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FOREWORD

The Team was appointed in July 1988 and held its first meeting in Geneva on 29 and 30 August
1988, Present at this meeting were all six members of the Teamn. Since then the Team has spent
150 working days in Geneva working collectively and individually and 199 working days visiting
16 developing countries. In addition, each member has spent considerable time studying the
extensive documentation relevant to the Programme and preparing their written contributions
to the final report,

It is usual to make complimentary reference to the authors of a report at the end of the
introduction, However, from day one the Team has worked with conscientious enthusiasm to
meet the challenging requirements of our mandate and therefore it is with deliberate
consideration that I break with tradition and at the commencement of this report draw
attention to the dedication, scientific honesty and academic qualities of my colleagues. These
attributes are linked to a concem for our fellow human beings which has mottvated many of the
views expressed in the report.

The method of work of the Team and the strategies adopted were set out in the Interim Report
submitted to the Policy and Coordination Comrnittee (PCC) in March 1989 - Appendix 2. The
final report has focussed on impact and has considered the mpact of the Programme on
Institutions. scientists and the selection of subjects for research. Impact has also been
examined both at national and global levels with particular reference to our findings during visits
to developing countries. The report will reveal the considerable impact of the Programmie on the
research capability in those developing countries where the Programme is operative. Training
of sclentists has provided skills which have been used also in research projects other than
human reproduction, Laboratories, research methodologles and standards for reagents
developed by the Programme have been models for similar developments in other areas of
research, not least of which has been the role of exemplar for ethical standards provided by the
Programme. The modest financtal investment in some laboratories has been magnified by its
usefulness in providing small items of equipment, reagents and journals requiring foreign
currency, making an impact of considerable value and enhancing the status of the institution,
Similarly, the positive impact of the visits by consultants and Programme staff is quite out of
proportion to the financial cost due to the willingness of scientists to participate int the World
Health Organization's (WHO) programmes.

It has been very difficult, and in many cases, impossible to quantify impact but objective
qualitative assessment has been attempted. From the text of this report if is quite obvious that
the Evaluation Team is generally very positive towards the work of the Special Prograrnme of
Research, Development and Research Training in Human Reproduction (HRP) and recognises
that the Programrme has had a major tmpact, indeed has been the principal, i not the lone impact
Inmany areas, ¢.g. the development of several new fertility regulating methods and in its unigue
role of coordination of research efforts on a global scale.

As with any vibrant organisation the Programime has responded to changing political, social and
economic cimate and has been quick to utilize new technology to advantage in both biomedical
and social behavioural research. The Team notes the resulting change of emphasis and the more
obvious and immediate tmpact which is generated by multicentre collaborative projects on
safety and efficacy of fertflity regulating methods which are of great concern to women. New
challenges to reproductive health due to the prevalence of human immunodeficiency virus (HIV)
will require extensive research and the Team identifies thisas a priority area for the Programme
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and one in which it will impact on many institutions and agencies through its unique experience
in research collaboration on a global scale. The Team foresees that the considerable cadre of
scientists, both biomedical and soctal and behavioural, who have been trained through the
Programme’s efforts will be involved in this global effort.

It was the original intention of PCC that the Team should give consideration to an assessment
of the research needs for the tmprovement of reproductive health in developing countries.
However, the background work for such an assessment has not been undertaken in the light
of other developments, including the work of the Commission on Health Research for
Development. Hence, the Team has not made an in-depth examination of this subject.
Recommendations have been made for research interventions arising out of the Team's visits
and deliberations. Furthermore, the Team was mindful of the directive precluding the
assessment of the technical and scientific content of the Programme - see Appendix 1. However,
the Team was constrained to give a more detailed exaruination of the role of social sclence
research it the Programme. This particular aspect of the Programme's activities has not been
examined in previous assessments of the Programme. Less satisfactory aspects of the
Programme have been identified. One is the continued dependence on developed countries to
provide technology, particularly data processing of field research taking place in developing
countries. Another area is that of dissemination of information. In addition, the Team has
commented on the need for increased development of collaborative projects between the
Programme and related divisions of WHO which will draw on the strengths of all concerned to
enhance jimpact,

The Team has spent considerable time in the field, in small groups or as individuals, visiting
institutions and seeking the views of Ministries of Health, Universities, Reglonal Directors,
scientists and other agencies and organisations. Members of the Team have each recorded these
visits and interviews for the benefit of their colleagues. Since this exercise has formed the basis
of the substance of the report and the conclusions of the Team, we have decided that these
records should form an appendix to the report (Appendix 3). We therefore make no apology for
the variation in the emphasis, length and disparity of literary style of these observations made
by members who represent different disciplines and cultural backgrounds. Indeed, we are of
the view that editing of these reports may detract from their true value.

Throughout their work the Team have recetved full cooperation from the Director, Dr Mahmoud
Fathalla and the staff members of the Programme. In addition, whilst on site visits, the Team
found that sclentists, government offictals, university staff and programme administrators gave
generously of their time to assist us with our task. The Team is indeed grateful to all these

persons,

Finally, the Team is conscious of the importance of the task assigned to them; we present this
report with the firm recommendation that HRP be retained as a Special Programme within the
United Nations {UN) system and that the sponsoring agencies and donors increase the financial
resources in order that the Programme may continue to develop the research capability and
coordinate activities to meet the challenges of proteeting and improving reproductive health and

famnily well-being in the 21st century. ‘

5 Elzabeth .M. Quamina
Chairman

9 November 1989
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INTRODUCTION

Al the meeting of the Policy and Coordination Advisory Comunittee (PCAC) in May 1987, areport
of a PCAC working group on an external evaluation of HRP was presented. The PCAC recognised
that the Sclentific and Technical Advisory Group (STAG) acted as an effective in-built internal
mechanism for independent evaluation of the Programme’s activities. STAG, however,
concentrated on evaluating and monitoring the scientific and techriical aspects of the Programme
as deflned In its mandate. PCAC felt that it would be timely to step outside this formalized
evaluation structure and look at the Programme’s achievernents against the broader needs of
the reproductive health field; to try to quantify the Programme’s impact on the sector; to define
its ole in relation to the responsibilities of other WHO programmes and other organisations
active in the fleld: and in the light of this to offer suggestions for the Programme’s future
development. PCAC felt that there was a need for an independent external assessment of
research needs in reproductive health against which priorities and goals for programmes such
as HRP could be set. Such an assessment would be particularly timely in view of recent
international initiatives focussing on specific aspects of reproductive health, such as the control
and prevention of AIDS; maternal mortality and morbidity: and the fact that HRP was itself
having to define its role and priorities to take account of work to be done on the introduction and
post-marketing surveillance of new methods developed by the Programume,

PCAC felt that WHOQ was best placed to initiate and manage such an external assessment
because of its global leadership in health issues, its political neutrality, and its technical
credibility. Such an assessment would provide an independent evaluation of the relevance and
impact of HRP activities, particularly in developing countries, as a background against which
the future role and orientation of the Programme can be determined.

1.1 Population Situation

The Programme - its past and its future - has been seen against a background of the ongoing
political and intellectual debate on population guestions in general. The population field is wide
ranging and extremely complex. The study of population covers not only numbers, distribution
and composition, but also soctal, cultural, historical and biclogical determinants of fertility and
their policy implications. Such issues are controversial, as is the interpretation of figures and
fiumbers.

The projections used are usually the UN projections, which have been remarkably accurate in
the short and medium term. From 1965-1970, the population grew at an unprecedented rate
of more than 2.5% per year, as rapidly declining death rates combined with persisting high birth
rates. Since then birth rates have begun to fall faster than death rates in most countries and
the natural population increase is now 2.1%.

Reglonal differences are very important, and should also guide the work of HRP. The importance
of the People’s Republic of China in this discussion is obvious, where a national family planning
and population strategy prevented some 200 million births between 1970-1987. The Chinese
birthrate has recently (1987) jumped to 2.08% from an earlier lower figure.

The African situation is alarming, The population has risen from 225 million in 1950 to over
600 million in 1987, If the achievement of a two-child famtly norm is postponed until 2030, the
population will be over 1.4 billion. Kenya has today a natural increase of around 4%, Malawi
is even higher.
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Latin America has seen a considerable decline in birth rates, but nevertheless the 425 million
today are projected to be 780 million by 2025. Enormous problems can be expected by rapidly
increasing urbanization.

South Asiz will be the most heavily populated region for some decades. Its present population
of 1,14 billton will increase to 1.5 billion in 10 years and reach over 2 hillion in 2025.

About half of maternal deaths globally occur in three countries: Bangladesh, India and Pakistan.

For many years figures such as these were debated vigorously without really taking into account
the time aspect, the youthfulness of populations and the momentum of population growth that
this causes. An argument has been that the world can feed itself, and it is indeed true that
agricultural production today increases faster than the world population. The position taken
some 20 years ago was that development of agriculture and development generally should
“solve” the pressure on resources by the population increase. But the rapid increase and the
momentum were not taken into account, nor were the extremely difficult political questions of
worldwide or even nationat distrbution of wealth and agricultural surplus.

There seems therefore to be an almost universal agreement that rapid population growth (Le.
over 2.5%} must be slowed but there is disagreement on the best way of reducing fertility, There
is a lack of genuine understanding of fertility decline and why it oceurs in some places and not
in others, what factors and linkages - policy, cultural, social, economic - can be used to explain
such decline and of the best way of using the inecreasing knowledge for action programmes,

1.2 History of HRP

The Programme is part of the UN system and this gives it ready access to countries and to
collaboration with governments, WHO is the executing agency of the Special Programre and
the acknowledged neutrality and ohjectivity of WHO give the Programme a distinet comparative
advantage. The Programme is a global programme of international technical cooperation,
initiated by WHO to promote, coordinate, support, conduct and evaluate research in human
reproduction. The coordinating role of the Programme is not imited to fertility regulation, but
covers all research in human reproduction, and the Forty-first World Health Assernbly (1288)
in resolution WHA41.9 endorsed the role of the Programme in “coordination of the global
research effort in the field of reproductive health”.

The Programme stated its original objectives in two documents (HR/71.4 and HR/71.4 Add 1),
published in May and August 1971. These documents indicated that the Programme wished:
{a} to identify priority areas in which action was required; and (b) then to improve the quality
and expand the gquantity of multidisciplinary research in these areas. To achieve these
ohjectives the Programme intended to establish a worldwide network of centres collaborating in
a common research and development effort in order to conduct collaborative clinical studies of
feriility regulating agents on a global basis, and to organise multicenired research teams for
collaborative research and developmient. The Programme alsowished to improve communications
and collaboration among scientists and to increase the number of scientists engaged in this field,
“therehy increasing understanding of the human reproductive process leading to the developrnent
of a variety of safe, acceptable and effective methods for the regulation of hurnan fertility™.

Subsequently the concept of the multicentred research teams, referred to above, was developed
into a series of Task Forces, which, together with the network of centres conducting clinical
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research constitutes the backbone of the Programne’s activities in research and development.
The emphasis of Task Force activities changed over the years as new developments occurred.

Other objectives of the Prograrmme were institutional strengthening in developing countries, the
provision of research training, quality control and standardization of laboratory procedures, the
provision of standardized reagents and other supplies and the dissemination of scientific
information to governments and to the international scientific community.

