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EXECUTIVE SUMMARY

At its June 1995 meeting PCC(8):

Agenda item 1

1.

2.

APPROVED and ADOPTED the draft agenda.

APPOINTED Dr Rebecca Ramos as Rapporteur.

Agenda item 2

ADOQPTED the report of the June 1994 meeting of PCC(7).

Agenda item 3

1.

2.

NOTED the report of the Standing Committee.

NOTED ALSO the proposal made by the Standing Committee to set up an evaluation
of the Programme's activities at PCC(11).

EMPHASIZED the importance of monitoring the Programme’s work on an ongoing
basis, particularly during this period of change.

Agenda item 4

1.

2,

NOTED the Director’s report.

ACKNOWLEDGED the need for increased funding to the field of reproductive health
research.

ENCOURAGED the Director to consider seeking closer involvement with UNICEF
and also with UNESCO in areas of mutual interest.

Agenda item 5.1

1.

NOTED the comprehensive and informative report provided by STAG of its February
1995 meeting. .

TOOK NOTE of STAG's overall endorsement of the changes proposed in the
Programme's mandate and modus operandi.

RECOGNIZED STAG's concerns that the Programme’s scientific strengths, integrity
and independence should be maintained and that the restructuring process should not
be implemented too rapidly.

RECORDED its appreciation of the important role played by STAG in maintaining the
high scientific quality of the Programme’s activities.
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Agenda item 5.2.1

1.

WELCOMED the comprehensive presentation of the Programme’s research activities
in Africa.

EMPHASIZED the importance of measuring impact resulting from the Programme’s
activities at the national level.

RECOMMENDED that responsibility for the application of research results should ‘be
clearly defined to ensure adequate follow-up.

REAFFIRMED the need for wide dissemination of the results of research not only at
the national and international levels but also among the donor community.

CONFIRMED the importance of the Programme’s continued collaboration and
coordination of its activities in the Africa region with those of other agencies to
ensure their complementarity.

Agenda item 5.2.2

1.

NOTED the wide-ranging and complementary activities covered by the Programme
and the Division of Family Health i in the area of adolescent health and the broad
strategies adopted.

RECOGNIZED that WHO was well-placed to undertake research in this sensitive .
area and coordinate the global research in this ﬁe]d

EMPHASIZED the close coordination required with UNICEF in these act.wmes
RECOMMENDED that w1th1n WHO research on adolescents should. be enhanced.

ACKNOWLEDGED the need for more research and better service prowsmn in
addressing the contraceptive needs of adolescents. .

Agenda item 5.2.3

1.

WELCOMED the overview provided of the Programme’s activities in male
reproductive health and the collaboration with NIH, CONRAD and the Rockefeller
Foundation.

RECOGNIZED that the Programme was playing a pivotal role in this field which
was due to a large extent to the access it had to a worldwide network of scientists
and collaborating centres.

COMMENDED the comparative data resulting fmm the Programme ] act1V1t1es in
different countries.
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4. ENDORSED the integrated approach to research on male fertility regulation
proposed, based on an assessment of user needs, preferences and priorities and of
research options and opportunities.

Agenda item 6.1

1. REVIEWED the concepts and strategies for reproductive health outlined in the
document "Reproductive health: WHO’s role in the global strategy" and the
resolution resulting from discussions at the Forty-eighth World Health Assembly in
May 1995. ' '

2. NOTED:

(1) the disparate and fragmented way in which reproductive health activities
were covered in WHQ,

(2) the step-by-step approach being considered by WHO for the development
of a coherent programmatic approach to research and action in reproductive
health and reproductive health care; and

(3) the reassurance provided by WHO that the consultative process regarding
the reorganization of its reproductive health activities would include the
Programme’s cosponsors, major financial contributors and some Member States
who had expressed great interest in the Programme.

3. EXPRESSED concern and frustration that:

(1) no concrete proposals for the coherent programmatic approach to .
reproductive health requested by the World Health Assembly had been
presented to PCC(8) against which decisions could be made about the
Programme’s future structure;

(2) in the absence of such concrete proposals the considerable time and effort
devoted by PCC and the Programme’s staff to the preparation of the proposed
new philosophy and structure for the Programme would remain without a
concrete, satisfactory outcome; and

(3) continued wncertainty about the proposed structure of reproductive health
work within WHO, including reproductive health research, would adversely
affect the restructuring process. :

4, RECOGNIZED that decisions would now have to be made, in the light of
these uncertainties, about whether to defer or proceed with a recommendation
on the Programme’s future mandate, mission, role and structure,




Agenda item 6.2

1.

2.

REVIEWED the recommendations of the PCC ad hoc Working Group.

NOTED that the proposed Programme structure had the advantage of being flexible
and could, in principle, accommodate other aspects of reproductive health research
not covered by the proposed focus on fertility regulation, infertility and aspects of
STDs and RECOGNIZED that WHO was well-placed to carry out research in these
areas which were often of a sensitive nature.

CONSIDERED the options open 0 PCC in this review process in the light of the
delay in reorganization by WHO of its organization-wide reproductive health
activities.

Agenda item 6.3

1.

REVIEWED the proposed Programme structure as outlined in the document
"Adapting to Meet the Challenges of the Future”. ‘

REQUESTED WHO to present PCC as soon as possible with the Orgamzatmn 8
proposed options on its programmatic approach to research and action. in reproductive
health and also- to consult with interested parties appropriately in this process.

URGED WHD in developmg its approach to reproc‘iuctive‘ hcalth to i:ﬁcorporate the
conceptual thmkmg and work already done by the Programme as the bams for its
work in this area of health. :

ENDORSED the principles, concepts and strategies outlined in the presentation of the
document "Adapting to Meet the Challenges of the Future” and agreed to reaffirm the
Programme’s commitment to research. capacity building by expanding. the third
Mission Goal to read: "Respond to the Needs of Developing Countries in,
Reproductwe Health, including Research Capamty Strengthcnmg '

: AGRLED to the followmg principles as the bas1s for sound management, especially

during times of restructuring:

(1) maintenance of rigorous scientific and ethical standa'rds'; |

(2) cost-effective management structures;

(3) clear distinction between decision-making and advisory committees;
(4) cross-cutting and mussion-oriented terms of reference of all committees;

(5) adoption of transparent structures supportive of a broad-based constituency,
including the network of collaborating centres and scientists; and

(6) proper reflection of developing country and gender views in all governing and
advisory bodies.




ENDORSED the mandate proposed.

AGREED to the following interim arrangements for the Programme’s governance:

(1) the primary oversight committee would continue ta be STAG for one more

year but its membership would be expanded to include the Chairperson and one other
member of the Gender Advisory Panel and the three Chairpersons of the
Programme’s Regional Committees;

(2) a Gender Advisory Panel should be established as soon as possible on the
basis of the selection methodology proposed by the ad hoc Working Group, and as
outlined in the Secretariat’s draft terms of reference, on the understanding that in
future years PCC would endorse the membership;

(3) the Programme’s Regional Committees would continue in this interim phase
during which time the method of reflecting developing country views, including the
possible establishment of a Developing Country Advisory Panel, would be reviewed,

(4) membership of the Scientific and Ethical Review Group would be expanded to
include one member of the Gender Advisory Panel, to be selected by members of
that Panel, and its composition would be reviewed by the Secretariat to ensure that
the views of developing countries were well represented; and

(5) the Secretariat would assess the process of scientific peer review currently in
place with the aim of developing a new peer review process that would be consistent
with the principles outlined above; the changes would be overseen by STAG.

RECOMMENDED that copies of the reports of the Scientific and Ethical Review
Group should be given wide distribution to Programme committees, including PCC.

Agenda item 7

1.

2.

REVIEWED the 1994-1995 financial and budgetary matters presented,

NOTED the estimated shortfall in funding of approximately US$$ 12 million for
1994-1995.

APPROVED continuation of the present arrangements for designated funding to the
Programme for a further trial period of two years.

REQUESTED the Programme to adhere strictly to the terms and conditions for
designated funding that had been approved.

REQUESTED FURTHER that the Programme should prepare a paper on the
advantages and disadvantages of designated funding and the experience with it, for
review at PCC(10).

ENDORSED the 1994-1995 budgetary revistons submitted for approval.
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CONFIRMED that budgetary revisions should continue to be carried out in
accordance with the rules approved by PCC(1).

REQUESTED the Secretariat to indicate in detail in future budgetary revisions
where increases/decreases had been made, or where it was proposed they
should be made, to facilitate meaningful discussion of budget priorities.

Agenda item 8

1. COMMENDED the Programme on the clarity and transparency provided by the new
format of the 1996-1997 Programme Budget and EMPHASIZED the 1mportance of
realistic budgeting.

APPROVED the 1996-1997 Programme Budget at the le:vol of US$ 42 5 mllhon

SUPPORTED the proposed allocations to Mission Goals st.ratogm fom ancl Stratoglc
Programme Components. S : w

REQUESTED the Programme to:
(1) develop mdmotors agamst Wthh progress could be,momtorod and to report back
to PCC(9); T ey e

(2). dcvelop oloa;r prlonty settmg mechamsms for the Programmo ¥ acnvmos and
(3) prowdo for future PCC meotmgs a report on the Programme g acmwuos to
mobilize increased funding.

. NOTED that the Programme intended to complete:the Phase II study of the human
chorionic gonadotrophin vaccine in order to resolve whether this prototype vaccine

was effective. TR R

AGREED that the. Gender Advisory: Panel should review: the: worl'/on Vactines being
carried out by the Programme and report on its recommendations to the February .‘J
1996 meeting of STAG and the April/May 1996 meeting of-the Scientific'and Ethical

Review Group and that the reports of these three groups would thieh: be presented by

thelr re:?.pectlvo roprosontatlvos to PCC(Q)

‘.‘ E.J“

RFQUESTED the Programme to review, through lts various commlttees tho
terminology currently used in vaccine work.

Agenda item 9

NOTED the pledges to the Programme.
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Agenda item 10
ELECTED Mrs Catharina Trooster as Chairperson; in the event that she was unable to
perform this function, Mrs Papineau Salm was elected to replace her. Dr Katele Kalumba
was elected Vice-Chairperson.

Agenda item 11

CONFIRMED the dates of 19-21 June 1996 for PCC(9) and tentatively proposed
those of 18-20 June 1997 for PCC(10).

Agenda item 12

REQUESTED the Programme to provide PCC(9) with a record of changes made to the
Executive Summary subsequent to its submission to participants for comments.
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1. Opening of the meeting, adoption of the agenda and appointment of a
Rapporteur

The meeting was opened by Dr Hiroshi Nakajima, the WHO Director-General,
who highlighted the growing inequity in health between the rich and the poor and
between the poor and the poorest. Inequity and social injustice were more apparent in
reproductive health than in any other area of health, Good reproductive health was an
investment that required greater involvement of individuals in their own health care and
increased political will to realize comprehensive reproductive heaith care.

The three principal WHO programmes involved in reproductive health - the
Human Reproduction Programme (HRP), the Division of Family Health (FHE) and the
Global Programme on.AIDS (GPA) - were working towards a common vision for
reproductive health and reproductive health care.

The International Conference on Population and Development (ICPD) in Cairo
in September 1994 had endorsed WHO's definition of reproductive health and the
principle that reproductive health care should be provided as an integral part of primary
health care, with emphasis on the family health approach. Empowerment of women
was an important element of the success of this approach and was one of the priority
areas to be emphasized at the World Conference on Women in Beijing in September
1995, ‘

'The Forty-eighth World Health Assembly in May 1995 reaffirmed WHO's global
strategy and the unique role of WHOQ with respect to advocacy, normative functions,
research and technical cooperation in the area of reproductive health. It also confirmed
the decision to give priority within WHO to reproductive health, women’s health and
family health.

The ad hoc Working Group was established by PCC in 1994 to have an
intensified dialogue with the Programme Secretariat and to make recommendations
about the Programme’s future role and mandate. The ad hoc Working Group's
recommendations were discussed in their two meeting reports. The document prepared
by the Programme Secretariat "Adapting to0 Meet the Challenges of the Future"
incorporated the recommendations of the ad hoc Working Group and set out the
Programme’s strategy for future action. The strategy provided an integrated approach
to reproductive health research within the Programme which was expected to enhance
its impact and strengthen its role as the leader of research in reproductive health within
the United Nations system. In addition to enhancing cost-effectiveness, the Programme
hoped that the new strategy would attract significantly greater resources for its
activities.

Dr Nakajima concluded by stating that the Programme’s strategy and the strategy
being developed by WHO for its reproductive health activities would be
complementary, providing a coherent approach to research in reproductive health and
reproductive health care within WHO.
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The draft agenda was approved and adopted. Some restructuring of the agenda
took place during the meeting.

