and a consultative meeting, 
it was decided to use a combination of strategies, which have 
proved successful elsewhere. These strategies, which will be 

awareness through meetings with individuals and the inter-
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from the norm, and integrating them in the community-based 

-
ties in the communities (such as literacy classes, income-

5.1.3 FGM and sexuality

various aspects of decision-making related to FGM. In particu-
lar, limited information is available concerning the role played 

-
prehensive range of groups that practise FGM. Most studies 

and fertility. Anti-FGM programmes have generally been 

regarding the sociocultural underpinnings of FGM may be a 
-

FGM. Thirty concept papers were received, from which two 

5.1.4 FGM associated with poor obstetric outcome

was concluded and published. Over 28 000 women attend-
ing for singleton delivery at 28 obstetric centres participated 
in this study. Results show a clear adverse impact of FGM on 

-
out FGM, women with FGM had higher rates of Caesarean 
section, postpartum haemorrhage, and prolonged maternal 
hospitalization, and their babies had higher rates of infant 
resuscitation and perinatal death. The impact was greater 
in women with more severe forms of FGM. The study was 
published in The Lancet in June 2006, and was followed by 
intense international attention. Public events to mark and dis-

and in the participating countries.

The study generated a large amount of data that should be 
analysed further. HRP is currently investigating ways in which 
this analysis can be organized and funded. Further dissemi-
nation and integration of the results into other relevant work, 
particularly with obstetric care and care for newborns, are 
also under way.

5.2 Planned activities

5.2.1 Further research on FGM

If additional funding can be secured, some of the research 

the immediate complications of FGM in girls, and the 

the trend to change the practice from type III to types I 

the medicalization of FGM, both in general and with spe-

the religious counter-reaction and/or support for FGM, in 

5.2.2 Building on results of current research

Once results are available from the current research on deci-
sion-making, innovative community-based approaches, and 

used to update the 1999 WHO document Female genital 
mutilation: what works and what doesn’t - a review. Promo-
tion is needed in countries for the use of the WHO guidelines 
for the prevention and management of FGM.

6. OBJECTIVE: TO PROMOTE SOUND
NATIONAL LAWS AND POLICIES

reproductive health, either by their absence (for instance, the 

(such as prohibiting unmarried adolescents from obtaining 

information and services, and to allow service providers to 
-

ment is working at both country and international levels to 

are grounded in human rights, and to help them to improve 
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6.1 Progress

of a tool for using human rights to identify legal and regulatory 
barriers to maternal and newborn health. During 2005 and 
2006, the Department began a process for the purpose of 

and reproductive health services for people living with HIV—
while ensuring the protection and promotion of their human 

HIV was also held in 2006. The Department works to promote 

health policies and programmes through collaboration with the 
Department of Child and Adolescent Health and Development 

as FHI/YouthNet and the Population Council/FRONTIERS 
programme.

6.1.1 Maternal and newborn health and human rights 
tool

Using human rights for maternal and neonatal health: a tool 
for strengthening laws, policies and standards of care is 
designed to help countries to use a human rights framework 
to identify and address legal, policy, and regulatory barri-

The tool consists of a process that brings together various 

together with health data related to maternal and newborn 
health. Using a specially designed instrument, these data are 
clustered under groups of human rights such as the right to 
life, the right to the highest attainable standard of health, the 
right to information, and the right to be free from discrimi-

-
tematically linked to international and regional human rights 
instruments and international development goals and tar-

and address legal, policy, and regulatory barriers to maternal 

health-sector, actors to help eliminate barriers to maternal 

maternal and newborn health.

-

lead of the ministry of health—that guided and managed the 
process. The team consisted of various actors, including 

academics, nongovernmental organizations, professional 

presented to a multi-stakeholder group in each country in the 
form of an orientation workshop, followed by the adaptation 
of the instrument and the process to the national circum-
stances. The tool was also adapted to the subnational level 
and was used at state/provincial level in Brazil and Indone-

sia. The adaptation of the tool was followed by a data collec-
tion phase, during which legal and policy—as well as public 
health—data were compiled by a research team that included 

to the multi-stakeholder groups in 2006.

summary of government commitments and obligations 

international, regional, and national human rights treaties, 
consensus documents, constitutions, and relevant national 

national laws and international, regional, and/or national 

found in Indonesia that the law on marriage—which sets 
the marriageable age at 19 years for men and 16 years for 
women—is contradictory to international obligations and 
the national Constitution. It was also found that there is 

services, since the population law allows family-planning 

husband authorization and agreement for women to use 
contraception—contrary to international and national human 
rights standards. Recommendations by the multi-stakeholder 
group included the amendment of the marriage and population 
laws, and their effective implementation.

Barriers related to policies and standards of care included 
lack of available data, lack of clear policies and standards 

policies, and barriers related to their implementation. The 

criminalization and religious prohibition of abortion, it is still 
carried out illegally and unsafely, putting women at risk of 

-

and live in rural areas are at greater risk of mortality and mor-
bidity due to unsafe abortion. Recommendations for priority 
actions included decriminalizing of abortion in Brazil, edu-
cating and training health professionals concerning modern 
methods of abortion, making abortions accessible, and 
making misoprostol widely available—especially for those 
most in need. The results and the inputs from the multi-stake-

the implementation of the recommendations are planned for 
early 2007 in each country.
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representatives from each of the three countries, WHO rep-

consultants from the Harvard School of Public Health. Draw-

in 2007.

partners in using the tool in various countries, its further 
application is planned in 2007 and 2008. Adaptation of the 

-

health—in collaboration with the Department of Child and 
Adolescent Health and Development.

6.1.2 The sexual and reproductive health of women 
and men living with HIV: policy and programmatic 
guidance to ensure their human rights

Sexual
and reproductive health of women living with HIV/AIDS 
– guidelines on care, treatment and support for women living 
with HIV/AIDS and their children in resource-constrained set-
tings

-

deals entirely with women receiving antiretroviral therapy. 
This document has been widely distributed. It does not, how-

ensure that human rights are respected, and it does not deal 
with men.

and international declarations on addressing the HIV/AIDS 
pandemic, there is a lack of clear policy and programmatic 
guidance at the global level on the measures needed to 
ensure that women and men living with HIV are able to real-

-

process to develop policy and programmatic guidance for 
health systems, concerning ways to ensure that women and 

health services that meet their reproductive needs and that 

provide the evidence base on which to build policy and pro-
grammatic recommendations. These papers were written 

-

papers covered the topics of key policy and legal considera-

The papers will be published as a special supplement to 
Reproductive Health Matters in early 2007, and will also be 

A global consultation on the rights of people living with HIV 

Addis Ababa, Ethiopia, on 27–30 March 2006. This con-
sultation, co-convened with UNFPA and EngenderHealth, 
addressed some of the key issues raised in the background 
papers. Participants at the consultation included representa-
tives from national and global networks of women, men, and 
young people living with HIV, as well as key stakeholders 
such as policy-makers, health-programme managers, the 
donor community, and other concerned agencies. It became 
apparent during the consultation that further dialogue and 
consultative processes were essential—both among people 
living with HIV and between networks of HIV-positive people 

-
ductive health and HIV, to understand and combine technical 

-

Following the consultation, an advisory group consisting of 
networks of women, men, and young people living with HIV 
was constituted to guide the further work in this area. Three 
inter-linked documents will be elaborated. These documents 
will include an advocacy piece, a health systems guidance 
document, and a policy document. It was agreed that WHO 
would take the lead on the health systems document, which 
is now being elaborated by a consultant guided by the advi-
sory group, UNFPA, EngenderHealth, and the International 

Arising from the consultation in Addis Ababa, the Department 
contributed to a policy brief entitled Meeting the sexual and 
reproductive health needs of people living with HIV, devel-

-
tions of people living with HIV, as well as factors that can limit 
access to such health-care services. The brief underlines the 

and reproductive health services, and that their positive sero-
status need not prevent men and women from safely having 

accessing abortion services where not against the law.

6.1.3 Africa Regional Forum on Youth Reproductive 
Health and HIV

The Department—in collaboration with CAH, FHI/YouthNet, 
and the Population Council/Frontiers programme—organ-
ized a Forum on Youth Reproductive Health and HIV in 
sub-Saharan Africa. The forum was held in Dar-es-Salaam, 
United Republic of Tanzania, on 6–9 June 2006. It brought 

-
gramme managers, and policy-makers from nine countries. 
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The main themes included service delivery, school- and 
peer-based education, supportive environment, monitoring 
and evaluation, and youth participation. Several investiga-
tors conducting research supported by HRP were involved in 

youth, as an area often missed by programme efforts. Fur-
ther research and understanding of this population subgroup 
is needed to develop programmes that address the needs 
of youth who lack traditional social support, such as the 

-
toring process indicators for youth programmes as an area 

continue and further intensify in the coming years.

7. OBJECTIVE: TO ENSURE EFFECTIVE
INTERNATIONAL EFFORTS AND COLLABORATION

reproductive health laws and policies at the international and 
regional levels. They also include the elaboration of interna-
tional policy statements on key issues such as female genital 
mutilation.

7.1 Progress

7.1.1 Human rights treaty monitoring bodies

Over the past years, the Department has been taking an 
active and leading role in strengthening WHO input to the 
United Nations human rights treaty monitoring mechanism. 
The treaty monitoring bodies (committees made up of inde-

-
-

tion on the Elimination of All Forms of Discrimination Against 

This dialogue is therefore an important venue for discussing 

reproductive health issues that need to be addressed, and by 
promoting the international standards that it has elaborated 
in this respect. The consistent monitoring and evaluation 
mechanism, such as that provided by the treaty monitoring 
bodies, can also facilitate the development of a multisectoral 

-
mendations.

During 2006, the Department continued to prepare reports/

situation in selected countries reporting to the various treaty 
monitoring bodies, with special focus on CEDAW since the 
Department coordinates for WHO all contributions to the 
CEDAW Committee. The Department is also among those 

core agencies [together with UNFPA, UNICEF, and the United 

initiated more systematic interagency collaboration with 
regard to CEDAW reporting, with greater involvement of the 
United Nations country teams which include WHO country 

country team reports have been submitted to the 35th, 36th 
and 37th sessions of the CEDAW Committee.

To provide assistance to the monitoring process, which 

Women’s health and human 
rights - monitoring the implementation of CEDAW: a WHO 
guide, was developed in collaboration with the Department of 
Gender, Women, and Health. This handbook provides practi-
cal information for WHO staff about how human rights related 
to health are enshrined in CEDAW, what obligations govern-
ments have to implement these rights, and how WHO can 
both contribute to and use the process to support its work. 
The guide will be published in early 2007 and dissemination 
activities are planned for the different regions, together with 

The Department continues to hold technical consultations 
with the treaty-monitoring bodies and their secretariats, the 

Department participated in dialogues organized by OHCHR 
on the reform of the treaty monitoring system and also on the 
implementation of the treaties and concluding recommenda-
tions provided by various committees—with special attention 
to the involvement and role of United Nations specialized 
agencies, including WHO. The Department continues to par-
ticipate in a dialogue on the effective use of indicators for 
the monitoring of the implementation of the various human 
rights treaties. The Department also contributed to the devel-
opment of a new treaty on disability rights, with special atten-

7.1.2 Joint statement on FGM

The Department is working closely with UNICEF and UNFPA 
to revise the document entitled Female genital mutilation: 
a joint WHO/UNICEF/UNFPA statement, which dates from 

on the practice and ways of working towards its abandon-
ment, including legal and human rights perspectives. The 
updated statement will include a review of the FGM typol-
ogy and its implications. The current process includes addi-

OHCHR, and UNIFEM. The Department organized a con-
sultative meeting to discuss the draft in October 2006, in 
which important stakeholders such as various United Nations 
agencies, researchers, nongovernmental organizations, and 
professional organizations participated. The statement will 
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7.2 Planned activities

7.2.1 Human rights treaty monitoring bodies

In 2007, the Department will continue to report to the CEDAW 
Committee but will also increase its interaction with other 
treaty monitoring bodies—particularly with the Human Rights 
Committee and the Committee on Economic, Social, and 
Cultural Rights. The interagency collaboration in reporting to 
the CEDAW Committee will be evaluated and further devel-
oped. Manuals similar to the one developed for CEDAW are 
planned for the Human Rights Committee and the Commit-
tee on Economic, Social, and Cultural Rights. The Depart-
ment will continue its interaction with the committees and 
their secretariats concerning the reform of the treaty monitor-
ing process, implementation of the concluding recommen-
dations, and development of general recommendations and 

-
tive health issues and WHO products.

7.2.2 Defining sexual rights

-

to be conducted by international and regional human-rights 
-
-

tigate how fundamental human rights have been applied to 

published in 2008.
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Annex 1 

GENDER ADVISORY PANEL (GAP) IN 2005–2006

Members

Babatunde Ahonsi The Ford Foundation, Lagos, Nigeria
Luisa Cabal   The Center for Reproductive Rights, New York, NY, USA
Soledad Diaz   Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Amal El-Hadi   New Woman Research Centre, Cairo, Egypt
Sharad Iyengar   Action Research and Training for Health, Udaipur, India

June Lopez   College of Medicine, University of the Philippines, Manila, Philippines
Karen Newman   Consultant, London, United Kingdom

Rashidah Shuib   University of Sains Malaysia, Kelantan, Malaysia
Anand Tamang   Centre for Research on Environment, Health and Population Activities, Kathmandu, Nepal
Sheila Tlou   Minister of Health, Gaborone, Botswana

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 9 75 1 8 2 17 12
Women 6 50 1 8 2 17 9
WHO Region
AFR 2 17 2
AMR 2 17 1 8 3
EMR 1 8 1
EUR 1 8 1 8 2
SEAR 2 17 2
WPR 2 17 2

SPECIALIST PANEL FOR SOCIAL SCIENCE AND OPERATIONS RESEARCH IN SEXUAL AND REPRODUCTIVE
HEALTH

SCIENTISTS IN 2005–2006

Principal Investigators

Ayse Akin   Hacettepe University Medical Faculty, Ankara, Turkey

Babiker Ashraf   Badri Ahfad University for Women, Omdurman, Sudan
Manuela Colombini London School of Hygiene and Tropical Medicine, London, United Kingdom
Cui Nian   Sichuan Family Planning Research Institute, Chengdu, China
Korrie de Koning   Royal Tropical Institute, Amsterdam, Netherlands
Laila Garda   KEM Hospital Research Centre, Pune, India
Wassana Im-Em  Institute for Population and Social Research, Mahidol University, Bangkok, Thailand
Savita Kanade   KEM Hospital Research Centre, Pune, India
Lou Chaohua   Shanghai Institute of Planned Parenthood Research, Shanghai, China
Ximena Luengo   Instituto Chileno de Medicina Reproductiva, Santiago, Chile

Sabina Rashid   Bangladesh Rural Advancement Committee, Dhaka, Bangladesh
Bettina Shell-Duncan University of Washington, Seattle, WA, USA
Jenni Smit   Reproductive Health Research Unit, University of Witwatersrand, Durban, South Africa
Roger Thombiano Mwangaza Action, Ouagadougou, Burkina Faso
Tu Xiaowen   Shanghai Institute of Planned Parenthood Research, Shanghai, China

Xiao Yu    Family Planning Research Institute of Sichuan, Chengdu, China
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Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 16 80 4 20 20
Women 14 70 3 15
WHO Region
AFR 5 25 5
AMR 1 5 1 5 2
EMR
EUR 3 15 3
SEAR 6 30 6
WPR 4

Other scientists

Peter Aggleton    Thomas Coram Research Unit, Institute of Education, University of London, London, 
   United Kingdom

Brigitte Bagnol   Institute of Women and Gender Studies, University of Pretoria, Pretoria, South Africa
Abibou Diagne Camara Prevention of Maternal Mortality Network, Dakar, Senegal
John Cleland   London School of Hygiene and Tropical Medicine, London, United Kingdom
Martine Collumbien London School of Hygiene and Tropical Medicine, London, United Kingdom

   MA, USA
Anna Hardman   Zed Books Ltd, London, United Kingdom
Sarah Hawkes   London School of Hygiene and Tropical Medicine, London, United Kingdom
Kate Hawkins   International Alliance for HIV/AIDS, Brighton, United Kingdom
Terrence Hull   National Centre for Epidemiology and Population Health, Australia National University, 

   Canberra, Australia

Sundari Ravindran Achutha Menon Centre for Health Science Studies, Trivandrum, India
Marleen Temmerman International Centre for Reproductive Health, Ghent University, Ghent, Belgium
Ina Warriner   Chicago, IL, USA
Eleanor Preston White Centre for HIV/AIDS Networking, University of KwaZulu Natal, Durban, South Africa

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 4 27 11 73 15
Women 4 27 8 53 12
WHO Region
AFR 3 20 3
AMR 2 13 2
EMR
EUR 8 53 8
SEAR 1 7 1
WPR 1 7 1
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Annex 2

PUBLICATIONS IN 2005–2006

Agwanda A, Obare F, Madise N. Reproductive health knowledge and attitudes of adolescents in South Nyanza. Afr J Reprod 
Health. In press.

Shah I, Thapa S, eds. Sex without consent: young people in developing countries.

Alcántara E. Conocimientor del VIH/SIDA e ITS entre los adolescentes Peruanos. Salud Publica Mex. In press.

Building a better future for youth: learning from experience and evidence. Africa Regional Forum on Youth Reproductive 
Health and HIV, Dar-es-Salaam, United Republic of Tanzania, 6-9 June 2006.

big picture. Reprod Health Matters 

eds. Sex without consent: young people in developing countries

Sex without consent: young people in developing countries. 

Salud
Publica Mex. In press.

Chinese J Public Health

J
Adolesc Health

Magadi MA. Poor pregnancy outcomes among adolescents in South Nyanza region of Kenya. Afr J Reprod Health. In press.

Magadi MA, Agwanda AA, Obare F, Taffa N. Size of newborn and caesarean section deliveries among teenagers in sub-
Saharan Africa. J Biosoc Sci. In press.

maternity hospital in Salvador. Salud Publica Mex. In press.

behaviour of adolescent boys aged 15-18 years in Tehran, Iran. Int Fam Plann Perspect 

behaviours among adolescent boys in Tehran. J Adolesc Health. In press.

Monroe-Wise A, Harrison A. Social instability and violence in relation to the risk-taking behaviours of young adolescents in 
rural KwaZulu/Natal, South Africa. Submitted.

Aires] Salud Publica Mex. In press.

Obare F, Agwanda A, Magadi MA. Gender–role attitudes and reproductive health communication among female adolescents 
in South Nyanza, Kenya. Afri Pop Studies. In press.

Abstract presented at The International Forum for Social Sciences and Health (IFSSH) World Congress “Health challenges of 
the third millennium”, 

Rashid SF. Emerging changes in reproductive behaviour among married adolescent girls in an urban slum in Dhaka, 
Bangladesh. Reprod Health Matters

women living in a slum in Dhaka, Bangladesh. Anthop Med 2006. In press.

 IDS Bull. In 
press.

Sexual and reproductive health of women living with HIV/AIDS - Guidelines on care, treatment and support for women living 
with HIV/AIDS and their children in resource-constrained settings.
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Sexual and reproductive knowledge and behaviours of adolescent boys in Tehran, Iran. 

Turning research 
into practice: suggested actions from case-studies of sexual and reproductive health research. 

Reproductive health, unmet needs and poverty: issues of access and quality of services.

their care-seeking behavior in rural Nepal. Nepal Journal of Obstetrics and Gynaecology

Northern Thailand. Cult Health Sex

The Internet is an effective means of providing sex education to young people in Shanghai, China

Reprod Contracept

Fudan University Journal of Medical Sciences. In press.

Salud Publica Mex. In 
press.

Shanghai. Int Fam Plann Perspect

Women’s health and human rights: monitoring the implementation of CEDAW: a WHO guide.

de Asunción del Paraguay. [Conditions of life, representations and reproductive conduct of adolescent women of marginal 
areas of Asuncion, Paraguay.] Salud Publica Mex. 2007. In press.

J
Health Educ. In press.

Chinese J Fam Plann 

Zhao Q, Lou C, Gao E. Reproductive health knowledge level of students in high schools and colleges in Shanghai (in 
Reprod Contracept 
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Chapter 6

Technical cooperation with countries:
interregional activities

A Ntabona, MT Mbizvo

1. INTRODUCTION

The interregional activities of the Technical Cooperation with 

-
-

ment and support systems”. Central to these activities are 
those related to the overall coordination of the WHO-UNFPA 
Strategic Partnership Programme. Also included herein are 
those activities related to the establishment of new WHO col-

-
tion process. Finally, this chapter will also include other mis-

reproductive health services in emergency situations and to 
work on essential medicines. All these activities were carried 

relevant departments, and interested partners.

2. OBJECTIVE: TO BROADEN THE PROVISION OF
QUALITY SERVICES

Team as the main platform, the Department provided support 
in 2005–2006 to the dissemination, adaptation, and adop-
tion of evidence-based tools and guidelines. Moreover, the 
Department strengthened the technical capacity of national 
programmes to foster the implementation and scaling-up of 
the use of evidence-based practices in selected aspects of 

2.1 Progress

2.1.1 Overall coordination of the WHO-UNFPA 
Strategic Partnership Programme (SPP)

2.1.1.1 Guidance for the process of adaptation/adoption 
of guidelines at the national level

WHO and UNFPA mutually agreed on a systematic approach 
to introducing evidence-based guidelines in countries and for 

partners in the development of policies and programmes for 

illustrated in Figure 1, is currently being applied in 30 coun-

that was envisioned in 2003 when the programme was initi-
ated. The countries were selected collaboratively with CSTs, 
based on a shared understanding of proposed activities.

Generic guidance entitled Introducing WHO’s sexual and 
reproductive health guidelines and tools into national pro-
grammes: principles and process of adaptation and imple-
mentation was prepared to provide a detailed description of 
actions to be undertaken under each step of the systematic 
process. The guide, to be published in early 2007, strongly 
emphasizes the need for a highly participatory process to 
ensure that the new guidance is accepted, promoted, and 
utilized at the national or subnational level. Although the 
adaptation and adoption process will arguably not be linear 
in all settings, it is recommended that it should be consensus-

help identify facilitating factors and barriers that are likely to 
affect the successful implementation of the interventions or 
changes being promoted.
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2.1.1.2 Implementation monitoring and evaluation tools

-

form of a checklist outlining the critical events that needed to 
be documented to track progress in the implementation of 

will be reported by each region.

in-country dissemination and creation of awareness 
about new evidence-based guidance concerning areas 
of focus chosen by the country (i.e. maternal and new-

process used for adapting/revising/updating the national 

steps that were taken to ensure that the revised national 
guidelines are adopted and that the change of practices 

recommended therein are actively disseminated and 

support given for the translation of guidelines into lan-

steps taken for upgrading the skills of health-care provid-
ers in the use of the revised national guidelines, tools, 

type of technical support received from WHO, UNFPA, or 

described above, and—where appropriate—suggested 

factors that impeded or facilitated progress in the guide-
lines adaptation/adoption process and suggested ways 

built-in strategies or plans for scaling up the use of the 
revised guidelines and tools, including support from 
other partners.

Furthermore, a post-implementation evaluation tool was also 
prepared. This tool is based on the baseline situation analy-
sis form, to allow assessment of change from the initial situ-
ation. This evaluation form will be completed in early 2007, 

SCALING UP

SITUATION
ANALYSIS

ADAPTATION/
ADOPTION

INTRODUCTION,
ORIENTATION

AND ADAPTATION

MONITORING
AND EVALUATION

- National policies
- Practices
- Epidemiological data
- Resources

Stakeholders
and trainers

Basline and 
process indicators

Advocacy

Dissemination
pilot results Key interventions

PILOT
IMPLEMENTATION

Analysis report

Source: Adapted from the UNFPA/WHO Strategic Partnership Programme project proposal
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and aims at enabling national programme managers to take 

implementing the process of adaptation and use of SPP-

improving the coordination mechanisms among the vari-

upgrading to skills of key practitioners to enhance their 

identifying other related issues for which further techni-

-
rently being developed. This database will enable the com-
parison of the situation before and after SPP-implementation. 
Table 1 provides an overview of the current status of the 
adaptation/adoption process of SPP-supported guidelines 
in countries. A list of the guidelines supported is provided in 

2.1.1.3 Intraregional implementation review workshops

Four intraregional workshops were held between March and 
September 2006. The main purpose of these workshops 
was to share regional and country-level achievements, con-
straints, and lessons learnt among teams from the countries 

The following are some of the cross-cutting lessons learnt 
from the four workshops.

1. The WHO-UNFPA SPP has been a very effective 
mechanism for introducing, updating, and implementing 

health in regions and countries, and for making an effec-
-

2. The leadership, sense of ownership, and priority given 
by the ministries of health have been critical elements 
for the successful implementation of the whole SPP-

served as a broader catalyst for strengthening linkages 
-

ductive health.