Other activities of the Programime include relations with industry, patents, ethical issues and
the role of the Programme in the drug regulatory process. The international coordinating
functiont, and the impact of the Programme on developing countries and also on the progress
of basic research in general are very important.

In the field of contraception, one of the Programnme’s main interests is in new and improved
methods. In 1973 a Task Force on long-acting systemic agents was established. The objectives
of this Task Force were: (a) to conduct research on the safety and efficacy of current products;
and (b) to develop a vartety of new and improved long-acting formulations such as injectable and
implantable contraceptives and vaginal delivery systems. Examples of this work are a monthly
injectable (Cyclofem®), a vaginal ring delivery system and a two-to-three monthly injectable
preparation. In addition, an mplantable system (Norplant®) has been developed over the years
by the Population Council and has undergone Phase IV clinical trials in collaboration with HRF.
Clinical trials on other contraceptive methods, such as post-ovulatory methods, antiprogestins,
assessment of intrauterine devices, antifertility vaccines, plants for fertility regulation, methods
for the regulation of male fertility, female sterilization, methods for the natural regulation of
fertility, have been conducted as part of the Programme, and in addition, the safety of all these
methods has been considered.

The Task Force on indigenous plants for fertility regulation was discontinued recently leaving
behind not so much any usable research results, as a wide variety of publications as well as an

increased capacity in many laboratories in the techniques of extracting and analysing plant
material.

Infertility was also designated a major area of concern, and in 1978, a Task Force was
established on the diaghosis and treatinent of infertility. Important data on the prevalence of
infertility and the causes of the condition were abtained by studies of over 8,000 couples in 25
countries. A standardized investigation of the infertile couple was established. Many forms of
current infertility therapy are being evaluated in subjects with established diagnoses.

Since its inception in 1972, the Programme has conducted social science research on
acceptability, psychoscecial and health service aspects of contraceptive use and behaviour. This
research provides important information to aid the development of more user-effective and
acceptable contraceptive technologies and leads to improvements in service provision, training
of persormel and family planning policies in maty developitg countries. However, the poor
continuation rates of modern methods and the incomplete understanding of the role of
contraception in human reproductive behaviour emerged as a major concern in many nationat
programmes. As a result of this concern, in 1985 the Programme redirected its soclal seience
activities to address the problems, and the Programme’s Task Force on behavioural and social
determinants of fertility regulation has as its main research priorities, the role of communities
in facilitating or impeding access to methods, the changing status of wornen, and the costs and
benefits of contraception. Some results of this policy have already become evident, and a
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number of Member States have made changes in their service programmes, or famnily planning
programrnes, or even legislation, as aresult of findings and recommendations arising from these
research programmes conducted in over 30 developing countries.

In addition to the Task Forces, an important research resource has been the creation of a
network of Collahorating Centres for Clinical Research (CCCRs) with a special responsibility to
conduct, with joined forces, multinational research and development on a global basis.

The promotion of national self-reliance for research in family planning is a major ohjective and
integral part of the Programnme. In order to overcome the major shortage of manpower and
facilities required for this research in developing countries, institutional strengthening has been
a major activity of the Programme. This has included the provision of visiting scientist grants
{VSG), research training grants (RTG), equipment, supplies, standardised reagents and quality
control procedures, wotkshops and seminars, National reagent schemes have been one result

of the input and national reagent programmes are now being established in several developing
countries.

Anumber of speclal issues have arisen as a result of the Programme. One of the most important
of these is that the Programme requires that every centre participating in clinical investigations
sponisored by the Programme must suibmit all protocols for approval to an institutional ethical
cotnmittee and to the national drug regulatory authority, or its equivalent. This has meant that
a number of institutions have had to constitute an ethical committee, which they did not have
before.

Other special issues which have been addressed by the Programme are:

- Relations with industry - collaboration with industry has taken place in a number

of different ways, but mainly in connection with the testing and marketing of new
compounds,

- Collaboration with other agencies which support or conduct research in human
reproduction. This has taken place in several ways, from simple exchange of
information and mutual attendance at meetings, to launching new collaborative
projects. A large number of international, national and private agencies and
associations keep frequent contacts with the Programime, attend various types of
WHO coordination meetings and collaborate with the Programme in different ways,

There are therefore very many contributions to the Programme, varying from concerned
govermments, through physicians, research fellows, technicians and nurses etc., to volunteer
subjects who are citizens of many countries throughout the world, In the words of Professor
Diczialusy, from whose review of the first 15 years much of this potted history is taken, “The

prime ohjective of the Programme and all who work in it is: to improve the human
condition™.*

* Diczfalusy, E., WHO Special Programme for Research, Development and Research Training
in Human Reproduction - The First Fifteen years: a Review. Confraception 1986; 34: 1-119
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WHAT IS IMPACT?

2.1 General Discussion on Measurement aof Impact

Any impact assessment will have problems with quantifying results and avoiding pitfalls, for
example, the output of papers from an institution is not necessarily a good measure of impact
unless these papers are in properly refereed journals.

The Team has found in many countries that it is difficult to discern the distinetive frmpact of HRP
because many other factors have a profound effect. In some countries HRP funding has been
small compared to national government investment in reproductive research. For example, in
Indonesia there is a well coordinated policy of research and development in all aspects of human
reproduction. Between the years 1972-1990 the Government-financed contribution was
US4$260 milllon! The Programme's total support to date is US$2.5 million! However, it was
possible to discern the HRP Impact in spite of this difference and the technical assistance,
regearch training of sctentific and technical staff, viaite of experts and assistance in research
planning, implementation, execution and evaluation: equipment supply. consultation for
purchasing equipment and supply of lerature, were all aspects of HRP impact that were
considered of paramount importance, Of course, goverrnent policies on maternal and child
health, on family planning and on population issues In general affect the reproductive health
situation. Maternal and perinatal mortallty rates are an indication of the reproductive health
of women, but these are greatly influenced by government policy on maternal and child health,
farnily planning and on the status of health care delivery in general.

For example, in Cuba there iz a comprehensive nalional health service and a National
Coordinaling Network for Research in Human Reproduction. The Government has 11 health
priorities, the first three of which are maternal mortality, infant mortality and abortion. It is
therefore almost impossible to measure the impact of HRP alone on the reproductive health of
women in that situation, but other measures of impact are possible, even inthese circumstances.
National policy and national cornrnitrment to a health research or reproductive health research
policy is therefore itmportant for the impact of a programme ke HRF.

Sometimes the answer for a nation is not available as there 1s no national baseline against which
to measure impact. Regional differences in a country, e.g. the People's Republic of China, are
important factors, as are cultural attitudes, e.g. India, and widely divergent social situations,
e.g. Egypt. The education and training that are available locally modify impact as dothe gualities
of leadership and individual initiative. The impact of the Programme iz therefore affected by
many factors and the effect of HRP input varies from country to country.

The time factor also plays an important role. It probably takes a longer time than the present
lifetime of HRP for research and training programmes to have an impact on reproductive health.
For example, the production from scratch of a new biochernical contraceptive will take at least
10-15 years before it is avallable for wide use, and [urther time 1s required to assess Its utility
on a population basis. The steroid-releasing vaginal ring began development about 1972 and
in 1990 it is hoped that it will go into production. It will then require to be assessed for its effect
on fertilily regulation. The Programume’s impact on the reproductive health of a population
cannat therefore at present be assessed olher than in very genieral terms.

For the benefit of the Team, Professor Castillo produced an interesting paper derived from
research on tracing the routes of impact from a global prograrme to a national programme. She
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drew a parallel between international agricultural research and HRP. From what the Team has
seen and read so far, the principal impact of HRP is likely to be institutional tmpact rather than
market impact. In the context of HRP, market impact would refer to the impact on the
reproductive health of women and families,

It would be very difficult to establish a causal relationship between research supported by HRP
and "market impact” in the words of the terms of reference. The rnultiplicity of inkages between
WHO, other organisations, and the individual country contributes to the complexity of this
analysis.

Research and development techniology, which in HRP terms is mainly laboratory orlentated, is
another matter and the development of radioimmunoassay kits, laboratory manuals for
examination of human semen and other laboratory procedures are direct impacts of the
Programme on research technolegy. In addition to laboratory procedures, such aspects as
guidelines for the toxicological and clinical assessment and post-registration surveillance of
steroidal contraceptive drugs would be included as well as organisational models for carrying
out research such as multicentre studies and collaborative research projects.

The operational impact assessment is analogous in general to the research programme of the
Task Force on behavioural and socfal determinants of fertility regulation, This programme
includes topies such as contraceptive use dynamics, factors affecting contraceptive choice, field
studies of new methads and so on, in general health services research in family planning,

The Tearn therefore decided to find sub-areas where the direct impact of HRP could be assessed.
The cumulative effect of such intervention might then give a superficial insight into the general
impact of the Programme. Such areas are:

- the impact of the Programme on institutional strengthening
- the impact of training financed by the Programme

- the impact of research supported by the Prograrnme

- the global irnpact of the Programme

Some of these areas have been analysed before in terms of scientific content and administrative
aspects and the Team felt that the emphasis would now be on conclusions about impact. A
variety of questions were raised and discussed, both at the Team meetings as well as in meetings
with researchers and others in the field. Some questions are given below. The questions cannot
all be answered due to lack of data, but the list is presented as an indication of the concerns of
the Teamn when looking at the tmpact of the Programme.,

2.2 Institutional Impact
The following questions were considered to be appropriate:
- Hasthe institution reached take-off point and is it able to generate grants from other
sources and to atiract Task Foree support? Do the researchers and their institution
have good relations with the national research cornmunity in areas of common

interest?

- Has the institution trained researchers from other countries?
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- Has the instituiion managed to organise field application of research and Lo organise
and take part in multicentre trals, etc?

-  Does the institution have contacts with the Minisiry of Health and does real
coordination and cooperation exist?

- What has been the impact of withdrawing or reducing HRP support?

- Has the institution had an impact on the national health care system and has it
managed to translate research into action?

2.3 Impuact of Research

The value of research in the context of the Programme s that it can be useful to the development
of the country. The determination of research priorities and selection of research topics should
be primarily a country decision, The Prograrmme can assist inthe development of an appropriate
dectsion making and priority determination process through the creation and encouragement
of the formation of links at the national leve] and the provision of needed information to enable
informed decision making, The Team was mainly concerned with the use of research and how
regearch results were transformed into clinical practice.

The Team therefore considered the following questions:

- Does the institution have a reasonable output of research results published in
international journals? (This was not always possible to ascertain.)

- Is there a language problem in writing for journals and in writing grant requests?

- Does the institution or the researchers have the capability to generate some of their
own funding?

- Towhat extent do researchers provide expertise from their own research areas in the
formation of national health policy?

- Are the research topics relevant to national needs?

- Have national standards and quality control been set and influenced by research
supported by HRP?

- What effect has the research camied out In the iInstitution had on other institutions
in the country?

2.4  Level of Impact
There are two main levels of impact to attempt to measure: (a) national and (b) global. The
national level impact has already been discussed, such as the impact of HRP-supported

institutions in the formation of national policies.

At the global level, the Team was concerned with the impact of the Prograrmme on the research
community in general. Some of the questions posed were:
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- Has the Programmme had an impact on other international or regional agencies?
- How does HRP exercise its function to advise other UN agencies?
- How had such advice been used in setting global standards of quality and safety?