Dr Rebecca Ramos was appointed Rapporteur.
The revised agenda and the list of participants are provided in Annexes | and 2.
2. Adoption of the report of PCC(7)

The draft report of the June 1994 meeting of PCC(7) [document
HRP/PCC(7)/1994] had been circulated to members; the final version incorporated the
comments received. In response to a question about reporting of PCC’s discussions,
the Secretariat stated that, despite the work involved, it preferred a detailed and
" comprehensive report of PCC meetings which reflected the different views expressed.

PCC:
Adopted the report of the June 1994 meeting of PCC(7).
3. Report of the Standing Committee

Mr Richard Osborn, United Nations Population Fund (UNFPAY), introduced the
report of the Standing Committee to PCC(8) [document HRP/PCC(8)/1995/3].

. The Standing Committee had met three times during the course of the year to
review the management of the Programme. It wished to draw PCC’s aftention in
particular to its recommendation that an overall review of the Programme should be
initiated in 1998, when the new mechanisms for the Programme’s functioning would
have been well established and sufficient time would have elapsed to permit a valid
assessment to be carried out. - e

PCC noted that three Programme evaluations had taken place to date. It urged
the establishment -of "milestones” as a framework against which the Programme’s
activities could be monitored on an ongoing basis and noted that these would be
particularly useful in the transition period ahead. ' : R

PCC:
Noted the report of the Standing Committee.

Noted also the proposal made by the Standing Committee to set up an evaluation of the
Programme’s activities at PCC(11).

Emphasized the importance of monitoring the Programme’s work on'an ongoing basis,
particularly during this period of change. ‘ ‘
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4, Report of the Programme Director

Dr Gruseppe Benagiano noted that information about the Programme’s activities
over the past year could be found in the 1994 Annual Technical Report, the Executive
Summary of which provided a concise overview, Three specific areas in which PCC

had shown particular interest in the past would be the subject of presentations later in
the meseting.

Changes worldwide in political frameworks and in society necessitated adaptation
by organizations to new situations. The Programme, WHQ, and indeed the whole
United Nations system were no exception and recognized this need to modify structures
to meet better the challenges of the future.

In 1993 PCC(6) had been asked to reassess the Programme’s mandate and mission
in order to identify a new vision for its future work. At the same time the World
Health Assembly (WHA) had also recognized the need to develop a global strategy for
its reproductive health activities. More specifically, the WHA this year had requested
the Director-General to develop a coherent programmatic approach to WHO’s research
and action in reproductive health and to promote ethical practices in the field of human
reproduction to protect the health and human rights of individuals. WHO’s strategy that
reproductive health care should be provided as an integral part of primary health care,
with emphasis on the family health approach, had been endorsed by the International
Conference on Population and Development (ICPD) held in Cairo in September 1994,
However, recognition of the importance of reproductive health and the increasing role
that could be played by the Programme in this area of research had coincided with a
period of economic stagnation worldwide and, since 1993, there had been a progressive
reduction in funding to the Programme.

The Programme preferred a broad mandate with a sharply focused mission.
However, that focus became excessively narrow when funds became too scarce, which
contradicted the many explicit requests by PCC for the Programme to become involved
in activities in a wider reproductive health context. The Programme was endeavouring
to establish different partnerships with the donor community, with industry and
foundations and with other UN agencies to generate additional funds, particularly at the
country level,

. ‘Decreased funding had forced a reduction of staff levels by 10-15%, while some
activities. already approved could not be started. The volume of work had not
necessarily diminished, however, since many projects were of long duration and, in
addition, staff also provided technical input to other agencies and organizations on
projects which did not generate additional income.

The Programme had become an inter-agency cosponsored Programme in 1987.
In response to a question about UNICEF, PCC was informed that UNICEF had
declined to become a cosponsor at that time, PCC was assured that the Programme
would continue to collaborate closely with both UNICEF and UNESCO in relevant
areas of reproductive health research.




PCC:
Noted the Director’s report,

Acknowledged the need for increased funding to the field of reproductive health
research.

Encouraged the Director to consider seeking closer involvement with UNICEF and also
with UNESCO in areas of mutual interest.

5. Scientific and Technical Advisory Group (STAG)
5.1 Report of the February 1995 meeting

Dr Annie McLaren, the STAG Chairperson, outlined the major items discussed
by the Group at its February 1995 meeting [document HR’P/STAG( 12)/1995]'.

STAG wanted more interaction between the Scientific and Ethical Review Group
(SERG) and other Programme committees and the development of mechanisms for
monitoring adherence to proper ethical procedures in clinical trials. STAG considered
that ethical concerns, like gender concerns, were pervasrve ‘and shou]d underlme al]
aspeets of the Programme 8 work

In its review of the Programme s activities, STAG had stated that ‘emergency
contraception was a very promising approach to fertility regulatron which had often
been overlooked. Highly successful resuits had been obtained using mifepristone for
this indication. STAG considered that emergency contraception was partlcularly
important as a baek up procedure in view of the mcreased| use of barrrer methods

Considerable advances had already been made in research on the’ development
of a vaccing for fertility regulation. A safe and acceptable vaccine would provide
women with'a whole new contraceptive option and WHO had the experience; skill and
ethical standing to manage such research responsibly. STAG recognized that many
fertility regulating methods, especially long-acting ones, were open to posmble abuse.
However, with increasing emphasis on the empowerment of women, STAG confsidered
it 1nappropnate to deny women the widest possible range of method choice on the
grounds that' some of them were open to risk of abuse.” STAG had accordingly
classified injectables and vaccines in the 1996-1997 Proposed Programme Budget under
Mission Goal I : To'increase informed choices in reproductive health for women.

STAG considered that the Programme had a unique role to ‘play” with other
agencies and with industry in the development of new methods of fertility regulation

Recent advances in biomedical science had faellrtated opportumtles f'or mission- onented
basic research.

STAG endorsed the integrated Programme structure proposed by the Secretariat
and the broad mandaie in reproductive health with a focused ‘mission on' fertility
regulation. It welcomed increased collaboration and partnership with FHE in the area
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of National Reproductive Health Research where the activities of the two programmes
were complementary. Needs assessments were necessary to ensure that users’ needs
were not divorced from the work of the Programme. The proposed reduction in
committees and a more cost-effective administration were welcomed. The Programme
was outstanding and must remain so, retaining its integrity, the highest scientific and
ethical standards in its research, its international expertise and its independence to
conduct research on sensitive 1ssues such as abortion and sexual behaviour. For these
reasons STAG underlined the importance of maintaining vigorous monitoring and
evaluation processes throughout the transition period, quite separate from the evaluation
proposed by the Standing Committee in 1998, and of not implementing the process of
change too rapidly.

In the discussion that followed, PCC noted the crucial rele which STAG had
played in the scientific and technical direction of the Programme’s activities and
expressed the need to ensure that the new committee scheduled to replace STAG would
be able to maintain the high scientific standards that the Programme had always
enjoyed.

PCC noted that STAG favoured the needs assessment approach to activities in
which the push/pull force of scientific/user needs was an important component and
recognized that clear priority setting of the needs identified was essential. It recognized
that social and economic problems were fundamental to the power relationships existing
between men and women and account had to be taken of these in any assessment of
reproductive health needs.

The abuse potential of vaccines as a method of fertility regulation had to be
addressed and, as suggested by STAG, use of different terminology might help.
Continued dialogue with women’s health groups and increased dissemination of
information about the Programme’s activities would also assist in providing an accurate
picture of its work in this research area. PCC noted that the Programme’s publications
had served the scientific community well but that increased efforts were needed to reach
policy-makers and the general public.

Noting that contraceptive products did not always reach the required
specifications, PCC was pleased to see that, in collaboration with the WHO Division
of Drug Management and Policies, the Programme had developed a manual designed
to verify the quality of hormonal contraceptives.

Social science research was essential to the Programme’s work in the area of
introduction and transfer of fertility regulating technology. The Programme had always
respected the important roles of religion and culture in the acceptance of fertility
regulation methods. Studies on sexual behaviour had provided essential information
about the effect of oral contraception on mood and well-being, the needs of adolescents
and sexual relationships. One of the main barriers to a satisfying sexual life was,
however, the constant risk for some women of an unwanted pregnancy. PCC noted that
natural family planning, and in particular the study carried out by the Programme on
lactational amenorrhoea, was important to a number of countries where this method was
practised.




PCC:

Noted the comprehensive and informative report provided by STAG of its February
1995 meeting,

Took Note of STAG’s overall endorsement of the changes proposed in the
Programme’s mandate and modus operandi.

Recognized STAG's concerns that the Programme’s scientific strengths, integrity and
independence should be maintained and that the restructuring process should not be
implemented too rapidly.

Recorded its appreciation of the important role played by STAG in maintaining the high
scientific quality of the Programme’s activities.

5.2 Selected highlights of Programme activities
5.2.1 Research in reproductive health in Africa

The presentation was given by Dr Wole Akande, Area Manager for Africa and
the Eastern Mediterranean; Dr Heli Bathija, Medical Officer, Africa and the Eastern
Mediterranean; Mr Peter Hall, Chief, Research on Technology Introduction and
Transfer; Dr Joe Kasonde, Responsible Officer, Resources for Research; and Dr Igbal
Shah, Acting Chief, Unit for Social Science Research on Reproductive Health, The
presentation dealt exclusively with sub-Saharan Africa since that part of Africa had
some of the worst indicators of reproductive health. The presentation addressed: (1)
research capacity building in sub-Saharan Africa as a whole; (2) research capacity
building in francophone Africa; (3) social science research; (4) contraceptive needs
assessments and the building of a southern African network in reproductive health; and
(5) future areas of activity, A summary of the presentation is provided in Annex 3 to
this report.

In the discussion which followed, PCC noted that the reproductive health issues
faced by the African region were considerable and welcomed the Programme’s
partnership with FHE, with other WHO divisions and programmes and with other
agencies in and outside of the UN system in addressing these issues. It also noted that
priority needs were discussed at the country level and with other agencies once a needs
assessment had been carried out but recognized that priority setting was not easy in a
region where there were many overridingly difficult health, social and political
situations. The Programme’s social science research in sub-Saharan Africa had
provided some interesting results with policy implications and impact. PCC welcomed
the fact that this research did not concentrate only on contraceptive use but looked at
wider issues such as sexual behaviour and reproductive health, condom acceptability,
etc. It welcomed the initiative currently under way on the role of men in improving
reproductive health with emphasis on fertility regulation.
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The Programme’s impact was difficult to quantify but there were several
examples of policy changes resulting from its research. The catalytic role resulting
from Programme support often enabled the institution concerned to attract financial
support and c¢ollaboration from other agencies and gain status with the government,
Where appropriate, the Programme tried to involve policy-makers, researchers and
consumer representatives in meetings to ensure wide coverage of its activities,

PCC stressed that wide dissemination of the results of research at the national
and international levels, including the donor community, was of the utmost importance
and was a contributory factor to impact at the country level. PCC emphasized the need
to clearly define responsibility for dissemination of research results to ensure maximum
impact,

PCC recognized as a major achievement the creation by the Programme of its
own global network of scientists and the comparative advantage which this provided for
its activities.

PCC:

Welcomed the comprehensive presentation of the Programme’s research activities in
Africa.

Emphasized the importance of measuring impact resulting from the Programme’s
activities at the national level.

Recommended that responsibility for the application of research results should be
clearly defined to ensure adequate follow-up.

Reaffirmed the need for wide dissemination of the results of research not only at the
national and international levels but also among the donor community.

Confirmed the importance of the Programme’s continued collaboration and coordination
of its activities in the Africa region with those of other agencies to ensure their
complementarity.

5.2.2 Research in adolescent reproductive health

The presentation was given by Dr Patrick Rowe, Task Force Manager for
Infertility and for Research on IUDs; Dr Herbert Friedman, Chief, Adolescent Health,
FHE; and Dr Anne Reeler, Shori-term Professional with the Task Force for Social
Science Research on Reproductive Health. The presentation addressed: (1) rationale
for research; (2) WHO Adolescent Health Programme; (3) social science research; (4)
biomedical research involving adolescents in HRP; (5) future activities. A summary
of the presentation 1§ provided in Annex 4.

PCC discussed the interesting results from the research carried out. It
confirmed the need for greater emphasis on this research and the importance of WHQ's
coordinating role in this sensitive area. Collaborative activities with UNFPA and with
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UNICEF were welcomed; closer links were urged with UNICEF, Many governments
were now formulating adolescent health policies in realization of the important social
and economic consequences of health problems in this population group and recognized
the need for special health service provisions. PCC welcomed the fact that in future
needs assessments the Programme would review the types of contraceptives that
adolescents would like to have, in addition to their priority need for emergency
contraception.

PCC:

Noted the wide-ranging and complementary activities covered by the Programme and
the Division of Family Health in the area of adolescent health and the broad strategies
adopted.

Recognized that WHO was well-placed to undertake research in this sensitive area and
coordinate the global research in this field.