3. Good working relationships between the ministries of 

a platform for involving more partners and harmonizing 
approaches to support future scaling-up of the use of the 
updated guidance.

4. In addition to facilitating access to technical assistance 
from both partner agencies, SPP has been an innovative 

to countries, to be used as catalytic funding for mobi-
lizing additional in-country support from other sources 

-
opment. The mobilization of additional funding from 
the Global Fund to Fight HIV/AIDS, Tuberculosis and 
Malaria in support of SPP-related activities in Zambia is 
a case in point.

system, SPP has proven to be a successful model 
for establishing and maintaining regular interactions 

-

of both partner agencies. The effectiveness of the work-
ing relationships illustrated in Figure 2 was thereby vali-
dated.

2.2 Planned activities

An evaluation of the SPP will be initiated in early 2007, with 

being achieved and the effectiveness of this modality in deliv-
ering well-coordinated technical support to countries.

review achievements in terms of the results of SPP-sup-

review the effectiveness of the collaboration modalities 

Steps undertaken in countries Areas of focus and number of countries reached

Family planning
reproductive tract infections

Maternal and newborn 
health

Guidelines introduced 46 46 12

Guidelines adopted 20 25 3

National guidelines adapted/updated 26 16 6

Table 1. Current status of the guidelines adaptation/adoption process in countries
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and

the use of updated evidence-based practice guides in 

this type of coordination as a partnership model.

The results of the evaluation will be used primarily as input 

-
laborative mechanisms for strengthening programmes aimed 
at enhancing the dissemination and use of evidence-based 

healthcare in countries. The results of the evaluation will also 
be used for advocacy for the continuation of the WHO and 

additional resources and partners, wherever possible.

3. OBJECTIVE: TO STRENGTHEN MANAGEMENT
AND SUPPORT SYSTEMS

-
ing an effective working relationship with the global network 
of WHO collaborating centres in support of the WHO pro-
gramme on research, training, and technical cooperation in 

and support were provided to other departments and part-

of reproductive health commodities, as well as in improving 
-

3.1 Progress

3.1.1 WHO collaborating centres in reproductive health 
(human reproduction)
Following the general overhaul of the global network of WHO 
collaborating centres, the number of institutions working in 

-
cial designation status dropped from 53 to 43 by December 
2004.

As shown in Table 2, eight new applications have been 
received since December 2004, for review at WHO regional 

Hopefully, the remaining centres will complete the process by 

recommended designation by the Department, based on 
agreed terms of reference and a concrete, measurable 

WHO 
HQ & ROs
WHO 

HQ & ROs
WHO 

HQ & ROs

WHO 
HQ & ROs UNFPA

CSTs
UNFPA

CSTs
UNFPA

CSTs

UNFPA
CSTs

Partners in SPP implementation

in-in-

Adaptation and 
adoption of guidelines 
in selected countries
(Service Guidance 

Centres)
Collaborating agencies
In-country stakeholders 

WHO & UNFPA 
Country Offices, IBP 
Partners involved in 

country action

Guideline orientation/ 
training workshops 
(Service Guidance 

Centres)

Feedback and 
enhanced
in-country
support

TE CH N I C A L IMPLEMENTATION

Figure 2. Framework for collaborative support to guidelines adaptation and adoption in countries 
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concurrence of the relevant regional technical unit and 
the regional screening committee, and on-forwarding of 
the application to the global screening committee for fur-

approval by the global screening committee and recom-
-

3.1.2 Improving sexual and reproductive health in 
emergency situations

The Department works in this area through the Interagency 
Working Group on Reproductive Health in Refugee Situa-

-
tive health-care needs of women, men, and adolescents 

-
lowing its creation in 1995, the main focus of the IAWG has 
been upon meeting the needs of refugees. However, it has 

-
sons, of whom the total number was estimated at more than 
25 million in 2006.

in November 2006, with a view to determining appropriate 
modalities for supporting the efforts of the WHO Department 

of Health Actions in Crises, and other collaborating partners, 
for the development of a coherent approach to humanitarian 

component of humanitarian responses, often limited 
to the delivery of traditional maternal and child health 

the core components recommended in the IAWG Field 
manual on the Minimal Initial Services Package
continue to be used by most partners as a guide for 
delivering services as well as for training health profes-

and other departments within the Cluster of Family and 
-

a wide range of short courses is offered by humanitarian 
agencies in collaboration with a wide range of academic 
institutions from all continents. Their curricula include a 

many humanitarian agencies maintain their own roster 

possibility of organizing separate training and/or estab-
-

Table 2. Progress achieved in the designation of new centres in 2005–2006

Region Institution applying for designation Current status of the process

Africa Effective Care Research Unit, University of Wit-
watersrand, University of Fort Hare, East London, pending

Americas Department of Maternal and Child Health, Uni-
versity of North Carolina School of Public Health, 
Chapel Hill, NC, USA (application submitted in 

screening pending 

Eastern Mediter-
ranean

International Training and Research Centre 
National Board of Family and Population, Tunis, 

Avesina Research Institute, Tehran, Islamic Repub-
in early 2007 for pre-designation assessment 

Europe Division of Reproductive and Child Health, Depart-
ment of Obstetrics and Gynaecology, University of 

Centre for Evaluation of Effectiveness of Health 
screening pending

Clinical Research Unit, London School of Hygiene 
and Tropical Medicine, London, United Kingdom 

All steps completed, including the issuance of the 

Nihon University Population Research Institute, 
January 2007
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3.1.3 Collaborative work on essential medicines for 
sexual and reproductive health

which is funded by the Bill & Melinda Gates Foundation. The 

capacity in resource-limited countries to improve access 

year phase was completed in June 2006. Based on a review 
of evidence and consultations with international, regional, 
and country stakeholders, the achievements for this phase 

publication in July 2006 of an evidence-based, consen-
sus-driven, and harmonized Interagency list of essential 
medicines for reproductive health, which is a subset of 
the 14th WHO Model List of Essential Medicines

two by-products of the above which were released 
in September 2006, include a guide entitled Essential
medicines for reproductive health: guiding principles for 
their inclusion in national essential medicines list (devel-

relevant policy briefs on the rationale and evidence-base 
needed by decision-makers (developed by RHR and 

Azithromycin

Clotrimazole
Condoms
Copper-containing intrauterine contraceptive devices
Ethinylestradiol + levonorgestrel -
ceptives
Levonorgestrel
Levonorgestrel
Magnesium sulphate
eclampsia and pre-eclampsia 
Mifepristone and misoprostol

Misoprostol

Other achievements in 2006 as part of the second phase of 

a systematic review of framed copper intrauterine 
Cochrane Database of 

Systematic Reviews

a review of the ISO (International Organization for Stand-

raised by manufacturers, members of the ISO/TC/157, 

international agencies, and WHO Member States on 

amounts of copper (UNFPA/WHO Technical Review 

3.2 Planned activities

Provision of continued support to candidates and cur-
rently designated WHO collaborating centres, with a par-
ticular emphasis on networking and information-sharing 
among the centres (e.g. proposed meeting of directors 
of WHO collaborating centres for the European Region 

Participation in the development of a collaborative strat-
egy for enhancing WHO-wide humanitarian response, 
providing input on strengthening human resource capac-

(including aspects of skills update and rapid deployment 

Continuation of the second phase of the RHR/PSM/

-

-
oping knowledge management strategies as well as a 
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Annex 1 

SCIENTISTS IN 2005–2006

Technical Review Committee, ISO Standard for IUDs

Kiran Asif  International Planned Parenthood Federation, London, United Kingdom
Luis Bahamondes Departamento de Tocoginecologia, Faculdade de Ciencias Medicas, Sao Paolo, Brazil
Eli Carter   Family Health International, Research Triangle Park, NC, USA
Paul Hayes   Kingsway Management Services Limited, Penicuik, United Kingdom
Frans Helmerhorst Department of Gynaecology, Leiden University Medical Centre, Leiden, The Netherlands
David Hubacher   Family Health International, Research Triangle Park, NC, USA
Regina Kulier   Geneva Foundation for Medical Education and Research, Geneva, Switzerland
Gugu N. Mahlangu Medicines Control Authority of Zimbabwe, Harare, Zimbabwe
Olav Meirik   Instituto Chileno de Medicina Reproductiva, Santiago, Chile

Patrick Rowe   Vesancy, France
Irving Sivin   Center for Biomedical Research, The Population Council, New York, NY, USA
Jakub Srebro   Apoteket AB, Production & Laboratories, Stockholm, Sweden
Lois Todhunter   John Snow Inc., Arlington, VA, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 3 20 12 80 15
Women 1 7 2 13 3
WHO Region
AFR 1 7 1
AMR 2 13 4 27 6
EMR
EUR 8 53 8
SEAR
WPR
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Annex 2

LIST OF GUIDELINES SUPPORTED BY THE WHO-UNFPA STRATEGIC PARTNERSHIP PROGRAMME

Decision-making tool for family planning providers and clients. 

Vietnamese.

Guidelines for the management of sexually transmitted infections. 
Arabic, Bahasa Indonesia, French, Portuguese, Spanish, Vietnamese.

Managing complications of pregnancy and childbirth: a guide for midwives and doctors. 
2000. Translated into Arabic, Bengali, Chinese, Farsi, Hindi, Indonesian, Laotian, Mongolian, Nepali, Pashto, Portuguese, 
Russian, Spanish, Vietnamese.

Managing newborn problems: a guide for doctors, nurses and midwives.
Translated into Arabic.

Medical eligibility criteria for contraceptive use, third edition

Vietnamese.

Pregnancy, childbirth, postpartum and newborn care.
Bengali, Dari, Farsi, Hindi, Pashtu, Spanish.

Selected practice recommendations for contraceptive use. Second edition. 

Vietnamese.

Sexually transmitted and other reproductive tract infections: a guide to essential practice.

Turkmen, Vietnamese.
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Chapter 7

Technical cooperation with countries: 
African and Eastern Mediterranean Regions

1. INTRODUCTION

-

Regions is to pursue the research capacity strengthening of 
institutions in order to enhance their potential to implement 

activities relevant to national and regional needs, and to facil-
itate their participation in global research efforts.

Various mechanisms were used to identify and support 
potential new collaborating institutions in least-developed 
countries. Efforts were made to consolidate the gains from 
previous investments in strengthening the capacities of insti-
tutions already receiving grants, and in the skills of individual 
researchers or networks. In addition, special attention was 
given to promoting an enhanced dissemination and utiliza-
tion of relevant research results and evidence-based guide-

services.

2. OBJECTIVE: TO BROADEN THE PROVISION
OF QUALITY SERVICES

2.1 Progress

2.1.1 Introduction, adaptation, and implementation of 
evidence-based guidelines and tools at country level: 
summary of in-country implementation of activities 
supported by the WHO-UNFPA Strategic Partnership 
Programme

In the African Region, activities supported by the WHO-
-

centrated on updating national guidelines on family planning, 

In Benin
family planning and STI guidelines. Five hundred copies of 
updated guidelines were made available and 24 people were 
trained in their use for clinical practice.

In Cameroon, support was provided for the preparation of 
training manuals in family planning and focused antenatal 
care. Based on WHO guidelines, the Ministry of Health has 
adapted and produced family planning and antenatal care 
training modules.

In Nigeria, an addendum with updated information on family 
planning was developed. The supplement will be used 
together with the recently developed national family planning 
guidelines.

In South Africa, the Decision-making tool for family planning 
clients and providers has been adapted in KwaZulu-Natal. 
Plans are under way to introduce the adapted version in 
other provinces.

In the United Republic of Tanzania, SPP work concentrated 
on revision of the guidelines on family planning and STI/RTIs 
and development of training materials for service providers. 
National family planning and STI guidelines were updated 
and disseminated to stakeholders.

In Zambia, national guidelines were updated in three areas 

STIs/RTIs, and safe motherhood.
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In Zimbabwe, SPP activities started late compared to other 

included establishment of a technical group, review of the 
-

parison of their content with the SPP-supported guidelines.

In the Eastern Mediterranean Region, the initial regional SPP 
workshop in 2005 focused on the guidelines for maternal and 
newborn health, and on family planning. The regional work-
shop in 2006 focused on STI guidelines.

In Afghanistan, the focus in 2005–2006 was on the intro-
duction and adaptation of the Decision-making tool for family 
planning clients and providers and of the guide Pregnancy, 
childbirth, postpartum and newborn care. These were both 

for the STI guidelines have been initiated and include trans-
lation into Dari.

In Egypt and Tunisia, activities focused on STI guidelines 
and included conducting an advocacy workshop, developing 
training materials, printing guidelines, and printing informa-

on those guidelines.

In Morocco, the focus has been on the development of 
national guidelines on family planning, maternal health, and 
newborn health. The process has involved the Ministry of 
Health, professional societies, universities, and health pro-
fessional training institutions.

In Pakistan
of 2006 for all guidelines and, in the case of STIs, included 
visits to a number of medical doctors and other professionals 
in the private sector to learn about their STI diagnosis and 
treatment practices.

In Somalia, the plans for 2006 were delayed because of 
-

established for adaptation of all guidelines. In the case of 
Somalia, UNICEF will be working in partnership with WHO 
and UNFPA.

In Sudan, the main products developed so far are the guide-
lines for in-service and pre-service midwifery training. Adap-
tation of STI guidelines is ongoing.

2.1.2 Afghanistan: strategic assessment of family 
planning

The assessment was carried out in 2005 and used a con-
ceptual framework and planning methodology known as 
the “Strategic Approach”, which has been developed and is 
promoted by the Department. The assessment was imple-
mented by a team representing the Ministry of Public Health, 

-
mental organizations.

The assessment was initiated by the Afghan Ministry of 
Public Health as an important component of planning for the 
implementation of the recently adopted national strategy for 
reproductive health.

Demand for family planning is very high among both 

this family planning can be provided through mobile 

-
bles, and condoms were provided. Intrauterine devices 
were only available in some district hospitals and in com-
prehensive health centres.

The presence of a female health-service provider was 

Family planning standards, guidelines, and IEC materials 
were rarely available.

2.2 Planned activities

In the African Region, in-country implementation of the WHO-
UNFPA SPP will continue during 2007. In most of the seven 

activities will be concentrated on dissemination and utiliza-
tion of these guidelines by service providers.

targeted dissemination of guidelines to policy-makers 
and service providers at national, provincial and district 

establishment of monitoring and supportive supervision 

in pre-service training institutions.

In the Eastern Mediterranean Region, the main focus will 
be on training health personnel in the use of adapted family 
planning and maternal and neonatal health guidelines. The 
work on STI guidelines is in its early stages in most coun-
tries, and therefore the main activities in this area will relate 
to the adaptation process.
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3. OBJECTIVE: TO WIDEN THE RANGE OF
PRODUCTS OR TECHNOLOGIES

3.1 Progress

3.1.1 Research capacity strengthening at national level

3.1.1.1 Institutional capacity strengthening

Collaborative activities continued in 51 institutions in 39 
countries in the African and the Eastern Mediterranean 
Regions, through research-capacity-strengthening and pro-
grammatic activities. Technical cooperation was initiated with 
the Research Centre of the Department of Obstetrics and 
Gynaecology at the Korle Bu Teaching Hospital in Accra, 
Ghana.

3.1.1.2 Overall research outputs by area within sexual and 
reproductive health and by source of funding

The eight centres supported with long-term institutional devel-

from national sources and international agencies other than 
WHO.

3.1.1.3 Completed/ongoing subregional or regional 
research initiatives

Study of the obstetric sequelae of female genital 
mutilation

Reliable evidence about the effect of female genital muti-

outcome. A total of 28 393 women attending for singleton 
delivery between November 2001 and March 2003, at 28 
obstetric centres in Burkina Faso, Ghana, Kenya, Nigeria, 

Table 1. Research capacity strengthening grants awarded

Country Institutions and grants 

Ethiopia
Research Unit, Department of Obstetrics and Gynaecology, Faculty of Medicine, Addis Ababa 
University

Guinea The Cellule de recherche en santé reproductive, Conakry, received a LID grant

Malawi The Centre for Reproductive Health, Departments of Obstetrics and Gynaecology and 
Community Medicine, College of Medicine, University of Malawi, Blantyre, received a LID 
grant

Nigeria The Centre for Research in Reproductive Health, University Teaching Hospital, College of 
Health Sciences, Sagamu, Ogun State, received a LID grant

Senegal The Centre de recherche et formation en santé reproductive in Dakar received a LID grant

South Africa The Effective Care Research Unit, Department of Obstetrics and Gynaecology, East London, 

Sudan A resource maintenance grant was awarded to the Department of Obstetrics and 
Gynaecology, Faculty of Medicine, Khartoum University, Khartoum

United Republic of Tanzania
Health Research, Moshi

Table 2. Completed studies by centres receiving LID, resource  maintenance and small supplies grants

Thematic area Completed studies Funding

National International WHO

Maternal health 23 18 2 3

Family planning 6 4 1 1

Infertility 1 0 1 0

HIV/AIDS 2 0 2 0

Other 9 5 4 0
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ascertain whether or not they had undergone FGM. These 

vaginal opening. 

Prospective information on demographic, health, and repro-
ductive factors was gathered. Participants and their infants 
were followed up until maternal discharge from hospital. It 
was found that compared with women without FGM, those 

stay in the hospital, and of suffering postpartum haemor-

100 deliveries.

This landmark study clearly demonstrated that women with 

have adverse obstetric outcomes, including perinatal mortal-

The publication of the study results in The Lancet in June 

about it being the fourth most read article in the New York 
Times web page. Dissemination events were organized in all 
participating countries, as well as in Egypt. Decision-makers 
in European countries and the USA organized events in 
which the study results were presented. Future plans include 
the development of a dissemination strategy more targeted 
to health professionals in countries where FGM is common.

Prevention of cervical cancer through screening by visual 

African countries (Madagascar, Malawi, Nigeria, Uganda, 
United Republic of Tanzania, and Zambia)

-
duce cervical cancer screening by visual inspection with 

-

patients has begun at sites in Malawi and Uganda.

A randomized, double-blind study to compare two 
regimens of levonorgestrel for emergency contraception 
in Nigeria

side-effects of two treatments of levonorgestrel, one admin-
istered in two doses of 0.75 mg at 24-hour intervals and the 
other administered in one dose of 1.5 mg. A total of 3149 

women from seven collaborating centres were recruited into 
the study and data analysis began in November 2006.

An ancillary study to determine the effect of calcium 
supplementation on biochemical ‘markers’ for pre-
eclampsia

HRP and its collaborating institutions in developing countries 
conducted a double-blind randomized controlled trial to evalu-
ate the impact of calcium supplementation, started before the 
twentieth week of pregnancy to nulliparous women with low 
calcium intake, on the incidence of pre-eclampsia. An ancil-
lary study was undertaken to determine the effect of calcium 

underlie the pathophysiology of pre-eclampsia, such as the 
endothelium, platelets, and kidneys. Data from 1000 women 
enrolled in South Africa have been analysed and an article 
entitled “Calcium supplementation during pregnancy is not 
associated with changes in platelet count, urate and urinary 
protein” has been submitted for publication.

The release trial – a randomized trial of umbilical vein 

placenta.

-
cebo for the management of retained placenta in a double- 
blind randomized trial. The primary outcome of this study is 
the need for manual removal of the placenta in either arm 
of the study. This is a multicentre study with three sites in 

The recruitment of women is ongoing at all centres, and is 

3.1.1.4 New research capacity strengthening grants awarded

the Centre for Reproductive Health, Departments of Obstet-
rics and Gynaecology and Community Medicine, College of 
Medicine, University of Malawi, Blantyre, Malawi, to support 

of the Ministry of Health. These include safe motherhood, 

prevention and management of STIs, RTIs and HIV/AIDS, 
early detection and management of cervical cancer, elimi-
nation of harmful practices, and reduction of domestic vio-
lence.

3.1.1.5 Monitoring and evaluation

Regional Advisory Panel Meeting

The Regional Advisory Panel for the African and Eastern Med-
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Figure 1. Relative risk of adverse maternal outcomes in women with various types of FGM compared to women without FGM

Source: WHO study group on female genital mutilation and obstetric outcome. Lancet 2006; 367:1835-41. (Reproduced with permission).
*

residence, time taken to get to hospital, height and antenatal care.
** Reference group, separate models were used for no FGM vs FGM I, no FGM vs FGM II and no FGM vs FGM III.

Figure 2. Relative risk of adverse infant outcomes in women with various types of FGM compared to women without FGM

Source: WHO study group on female genital mutilation and obstetric outcome. Lancet 2006; 367:1835-41. (Reproduced with permission).
*

residence, time taken to get to hospital, height and antenatal care.
** Reference group, separate models were used for no FGM vs FGM I, no FGM vs FGM II and no FGM vs FGM III.
***Infants who were stillborn or died while their mother was an inpatient.

Obstetric outcome and
FGM status

Cases/
Population

Relative risk
(95% CI)*

Birth weight <2500g

No FGM 713/7150 1.00**

FGM I 714/6835 0.94 (0.82-1.07)

FGM II 907/7759 1.03 (0.89-1.18)

FGM III 5276542 0.91 (0.74-1.11)

Infant resuscitated

No FGM 522/6927 1.00**

FGM I 581/6478 1.11 (0.95-1.28)

FGM II 690/7341 1.28 (1.10-1.49)

FGM III 446/6449 1.66 (1.31-2.10)

Inpatient perinatal death***

No FGM 296/7171 1.00**

FGM I 422/6868 1.15 (0.94-1.41)

FGM II 486/7771 1.32 (1.08-1.62)

FGM III 193/6595 1.55 (1.12-2.16)

1.0 1.5 2.00.5 2.5
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November 2006. The meeting was attended by four regional 
-

addition, the meeting was attended by the Under-Secretary 
of Health of the Egyptian Ministry of Health, and the Direc-
tor of the WHO Collaborating Centre at El-Shatby Maternity 

The Panel reviewed the various reports of WHO in general, 
and of the Department of Reproductive Health and Research 
in particular. In addition, Panel members reviewed the annual 
reports of each centre, applications for support, and progress 
reports of the various research initiatives funded as part of 
the research capacity strengthening activities,  and made 

-
grammatic and research activities proposed by various col-
laborating institutions in countries in the African and Eastern 
Mediterranean Regions.

Site-visits to collaborating institutions

-
ers, members of the Regional Advisory Panel, and/or tem-
porary advisers—visited seven centres receiving research 
capacity strengthening grants. During these visits, admin-

reviewed. In addition, travel was undertaken to 22 countries 
-

ties.  These activities involved training courses, dissemination 

to increase the number of WHO collaborating centres, and 
assessing possibilities for future research capacity strength-
ening support.

A mid-term evaluation of the Centre for Research in Repro-

The evaluation team concluded that CRRH had performed 
above average in terms of development of laboratory and 
clinical resources, training, and research during the period 
1999–2005. The Centre is held in high esteem by the Ministry 
of Health and the University Teaching Hospital, as well as by 
other institutions within the Nigerian Network of Reproduc-
tive Health Research and Training. The team recommended 
that its application for the second LID grant be considered 
favourably.

An in-depth evaluation of the M.Sc. course in biostatistics 
organized by the Department of Epidemiology, Medical Sta-
tistics and Environmental Health of the  University of Ibadan 
in Ibadan, Nigeria, was conducted. Since 1998, HRP has 

course trains professional biostatisticians to provide statisti-

its inception, the programme has trained 83 professional 
biostatisticians and epidemiologists. The evaluation team 

of staff. The course is attracting applications from Nigeria 
and sub-Saharan Africa. The course content was found to 
be comprehensive and to provide good training in biostatis-
tics. The course is sustainable—as evidenced by the support 
given by University authorities, who agreed to provide more 
staff. The team recommended continued support for at least 
two more years.

3.1.2 Strengthening of human resources for research 
and programmatic activities

3.1.2.1 Research training grants and re-entry grants

In 2006, two researchers received research training grants. 
One grant was to a researcher from the Reproductive Health 
Research and Training Unit of the Department of Obstetrics 
and Gynaecology at the University of Addis Ababa in Ethio-

-
miology at Prince of Songkla University, Hat Yai, Thailand, 
and the other was to a researcher from the Centre for Repro-
ductive Health in Blantyre, Malawi, to undertake a two-year 

Medicine at the University of Malawi, Blantyre.

In 2005, two researchers from the Reproductive Health 
Research and Training Unit at the University of Addis Ababa 

reproductive health from the London School of Hygiene and 
Tropical Medicine, London, United Kingdom, and the other 
completed an attachment in research on microbicides at the 
Centre for AIDS Programme Research in Durban, South 
Africa.