- Has there been international coordination of, for example, multicentre trials?
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INSTITUTIONAL STRENGTHENING

3.1 Introduction

One of the original objectives of HRP is to strengthen institutions in developing countries with
a view to bringing them into a network of collaborating centres and also to enable national self-
reliance for research in family planning.

Support for institutions by HRP takes the form of long-term institutional development (LID)
grants, capital (CAP) grants and grants for research training and in the biennium 1986-1987
these grants consisted of 85% of the total funds available for research capability strengthening.
The demarcation of operational grants into these various types are features in the management
of resources for research which started in 1986. '

Institutional strengthening has been implemented through several mechanisms, the major ones
being:

- provision of research training grants (RTG), visiting sctentist grants (VSG), seminars
and workshops;

- proviston of “core support” and since 1986, LID and other institutional grants which
have enabled institutions to purchase equipment, reagents, supplies and also to
conduct health care research:

- award of re-entry grants;

- technical assistance through support of consultants and experts and support for
libraries;

- involvement of developing country selentists in speclalised committees of HRP.
3.2 Research Training
3.2.1 Research Training and Visiting Scientists Grants

Since research training grants are usually the first and most significant component of the
institutional strengthening process, we have examined HRP's data files on RTGs from the start
of the Programme untfl 1989. From the analysis of available information (Table 1), we make the
following observations:

- Sofar atotal of 1,122 grantees from 67 countries in 357 institutions have received
RTGs, The average number of grantees per institution is 3.14. Topping the list of
countries recetving RTGs are: the People's Republic of China (262), India (98),
Thailand (69), Egypt (52), Kenya {46), Indonesia (45), Chile and Nigeria (34 each),
Argentina (32}, Mexdco (29) and Cuba (28). Although the People’s Republic of China
and India had the largest number of grantees, they also had the largest number of
institutions receiving the RTGs (43 and 29 respectively). hence on the average, the
People’s Republic of China had 6.1 per institution and India 3.4. Actually the highest
concentration of grantees was in Singapore, where 12 grantees were all from the
National University of Singapore. On the other hand. five developing countries
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{Ethiopia, Iraq, Ivory Coast, Mauritius, and Trinidad-Tobago), recetved only one
grant each. Eight percent of trainees recefved more than one grant. Twenty-one
recipient countries are developed countries, In later years this policy has heen
dropped, but even with the elimination of 70 developed country institutions, the
nurnber of recipient institutions is still 287.

- Forty-two percent of the grantees recetved from 1 to 6 months of training, and 31%
had 7 to 12 months. However, 3% had 30 to 50 months of RTGs.

It is interesting to note that only 5% of total grantees were trained towards degrees,
the majority in the social sciences and epiderniology. There were sixteen awards for
PhDs in the 55 RTGs which were graduate-degree orientated.

- About 75% of the RTGs were for biomedical research. Two hundred and seventy-
six of 1,122 grantees, or 25%, were trained in epidemioclogy, social science, health
service research and demography.

- Eighty-six percent of the grantees went to developed country institutions in the UK,
USA, Sweden and other developed countries., Fourteen percent were sent to
developing country institutions for training, mostly in Hong Kong, Kenya, Mexico,
Singapore and Thailand.

- Because of the earlier policy of giving RTGs to researchers from developed countries,
99 grantees, or 8.8%, came from such places. Ofthe 146 VSGs, 18% were also from
developed countries. ‘

From the distribution of the grantees, it seems that the RTGs have been spread too thinly over
t00 many countries and institutons, except for Singapore and Turkey. Although the issue of
concentration-dispersion of support is a very complex one, a networking siTategy not only
between countries, but between institutions within the country seems to have worked well for
other development endeavours. The document entitled, *Optirnal Role of the Special Programme
in the 1990s", offers a promising strategy with a focus on countries rather than individual
institutions. Strong centres should be deliberately supported to serve as resource institutions
for the less developed ones, as has been the case in Mexico, Thailand, etc.

We endorse the Programme’s new approach to the strengthening of research capabilities of
countries rather than that of individual institutions as was the case in the past. This new
approach implies that an assessmemnt would be made in consultation with national policy-
makers, and development programme fmplementors of the reproductive health strategy of a
country.

Given this focus, the institutional strengthening support to the country would be provided on
the basis of the results of the assessment.
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Table 1. Distribution of research training grants by WHO reglon, country, institution
and fleld of study
No. of grantees in:
Epidemialogy,
No. of grantees who social
No. of received training sciences,
No.of |institutions grants for: demography,
grantees where Biomedical health
WHO Regions grantees Non- research service
and Countiries came from Degree degree training regearch
African
Bernin & 2 4 2 3 3
Cameroon 10 2 - 10 7 3
Ghana 7 2 - 7 5 2
Ivory Coast 1 1 - 1 1 -
Kenya 46 9 5 41 a7 9
Mauritius 1 1 1 - - 1
Mozambique 2 1 - 2 - 2
Nigeria 34 10 3 21 28 &
Senegal 4 1 - 4 3 1
Tanzania 8 2 1 7 2 &
Uganda 9 2 5 4 2 7
Zambla 14 2 - 14 10 4
Zimbabwe 4 ] - 4 4 "
American
Argentina a2 15 - 32 32 -
Brazil 20 13 1 19 11 -
Chile 34 3 1 33 29 9
Colombia 8 ) - 8 7 5
Cuba 28 4 2 26 22 1
Equador 4 2 . - 4 1 &
Mexlco 29 10 2 27 23 3
Panama 4 2 . 4 3 G
Paraguay 3 3 - 3 3 1
Peru g 3 1 7 3 -
Trintdad-Tobago ] 1 1 - - 4
Uruguay 2 4 - 2 2 1
USA 5 5 - 5 5 -
Venezusla 2 1 - 2 2 -
Eastern
Medijterranean
Egypt 52 11 - B2 39 13
Ethiopla 1 1 - 1 1 -
Iran 5 4 - 4 4 1
Iraqg 1 1 - 1 1 -
Pakistan 9 G 1 8 7 2
Sudan 8 2 - 8 3 5
Tunisia 8 1 - 8 5 3
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No. of grantees in:
Epidermiclogy,
No. of No. of grantees who social
No.of [institutions - received training sciences,
grantees where grants for: demography.

grantees Blomedicnl health
WHO Reglons came from | Degree Non- rescarch service
and Countrics degree training rescarch
European
Austria 1 1 - 1 1 -
Belgium 2 2 “ 2 1 1
Czechoslovakia 1 - 1 1 -
Federal Republic 1
of Germany 3 2 - 3 3 -
France 3 2 - 3 3 -
Hungary 10 2 - 10 io -
Ireland 1 1 - 1 1 -
lsrael 6 5 - 6 6 -
Italy 5 3 - 5 5 -
Netherlands 2 2 - 2 2 -
Poland 4 3 - 3 3 -
Spain 3 3 - 3 3 -
Sweden 1 1 - 1 1 -
Switzerland 2 2 - 2 2 -
Turkey 18 4 - 19 g 10
UK 11 8 - 10 11 -
USSR 20 B8 - 20 20 -
Yugoslavia 5 3 - 4 3 2
South-East
Aslan
Bangladesh 18 12 1 14 1 17
India a8 29 4 o8 81 17
Indonesia 45 14 - 37 22 23
Nepal 5 3 8 3 - 5
5rl Lanka 13 5 2 12 7 <]
Thailand 69 10 1 65 41 28
Western Pacific
Australia 8 7 8 8 -
Hong Kong 6 1 - 6 6 -
Japan 11 9 - 11 11 -
Malaysia 8 1 - 7 24 4
People’s Republic 262 43 1 260 234 38
of China '
Philippines 23 14 2 21 2 21
Republic of 17 10 2 17 a9 8
Korea
Singapore 12 1 - 12 11 1
Vietnam 18 1 1 17 16 2
TOTAL 1,122 357 55 1,067 846 276

{87 countries)
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3.2.2 Host Countries for Research Training Grants and Visiting Scientists Grants (Table 2)

The most popular destination countries for trainees were: the United Kingdom {34%) and the
United States (24%). Sweden follows with 9%: WHO Geneva with 5%; Australia with 4%. Only
a total of 14% went to developing country institutions, with Hong Kong, Kenya, Mexico,
Singapore and Thatland recetving the most trainees. Notable in its absence of participation as
a “trainer” country is Japan and India only received five trainees. Since Japan is at present not
a donor country, perhaps their contribution in terms of training should be tapped! India, which
has some very sophisticated research institutes in the biomedical fleld might also be explored
as a “donor” country in this respect. After all, India is also the second largest recipient of HRP
support.

The further strengthening of developing country training institutions is a continuing task for the
future in the light of national and regional relevance in terms of defining problems and research
needs in reproductive health,

Table 2. Host countries for research training and visiting sclentists grants as of 22
February LO589

No. of tralnees sent
Country/location to each country Percentage
United Kingdom 346 34,0
United States of America 244 24.0
Sweden 90 9.0
WHO Geneva® 55 5.5
Australia 40 4.0
Kenya 38 3.8
Hong Kong 24 2.4
Mexdco 23 2.3
Singapore 18 1.8
Thailand 17 1.6
Belgium 14 1.3
Three Nations training programmne® 14 1.3
France 13 1.2
Turkey 11 1.1
Canada aQ 0.9
Argentina 7 0.7
Switzerland 7 0.7
Israel 7 0.7
Federal Republic of Germaryy -] 0.6
India 5 0.5
Brazil 4 0.4
Netherlands 3 0.3
Chile 3 0.3
Norway 3 0.3
Finland 2 0.2
Uruguay 2 0.2
Dentmark 2 0.2
Senegal 1 —
New Zealand 1
Ireland 1
Indonesta 1 - 0.7
Italy 1
South Africa ]
Poland 1
TOTAL 1,014 100.0

* Workshops
® In Argentina, Chile and Uruguay
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3.2.3 Biomedical Content of Training for RTGs and VSGs (Table 3)

Since about 75% of the RTGs were in the biomedical fields, we examined the specific areas of
training. About three-fourths of the grantees were trained in: radicimmunoassay; reproductive
endocrinology; male infertility; male reproduction; andrology, semen analysis; reproductive
biology: reproductive immunology; clinical biochemistry/pharmacology: and animal models,
non-human primates. These grants were practically all fornon-degree training with the majority
of them focused on specific research techniques and/or multi-centre studies.

Because the RTGs were practically all for non-degree training the Team strongly recommends
that more degree-orientated RTGs, particularly PhDs be awarded in order to prepare the next
generation of research leaders in both the biomedical and social science fields.