Emphasized the close coordination required with UNICEF in these activities.

Recommended that within WHO research on adolescents should be enhanced.

Acknowledged the need for more research and better service provision in addressing
the contraceptive needs of adolescents.

5.2.3 Male responsibility in reproductive health

The presentation was given by Mr David Griffin, Task Force Manager for Male
Fertility (and for Vaccines). The presentation addressed: (1) social science aspects;
~ (2) biomedical options; (3) safety evaluation and monitoring; (4) normative roles; and
(3) integrated approach to the development of fertility regulating methods for men. A
summary of the presentation is provided in Annex 5.

PCC welcomed the up-to-date information provided and noted the high priority
now accorded to male methods of ferttlity regulation.

Therc were a number of questions about condom use - its changing role from
use as a method of fertility control to use as a method for the prevention of sexually
transmitted diseases and HIV infection - and also about vasectomy. These were the two
methods of male fertility regulation most commonly used.

PCC recognized that the Programme gained advantage from its status within
WHO, its global access to many countries, and from its worldwide network of
collaborating centres with trained personnel in andrology and in clinical trial practices
which enabled it to generate comparative data in different parts of the world among
different ethnic groups. Under the proposed new integrated Programme structure, with
its horizontal approach to fertility regulation and with its emphasis on needs
assessments, the Programme would readily be able to pinpoint priority areas for male
fertility regulation.




PCC:

Welcomed the overview provided of the Programme’s activities in male reproductive
health and the collaboration with NIH, CONRAD and the Rockefeller Foundation.

Recognized that the Programme was playing a pivotal role in this field which was due
to a large extent to the access it had to a worldwide network of scientists and
collaborating centres.

Commended the comparative data resulting from the Programme’s activities in different
countries.

Endorsed the integrated approach to research on male fertility regulation proposed,
based on an assessment of user needs, preferences and priorities and of research options
and opportunities.

6. Role of the Programme in reproductive health research
6.1 Concepts and strategies for reproductive health

Dr Hu Ching-Li, Assistant Director-General, reviewed the activities in WHO
in reproductive health over the past year and noted that reproductive health was now
a WHO priority area. A document "Reproductive health: WHQO’s role in the global
strategy” [A48/10] had been submitted to the World Health Assembly in May 1995
together with a document entitled "Achieving Reproductive Health for All - The Role
of WHO" which described WHO's related roles and responsibilities. The World Health
Assembly resolution (WHA48,10) endorsed the role of WHO within the global health
strategy outlined to implement, support and sustain reproductive health in the context
of primary health care, including family health, and requested the Director-General "to
develop a coherent programmatic approach for research and action in reproductive
health and reproductive health care within WHO to overcome present structural barriers
to efficient planning and implementation”, It also reaffirmed the "unique role of the
Organization with respect to advocacy, normative functions, research and technical
cooperation in the area of reproductive health”. WHO would report to the United
Nations Economic and Social Council in July 1995 on its role in reproductive health.

Reproductive health had gained recognition at the ICPD as an important area
of population and development. One of the functions of WHOQO's Constitution was "to
act as the directing and coordinating authority on international health work" [Chapter
II, Article II, (a), Constitution of WHO]. The Inter-agency Task Force established
subsequent to the ICPD had designated WHO as the lead agency on the Working Group
for Reproductive Health.

The Director-General would designate a senior WHQ staff member to consult
with the cosponsors of HRP, major donors and Member States in further developing the
WHO approach to reproductive health in response to WHA48.10. The proposal had
to be finalized by end October 1995 and incorporated in a report for review by the
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January 1996 session of the Executive Board and the May 1996 World Health
Assembly.

In the discussion which followed, PCC noted WHO's activities to date to
strengthen its reproductive health activities. There were, however, many questions left
unanswered which were critical to PCC’s discussions on the future mandate and
functioning of the Programme which had to be defined within the framework of the
overall strategy and structure of WHO in the area of reproductive health. The WHO
structural framework was not clear and more detail was crucial prior to making
decisions on the Programme’s restructuring, Since considerable work had been
undertaken by Programme staff in partnership with PCC to develop a framework for
the Programme’s future activities, the step-by-step process outlined for WHO action
was frustrating since it forced delays in restructuring HRP. Dr Hu Ching-Li responded
that reproductive health was now a WHO priority area but, because of the current
fragmented organizational approach, little progress had yet been made in developing a
sound framework which would ensure an effective, holistic response in a cost-effective
way to the varied reproductive health needs of developing countries.

PCC emphasized that any WHO strategy affecting the Programme would
necessitate consultation with the cosponsors, major donors and interested parties, It
was reassured that there would certainly be broad consultation with all interested parties
on the proposed WHO approach.

Dr Hu Ching-Li stated that the proposed restructuring of reproductive health
was complex since the three principal programmes involved had different structures.
Three options had already been considered. One was to maintain the status quo. The
second was to consider creating a reproductive health programme along the lines of the
new UNAIDS programme. Neither of these two options had found favour within
WHO. The third, presently favoured option, was for FHE and HRP to work together
in a structurally closer fashion but as two separate bodies. HRP would thus remain
a separate, but integrated, part of a larger framework which would involve three
priority areas: family planning, maternal health including safe motherhood and sexually
transmitted diseases. The cosponsorship of the Programme would remain intact; WHO
fully recognized the success of HRP as a cosponsored research Programme. It was too
early to put down these options on paper for discussion.

The concepts and strategies for reproductive health of the two cosponsors
present, the World Bank and UNFPA, were then presented. Dr Tom Merrick informed
the meeting about the conceptual approach to reproductive health being adopted by the
World Bank. The publication "A New Agenda for Women’s Health and Nutrition”
which had been prepared by the World Bank for the ICPD reflected the Bank’s basic
concepts on women’s health, including reproductive health, and the role of the Worid
Bank. Since ICPD another publication (still in press) entitled "Reproductive Health and
the Role of the World Bank" had been prepared which adopted the life-cycle approach
to reproductive health in association with the Bank’s essential package concept.
Essential packages in reproductive health included prevention and management of
unwanted pregnancy, safe pregnancy and delivery services, prevention and management
of sexually transmitted diseases, promotion of positive health practices and the
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prevention of harmful practices. The actual elements of the package to be adopted
depended on the specific needs and financial realities of the countries concerned, but
involvement at the country level would be maximized to ensure cost-effectiveness. The
Bank’s approach to establishing reproductive health services was essentially
incremental.

In reviewing UNFPA’s activities, Mr Osborn indicated that his organization's
conceptual approach to reproductive health had also involved selection of a set of
parameters, These were set out in the document "Programme Priorities and Future
Directions of UNFPA in Light of the International Conference on Population and
Development”, The UNFPA approach closely followed the basic concepts and goals
set out in the ICPD Programme of Action, Like the World Bank, the UNFPA approach
was incremental, building upon the family planning programmes that it had helped to
establish and supported globally with special emphasis on adolescent health services and
male involvement and responsibility. UNFPA funds for reproductive health would now
be principally directed towards those countries desiring to meet the goals outlined in the
ICPD Programme of Action. All the UN agencies/organizations involved in
reproductive health were working together in an integrated, holistic approach to
reproductive health.

PCC:
Reviewed the concepts and strategies for reproductive health outlined in the document
“Reproductive health: WHO’s role in the global strategy" and the resolution resulting

from discussions at the Forty-eighth World Health Assembly in May 1995.

Noted:

(1) the disparate and fragmented way in which reproductive health activities were
covered in WHQ;

(2) the step-by-step approach being considered by WHO for the development of a
coherent programmatic approach to research and action in reproductive health
and reproductive health care; and

(3 the reassurance provided by WHO that the consultative process regarding the
reorganization of 1ts reproductive health activities would include the
Programme’s cosponsors, major financial contributors and some Member States
who had expressed great interest in the Programme,

Expressed concern and frustration that:
(1) no concrete proposals for the coherent programmatic approach to reproductive
health requested by the World Health Assembly had been presented to PCC(8)

against which decisions could be made about the Programme’s future structure;

(2) in the absence of such concrete proposals the considerable time and effort
devoted by PCC and the Programme’s staff to the preparation of the proposed
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new philosophy and structure for the Programme would remain without a
concrete, satisfactory outcome; and

(3) continued uncertainty about the proposed structure of reproductive health work
within WHO, including reproductive health research, would adversely affect the
restructuring process.

Recognized that decisions would now have to be made, in the light of these
uncertainties, about whether to defer or proceed with a recommendation on the
Programme’s future mandate, mission, role and structure.

6.2  Report of the ad hoc Working Group

Mrs Alex Volkoff, the Chairperson of the PCC ad hoc Working Group,
introduced the Group’s report [HRP/PCC(8)/1995/6.2]. She recalled that PCC(7) had
deferred a decision on the Programme’s restructuring to await the outcome of the ICPD
in September 1994 and the WHO review of its activities in reproductive health. The
ad hoc Working Group had been established by PCC(7) to work with Programme staff
in reviewing the Programme’s long-term mission and mandate, the 1996-1997 Proposed
Programme Budget, and organizational changes resulting from the review. A detailed
overview of the proposed structure would be provided in the presentations under agenda
item 6.3,

The ad hoc Working Group had reviewed the Programme’s activities in a
broader, more holistic context, with particular reference to users’ reproductive health
needs, as stressed at ICPD. The conclusion reached by the ad hoc Working Group was
that the Programme should maintain a broad mandate in the field of human reproduction
with a well-focused mission.

The ad hoc Working Group wanted the Programme to reflect a more interrelated
and integrated structure for its activities and for the organization of its staff, Although
there had not been unanimity on the Programme’s structure, there were principles to
which the ad hoc Working Group had unanimously agreed. One of those principles was
the need to maintain the Programme’s scientific and technical credibility in the new,
integrated approach and to marry the scientific and technical component with users’
perspectives. It was agreed that an independent oversight group was required to
maintain the Programme’s scientific reputation of excellence.

The ad hoc Working Group recognized that it had no mandate or desire to
micromanage the organization of Programme staff but recommended against a
traditional, hierarchical structure, preferring teams to be assigned 10 the various Mission
Goals thus facilitating maximum integration and flexibility in the organizational
structure,

The ad hoc Working Group had reviewed the proposed terms of reference of
the Gender Advisory Panel (GAP) and had agreed that gender issues must be
thoroughly incorporated into the Programme’s activities through the Panel’s
representation on the different Programme committees.
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The 1996-1997 Proposed Programme Budget reflected allocations made in
accordance with the new matrix approach. The targets outlined for each Strategic
Programme Component were welcomed. The new budget presentation facilitated
review of the proportion of funds provided to any one Mission Goal or Strategic
Programme Component and showed transparently what the Programme wished to
accomplish. The Programme Budget would be discussed later under agenda item 8.

Mrs Volkoff noted that the current uncertainties relating to WHO’s future
reproductive health activities made it difficult for PCC to make recommendations on
the Programme’s new conceptual framework for its future work. Three options were
proposed: (1) endorsement of this proposed new framework, mandate and focus of
work; (2) endorsement only of the conceptual framework proposed; (3) no action.

In the ensuing discussion, PCC expressed concern that, in the light of
uncertainty about WHO’s programmatic approach to reproductive health, it might be
necessary to postpone for a third year a decision on restructuring the Programme. It
regretted that much time and effort had gone into the restructuring exercise and that a
Programme with established technical credentials and great potential should suffer
because of the institutional crisis within WHO.

The Secretariat pointed out that the conceptual framework proposed was flexible
and could, if required, accommodate other strategic components and other Mission
Goals. This was one of the advantages of a matrix design. The only restraining
clement in the proposal before PCC was the focus of the Programme which had
deliberately been kept narrow because of financial constraints.

PCC agreed that the review undertaken had proved a useful exercise; the
proposed conceptual framework would provide a fresh, more holistic view of priorities
and of what was to be done within the focused mission, It resolved therefore to build
on the framework, recognizing that changes in WHO’s overall reproductive health
activities might permit the Programme to play a larger role in research which was not
limited to fertility regulation,

PCC:
Reviewed the recommendations of the PCC ad hoc Working Group.

Noted that the proposed Programme structure had the advantage of being flexible and
could, in principle, accommodate other aspects of reproductive health research not
covered by the proposed focus on fertility regulation, infertility and aspects of STDs
and Recognized that WHO was well-placed to carry out research in these arcas which
were often of a sensitive nature,

Considered the options open to PCC in this review process in the light of the delay in
reorganization by WHO of its organization-wide reproductive health activities.
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6.3 Adapting to Meet the Challenges of the Future

The Programme document "Adapting to Meet the Challenges of the Future"
[HRP/PCC(8)/1995/6.3] was presented in detail by Dr Benagiano, Dr Paul Van Look,
Associate Director and Dr Francis Webb, focal point for Resource Mobilization, It is
attached as Annex 6.