Regional and national courses and workshops, including 
workshops on operations research

Interregional collaboration between AFRO and EMRO was 
strengthened through various learning activities such as 
courses and workshops on semenology and cervical cytol-

trained. Of these, 48 were women and 81 were men from 
various countries in the African and Eastern Mediterranean 
Regions.

3.1.2.2 Training conducted at centres being supported

Training abroad of staff from the supported centres was com-

the centres themselves for professional and technical staff 

health-service providers. As shown in Table 4, a total of 593 
participants attended various types of learning activities. Of 
these, 296 were women and 297 were men.
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3.1.3 Capacity building in research ethics
A workshop on “Ethics in reproductive health research” was 
planned by the Department of Obstetrics and Gynaecology 
of the Faculty of Medicine in Khartoum, Sudan. Its main 

health research. However, it was postponed to 2007 due to 
the security situation in the country.

3.1.4 Promoting dissemination and utilization of 
research findings

3.1.4.1 Scientific publications

As shown in Figure 3, a total of 43 original research articles 
were published during 2005 and 2006.  Of these, 19 were 

-

research capacity strengthening support.

3.1.4.2 Dissemination of relevant research findings

In 2006, HRP supported 30 researchers from seven collabo-
rating institutions in Nigeria in making presentations to the 
7th International Conference of the Society of Gynaecology 
and Obstetrics of Nigeria. The theme of the conference was 

3.1.4.3 Facilitating access to scientific information

-

and Harare, Zimbabwe.

Table 3. Regional and national workshops held in 2006

Topic Participating countries and territories    Number of participants

Male Female

Fifth Research Methods and Systematic Reviews 
Workshop, organized by the Effective Care Research 
Unit, University of Witwatersrand, East London,  South 
Africa

18 14

Ninth International Semenology and Cervical Cytology 
Workshop organized by the Department of Obstetrics 
and Gynaecology, Stellenbosch University, Tygerberg 
Hospital, CapeTown, South Africa

4 3

2004/2005 academic year M.Sc. course in biostatis-
tics, Department of Epidemiology, Medical Statistics 
and Environmental Health, College of Medicine, Uni-
versity of Ibadan, Ibadan, Nigeria 

14 1

and HIV course organized by the Reproductive 
Health Reseach Unit, Department of Obstetrics and 
Gynaecology, Chris Hani  Baragwanath Hospital, 
Johannesburg, South Africa

-

-

10 14

Regional training course on gender and rights in 
reproductive health, for the 
Eastern Mediterranean Region, conducted in Sudan

3 2

“Adapting to Change” Francophone regional course, 
Dakar, Senegal

3 2

Inter-regional training workshop on operations 
research on reproductive health and HIV/AIDS for 
mid-level researchers and programme managers, 
Bangkok, Thailand

7 2

Regional operations research course for Palestinians, 11 2

National operations research course, Sanaa, Yemen 10 7

Geneva Foundation for Medical Education and 
Research course, Geneva, Switzerland

1 0
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3.1.4.4 Réseau d’Afrique francophone en télémédecine

-
ductive health issues to health professionals in francophone 
Africa was initiated by the Department in June 2006 through 

University Hospital in Geneva, Switzerland through the inter-
-

in 11 francophone countries. Most sessions were broadcast 
from the WHO video conference service, connecting also 
with speakers from AFRO and, on one occasion, involving 
partners of the Implementing Best Practices initiative and 

-
ticipants from several countries. The interactive nature of the 
sessions has been especially appreciated by participants. 

of the speakers. Since the sessions are archived on the web 
site, they can be accessed at any time afterwards.

3.1.5 Promoting national/regional partnerships and 
networks

REPRONET-Africa

The African Reproductive Health Research and Training 
Network is now known as REPRONET-Africa. The purpose 
of this network is to forge partnerships to develop, improve, 

Table 4. Training conducted at supported centres

Number of workshops
Number of participants

Male Female Total

Ababa 2 69 4 73

Sagamu 4 50 27 77

Khartoum 4 74 72 146

Centre for Reproductive Health, Moshi 1 5 5 10

Kampala 5 71 116 187

-
ogy, Harare 4 28 72 100

TOTAL 20 297 296 593

0
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4
5
6
7
8
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-
ing, and capacity-building in the African Region. The network 
also promotes south-to-south collaboration, and strengthens 
linkages between research institutions within the Region. 
The network serves as a channel to share information and to 

In January 2005, support was given to a meeting of the interim 
steering committee of REPRONET-Africa, held in Johannes-
burg, South Africa. At this meeting, the draft constitution was 

The network directory was updated, and currently has infor-
mation on research institutions in East, Central, and South-

in West and North Africa and anglophone countries with new 

their contact details on the site. The directory has over 1000 
links. The web site is found at www.repronet-africa.co.za.

Réseau de Recherche en Santé de la Reproduction en 
Afrique Francophone

Created in 1989, the Réseau de Recherche en Santé de la 

constituting the network include Benin, Burkina-Faso, Cam-

Democratic Republic of the Congo, Guinea, Mali, Niger, Sen-

during the past 10 years.

The network has played an important role in the subregion, 

challenges facing the network is the lack of sustainable fund-
ing mechanisms for its activities. In 2006, HRP approved 

-
cation of appropriate strategies. Results and future plans will 
be available in 2007.

Reproductive health research network, EMRO

Emphasizing an evidence-based approach for strategic plan-

This phase provided a database concerning government, 

-
ductive health research organizations. A web site was cre-
ated at www.emro.who.int/rhrn. A second stage had been 
planned, for the purpose of gathering information about 

-
ever, the activity will now begin in early 2007.

3.1.6 Support to collaborative activities with other 
teams in the Department

See Table 5 for details of support to collaborative activities 
with other teams in the Department.

Department thematic group 
or collaborating agency

Activity Countries participating in the 
activity

-
mitted and Reproductive 
Tract Infections

controlled trial among HIV-infected lactating women with the 
goal of optimizing use of ARVs for mothers and their infants.
Consultation for improving access to drugs for the treatment of 
STIs in all three countries

Burkina Faso, Kenya, and 
South Africa

EMRO workshop on STI network Regional

cervical cancer prevention initiative will take place in Dar-es-
Salaam, United Republic of Tanzania, in April 2007.

Madagascar, Malawi, Nigeria, 
Uganda, United Republic of 
Tanzania, and Zambia.

Promoting Family Planning Multicentre clinical trial of two implantable contraceptives for Zimbabwe

Mapping Best Reproductive 
Health Practices

Training workshop on “Evidence-based decision-making in 
reproductive health” 

Kenya, South Africa

WHO Department of Health 
Action in Crises

-
ties in countries in crisis

Afghanistan, the Democratic 

Liberia, Pakistan

 Table 5. Support to collaborative activities with other teams in the Department
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Country TCC support and activities in the centres

Benin
research training initiative *

Burkina Faso
research training initiative *

Chad
research training initiative *

LID grant 1998–2002

member of the African Network for Research in Reproductive Health, collaborates actively with many 

reproductive health

Egypt LID grant 1992–2002:

network includes all University and Ministry of Health teaching hospitals

Ethiopia LID grant approved for 2003–2007:
Reproductive Health Research Unit, Department of Obstetrics and Gynaecology, University of Addis Ababa, 

Ghana

Guinea LID grant approved for 2003–2007:
The Reproductive Health Research Cellule (Cellule de Recherche en Santé de la Reproduction en 

study “Impact of the use of partograph on the reduction of labour complications in rural areas in the health 
centres of the administrative region of Kankan, in Republic of Guinea” was initiated.

Kenya

Department of Obstetrics and Gynaecology, University of Nairobi, is recipient of a service guidance centre 
-

try dissemination and application of best practices contained in standard guidelines. The Department is 
promoting the use of the WHO Reproductive Health Library and the WHO antenatal care model in Kenya. 
This recipient also participated in the “WHO Global Survey on Maternal and Perinatal Health”

grants, to support and maintain institutions currently col-
laborating with the Department to enable them to under-

awards of research training grants to researchers from 

support to researchers from collaborating institutions to 
make presentations at regional and national meetings 
and workshops between researchers and programme 

health in emergencies.

3.1.7 Summary of technical collaboration with 
countries (research and  programmatic activities)

See Table 6 for a summary of technical collaboration with 
countries.

3.2. Planned activities
Activities planned for 2007 can be summarized under the fol-

reproductive health, FGM, infertility, cervical cancer, and 

developed by the Department through the WHO-UNFPA 
Strategic Partnership Programme and the Implementing 

-
tional development grants, such as LID, RMG, and SSG 
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Country TCC support and activities in the centres

Malawi Centre for Reproductive Health, College of Medicine, University of Malawi, Blantyre was a new LID grant 
recipient in 2006. It conducted a study  on “Caesarean sections and other emergency obstetric surgeries 

-

Mali The Centre for Research on Population and Development in Bamako organized the operations research 
training programme for francophone countries, 2003–2005*

Mauritania
research training initiative *

Niger
research training initiative *

Nigeria
City Hospital, Benin City

Department of Obstetrics and Gynaecology, University of Ibadan, Ibadan
Department of Obstetrics and Gynaecology, University of Benin, Benin City
Department of Obstetrics and Gynaecology, University of Jos, Jos
Department of Obstetrics and Gynaecology, University of Lagos, Lagos

LID grant 1999–2004:
Centre for Research in Reproductive Health, College of Health Sciences, Ogun State University Teach-
ing Hospital, Sagamu, has maintained its focus on activities of research and research training in the 

coordinated a national multicentre study to compare two doses of levonorgestrel for emergency contra-

seven collaborating centres are the Departments of Obstetrics and Gynaecology in the University teach-
ing hospitals in Benin City, Enugu, Ibadan, Jos, Lagos, Port Harcourt, and Sagamu

Senegal

LID grant for 1999–2003
The Department of Obstetrics and Gynaecology at Le Dantec Hospital, University of Dakar, Dakar, and the 
International Centre for Training and Research in Reproductive Health which is attached to that Department, 
continued research on post-abortion care and on natural family planning. They also  organized a research 

research training initiative *

South Africa Reproductive Health Research Unit, Chris Hani Baragwanath Hospital, Soweto, Johannesburg conducted 
a research methodology course* 

Department of Obstetrics and Gynaecology, Tygerberg Teaching Hospital, University of Stellenbosch, 
Cape Town conducted a semenology and cytology workshop * 

LID grant 2001–2005:
Effective Care Research Unit in the Department of Obstetrics and Gynaecology of the East London 

Unit conducted a regional research methods and randomized trials workshop*, and participated in review 
and editorial work of the WHO Reproductive Health Library.
Centre due for mid-term evaluation in 2007

Sudan Resource maintenance grant recipient:
Department of Obstetrics and Gynaecology, University of Khartoum, Khartoum has an active endocrinol-
ogy/microbiology laboratory
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Country TCC support and activities in the centres

Tunisia LID grant for 1998–2002:

Uganda Resource maintenance grant
Department of Obstetrics and Gynaecology of Makerere University, Kampala is conducting an ongoing 

treatment of retained placenta”*

Masaka Hospital, Masaka, is participating in “Prevention of cervical cancer through screening by visual 

United Republic 
of Tanzania

LID-grant recipient 2003–2007:

“Prevention of cervical cancer through screening by visual inspection with acetic acid—a demonstration 

Zambia Department of Obstetrics and Gynaecology of the University of Zambia, based in the Teaching Hospital in 
Lusaka is participating in “Prevention of cervical cancer through screening by visual inspection with acetic 

Zimbabwe Resource maintenance grant:
Department of Obstetrics and Gynaecology, University of Zimbabwe, Harare, is coordinating the multi-
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Annex 1

REGIONAL ADVISORY PANEL FOR THE AFRICAN AND EASTERN MEDITERRANEAN REGIONS IN
2005–2006

Members

Asya Al-Riyami    Department of Research and Studies, Ministry of Health, Muscat, Sultanate of Oman
Wagida Anwar   Community, Environmental and Occupational Medicine, Molecular Epidemiology Unit, 
   Faculty of Medicine, Ain Shams University, Cairo, Egypt
Hyam N. Bashour Department of Community Medicine, Faculty of Medicine, Damascus University, Damascus, 
   Syrian Arab Republic
Faysal El-Kak   American University of Beirut, Faculty of Health Sciences, Beirut, Lebanon

Osato Giwa-Osagie College of Medicine, University of Lagos, Lagos, Nigeria
Bailah Leigh   Ministry of Health, Lilongwe, Malawi
Cheikh Ibrahima Niang Cheikh Anta Diop University, Dakar, Senegal

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 9 100 9
Women 4 44 4
WHO Region
AFR 5 56 5
AMR
EMR 4 44 4
EUR
SEAR
WPR
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Annex 2

SCIENTISTS IN 2005–2006

African Region

Michel Akotionga   Maternité du Centre Hospitalier National Yalgado Ouedraogo, Ouagadougou, Burkina Faso
Eusebe Alihonou   Centre of Research in Human Reproduction and Demography, National University of Benin, 

   Cotonou, Benin
Mamadou D. Baldé University Hospital of Donka, Conakry, Guinea

   Ibadan, Ibadan, Nigeria
Jean Charles   Moreau, Senegal

Olukayode A. Dada College of Health Sciences, Ogun State University, Sagamu, Nigeria

Daniel Franken   Department of Obstetrics and Gynaecology, University of Stellenbosch, Tygerberg Hospital, 
   Cape Town, South Africa

Yirgu Gebrehiwot   Department of Obstetrics and Gynaecology, Addis Ababa University, Faculty of Medicine, 
   Addis Ababa, Ethiopia

Justus Hofmeyr   University of the Witwatersrand, Effective Care Research Unit, 
   Cecilia Makiwane and Frere Hospitals, East London, Eastern Cape, South Africa

Guyo W. Jaldesa   University of Nairobi, College of Health Sciences, Kenyatta National Hospital Campus, Nairobi, 
    Kenya

   Kenya
Christine Kaseba   Department of Obstetrics and Gynaecology, University of Zambia, Lusaka, Zambia
Christine Kigondu Department of Obstetrics and Gynaecology, University of Nairobi, Kenyatta National Hospital, 

   Nairobi, Kenya
Leah Kirumbi   Reproductive Health Research Unit for Clinical Research, Kenya Medical Research Institute,

   Nairobi, Kenya
Daudi Langat   Institute of Primate Research, National Museums of Kenya, Nairobi, Kenya
Yusuf Lukman   Department of Obstetrics and Gynaecology, Addis Ababa University, Faculty of Medicine,

   Addis Ababa, Ethiopia

   Nairobi, Kenya

Florence Mirembe Department of Obstetrics and Gynaecology, Makerere University, Kampala, Uganda
Jason M. Mwenda Institute of Primate Research, National Museums of Kenya, Nairobi, Kenya
Kwasi Odoi-Agyarko Rural Help Integrated, Bolgatanga, Ghana

Friday E. Okonofua Department of Obstetrics and Gynaecology, University of Benin Teaching Hospital, Benin City, 
    Nigeria

    United Republic of Tanzania
Augustin E. Orhue Department of Obstetrics and Gynaecology, University of Benin, Benin City, Nigeria
Joseph A.M. Otubu Department of Obstetrics and Gynaecology, University of Jos, Jos University Teaching Hospital, 
    Jos, Plateau State, Nigeria
James Oyieke   Department of Obstetrics and Gynaecology, University of Nairobi, Nairobi, Kenya
René Perrin   African Network for Reproductive Health Research, Cotonou, Benin
Helen Rees  Department of Obstetrics and Gynaecology, Chris Hani Baragwanath Hospital, University of the

   Witwatersrand, Johannesburg, South Africa

   United Republic of Tanzania
Justine Tantchou  African Network for Reproductive Health Research, Yaoundé, Cameroon

Emmanuel O. Wango Reproductive Biology Unit, University of Nairobi, Nairobi, Kenya
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Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 36 100 36
Women 7 19 7
WHO Region 35
AFR 35 100
AMR
EMR
EUR
SEAR
WPR

Eastern Mediterranean Region

   Tunisia
Mohamed El Fadil Saad Faculty of Medicine, University of Khartoum, Khartoum, Sudan
Abdulazis S. Gerais Department of Obstetrics and Gynaecology, University of Khartoum, Khartoum, Sudan
Ezzeldin O. Hassan The Egyptian Fertility Care Society, Cairo, Egypt
Samina Jalali   Department of Biological Sciences, Quaid-i-Azam, Islamabad, Pakistan

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 6 100 6
Women 2 33 2
WHO Region
AFR
AMR
EMR 6 100 6
EUR
SEAR
WPR
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Annex 3

PUBLICATION IN 2005–2006

Lancet
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Chapter 8

Technical cooperation with countries: 
Americas Region

E Ezcurra

1. INTRODUCTION

Americas are to continue strengthening research capacity in 
collaborating institutions supported by HRP. These collabo-
rating institutions promote and support the implementation of 

-
-

and services, by promoting the dissemination and utilization 

in policy-making and planning.

The fundamental strategies selected for attaining this goal 

reproductive health research, and participation in the 
global research effort in accordance with the highest sci-

promotion of the dissemination and utilization of rel-
evant research results and evidence-based guidelines 

-
ices.

Collaboration was continued with 27 groups/institutions 
which are involved in research, academic, and/or program-

health in 19 countries in the Americas Region.  These areas 
involve research capacity strengthening activities and sup-

2. OBJECTIVE: TO BROADEN THE PROVISION OF
QUALITY SERVICES

2.1 Progress

2.1.1 Introduction, adaptation, and implementation of 
evidence-based guidelines and tools at country level

2.1.1.1 Summary of in-country implementation of activi-
ties supported by the WHO-UNFPA Strategic Partnership 
Programme

The introduction and implementation of WHO guidelines 

undergo in 2007. With support from the network of regional 
scientists, an intense effort was made to revise (both techni-

basic guidelines—two for family planning and two for the 

provided to national programmes in Honduras, Paraguay 
and Peru, for the introduction, adoption, and adaptation of 
these four WHO guidelines and for the revision and updating 
of their own national norms and guidelines. First-year activi-
ties focused on this process and on the training of trainers 
and health providers in numerous technical workshops on 
the rationale, content, and utilization of these materials.

It must be pointed out that apart from the technical updating 
of procedures, several important issues were incorporated 
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All make reference to the gender and rights approach to 

All specify the importance of addressing the needs of 

Emergency contraception is included in all family plan-
ning guidelines.

All guidelines refer to violence against women as an 

A summary of the second main activity supported by the SPP 

issues contained in the family planning and STI guidelines—
is given in Table 1.

Table 1 SPP training workshops in the Americas on 
WHO and national guidelines

COUNTRY WORKSHOPS PARTICIPANTS

Honduras 4 118

Paraguay 16 344

Peru 7 209

Total 27 671

2.1.1.2 Interaction of research centres with sexual and 
reproductive health policy and programmes at various 
levels

In Argentina, there has been increased interaction between 
institutions collaborating with the Department and various 

The service guidance centre grant awarded to the Rosa-

the Municipality of Rosario, CREP undertook an evaluation 
of the Reproductive Health Programme. This evaluation is 
currently being processed and analysed, and is funded by 
“United Cities against Poverty—International Solidarity Fund 
of Cities against Poverty”. 

In 2006, CREP staff participated in monthly meetings with rep-
resentatives of the Maternal and Infant Health Programmes 
at the National Ministry of Health. Evidence-based guide-
lines for clinical practice and maternal and perinatal mortality 
audits were produced. During 2006, CREP was appointed as 
a member of two important bodies at the National Ministry 
of Health, the Advisory Board of the National Programme of 
Reproductive Health and Family Planning, and the National 
Advisory Board on Obstetrics and Gynaecology.

two other Argentinean research centres, were also very 

active in their interaction with the Ministry of Health. At the 

the analysis of the data from the National Survey on Nutri-

of induced abortions obtained by applying alternative meth-
odologies was produced and the analysis of hospital regis-

for the survey of women hospitalized for abortion complica-

Health of the Ministry to design and implement a national 
-

tion services.

In Mexico, scientists from the National Institute of Nutrition 
in were instrumental in the elaboration of a document pre-

contraception in the national family planning norms that was 

emergency contraception was included in these norms.

2.2 Planned activities

The in-country implementation of the WHO-UNFPA SPP in 
-

the strategy will be to consolidate what has been achieved 
-

ing SPP to other countries or including more guidelines. The 

for 2007 will involve scaling up of training workshops/group 

-

aids and update of training curricula for health personnel.

In addition to the technical guidelines, country teams have 

and reproductive health-care providers in the area of gender 
and rights. Towards this end, country-level workshops will be 
organized in 2007 in Paraguay and Peru, using a condensed 
version of the gender and rights curriculum developed by the 
Department.

3. OBJECTIVE: TO BROADEN THE RANGE OF
PRODUCTS AND TECHNOLOGIES

3.1 Progress

3.1.1 Research capacity strengthening at national level

3.1.1.1 Institutional capacity strengthening
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Ongoing research capacity strengthening grants

Research capacity strengthening grants awarded as long-
-

Americas are shown in the following table.

Table 2. Ongoing research capacity strengthening 
grants

Country Institutions Type of 
grant

Argentina Centro de Estudios de Estado y 
Sociedad
Centro de Estudios de Población 
Centro Rosarino de Estudios 
Perinatales
Instituto de Biología y Medicina 

CWS

RMG
RMG

LID

Cuba Instituto Nacional de Endo-
crinología

RMG

El
Salvador

Hospital Nacional de Maternidad SSG

Honduras Hospital General San Felipe SSG

Instituto Nacional de Ciencias 
Medicas y Nutrición

CWS

Nicaragua Hospital “Berta Calderón” SSG

Overall research outputs

receiving research capacity strengthening 

according to funding source

Supported by Year

2005 2006

Number Number

Department 23 21 21 19

National sources 63 58 62 55

International sources 23 21 30 26

TOTAL 109 100 113 100

-

shown in Table 3, there were more than 100 studies per year 

national sources and from international agencies other than 
WHO. This shows the capacity developed by these institu-
tions to raise funds to guarantee sustainability after the initial 
research capacity strengthening effort made by HRP.

-

science research in the areas of male involvement, gender 

Completed/ongoing subregional or regional research initia-
tives

A subregional research initiative implemented in Barbados 

conducted from October 2005 to March 2006 among 428 
pharmacists, nurses, obstetrician-gynaecologists, and gen-

described under section 3.1.1.4.

SOME KEY FINDINGS WITH 
PROGRAMMATIC IMPLICATIONS

Low awareness of time frame in which ECPs are 
effective. 

Widespread misconceptions about ECP contrain-
dications and safety of use. Across both coun-
tries, participants in all provider groups erroneously 
believed that there were contraindications to ECP 
use, most commonly citing current/suspected preg-
nancy, current/past thromboembolic disease, and 
current/past liver disease.

Misinformed reasons for refusing to provide 
ECPs

for refusal often mirrored misconceptions about the 
safety of and indications for ECP use.

Low support for over-the-counter ECP provision.
-

can providers agreed with ECP provision over-the-

risk-taking.
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3.1.1.2 Strengthening human resources for research and 
programmatic activities

Research training grants and re-entry grants

Courses, workshops and seminars grants were awarded 
to the National Institute of Medical Sciences and Nutrition, 

the State and Society in Buenos Aires, Argentina, to support 
regional postgraduate courses in reproductive biology and in 
the social sciences, respectively.

With respect to support provided to individuals, funding con-
straints limited the number of new research training grants 
centrally awarded for long-term training. Table 4 summarizes 
the overall number of grants awarded for training in 2005–
2006 which were supported with funds from the regional 
budget. Of the 14 fellows who received grants—mostly 

women, and training took place mostly (11 among the 14 fel-

-
mitted for funding in 2005–2006 and all were approved by 

February 2007. These grants are in the areas of maternal 

-
tigators are women.

Training conducted at centres receiving support from 
HRP

Training abroad of staff from the supported centres was com-

the centres themselves for professional and technical staff 

health service providers.

Table 5 shows the number of participants in postgraduate 
courses and in short, group-learning activities such as semi-
nars and workshops organized by these centres, as well 
as the numbers of those who underwent individual training 

shows the important role that research capacity strengthen-
ing recipient centres play at the national level in developing 

-
ductive health research and programmes.

centres receiving support for research
capacity strengthening

Type of learning 
activity

Number of participants

2005 2006 TOTAL

Formal postgraduate 
course

19 12 31

Short courses, work-
shops, seminars

749 985 1734

Individual training 30 59 89

Total 798 1056 1854

3.1.1.3 Capacity building in research ethics

In coordination with Family Health International and with the 
Latin American Federation of Health Research Ethics Com-
mittees, an initiative was developed to strengthen country-
level research ethics in selected countries of the Americas. 
The initiative comprised training workshops and an “obser-
vation visit” to selected ethics review committees. National 
workshops on research ethics were organized in 2005–2006 
for researchers and members of ethics review committees of 
institutions collaborating with HRP in Colombia, Guatemala, 
Panama, and Peru. The training workshops in these four 
countries were attended by over 200 participants and in each 
case were followed by two-day working sessions (“observa-

-
mittee to discuss its operation and identify areas of needed 
improvement.