Table 3. Content of training covered by research truining and visiting scientists
grants in the biomedical research field - 1972-1989

Percentage of
trainees in each
Content of training subject matter

Radioimmunoassays 18.0
Reproductive endocrinology 14.0
Male infertility, male reproduction, andrology, semen analysis 12.0
Reproductive blology 12.0
Clinical biochemistry/pharmacology : 10.0

Reproductive immunology ' 6.0
Anirnal models, non-human primates, animal breeding, etc. 5.0
Management of clinical trials 33
Plant-related research 3.3
Reproductive physiology 3.0

Infertility 3.0
Laboratory equipment operation and maintenance 2.0
Fertility regulating methods, including sterilization 1.5
CHnical research and laboratory methods 1.0
Cytogenetics 1.0

Research institute design 0.6
Toxicology 0.6
Perlodic abstinence 0.5
Reproductive biochemistry 0.5
Ovum transport/maturation 0.2
0.3
Gynaecology
Abortion studies 0.3
Protocols for lactation studles 0.2
Human cervical miicus 0.2
Monoclonat antibodies 0.2

One trainee each for reproductive morphology. chromosome analysis, 1.2
microblology, hysteroscopy, ultrastructural techniques, colposcopy.
reproductive pathology, lutelnization of human granulosa cells, gas
chromatography

TOTAL
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3.2.4 Host Institutions for Soclal Science-Orientated Training (Table 4)

Since the majority of the recipient collaborating institutions are biomedical research institutions,
training in the social sclence aspects of reproductive health lags behind. Only 23% of total RTGs
were given for service and psychosocial research, population, epiderniology, medical
demography, medical statistics, etc. Although the 265 of these grants went to 27 institutions,
the concentration was In University of Exeter (31%), London School of Hyglene and Tropical
Medicine (14%) and Johns Hopkins University (8%). Four percent each went to Haceteppe
University in Turkey and the Chinese University of Hong Kong. Mahidol University in Thafland
received 3%. Twelve universities received one trainee each and seven got two to three trainees
each. In addition, 20% of the grants went to workshops held at WHO Gerneva for development
of service research proposals.

The only developing country training institution is the Mahidol University Institute of
Population and Social Research which offers a Master's degree programme in population and
family planmning research which takes one and a half years. There are at present nine HRP
trainees, from Bangaldesh (1); Indonesia (2), Kenya (2); Nepal (2} Sri Lanka (1); and Trinidad-
Tobago (1). They come from university and research institutes and family planning associations.
They got the information about the scholarship programme from the newsletter Progress, All of
the trainees were very positive about the research-orientated curriculum and what they were
getting out of it but were anticipating the need for re-entry grants. It was also evident from our
discussions with them, that the trainees were not very knowledgeable about HRP, Perhaps, it
wlill enrich their preparation for human reproduction research if they had some exposure to the
biomedical aspects so that the soclal science perspective can be integrated into reproductive
health. Some seminars or fleld visits to the Mahidol Untversity Siriraj Hospital for introduction
1o the biomedical research projects and service delivery programme could put their population
and family planning research courses in a broader and more enriching framework. But more
than that, some acquaintance with biomedical research and practice is an essential basis for
social scientists to interact meaningfully with researchers from hiomedical disciplines,

Only five percent of total grantees were intended for PhD or Masters degrees {55 of them) mostly
in the social sclences and epidemiology. From the data available from the recent survey of
research grantees i appears that 24 obtained a PhD degree and at least 25 obtained a Masters
degree, either in the biomedical or in the social sciences.

Since the concentration of training is in four institutions, it might be worthwhile for the Task
Force on behavioural and social determinants of fertility regulation in collaboration with the
Committee on Resources for Research (CRR) to examine more closely the content of training and
explore possibilities for these institutions to follow-up trainees. The low response rate to the
survey of past tralnees is, we understand, being pursued. Training institutions should be
encouraged to perform those functions including assisting trainees in preparing for re-entry
grant proposals according to the country needs as well as the Task Force research agenda.

Another interesting observation with respect to the RTGs is that in Bangladesh, 17 out of 18
grantees were for service and psychosocial research; in Nepal all 5 trainees were for soclal
sclence; and in the Philippines 21 out of 23 were also for this field. Perhaps this situation is as
unsatisfactory as that where practically all the training is in the biomedical fleld.
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Table 4, Host institutions for social sclence-orlentated research training

(Survey methods and social aspects of family planning)

Institution and topics No. of trainees |Percentage
Tniversity of Exeter (UK) 86 31.0
(Service and psychosocial research, population,

acceptability of fertility regulating methods)

WHO (Geneva) 1) 20.0
(Service research workshops)

London School of Hygiene and Tropleal Medicine (UK) 40 14.4
{Epidertiology, medical demography, family planning

impact evaluation, medical statistics)

Johns Hopkins University (USA] 22 7.9
(Eptdemiology)

Hacettepe University (Turkey) 11 4.0
{Service research)

Chinese University of Hong Kong 11 4.0
(Epidemiology and applied statistics)

Mahidol University (Thailand) 9 3.2
{Muosiers degree course in population and family planring

research)

University of Newcastle (Australia) 4 14
(Medical sociclogy)

University of Washington (USA) 3 1.1
(Epideminlogy)

University of Reading (UK) 3 1.1
{Epidemiology and statistics)

East-West Center Population Institute (USA) 3 1.1
{Psychosocial aspects of family plarming)

University of North Carolina (USA) 3 1.1
(Epidemiology)

Harvard School of Public Health [1JSA) 2 0.8
(Epidemiology)

University of Wales (UK) 2 0.8
{(Epidemiology dned community health)

Columbia Unlversity (USA) 2 0.8
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Table 4. Continued

institntion and toples

No. of trainees

Percentage

Visits to several ingtitutions
(family planning evaluation and medical statistics)

One tralnee each for the following institutions:

Unité de recherche statistique (France)
{Statistics)

Faculté de médecine de Parls (France)
(Epidemiology)

University of Southampton (UK)
(Statistics applied to epidemiology)

Cornell University Medical College (USA)
(Psychosocial aspects)

New School for Soclat Research (UISA)
(Psychosocial aspects)

University of Manchester {UK)
{(Medical soctology)

Institute of Education (UK)
(Eptdemiology)

University of Nottingham (UE)
{Psychological medicine applied to family planning)

University of Illinois (USA)
(Psychological and cultural aspects)

University of York (UK
{Health economics)

University of California School of Medicine (USA)
(Epidemiology)

University of Sheffleld (UK}
(Operational research and epidemniology)

McGill University (Canada)
(Epldemiology)

13

3.0

4.3

TOTAL

278

100.0

Note: An additional 34 trainees (mostly Chinese) went to

24

several institutions for training in research
management.
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3.2.5 Gender and Age of Trainees

Data provided to us for the period before 1 January 1987, which includes a total of 857 trainees
from developing countries and 99 from industrialised countries, show 37% fernale for the former
and 18% for the latter.

The countries which reported a high proportion of female trainees are:

Philippines (83%); Thailand [65%); Brazil (62%); Vietnam (60%). The People's
Republic of China and India which received the most number of training grants have
only 41% and 31% females respectively among their trainees, Mexico has 44%;
Singapore 40%; Turkey 400, Bangladesh 33%: Chile 32%: Argentina 31%; Colombia,
Cuba, Egypt, Indonesia, Sri Lanka, Tanzania, Uganda, Zarnbia {less than 30%). The
lowest proportion of female trainees were in: Kenya (15%); Cameroon (13%): the
Republic of Korea {12%); Pakistan and Nigeria (1 196). Tunisia had no female trainees
at all but they received only six grants.

The age range of trainees was 22-66 with a mean of 37 years. The highest mean age was for the
People's Republic of China (43 years); the lowest was for Argentina, Brazil, Kenya and Mexico
{31 years). The age profile suggests that the trainees have had previous degrees and work
experience,

The figures above indicate the importance of disaggregating gender and age characteristics of
trainees by country because the breakdown by couniries reveals significant differences. In
places where femnale trainees have not been much in evidence, it is important to make a wider
search effort to identify potential grantees. Although having a previous degree and work
experience provides a level of maturity which is an asset in research, HRP must not miss out
on the bright, young talents.

3.3 Institutional Grants

For the period before this, 1972-1985, institutions received core support and since 1972
institution strengthening has received 33% of the HRP budget. Since 1986 the major recipients
have been Africa 30%, Latin America 27%, the People’s Republic of China 18%:; and South-East
Asia 13%. Inthe period 1872-1985, 38 centres in 35 countries, of which 11 were industrialized,
recetved core support amounting to a total of US$46.7 million. Since 1986, 38 institutions in
29 developing courtries received LID grants and other major institutional grants amounting to
a total of US$8.1 million,

The LID grants are for research and research training to be carrled out by the staff of the
institution. The grant is for five years and 1s subject to an annual review of progress and also
to an assurance from national authorities that recurrent expenditure will gradually be taken
over by the institution. The maximum duration for this support 1s 10 years.

Capital grants are one-time grants to enable institutions which have had relatively well
developed research programmes to acquire mainly major equipment required for their research.
Small (SMA) grants are at present valued at US$5,000 for which institutions may apply in order
to acquire journals, minor equipment or labgratory supplies. Laboratory Supplies (LAB) grants
(amalgamated under SMA grants from 1989) carried a maximum value of US$1,500.

In the bienmium 1986-1987, 28 LID, 19 CAF, 42 LAB and 27 SMA grants were awarded.
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Institutional development is a long-termn undertakitg requiring many years of development.
Furthermore, the period required for the development of an institution from a lower to a higher
level depends on its sttuation at the start, e.g. qualified personnel, infrastructure, ete. Therefore,
any judgement made on development requires an intimate knowledge of the country and the
institution. During site visits the Teamn atternpted to assess institution development and the
impact of HRP on this process. Some of the eriteria used to make these assessments included:

- Research: publications in refereed journals, books, relevance of research to the
country and utilization of research results in country programumes, togetherwith the
impact on women’s reproductive health where possible.

- Training: numbers of persons trained, thelr skills and those of the institution, the
role of former trainees in training others in thefr own and in other institutions.

- Leadership and advisory role of the institution in national sclentific development
and how much government support was attracted to the institute, The role of those
institutions with LID grants in taking the initlative in forming a network of
institutions in the country who relate to the parent institution and become
important satellites leading to the widening of sclentific development in the country.
A pood example of this is the National Institute of Nutrition, Mexico City, where a
Mexican network of eight institutions located in various parts of the country has
been developed.

- The capacity of the institutions to manage research by aftracting additional funds
from local and intermational sources, It should be stated here that in some countries
political considerations make it difficult to attract funds from external sources and
institules in these countries may require longer WHO support than in countries
where external funding is more readily avatlable.

It is evident that the institutions which function best are those with good scientifically well
trained leaders. Efforts should be made to ensure that these institutions are well supported
sifice the pay-off in these cases is likely to be best. The Team found that in some cases, because
of the particular situation In a country, leaders were appointed for other than scientific reasons
and that these institutions did not achieve so highly. The Programme should concentrate
support on institutions where the leaders are of high scientific excellence.

Further support will continue to be required by some of these institutions if the momentum is
to be continued, particularly for those where hard currency is problematic ot where alternative
sources of funding have not been found. Very importantly, some of thege institutions have the
potential to becorne subregional or regional training centres (e.g. in Chile, Mexico, Singapore,
Thailand and Tunista). More support to these places may have additional benefits in the medium
and long term,

Some institutions felt ‘bereft’ when grant support ceased and it was frequently suggested that
HRP should continue to help in a reduced way. The assistance that was considered to be of most
help was a ‘research manager' type of person so that research management expertise would be
available, Assistance with journals was also an aspect that was considered tmportant,

Post-grant support was an issue that was considered by CRR int 1989 (HRP/CRR/89). In their
discussion, members of CRR varied in their opinions as to how ‘hard’ the limit of 10 years for
LID grants should be. Some mernbers believed that there should be a flexdble approach whereas
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others thought that the lmit shouwld be extended only in the most exceptional circumstances.
The CRR stressed that some years before the anticipated end of LID grant support there should
be discussions with institutions and national authorities on the future plans for the institution
and the probable level of support for research from all sources. It was suggested that a new
category of grant might be created to meet the needs of post-grant support,

The Team fully endorsed the view of CRR and recommended that HRP should give urgent
consideration to the question of post-grant support.