Dr Benagiano provided the historical background to the current review of the
Programme’s mandate and focus from the establishment of a WHO Human
Reproduction Unit in 1965, via the creation of the Expanded Programme in 1971, to
the establishment of the Special Programme in 1977. In 1988, the Programme became
a cosponsored programme with UNDP, UNFPA, WHO and the World Bank as
cosponsors. The Programme had always been responsive to the need for change within
the framework of its activities, adapting its focus, as required, to the recommendations
made in the three overall Programme evaluations (1978, 1982 and 1988-1989). He
assured PCC that, in the transition phase of the restructuring, the scientific and ethical
quality of the Programme’s work would not be compromised.

Dr Van Look reviewed the different aspects of the Programme’s activities in
human reproduction research since 1971, the gradual emergence of the reproductive
health concept and the consequent broadening of the Programme’s activities to
incorporate research in areas outside fertility regulation. The financial constraints in
recent years had not facilitated expansion of the scope of activities. The original
mandate of the Programme and the five main policy guidelines established by the World
Health Assembly in 1988 in Resolution WHA41.9, when the cosponsorship of the
Programme was endorsed, were reviewed. The interim mandate proposed by PCC(7)
had not substantially enlarged or changed the scope of the Programme’s research. The
mandate now proposed was broad in scope, covered the general field of reproductive
health research and clearly focused on users’ needs. It was an expansion of the interim
mandate and incorporated some of the policy guidelines provided in resolution
WHA41.9, During the current period of financial constraint, the Programme would
continue to focus its activities on those areas of research in which it had a comparative
advantage, such as fertility regulation (including the termination of unwanted
pregnancy), infertility and reproductive tract infections and sexually transmitted diseases
including, where appropriate, aspects of HIV and AIDS research.

The Programme recognized that its first requirement in the restructuring was to
assess problems at the country level through a broad situation analysis, This analysis
would not be limited to family planning but would encompass all aspects of
reproductive health that were likely to be important in the country concerned. The four
Mission Goals identified would become the driving force of the Programme’s work, the
objectives and targets of which would be implemented through different Strategic
Programme Components. The matrix approach outlined had the advantage, inter alia,
of reinforcing horizontal links within the Programme, of promoting team work and
flexibility and of enhancing transparcncy in budgetary arrangements,

Dr Webb described the proposed new pattern of governance which, through its
interactive nature, aimed to reduce the number of committees and the frequency of their
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meetings and to avoid overlap between the responsibilities of different committees.
Scientific credibility would be maintained through three levels of policy and scientific
review: (1) policy setting; (2) broad strategic advice; and (3) monitoring and review of
scientific and technical activities. This proposed structure would permit more flexibility
and a more rapid, less bureaucratic, response to the scientific and policy review of the
Programme’s activities,

PCC and the Standing Committee would maintain their present roles, The
Mission Monitoring Group (MMG) would replace STAG and would provide overalt
scientific guidance to the Programme Director and to PCC. Membership of the MMG
would comprise a core committee of scientists and members of GAP and the
Developing Country Advisory Panel (DCAP), thus permitting a blending of the
perspectives of both users and scientists. GAP would provide a formal mechanism for
advising the Programme on gender issues affecting the Programme’s work in research
and development and in research capability strengthening, DCAP would be the
mechanism through which the Programme would ensure that research capacity building
and national reproductive health research work were optimally integrated in the
Programme’s activities. In the meantime, the three existing Regional Subcommittees
of the Committee on Resources for Research would continue their activities. SERG
would continue its scientific and ethical monitoring activities. Three Scientific
Committees would replace the 10 Steering Committees; they would provide detailed
review and guidance on the research strategies to be undertaken. Members of the
Scientific Committees would be selected primarily from a roster of individuals who
would also serve, as required, on technical panels 1o provide more specific scientific
and technical review of the Programme’s research activities,

A biennial cycle of the Programme’s activities was reviewed showing the
interlinkages between the different committees.

Members of PCC held some informal meetings to discuss the issues involved.
Reports on the conclusions reached were provided to the plenary where the discussion
continued.

Conceptual framework

PCC endorsed the conceptual framework proposed in the document " Adapting
to Meet the Challenges of the Future", Agreement was reached on a set of principles
for the management of the Programme which PCC considered were also generally valid
for all WHO activities in reproductive health. These principles included: (1)
maintenance of rigorous scientific and ethical standards; (2) cost-effective management
structures; (3) clear distinction between decision-making and advisory committees; (4)
cross-cutting and mission-oriented terms of reference of all committees; (5) adoption
of transparent structures supportive of a broad-based constituency, including the
network of collaborating centres and scientists; (6) proper reflection of developing
country and gender views in all governing and advisory bodies.

The proposed mandate was endorsed. PCC recognized, however, that while
present financial constraints obliged the Programme to focus only on fertility regulation,
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it nevertheless had the capacity to administer significantly greater resources and
therefore to expand the focus of its research 1o other important areas.

The four Mission Goals were reviewed. The view was expressed by
representatives of developing countries that the third Mission Goal should more
specifically reflect institution strengthening. It was agreed that a clear commitment {0
institution strengthening should be reflected in that Mission Goal and it was therefore
revised to read: "respond to the needs of developing countries in reproductive health
research, including research capacity strengthening”. The four Mission Goals were
then endorsed.

PCC endorsed the three broad areas which represented the strategic foci of the
Programme’s activities: situation analysis; development of technologies, methodologies
and norms; and introduction and evaluation.

Governance

PCC expressed some reservations about the governance arrangements outlined
and expressed the opinion that the advantages and disadvantages of the new system
would have to be assessed. It noted that costs of the different committees represented
a clear decrease in the 1996-1997 Proposed Programme Budget, Nonetheless, the
Programme should develop some quantifiable yardsticks against which to measure cost-
effectiveness.

PCC considered that a more detailed review of the MMG (terms of reference,
mandate, membership, and status and relationship with other committees) was required
before endorsement could be given. The oversight group appointed must safeguard the
scientific credibility of the Programme, as STAG had done so well, and in addition take
a broader overview of the Programme’s work through representation on the MMG of
members of GAP and of developing country representatives. PCC therefore proposed
to retain STAG for a further year. Six out of the sixteen STAG members would be
rctiring at the end of 1995, In addition to the ten members remaining, it was agreed
that the Chairperson and another member of GAP and the three Chairpersons of the
Regional Subcommittees of the Committee on Resources for Research would be invited
to the February 1996 STAG meeting. The names of the two GAP members who would

be represented at STAG would be submitted to the Chairperson PCC for approval on
behalf of the Committee.

PCC welcomed the establishment of GAP. It noted that, as outlined, selection
of GAP members would be decided by the Programme Director in consultation with
appropriate staff on the basis of names submitted by the Programme’s scientific
constituencies, women’s groups and other Programme committees. PCC considered it
essential to have an open and transparent selection procedure for members to this Panel
with appropriate representation of national women's groups and of developing country
participants. However, in order to establish this important Panel as rapidly as possible,
PCC agreed that the Programme should proceed with the rapid appointment of members
to GAP. Procedures for selection of members to GAP would be reviewed at PCC(9).




-17 -

When reviewing DCAP, concern was expressed by some PCC members about
the continuity and effectiveness of institution strengthening in the governance structure
proposed. The current Regional Subcommittees of the Committes on Resources for
Research were considered effective in prioritizing research and needs within the
different regions. Mechanisms for monitoring of the funds allocated to capacity
building were required.

PCC agreed that the three Regional Subcommittees should be retained for the
present. In discussions with these Subcommittees, the Secretariat would review whether
establishment of DCAP was indeed the best way of incorporating institution
strengthening activities into the other areas of the Programme’s activities and would
report back to PCC on the outcome of those discussions.

PCC endorsed the continuation of SERG and considered that its meetings would
benefit from representation on its membership of GAP and of developing country
views. It was agreed that GAP would be asked to appoint one of its members to SERG
and that the Programme would ensure, in this interim phase, that developing country
views were well represented. In addition, PCC recommended that, as outlined by the
STAG Chairperson, there should be more cross-cutting between SERG and other
Programme committees such as STAG, GAP and PCC, through reporting procedures.

PCC was assured that the Scientific Committees, which would now provide
scientific review and decision-making of the Programme’s three strategic foci, would
guarantee and even strengthen the Programme’s scientific integrity through the
horizontal review mechanism proposed. PCC agreed that the Programme should
proceed to establish these committees as indicated.

PCC noted that the collaborating centres could play an important role in
effective functioning of the Programme committees since they were in close contact
with the population and well-acquainted with the reproductive health research needs of
developing countries. The collaborating centres were also ideally suited to facilitate

implementation by governments of their reproductive health programmes at the country
level,

The Programme should ensure that gender and developing country perspectives
were well covered in each of the Programme’s committees. In addition, there should
be a good balance in the regional representation of developing countries, including
French-speaking countries, on the Programme’s committees since developing countries
in different regions had different needs.

PCC recommended that the February 1996 meeting of STAG should be asked
to monitor the peer review process being developed and to report back to PCC(9).

PCC:

Reviewed the proposed Programme structure as outlined in the document "Adapting to
Meet the Challenges of the Future".
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Requested WHO to present PCC as soon as possible with the Organization’s proposed
options on its programmatic approach to research and action in reproductive health and
also to consult interested parties appropriately in this process.

Urged WHO, in developing its approach to reproductive health, to incorporate the
conceptual thinking and work already done by the Programme as the basis for its work
in this area of health.

Endorsed the principles, concepts and strategies outlined in the presentation of the
document "Adapting to Meet the Challenges of the Future” and agreed to reaffirm the
Programme’s commitment to research capacity building by expanding the third Mission
Goal to read: "Respond to the Needs of Developing Countries in Reproductive Health,
including Research Capacity Strengthening”.

Agreed to the following principles as the basis for sound management, especially during
times of restructuring;

(1) maintenance of rigorous scientific and ethical standards;

(2) cost-effective management structures;

(3) clear distinction between decision-making and advisory committees;

(4)  cross-cutting and mission-oriented terms of reference of all committees;

{5) adoption of transparent structures supportive of a broad-based constituency,
including the network of collaborating centres and scientists; and

(6) proper reflection of developing country and gender views in all governing and
advisory bodies.

Endorsed the mandate proposed.
Agreed to the following interim arrangements for the Programme’s governance:

(1) the primary oversight committee would continue to be STAG for one more year
but its membership would be expanded to include the Chairperson and one other
member of the Gender Advisory Panel and the three Chairpersons of the
Programme’s Regional Committees;

(2)  a Gender Advisory Panel should be established as soon as possible on the basts
of the selection methodology proposed by the ad hoc Working Group, and as
outlined in the Secretariat's draft terms of reference, on the understanding that
in future years PCC would endorse the membership;

{3) the Programme’s Regional Committees would continue in this interim phase
during which time the method of reflecting developing country views, including
the possible establishment of a Developing Country Advisory Panel, would be
reviewed;
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(4) membership of the Scientific and Ethical Review Group would be expanded to
include one member of the Gender Advisory Panel, to be selected by members
of that Panel, and its composition would be reviewed by the Secretariat to ensure
that the views of developing countries were well represented; and

(3) the Secretariat would continue to assess the process of scientific peer review
currently in place with the aim of developing a new peer review process that
would be consistent with the principles outlined above; the changes would be
overseen by STAG.

Recommended that copies of the reports of the Scientific and Ethical Review Group
should be given wide distribution to0 Programme committees, including PCC.

7.  1994-1995 financial and budgetary matters

Mr Einar Réed, Chief, Administration and Finance, summarized the most
important points under the following sub-items.

7.1 1994 report

The 1994 Interim Financial Report [HRP/PCC(8)/1995/7.1] showed that total
funds available to the Programme in 1994 amounted to approximately US$ 20 million
with contributions from four developing countries, 11 developed countries, the
cosponsors and two foundations. There were no new donors in 1994, Of the total
funds received, US$ 0.7 million was contributed by the WHO Regular Budget and
US3 1.3 million by UNFPA for WHO-executed UNFPA Country Projects. The
Programme continued to be dependent on a small number of donors, 60% of income
being contributed by the United Kingdom, UNFPA and the United States of America.
Compared to 1993, income in 1994 decreased by 12%. A complete financial report for
the 1994-1995 biennium would be submitted to PCC(9) in 1996.

7.2 Report on designated funding

PCC reviewed a report on designated funding [HRP/PCC(8)/1995/7.2] which
showed the three proposals for designated funding received since PCC(6) had approved
the use of these funds on a two-year trial basis. The total funds received by the
Programme to date from designated contributions amounted to US$ 553,494, The
Programme ensured that projects for which designated funds were proposed fell within
the Programme’s approved activities and strategies. All conditions for the use of
designated funds on a trial basis had been followed with the exception of the earmarked
funds from DANIDA where Condition 2 of the Conditions for Acceptance of
Designated Contributtons had not been complied with. The Programme considered -
and this had been endorsed by the Standing Committee and the PCC Chairperson - that
given the Programme’s difficult financial situation, this condition should exceptionally
be waived. PCC accepted this decision but requested strict adherence in future to all
the conditions for designated funding.
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PCC reviewed an updated version of the Conditions for Acceptance of Designated
Contributions, attached as Annex 7, which reflected the new titles of the different
Programme components as well as PCC’s discussions under item 6.3.