Activities during the observation visit followed a standardized 
guideline adapted from the document “Surveying and evalu-
ating ethical review practices”, developed by the UNICEF/
UNDP/World Bank/WHO Special Programme for Research 

-

with the ERC and a document was produced and shared with 
all interested parties. The document includes a list of sugges-
tions and recommendations for improvement, and a workp-
lan to be followed up one year after the initial visit.

Table 4. Training grants awarded in 2005–2006

Type of grant Area Female Male Total

M.Sc. course 
(ongoing from 

Perinatal
epidemiology

1 1

Diploma course Reproductive
biology

1 1 2

Course Molecular biology 2 1 3

Practical
training

Reproductive
biology

2 2 4

Workshop Communication 1 3 4

Total 6 8 14
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3.1.1.4 Promoting dissemination and utilization of 
research findings

Scientific publications

As shown in Figure 1, during 2005 and 2006 a total of 74 

-
ing support.

staff from these centres.

Figure 1. Original articles, books and book chapters 
produced in 2005–2006 

Organization of country-level workshops for dis-
semination of research findings and/or international 
journals by scientists from the six centres receiving 
research capacity strengthening support

After similar events were organized in Argentina, Bolivia, 
and Peru, activities were undertaken in Cuba in 2005 to 

-
ings of the social sciences regional initiative on the role of 

reproductive health. A national workshop was attended by 
researchers, policy-makers, and other stakeholders, and 
three workshops with similar audiences were also organized 
in three provinces.

On completion of the subregional initiative on the knowl-
edge, attitudes, and practices on emergency contraception 

investigators were organized and followed immediately with 
dissemination workshops in each country. Policy briefs were 

implications and these were shared with a fairly large audi-
ence of health-care providers, ministry of health staff, repre-

7 4

1 2 2
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sentatives of nongovernmental organizations, pharmacists, 
and other stakeholders. Sharing results as early as possible 
during the dissemination process facilitates their utilization 
by programmes and services, and allows for an important 
feedback from potential users.

Since 2003, subscription fees to the Health InterNetwork 

by funds from the Americas regional budget for seven uni-
versities, three research centres and two maternity teach-
ing hospitals located in Bolivia, Colombia, Costa Rica, Cuba, 
Dominican Republic, Ecuador, El Salvador, Guatemala, 
Jamaica, Panama, Paraguay, and Peru. In order to assess 
the level of utilization of this service by the sponsored insti-
tutions, data have been regularly retrieved from the WHO 
Library for the period June 2003 to June 2006 on the number 
of times people logged in to the system, and on the number 
of pages of pdf articles that were downloaded by users.

Table 6. Utilization of HINARI services by 12 libraries
in the Americas

PERIOD Log-ins Number of pages 
-

loaded

July–Dec 03 21997 64684

Jan–Dec 04 66319 111093

Jan–Dec 05 108076 267267

Jan–June 06 59600 163447

Total 255992 606491

this service over the past three years, making this small 
investment very worthwhile in facilitating access to updated 

3.1.2  Support to collaborative activities with other 
Departmental teams

Summarized in Table 7 are collaborative activities with the 

with the Department. Further details of these activities can 
be found in relevant chapters.

3.1.3 Summary table of technical collaboration with 
countries for research and programmatic activities

See Table 8 for a summary of technical collaboration with 
countries for research and programmatic issues.

3.2 Planned activities

In August 2006, a subcommission of the Americas Regional 
-
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mended that for 2007, as well as for 2008–2009 and beyond, 
-

ity strengthening and programme capacity strengthening.

Within research capacity strengthening, typical strategies 

provision of various types of grants to selected institu-

strengthening of human resources for research through 

support to regional/national group-learning activities in 

research methodology, research ethics, data processing 

Within programme capacity strengthening, typical strategies 

Table 7. Collaborative activities with Department teams by thematic area and country

Department thematic 
group

Activity Participating countries 

Addressing RTIs/STIs Brazil

Advocacy work with Ministry of Health for the elimination of 
congenital syphilis

Bolivia

Epidemiology of congenital syphilis, review of interventions Brazil, Peru

Maternal and Newborn 
Health

The WHO randomized double-blind controlled trial of cal-
cium supplementation during pregnancy for the prevention 
of pre-eclampsia

Argentina, Peru

Supplementation with vitamins C and E for the prevention of 
pre-eclampsia

Peru

WHO Global Survey on maternal and perinatal health Argentina, Brazil, Cuba, Ecuador, 

Treatment of postpartum haemorrhage Argentina

A multicentre, double-blind, placebo-controlled, randomized 
trial to evaluate the effectiveness of a one-day versus 
seven-day regimen of nitrofurantoin for the treatment of 
asymptomatic bacteriuria in pregnancy

Argentina

Reproductive Health of 
Adolescents

Participation in social sciences research initiative on this 
topic

Argentina, Brazil, Chile, Colombia, 

Promoting Family Plan-
ning

Multicentre clinical trial on two implantable contraceptives 
® and Implanon®

Brazil, Chile, Dominican Republic 

In vitro effect of levonorgestrel upon the interaction of sper-
matozoa with the epithelium of the human fallopian tube

Chile

Brazil

Embryo viability after post-coital administration of levonorg-
estrel to the Cebus monkey

Chile

Study on HIV and steroid contraception Brazil

Preventing Unsafe Abor-
tion

Comparison of two routes and two intervals of administration 
of misoprostol for the termination of early pregnancy.
Pre-treatment with misoprostol before vacuum aspiration for 

-
trol study.

Cuba

Policy and Programmatic 
Issues

Bolivia, Paraguay
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provision of grants to promote and support dissemina-

strengthening of human resources for programmatic 
-

support to regional/national group-learning activities in 
topics of interest   (strategic approach, gender and rights, 

The Panel noted that research capacity strengthening is cur-
rently a hallmark of the work of HRP, and should continue to 
be the primary focus of RAP funding. As a newer component 

-
ing is by no means less important than research capacity 
strengthening and also deserves support. With respect to the 
proportion of funds which should be invested in each, the 
ideal response would be to have the RAP and WHO Sec-

-
ing, both for 2007 and for 2008–2009.

3.2.1 Research capacity strengthening activities

3.2.1.1 Strengthening institutional research capacity

the involvement in regional activities and the sup-

-
ess to select new institutions that could be potential recip-

the best means of strengthening links between research 

and reproductive health programmes and services, in 

been recipients of such grants.

which had been recipients of research capacity strengthen-
ing support could continue to receive it under the following 

-
ing in a regional research initiative undertaken within a 

training activities within a course/workshops/seminar 

as national service guidance centres to support the local 
adaptation and utilization of norms, tools, and guidelines 

With respect to new research capacity strengthening recipi-
ent centres, it was agreed that the Panel should establish 
a selection process to identify and select new collaborating 
institutions that could be potential recipients of grants. This 
process should take into account the following. 

Give priority to institutions in countries that to date have 

HRP (i.e. Bolivia, Ecuador, Guyana, Paraguay and 
-

Establish a participatory (involving RAP, HRP, PAHO, 
-

parent selection process that would take into account 
country and regional needs as well as the human and 
budgetary resources available.

research capacity strengthening support should be assessed 

-
ductive health priorities and to the thematic priority areas 

health research (e.g. basic, clinical, epidemiological, 

key stakeholders at the national level (ministry of health, 
nongovernmental organizations, academic and research 

willingness to collaborate with national, regional, and 
-

tive health activities.

-
ing research capacity strengthening that the Panel made for 
2007.

Support to institutions which have received long-stand-
ing support from HRP will cease after 2007. Regional 
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Table 8. Summary table of technical collaboration with countries for research and programmatic issues

Country Collaborative activities

Argentina Four centres recipients of research capacity strengthening grants
Participation in several maternal health research studies
Participation in social sciences research initiative on adolescents
Developed condensed version of gender and rights curriculum

Barbados Participation in subregional research initiative on emergency contraception
Organized dissemination workshop

Bolivia Participation in Departmental activities on elimination of congenital syphilis

HINARI subscription received

Brazil Participation in Departmental activities on elimination of congenital syphilis

family planning and STIs

Chile

Colombia
Capacity-building activities in research ethics implemented
HINARI subscription received 

Costa Rica Partial support provided for workshop on increasing communication between researchers and 
policy-makers
HINARI subscription received

Cuba Centre recipient of a research capacity strengthening grant

preventing unsafe abortion
Submission and approval of two re-entry grants
HINARI subscription received

Dominican Republic
HINARI subscription received

Ecuador
HINARI subscription received

El Salvador Centre recipient of a research capacity strengthening grant
HINARI subscription received

Guatemala Research ethics capacity building activities implemented
HINARI subscription received

Honduras Centre recipient of a research capacity strengthening grant

Jamaica Participation in subregional research initiative on emergency contraception
Organized dissemination workshop
HINARI subscription received

Centre recipient of research capacity strengthening grant

Participation in social sciences research initiative on adolescents

Nicaragua Centre recipient of research capacity strengthening grant

Panama Research ethics capacity building activities implemented

Paraguay Stage I Strategic Approach implemented

Participation in social sciences research initiative on adolescents

Peru
Participation in social sciences research initiative on adolescents

Research ethics capacity building activities implemented
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Four institutions located in Bolivia, Honduras, Nicara-

of long-term institutional development grants in 2008, for 
which pre-LID grants will be awarded in 2007. Regional 

with these institutions during proposal development of 
the pre-LID grant and during implementation of the LID 
proposal itself.

A call for applications for a competitive intraregional grant 

pre-intraregional grant will also be awarded in 2007 for 
proposal development.

3.2.1.2 Strengthening human resources for research and 
programmatic activities

With respect to research training, the Panel recommended 
at its August 2006 meeting that the larger portion of funds be 
awarded to the “Latin American programme for research and 
research training in human reproduction”, to offer young fel-

support will continue to be provided to courses, workshops, 
and other group-learning activities on topics such as basic 

ethics, improving communication between researchers and 
policy-makers, gender and rights, etc.

A new feature in this area is to begin in 2007.  This feature 

to develop programmatic skills and abilities, mainly through 
-

ductive health in countries from the region. At the national 
level, the technical know-how that is available in research 
capacity strengthening supported centres could be very well 

in programmatic activities.

3.2.2 Dissemination and utilization of research findings 
and evidence-based guidelines

The strategy utilized in the Caribbean (to hold the dissemina-
-

and regional research studies as they are completed. Another 
strategy to be utilized will be to organize country- (or provin-

-

this end has already been made by the Argentinean Ministry 
of Health, and planning of the best training modality in terms 
of its format, content, and target audience is under way. 

-
tion, and/or adaptation of guidelines being promoted through 
the SPP will be prioritized within the regional workplan.

3.2.3 Capacity strengthening in research ethics

de Comités de Ética en Investigacion en Salud/Reproductive 
Health and Research” initiative to build country-level capac-
ity in research ethics will continue in 2007 and the target 

are Bolivia, Ecuador, Honduras, Nicaragua, and Paraguay. 
Follow-up visits will likewise be undertaken to the four coun-

Guatemala, Panama, and Peru.

3.2.4 Partnerships and networking

Support will be provided for national-level planning and pro-

with other agencies and partners, particularly through the 
WHO-UNFPA SPP.
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Annex 1

REGIONAL ADVISORY PANEL FOR THE AMERICAS IN 2005–2006

Members
Carlos Cáceres   Peru University Cayetano Heredia, Lima, Peru

Ana Cristina   González Santafé de Bogotá, Colombia
Sylvia R. Guendelman School of Public Health, University of California, Berkeley, CA, USA

Silvia Salinas   La Paz, Bolivia
Jim Trostle   Trinity College, Hartford, CT, USA

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 5 71 2 29 7
Women 3 43 1 14 4
WHO Region
AFR
AMR 5 71 2 29 7
EMR
EUR
SEAR
WPR

Collaborating agency scientists
Luis Bahamondes Latin American Programme for Research and Research Training in Human Reproduction, 

Roberto Rivera   Family Health International, Research Triangle Park, NC, USA

Principal investigators of centres in 2005–2006
Amaury Andrade   Centre for Biology of Reproduction, Juiz de Fora, Brazil
Stella Campo   Endocrinology Research Centre, Buenos Aires, Argentina
Guillermo Carroli   Centre for Perinatal Studies, Rosario, Argentina

Ruth de Leon   Centre for Research in Human Reproduction, Panama
Luigi Devoto   Instituto Chileno de Medicina Reproductiva, Santiago, Chile
Oscar Díaz   National Institute of Endocrinology, Havana, Cuba
Gustavo Gonzales Peru University Cayetano Heredia, Lima, Peru
Ellen Hardy   Centre for Research and Control of Maternal and Infant Disease, Campinas, Brazil
Edgar Kestler   Epidemiologic Research Centre, Guatemala City, Guatemala

Edith Pantelides   Centre for Population Studies, Buenos Aires, Argentina
Silvina Ramos   Centre for the Study of the State and Society, Buenos Aires, Argentina

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 15 100 15
Women 6 40 6
WHO Region
AFR
AMR 15 100 15
EMR
EUR
SEAR
WPR
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Chapter 9

Technical cooperation with countries:
South-East Asia and Western Pacific Regions

K Ba-Thike

1. INTRODUCTION

The strategic framework of the Department in supporting 
developing countries in the WHO South-East Asia and West-

-

build their capacity to participate in national, regional, 
and global research in accordance with the highest sci-

-

adapt, adopt, and implement new or updated norms, 

develop appropriate strategies to plan, implement, moni-

strengthen regional and national networks for research 

Collaborative activities were continued with 26 research and 
academic institutions in ten countries in the South-East Asia 

reproductive health programmes. Technical cooperation was 
initiated with institutions in Cambodia for research capacity 

Island Countries for improving programme operations.

2. OBJECTIVE: TO BROADEN THE PROVISION OF
QUALITY SERVICES

2.1 Progress

2.1.1 Introduction, adaptation and implementation of 
evidence-based guidelines and tools at country level

2.1.1.1 Summary of in-country implementation of SPP-
supported activities

The introduction and implementation of WHO guidelines 

reviewed at an interregional workshop in April 2006. Support 
was provided to national programmes for the adaptation and 
implementation of family planning, RTI/STI, and maternal 

In Bangladesh, updating training materials for service pro-
viders and pre-service midwifery, nursing, and medical cur-
ricula on family planning. Translation and adaptation of the 
Decision-making tool for family planning clients and provid-
ers. A national workshop was held in October 2006, to obtain 
consensus among key stakeholders from health and family 
welfare programmes, central-level managers and represent-

Obstetrics and Gynaecology Society, and representatives 
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In China, translation of family planning guidelines and adap-
tation of the Decision-making tool for family planning clients 
and providers.

-
ment of educational materials for the prevention of RTI/STI 
and establishment of a translation system for the WHO
Reproductive health library. Advocacy meetings to introduce 
the guidelines were followed by provincial and county-level 
training on the RTI/STI guidelines and upgrading of hospital 
laboratories to conduct diagnostic tests for RTI/STI.

In Indonesia, translation and adaptation of RTI/STI guide-

integration framework and conducting of a situation analysis 
in four districts where the framework will be implemented. 
A stakeholders meeting to discuss the RTI/STI integration 
framework was held in December 2006.

In Mongolia, translation and adaptation of the Decision-
making tool for family planning clients and providers and 
RTI/STI guidelines.

In Myanmar, translation and adaptation of the Decision-
making tool for family planning clients and providers. Updat-
ing family planning and RTI/STI sections of undergraduate 
and postgraduate obstetrics and gynaecology curricula. 
Implementation of guidelines on maternal and newborn care. 
An advocacy meeting was held for the introduction of the 
Myanmar version of the Decision-making tool for family plan-
ning clients and providers, followed by three workshops for 
the training of trainers on its use, in December 2005 and 
January 2006.

In Nepal, review and updating of the national family planning 
and RTI/STI guidelines. An orientation-cum-adaptation work-
shop on family planning and RTI/STI guidelines was held in 
Kathmandu in September 2006, and was attended by key 
stakeholders from the Directorate of Health Services, univer-
sities, and representatives from WHO and UNFPA, among 
others.

In the Solomon Islands, Tonga, and Vanuatu, develop-

based on the Medical eligibility criteria for contraceptive use 
and the Selected practice recommendations for contracep-
tive use. A rapid needs assessment was conducted in each 

In Viet Nam, translation and adaptation of the Decision-
making tool for family planning clients and providers and RTI/
STI guidelines, and establishment of a translation system for 
the WHO Reproductive health library. Training of trainers 
on the Decision-making tool for family planning clients and 
providers was conducted, and was  followed by provincial- 
level training between June and November 2006. A national 
review meeting was conducted in December 2006 to share 

Decision-making tool 
for family planning clients and providers and to introduce the 

Vietnamese version of Sexually transmitted and other repro-
ductive tract infections: a guide to essential practice.

Considerable progress has been made in the countries of 
-

mentation of guidelines and tools developed by WHO and 
its partners. Countries that participated in the regional work-

have also received technical assistance from WHO and 

implement the guidelines.

2.1.1.2 Service guidance centre grant

A service guidance centre grant was awarded to the Research, 
Studies, and Standards Division of the Department of Family 
Welfare of the Ministry of Health and Family Welfare of India, 

-
lines and research recommendations, and provide training 
updates on the revised family planning guidelines.

2.2 Planned activities

The Department will continue to provide country support to 
-

ing through the SPP. The in-country implementation of the 

implementation of evidence-based guidelines on family plan-
ning, STI/RTI, and maternal health.

to the implementation of guidelines on family planning in the 

on RTI/STI guidelines. Continued support will be provided 
through the WHO-UNFPA SPP to implement RTI/STI 
guidelines by assisting countries to adapt them, to collect or 
review data on the RTI/STI epidemiology in their respective 
countries, and to assess clinics and laboratories to improve 
service provision, among other activities. Mechanisms to 

Job aids on family planning and RTI/STI for community-level 
workers will be developed. Discussions will be held with 

health sections of their medical curricula, in accordance with 
WHO guidance.

-
tive health in developing countries through centres which 
promote the dissemination and utilization of updated evi-
dence-based practice guidelines and tools.
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3. OBJECTIVE: TO BROADEN THE RANGE OF
PRODUCTS AND TECHNOLOGIES

3.1 Progress

3.1.1 Research capacity strengthening at national level

3.1.1.1 Institutional capacity strengthening

Ongoing research capacity strengthening grants

Research capacity strengthening grants awarded as resource 

Assisting institutions applying for grants

New research capacity strengthening grants were not 

of the National Institute for Public Health, and the Maternal 

the Universities of Kelaniya and Sri Jayawardenepura in Sri 
Lanka were reviewed at the Regional Advisory Panel meet-
ing in 2005 and endorsed for further support. Assistance was 
provided to these institutions to prepare long-term institutional 
development grant applications and research proposals to 
be submitted together with the applications. Support was 
provided to the Ministry of Health in Cambodia to develop a 

Overall research outputs

health priorities. The overall research outputs of the insti-
tutions by thematic area are shown in Table 2. Research 

in both years, followed by those on reproductive biology and 
on family planning. Centres in China and India which have 
received substantial assistance from and collaborated with 

-

sources and the rest were supported by national funds.

3.1.1.1.4 Completed/ongoing subregional or regional 
research initiatives

The following two regional research initiatives were com-
pleted in 2005.

Young migrants and reproductive health in the Greater 
Mekong Region

City in Viet Nam in various settings (slums, factory neigh-

Table 1. Ongoing research capacity strengthening grants

Country Institutions and grants 

China

- Sichuan Family Planning Research Institute, Chengdu

- Shanghai Institute of Planned Parenthood Research, Shanghai

India Post-Graduate Institute for Medical Education and Research, Chandigarh
National Institute for Research in Reproductive Health, Mumbai
All India Institute of Medical Sciences, New Delhi

Indonesia Western Indonesia Reproductive Health Development Centre, Faculty of Medicine, University of 
North Sumatra, Medan
Reproductive Health Research Centre, Airlangga University, Surabaya

Democratic Republic 
Maternal and Child Health Centre, Ministry of Public Health, Vientiane

Mongolia State Research Centre on Maternal and Child Health and Human Reproduction, Ulaanbaatar

Myanmar Department of Medical Research, Lower Myanmar, Ministry of Health, Yangon

Sri Lanka A single grant is awarded to the National Coordination Committee for Research on Reproductive 

and Ruhuna

Viet Nam National Hospital of Obstetrics and Gynaecology, Hanoi
Hung Vuong Hospital, Ho Chi Minh City
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follows.

Sexual norms: the desire to better themselves economi-

as behavioural control mechanisms. While men have more 

couple agrees to marry, it is socially acceptable for them to 

Sexual and reproductive health information and serv-
ices: migrants lack accurate information and do not perceive 
themselves at risk of STI/HIV. Public sector services largely 
target married women, and thus unmarried adolescents seek 
services at pharmacies and private clinics.

described under section 3.1.1.4.

Patterns and predictors of caesarean section in Asia

from 19 980 deliveries (12 590 vaginal deliveries, 3062 elec-

centres in eight countries. The case-fatality rates of the three 
modes of delivery were 0.5, 0.7, and 2.8 deaths per 1000 live 

births, respectively. Eclampsia was found to be the common-
est cause of maternal death. Maternal complications followed 
the same pattern, i.e. they were lowest in the vaginal delivery 
group and highest in the emergency CS group. Severe birth 

the elective CS group, whereas other neonatal complications 
were lowest among the vaginal delivery group.

that of vaginal delivery, whereas complications independ-

delivery. Classic socioeconomic variables played a relatively 
little independent role in determining the mode of delivery. 
Access to antenatal care, either in the private or public sector, 
increased the likelihood for both types of CS. Health insur-

other factors increasing elective CS.

Monitoring and evaluation

participated in monitoring and evaluation of the four centres 

Mongolia listed in Table 1. Recommendations were made 
to improve collaboration between the Maternal and Child 
Health Centre and the National Institute of Public Health in 
Vientiane, and among academic institutions in Indonesia to 
enhance national research capacity. WHO collaborating cen-
tres and other institutions in India and Indonesia were visited 
to determine modalities of collaboration with HRP.

3.1.1.2 Strengthening of human resources for research 
and programmatic  activities

Research training grants and re-entry grants

developing human resources to undertake research in pri-

-
lia, and others on implantation research in China and India. In 
2006, three operations research proposals on “Strengthening 
cervical cancer screening in a Thai rural community,” “Pro-

youth through peer education in a subdistrict in Myanmar,” 

for antenatal syphilis screening in Ulaanbaatar” were funded, 
as well as a new RTI/STI study.

Among the proposals funded, re-entry grant proposals sub-
mitted by research training grant recipients accounted for 

in 2006.

Thematic area Year

2005 2006

Number Number

Adolescent
reproductive health

8 7.3 11 8.9

Family planning 9 8.2 19 15.3

Health systems 4 3.6 2 1.6

HIV 4 3.6 2 1.6

Infertility 8 7.3 5 4.0

Maternal and 
neonatal health

34 30.9 24 19.4

Reproductive biology 13 11.8 17 13.7

Reproductive cancers 2 1.8 4 3.2

RTI/STI 4 3.6 6 4.8

Unsafe abortion 5 4.5 1 0.8

Others 19 17.3 33 26.6

Total 110 100 124 100
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Regional and national workshops

Regional and national workshops conducted in 2005–2006 
are shown in Table 3.

Training conducted at centres being supported

Training programmes were organized for researchers from 
national institutes and programme staff. Institutions in China 

-
ing programmes for national and international trainees in their 

-

and reproductive endocrinology, to name a few. In countries 
which are still in the phase of developing their capacity, fewer 
training activities were undertaken.

courses and 24 trainees for doctoral degree courses in 
China and India.  In Indonesia, Sri Lanka, and Viet Nam, 16 

same year, a total of 86 workshops and small-group training 
activities were organized in all the centres, of which 66 were 
conducted in China and India. In 2006, a total of 103 work-
shops and small-group training activities were conducted in 

clinical sciences.

3.1.1.3 Capacity building in research ethics

-
tive health research were conducted for staff of institutions 

-
tres, also participated. National and regional resource persons 
facilitated the workshops, together with staff from HRP. Sup-
port was provided to the National Ethics Committee in Cambo-

Table 3. Regional and national workshops

Topic Participating
countries

Participants

Male Female

Regional training workshop for principal investigators of the 

information and services in the Greater Mekong subregion.” 