3.4 Technical Assistance

Technical assistance can be provided by visiting consultants and by seminars, workshops,
symposia and traimning courses. During the 1986-1987 hiennium, the Programme organised 26
seminars, workshops, symposla and training courses, 81% of which took place in developing
countres, and nearty 80% of the participants also carne from these countries.

During site visits it became clear that institutions greatly valued the visits of consultants. They
gave help with ongoing projects and were able to discuss new ideas and projects. Furthermors,
they were able to help with the design of projects, so that they would be acceptable to HRP. These
contacts at a personal level were invaluable and helped to prevent the feeling of isclation that
some institutions felt. The visits helped the institution to feel part of the world scientific
cominunity and also enhanced the status of the institution in the eves of government. This is
a very cost-effective source of expertise for HRP,

Ancther area in which it was considered that technical assistance would be valuable was
training in computers and research methodology.

Equipment supply and maintenance was a particular problem in some countries. Once a piece
of major equipment broke down it could be out of commission for a considerable time until
repatrs could be carried out. The lack of maintenance and repair facilities could seriously affect
the research output of an institution. In some countries arrangements had been made to train
local people in repair and maintenance, but this is an area that requires attention by HRP.

3.5 Training in the Development of Research Management

The success of research institutions and their development is dependent on many factors, some
of which are governmental support, avatlability of adequate resources (human and financial),
successful linkages at national, regional and international levels and managerial skills,

Good institutional management will play an important role in the general and specific scientific
orlentation of the organisation with profitable administration of human resources, positive
interaction at the national level with policy-makers and programime marnagers, development of
relevant and adequate human resources and development of sound scientific programmes,
Proper institutional management will also take care of ethical standards in research and field
application of results and ensure timely evaluation of the progress of projects.

In the course of site visits, It was evident that HRP had had an impact on the development of
research management skiils in many of the instituticns receiving its support. This HRP
contributicn had come in a variety of ways, including site visits by HRP staff and consultants,
at which visits, issues of research formulation, implementation and analysis were being
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addressed. Further, an increasing number of developing country scientists and decision-
makers have become participants in Task Forces and other committees of the Progranmne.
‘These meetings have given skills and broadened the view of participants.

More formal training workshops on research management have been held in Africa, Indonesia,
Latin America and the People's Republic of China, The workshops have not only included
sclentists, but also staff of ministries of health. Some countries, e.g. Mexico, are now running
country workshops on their own. These have been found valuable by participants and man‘y
of them would wish to see this activity continued on a regular basis.

It was our view that sound managerial practices were a key to the success of institutions
recelving HRP institutional strengthening (development) grants. This belng so, we felt that
training in research management should be a regular feature. The various methods by which
HRP i3 addressing this issue seem adequate,
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RESEARCH
4,1 Selection of Research Topics

HRF is a global programime which is expected to have a comprehensive approach to research,
yet at the same time, respond to local or country needs. The two needs may at times be simflar,
However, at times the country needs, because of the sociceconormic development, education,
cultural and religious practices, may be specific and differ from the global needs.

Human resources so far developed with HRP support in most countries have emphasised
blomedical research and, less s0, such disciplines as sociology and behavioural sclence,
epiderniology or field research and health systems research. Yet research in some of these areas
scems crucial to the application of research tools in farnily planning and maternal and child
health in general.

4.2 National Priorities

The determination of research priorities and selection of research topics is primarily a country
decision. This deciston, however, needs research skills and information for it to be sound. The
deciston should also be made by a cross-section of people, including scientists, policy-makers
and lechnical programme managers, for it to be relevant. The mechanisras to address this
serlous Issue were not in place in a1l countries visited.

Most of the countries had evolved or articulated a population policy. The need for population
management and farnily planning as a means of economic development and the improvement
of maternal and child health is appreciated and underscored by Ministries of Health, National
Population Councils and Farnily Planning Commissions. This is not to say, however, that some
pressure and resistance groups do not exist in these countries which are opposed to family
planning.

Elahoration of national population strategic plans is a national responsibfitty. It is a
responsibility that goes beyond centres and institutions recipient of HRP support. However,
these instituticns have developed manpower that is increasingly being called upon to advise on
populatton and family planning strategies. This is indeed another impact of HRP support to
countries that, together with support from other agencies, has developed human resources that
governments c¢an ¢all upon to articulate population management policies.

The Programme can assist in the development of an appropriate deciston-making and priority
determination process through creation and encouragement of the formnation of lnks at the
national level and the provistion of needed information to enable informed decision. During site
visits, there was evidence of some HRP impact in this area in that some of the former trainees
of HRP who are now involved in human reproduction programmmes are called upon by
governments, population councils, ete. for advice. This development should be further
promoted and strengthened. In some of the centres visited, there was sothe criticlsm that Task
Forces were more interested in global developmental issues than in local research needs and
funded research institutions to support research that was not always relevant to national needs,
As a way of ensuring that priorities did not get distorted, it is proposed that more developing
counity scientists should be members of Task Forces. We understand that this increased
representation is already taking place, but can be accelerated since the right quality of people
can now be found in developing countries. More training in and develapment of projects in
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epidemiology, heaith services and sociology should be promoted to ensure that the family
planning tools coming out of biomedical research, can be applied in national programumes.

Developing countries would develop even better strategic plans if more data bases were available
through, in part, improvement of health statistics. Research that is being funded by HRP should
generate some of the information required, even more so when field, sociological and health
services research is better organised in developing countries.

The WHO and HEP in particular, can assist in providing needed information for strategic
planning purposes.

4.3  Role of Developing Country Researchers

Many developing country policy-makers have an increasing understanding of the role of science
and technology in sociceconomic developiment. Countries have thus established sclence
ministries or councils for scientific research to oversee appropriate scientific development. With
the exception of a few countries, however, funds for research are difficult to corne by, especially
hard currency to limport equipment and supplies and for foreign travel. For this reason, in some
countries more than others, other public needs have taken higher priority than research, due
to shortage of funds. Sometimes, well trained researchers have been rendered idle for lack of
research funds, or lack of laboratory facilities and general problems of development.

Despite the financial constraint, many policy-makers have high expectations of their scientists
who are expected to provide solutions to many problems. Again, with the exception of a few
countries (Singapore, for example), a critical mass of sclentists is lacking which means that a
few of the existing sclentists are not only expected to conduct and administer research, but also
to advise decision-makers and the public at large. Even in a field like human reproduction,
human skills within most developing countries are Hmited. One of the major impacts of HRP
has been the production of scientific and technical manpower in human reproduction who are
now helping to shape national family planning programmes, However, more numbers are
needed and in an expanded area to include epidemiology, soclology, ete.

The expected roles of the developing country researcher/scientist, include selection of research
topics, formmlation and conduct of research, communication of the research findings, selection
of tools for programme use, evaluation of various family planning programmes, advice ta policy-
makers, non-govermmental organisations, ete., training of others at all levels and contribution
regionally and globally in matters of science and technology genterally and specifically to human
reproduction. These are major responsibilities,

4.4 Impact of Research

Ministries of Health and related sectors have been the main beneficiaries of research in
reproduction. Inmore and more countries they are increasingly asking for research information,
especially for their farmily planning programme. The Programme and several other agencies have
contributed to research development. Some of the impacts of the research so far conducted have
included:

- Involvement of researchers in family planning programme decisions.

- Training of doctors, nurses, midwives for various population programmes, including
contraception methods, counselling, surgical procedures, ete.
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- Development of laboratory infrastructures for research. some of which have had
spinoffs in areas like quality control and scphisticated methods like those needed
for investigating infertility and for in vitro fertilization.

- Development and selection of contraceptive methods, including Norplant®, monthly
injectables, with additional developmental inputs to industry, e.g. improvement of
intrauterine devices (IUDs) and establishimment of national data banks for information
on repreductive health, ete.

- The involvement of Ministry of Health personnel in the formulation of research
projects and their implementation as was the case in several countries, e.g.
Cameroon and Chile, was instrumental in modifying Ministry of Health policy.

It was our impression that more and increasingly high quality research was being conducted
in some of the institutions recetving HRP funds,

As indicated in Section 3.3, further support will continue to be required by some of these
institutions if the mmomentum is to be continued, particularly for those where hard currency is
problernatic or where alternative sources of funding have not beenfound. Veryimportantly some
of these institutions have the potential to become sub-regional or regional training centres (e.g.
tn Chile, Mexco, Singapore, Thalland and Tunisia). More support to these places may have
additional benefits i the medium and long terrn.

4.5 Dissemination of Results

Storage, retrieval and dissemination of research results are essential components of good
communication and education. There are at least three levels of communication that comne
easily to the forefront of our discussion, viz. communication at the scientific level, that with
policy-makers and finally, to the public or beneficiaries of the research. Information dissemination
at the first level is well in place. All the institutions visited are publishing results of their work,
locally and internationally. In addition, these results are also being discussed at various medical
and sclentific conferences and seminars. In this regard, HRP has had an impact in that many
publications acknowledging the Programme's participation are evident,

Cormmunication at the policy-making stratum is also occurring, although not as well as at the
scientific level, In our visits there was evidence of written cornmunications of recommendations
frotn researchers {e.g. contraceptive safety and choices). Also, it was evident that informal and
formal consultations on many aspects of family planning were taking place between researchers
and national population councils, ministries of health and family planning counecils. There is
a need to know whether this has been optimised and if not, how the system could be tmproved
to aveld having marny recommendations lying in dusty files and shelves.

Clearly, the problem area for dissemination of results is that covering the public or consumers.
During our visits we came across many exatnples of pamphlets produced for the benefit of clients
of family planning. We also witnessed counselling seminars for women. There is a high level
of {lliteracy in developing countries and therefore the impact of written information is Umited.
Oral information, as given to clients in clinics, is time limited and a feedback of outcome is
usually not obtained and therefore it becomes difficult to measure the impact of this. Different
countries had developed combinations of written, oral and radio and TV messages. Perhaps the
best developed information dissernination system to the public that we saw was in Tunisia. The
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Programme has not made much impact in information, education and conwnunication to the
public. It seems essential that HRP should address this issue if indeed results of its excellent
research are going to be of maximurn benefit to the reciplents.

4.6 Monitoring of Projects

Project monitoring is an essential part of project implementation. The process starts with the
investigators and then moves to the next stage which is the institutional level. This is part of
the internal evaluation process. Monitoring at the local level is part of good research
management and must take place for proper implementation of a project.

In addition to the local monitoring processes, however, it is necessary that the funding agency
should also have its monitoring system established. For HRP funded projects, we were satisfied
that in the majority of cases, project planning, project reports and visits of consultants provided
satisfactory monitoring. Through this process, which was appreciated by many researchers,
shortcomings were identified and rectified and any changes in research thrust discussed. The
impact of this has been to enhance the skills of the researchers, improve the chances of a
successiul putcome and determine whether funds were being properly utilized or not and what
action should be taken.