PCC endorsed extension of the trial period for designated funding for a further
period of two years and requested that, at the end of the second trial period in 1997,
the Programme should prepare for review by PCC(10) a paper on its experiences in the
trial period and the advantages and disadvantages of designated funding.

7.3 Current funding situation

The current funding situation as at 15 May 1995 [HRP/PCC(8)/1995/7.3] showed
that to date firm written pledges and contributions received for 1995 amounted to
US$ 16.4 million, i.e 78% of the US% 20.9 million estimated total income for 1995,
The estimated total income for the 1994-1995 biennium stood at US$ 40.5 million,
which represented a shortfall of some 22% of the approved 1994-1995 Programme
Budget of US$ 51.9 million.

7.4  1994-1995 budgetary revisions

The budget revisions proposed [HRP/PCC(8)/1995/7.4] were reviewed, These
included establishment of two new budget lines and upward revisions (of more than
10%) of five other lines.

One budget line had been established following a request from the ad hoc
Working Group for the Programme to give greater emphasis to needs assessments; the
other was for seed money to develop a package of proposals for collaborative activities
in Eastern Europe which would later be funded from other sources.

The upward revisions covered three cases where the fall in the exchange rate of
the US dollar versus the Swiss franc necessitated an increase. The other two cases
covered increases in external collaboration activities and the costs of two major
Scientific Group meetings which had not been included in the 1994-1995 Programme
Budget because the Programme had convened them in response to situations which had
arisen after the budget had been approved by PCC.

The Secretariat clarified that the increases proposed would be offset by decreases
in other areas of the Programme’s activities. Shifts of up to 10% between Programme
lines were at the discretion of the Director. Those over 10% followed the Procedures
for Budget Revision approved by PCC(1). The Programme was requested to indicate
in future from which area funds were being shifted to cover the increases proposed.

PCC confirmed that, unless there was a specific need 1o the contrary, it was in
future only necessary for PCC to review financial and budgetary matters on a biennial
basis. The WHO administration was requested to develop comparable financial

reportings for all those Programmes that were mainly funded by extrabudgetary
contributions,
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PCC:

Reviewed the 1994-1995 financial and budgetary matters presented.

Noted the estimated shortfall in funding of approximately US$ 12 million for
19941995,

Approved continuation of the present arrangements for designated funding to the
Programme for a further trial period of two years.

Requested the Programme to adhere strictly to the terms and conditions for designated
funding that had been approved.

Requested Further that the Programme should prepare a paper on the advantages and
disadvantages of designated funding and the experience with it, for review at PCC(10).

Endorsed the 1994-1995 budgetary revisions submitted for approval.

Confirmed that budgetary revisions should continue to be carried out in accordance with
the rules approved by PCC(1).

Requested the Secretariat to indicate in detail in future budgetary revisions where
increases/decreases had been made, or where it was proposed they should be made, to
facilitate meaningful discussion of budget priorities.

8.  Proposed Programme Budget 1996-1997

The 1996-1997 Proposed Programme Budget document [WHO/HRP/95/1] was
presented by Dr Van Look and Mr Roed.

On the recommendation of the February 1995 meeting of the ad hoc Working
Group the 1996-1997 Proposed Programme Budget had been drawn up at the level of
some US3 40 million. With UNFPA country projects included, the total budget would
amount to approximately US$ 42,5 million.

The restructuring of the Programme’s modus operundi and the identification of
clear Mission Goals permitted presentation of the summary budget in three different
dimensions: by Strategic Programme Components and strategic foci; by Mission Goal
and Strategic Programme Components; and by strategic foci and Mission Goals, thus
providing different perspectives of the Programme’s work and facilitating decisions on
priority setting and resource allocation. Examples were provided of the way the
Proposed Budget had been allocated according to each of these dimensions.

Ongoing activities in the next biennium, representing approximately US$ 33
million, had been examined in terms of content and allocated to the appropriate Mission
Goal(s), Strategic Programme Component(s) and strategic focus (foci). The remaining
US$ 9.5 million had been allocated to new activities, The guidelines used by the
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Programme for reducing the February 1995 budget of some USS$ 435 million to the
current level were outlined.

The detailed presentation of the Programme Budget was based on Strategic
Programme Components and, at the request of the ad hoc Working Group, the
Programme had endeavoured to identify more clearly the costs relating to administration
versus operational activities. Six budget lines had been identified for each Programme
component; four under "Technical costs" and two under "Administrative costs”.

The Programme Budget document was still in draft; PCC’s comments would be
incorporated into the final version of the document.

PCC welcomed the comprehensive new approach and new conceptual framework
for the Programme Budget and commended the realistic budget figures which had been
presented. It endorsed the proposed allocation of resources. to Mission Goals. It
recommended that some additional information be provided in future Programme
Budgets to ensure further transparency, such as a breakdown of institution strengthening
activities at the global and country levels.

PCC recognized that the Programme had provided quantitative targets against
which progress could be monitored. 1t did however recommend, as discussed earlier,
the development of specific indicators of achievement to verify that the purpose the
targets were designed to serve had been achieved. This would facilitate future
evaluation exercises.

Although the Programme had developed some criteria for priority-setting between
components, PCC recommended the development of clearer priority-setting
mechanisms, These would facilitate the recommendations that would have to be made
if funding increased/decreased.

The distribution of funds between male and female methods of fertility regulation
was biased very much in favour of female methods of fertility control. This reflected
the increased opportunity for intervention through female rather than male methods of
fertility control. The Secretariat indicated that there were definite possibilities for
increasing its activities for male involvement, particularly through social science
research.

PCC requested that a report should be provided annually in future on the efforts
made by the Programme to mobilize increased funding for its activities.

The Programme’s work on the anti-hCG vaccine was discussed. The Secretariat
explained that the Programme’s review processes had been punctiliously followed in this
area of research and that it had been vigilant in ensuring that consultations were held
with interested parties, including women’s health advocates. One such consultation had
taken place in August 1992. The Programme had been requested by the participants
to maintain a dialogue and exchange information with them on the continuing research.
A meeting between SERG and other interested parties had been held in June 1994 to
look at the abuse potential of different types of fertility control methods, including
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vaccines, STAG had given its strong endorsement for continuation of the research,
The Phase I trial had been satisfactory. The Phase 11 trial had been halted because of
unexpected local reactions at the site of injection. The cause of these was being
investigated. The Secretariat considered it important to complete, if possible, the Phase
I trial in order to resolve the question whether or not the prototype vaccine had an
antifertility effect. When the results of the Phase II trial were available, the
Programme’s role in the further development of the method would be reviewed.

Some PCC members stressed that the priority given to biomedical research was
no longer appropriate and that more emphasis must be given to users’ perspectives and
abuse potential, particularly in vaccine research. Others noted that other methods of
fertility control apart from vaccines and long-acting hormonal methods were also open
to abuse and expressed their concern that the Programme might become driven by
philosophies rather than users’ needs and scientific feasibility. It would set an
unfortunate precedent if the Programme was asked to deviate from its established
priority setting mechanisms. PCC agreed that research on vaccines should be reviewed
by GAP in the context of its overall review of all the Programme’s activities. The
views of that Panel could then be forwarded to STAG and to SERG and reports of the
discussions presented by representatives of these three groups to PCC(9). There was
no consensus for stopping the ongoing work on the Phase II tnal of the anti-hCG
vaccine, Indeed, three PCC members had requested that high priority should be given
to vaccine research.

PCC noted that the use of the word "vaccine” had led to misunderstandings and
it requested a review of the terminology by the appropriate Programme committees and
a report to be presented to PCC(9).

PCC:

Commended the Programme on the clarity and transparency provided by the new format
of the 1996-1997 Programme Budget and Emphasized the importance of realistic
budgeting.

Approved the 1996-1997 Programme Budget at the level of US$ 42.5 mitlion.

Supported the proposed allocations to Mission Goals, strategic foci and Strategic
Programme Components.

Requested the Programme to:

(1) develop indicators against which progress could be monitored and to report back
to PCC(9);

(2)  develop clear priority setting mechanisms for the Programme’s activities; and

(3) provide for future PCC meetings a report on the Programme’s activities to
mobilize increased funding.
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Noted that the Programme intended to complete the Phase II study of the human
chorionic gonadotrophin vaccine in order to resolve whether this prototype vaccine was
effective.

Agreed that the Gender Advisory Panel should review the work on vaccines being
carried out by the Programme and report on its recommendations to the February 1996
meeting of STAG and the April/May 1996 meeting of the Scientific and Ethical Review
Group and that the reports of these three groups would then be presented by their
respective representatives to PCC(9).

Requested the Programme to review, through its various committees, the terminology
currently used in vaccine work.

9.  Pledging for 1995 and subsequent years

Representatives from Australia, Canada, Germany, Netherlands, New Zealand,
Norway, Sweden, Switzerland, UNFPA, United Kingdom and the World Bank pledged
financial support to the Programme on behalf of their countries/agencies.
PCC;
Noted the pledges to the Programme.
10.  Election of a Chairperson and of a Vice-Chairperson for PCC(9)
PCC:
Elected Mrs Catharina Trooster as Chairperson; in the event that she was unable to
perform this function, Mrs Papineau Salm was elected to replace her, Dr Katele
Kalumba was elected Vice-Chairperson.,

11.  Dates of the 1996 meeting and tentative dates for 1997

PCC:

Confirmed the dates of 19-21 June 1996 for PCC(9) and tentatlvely proposed those of
18-20 June 1997 for PCC(10).

12, Review and approval of the recommendations of the meeting
A draft Executive Summary of the majority of items discussed was reviewed.,

PCC:

Requested the Programme to provide PCC(9) with a record of changes made to the
Executive Summary subsequent to its submission to participants for comments.
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13. Any other business
There was no other business.

Dr Benagiano thanked those who had participated in PCC for their valuable
guidance and support and closed the meeting,




/7Ry, WORLD HEALTH ORGANIZATION Annex 1
“ LyV ORGANISATION MONDIALE DE LA SANTE HRP/PCC(8)/1995/1a Rev. 3
%

UNDP/UNFPA/WHO/WORLD BANK
SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT
AND RESEARCH TRAINING IN HUMAN REPRODUCTION (HRP)

Eighth Meeting of the Policy and Coordination Committee (PFCC

Executive Board Room, WHO Headquarters, Geneva, Switzerland
21-23 June 1995

AGENDA

i. Opening of the meeting, adoption of the agenda and appointment of
a Rapporteur

| 2. Adoption of the report of PCC(7)
3. Report of the Standing Committee
4. Report of the Programme Director
5. Scientific and Technical Advisory Group (STAG)

5.1 Report of the February 1995 meeting
5.2 Selected highlights of Programme activities:

5.2.1 Research in repreductive health in Africa
5.2.2 Research in adolescent reproductive health
5.2.3 Male responsibility in reproductive health
6. Role of the Programme in repreductive health research
6.1 Concepts and strategies for reproductive health

6.2 Report of the ad hoc Working Group
6.3 Adapting to Meet the Challenges of the Future

vl

- 26 -




-2

7.  1994-1995 financial and budgetary matters
71 1994 repm“t
7.2 Report on des:gnated funding
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LIST OF PARTICIPANTS

MEMBERS
ARGENTINA

Dr Oscar Gonzélez Carrizo, Director, Ejecucion de Proyectos con Financiacion
Externa, Ministerio de Salud y Acci6én Social, Av. 9 de Tulio 1925, 2° Piso,
1332 Buenos Aires

[Tel: (00 541) 363 7821; Fax: (00 541) 383 4431]

AUSTRALIA

Ms Ann Kern, Consultant to the Department of Human Services and Heaith,
c/o The Permanent Mission of Australia to the United Nations Office at Geneva,
Case postale 172, 1211 Geneva 19, Switzerland

[Tel: (00 41 22) 918 2900; Fax: (00 41 22) 733 6586]

CANADA

Ms Alex Volkoff, Director, United Nations Programmes, Multilateral Technical
Cooperation Division, Canadian International Development Agency,

200, Promenade du Portage, Huil, Quebec K1A 0G4

[Tel: (00 1 819) 997 6813; Fax: (00 1 819) 997 6632]

Alternates

Mrs Alexa Brewer, Director, Strategic Planning and Risk Management Division, Laboratory
Centre for Disease Control, Health Canada, LCDC Building, Tunneys Pasture, Ottawa,