Cambodia, China (Yunan Prov-

Republic, Myanmar, Thailand and 
Viet Nam

7 5

Multicountry workshop on health-care reform and repro-
ductive health for researchers and managers. (Hat Yai, 

Bangladesh, China, Indonesia, 
Mongolia, Sri Lanka, Thailand and 
Viet Nam

6 6

Interregional training workshop on operations research on 
reproductive health and HIV/AIDS for mid-level research-
ers and programme managers. (Bangkok, Thailand, August 
2006

Afghanistan, Cambodia, Ghana, 

Myanmar, Sri Lanka, Thailand

14 12

National workshops on ethical issues in reproductive health 
research for mid-level researchers

Cambodia
Myanmar
Sri Lanka

10
10
9

10
12
10

China
Myanmar
Myanmar
Sri Lanka
Viet Nam

18
5

12
12
12

11
10
16
13
11

Workshop on communication skills for scientists and Myanmar 11 8

National workshop to develop a research agenda on 
reproductive health in Cambodia (Phnom Penh, Cambodia, 

Cambodia 11 10

National workshop on research methodology for mid-level Cambodia 10 10

National workshop on research proposal development for 
mid-level researchers (Phnom Penh, Cambodia, March 

Cambodia 10 10
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dia to revise and update their national guidelines on research 
ethics.

3.1.1.4 Promoting dissemination and utilization of 
research findings

During 2005 and 2006, a total of 575 original research arti-
-

staff from the centres. Four hundred and ten presentations 
were made at national meetings and 178 presentations were 

shows the distribution of publications and presentations in 
2005 and 2006.

-
gramme managers and other researchers through confer-
ences, seminars, and annual meetings of medical or obstetric 
and gynaecological societies. Highlights of some of the dis-
semination activities include the following.

A regional dissemination seminar was held in Ho Chi Minh 
City, Viet Nam, preceding the meeting of the Regional Advi-
sory Panel in March 2005. Presented at this seminar were 

-
ing initiatives (“Global research to make pregnancy safer” 

supported by HRP.

planning/reproductive health was held in Shanghai, China, 

by the Shanghai Institute of Planned Parenthood Research, 
the Department, UNFPA, and the Ford Foundation. Presen-
tations included the results of research supported by HRP 
(systematic reviews of intrauterine contraceptive devices 
and oral contraceptive pills, and educational approaches for 

study Young migrants and reproductive health in the Greater 
Mekong Region was held in Bangkok, Thailand, in January 
2005 for programme managers from the ministries of health 
and education and representatives of nongovernmental 
organizations. A follow-up operations research proposal on 

-
mation and services in the Greater Mekong Subregion” is 
being developed.

have access to the Health InterNetwork Access to Research 
Initiative, which provides free access to an online library that 

-
tions, libraries were provided with either online subscriptions 
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Figure 1. Publications and presentations in 2005 and 2006
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3.1.1.5 Promoting national/regional partnerships and 
networks

capacity. Faculty members from the Epidemiology Depart-
ments of the University of Sydney, Sydney, Australia, and the 
Prince of Songkla University and the Institute for Population 

-
kok, Thailand, served as mentors to mid-level investigators. 
North–south twinning was maintained between SIPPR and 

Australia, and was established between institutions in Cam-
bodia and the University of Sydney, Sydney, Australia.

Capacity building for operations research was conducted 
through collaborative efforts with Population Council-FRON-
TIERS and IPSR at Mahidol University in Bangkok, Thai-
land.

during these workshops, and provide follow-up mentoring.

family planning and STI/RTI programmes and academic 
institutions was catalyzed through the SPP.

3.1.2 Support to collaborative activities with other 
Departmental teams

Collaborative activities with Departmental teams carried out 

Regions are summarized in Table 4. Further details of these 
activities can be found in relevant chapters.

3.1.3 Technical collaboration with countries for research 
and programmatic activities

Table 5 provides a summary of technical collaboration activi-
ties with countries.

3.2 Planned activities

In March 2005, the Regional Advisory Panel for the South-

research capacity strengthening through long-term assist-
ance but with an emphasis on strengthening human 
resources for research. The Panel recommended adoption of 
various modalities of training, fostering the twinning of cen-
tres receiving research capacity strengthening grants with 

from biomedical and epidemiological research to policy and 
programmatic research.

Thematic area Research topic Centre

Maternal and 
Perinatal
Research

A multicentre, double-blind, placebo-controlled, randomized trial 
to evaluate the effectiveness of a 1-day versus 7-day regimen 
of nitrofurantoin for the treatment of asymptomatic bacteriuria in 
pregnancy

National Hospital of Obstetrics and 
Gynaecology, Hanoi, Viet Nam

Calcium supplementation for the prevention of pre-eclampsia
Vitamins C and E supplementation in pregnancy for the prevention 
of pre-eclampsia

controlled trial

Hung Vuong Hospital, Ho Chi Minh 
City, Viet Nam

Family Planning National Research Institute for Family 

Sichuan Family Planning Research 
Institute, Chengdu, China

RTI/STI Prevalence of lower genital tract infection in rural women in 
Sichuan province

Sichuan Family Planning Research 
Institute, Chengdu, China 

Preventing
Unsafe Abortion

Comparison of two routes and two intervals of administration of 
misoprostol for the termination of early pregnancy
Comparison of two misoprostol regimens for the termination of 
pregnancy in the second trimester

trimester induced abortion

Comparison of two mifepristone doses and two intervals of 
misoprostol administration for termination of early pregnancy
Comparison of two doses and two routes of administration of 
misoprostol after pre-treatment with mifepristone 

All India Institute of Medical 
Sciences, New Delhi, India
State Research Centre on Maternal 
and Child Health and Human 
Reproduction, Ulaanbaatar, Mongolia
National Hospital of Obstetrics and 
Gynaecology, Hanoi, Viet Nam
Hung Vuong Hospital, Ho Chi Minh 
City, Viet Nam 
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Country Collaborative activities

Bangladesh
Directorate General of Health Services, Ministry of Health

Institute of Research for Promotion of Essential and Reproductive Health and Technologies, Dhaka

Cambodia Application for LID grant by National Institute for Public Health, and the Maternal and Child Health Centre

China

MNSF-beta at implantation”

Sichuan Family Planning Research Institute, Chengdu

Family Planning Research Institute, Chengdu

Obstetrics and Gynaecology, Queen Mary Hospital, Hong Kong, SAR

-

Kunming Medical University

Planned Parenthood Research

India

Welfare, Ministry of Health and Family Welfare
-

-
ences, New Delhi, National Institute for Research in Reproductive Health, Mumbai, and S.A.T. Hospital, 
Medical College, Trivandrum

and Gynaecology, Government Medical College, Nagpur
-

chal, Jharkhand, Uttar Pradesh and Andhra Pradesh
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Country Collaborative activities

Indonesia

Sumatra, Medan

Health Development Centre, Medan
Support for studies on “Chlamydial urethral infections in adolescent males in Surabaya” and “Chlamydial 

Airlangga University, Surabaya, East Java

Andalas, Padang, Sumatra

Family Planning Co-ordination Board, Jakarta

of Disease Control and Environmental Health, Ministry of Health and National Family Planning Co-ordina-
tion Board, Jakarta

Democratic
Republic

Health, Vientiane

Health Centre, Ministry of Public Health, Vientiane

Mongolia
and Human Reproduction, Ulaanbaatar
Re-entry grants for State Research Centre on Maternal and Child Health and Human Reproduction, 

-
nal and Child Health and Human Reproduction, Ulaanbaatar

Research Centre on Maternal and Child Health and Human Reproduction, Ulaanbaatar
Support for study on “Clinical aspects of vaginal discharge among prepubescent girls visiting the outpa-

and Child Health and Human Reproduction, Ulaanbaatar

on Maternal and Child Health and Human Reproduction, Ulaanbaatar

Health, Ulaanbaatar

Myanmar
Yangon

health knowledge among youth through peer education in a subdistrict in Myanmar

of Medical Research, Lower Myanmar, Yangon

Universities of Medicine and Department of Health, Ministry of Health, Yangon

Nepal
of Community Medicine and Family Health, Institute of Medicine, Tribhuvan University, Kathmandu

Health, Kathmandu

The Philippines “Multicentre randomized trial to evaluate the effectiveness of a 1-day versus 7-day regimen of nitrofuran-

and College of Medicine, Philippine General Hospital, Manila

Solomon islands
Ministry of Health, Honiara
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3.2.1 Research capacity strengthening activities

3.2.1.1 Strengthening institutional research capacity

The Regional Advisory Panel will determine the level and 
type of support for new institutions that have applied for 
LID grants. To consolidate the progress made in strength-

health research, RMGs will be awarded to centres that have 

centres will need technical assistance to sustain the momen-
tum in their research programme.

3.2.1.2 Strengthening human resources for research

Short- and long-term research training grants will be awarded 
to mid-level researchers from new institutions that have 

the centres. Support will be provided to regional workshops 
as a modality for research capacity building as they achieve 

to strengthen capacity for operations research will continue 
through collaboration with the Population Council-FRON-
TIERS.

Country Collaborative activities

Sri Lanka

Colombo

Kelaniya, Ragama

Thailand

Songkla University, Hat Yai and Department of Obstetrics and Gynaecology, Faculty of Medicine, Khon 
Kaen University, Khon Kaen
“Multicentre randomized trial to evaluate the effectiveness of a 1-day versus 7-day regimen of nitrofuran-

-

-
tion Centre Region 4, Muang District and Institute for Population and Social Research, Mahidol Univer-
sity, Bangkok

Tonga

Vanuatu
Health, Port Vila

Viet Nam

Vuong Hospital, Ho Chi Minh City
Participation in multicentre study on “Vitamins C and E supplementation in pregnancy for the prevention 

-
tal, Ho Chi Minh City

-
tal of Obstetrics and Gynaecology, Hanoi and Hung Vuong Hospital, Ho Chi Minh City
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A regional training workshop for operations research is 
planned for August 2007 in South Asia. National workshops 
devoted to principles and practice of ethics in research on 

and reproductive health research, which is planned for April 
2007. Assistance will be provided for national training work-

sustain human resources for research. Workshops on sci-

research mentoring grants will be awarded to support insti-
tutions and mid-level investigators during proposal develop-
ment and implementation.

3.2.2 Dissemination of research findings

HRP has supported RTI/STI studies in several countries. 
A seminar to disseminate the results of these studies and 

3.2.3 Responding to regional priority issues

reproductive health research priorities will be held back-to-
back with the Regional Advisory Panel meeting planned for 

training and research and to disseminate and utilize research 
results will be discussed during the Panel meeting. A semi-
nar is planned to take place in China in September 2007 to 
disseminate research results from the eight Chinese centres 
collaborating with HRP.

3.2.4 Partnerships and networking

Regional networks between mature and less mature cen-
-

and Child Health Centre and the National Institute of Public 

and the National Institute for Public Health and the Maternal 

research programmes. Support will be provided for national 

health in collaboration with other agencies and partners, par-
ticularly through the WHO-UNFPA SPP.
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Annex 1

REGIONAL ADVISORY PANEL FOR SOUTH-EAST ASIA AND THE WESTERN PACIFIC REGIONS IN
2005–2006

Members

Maimunah Bte A. Hamid Public Health Institute, Ministry of Health, Jalan Bangsar, Kuala Lumpur, Malaysia
John Hearn   University of Sydney, Sydney, Australia
Sea-Baick Lee   Planned Parenthood Federation of Korea, Yeongdeungpo, Seoul, Republic of Korea

Bencha Yoddymnern-Attig Institute for Population and Social Research, Mahidol University, Nakhon Pathom, Thailand
Zheng Xiao Ying   Institute of Population Research, WHO Collaborating Centre for Reproductive Health and 

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

Members 5 83 1 17 6
Women 4 67 4
WHO Region
AFR
AMR
EMR
EUR
SEAR 2 33 2
WPR 3 50 1 17 4

Temporary advisers

Azrul Azwar   Director-General, Community Health, Ministry of Health, Jakarta, Indonesia
Tran Thi Phuong Mai Deputy-Director of Reproductive Health Department, Ministry of Health, Viet Nam
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Annex 2

HEADS OF CENTRES FOR SOUTH-EAST ASIA AND THE WESTERN PACIFIC REGIONS IN 2005–2006

China

Gao Ersheng   Shanghai Institute of Planned Parenthood Research, Shanghai

Liu Xiaozhang   Family Planning Research Institute of Sichuan, Chengdu

India
Lakhbir Dhaliwal   Postgraduate Institute of Medical Education and Research, Chandigarh
Suneeta Mittal   All India Institute of Medical Sciences, New Delhi
Chander Puri   National Institute for Research in Reproductive Health, Mumbai

Indonesia
Aucky Hinting   Reproductive Health Research Centre, Airlangga University, Surabaya

   University of North Sumatra, Medan

The Lao People’s Democratic Republic
Kaisone Chounlamany Maternal and Child Health Centre, Ministry of Public Health, Vientiane

Mongolia
Janchiv Radnaabazar State Research Centre on Maternal and Child Health and Human Reproduction, Ulaanbaatar

Myanmar
Soe Thein   Department of Medical Research – Lower Myanmar, Ministry of Health, Yangon

Sri Lanka
Kamani Tennykoon Department of Biochemistry, Faculty of Medicine, University of Colombo, Colombo

Viet Nam
Vu Thi Nhung   Hung Vuong Hospital, Ho Chi Minh City
Nguyen Duc Vy   National Hospital of Obstetrics and Gynaecology, Hanoi

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 19 100 19
Women 9 50 9
WHO Region
AFR
AMR
EMR
EUR
SEAR 7 37 7
WPR 12 63 12
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Annex 3

PUBLICATIONS IN 2005–2006

Munkhuu B, Liabsuetrakul T, Chongsuvivatwong V, Geater A, Janchiv R. Coverage of antenatal syphilis screening and 
predictors for not being screened in Ulaanbaatar, Mongolia. Sex Transm Dis 

on the services of antenatal syphilis screening in Ulaanbaatar, Mongolia. Southeast Asian J Trop Med Public Health 

Thammalangsy S, Sihavong A, Phouthavane T, Sayabounthavong K, Puapermpoonsiri S, Kitayaporn D, et al. The prevalance 

Democratic Republic. Southeast Asian J Trop Med Public Health
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Chapter 10

Technical cooperation with countries:
Eastern Europe and Central Asian Republics

A Ntabona

1. INTRODUCTION

The work of the Department in the European Region aims 
to support the implementation of regional and country pri-

relevant Biennial Cooperative Agreements signed between 
selected countries within the region and the WHO Regional 

Policy and Coordination Committee of HRP, the Department 
-

ing the meetings of the Regional Advisory Panel to assist 
in strengthening policy and technical guidance in selected 
areas of focus, with emphasis on strengthening capabilities 
in programmatic research.

2. OBJECTIVE: TO BROADEN THE PROVISION OF
QUALITY SERVICES

An intercountry workshop was held in Issyk-Kul, Kyrgyzstan, 
in May 2004, to launch the WHO–UNFPA Strategic Partner-

follow-up to the workshop, four of these countries submitted 

support was provided for further dissemination and adapta-
tion of selected evidence-based guidelines at country level. 
The achievements made in these countries are described 
below.

2.1 Progress

2.1.1 Introduction, adaptation, and utilization 
of evidence-based guidelines in SPP countries of 
intensified focus in the European Region

Table 1 highlights the achievements of the implementation 

Region, based on the reports they presented at the intra-
regional review workshop held in Yerevan, Armenia, in April 
2006. Progress has been uneven, partly due to the overall 

reliance on specialized care, such as STI care provided 
by dermato-venerologists. The introduction of evidence-
based guidelines in these countries may be seen both as a 
challenge and as an opportunity, given the tradition of health-
care providers to strictly align their practices with protocols 

levels.

2.2 Planned activities

backup from the Department, for the implementation of the 
remaining steps of the process for adapting and implement-
ing the SPP-supported guidelines in the designated countries 

-

the 2005–2006 achievements.
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3. OBJECTIVE: TO STRENGTHEN THE
MANAGEMENT AND SUPPORT SYSTEMS

The main activity contributing to the achievement of this 

Advisory Panel in support of regional efforts to strengthen 
the programmatic and research activities, based mostly upon 

3.1 Progress

3.1.1 Outcomes of the fifth meeting of the Regional 
Advisory Panel
The last meeting of the Regional Advisory Panel was held in 
Ankara, Turkey, in April 2005. Following a thorough review of 
the overall needs and priorities within the Region, the Panel 
called for stronger support from the Department and the 

2006–2007.

Addressing abortion issues. Although abortion is legal 

to maternal mortality (e.g. in the Republic of Moldova 
-

the use of non-surgical methods for termination of preg-
nancy is not widely disseminated, and availability and 
access to family planning methods for the prevention of 
repeat abortion is not well organized. Furthermore, data 
on the underlying socioeconomic factors are lacking. 
The Department is committed to responding to country 

services in this area, through the implementation of the 
various stages of the WHO Strategic Approach. Stage 1

focus in Central Asia

Countries   Progress made in the implementation of SPP activities

Kyrgyzstan management of sexually transmitted infections/repro-
ductive tract infections
National working group was established, to provide technical leadership in the guidelines adaptation 
process

should involve a wide range of health-care providers, in addition to the dermato-venerologists

inauguration of a centre for evidence-based medicine in Bishkek by the Head of State in early 2006

family planning
Strong leadership was provided by the Ministry of Health in close collaboration with the UNFPA Country 

The Medical eligibility criteria for contraceptive use and the Selected practice recommendations for con-
traceptive use
Stakeholders meeting and orientation workshops were held for wide dissemination of the guidelines to 

Turkmenistan management of STI/RTI

National guidelines were developed, based on WHO STI management guidelines, and will form an inte-
gral part of comprehensive guidelines for primary health care
Five orientation workshops were held for STI specialists and family physicians for review and feedback on 
the guidelines
The revised version was translated into Turkmen and will be widely disseminated, partly within the regular 
UNFPA country programme

Uzbekistan management of STI

reproductive health advisers
Draft guidelines, available in Russian, will be translated into Uzbek for use at the primary health-care level

using the guidelines as an evidence base 
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strategic assessments are already planned for early 
2007 in the Russian Federation and Ukraine, and work 
related to Stages 2 and 3 are continuing in the Republic 

Youth-friendly services.  Recent reports indicate that 
-

rienced the fastest growing pace for the HIV epidemic, 

a recent study cosponsored by the International Planned 
Parenthood Federation – European Network, the Uni-

Member States, the Panel recommended that steps 
should be taken to build in-country capacity for opera-
tional research in this area to enhance informed policy-
making, evidence-based programming, and resource 
allocation. Hence, if resources permit, operations 
research training sessions will be organized in 2007.

Improved use of WHO collaborating centres. The 
European Region has the highest number of collabo-

-
ductive health research. Seventeen of the 46 centres 
included in the relevant global network are located in this 

-
ciently used for supporting regional activities in this area. 
This is arguably because very few of them deal with pro-
grammatic research issues and contribute to enhanc-
ing the planning, programming, and policy support for 

of their research activities towards more action-oriented 
research, including improved data collection.

3.2 Planned activities

European Region will be held in April 2007 (proposed 
-

tion of research and programmatic activities in the prior-

It has also been agreed to hold a meeting of Directors of 

the Regional Advisory Panel meeting, to elicit their com-

programmatic activities.

Training in operations research will be reactivated, and 
the third course is being planned for October 2007.
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Annex 1

REGIONAL ADVISORY PANEL FOR THE EUROPEAN REGION IN 2005–2006

Members

Ayse Akin  Hacettepe University, Sihhiye – Ankara, Turkey
Elena Baibariana  Russian Academy of Medical Science, Moscow, Russian Federation
Mihai Horga  Ministry of Health, Bucharest, Romania
Helle Karro   University of Tartu, Tartu, Estonia
Evert Ketting   Netherlands School of Public Health, Utrecht, Netherlands

Saule Nukusheva  School of Public Health, Almaty, Kazakhstan
Petr Velebil  Research Institute for Maternal Health, Prague, Czech Republic

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 1 13 5 63 2 25 8
Women 1 13 3 38 4
WHO Region
AFR
AMR
EMR
EUR 1 13 5 63 2 25 8
SEAR
WPR

Other scientists

Aikan Akanov   Ministry of Health, Almaty, Kazakhstan
Gian Paolo Chiaffoni Ospedale Policlinico GB Rossi, Verona, Italy

Babill Stray-Pedersen University Hospital, Oslo, Norway
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Chapter 11

Technical cooperation with countries: 
policy and programmatic issues 

in sexual and reproductive health

1. INTRODUCTION

The goal of the group on policy and programmatic issues 

national and subnational levels for strategic planning, devel-
opment, implementation and evaluation of appropriate inter-

health services to all people. 

The implementation of the “WHO Strategic Approach to 

the Health Systems Strengthening initiative (including intera-

to foster sound national health policies and reforms that posi-

and contribute to country initiatives to alleviate poverty.

research initiative to investigate progress made with strength-
ening health systems and the impacts of health reforms on 

technical advice to countries undertaking reforms.

2. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

The Strategic Approach is a three-stage process to assist 

health policies, programmes, and research. Stage I is a stra-

-
-

-
-

ticipatory approach, involving programme managers, service 
providers, researchers, and others having interest in improv-

-

A variety of recommendations emerge from a strategic 
assessment. Stage II of the Strategic Approach involves 
investigating through pilot studies the recommendations for 
policy change and programmatic interventions to improve 

and scale up interventions for wider impact. The Strategic 
Approach has been used by 25 countries to address a vari-

twice or more to address additional issues.
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2.1 Strategic Approach activities at the global 
level in 2005–2006

guidance over the past few years, the main areas of work on 
the Strategic Approach during 2005–2006 included dissemi-
nation and support for utilization of the strategy by countries, 
continued adaptation of the Strategic Approach to address 

increased focus on understanding the determinants of suc-

2.1.1. Dissemination, advocacy, and capacity building

-
ophy and framework of the Strategic Approach as well as 
guidance for generic implementation of all three stages of 
the approach, was completed and will be published in early 

-

busy policy-makers and programme managers who need 
a more succinct overview of the process. An invited paper 

strategic approach to strengthening reproductive health poli-
cies and programs” was published in the American Journal of 
Public Health in the March 2006 volume, which was devoted 
to the theme of “systems thinking.”

In previous years, regional workshops to introduce national 
teams to the Strategic Approach—and to discuss and advo-
cate for its implementation—were conducted in collaboration 

-
zation partners in Africa, Latin America, Asia, and Eastern 
Europe. Workshops for selected countries in the Caribbean 
and in Africa are planned in 2007 and will focus on the use 
of the Strategic Approach as a means of implementing the 
WHO document Safe abortion: technical and policy guidance 
for health systems -
tation on the Strategic Approach as a tool to assist countries 
to improve abortion services was made at the 2006 Interna-
tional Federation of Gynecology and Obstetrics conference in 
Kuala Lumpur, Malaysia, as part of an Ipas panel on improv-

2.1.2 Adaptation of the Strategic Approach

The adaptation and use of the Strategic Approach to address 

has continued. To date, countries have conducted strategic 
assessments, follow-up activities, and scaling up of interven-
tions addressing family planning, abortion, maternal and neo-

transmitted infections and HIV/AIDS prevention, and cervical 
cancer screening and treatment, as well as comprehensive 

The strategic assessment process has also been used as a 
programme evaluation tool in China and as a means to pro-

-
ductive health strategy in Ethiopia, as described later in this 
chapter.

Countries implementing the Strategic Approach

Brazil

Chile

Bolivia

Paraguay

Ethiopia

Ghana

Zambia

Burkina Faso

India

PR China

Mongolia

Viet Nam
Myanmar

Lao PDR

Afghanistan

Rep. of Moldova

Kyrgyzstan
Romania

Latvia

Oman

South
Africa

Bangladesh

Ukraine

Russian Federation

Dominican 
Republic

Guatemala

Congo

Senegal

Côte d’Ivoire

Guinea

Nepal
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2.1.3 Stage III: replication and scaling up

-
ing the determinants of successful scaling up of service-

volume of papers—including a literature review, a theoretical 
framework, and seven country case-studies highlighting les-
sons learnt about scaling up in countries implementing the 

An HRP staff member serves on the Secretariat of 

makers, programme managers, researchers, and technical 

promote research to understand better how to successfully 

formally launched. The web site contains a comprehensive 
bibliography of literature relevant to the determinants of 
successful scaling up, the papers from the volume, and 

Strategic assessment Action research Scaling up

Contraceptive introduction and Brazil 1993
South Africa 1994
Viet Nam 1994
Zambia 1995
Chile 1996
Myanmar 1996

Oman 2004
Afghanistan 2005

Senegal 2006

X
X
X
X
X
X
X

X
X
X
X
X
X
X

Maternal health and family planning Bolivia 1994
Dominican Republic 2001
Guatemala 2001
Nepal 2003–4
Paraguay 2004

X
X
X
X

X

Adolescent health Kyrgyzstan 1999

Preventing unsafe abortion Viet Nam 1997
Romania 2001
Bangladesh 2002
Mongolia 2003
Ghana 2005
Republic of Moldova 2005
Ukraine 2006–7
Russian Federation 2006–7

X
X
X
X
X
X

X
X

Reproductive tract infections Latvia 2000
Ghana 2001
Brazil 2002
China 2002
United Nations Administered Province of Serbia

 2004

X
X
X
X
X

X
X
X

HIV/AIDS Brazil 2001 X

Cervical cancer Bolivia 2002 X
X

reproductive health
Burkina Faso 1996
Ethiopia 1997
Myanmar 1998

X
X
X
X
X

X
X
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health service innovations” was developed. This document is 
intended to provide guidance to policy-makers, programme 

are planned in Peru and in Yunnan, China in 2007.