The other level of monitoring is that of the WHO Regional Offices. Clearly, this differed from
reglon to region, being very good in some and poor in others. The Programme could attemnpt to
promote Interest in i{s activities in those regions where involvement is inadequate.

Final Report of the External Impact £valustion of HRP 33
November 1989







THE SOCIAL SCIENCES IN HRP

Importance of Social Scienee RESEAICH ......veverevresrerssres 36 .

The Role of Social Sctence W HREP . .oveecieveevcercessmmeeemmnsranas 37

The Impact of Behavioural and Social Studies....oveeeennnn. 40
IMpact 01 POUCH cvvusismisssiims s sieirreresvneenaas 41
Impact on Prograrmime SIaLeQlESs o ccrrm e e ernnnsees 41

Contribution to Knowledge about Acceptability
O MEIROS 1vevvsvvsresissrssessiirisrssissrsstsiremssssammsesssnsasssnnanenss 42

Immproved Understanding of the Connection befween
Family Planning ond HEAUN .............covrisrvsiverenssns 43

Increased Awadreness of Previously "Unrecogriized”
Reproductive Health Problems.. ... 43




THE SOCIAL SCIENCES IN ORFP

5.1 Importance of Social Science Research
In this document the Team makes many references to the “social sclences”.

This is a joinit label for a set of sciences or approaches to societal enquiry which is as fllustrative
as the concept, “medical sciences™. The social sciences embrace a set of distinct sciences, each
with its intellectual history and its own theory and method.

Among the social sciences are those extensions of statistics with which the medical profession
usually comes in contact: demography, epidemiology, biostatistics. Itis therefore necessary to
state emphatically that the soctal sciences have a research agenda which is not covered by those
disciplines. Rather, equally important social sciences i the HRP context are sociology., soclal
anthropology and psychology. Political science and statisties are usually included in social
sefence faculties as well,

Political science and its extensions into administration and management sclences are perhaps
tmportant for research into policy-malking. Inthe HRP setting, however, the core disciplines that
deal with the human condition, with individual choices and with the workings of soclety, societal
organisation and tmpact on the individual are more important.

The soctological tradition has been concerned with man in large-scale societies, in indusirial
society, it urban soclety, and its methods have been largely quantitative.

The social-anthropological tradition has come out of an interest in small scale socletles, and its
method has usually been qualitative, including long residence in the society under scrutiny.
Over time these distinctions have Juckily been very much muddled.

Psychology and social psychology are concerned with the individual and the relations of the
indtvidual to soclety. One factor which may be important to mention is that the social sciences,
unlike natural sciences are not necessarily cumulative, that is, one research result does not
form the basis for further research but on the contrary, could be purely critical and sometimes
non-constructive. This causes friction with other action-oriented professions.

Our reason for dealing at length with the social sciences here is two-fold:

- There are problems of cooperation between medical and soctal science professions
in the field, and

- We want to make an assessment of the tmpact of important work of the Task Force
on behavioural and social determinants of fertility regulation.

In the field the Team expertenced several times a sttuation where the mention of soctal sciences
was not well recetved,

Among medical researchers there seems to be little awareness of the other faculties and of the
fact that they may be of use. In certain political systems soctal scientists tend to be the fiercest
critics of this system and are therefore not considered to be of use in the health fleld. An
exceplion to this “rule” {s the situation in Thailand (where, incidentally, the Social and Economic
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Steering Commmittee of the Special Programine for Research and Training in Tropical Diseases
has been active for more than ten years and acted as a catalyst).

We feel it may serve a purpose to go through some of the achievements of HRP's Task Force on
behavioural and social determinants of fertility regulation and try to assess its impact on service
delivery and on the direction of reproductive health research.

Social scientists should not go out on their own, but should be part of alarger, medically oriented
reproductive health research plan, This seems 1o have been the case with the Task Force
projects. This point is important, as the most interesting results seem to be coming out of “joint
productions”, for example with the Task Force on vaccines (social aspects related to the
iniroduction of a birth control vaccine) and in work on the introduction of hew contraceptive
methods, There is an excellent document produced by the Task Force, “Guidelines for Social
Science Research”, which outlines priorities as well as suggesting methods. A strong case could
be made for the training of more medical sociologists.

5.2  The Role of Social Science in HRP

In analysing the role of social sclence in HRP, we examined the trends in RTGs which were
awarded by the CER and the Task Force research projects. As mentioned elsewhere in this
report, only 25% of the research training grants were in the social sciences {epidemiology.
psychosocial, health service, population, etc.). Of the 5% of total grantees in the entire HRP
which were intended for degree training, the majority was o the social sclences: six at PhD level.

With regard to the research projects supporied by the Task Force on behavioural and soctal
determinants of fertility regulation (Table 5), we make the following observations:

- Since its inception, the Task Force has supported 113 projects in 47 countries, from
which 45 publications have been produced.

- There is a considerable spread of these projects over countries and institutions.
Almost half (23) of these 47 countries recetved only one project each: seven had 2
each; three had 4 each; four had 5-6 projects each. Six countries had more than 6
projects each, with Thailand at the top of the list at 18; followed by India (14); the
Republic of Korea (11) and Mexdco (9).

- Interms of number of institutions recetving projects from each country, Egypt shows
5 projects involving the collaboration of 15 Institutions. For example, the study of
injectables (Phase IV) 1983-86 involved 8 universities. The project on provision by
non-physicians of family planning care in rural areas of Egypt involved 3
Institutions. Onthe otherhand, the Phillppineshad 13 projects with 11 institutions,
almost a one-on-one distribution. This kind of dispersion needs some national level
coordination for more effective impact. Thailand has 18 projects in 7 institutions
- about 2.5 per imstitution. On the other hand, Turkey has 13 projects in only 2
institutions. The Hacettepe University Medical School in Ankara shows the greatest
concentration of projects.

- About two thirds of the recipient institutions are university-affiliated. This means
that academia bas to have good functional inks with policy-making and implementing
agencies in order to have significant market impact. Otherwise the impact, although
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fmportant, will remain at a level of knowledge and new information which is
communicated only throtgh other researchers, students and trainees.

Thailand, from the documents and visits made by the Team, exhibits collaboration
between the two WHO Collaborating Centres and the Ministry of Public Health with
its regional centres; the regional universities work with the institutions in Bangkok
and the former reaches out to the local health centres,

Table 5. Number and distribution of research projects (Task Force on Behavioural and
Soclal Determinants of Fertility Regulation)
No. of
publications
Topics/Grants No. of projects from projects
Contraceptive use dynamics 10 -
Factors affecting contraceptive use 10 3
Contraceptive choice and decision 30 ©® are multcountry) 10
Field studies of new methods & (1 is multicountry) 3
Community dynamics and fertility regulation 7 -
Gender roles and reproductive behaviour 1 -
Costs and benefits of contraception 3 -
Health services research in family plannitig 54 20
Re-entry grants 9 -
Grant for a special study 1 (multicountry) -
Resources for research grants 2 -
TOTAL
113 45

What seems to need a bit more initiative is greater interaction between the social behavioural
and biomedical research. The salient features of research projects supported by the Task Force

are:;

38

All projects are from developing countries.

Majority of the on-going projects are related to the concemns of other Task Forces
such as those in male fertflity regulation, infertility, long-acting systemic agents,
natural regulation of fertility, post-ovulatory methods, safety and efficacy of fertility
regulating methods.
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- The Task Force also participated in the Programme’s symposium on the Assessment
of the Safety and Efficacy of Vaccines to Regulate Fertility to focus on social aspects
related to the introduction. The latter is an “anticipatory analysis” of potential users’
response.

- The study on dynamics of contraceptive use in developing countries which has 10
projects and 9 countries participating, promises to take us beyond the usual
nvestigations of contraceptive prevalence into the specifics and realities of choice,
decision. use, continuation, and discontinuation, If the promise is fulfilled, the

studies will be much more useful not only to family planning programmes but also
to technology developers.

- The research initiative on the determinants and consequences of induced abortion
has yielded 45 pre-proposals of which 21 have been recommended for further
development. As the Task Force indicated: “The number of proposals recetved was
beyond all expectations. This probably reflects a strongly felt global interest in this
research topic”. These projects on induced abortion, condom acceptability, and
RU486 pilot study are bold initiatives indeed, particularly in developing country
settings but the very positive response suggests that the timing is probably right,

- The Task Force defines the role of social science research as “complementing the
technological assessment (biormedical and epidemiological) by providing information
ot the perspective of users, their spouses and providers of the method and on their
cultural, social, and economic context”.

As HRP fmplements fully its concept of reproductive health, perhaps the role of social sclence
will also go a little bit beyond method acceptability. The demands for a broader role are indicated
In various decuments, For example, the WHA Resolution of May 1988 calls for rapid and wide
applications of HRP's research findings and reafflrms the close relationship hetween family
planning, health and development, and the necessity to integrate family planning activities with
those of maternal and child healih (MCH). The Leaders’ Conference on Reproductive Health in
Arusha recommended that more research be done to understand the sociocultural determinants
of reproductive behaviour, The National Institute of Nutrition in Mexico City plans to incorporate
social seience research into their programme. The paper on Research Needs in Latin America
mentions socio-behavioral research (including health systems researeh) as one of the four areas
of expertise required. The Asian Perspective on research needs in reproductive health suggests
“the life cycle approach to better assure that the critical phases in a wornan's life are studied in
a comprehensive manner”, The paper also mentionted “the male adolescent as a key neglected
factor”,

These documents highlight the need to place reproductive health in its social, cultural, and
behavioural context, hence the suggestions that research on the latter aspects of reproductive
health be given more attention in the future,

Papers from Africa, Asla , and Latin America underscore the need to bridge the considerable gap
between researchers, policy-makers and programme implementors within each country.
Although by fts nature HRP has focused on international collaboration among scientists from
both developed and developing countries, the need for networking between sclentists and
institutions within a country or region has been pointed out in documents as well as in the
Team's site visits. Notable in its absence of mention, is the need for greater interaction between
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social science, epidemiology and biomedical researchers at the national level, Perhaps, the lack
of mention of this problemn sterns from the fact that most of the institutional grantees and all
collaborating centres are blomedical institutions. Their preference might be to develop asocial
sclence research capacity within the biomedical/health/family plannitg institutions.
Collaborating with social sclence research units {s probably perceived as a greater hassle than
having social science researchers “grow up”™ with them, in a manner of speaking. There are pros
and cons in either arrangement. Much depends upon availability of social sclence career
structures within the biomedical/health establishinents; institutional flexibilities; personalities,
and common understanding of the reproductive health problem to make collaboration possible.

The research projects supported by the Task Force appear to be well networked internationally
bt it is not clear as to how rnuch they are connected with each other at country level and with
the blomedical/health /Tarndly planning institutions.