Ontario K1A OL2
[Tel: (00 1 819) 613 957 1763; Fax: (00 1 819) 952 7009]

Ms Jean Perlin, Counsellor and Consul, Permanent Mission of Canada to the United Nations
and International Organizations at Geneva, Chemin du Pré-de-la-Bichette 1, 1202 Genéve

[Tel. (00 41 22) 919 92 00; Fax: (00 41 22) 919 92 33]
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CUBA
Dr Oscar Mateo de Acosta, National Institute of Endocrmology, Hospital "Cmdte. Fajardo",

Zapata y D. Vedado, La Habana
[Tel: (00 537) 329 707; Fax: (00 537) 333 417]

DENMARK

Ms Darriann Riber, Adviser on Gender Issues, TSA. 3, Ministry of Foreign Affairs,
DANIDA, 2, Asiatisk Plads, DK-1448 Copenhagen K
[Tel: (00 45) 33 92 00 00; Fax: (00 45) 31 54 05 33]

F1J1

Dr Wame R. Baravilala, Senior Clinical Tutor/Consultant, Department of Obstetrics and
Gynaecology, CWM Hospital, G.P.O. Box 115, Suva
{Tel: (00 679) 313 444; Fax: (00 679) 303 232]

FINLAND
(unable to attend)

GERMANY

Dr Winfried Pulst, Deputy Head of Division 221, Federal Ministry for Economic
Cooperation and Development, Friedrich-Ebert-Allee 40, 53113 Bonn
[Tel: (00 49 228) 535 3697; Fax: (00 49 228) 535 3500]

Alternates

Dr Albert Statz, Head, Division of Prevention, Health Care, Allergies and Child Health,
Federal Ministry for Health, 53108 Bonn

[Tel: (00 49 228) 941 1222; Fax: (00 49 228) 941 4912]

Mr Michael Reuss, Second Secretary, Permanent Mission of Geneva to the United Nations
Office and other International Organizations at Geneva, Case postale 171, 1211 Geneva 19
[Tel: (00 41 22) 730 11 11; Fax: (00 41 22) 734 30 43]

INDIA

Mr K. S. Sugathan, Joint Secretary, Department of Family Welfare, Ministry of Health and
Family Welfare, Government of India, Nirman Bhavan, New Dethi 110011

[Tel: (00 91 11) 301 8842; Fax: (00 91 11) 301 9066]

INDONESIA

Dr Sumarmo Poorwo Soedarmo, Adviser, Health Technology, Ministry of Health,
Jalan H.R. Rasuna Said Blok x5 Kapling No. 4-9, Jakarta 12950
{Tel: (00 62 21) 520 3881; Fax: (00 62 21) 522 3017}
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Alternate |

Dr R. Hasan M. Hoesni, Chief, Center for Biomedical and Reproductive Health
Research, National Family Planning Coordinating Board, Jalan Letjen Haryono '
M.T. Jakarta 13630 ‘ '
[Tel: (00 62 21) 800 9029; Fax: (00 62 21) 800 9125]

MEXICO

Dr Gregorio Perez-Palacios, Director General of Reproductive Health, Ministry of Health,
Insurgentes Sur 1397, 6° piso, Delegacion Benito Juarez, 03920 Mexico, DF
[Tel: (00 525) 598 5182, Fax: (00 525) 598 6528]

NETHERLANDS

Mrs Catharina M. Trooster, UN Aid Section, Multilateral Development Cooperation and
Special Programmes Department, Ministry of Foreign Affairs, Postbus 20061, '
Bezuidenhoutseweg 67, 2500 EB, The Hague (Vice-Chairperson)

[Tel: (00 31 70) 348 4890; Fax: (00 31 70) 348 5984]

Alternates

Mrs A. Papineau Salm, Technical Advice Section, Spearhead Programmes Cnordmatmn and
Technical Advice Department, Ministry of Foreign Affairs, Postbus 2()061
Bezuidenhoutseweg 67; 2500 EB, The Hague : ‘

[Tel: (00 31 70) 348 4894 Fax: (00 31 70) 348 5956]

Mr Hajo Wildschut, Consultant in Obstetrics and Gynaecology, Academic Medical Centre,.
Meibergdreef 9, 1105 Amsterdam
[Tel: (00 31 20) 523 91; Fax: (00 31 20) 3489]

Mr Willem van Reenan, First Secretary, Permanent Mission of the Kingdom of the
Netherlands to the United Nations Office and International Organizations at Geneva,
Chemin des Anémones 11, Case postale 276, 1219 Chatelame, Geneva - i

[Tel: (00 41 22) 797 5030; Fax: (00 41 22) 797 51 29] o

NEW ZEALAND

Ms Clare Fearnley, First Secretary, Permanent Mission of New Zealand to the Umted
Nations Office at Geneva and other International Organizations in Sw1tzer1and Chemin du
Petit-Saconnex 28A, Case postale 334, 1211 Geneva 19 : ‘

[Tel: (00 41 22) 734 95 30; Fax: (00 41 22) 734 30 62]

NORWAY

Ms Ann-Karin Vaile, Head of Dmsmn, Norwegian Board of Health, P. O Box 8128 Dep.,
0032 Oslo 1
[Tel: (00 472) 234 8820; Fax: (00 472) 234 8368]
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Alternate
Dr Johanne Sundby, Adviser, Norwegian Board of Health, P.O. Box 8128 Dep.,

0032 Oslo 1
[Tel: (00 472) 285 0390; Fax (00 472) 234 8868]

PHILIPPINES

Dr Rebecca M. Ramos, Director, Comprehensive Family Planning Center, Dr José Fabella
Memorial Hospital, Lope de Vega Street, Sta Cruz, Manila (Rapporteur)
[Tel: (00 632) 712 0650; Fax: (00 632) 711 9630]

RUSSIAN FEDERATION

Dr Nikolai N. Vagam)\;,“ Déﬁﬁfy:"M.inister of Héalth',' Ministry of Health and Medical
Industry, Rahmanovskij per. 3, 101431 GSP Moskva K-51

[Tel: (00 7 095) 924 0412; Fax: (00 7 095) 292 4606]

SRI LANKA

Dr K. P. Wickremasuriya, Heéd of Monitoring and Evalvation, MCH and FP Programme,
Ministry of Health, No. 231 De Saram Place, Colombo 10
[Tel. (/o WHO Representative, Colombo, (00 94 1) 50 23 19; Fax: (00 94 1) 696 677))

SWEDEN

Dr Lennart Freij, Head, Health-and Nutrition Section, SAREC, Sida, 5-10525 Stockholm
[Tel: (00 468) 791 2141; Fax: (00 468) 791 2199)

Alternate

Ms Hellen Ohlin, Research Officer, Health and Nutrition, Department for Research
Cooperation, SAREC, Sida, 5-10525 Stockholm

[Tel: (00 468) 791 2100, Fax: (00 468) 791 2199]

SWITZERLAND

Dr Peter Schubart, Chef de Clinique, Division de Médecine interne, Hopital régional, Fbg.
des Capucins 30, 2800 Delémont '
[Tel: (00 41 66) 21 21 21; Fax: (00 41 66) 228 017]

Alternate
Dr Pierre G. Bauer, Swiss Federal Office of Public Health, Division of Health Promotion,

AIDS Unit, Hess-Strasse 27E, CH-3097 Liebefeld
[Tel: (00 41 31 ) 970 8790; Fax: (00 41 31) 970 8799]
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TUNISIA '

Dr Nabiha Gueddana, Président Directeur Général, Qffice Nation’al de la Famille et de 1a
Population, 42, avenue de Madrid, Tunis
[Tel: (00 21 611) 341 088; Fax: (00 21 611) 354 507]

Allernates

Dr Rim Hamzaoui, Directeur, Centre d¢’Etude et de Recherche en Reproductlon Humame de
I’Ariana, 2, rue des Cyprés, 2080 Nouvelle Ariana, Tunis
[Tel: (GO 21 61) 712 100; Fax: (00 21 611) 354 507]

Mme Fatima Daboussi, Attachée, Mission permanente de la Tunisie auprés dé I’Office des
Nations Unies a Geneve et des Institutions spécialisées en Sulsse Rue de Mmllcbeau 58
Case postale, 1211 Genéve 19 :

{Tel: (00 21 61) 734 8450; Fax: (00 41 22) 734 06 63]

TURKEY

Dr Ayse Akin Dervigoglu, Director-General, Mother/Child Health and Famlly Planmng,
Mmlstry of Health; 06434 Slhhlye Ankara (Chanperson) o | i

UGANDA e
Dr Francis A. Mmiro, Department of Obstetrics and Gynaecology, Human RﬂpI‘OdllCthIl
Research Uriit, Makerere University Medical School, P.O. Box' 7072 Kanmala -
[Tel: (00 25 641) 531 364; Fax: (00 25 641) 532 5911 = “& :

Alternate

Dr Miriam Sentongo, Senior Medical Officer,’ Maternal and ‘Chlld HealtlﬂFamlly Plamlmgf
Division, Ministry of Health, P.Q. Box 8, Entebbe -~ 7/~ ; .y
[c/0 WHO Representative, Entebbe; (Tel: (00 256 42) 20572 Fax (00 256 42) 21164—]

UNITED KINGDOM

Mr Mark Mallalieu, Head, Pépulation and Reproductive Health Section, Health "a'rid
Population Division, Overseas Development Administration, 94 Vlc:torla Street
London SW1E 5JL - ‘ ‘

[Tel. (00 44 171} 917 0319; Fax: (00 44 171) 917 0174]

Alternates
Dr David Nabarro, Chief, Health and Population Division, Overseas Deve]opment

Administration, 94 Victoria Street, London SWI1E 5JL
[Tel: (00 44 171) 917 0107; Fax: (00 44 171) 917 0174]




Page 6

Mr Tim Simmons, First Secretary, Permanent Mission of the United Kingdom of Great
Britain and Northern Ireland to the United Nations Office and other International
Organizations at Geneva, Rue de Vermont 37-39, 1211 Geneva 20, Switzerland

[Tel: (00 41 22) 734 38 00; Fax: (00 41 22) 734 52 54]

Ms Sarah Boardman, Third Secretary, Permanent Mission of the United Kingdom of Great
Britain and Northern Ireland to the United Nations Office and other International
Organizations at Geneva, Rue de Vermont 37-39, 1211 Geneva 20, Switzerland

[Tel: (00 41 22) 734 38 00; Fax: (00 41 22) 734 52 54]

UNITED REPUBLIC OF TANZANIA

Dr H. N. Mgaya, Professor of Obstetrics and Gynaecology and Dean, Faculty of Medicine,
Muhimbili Medical Centre, P.O. Box 65001, Dar es-Salaam
[Tel: (00 235 051) 27081; Fax: (00 255 051) 28161]

UNITED STATES OF AMERICA

Dr Duff Gillespie, Deputy Assistant Administrator for Population, Health and Nutrition,
Agency for International Development, Washington, D.C. 20523-1819
[Tel: (00 1202) 647 4322; Fax; (00 1703) 875 4413]

Alternates

Dr Felicia Stewart, Deputy Assistant Secretary for Population Affairs, Department of Health
and Human Services, 4350 East West Highway No. 200, Bethesda, Maryland 20814
{Tel: (00 1301) 594 4000; Fax: (00 1301) 594 5980] ‘

Dr Florence P. Haseltine, Director, Center for Population Research, 6100 Executive
Boulevard, Room 8B07, National Institute of Child Health and Human Development,
Bethesda, Maryland 20892

[Tel: (00 1301) 496 1101; Fax: (00 1301) 496 0962]

Mr Jeffrey Spieler, Acting Chief, Research Division, Office of Population, Agency for
International Development, Washington, D,C. 20523-1819
[Tel: (00 1703) 875 4591; Fax: (00 1703) 875 4413)

ZAIRE

Dr Alois Nguma Monganza, Vice-Doyen de la Faculté de Médecine chargé des Cliniques
Universitaires et Médecin Directeur, Secrétaire de Département de Gynécologie Obstétrique,
B.P. 123, Kinshasa XI

[c/o0 WHO Representative, Kinshasa: (Tel: (00 243 12) 33 496; Fax: (00 243 12) 25247)]

ZAMEBIA

Dr Katele Kalumba, Deputy Minister of Health, Ministry of Health, P.O. Box 30205,
Lusaka
{Tel: (00 260) 122 7745; Fax No.: (00 260) 226 423]
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Alternate

Ms Annie Kazhingu, Second Secretary, Permanent Mission of the Republic of Zambla to the
United Nations Office and other International Organizations at Geneva, ‘ :
Chemin du Champ-d’Anier 17-19, 1209 Le Petit-Saconnex
[Tel: (00 41 22) 788 5330; Fax No.: (00 41 22) 788 5340)

INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF)

Dr Pramilla Senanayake, Assistant Secretary General, IPPF, Repgent’s College, Inner Circle,
Regent’s Park, London, NW1 4NS, United Kingdom
[Tel: (00 4 471) 486 0741 Fax: (00 4 471) 487 7950]

UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)

Mr Frank Hartvelt, Deputy Director, Science, Technology and Prwate Sector D1v151cm
(STAPSD), UNDP, One United Nations Plaza, New York, N.Y. 10017

United States of America (unable to attend) :

[Tel: (00 1 212) 906 5858; Fax: (00 1 212) 826 6359]

UNITED NATIONS POPULATION FUND (UNFPA)

Mr Richard Qsborn, Senior Technical Officer, Reproductive Health/Family Planning Branch,
Technical and Evaluation Division, UNFPA; Room 1727, Daily News; 220 East 42nd Street,

New York, N.Y. 10017, United States of America (Representing also the interests of
UNDP)

[Tel: (00 1 212) 297 5281; Fax: (00 1 212) 297 4915).