2.1.4 Country experiences during 2005–2006

2.1.4.1 Progress and planned activities in Africa and the 
Middle East

Implementation of activities continued in Ethiopia and Zambia, 

from a variety of sources and providing technical support. 
In Ethiopia, the success of the earlier action-research 

and female condoms and emergency contraception led 
to the Ethiopian Ministry of Health registering Postinor- 2
and developing—together with the Ethiopian Society of 

and scale up emergency contraception in family planning 

has also introduced training on emergency contraception into 

hospitals.

assessment highlighted the need for the development of a 
national reproductive health policy. Although the Ministry 

the assessment, implementation was delayed until 2005. In 

-
gic assessments guided the strategy development process. 

representatives, donors, and civil-society members visited 

hold in-depth interviews with programme managers, provid-
ers, clients, and community members. At the conclusion of 

needs, prioritize federal-level responses, and identify practi-
cal strategies for meeting those needs. These conclusions 
formed the core of the strategy, with team members routinely 

of a participatory approach became clear as the Govern-
ment began debating the strategy, and key team members 
emerged as internal advocates for the work. Following formal 
approval by the Minister of Health, regional implementation 
plans will be developed. These plans will  draw heavily on the 
lessons learnt from the regional assessments.

-
grammes” scaled up the innovative strategies tested in the 
action-research phase to strengthen family planning and 

-
perbelt Region. Following district-level rapid assessments to 

which focused on provider training, community outreach, and 

adopted various approaches to meeting community needs. 

service which also served neighbouring health centres in 
other districts, while others have focused on training commu-
nity-based workers to provide the “standard days” method of 

-

among the highest in rural Zambia, with many women 
having access to methods and services previously avail-

-
ing of the health sector led to the dissolution of the Central 
Board of Health, and changes in donor funding resulted in a 

as many of its innovations are now institutionalized by the 
-

tum, and ensure continued attention from decision-makers, a 
national-level dissemination workshop is planned in the Cop-
perbelt in 2007. The activity will serve the dual purpose of 

makers and donors, and providing them with the opportunity 

The introduction of emergency contraception in the public 

effort works to link the criminal, legal, and health sectors in a 

a strategic assessment was conducted to gather information 

in the province, and to develop recommendations for action. 
This process, which included representatives from each of 
the key sectors, helped forge consensus and collaboration 
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among the previously disparate and often contentious 
institutions. The Population Council received funding from 
the local Swedish International Development Cooperation 

The Population Council has continued to advocate use of 
the Strategic Approach across Africa. In West Africa during 
2005–2006, the Council collaborated with the Paris-based 

-

introduction of emergency contraception in the public sector. 
In Senegal, the assessment helped create momentum 
around emergency contraception which led to its incorpora-

of this approach, the Ministry is now planning to conduct a 
strategic assessment addressing introduction of the female 
condom in the public sector.

in Kenya, which will use the Strategic Approach to introduce 
and mainstream emergency contraception in both the public 
and private sectors. In Lesotho, the Ministry of Health has 

planning programme, and has begun discussions with the 
Population Council on conducting a strategic assessment to 
guide introduction.

The Ministry of Health in Afghanistan led a strategic assess-
-

tive health services in 2005, and a strategic assessment 
addressing abortion issues was conducted in Ghana in 2005 

2.1.4.2 Progress and planned activities in Asia

family planning services, with an emphasis on IUD technolo-
-

ings and recommendations emerged, including the need to 
review the contraceptive products available with regard to 

long-term safety.

Follow-up activities included the conduct of systematic 

and hormonal contraceptive methods provided through the 
national programme. The results of these systematic reviews 
were presented to national policy-makers in 2004 in a work-

consultations, the National Population and Family Planning 
Commission took the decision to eliminate the provision of 
the MRCu165 copper ring IUD (the most widely provided 

well as to remove from the national programme the once-a-

month oral hormonal contraceptive and the oral “visiting pill 

several other national family planning programmes in Asia 
were considering the introduction of the once-a-month Chi-
nese oral contraceptives. Information to discourage this was 
provided to the programme managers involved, and a paper 

of the once-a-month oral contraceptives was prepared for 
Contracep-

tion.

In late 2002, the Yunnan Reproductive Health Association 

with a focus on developing strategies to improve access, 

-
eral follow-up activities were developed.

Agency for International Development that is addressing 

to develop and implement a model for the provision of good-

Kunming local government, HRP, and the Ford Foundation. 

reforms and efforts to strengthen the knowledge and skills, 
as well as the awareness of reproductive rights of both public 
and private sector providers in the Kunming area. 

In addition, community associations for urban migrants have 
-

ness of their rights and of the availability of free services in 
the public sector have been conducted. These have included 
training sessions for associations and the development of 
information, education and communication materials on 

migrants. Initially, a baseline survey of providers and migrant 
community members was carried out in 2005. A repeat 
survey and in-depth interviews with key stakeholders will be 

support for the activities in Yunnan is being provided by the 

-

implementing activities into rural districts. A baseline survey 
was conducted in 2004 in two districts, before the opening 
of maternal waiting homes in these districts in 2005. Other 
activities, to strengthen the capacity of district and subdistrict 
health staff to provide maternal and neonatal health serv-
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of maternal waiting homes has been higher than anticipated, 

2007. This will include in-depth interviews and focus-group 
discussions in both targeted and non-targeted villages with 
women who have chosen to use or not use the facilities, with 
their spouses, and with other community members, as well 
as with various cadres of health staff in the two districts.

Policy and programmatic interventions in response to the 
prior strategic assessment of issues related to abortion are 
under way in Bangladesh, Mongolia, and Viet Nam and are 
described in Chapter 4.

2.1.4.3 Progress and planned activities in Eastern Europe

Activities in Eastern Europe are focusing on increasing 
access to and utilization of contraception and improving the 

activities to a strategic assessment are focusing on policy 
-

-
tive health services for female factory workers was initiated 
in July 2006 at Braiconf SA in Braila, Romania. Two general 

-
tive health services that included provision of contraceptive 

-

-
-

strong support from the factory management, as well as an 
enthusiastic response from factory employees. An evaluation 
of the intervention will be completed in 2007.

A strategic assessment focusing on abortion and contracep-
tion was conducted in the Republic of Moldova in September 
2005, and similar assessments are getting under way in the 
Russian Federation and in the Ukraine. The Swiss Devel-
opment Corporation Ukraine, based in Kiev, has indicated 
its willingness to support the Ukraine assessment as well 
as follow-up activities through a three-year grant. Follow-up 
activities in the Republic of Moldova are described in Chap-
ter 4.

2.1.4.4 Progress and planned activities in Latin America

that built upon previous implementation in these countries 

reproductive health service delivery and training centres 

2006, Reprolatina also conducted a training workshop on 
the Strategic Approach at the School of Public Health of the 
Universidad Peruana Cayetano Heredia in Lima, Peru, and 
in early 2007 they will be assisting in the development of a 
module on the Strategic Approach for incorporation into the 

During 2006, the Ministry of Health in Paraguay implemented 
a workshop to disseminate the results and recommendations 
of the earlier strategic assessment addressing maternal and 
neonatal health and family planning, with a focus on the com-

provided technical support for the development of a proposal 
for follow-up programmatic research testing interventions to 
strengthen organizational capacity and training, to improve 

includes activities to strengthen community involvement and 

2.2 UNFPA/WHO/UNICEF/ILO-STEP project on 
quality of care

The Department has continued to be a partner in the UNFPA/

has been providing technical assistance to activities in 
Kyrgyzstan, where an initial pilot study in nine villages in two 
districts was completed and evaluated in 2004. The evaluation 
showed that social mobilization through the organization 
of community-based groups, as well as the development 
of training programmes and educational materials for both 
local health providers and communities, had been very 
successful. Providers had increased technical competence 

increased awareness of the national law on reproductive 

health services to all community members. In 2005–2006, a 

additional villages in the two districts.

-

develop a more comprehensive strategy for scaling up the 

framework of the national health plan “Manas Taalimi.” This 

scaling up. The team made visits to several villages where 
-

shop where the guidance document and its framework were 
used to structure discussions and guide decisions for the 
development of a feasible strategy for scaling up. With a 
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from the Ministry of Health and donors to implement the key 
elements of the strategy.

2.3 Building UNFPA/WHO capacity to work with 
national health and development planning 
processes in support of sexual and reproductive 
health
The two high-level consultations between UNFPA and WHO 
in December 2003 and June 2004 called for both institutions 
to collaborate more effectively in national development and 
health-sector planning processes, including poverty reduc-

reproductive health are supported in new forms of foreign 
assistance and health-sector planning processes. The June 

-

implemented several activities in 2005 that were designed 
to produce results that contribute to the development of in-

knowledge management, research, in-country training, and 
in-country technical support. The following is an overview of 

2.3.1 Knowledge management

-
ences on PRSPs and SWAps from a global literature review.  
These references are highly relevant to strengthening country 

These materials were posted on a knowledge-management 
web site, in the form of communities of practice.

Systematic procedures for sharing information between 

were developed, using prototype web sites and communities 
-
-

munities of practice on sector-wide approaches is included in 
a proposed workplan for 2007–2009.

2.3.2 Research

Country Poll. 

a SWAp in progress or development, was conducted using 
-

fully tailored to build upon other, related surveys of country 

on desired areas of support and assistance, as well as coun-

assistance is needed in the areas of health economics, cost-
ing, monitoring, and evaluation (e.g. strengthening national 

-

tial investments by UNFPA in training their country staff, and 

WHO institutional policy on pooled funding and SWAps, 
there still remains confusion about terminology used in con-
structing and monitoring these new forms of foreign assist-
ance, as well as about appropriate administrative procedures 
governing operations in pooled funding environments (e.g. 

capacity in these areas.

Case-studies.  Four country case-studies were conducted 
in Mongolia, Nicaragua, Senegal, and Yemen. These case-
studies used a standardized methodology and common set 

-
plinary teams of investigators drawn from RHR and other 
departments in WHO. Separate case-studies were produced 

made in the form of a summary report, as a result of an inter-

the case-studies and made key recommendations. All case-
studies concluded that it is highly appropriate for UNFPA and 
WHO to play a strategic role in SWAps, as the track record 

processes is not good. Greater engagement in SWAps and 

policy and technical advice (i.e. changes in the type and 

Working through United Nations Reform processes, includ-
-

tion for adapting to the new environment for aid as agreed 
to in the Paris Declaration on harmonization and alignment. 

-
tion to strengthening regional technical assistance capacity.

2.3.3 In-country training

In 2005, the Department worked with Ethiopia and Mongolia 
to send teams (each composed of staff from UNFPA, WHO, 

reduction, reproductive health, and health sector reform.” 

organized by the participants in 2006, in which the World 
Bank Institute staff acted as facilitators.

2.3.4 In-country technical support

-
port included creating venues to facilitate consensus-build-
ing around priority-setting, and strategic planning processes 
with multiple development partners. In Senegal, the technical 
assistance was used to develop a workplan for producing a 
National Health Accounts for Reproductive Health that will 

-
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the development of this workplan, USAID agreed to provide 

for Reproductive Health in 2007.

2.3.5 Planned activities

During 2006, a multi-year workplan was developed for con-
-

tion with UNFPA centred upon increasing the involvement of 
civil society in national development and health-sector plan-
ning processes.

2.4 Building district-level capacity to manage 
public–private partnerships for sexual and 
reproductive health services

In 2004, a consultation was held to review the evidence base 

and reproductive health programmes. One of the themes 
-

standing of how the process of implementing reforms can be 
facilitated—strong management is a key determinant to the 
successful introduction of any improvements in health sys-
tems. In India, the Department is supporting a series of case-

-
grammes, principally the engagement of the private sector 
through contracting mechanisms. The study, to be concluded 

India, as well as to draw out lessons for broader application 
worldwide.

3. OBJECTIVE: TO PROMOTE SOUND NATIONAL
LAWS AND POLICIES

3.1  Research on the impact of health reforms on 
sexual and reproductive health: progress and 
planned activities

-
dence base concerning how strengthening health systems 
to deliver reproductive health services has been effective. 
In recent years, dialogue on reform has been framed within 

has been focused upon constraints that weakened health 

health-system framework that can deliver improved health 
outcomes, which focus work in this area onto the following 

The December 2004 technical consultation meeting on health 

a widely disseminated summary report that listed key priority 
topics for investigation (this meeting report is available on the 

meeting, a research programme was begun in 2005. This 

outcomes, changing the nature of public sector governance 

consultations, including the EIP position paper on health 
systems strengthening.

3.1.1 Impact of financing reforms on sexual and 
reproductive health services and outcomes

An ongoing case–control study in Egypt was developed as 
a direct result of the December 2004 consultation meeting, 

-
-

upgrading the health system infrastructure, establishing facil-
-

oping integrated provider networks to increase access and 

reforms have also been introduced and are under discus-

services from responsibility for their provision. Other reforms 

of paying health-care providers, including using incentives/
salary supplements and contracting mechanisms (both con-

Although several assessments and special studies of the 
Egyptian health sector reform programme have been under-
taken, there are several relatively undocumented activities 

to the use of provider incentives, and the Ministry of Health 

-
ines the effect of performance-based payment schemes on 
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the new payment procedures. The study will have prelimi-

later that same year.

3.1.2 Benchmarking the fairness of the Women’s Health 
and Safe Motherhood project in the Philippines

The Department has been providing support to the Philip-
pines Department of Health monitoring and evaluation 

research topics to address gaps in the evidence base. One 

-
ity for the Government, yet indicators of success are nar-

indigents, or the number of newly accredited health facilities, 
-

-
-

zational Performance Indicator Framework. A presentation 
given at the December 2004 technical consultation, on an 
innovative methodology for assessing the impact of reform 

-
ment worked with faculty at the University of the Philip-
pines, College of Social Sciences and Philosophy, Manila,  
to develop the study “Benchmarking the fairness of health 
sector reform.”

The “Benchmarks of Fairness” is an analytical framework 
designed to assess the overall fairness of health sector 
reforms. Fairness is a broad ethical term, that has much to 

-

covering a main goal of fairness in health-system perform-
ance and design related to one of the three dimensions. The 
Benchmarks of Fairness is an evidence-based policy tool that 

of performance and coverage. The Benchmarks of Fairness 

Results will be available in 2008.

3.2 External evaluation of the “Health 8” project 
in China

The Chinese Ministry of Health has been working through 
a coordinated series of programmes over the past nine 

years. These programmes are designed to improve rural 
health services and health status in 97 poor rural counties 
in ten provinces, through strengthening the health system 
and assisting the development of affordable and sustainable 

has been implemented in two parts, with support from World 
Bank loans totalling US$ 85 million combined with Govern-
ment of China funding of nearly US$ 44 million. In 1999, the 
United Kingdom Department for International Development 

-
matic approach in the same counties through the “Health 8 

-
ing ten years of sustained support.

The Department was invited to lead the implementation of an 

during 2006–2007, partly in response to a World Bank and 

outcome indicators, and will assess any attribution of effects 

-
ment are serving as both the lead investigators for the MCH 
component evaluation and as the coordinators for all three 
components.

The evaluation of the MCH component will use multiple data 

routine service statistics from the 97 counties of the Health 
-

nal death statistics from 11 priority counties selected for the 

maternal death audits in 6 of the 11 priority counties, begin-

based on in-depth interviews with surviving family members 

4–6 townships in 2 of the 11 priority counties that involve 
in-depth interviews with the directors of county-level (general 

obstetrics/gynaecology and paediatrics departments, village 
doctors, and women living in villages both near and remote 
to the township hospital.

3.3 Public policy and franchising sexual and 
reproductive health services

The rapid growth of the private health sector in low-resource 
countries is widely recognized. Private providers commonly 
deliver a substantial proportion of health services in most 
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settings, particularly outpatient primary-care services that 

is widespread recognition of the need to engage the private 
sector.

access to health and social services among low-income 
-

ing a publicly funded health programme delivered by the 
private sector (e.g. through health insurance payments, 
pre-paid vouchers, or direct contracting with private provid-

private providers are organized into formal associations or 

policy options that facilitate the formation of such organiza-
tions.

Networks in health-care delivery can take many forms, but 
-

ers grouped together under a parent organization. Each type 

a high-level technical consultation meeting on 6–8 Decem-

develop a research programme to contribute to the evidence 
base, and to develop technical support for national policy 
development.

3.4 Technical support and assistance for health 
systems strengthening

strengthening initiative continued during 2005–2006. The 
Department provided technical support to the World Bank 

health” in anglophone and francophone Africa.

The Department also provided technical support to the World 

responsible for the design of the monitoring and evaluation 
component of this loan. The Department provided technical 

-
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Annex 1

SCIENTISTS IN 2005–2006

Principal investigators

Noemi Alum    Ministry of Health, Asuncion, Paraguay

Philip Guest    The Population Council, Bangkok, Thailand

Lucian Puscasiu    East European Institute for Reproductive Health, Targu Mures, Romania
Hassan Salah    Social Research Centre, Cairo American University, Cairo, Egypt
Jay Satia    International Council on Management of Population Programmes, Kuala Lumpur, Malaysia
Irina Savelieva    Academy of Medical Sciences, Moscow, Russian Federation
Geeta Sodhi    Swaastha, New Delhi, India
Michael Tan    University of Philippines, Manila, Philippines
Hassan Mohamed Zaky   Cairo American University, Cairo, Egypt
Nadezhda Zhylka   Ministry of Health, Kiev, Ukraine

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 11 79 3 22 14
Women 4 28 2 14 6
WHO Region
AFR 1 7 1
AMR 1 7 1
EMR 2 14 2
EUR 3 22 3
SEAR 3 22 3
WPR 4 28 4

Other scientists

Gulmira Aitmurzaeva   Republican Health Promotion Centre, Bishkek, Kyrgyzstan
Agyemang Badu Akosa   Ghana Health Service, Accra, Ghana
Adriana Baban    East European Institute for Reproductive Health, Targu Mures, Romania
Alina Badiu    East European Institute for Reproductive Health, Targu Mures, Romania
Mohamed Bassyouni   Ministry of Health and Population, Cairo, Egypt
Theresa Batangan   University of Philippines, Manila, Philippines
Marge Berer    Reproductive Health Matters, London, United Kingdom
Francisco Cabral de Oliveira Reprolatina, Campinas, Brazil
Che Yan    Institute of Planned Parenthood Research, Shanghai, China
Rodica Comendant   Chisinau, Republic of Moldova
Ionela Cozos    East European Institute for Reproductive Health, Targu Mures, Romania
Juan Diaz    Population Council, Campinas, Brazil
Margarita Diaz    Reprolatina, Campinas, Brazil
Daniela Draghici    East European Institute for Reproductive Health, Targu Mures, Romania
Mihaela Ghemes    East European Institute for Reproductive Health, Targu Mures, Romania
Laura Ghiron    University of Michigan, Ann Arbor, MI, USA
Peter Hall    Morges, Switzerland
Gulnara Kadyrkulova   United Nations Population Fund, Bishkek, Kyrgyzstan
Joan Kaufman    Harvard University, Cambridge, MA, USA
Olav Meirik    Santiago, Chile

Nancy Newton    Takoma Park, MD, USA
Frank Nyonator    Ghana Health Service, Accra, Ghana
James Phillips    Population Council, New York, NY, USA
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Dana Samu    East European Institute for Reproductive Health, Targu Mures, Romania
Jeremy Shiffman    Syracuse University, Syracuse, NY, USA
Ruth Simmons    University of Michigan, Ann Arbor, MI, USA
John Skibiak    Population Council, Nairobi, Kenya
Sara Sulzbach    Abt Associates, Bethesda, MD, USA
Sun Yuelian    Institute of Planned Parenthood Research, Shanghai, China
Tian Lichun    Institute for Health Sciences, Kunming, China

Zhang Kaining    Institute for Health Sciences, Kunming, China

Zhu Jun     West China University of Medical Sciences, Chendgu, China

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 19 50 9 24 10 26 38
Women 5 13 9 24 7 18 20
WHO Region
AFR 5 13 5
AMR 4 10 7 18 11
EMR 1 3 1
EUR 9 24 2 6 11
SEAR
WPR 9 24 1 3 10

Annex 2

PUBLICATIONS IN 2005–2006

A strategic assessment of reproductive health in Rajasthan.

Building UNFPA/WHO capacity to work with national health and development planning processes in support of reproductive 
health: report of a technical consultation.

reproductive health policies and programs. Am J Public Health

Health sector reform and reproductive health: report of a technical consultation meeting. 
2005.

evidence. Contraception

Preparing for the introduction of HPV vaccines: policy and programme guidance for countries.

Scaling-up health service delivery: from pilot innovations to policies and programmes. 
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Chapter 12

Mapping and implementing 
best sexual and reproductive health practices

A M Gülmezoglu, A Cuzin, J Khanna, S Kolev, M Usher-Patel, S Reier

1. INTRODUCTION

Science is cumulative. New research should be initiated on 

-
ing evidence. Since 1997, the Department has conducted 

and has disseminated these reviews worldwide to ensure that 
health-care workers have access to relevant and up-to-date 
information. The systematic reviews conducted or facilitated 
by the Department are included in The WHO reproductive 
health library
reviews as and when new evidence becomes available.

access to the up-to-date, evidence-based information they 
need to make informed policy and programmatic decisions 
and to provide effective health care. The Implementing Best 

agencies led by the Department committed to closing this 
knowledge-to-practice gap, and to harmonizing approaches 
so as to reduce duplication of effort among partners in 
accordance with the core functions of WHO. Collectively, IBP 

practices that can make a difference at country level, and 
support implementation and scaling up of proven effective 

2. CORE OBJECTIVE: TO INCREASE ACCESS TO THE
EVIDENCE BASE IN SEXUAL AND REPRODUCTIVE
HEALTH

2.1 Progress

2.1.1 Research synthesis

Systematic reviews concerning high-priority topics in mater-
nal/perinatal health and fertility regulation were conducted by 
the Department and collaborating institutions. Increasingly, 
such reviews form the basis of normative functions. The 
review on the use of prostaglandins in the active manage-
ment of the third stage of labour was updated to inform the 
WHO technical consultation on postpartum haemorrhage 
prevention.  The systematic review on copper intrauterine 
devices was conducted to guide the decision of the Interna-
tional Organization for Standardization on copper IUD speci-

The Lancet

-
ductive health and rights. It represents a partnership among 
United Nations agencies, nongovernmental organizations, 
foundations, and academic institutions for evidence-based 
advocacy.
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2.1.2 Research

Thailand to evaluate a multifaceted strategy using interactive 
workshops promoting evidence-based medicine and access 

led to improvement in both medical and non-medical prac-
tices related to pregnancy and childbirth. The results of the 
trial did not indicate a consistent clinically and statistically 
important change in the use of evidence-based obstetric 

The main results were published in 2006. As a follow-up, 

the Department, to discuss ways of implementing use of 
magnesium sulfate for pre-eclampsia and eclampsia.

2.1.3 Dissemination: The WHO reproductive health 
library

The contents of The WHO reproductive health library con-
tinue to increase, with 107 review packages (with commen-

reviews included in issue number 9, published in 2006. The 
Department looks at ways of further improving the content 

-

knowledge. RHL videos are being packaged separately as 
-

guages.

and French versions in 2006. In June 2006, an RHL transla-
tion focal points meeting was convened in Geneva to stand-
ardize the translation approaches used in various language 

-

the responses indicated that a French version of RHL would 
increase access to not only health workers but also librar-
ians, medical schools, and ministries of health. In the second 

month.

2.1.4 Capacity strengthening

The evidence-based decision-making training programme 
manuals were restructured and put on CD-ROM. Two work-

29 November to 2 December 2005, and in Mombasa, Kenya, 
from 24 to 27 October 2006. Participants included clinicians, 
policy-makers, WHO regional and country reproductive 
health advisers, and UNFPA counterparts.

The Department is participating in a continuing education 

an integrated learning curriculum involving evidence-based 

postgraduate trainees. Learning will take place during the 

on the computer, using assignments and tasks. The curriculum 

United Kingdom, with seven other European partners.