53 The Impact of Behavioural and Social Studies

Although research results contribute to the body of knowledge which directly or indirectly
influences the direction and content of policles and programmes, the latter are not always
formulated on the basis of research. Not infrequently, research cornes as a by-product of policy
and programme conseguernices. Occasionally, research is done in support of policies and
programmes which have already been adopted. Since research is the main business of HRP,
research products are its major output. Because most studies supported by the Task Force on
behavioural and social determinants of fertility regulation are pursued precisely for country
relevance even when sotne of them are carried out as multi-couniry projects, we reviewed
research resulls for their actual and potential fimpact at the country level. These are meant to
be fllustrative, rather than exhaustive of a variety of issues in famitly planning and reproductive
health which have been researched under HRP support. Some of the studies cited here were
conducted by collaborating centres themselves with HREP's indirect influence through the core
support but were not funded by the Task Force per se.

We believe that the results of these studies should be communicated widely, deliberately, and
sirategically so that they can be part of the “wisdom” which enters into the decisions of policy-
makers and programumne implementors or into the policy debates relevant to reproductive health.
Incountries where certain issues are controversial, research plays an even more significant role,
From our review of comnpleted social and behavioural studies done in 12 countries [Cameroon,
Chile, Gambia, India, Kenya, Mexico, People's Republic of China, Philippines, Republic of Korea,
Singapore, Thailand and Turkey) we have been able to identify five types of impact at the country
level:

- Irmpact on policy

- Impact on programme strategies

- Contributions to kmowledge about acceptability of methods

- Improved understanding of connections between family planning and health, and

- Increased awareness of previously “unrecognised” reproductive health problems.

40 Pinal Report of the External Impact Evaluation of HRP
Nevernber 1989




These research results are the closest we could get to "market Impact” since they go beyond
research capability strengthening, impact on researchers and research institutions, They
report about: (a) women whose reproductive health HRP is concerned about; their response ta
different contraceptive methods, services, their own pregnancies, health, etc.; and (b) policy-
makers and implementors of reproductive health programmes. Hopefully, and in troe, their
actions will make a difference in such reproductive health parameters as fecundity, fertility,
sexuality, health and life risks.

5.3.1 Impact on Policy

The most dramatic example of impact on policy which has so far been reported is the Turkish
study of non-physicians in IUD insertion. Research results have led to a new population
planning law authorising the use of trained midwives for the provision of IUD services. In the
same country, successful family planning motivation in factory settings have resulted in the
establishment of family planning services in the headquarters of the Conference of Labour
Unions, aswell as in other factories. Studies on adolescent fertility have helped Kenya's National
Council for Population and Development call attention to the problem and to define its nature
and magnitude. Furthermore, adolescent counselling progranumes have been organised in
response to the problem., ‘

The People's Republic of China's birth policies for minorities differ according to varying
situations of different groups of people despite the one-child policy. Research has identified
fertility differentials and method preference by region, ethnicity and different social groups in
the People’s Republic of China and Thailand, These differentials have been taken into account
not only in policy but inthe nature of services provided. What is worth noting from the Mexdcan
and Thai studies of traditional cormmunities is that they are not averse to modemn contraceptives
when such are made available in a culturally acceptable manner. Traditional birth attendanis
when given training provide 2 link between the traditional and modern systems of health care.

5.3.2 Impact on Programme Strategies

Once a country adopts a population policy, family planning is almost always an important
component of that policy. The next concern of tmplementation is to choose strategies for
delivering family planning services. HRP, through the Task Force on behavioural and social
determinants of fertility regulation has supported a nmumber of projects which provide useful
insights on programme strategies.

For example, the Machakos project in Kenya had provided the National Centre for Research and
Reproduction a community-based programme from which they could have a rural base for
Introducing and monitoring new technologies and for doing rural studies in reproductive health.
The main stress in clinical services has been preventative and promotive care and family
planming services were integrated with other maternal and child health services. Amnong the
findings and tmpact of the project are:

- Rented facilities at local market places can permit provision of medically-sound
primary care when they are accessible, convenient and affordable.

- The project had increased the level of contraceptive use and there are indications
of falling birth rate in the area.
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- The integration of family planning with maternal and child care has shown that
infant and perinatal care is a strong motivation for adoption of family planning.
Family planning improves the health of children and provides opportunities for
other reproductive health benefits for the mothers.

- The studies in the project site had contributed to better understanding of the
problems of adolescence and attitudes of men toward family planning.

- The project had found a most useful and innovative method of monitoring
performanice of field workers - a distribution of coupens to mothers on their
discharge from hospital,

In Cameroorn, community women's organisations were found useful in identifying women with
high risk pregnancies and in motivating them to use antenatal services provided by the
government. Aresearch project in Thatland had demonstrated that “model mothers” can help
not only in motivating women to use modern contraceptives but also in promoting health
activities in general, particularly in rural communities.

For unmarried female factory workers in the Republic of Korea, they prefer sex counselling
outside the job site in contrast to the successful factory-based family planning services for
marred femnale workers. Apparently, the unmarried female finds more confidentiality in
counselling outside their factory.

5.3.3 Confribution to Knowledge about Acceptability of Methods

Because user perceptives are very important in acceptability of methods, the 10-country study
on Patterns and Perceptions of Menstruation is very useful for it provides an “anticipatory”
scenario with respect to women's potential response to contraceptive methods which affect
menstruation. The principal conclusion of the study that: “Majority of women in all cultures
investigated are not prepared to accept induced amenorrhea”, was criticised as probably “not
correct” due to the bias in the sample which excluded lactating women. Despite this criticism,
the study has Indicated the social, psychological, and physiological meanings of menstruation
o women. That there is some connection between change in menstrual bleeding pattern and
method discontinuation is borne out by the studies of DMPA, IUD, oral pill and Norplant® users.
However, particularly with respect to Norplant® users in Kenya, Singapore and Zambia, many
women seem willing to accept changes in bleeding patterns. Perhaps, when the percelved and
actual advantages outweigh the experienced disadvantage and when the latter phenomenon is
understood, women can tolerate a certain level of “irregularity” and discomfort in exchange for
some assurance of effectiveness and convenience, Wornen appear willing to continue using
Norplant® mainly on account of its long duration of action and effectiveness.

On the other hand, IUD and oral pill users in India face problems in household chores, conjugal
and other social relations because of side effects such as bleeding, ete.

Anew insight about “drop-outs” came from the Philippine study which showed that clinic “drop-
outs” are not necessarily “family planning drop-outs.” Even when they stopped visiting the
clinic, the majority continued contracepting although they might have changed to another
method and source of supply.

Even (n a high-use contraceptive country like the Republic of Korea, there are groups of women
who want no more children but are not using any contraceptive method and would resort to
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induced abortion in case of accidental pregnancy. Perhaps, “pockets of resistance” require
intensified motivational efforts, especially if the mothers belong to the poorest sector of the
urban population. On the positive side of the family planning argument are the findings of the
project inrural Thatland. Women with srmaller families had better health and suffered less from
certain complications of pregnancy. Malnutrition among children of smaller families was also
less prevalent. Conversely, the higher the parity, the higher the risk of pregnancy wastage and
infant and child mortality.

5.3.4 Improved Understanding of the Connections between Family Planning and Health

Two of the most powerful reasons for family planning are provided by two studies, one which
prevents the negative arguments, and the other, the positive rationale. The study of low-income
women in urban Chile found that unwanted pregnancies are a factor of risk for the health,
nutrition and psychomotor development of children during their first year of life. The evidence
from Thatland suggests that women with smaller farnilies had better health and suffered less
from certain complications of pregnancy.,

3.3.5  Increased Awareness of Previously “Unrecognized” Reproductive Health Problems

Very germane to the issue of hitherto unrecognized health problems of women is the study on
cancer of the cervix awareness and attitudes among patients in Kenyatta National Hospital.
Findings show that both cases (confirmed cancer of the cervix patients) and controls had no idea
about Pap smears. They were not on regular gynaecological check-up.

Most mothers had some basic knowledge about frequency of menses, vaginal discharge, post-
menopausal bleeding, and post-coital bleeding, However, knowledge about causes of various
pathological conditions associated with the above symptoms and in particular their association
with the cancer of the cervix was alarmingly scanty, if any at all. Ahigh number of mothers were
uncertain as to how soon they would seek medical advice In case they have any of the above-
cited conditions.

Sources of knowledge are mostly friends and relatives, Health personnel, schools, and mass
media featured minimally on this matter.

It should be pointed out that through the Machakos project, rural women also have the
opportunity for gymaecological check-up which they otherwise would not have had.
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SITE VISITS

The Team visited 16 countries, and met with over 150 researchers and officials in more than 50
institutions and 30 ministries and government offices and local organizations.

The reports from those visits are appended. In this short version of the site visits we shall try
to pick out for each country by way of example a feature of HRP impact that is typical for that
country, but which of course may also be seen elsewhere. A short summary of the Teamn's
tmpressions of each country is added. At the end of the chapter we finally try to summmarize some
of the major fmpact features,

6.1 Amounts and Types of HRP Support for the 16 Countries Visited by the Team
{Table 6)

Overall from 1972 to 1989, the 16 countries recetved a total of US$65.3 million for 176
institutions, including 814 research training and 110 visiting scientist grants or a total of 924
such grants. Fifty-two percent of the support came from CRR institutional grants; 27% from
Task Force research, and 21% from RTGs. On the average, each country should have recetved
some US$4. 1 million in total. But this is not 5o because 30% of UUS$65.3 million went to China
and another 17% to India; 11% to Thailand, and 8% to Kenya. Two-thirds of the support to these
institutions were recefved by four countries and 98 institutions.

The pattern of support, Le. the proportions coming from Task Forces, CRR, and RTGs reveals
interesting trends:

- The People's Republic of China had less participation in Task Force research but
they seem to be doing much research on their own, perhaps using CRR support.
Their level of CRR and RTG support appears reasonable in the light of their
circumstances.

- Singapore, through the National University of Singapore (NUS) as the lone recipient
in the country, looks about as affluent as any industrialised country research
institution but the bulk of its support came from CRR funds. It is because the latter
was necessary for NUS to caury out its training functions.

- Turkey got most of its support from Task Force research and very little from CRR.
Chile, Mexico, the Philippines and Thailand have received proportionately more
Task Force funds than CRR funds or RTGs. Tunisia had more than 80% CRR
support, only 6% RTG and 12% Task Force. Does this pattern of support suggest
that those who received greater support from Task Force funds have reached a
higher level of research maturity so that they have been able to compete successfully
for Task Force research? The low level of RTGs for Tunisia could fmply that there
is a dearth of trainee potential, while in the case of Singapore, their stalf are already
well-trained and therefore have less need for this,

- Cuba has received two-thirds of its support from CRR and a third from Task Forces
and RTGs as has Camerocon. Benin, like the People’s Republic of China has got 7%
from the Task Forces but 43% from the CRR and 50% for RTGs.
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- Thesupport for India comes more from CRR (57%) and only a third from Task Forces.
This seems to be consistent with the observation that support for Indian research
institutions is facilitative and catalytic, 1.e. it enables them to obtain what they need
in a timely fashion. Funds to do research are available in the country, hence there
seems to be less demand for Task Force money.

Although these patterns of support are rather complex, they might be of some use In assessing
the nature of future support.

6.2  WHO African Region
One third of resources for research go to the support of Sub-Saharan African institutions.

The major problems in this setting seemn to be the general problems of development such as lack
or irregular supply of electricity and water, problems with local capacity in operation and
maintenance of complicated instruments, problems with transfer of funds and a scarce supply
of researchers and graduate students.