THE WORLD BANK

Dr Tom Merrick, Senior Population Adviser, Population, Health and Nutrition Department,
The World Bank, 1818 H, Street, N.W. Washmgton D.C. 20433, Umted State:s of Amcnca
[Tel: (00 1 202) 473 6762; Fax: (00 1 202) 522 32 35] ‘

OBSERVERS

BAN GLADESH

Dr Halida I—Ianum Akhter Director, Bangladcsh Institute of Research for Promc)tlon of
Essential and Reproductive Health and Technologles (BIRPERHT), House No 105 Road
No. 9/A, Dhanmondi R/A, Dhaka-1209 | |

[Tel: (00 88 02) 313 034; Fax: (00 88 02) 812 376]
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CHINA
Ministry of Public Health

Mrs Gu Keping, Counsellor, The Permanent Representative of the People’s Republic of

China to the United Nations Office at Geneva and other International Organizations in
Switzerland, Chemin de Surville 11, 1213 Petit-Lancy

(Tel: (00 41 22) 792 0420; Fax: (00 41 22) 793 7014]

State Family Planning Commission

Dr Xiao Bilian, Director, National Research Institute for Family Planning, 12 Da Huei $i,
Wet Gong Cun (Hai Dian Qu), Beijing 100081
{Tel: (00 86 1) 831 1859; Fax: (00 86 1) 831 1829)

CONTRACEPTIVE RESEARCH ANDl DEVELOPMENT PROGRAM
(CONRAD)

Dr Henry L. Gabelnick, Director, CONRAD Program, 1611 North Kent Street, Suite 806,
Arlington, Virginia 22209, United States of America
[Tel: (00 703) 524 4744; Fax: (00 703) 524 4770]

FAMILY HEALTH INTERNATIONAL (FHI)

Dr Alan Corbin, Senior Vice President, Research and Development, Family Health
International, P.O. Box 13950, Research Triangle Park, N.C. 27709,
United States of America

[Tel: (00 919) 544 7040; Fax: (00 919) 544 7261]

THE FORD FOUNDATION

Dr José Barzelatto, Director, Reproductive Health and Population, Program Division, The

Ford Foundation, 320 East 43rd Street, New York, New York 10017, United States of
America

[Tel: (00 212) 573 4920); Fax: (00 212) 599 4584]
FRANCE

Dr Agn&s I.brdier-Brault, Sous-Direction de la Santé des Populations, Direction générale de

la Santé, Ministere de la Santé et de I’Action humanitaire, 1 Place Fontenoy,
75350 Paris Q7SP

[Tel: (00 331 4) 66 24514; Fax: (00 331 4) 66 24721]

Alternate

Dr Simone Dormont, Coopération avec |'’OMS, Département des Relations internationales,
INSERM, 101 rue de Tolbiac, 75654 Paris CEDEX 13

[Tel: (00 331 4) 42 36190; Fax: (00 331 4) 535 240]
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GUINEA

Dr Mahi Barry, Chef de la Section SMI/PF, Ministére de la Santé Conakry "
[c/o WHO Representative, Conakry: (Tel: (00 224) 442 016;.Fax: (00 224) 445, 009)]

INTERNATIONAL WOMEN’S HEALTH COALITION (IWHC)

Ms Adrienne Germain, Vice President, IWHC, 24 East 21 Stre:et New York N Y 10010
United States of America
(Tel: (00 212) 979 8500; Fax: (00 212) 979 9009]

IRAN, ISLAMIC REPUBLIC OF

Dr Fatemeh Ramezanzadeh, Director, National Research Centre for Famlly Planmng, Tehran
[c/o WHO Representative, Tehran: (Tel: (00.9821) 930 666; Fax: (00.9821) 923 840} S

IRELAND

Dr Niall Tierney, Chief Medical Officer, Department of Health Internat:onal Umt ]é?mom
730, Hawkins House, Hawkins Street, Dublin 2 T .
[Tel: (00 353 1) 6714 711; Fax: (00 353 1) 6710 148]

ITALY

IR

Dr Pier Giorgio Crosignani, Chairman, Clinica Ostetrica ¢ Gmecologla L Facolta di{
Medicina, Universita degli Studi di Milano, Via Commenda, 12, 20122 Mﬂano :
[Tel: (00 39 2) 551 931 76; Fax: (00 39 2) 551 87 146] - S AN

KUWAIT

Dr Abdulrazaq Al-Adwani, Consultant, Gynaecology and Matcrmty Depértrnent”Mlmsfry f)f‘
Public Health, P. Q. Box 5, 13001 Safat, Kuwait
1Tel: (00 965) 481 4214; Fax: (00 965) 246 1761]

LEBANON

Mr Amine Fl Khazen, Ambassadeur, Mission permanente du Liban aupres de 1'Office des N
Nations Unies-et'des Institutions spécialisées & Genéve, Avenue de’ Budé 10 MGZ Geﬂéve o
[Tet: (00 41 22) 733 8140; Fax: (00-41 22) 740 1166] R nm

Alternate
Mr Hani Chaar, Mission permanente du Liban auprés de 1'Office des Nations Unies et dés

Institutions spécialisées & Gendve, Avenue de Budé 10, 1202 Genéve -
[Tel: (00 41 22) 733 8140; Fax: (00 41 22) 740 1166 SRR B
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LIBYAN ARAB JAMAHIRIYA

Dr Mabrouka Legnain, Counsellor in charge of Health Affairs, Permanent Mission of the
Socialist People’s Arab Jamahiriya to the United Nations Office at Geneva and the
International Organizations in Switzerland, Avenue Blanc 47, 1202 Geneva, Switzerland
[Tel: (00 41 22) 731 82 05; Fax: (00 41 22) 732 88 19]

ROCKEFELLER FOUNDATION

Dr Steven Sinding, Director, Population Sciences, The Rockefeller Foundation,

420 Fifth Avenue, New York, New York 10018-2702, United States of America

[Tel: (00 212) 852 8310; Fax: (00 212) 852 8278]

Dr Mahmoud Fathalla, Senior Advisor, Biomedical and Reproductive Health Research and
Training, The Rockefeller Foundation, P.Q Box 30, Assiut, Egypt

[Tel: (00 202) 883 34820; Fax: (00 202) 883 34820]

RWANDA

Dr Maurice Bucagu, Director of the National Office for Population, B. P. 914, Kigali
[Tel: (00 250) 74 793; Fax: (00 250) 74 267]

UNITED NATIONS EDUCATIONAL, SCIENTIFIC AND CULTURAL
ORGANIZATION (UNESCO)

Ms Mehir Ashraf, Coordinator, UN Organization, UNESCO Liaison Office at Geneva, Villa

Les Feuillantines 13, Palais des Nations, 1211 Geneva 10
[Tel: (00 41 22) 917 33 79; Fax: (00 41 22) 917 00 64]

OTHER PARTICIPANTS

CHAIRPERSON, SCIENTIFIC AND TECHNICAL ADVISORY GROUP
(STAG)

Dr Anne McLaren, Wellcome/CRC Institute, University of Cambridge, Tennis Court Road,
Cambridge CB2 1QR, United Kingdom

[Tel: (00 44 1223) 334 088; Fax: (00 44 1223) 334 089]

WHO ADVISORY COMMITTEE ON HEALTH RESEARCH (ACHR)

Dr Witold A. Karczewski, Ul. Wloscianska 16/56, 01-710 Warsaw, Poland
[Tel: (00 482) 663 2413]

SECRETARIAT

Dr Hu Ching-Li (Assistant Director-General)
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Special Programme of Research, Development
and Research Training in Human Reproduction

Dr Gtuseppe Benagiano (Director)

Dr Paul Van Look (Associate Director)

Mirs Stephanie Baron (Administrative Officer)

Dr Egon Diczfalusy (Senior Consultant)

Dr Francis Webb (focal point for Resource Mobilization)

(1) Research and Development

Dr Paul Van Look (Responsible Officer; Task Force Manager for
Post-ovulatory Methods and for Natural Methods; Manager of Matched
Reagents Programme) |

Dr Catherine d’Arcangues (Task Force Manager for Long-Acting Systemic Agents;
assists with Task Force on Natural Methods) ”

Ms Jane Cottingham (Technical Officer for Women’s Health Issues)

Dr Peter Fajans (Scientist, Research on Technology Introduction and Transfer)

Mr David Griffin (Task Force Manager for Vaccines and for Male Fertility
Regulation)

Mr Peter Hall (Chief, Research on Technology Introduction and Transfer)

Ms Cynthia Indriso (Short-term professional; Task Feree for Social Sc1enee Research
on Reproductive Health) '

Mr Jitendra Khanna (Technical Officer, Information D1ssemmatmn and
Communications)

Dr Olav Meirik (Chief, Epldemlologmal Research on Repmduetwe Health
Programme focal point for AIDS-related activities)

Dr Anne Reeler (Short-term professional; Task Force for Social Science Research on
Reproductive Health)

Dr Patrick Rowe (Task Force Manager for Infertility and for Research on IUDs)

Dr Igbal Shah (Acting Chief, Task Force for Secml Science Research on
Reproductive Health)

Dr Helena von Hertzen (Medical Officer, Task Force on Post-evulatory Methods and
on Natural Methods)

(2) Resources for Research

Dr Joseph Kasonde (Responsible Officer)

Dr Wole Akande (Area Manager for Africa and the Eastem Medlterranean)
Dr Heli Bathija (Medical Officer, Africa and the Eastern Medlterranean)
Dr Enrique Ezcurra (Consultant for the Americas)

Dr Chander Puri (Consultant for Asia)

Dr José Villar (Area Manager for the Americas)
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(3) Statistics and Data Processing
Dr Olusola Ayeni (Senior Statistician)
Dr Timothy Farley (Statistician)
Mr Isaac Olayinka (Short-term professional; Programmer Analyst)
Mr Sasha Peregoudov (Programmer Analyst) '
Dr Gilda Piaggio-Pareja (Statistician)
Mr Alain Pinol (Programmer Analyst)
(4) Administration and Finance
Mr Einar Roed (Chief)
Other WHO Divisions and Programmes
Division of Budget and Finance
Mr Clas SandstrOm (Chief, Budget)
Division of Development of Human Resources for Health
Mrs Asha Singh Williams (Technical Officer, Research Training Grants)
Division of Family Health
Dr Tomris Tirmen (Director)
Dr Mark Belsey (Programme Manager, Maternal and Child Health and Family Planning)
Dr Herbert Friedman (Chief, Adolescent Health)
Dr Susan Holck (Acting Chief, Maternal Health and Safe Motherhood)
Division of Health Promotion, Education and Communication
Mr Jack Jones (Health Education Specialist, Health Education and Health Promotion)
Division of Intensified Cooperation with Countries
Dr Michel Jancloes (Director)
Global Programme on AIDS
Dr David Heymann (Acting Programme Manager, Sexually Transmitted Diseases)

Office of the Legal Counsel

Mr Tom Topping (Deputy Legal Counsel)
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Office of Research Policy and Strategy Coordination . .. .-

Dr Boutros Mansourian (Director)
Dr Jerzy Szczerban (Scientist)

Programme for the Promotion of Chemical Safety

Dr B. H. Chen (Toxicologist, Assessment of Risk and Methodqlpgié;s Umt)

Special Programme for Research and Training in Tropical Diseases

Dr Tore Godal (Director)




Annex 3

HRP’S RESEARCH CAPACITY STRENGTHENING ACTIVITIES
IN SUB-SAHARAN AFRICA 1990-1994

Summary of the presentation to PCC - June 1995

During the period 1990-1994, Research and Research Capacity Strengthening
Activities were undertaken in 14 sub-Saharan countries. Centres in § of these
countries were 1n receipt of Long-term Institutional Development (LID) Grants.
Moreover, research activities continued in 5 centres that have previously received
LID Grants., | |

The general objectives of capacity building were to develop institutional
research competence and research infrastructure in selected institutions to enable
scientists in the region to address country-specific research priorities and contribute
to the global research effort in the field of reproductive health.