2.1.5 WHO-wide activities related to research synthesis 

continued to be implemented by the Department of Research 
Policy and Cooperation. In 2006, the Department partici-
pated in an open public consultation, which led to declaration 
by WHO of which trials and what data to register.

The Department is a member of the recently established 
WHO Guidelines Review Committee. The committee aims 
to strengthen capacity and set norms within WHO for guide-
line development. In 2006, the Department—together with 
the Making Pregnancy Safer Department—developed guide-
lines for the prevention of postpartum haemorrhage, using 
the GRADE approach.

2.2 Planned activities

In 2007, the tenth anniversary of RHL will be celebrated 

hosted by Khon Kaen University from 27 to 29 April 2007. 
The meeting will provide an opportunity to bring together RHL 
contributors and to discuss recent developments in the sci-
ence of research synthesis and implementation of research 

generally.

RHL Issue No.10 will include 17 new review packages, 
one video (entitled Active management of the third stage of 
labour) Medical eligibility criteria for contra-
ceptive use, and reprints of the Lancet -
ductive Health series”.

-

develop strategies to increase the utilization of magnesium 
sulfate for pre-eclampsia and eclampsia.
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Capacity strengthening activities in evidence-based deci-
sion-making will accelerate in francophone countries with the 
availability of the French version of RHL.

New systematic reviews will be conducted, and those that 

community strategies, addressing maternal and perinatal 
outcomes, is under way.

-
orating centres for suitability and feasibility of implementa-
tion.

The Lancet -
cacy activities will continue, with several planned presenta-
tions and the preparation of region-focused policy briefs. The 

be disseminated.

3. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

The Implementing Best Practices initiative has been devel-
oping different approaches to increasing in-country capacity 
to access, interpret, critically appraise, and apply evidence-
based practices and proven effective managerial-training and 
performance-improvement practices, with the goal of imple-

and reproductive health.

3.1 Progress

3.1.1 Knowledge management using IBP Knowledge 
Gateway

The IBP Knowledge Gateway is not an email distribution list 
-

cally challenged countries that is accessed through e-mail 
with direct links to virtual web-based workspaces. This 
tool supports a strategy to promote collaborative learning 
and knowledge-sharing strategies in and among countries 
through communities of practice.

The IBP Knowledge Gateway was launched in September 
2004. Since then, over 5000 people from over 100 countries 
have become members of the IBP global community and par-

The IBP Knowledge Gateway has also served as the elec-
tronic platform for four virtual discussion forums which have 
reached over 2300 participants. The purpose of these forums 
is to provide opportunities for synergy between sharing best 

-

organized online forums focuses on a central theme, lasts for 

follows up either a global meeting or multicountry videocon-

A youth forum on pregnancy prevention in a time of HIV/
AIDS

The female condom: accelerating access and use (Octo-
-

tion on the female condom and engaged 350 people 

Client and provider perspectives on integration of family 
planning counselling and HIV/AIDS services
was held after a web cast videoconference linking four 

Leadership for action: the contribution of nursing and 
midwifery to health and achievement of the Millennium 
Development Goals
launched after a videoconference was held on the same 
topic linking seven sites, and engaged over 1100 people 
from 104 countries.

3.1.2 Further development of the IBP Knowledge 
Gateway

In 2006, the IBP Knowledge Gateway captured the attention 
of other departments within WHO, who wanted to use the 
technology supporting the Knowledge Gateway to manage 

User survey of the IBP Knowledge Gateway in 2006 
(246 respondents)

or other IBP communities has improved their own 
knowledge and practices.

or practices shared through the IBP communities in 
their own work.

shared e-mails received through the IBP Knowl-
edge Gateway with colleagues or co-workers.

“

“I really gained a lot from the contributors and 
I am able to apply certain issues to my own 

.”
“I plan to share with partner agencies, organiza-
tions and colleagues in India.”
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the IBP Secretariat in collaboration with Johns Hopkins 
University, Bloomberg School of Public Health, Center of 

and the Department of Knowledge Communities and Sharing 

that global and individual communities of practice can be 
branded, customized with logos and colour schemes, and 
owned and independently managed by different parties, 
under different names. As a result of these enhancements, 
departments within WHO have been assisted to establish the 
following independently managed global and subcommunities 
of practice.

In July 2006, the Department of Information, Technol-

Knowledge Gateway as a corporate tool for WHO and 
is supporting departments within WHO to establish com-
munities of practice.

Department and has established independently man-
aged communities of practice for WHO-led partnerships 

and Midwifery, Human Resources for Health, Evidence, 
-

ing and midwifery collaborating centres manage their 
own global and subcommunities of practice. The GANM 
global community of practice was launched in Septem-
ber 2006 by Her Royal Highness Princess Muna Al Hus-
sein of Jordan through a seven-country videoconference 
involving 150 nursing and midwifery leaders from around 
the world. A four-week global discussion forum, involv-
ing 1100 users from 104 countries, was held immediately 
after the launch and focused on strengthening the lead-

subcommunities of practice have been established by 
collaborating centres.

Independent partnerships within WHO such as MedNet 

to own and manage their own global and subcommuni-
ties of practice using the technology supporting the IBP 
Knowledge Gateway.

By creating the facility for other parties to share, adapt, and 
use the technology that supports the IBP Knowledge Gate-

global communities, over 200 subcommunities of practice, 
and over 10 000 users from over 100 countries (see Figures 

KCS, has drafted guidelines on the management of global 
discussion forums, online facilitator training, and manage-
ment of communities of practice, and has supported the 
establishment of global and subcommunities of practice. The 

in collaboration with Geneva University, held two sessions for 
-

ductive health.

3.1.3 IBP Consortium activities and task teams

Ribbon Alliance, and CORE Partnership. Implementation of 
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Figure 1.  IBP Knowledge Gateway users, 2004–2006
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Research and 
development

IBP launch
300 users

IBP 5000 users

96 communities of 
practice reaching 
105 countries

Technology shared 
with WHO and 
other partners

10 000 users

200 communities 
of practice

Outcome

Figure 2. Development, launch, and growth of the IBP Knowledge Gateway, 2002–2006
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the 2006 programme of work is supported by the IBP Secre-

the growth and development of the partnership. Members of 
the IBP Consortium meet biannually to review progress and 
revise the IBP annual programme of work.

The IBP partnership works in task teams that focus on devel-

The Fostering Change Task Team has developed a 
guide to help managers work through the steps needed 
to foster and lead change to adapt and scale up the 
implementation of best practices. The components of the 
guide that are focused on identifying and working with 
agents of change have been successfully used in IBP 

is planned in Ethiopia and Kenya in 2007.

The Scaling Up Task Team is working in collaboration 

-
grammes. This team also supports the WHO Regional 

in Africa” through in-country activities and the develop-
ment of an advocacy tool kit for use at country level.

The Knowledge Sharing Task Team supports the 
development of the IBP Knowledge Gateway through a 

international conferences to promote collaboration and 
knowledge-sharing approaches, such as the Annual 
Conference for WHO Nursing and Midwifery Collaborat-
ing Centres, Glasgow, United Kingdom, 6–7 June 2006. 
IBP partners also submitted abstracts and supported a 
panel discussion on “Closing the knowledge to practice 
gap” at the 33rd Annual Meeting of the American Public 
Health Association in Philadelphia, USA, in Decem-
ber 2005. Telemedicine sessions have also been held, 
engaging participants from West African countries in a 

health.

3.1.4 Regional and country activities

IBP partners promote collaboration with other networks and 
partnerships, and have supported the following regional and 
country activities.

Ethiopia: documenting effective practices

A consultative process was undertaken in Ethiopia, in which 
health professionals developed their capacity to identify 
and share effective interventions and lessons learnt, and 

health is awaiting government approval before publication in 
Ethiopia.

WHO-UNFPA Strategic Partnership Programme

The IBP Secretariat and IBP partners work closely with the 
WHO-UNFPA SPP team. Joint IBP and SPP activities have 
already been launched to support the introduction, adapta-
tion, and implementation of WHO technical guidelines in SPP 
priority countries, such as Ghana, India, the United Republic 
of Tanzania and Zambia, as well as in countries where IBP 
partners are active, such as Benin, Nigeria, the Philippines, 
Sudan, and Uganda. IBP partners contribute ongoing in-
country support to local guidelines development, implemen-
tation, and scaling up. 

Supporting post-abortion care activities in West Africa

In March 2006, IBP partners introduced the IBP initiative to 
participants from francophone West Africa, and agreed to 
support an assessment of post-abortion care activities in the 
region and strategies to assess, document, and share effec-
tive post-abortion care practices.

Follow-up of the IBP India launch

Following the IBP launch of September 2003 in India, local 
IBP partners in Jharkhand have been active members of an 

-

works with the Ministry of Health and Family Welfare to 
develop innovative strategies and national health plans to 

-

IBP partners to strengthen the technical and managerial 
knowledge of district-level managers concerning decentral-

-

India, UNFPA, and members of the JHS, convened a “Man-
agement to Practice” workshop for 130 senior district man-
agers in October 2006. Local partners are following up this 
workshop at district level, and discussions are being held to 
support the development of a management and leadership 
continuing education programme for district managers.

Kenya: follow-up of the IBP Africa launch

IBP partners in Kenya have continued actively to support 
the Ministry of Health in implementing strategies focused on 
improving maternal health, repositioning family planning, and 
integration of HIV/AIDS prevention and care. The IBP Kenya 

training in family planning, by coordinating a strong advocacy 

health (which resulted in the Ministry of Health allocating a 

a workshop to discuss achievements and lessons learnt, and 
to plan future activities.
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3.2 Planned activities

3.2.1 IBP Knowledge Gateway

Strategies and guidelines to increase the number of part-
ners, including professional bodies using the IBP Knowledge 
Gateway, will be developed. The IBP Knowledge Sharing 
Task Team will continue to support new users of the IBP 
Knowledge Gateway and manage global discussion forums. 
Partners will also introduce and test new mechanisms, such 
as self-directed learning, e-based learning, and the synthesis 
of information to improve access to and utilization of research 

3.2.2 Country support

Partners will continue to support the WHO-UNFPA SPP at 
-

grammes within the partnership, WHO, and the Department.  
This strategy is focused on strengthening partnerships, pro-
moting research-to-practice activities, and providing techni-

at implementing and taking-to-scale effective practices to 

the development of appropriate community-health work-
ers and community-based distribution programmes to 

the strengthening of postpartum care and postpartum 

the assessment of post-abortion care activities in West 
Africa, and the sharing of effective practices within the 

reproductive health, to improve pre-service training for 

promotion of the repositioning of family planning in 
Africa.

3.2.3 Documenting and taking-to-scale effective 
practices

The IBP Secretariat will work collaboratively within the 
Department and with partners to develop strategies to docu-
ment case-studies of a best practice that has been scaled up 
and to support knowledge-sharing workshops and/or other 
forums to identify and take-to-scale practices that have been 

implementation of the fostering change process—as well as 
the e-learning module on management and fostering change.  

Partners will  support a dissemination strategy in two regions 

and services for individuals with disabilities.
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Annex 1

WHO PROGRAMME TO MAP BEST SEXUAL AND REPRODUCTIVE HEALTH PRACTICES

Contributing scientists

Regional editors

Guillermo Carroli  Centro Rosarino de Estudios Perinatales, Rosario, Argentina
Linan Cheng  International Peace Maternal and Child Health Institute, Shanghai, China
Justus Hofmeyr  University of the Witwatersrand, Johannesburg, South Africa
Ana Langer  EngenderHealth, New York, NY, USA
Pisake Lumbiganon Khon Kaen University, Khon Kaen, Thailand
Suneeta Mittal  All India Institute of Medical Sciences, New Delhi, India
Kenneth Schulz  Family Health International, Research Triangle Park, NC, USA

Country focal points

African Region

Maureen Chisembele Department of Obstetrics and Gynaecology, Lusaka, Zambia
Bukola Fawole  Department of Obstetrics and Gynaecology, Ibadan University, Ibadan, Nigeria

    United Republic of Tanzania 
Olafemi Oladapo  Centre for Research in Reproductive Health, Sagamu, Nigeria

Robert Pattinson  Pretoria University, Pretoria, South Africa
Zahida Qureshi  Department of Obstetrics and Gynaecology, University of Nairobi, Nairobi, Kenya

Region of the Americas

Edgardo Abalos  Centro Rosarino de Estudios Perinatales, Rosario, Argentina
Patricia Garcia  Universidad Peruana, Lima, Peru
Roberto Lede  Argentinian Institute for Evidence Based Medicine, Buenos Aires, Argentina

Eastern Mediterranean Region

Hany Abdel-Aleem Assiut University, Assiut, Egypt

European Region 

Khalid Khan University of Birmingham, Birmingham, United Kingdom
Regina Kulier Geneva Foundation for Medical Education and Research, Geneva, Switzerland

South-East Asia Region 

Tippawan Liabsuetrakul  Faculty of Medicine, Prince of Songkla University, Hat Yai, Thailand

Mario Festin  College of Medicine, Manila, the Philippines
Maria Julieta V. Germar University of the Philippines, Manila, the Philippines

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 20 83 4 17 24
Women 9 38 2 8 11
WHO Region
AFR 8 33 8
AMR 5 21 2 8 7
EMR 1 4 1
EUR 2 8 2
SEAR 3 13 3
WPR 3 13 3
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Annex 2

IMPLEMENTING BEST PRACTICES (IBP) INITIATIVE

26 Consortium Members
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Annex 3

Publications in 2005–2006

Science

Lancet

Doyle J, Waters E, Yach D, McQueen D, de Francisco A, Stewart T, et al. Global priority setting for Cochrane systematic 
reviews of health promotion and public health research. J Epidemiol Community Health

publications/srh_lancetseries.pdf

Lancet

Cochrane Database Syst Rev
10.1002/14651858.CD004568.pub2.

Garner P, Gülmezoglu AM. Drugs for preventing malaria in pregnant women. Cochrane Database Syst Rev 

Lancet

Lancet

Lancet

Gülmezoglu AM, Crowther CA, Middleton P. Induction of labour for improving birth outcomes for women at or beyond 
term. Cochrane Database Syst Rev
10.1002/14651858.CD004945.pub2.

Gülmezoglu AM, Langer A, Piaggio G, Lumbiganon P, Villar J, Grimshaw J. Cluster randomized trial of an active, multifaceted 
educational intervention based on the WHO Reproductive Health Library to improve obstetric practices. BJOG
23.

Gülmezoglu AM, Pang T, Horton R, Dickersin K. WHO facilitates international collaboration in setting standards for clinical 
trial registration. Lancet

Gülmezoglu AM, Schulz KF, Hofmeyr GJ, Langer A, Khanna J, Mittal S, et al. Evidence-led strategies to improve reproductive 
health are needed. The WHO Reproductive Health Library

Wien Klin Wochenschr

The WHO Reproductive Health Library

Hofmeyr GJ, Atallah AN, Duley L. Calcium supplementation during pregnancy for preventing hypertensive disorders and 
related problems. Cochrane Database Syst Rev

a systematic review. BJOG

Horton R. Reviving reproductive health. Lancet

Cochrane Database Syst Rev

contraception. Cochrane Database Syst Rev

Lancet
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Lavender T, Hofmeyr GJ, Neilson JP, Kingdon C, Gyte GML. Caesarean section for non-medical reasons at term. Cochrane
Database Syst Rev
CD004660.pub2.

Lancet

Meher S, Abalos E, Carroli G. Bed rest with or without hospitalisation for hypertension during pregnancy. Cochrane
Database Syst Rev
CD003514.pub2.

Cochrane Database Syst Rev 
2006

puerperium. Cochrane Database Syst Rev 

Cochrane Database Syst Rev 
10.1002/14651858.CD003037.pub2.

Lancet

Lancet Infect Dis

Lancet

Lancet

Lancet
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Chapter 13

Monitoring and evaluation
L Say

1. INTRODUCTION

Monitoring and evaluation activities involve monitoring 

goals and targets which have been set in international con-
ferences, including those agreed at the International Con-
ference on Population and Development and the Millennium 
Summit. These activities involve provision and dissemination 
of timely and methodologically sound information concerning 

-
sensus and guidance in the generation, interpretation, and 
use of indicators are provided and communicated.

2. OBJECTIVE: TO WIDEN THE RANGE OF
PRODUCTS OR TECHNOLOGIES

methodologies concerning the global burden of disease due 

indicators. The main focus is upon the indicators used to 
-

also considered. On the basis of information gathered, the 
Department provides guidance on issues related to meas-

-

among relevant stakeholders.

2.1 Progress

2.1.1 Systematic reviews

2.1.1.1 Systematic review of maternal mortality and 
morbidity

A systematic review of maternal mortality and morbidity was 
conducted, to provide a tabulation of all relevant information 
on the prevalence of a range of maternal conditions and mor-
tality worldwide, covering data reported during 1997–2002. 

reporting of results continued in 2005–2006, and the follow-

Effectiveness of different databases in identifying stud-

systematic review of maternal mortality and morbidity.

WHO systematic review of maternal mortality and mor-

based on the WHO systematic review of maternal mor-
tality and morbidity.

Causes of maternal mortality. This article, published in 
the Lancet, provided a regional analysis of cause distri-
bution of maternal deaths. The analysis showed that in 
Africa and Asia, the largest proportion of maternal deaths 
is due to haemorrhage. Hypertensive disorders take the 
lead among the causes of deaths in Latin America and 

-
ity of deaths is due to other direct causes, mainly com-
plications of anaesthesia and caesarean sections. The 
contributions of sepsis and HIV in Africa, anaemia in Asia, 
unsafe abortion in Latin America and the Caribbean, and 
embolism in developed countries appear to be more 
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also highlight the importance of conditions that have not 

likely downward bias of unsafe abortion deaths due to 

2.1.1.2 Other systematic reviews
A systematic review of chronic pelvic pain was published in 
2006. The review was conducted with partners and sought 
to estimate the worldwide prevalence of various types of 
chronic pelvic pain. A total of 106 studies were included in the 
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Figure 1. Cause distribution of maternal mortality in world regions
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Figure 2. Prevalence of different types of chronic pelvic pain



Chapter 13—Monitoring and evaluation

203

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

A systematic review of the risk factors for stillbirth in develop-
ing countries was also conducted, and the report is in print 

high impact on stillbirth in developing countries were mater-
nal syphilis, chorioamnionitis, maternal malnutrition, lack of 
antenatal care, and maternal socioeconomic disadvantage.

of maternal health-care was conducted and submitted for 
publication.

2.1.2 Global estimates’ development and dissemination

Global estimates of perinatal and neonatal mortality were 

Regional/subregional/country estimates for the proportion 
of births attended by skilled health personnel were updated 

update highlighted that virtually all births were attended by 
skilled health personnel in industrialized countries, but only 

The following updates were disseminated in the form of fact 
sheets, in addition to dissemination via the Departmental 
web site.

In collaboration with the United Nations Children's Fund, 
the United Nations Population Fund, and the World 

Bank, work on maternal mortality estimates for 2005 
was initiated. The plan for the new estimates is to follow 
the same approach as in previous years, but to calculate 

-
tors than were considered in the earlier estimates (e.g. 

The Reproductive Health Indicators database, which 

and socioeconomic indicators, was revised and updated 
with the latest estimates available as of July 2006 

-

users to view data for all indicators by a selected coun-
-

selection of countries/regions and indicators, and view 

2.1.3 Reproductive Health Indicators: guidelines for 
their generation, analysis and interpretation for global 
monitoring

A document providing guidance for collecting, analysing, 
and interpreting data on 17 indicators shortlisted for global 

in 2006.

2.1.4 Guidelines to monitor availability and use of 
emergency obstetric care

obstetric care” as a global reproductive health indicator, and 

Figure 3. Proportion of births attended by skilled health personnel in world regions
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suggested that this indicator—together with the entire set of 
indicators included in the Guidelines to monitor availability 
and use of obstetric care, last published in 1997—needed to 

over the past ten years. A meeting focusing on emergency 
obstetric care was convened in Geneva from 20–22 June 

-
ing Maternal Death and Disability Programme at Colum-
bia University, New York, NY, USA. The meeting aimed to 

reduce maternal mortality.

The meeting considered conceptual and practical issues, 

provided recommendations to improve their measurement, 
interpretation, and use. A summary of the discussions and 
recommendations made at the meeting is being prepared to 
guide the planned revision of the publication.

2.1.5 Measuring equity of sexual and reproductive 
health care

-
-

reproductive health care—including maternal health, family 
planning, and HIV/AIDS—and involves a population-based 

the Eastern Cape Province of South Africa.

During 2005 and 2006, the study protocol was prepared, 

health care and contraception was performed, and a focus-
group study was conducted. The focus-group study aimed to 

informed the development of the main study instrument for 
the household survey. The survey instrument also incorpo-

health programme managers. The instrument was pretested, 
revised, and translated into local languages. The sampling 
frame for the study was developed in collaboration with the 

2.2 Planned activities

2.2.1 Global estimates

Maternal mortality estimates for 2005 will be developed and 
released in collaboration with partners. The database on the 
proportion of births attended by skilled health personnel will 

be updated and global/regional estimates will be developed. 
A database will be developed for receipt of antenatal care (at 

2.2.2 Guidance in cause-identification of maternal 
deaths

In 2007, based on the data included in the WHO systematic 

countries, a consensus meeting will be organized to provide 

-

maternal deaths.

2.2.3 Monitoring “universal access to reproductive 
health” within country programmes

The inclusion of “universal access to reproductive health” in 

of how best this should be monitored. Global indicators for 
this purpose are being developed, but guidance for coun-
try frameworks is needed. A WHO technical advisory group 
will be convened in 2007 to clarify the concept of universal 

methods and indicators to measure its achievement at coun-
try level.

2.2.4 Measuring equity of sexual and reproductive 
health care

In 2007, data collection and analysis for the survey described 

-
ings. Local programme managers have been involved since 

The feasibility of testing the instruments in other settings will 

3. OBJECTIVE: TO STRENGTHEN HEALTH
MANAGEMENT AND SUPPORT SYSTEMS

-
tries in the interpretation of global monitoring information.

3.1 Progress

In 2006, the Department collaborated with the WHO Regional 

Technical input was provided on global monitoring of mater-
nal health and measurement of universal access to repro-
ductive health in two regional meetings held in Brazzaville, 
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-
ing of the African Maternal, Newborn, and Child Health Task 

3.2 Planned activities

4. OBJECTIVE: TO ENSURE EFFECTIVE
INTERNATIONAL EFFORTS AND COLLABORATION

-

reproductive health indicators for global monitoring.

4.1 Progress

4.1.1 Universal access to reproductive health in the 
MDG monitoring framework
During 2005–2006, the Department was actively involved 
in interagency discussions with respect to inclusion of the 
target of “achieving access to reproductive health” in the 

indicators, as suggested by the 2005 United Nations General 

reproductive health indicators was convened from 21–22 
-

indicators.1

a target of “universal access to reproductive health,” the fol-
lowing indicators should be included in the MDG monitor-

-

The report of this consultation was submitted to the United 

indicators, which is the main body in the United Nations 
system responsible for MDG indicators. The IAEG reviewed 
the proposal during its meeting in October 2005, and tenta-
tively accepted its suggestions—although there was some 
reluctance to include “unmet need for family planning” due 
to limitations in data availability (particularly data from Asian 

-
posed as an alternative.

In 2006, the United Nations General Assembly noted the 

targets within the MDG framework—one being the target 
of “universal access to reproductive health” under MDG5 

to participate in IAEG discussions and collaborated with 
UNFPA, the United Nations Population Division, the United 
Nations Development Fund for Women, the United Nations 
Department of Economic and Social Affairs /Advancement 
of Women, the Organisation for Economic Co-operation and 

the Netherlands, and the United Kingdom. 

The most recent meeting of IAEG was held in November 
2006. This meeting agreed in principle to consider the above 
four indicators for the new MDG target of achieving universal 

-
-

the revised framework in terms of the “balance” between the 
thematic areas.

4.2 Planned activities

Preparation and participation in the IAEG discussions in 

to reproductive health within the MDGs will continue.