6.2.1 Benin

Benin 15 a case in point where good and well trained scientists have great problems because of
the lack of basic research tools. An interesting HRP tmpact here is the support for social science
graduates - two scholarships awarded by HRP are found in Benin.

6.2.2 Cameroon

The HRP suppert here for a vardety of high risk pregnancy studies have resulted in an interesting
example of the possibilities of getting research results translated into practice. By co-opting
members of the Ministry of Health into project and project work one can assure that research
results, like those in the above-mentioned study, will not be unnoticed by the Ministry,

6.2.3 Kenya

Kenya has recetved almost US$5.5 million since 1973, mostly for the University of Natrobi and
the Institute of Primate Research, "This support is an interesting example of the impact HRP has
had in supporting research in an interdisciplinary effort at the Kenya National Centre for
Research in Reproduction (NCRR) to look at reproductive health at a variety of levels from clinical
problems to non-human primate models,

The Programme has been instrumental in the creation of NCRR and the eventual development
of a rich research agenda on reproductive health. They have also been able to attract funding
from other sources.

The training of scientists and technicians has been indispensible in the strengthening of the
three institutions as a training resource, not only for Ketiya, but for the region.

Research outcomes feed directly into clinical practice, content and methodology of training
programmes. They likewise provide substance to their advice and scientific credibility for their
research leadership functions.
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‘The Machakos project 1s very important for the NCRR and the Department of Obstetrics and
Gynaecology in particular, because it provided the clinical and laboratory staff with a
community-based programime from which they could learn about reproductive behaviour,
provide services and have a base for introducing and monitoring new technologies in a rural
setting. Needless to say. many Kenyan rural women have been able to benefit directly from this
project.

In general we believe that there is merit in keeping the NCRR as a focal polnt for activities of its
three units, i.e. the Department of Obstetrics and Gynaecology, the Reproductive Biology Unit
and the Institute of Primate Research. Because institutional collaboration is notoriously
difficult to promote in many countries, HRP should nurture this collaboration where it exsts.

6.3 WHO American Region

The general level of research experience in the Latin American countries which the Team visited
isvery high. Institutions in Chile, Cuba and Mexico have along history of development and HRP
funds have usually been important as sources of hard currency for instruments, etc. The
institutions which have received core support frorn HRP have all survived the withdrawal of such
support and have been able to finance their research from other resources.

Another HRP fimmpact is the support to the production of locally produced reagents in Mexico, as
well asthe organizing of research management training seminars which the Mexdcan institutions
have adapted for local use.

Quality control procedures in the area of hortnone assay is an impact of HRP,

The impact on the reproductive health of women is difficult to assess, because the governments
have a big input here. However, the development of reproductive biclogy has certainly played
a part. When the family planning developments that have taken place can be assessed in the
field, it may be possible to assess the impact here. However, women's health in Chile is improving
all the time, but it will be 20 years or so before the impact on women's reproductive health can
be properly assessed.

The Programme has given support and encouragement to the Latin American Assoctation for
Research in Human Reproduction (ALIRH).

6.3.1 Chile

The mest impoertant impact that can be measured has been the training of scientists. Without
the training abroad, research would have been much slower to develop. The WHO training
grants have had a major impact on the development of reproductive biology in all the institutes
we vigited in Chile.

The suppoert from the Special Programume for equipment has been a most important input and
has enabled the laboratories to develop their expertise and spread this to other laboratories,

The re-entry grants for some trainees have been essential to allow the expertise developed abroad
to develop in Chile in specific fields, e.g. Professor Llanos in pregnancy proteins,

The status given to an institute by its support from the Programme has been beneficial to the
government, although there has been no formal mechanism for this,
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The HRP support has enabled the Chilean scientists to have contacts with institutes in other
countrles, particularly in Latin America and it can be said that Chile is now on the world map
as far as reproductive biology is concerned.

Chile is how able to attract grants from the outside foundations, e.g. Rockefeller, and is becoming
one of the main training areas for reproductive biology in Latin America.

6.3.2 Cuba
Conclusions regarding the impact of the Programme on Cuba:

- There is no doubt that HRP has been extremely important in initiating and
maintaining research on reproduction in Cuba.

- There has been an important impact as a result of the overseas training of sclentists.
This has spun-off to the rest of the country, with improvement in iaboratory facilities
and the developrment of quality control and the ability to design and carry through
research projects and multicentre trials.

- The Prograrurme is the sole source of overseas money for Cuba in this field and the
value of the international contacts through HRP has been of the greatest importance.

- Without HRP, communications with the international scientific community would
be severely restricted, not only at the personal level but with regard to the obtaining
of journals and the ability of Cuban sclentists to publish in international journals.

- Expensive scientific equipment has in many cases been purchased solely through
WHO.

- A sclentific equipment industry 1s developing now in Cuba as a result of the Initial
provision hy HRP.

- Collaboration with Mexico for the provision of kits has resulted solely from HRP
input, as has collaboration with other Central and Latin American countries,

- The ahillty of scientists to travel to Geneva to meet other HRP scientists has been
of the greatest importance for the development of the scientific community in Cuba.

- Itisfelt that perhaps here, more than in atry other country visited, with the possible
exception of the People's Republic of China, without the input from the Programume,
the development of research in human reproduction in Cuba would have beenvery
slow indeed.

- The effect on the reproductive health of women is again more difficult to measure,
because of the considerable input of the Public Health Ministry. which is of very
major importance to Cuba, but it has been an immportant factor and this will continue
in the future.

6.3.3 Mexico

The Team draws attention to the valuable document by Dr Perez-Palacios presented to the PCC,
July 1988.
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6.4

6.4.1

Laboratories have been strengthened by the provision of equipment and training of
scientists. Training has also improved research management and assisted in the
development of skills in writing papers and project applications.

The Programmme gave status to the institutes involved, which in tum gave them a
higher profile in the eyes of the Government.

The formation of an ethical committee to review projects and new treatments has
occurred and the institution of quality control procedures is now accepted by the
Ministry, o |

Training in runting multicentre trials and studies took place. There has been a

general stimulating effect on reproductive biology in the country with development
of new contraceptive methods and of reagent kits in association with Cuba. All of
this has influenced the Government with regard to research policies, witha resulting
building of a research base, which enables institutes to attract money {romn other
grant-giving bodies. This activity through HRP is helping to bring scientists from
Mexico into the international sclentific community.

The effect on the reproductive health of women is more difficult to measure, but it
is felt that HRP has indirectly contributed to improved reproductive health in the
country. The application of recently developed methods of contraception, such as
Cyclofem® should have a more measurable effect on reproductive health, but this
will not take place for 5-10 years. ‘ '

The impact of withdrawal of HRP money did not have a serlous effect on Mexico, as
they already had financial support from ottier bodies.

WHO Eastern Mediterranean Region

Egypt

The Programume has here supported an friteresting institution in the University of Asgiut where
one of the strong peintsis that it works as well in a rural setting aswell as in an urban ¢ne. Fammily
planning needs and family planning methods are widely different in these environments, a fact
which is not always recognised by central health planners.

The Team concluded that:

Egypt has many good institutions and hurnan resources. Mobilisation for farmily
planning could have good outcomes. ‘

Whereas family planning is catching on in Egypt, it is nonetheless slow (40%
utilisation). A lot more coordinated effort is needed.

A lot more epidemijological and saciological research is needed - HRP could greatly
help In this area,

Research on family planning In rural areas is most needed - such institutions as
Assiut are well placed to handle this,
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- Support from HRP has had a positive impact in:

- research

- training
- technical advice

Resulis are slowly getting to the consumers; but the ultimate impact (reducing
population growth rate) will take time.

- Continued HRP support will be needed to selected existing institutions, and support
for more research and training will be a worthwhile investment in Egypt.

. Collaboration with Tunisia could greatly asstst both countries and the region.

6.4.2 Pakistan

The National Research Institute of Fertility Control is one of the oldest HRP-supported institutes,
having got thefr first core support in 1975. Interesting here is that it is acquiring very good
facilities but those cannot be matched by a corresponding increase in the staff. The institute
will therefore have to struggle with its daily work of fleld and iaboratory testing of contraceptives,
and cannot really start fresh research projects.

Pakistan is also an interesting example in that the WHO Representative was not very well
informed about HRP nor about HRP's work in Pakistan, due to the direct contacts between
projects and Geneva and possibly becauge the major part of HRP activities are in Karachi and
not In Islamabad! An additional interesting problem is that HRP research projects sort under
the Ministry of Planning, but the result of the research will of course be used In public health
practice. This division of research and practice between ministries is not uncommon.

6.4.3 Tunisia

Here HRP has supported an institution which now is very well equipped to act as a training centre
for Francophone Africa. An interesting point of view is that the institution is now capable of
performing well without core support, but that this would not have been the case five years ago,

Other observations are:

- Tunisia has a very sound and well developed family planning programme which is
serving the country and may serve as an example to neighbouring countries.

- The HRP has had a positive impact on the programme, especially in research and
training, in international contacts and exposures, and in the development of health
education n family planning methods and practices.

- The Research Centre in Tunis has the potential to become a Regional/Subregicnal
Training Centre. This would require additional staff. The Programme should-
consider further support in that direction.
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6.5  WHO European Region
6.5.1 Turkey

Here HRP supports basically only one institution, the Hacettepe university which has had WHO
support in various forms since 1970. The university is practically the only institution in the
country which has a research programme In reproductive health and family planning. The
interesting impact here is that by supporting one monolithic institution the research results are
fed into the Ministry as there is no other institution to which the Ministry of Health can tumn for
advics.

6.6 WHO South-East Asian Region
6.6.1 India

BecauseIndia is such alarge country with substantial research funds, HRP's contribution
appears very small. However, it has been used to stimulate in a very special way as seed
tnoney, which hasbeenvery productive. RTGs, membership in Steering Committees, participation
in Task Forces, joint meetings of the Indian and the HRP Task Force Steering Comrmittees are
regarded as valuable contributions from HRP. The WHO status of some of the Centres also helps
expedite clearances for the import of equipment, reagents and supplies. The contribution of HRP
is financially smail compared to the country’s own resources. However, the total impact appears
great because of:

- The timeliness and catalytic effect of grants
- The training component
- The international networking of collaboration and scientific exchanges

The Indian Council of Medical Research {ICMR) has structured a systermn similar to HRP's, which
consists of a network of 33 collaborating centres, task forces, ethical review cormmitiess,
toxdcology review panels, multicentre trials and also animal and preclinical trials. They likewise
want to strengthen their social and health systems research. There is, therefore, a centralised
national control of research which ensures that national priorities are adequately met by the
research projects. Transfer of technology is a mandatory component of international collaborative
research projects. India’s industrial potential should also be tnvestigated for the production of
both contraceptive methods and laboratory reagents.

Researchers from centres have leadership, advisory and policy-making roles in the national
scene. All of them perform training roles to produce researchers at different levels from
laboratory technicians to MSes and PhDs,

The HRP standards are norms the centres set for themselves, whether in laboratory procedures,
protocols or ethics in biomedical research,

India has considerable resources in terins of first class institutes and reputable scientists which -
should be utflised to greater advantage for South to South teaching as well as North/South
linkages,
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