1

a United Nations agency should assume responsibility to 
compile, estimate, and release data.
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Annex 1

SCIENTISTS IN 2005–2006

Patricia Bailey   Family Health International, Chapel Hill, NC, USA
Akinrinola Bankole The Guttmacher Institute, New York, NY, USA
Shelah Bloom   University of North Carolina at Chapel Hill, Chapel Hill, NC, USA
David Braunholz   IMMPACT, University of Aberdeen, Aberdeen, United Kingdom
John Casterline   Pennsylvania State University, University Park, PA, USA
Sian Curtis   University of North Carolina at Chapel Hill, Chapel Hill, NC, USA
Vincent de Brouwere Prince Leopold Institute of Tropical Medicine, Antwerp, Belgium

Simona di Mario   Centre for the Evaluation of Effectiveness of Health Care, Modena, Italy

Judith Fortney   Durham, NC, USA
Caroline Free   London School of Hygiene and Tropical Medicine, London, United Kingdom
Lynn Freedman   Columbia University, New York, NY, USA
Joan Healy   IPAS, Chapel Hill, NC, USA
Justus Hofmeyr   University of the Witwatersrand, East London, South Africa
Debra Jackson   University of Western Cape, Cape Town, South Africa
Khalid Khan   University of Birmingham, Birmingham, United Kingdom
Deborah Maine   Boston University, Boston, MA, USA
Affette McCaw-Binns University of the West Indies, Kingston, Jamaica

   United Republic of Tanzania
Alberto Palloni   University of Wisconsin-Madison, Madison, WI, USA
Robert Pattinson   University of Pretoria, Pretoria, South Africa
Rosalind Raine   University College London, London, United Kingdom

Developing countries Countries in transition Developed countries Totals

Number Number Number Number

All 8 33 16 67 24
Women 3 13 10 42 13
WHO Region
AFR 6 25 6
AMR 1 4 10 42 11
EMR
EUR 6 25 6
SEAR 1 4 1
WPR
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Annex 2

PUBLICATIONS IN 2005–2006

Peer-reviewed publications

Betrán AP, Say L, Gülmezoglu AM, Allen T, Hampson L. Effectiveness of different databases in identifying studies for 
BMC Med Res 

Methodol

systematic review of maternal mortality and morbidity. BMC Public Health

Sex
Transm Dis. In press.

rupture. BJOG

review. Lancet

neglected reproductive health morbidity. BMC Public Health

Pattinson RC, Say L, Makin JD, Bastos MH. Critical incident audit and feedback to improve perinatal and maternal mortality 
and morbidity. Cochrane Database Syst Rev

Reprod Health

Submitted.

Reports

Neonatal and perinatal mortality: country, regional and global estimates.

Reproductive health indicators—guidelines for their generation, interpretation and analysis for global monitoring.

Technical consultation on reproductive health indicators. Summary report of a WHO technical consultation.
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Chapter 14

Communication, advocacy, and information
J Khanna, C Hamill, D Leydorf, C Lissner, S Kolev, M Merialdi

1. INTRODUCTION

In 2006, the Communication, Advocacy, and Information 

Department, and all its functions were taken over by the Pro-

Within PMR, the following functions continued to be per-
formed in the area of communication and information dis-

provision of advice to the Department in all matters 
related to the production and dissemination of information 

provision of editorial, desktop publication, and 
dissemination support for the Department's information 

management of the Internet web site of the Department 

evaluation of the impact of dissemination activities, 
to strengthen the Department's dissemination/

strengthening the capacity of the Department's 

2. PRODUCTION AND DISSEMINATION OF
INFORMATION PRODUCTS (INCLUDING

AUDIOVISUAL MATERIALS)

The Department produces and disseminates a variety of 
serial and non-serial documents and information materials 
for a variety of target audiences, which include researchers, 
policy-makers, health care programme managers, and the 
general public.

2.1 Progress

The following key publications/documents were produced 
and distributed in 2004.

2.1.1 Progress in reproductive health research

Progress in reproductive health research
continues to serve as an important instrument for dissemi-
nation of research information to policy-makers, programme 
managers, scientists, and the general public. Three issues 
of the newsletter were published in 2005, and three in 2006. 
The newsletter continues to be translated into Chinese, and 

2.1.2 Biennial report 2004–2005

produced as a consolidated report, covering both the Depart-
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technical support (Programme Development in Reproductive 

were distributed.

2.1.3 Documents and web site contents, 2005 and 2006 
(CD-ROMs)

In both 2005 and 2006, the Department produced CD-ROMs 
containing its Annual technical report 2004 and Annual
technical report 2005, respectively, as well as other key 
documents of the Department and the entire contents of  its 

two CDs had been distributed by December 2005 and 2006, 
respectively, primarily to scientists and national and interna-
tional policy-makers. In addition, print copies of the annual 
technical reports for 2004 and 2005 were also produced and 
distributed.

2.1.4 Communication efforts directed at donors and 
other partners

In 2005, the Department launched a new electronic newslet-

of RHR. Entitled HRP/RHR News: a periodic newsletter for 
partners, this newsletter aims to provide the Department's 
partners with regular updates on the activities of HRP and 

RHR. Issue Nos 1 and 2 of the newsletter were sent out in 
November 2005 and September 2006, respectively.

The Department continued to strengthen communications 
with donor partners through theme-based roundtable meet-

-
dations and governments, as appropriate, and ensured that 
donor partners were aware of new research initiatives and 
publications as they were launched and released, respec-
tively. 

information that links closely with their own strategic pur-

Second HRP Partners' Roundtable, entitled Promoting
sexual and reproductive health and combating HIV/AIDS: 
challenges and opportunities for interface in research, policy, 
and programming. Another publication, entitled The case for 
investing in HRP: advancing sexual and reproductive health,

2007.

2.1.5 Other information materials

A total of 99 information materials (including different lan-

Table 1. Information materials produced in 2005–2006

I. Newsletters

Contraceptive methods – better information for a wider choice
Health sector reform – the implications for reproductive health services
The challenge of putting research to use

Female genital mutilation – new knowledge spurs optimism

II. Electronic documents on CD-ROM

4. Documents and web site contents 2005
5. Documents and web site contents 2006
6. HRP Policy and Coordination Committee, 2005 – presentation and poster session
7. HRP Policy and Coordination Committee, 2006 – presentation and poster session

III. Videos
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Table 1. Information materials produced in 2005–2006

IV. Documents in print format
15. Accelerating progress towards the attainment of international reproductive health goals. Framework for implementing 
the WHO Global Reproductive Health Strategy

18. Building UNFPA/WHO capacity to work with national health and development planning processes in support of repro-
ductive health

Revised edition 

28. Medical eligibility criteria wheel

31. Report of the WHO-UNFPA Third Bilateral Consultation. New York, 2–3 February 2006

-
ties for collaboration with centres or institutions to promote reproductive health
35. The interagency list of essential medicines for reproductive health

Moving towards universal coverage series; issues in maternal–newborn health and poverty

38. No. 2. The costs of maternal-newborn illness and mortality
39. No. 3. Impact on economic growth of investing in maternal-newborn health

Departmental highlights and reports
40. Annual technical report 2004
41. Annual technical report 2005

report 2004–2005

Policy briefs, fact sheets, and printed promotional materials

50. Creating a supportive legislative and regulatory framework. (Implementing the global reproductive health strategy. 

55. The female condom FC2. Joint WHO/UNAIDS/UNFPA statement
56. WHO statement on carcinogenicity of combined hormonal contraceptives and combined menopausal treatment



Biennial Technical Report 2005–2006

212

B
ie

n
n

ia
l T

ec
h

n
ic

al
 R

ep
o

rt
 2

0
0

5
–2

0
0

6

Table 1. Information materials produced in 2005–2006

Promotional briefs, fact sheets and short documents aimed at donors and partners
57.  About HRP

research, policy and programming. HRP's contribution
60.  Glion consultation on strengthening the linkages between reproductive health and HIV/AIDS

65.  World Health Day, 7 April 2005. “Make Every Mother and Child Count”. A tool kit for organizers of activities
66.  WHO statement on hormonal contraception and bone health

V. Language versions other than English
French

19–21 septembre 2005

personnes déplacées dans leurs propres pays

FIGO

-
loppement international

Spanish
80.  Criterios médicos de elegibilidad para el uso de anticonceptivos. Tercera edición

83.  Levonorgestrel para anticoncepción de emergencia
84.  Método madre canguro. Guía práctica
85.  Preparación de la introducción de las vacunas contra el virus del papiloma humano. Orientaciones normativas y pro-
gramáticas para los países
86.  Recomendaciones sobre prácticas seleccionadas para el uso de anticonceptivos. Segunda edición

resumido

Portuguese
89.  Critérios médicos de elegibilidade para o uso de métodos anticoncepcionais. Terceira edição

91.  Módulos de educação em obstetrícia

VI. Department/Programme documents

95.   RHR Proposed programme budget 2006–2007
96.   RHR Programme budget 2006–2007
97.   HRP Proposed programme budget 2006–2007
98.   HRP Proposed budget 2006–2007
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2.1.6 Training videos

The WHO reproductive health 
library
videos, which—according to Internet download statistics pro-

RHL readers. In 2005–2006, two new videos were added to 
Vacuum extraction – the technique was 

included in issue No. 8, and another entitled Vaginal breech 
delivery was included in issue No. 9. In 2006, another video 
entitled Active management of the third stage of labour was 
in production for inclusion in issue No. 10.

2.2 Planned activities

In 2007, the Department will continue to produce and dis-
seminate its usual serial and non-serial reports, publications, 
and public-relations materials, including materials designed 

3. MANAGEMENT OF THE INTERNET WEB
SITES OF THE DEPARTMENT AND HRP, AND

PRODUCTION AND DISSEMINATION OF THE WHO
REPRODUCTIVE HEALTH LIBRARY

3.1 Progress

3.1.1 Reproductive health web site

The Department's web site continues to serve as a key 

materials and information. In 2005, over 1.6 million visitors 

to more than 2.6 million, with nearly 1.5 million document 
downloads. It should be noted that many of the maternal-

website are now made through the “Making Pregnancy Safer” 
website. This trend means that the number of downloads 

During 2005, the website increased the number of docu-
ments being made available in languages other than English, 
in particular the number of documents and pages in Spanish. 

can be observed that of the top ten downloaded documents, 
four were Spanish-language versions.

The web site was also made available on CD-ROM, allowing 
those without good Internet services to access all informa-
tion materials from the Department available in searchable 
electronic form. These CDs are very popular, particularly 
at meetings where participants do not wish to carry heavy 
documentation.

3.1.2 The WHO reproductive health library: 
dissemination of issue Nos 8 and 9 and production of 
No. 10

The WHO reproductive 
health library was published in 2005, and issue No. 9 in 2006. 
Spanish versions of the two issues were also published later 
in those respective years. A total of 22 000 copies of the Eng-
lish version of issue No. 8 and 20 000 of issue No. 9 were 
produced and distributed. Ten thousand copies of issue No. 
8, and 8000 copies of issue No. 9 of the Spanish version 
were produced and distributed in 2005 and 2006, respec-
tively. The decline in numbers of CD-ROM copies of both 

of RHL on the Internet since 2005. Chinese and French ver-

addition, 2000 CD-ROMs of the French version were distrib-
uted. A Vietnamese version of RHL is in preparation. Work is 
under way to publish issue No. 10 in 2007.

3.2 Planned activities

-
lication of the Department, and will continue to be published. 
A Vietnamese edition will be published in 2007.

4. STRENGTHENING OF THE CAPACITY OF
COLLABORATING CENTRES TO PUBLISH
SCIENTIFIC PAPERS IN PEER-REVIEWED

JOURNALS AND TO COMMUNICATE
RESEARCH FINDINGS

-
ing centres to publish more papers, especially in international 

scientists are designed to create awareness of the impor-

Table 1. Information materials produced in 2005–2006
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tance of disseminating results of research to policy-makers 
and others in an effort to facilitate utilization of research.

4.1 Progress

4.1.1 Scientific writing workshops

-
-

A total of 57 researchers were trained in these workshops. 
The workshop in Islamabad also included modules on critical 

City included training in communication skills in addition to 

Also in 2005, and in collaboration with FRONTIERS, two 
workshops were conducted in India to strengthen the capac-
ity of two institutions (the International Institute for Population 
Sciences, Mumbai, and the Centre for Operations Research 

papers and reports, and to test further the suitability of the 

There were 25 participants in each of these workshops.

conducted in Myanmar (one in Mandalay and the second 
-

shops included researchers from the Departments of Medi-

Mandalay Health Division and the Pyin-Oo-Lwin Hospital. 
The workshop conducted in Pyin-Oo-Lwin also included a 
session on how to write a research proposal.

4.1.2 Communication skills workshops

A workshop on communication skills for health profession-
als was conducted in Yangon, Myanmar, at the Department 
of Medical Research of Lower Myanmar. As noted above, a 
communication skills workshop was also conducted in Viet 
Nam in 2005.

4.2 Planned activities

for biomedical researchers is in preparation. This package 
will be tested in a training-of-trainers workshop in Shanghai, 
China, in July 2007. In general, future HRP activities in this 
area will place emphasis on training of trainers to conduct 
such workshops.

5. ART FOR HEALTH PROJECT

from an Italian painter, Elisabetta Farina. The paintings show 

strong, positive, and attractive images of women from diverse 
ethnic and social backgrounds. The women in the paintings 

their lives and those of future generations. 

of Gynaecology and Obstetrics in Kuala Lumpur, Malaysia, 
-

ticipants, and was most effective in generating discussions 

has generated a great deal of interest, and was featured in 
an article in the Lancet as well as in the Italian media. The 
Department is also using the artwork in several promotional 
materials and publications.
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Chapter 15

Statistics and informatics services
G Piaggio, M Ali, S Landoulsi, My Huong Nguyen, A Peregoudov

1. INTRODUCTION

-
bility strengthening of institutions in biostatistics, and data 
processing and informatics support for the administration 
and management of the Department.

2. OBJECTIVE: TO PROVIDE TECHNICAL SUPPORT
TO RESEARCH ACTIVITIES

Activities carried out by the Team in support of research 

-
-

-

development at the end of 2006 is shown in Table 1, and by 
area of work in Table 2.

The modality of providing data management and statistical 

-
omized clinical trial of two implantable contraceptives for 
women, Implanon® and Jadelle®”, was outsourced to a 

was conducted by Family Health International to ensure 
compliance with good clinical practice guidelines. Super-

vision and monitoring functions have been kept under 
the responsibility of the SIS Team.

doses and two routes of administration of misoprostol 
after pre-treatment with mifepristone” was outsourced 
to an application-service provider starting at the end of 
2006, using web-based data entry and validation. Coor-
dination of data management is still the responsibility of 
the SIS Team, which actively participated in a principal 

Programme managers were also given support with the tech-

launch. The technical review focused mainly on the biostatis-
tical and data-processing aspects of the protocol, while logis-
tic support arrangements included site-visits to the proposed 
study and coordinating centres to review facilities and data 
collection mechanisms.

A staff member of the Team provided statistical support to the 

and Maternal Mortality Survey” (resolving issues related to 
the analysis, reviewing the survey report, drawing policy rec-
ommendations, and formulating a plan for the replication of 

-
tor Cluster Survey” (technical consultations held in Amman, 

of the Syrian Arab Republic “Rapid Assessment Survey” (27 

on research and development priorities on maternal mortality 
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The same staff member also participated in the HRP-sup-

care use” by attending a meeting at the London School of 
Hygiene and Tropical Medicine in London, United Kingdom 

-
tices”, by attending a meeting in Cape Town, South Africa 

Technical support was provided to two centres in Hanoi and 
Ho Chi Minh City, Viet Nam, through  participation in several 

-
sion of guidelines for clinical trials with the Consolidated 

-
lishing a manuscript on guidelines for the reporting of clinical 

During 2005–2006, standard operating procedures for HRP-
supported research were reviewed by SIS staff with the col-
laboration of a consultant. Training on standard operating 
procedures was provided to HRP staff at the end of 2006.

3. OBJECTIVE: TO PROVIDE SUPPORT FOR
INSTITUTION-STRENGTHENING ACTIVITIES

The Team continued on-site training of staff in collaborat-
ing centres that are participating in international multicentre 

trials. Workshops, as well as individual training, were con-
ducted in Mombasa and Nairobi, Kenya, and in Bobodiou-
lasso, Burkina Faso, to implement the decentralization of 
data management for the Kesho Bora study on the impact 
of highly active antiretroviral therapy on the prevention of 
mother-to-child transmission of HIV, as well as its impact 

supervision of data collection, data entry, management of 

study progress.

A member of the Team gave lectures at the 15th and 16th ses-
sions of the ”Postgraduate course for training in research 

which were organized in Geneva, Switzerland, by the Geneva 
Foundation for Medical Education and Research, the Inter-
national Association for Maternal and Neonatal Health, and 
HRP.

A statistician of the Team taught a course on the use of the 
-

istry of Health and Ministry of Planning, in Amman, Jordan 

researchers from the Syrian Ministry of Health in a research 
workshop on reproductive health held at Damascus Uni-
versity, Damascus, Syrian Arab Republic (28 May–2 June 

Table 2. Number of studies by area of work

6

5

11

8

1

4

Other departments/regions 2

TOTAL 37

In the planning stage and on hold because of lack of funding 5

design, supplies distribution
4

7

3

18

TOTAL 37
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The Team Coordinator participated in the evaluation of the 
M.Sc. course in biostatistics supported by the TCC Team in 
the University of Ibadan, Nigeria, in November 2006.

4. PLANS FOR 2007

The Team will continue to provide support for the statistical 

capability strengthening of institutions in biostatistics and 
data processing, and informatics support for the administra-
tion and management of the Department.

Monitoring of data management, through site-visits if 

outsourced data management.

Alternatives for the data management of new studies will be 

contractor, a collaborating centre, or an academic institution 
in a developing country.

Work will continue on the review of standard operating 
procedures, to complete those that were not reviewed in 
2005–2006. The standard operating procedures training pro-
gramme, implemented in 2006 for HRP staff, will be repeated 
in 2007.
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Annex 1

PUBLICATIONS IN 2005–2006

comparative analysis. Soc Sci Med 

Promoting young people’s sexual health, international perspectives.

Submitted.

survey data. Lancet

big picture. Reprod Health Matters

Gülmezoglu AM, Langer A, Piaggio G, Lumbiganon P, Villar J, Grimshaw J. Cluster randomised trial of an active, multifaceted 
educational intervention based on the WHO Reproductive Health Library to improve obstetric practices. BJOG
23.

based approach in selecting hemoglobin cutoff levels for the diagnosis of anemia in pregnancy. Submitted.

AIDS

Merialdi M, Mathai M, Ngoc NTN, Purwar M, Campadonico L, Abdel-Aleem H, et al. World Health Organization systematic 
review of the literature and multinational nutritional survey of calcium intake during pregnancy. Fetal Matern Med Rev 

Ngoc NTN, Merialdi M, Abdel-Aleem H, Carroli G, Purwar M, Zavaleta N, et al. Causes of stillbirths and early neonatal 
Bull World Health Organ

Nguyen Duc Vy, Nguyen Thi My Huong, Warriner I, Seuc A, Meirik O. So sanh do an toan va chat luong cua dich vu hut thai 

performed by physicians and mid-level health providers in Viet Nam]. Obstet Gynecol.-VINAGOFPA, Special number, 13-14 

Nguyen Duc Vy, Nguyen Thi My Huong, Warriner I, Seuc A, Meirik O. Do an toan va chat luong cua dich vu hut thai do bac si 

mid-level health providers in Viet Nam]. J Mil Pharmaco-Med 

Piaggio G, Elbourne DR, Altman DG, Pocock SJ, Evans SJW for the CONSORT Group. Reporting of non-inferiority and 
JAMA

Textbook of Clinical Trials, 2nd Edition. 

Villar J, Abdel-Aleem H, Merialdi M, Mathai M, Ali MM, Zavaleta N, et al., World Health Organization Calcium 
Supplementation for the Prevention of Pre-eclampsia Trial Group. World Health Organization randomized trial of calcium 
supplementation among low calcium intake pregnant women. Am J Obstet Gynecol 

Reprod Health

Best Pract Res 
Clin Obstet Gynaecol 

von Hertzen H, Piaggio G, My Huong NT, Arustamyan K, Gomez M, Cabezas E, et al. Misoprostol for termination of early 

Lancet

WHO study group on female genital mutilation and obstetric outcome. Female genital mutilation and obstetric outcome 
Lancet
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Appendix 1

Staff of the Department of Reproductive Health and Research, December 2005

Paul Van Look, Director1

Office of the Director
1

Barbara Kayser, Secretary
2

Michael Mbizvo, Coordinator
Corinne Penhale, Administrative Assistant1

Claire Tierney, Secretary1,2

Hazel Ziaei, Administrative Assistant1

Programme Management Team

Anne Allemand, Administrative Assistant1

1

Maureen Dunphy, Document Assistant 
Annette Edwards de Lima, Clerk

1

1

1,2

Linda Kreutzer, Clerk1

Susan Lambert, Information Assistant
1,2

Christine Meynent, Technical Assistant

Janet Petitpierre, Technical Assistant2

Lihong Su, Technical Assistant1

Gender, Reproductive Rights, Sexual Health and 
Adolescence Team  

1

1,2

Anne Fazli, Secretary
Eszter Kismodi, Human Rights Adviser1,2

1,2

Karie Pellicer, Secretary1

Promoting Family Planning Team3

2

Sybil De Pietro, Secretary1

2

2

Maud Keizer, Secretary1

Gloria Lamptey, Secretary
Natalie Maurer, Secretary1

2

Kirsten Vogelsong, Scientist1

Improving Maternal and Perinatal Health Team 

Margrit Kaufmann, Secretary1

1,2

2

1

1,2

Controlling Sexually Transmitted and 
Reproductive Tract Infections Team

Maria Agnes Anciano-Muriel, Secretary2

Nathalie Broutet, Scientist2

1,2

2

1

1,2

Theresa Ryle, Secretary
2

Preventing Unsafe Abortion Team

Janette Marozzi, Secretary1

1

1

1

Ina Warriner, Scientist 

Technical Cooperation with Countries Team

Gabrielle Barboza, Secretary1

1

Katherine Ba-Thike, Scientist1

Jennifer Bayley, Programme Assistant1

Catherine Blanc, Secretary1

1

Rachael Dodd, Secretary1,2

1

1

Metin Gülmezoglu, Scientist
1

1

Ruth Malaguti, Secretary1

Jenny Perrin, Secretary1

Lale Say, Scientist1

Maggie Usher-Patel, Scientist

Statistics and Informatics Services Team

Mohamed Ali, Statistician1

1

Emilie Diagne, Statistical Assistant1,2

Lucio Fersurella, Clerk1,2

Daniel Giordano, Data Analyst1,2

1

1,2

Sihem Landoulsi, Programmer Analyst1

Thi My Huong Nguyen, Data Analyst1,2

Sasha Peregoudov, Systems Analyst1

1

1

1 Staff of the UNDP/UNFPA/WHO/World Bank Special Programme of Research, Development and Research Training in Human Reproduction
2 Temporary staff
3
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Appendix 2

Staff of the Department of Reproductive Health and Research, December 2006

Paul Van Look, Director1

Office of the Director
1

Barbara Kayser, Secretary
Michael Mbizvo, Coordinator
Corinne Penhale, Administrative Assistant1

Claire Tierney, Secretary1

Hazel Ziaei, Administrative Assistant1

Programme Management Team

Anne Allemand, Administrative Assistant1

Maureen Dunphy, Document Assistant 

1

1

1

1,2

Alessandra Meylan, Programme Assistant1,2

Christine Meynent, Technical Assistant 

Janet Petitpierre, Technical Assistant2

Gender, Reproductive Rights, Sexual Health and 
Adolescence Team

1

1

Eszter Kismodi, Human Rights Adviser1

2

Karie Pellicer, Secretary1

Kerry White, Administrative Assistant1,2

Promoting Family Planning Team3

Sybil De Pietro, Secretary1

2

Maud Keizer, Secretary1

Gloria Lamptey, Secretary
Natalie Maurer, Secretary1

2

Kirsten Vogelsong, Scientist1

Sigrid von Eckardstein, Scientist1,2

Improving Maternal and Perinatal Health Team

Margrit Kaufmann, Secretary1

1,2

1,2

Controlling Sexually Transmitted and 
Reproductive Tract Infections Team

Nathalie Broutet, Scientist2

1,2

1,2

Theresa Ryle, Secretary
2

Gentiana Shalsi, Secretary2

Preventing Unsafe Abortion Team

Janette Marozzi, Secretary1

1

1

1

Technical Cooperation with Countries Team
1

Katherine Ba-Thike, Scientist1

Jennifer Bayley, Programme Assistant1

1

1

Rachael Dodd, Secretary1,2

1

1

Metin Gülmezoglu, Scientist
1

1

Ruth Malaguti, Secretary1

Shawn Malarcher, Scientist

Jenny Perrin, Secretary1

Lale Say, Scientist1

Margaret Usher-Patel, Scientist

Statistics and Informatics Services Team

Mohamed Ali, Statistician1

Emilie Diagne, Statistical Assistant1,2

Lucio Fersurella, Clerk1,2

Sihem Landoulsi, Programmer Analyst1

Thi My Huong Nguyen, Data Analyst1,2

Sasha Peregoudov, Systems Analyst1

1

1

1 Staff of the UNDP/UNFPA/WHO/World Bank Special Programme of Research, Development and Research Training in Human Reproduction
2 Temporary staff
3