The strategies used were to stimulate interest in reproductive health research
through the conduct of a research needs assessment exercise; strengthen research
skills in reproductive epidemiology, social sciences and biostatistics; increase skills
in research protocol development, research management and scientific writing; create
research networks including "South to South” and "South to North™ twinning
programmes; strengthen intra-regional training programmes; and strengthen links
with other agencies.

During the 5 year-period 1990-1994, a total of US$ 3.77 million was spent on
Institutional strengthening activities in sub-Saharan African countries - an average
of US$ 750,000 per annum. LID Grants represented about 50% of all expenditure
whilst 25% of funds supported research training. 10% of the funds supported short
group learning activities (workshops) conducted within the region. The 8 Centres
in receipt of LID Grants received an average of approximately US$ 50,000 per
annum in support of strengthening their research infrastructure and the conduct of
essential national research in reproductive health. In addition, a total of US$ 2.42
million was spent by HRP Task Forces on research conducted in sub-Saharan
African centres during the period. . '

28 Research Training Grants were awarded at a total cost of US$ 939,000.
The majority of these grants (16 out of 28) were utilized in the United Kingdom
whilst only one was utilized within the Region.

In an effort to promote increased intra-regional training, a Masters’ degree
course (M.Sc.) in Reproductive Biology was commenced in October 1993 at the
University of Nairobi with the assistance of the Programme. Moreover, short-group
learning activities were undertaken in the Region through the conduct of 25
workshops on Statistics and Data Management; Research Methodology;
Epidemiology; methods in Reproductive Health Research; Scientific Writing; and
Ethics,
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Research Activities

A total 386 reproductive health research projects were undertaken in the 13
centres receiving HRP’s support. Approximately half of the research projects (46%)
were in the area of Maternal and infant health, 20% were on Contraception, 10%
on Reproductive Biology, 10% on STD’s and 5% on Infertility and abortion,
respectively.  Over half of these projects were supported by national funding
sources, 21% by LID Grants from HRP, 22% from other international funding
agencies.

Publications

A total of 309 publications were produced in the 13 Centres from 1990-1994,
Of these, 60% of the publications were articles in journals whilst 15% were congress
proceedings or abstracts. Most of the publications were in international as opposed
to regional and national journals, probably due to the scarcity of national and
regional journals.

Highlights of Research

Highlights of research undertaken include those on the Impact of integrated
maternal and child health and family planning services in the Machakos District of
Kenya, User-acceptability of the female condom in Zimbabwe; Hospital-based
descriptive study of mortality and morbidity related to induced abortion in Benin,
Ethiopia, Senegal and Uganda; Incidence and Meteorological parameters of
Eclampsia in Mozambique; Consequences and Prevention of HIV-1 vertical
transmission in Uganda and Zimbabwe; and Multicentre studies on the investigation
and management of the infertile couple in Cameroon, Kenya, Nigeria and Zambia,
The study on infertility showed that in Africa, infection-related tubal occlusion was
responsible for nearly two-thirds of all cases of infertility as compared to 30% in the
developed world pointing to the need for renewed emphasis on public health
measures in the area of prevention of reproductive tract infections.

Constraints

Constraints to institutional strengthening activities include those of dwindling
financial resources; the relatively low priority accorded to reproductive health
research; economic problems of most sub-Saharan African countries; poor
communication; and poor maintenance of equipment. Appropriate strategies have
been initiated to overcome these constraints.

Experience of the last 5 years revealed strategic and research issues which
need to be addressed such as the need to match the number of centres being
supported with available resources, and the need to increase the duration of
institutional support to ensure sustainability. Experience also points to the need for
promoting "targeted” research in the area of contraception and family planning as
well as the strengthening of family planning research units.

If more funds were available, the number of research training grants awarded
should be increased especially in the areas of Social Sciences, Epidemiology and
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Biostatistics, and most of these should be utilized within the Region, Moreover,
there should also be an increased focus on Francophone. Africa.

HRP Activities ih Ffenéh-SDeaking Africa

HRP has traditionally worked more close]y with countries where English is
spoken, Currently, however, a special effort is made to strengthen the research
capacity in French-speaking African countries, for reasons such as;

" Economic, demographic and health indicators worse than in other
African countries

= Governmental support to family planning weak in many countries

. Access of researchers to s.ciéntiﬁc‘publiqations and congresses difficult
due t0 language barrier.

One of the strategies 1s geared toward stimulating interest for reproductive
health research and encouraging countries to identify their research needs. The first
meeting for francophone countries was organized in 1991 in Kigali. Three years
later government representatives, researchers and consumer representatives from 13
French-speaking countries were invited to review how the recommendations had been
put into action and to identify reasons for failures, A meeting, in which also many
of our collaborating agencies participated, was held in Yaounde in December 1994,
The participants reported that in many cases the lack of follow-up action was related
to the lack of collaboration between different sectors at country level and to the weak
political commitment as well to the insufficient or non-existing funds for this

purpose.

The action plan drafted in the Yaounde 1994 meeting attempted to address
these issues and to suggest ways to overcome obstacles. Six research themes
emerged as the most relevant and interesting for the French-speaking countries:
Adolescents, Abortion, Infertility, Maternal mortality, Family planning and Quality
of care. Protocol outlines were drafted by the participants and the further
development of these ideas is being followed up by HRP and other agencies.

‘ One of the special features of the Yaounde 1994 meeting was the strong
mvolvemf:nt of women, The meeting started with a one day workshop only for
women during whxch priority research needs were identified by women.
Consequently these needs were integrated to the research themes.

Men, even if excluded from the special event, got their share, too, for one of
the proposals drafted is concerned with the male role in the decision making for the
family planning. Consequently a special workshop is planned together with the
Demographic and Health Surveys (DHS) to develop the studies further.

Some common studies have already been undertaken, Two French-speaking
countries (Senegal and Benin) have participated in the HRP supported hospital-based
descriptive studies on complications and cost of unsafely induced abortion, Some
of the preliminary results were presented, for instance that in both countries the
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average number of days that the woman had to stay in the hospital, the amount of
blood transfused and the amount of intravenous fluids used were about double among
women with complications of induced abortion as comparcd to those with
spontaneous abortions.

Infertility research has an important place in French-speaking Africa. Currently
several researchers are developing common proposals on studics on the epxdemlology
of STDs and infertility.

In all our efforts in French-speaking countries, we are trying to seek
collaboration with other agencies that have similar interest. So far we have been
successful especially with two, namely with UNFPA and INSERM,

The technical collaboration among developing countries (TCDC) is an
important way for carrying out targeted, locally relevant research. In an attempt to
support such initiatives, funds have been provided especially for the initial process
of developing common protocols. Workshops have been organized. Two protocols
are more advanced: one dealing with adolescents (Kenya and Cameroon) and one
with impact of Family Planning (Cameroon and Benin). This has been a slow but
rewarding process.

Sub-Saharan Africa: Social Science Research

Expansion and coverage of activities

The cumulative number of projects increased from 1 in 1985 to 46 in 1995.
During this period, US$ 1.6 million were disbursed in the region for research
covering socio-cultural, behavioural and service issues related to reproductive health.
The projects were carried out in 15 countries of both Francophone and Anglophone
Africa. Among the 46 projects, 15 were on factors affecting contraceptive choice
and use continuation, 9 on sexual behaviour and reproductive health, 8 on
acc:eptabmty of condoms and male fertility, 7 on gender roles, 4 on abortion and the
remaining 3 on contraceptive use dynamics and community factors.

Selected findings

A number of studies have shown a high level of awareness of HIV/AIDS and
of contraceptive methods. However, a number of barriers remain to the use of
contraceptive methods and especially of condoms. A high level of unintended
pregnancies among adolescents was noted in Kenya, Mauritius, Nigeria, and
Tanzania. Induced abortion was prevalent among adolescents, many of whom
suffered serious complications from unsafe methods. For example, 33 per cent of
women who came 1o the four study hospitals in Dar es Salaam (Tanzania) with
complications were having vaginal bleeding. 20% needed blood transfusion, but
only 7% were given due to the shortage of blood. Both providers and women
recommended that abortion should be depenalized.

Policy impact

A number of studies has had major impact. The study in Mauritius led to a

- 44 -




-5-

parliamentary discussion on legalization of abortion. The “White Paper’ on Women
and Development called for the legalization of abortion citing results from the study.
In Tanzania, post-abortion counselling on contraceptive use was introduced. IEC
activities and supply of condoms were introduced in Kenya.

Planned activities

In the short-term, social science research will concentrate on its initiative on
the role of men in family planning and reproductive health. Another initiative on
"Reproductive strategies in the light of HIV/AIDS" will be launched early next year.
A research training and data analysis workshop will be organized in Mwanza and
another one in Dakar, Technical assistance to projects was identified as a major
need.

Contr tive Introduction in Southern Africa

Following endorsement by PCC (6) and (7) of the three-stage research strategy
for introduction of new or underutilized methods of fertility regulation, Stage I
contraceptive method mix assessments have been completed in four countnes,
including South Africa and Zambia.

South Africa has a contraceptive prevalence of more than 60% but more than
80% of the African population using contraceptives are using injectable
contraceptives. Other than oral contraceptives little choice is available. Moreover
most service providers are inadequately trained and under-supported not only for
family planning but also for the prevention, diagnosis and treatment of STDs. Stage
IT introductory research will focus on the introduction of emergency contraception
and the reintroduction of sterilization and barrier methods and address improving
quality of care of service provision.

Zambiza has a prevalence of only 9% of “modern” methods, most of which are
oral contraceptives. There is a need to improve the management and delivery of
services and particularly the technical competence of providers. Stage II
introductory research will address the introduction of injectable and emergency
contraception.

Identifying reproductive health needs

The experience gained in the contraceptive method mix assessments, as well
as other assessments undertaken by the Special Programme and the Division of
Family Health, has led to collaboration by these programmes in the development of
a process for the identification of reproductive health needs. The process is country-
owned and participatory in nature, focusing on quality of care, driven by user needs
and service capability and allowing the priority setting of national reproductive health
needs. It involves all constituencies, including women’s groups and youth
organizations, not just policy makers, managers, researchers and service providers.
It is planned that this approach will be tested in southern Africa in the near future.
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South African Reproductive Health Network

A Network is being established in the 11 countries of the Southern African
Development Community io develop regional mechanisms and networks for
cooperation and assistance between countries in southern Africa in the development
of policies and programmes. These will provide integrated reproductive health
services within primary health care based upon the needs identified through a
participatory process which brings together the perspectives of diverse constituencies:
planners and programme managers, service providers, biomedical and social
scientists, women'’s health organizations and young people.

The Network will (1) promote advocacy of the concept of reproductive health
and the policies and programmes required for its implementation at the national and
regional levels; (2) provide a forum in which achievements, constraints and lessons
learnt in the delivery of reproductive health services can be shared between countries
in the region; (3) promote dialogue at a national level among diverse constituencies
with a view to building consensus on goals and action in reproductive health; (4)
assist in the process of identification of reproductive health needs within countries
of the region; (5) assist in the development of proposals for research and/or
interventions to address these needs; (6) promote the development of national and
regional competency in training, curriculum development, information, logistics,
quality assurance and research; (7) identify regional and global resources to
facilitate this process; and (8) facilitate inter-agency coordination in the field of
reproductive health, o - S

The first meeting of the Network will be held in South Africa in October
1995. '
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Annex 4
ADOLESCENT REPRODUCTIVE HEALTH
Summary of the presentation to PCC - June 1993

1. Introduction and Rationale for Research
All WHO technical programmes :

i) have an advocacy role;

iiy  provide technical advice to member states;

iii)  have a normative function in the generation of standards, guidelines, ete;
iv)  undertake research.

Within WHO the focal point for activities 1n the area of adolescent health is
the Adolescent Health Unit, and other programmes with major activities concerning
adolescents include the Special Programme and the Global Programme on AIDS,

There are an estimated 513 million individuals aged 15-19 years and 426
million (83%) of these live in less developed countries and are increasing in
numbers: it is estimated that the number in sub-Saharan Africa will double by the
year 2025, Up to 40% of adolescents in parts of Latin America and Africa will have
become pregnant by the age of 18. In parts of Africa, up to 78% of sexually-active
females were not using contraception.

Adolescents have the second highest rate of HIV and STD infection and an
“estimated 1:20 contract an STD each year,

Thus this group is at high risk of disease which can adversely affect
reproductive heaith. However, there are constraints on research which include:
considerations for special requirements for informed consent, legal constraints on
medical research in adolescents, the lack of special medical facilities, special
interview techniques are required and adolescents are known for their inconsistent
use.of a method and their-high failure rate of return for follow-up. .

2 WHD Adolescent Health. Programme
R R R R I s ':!:":3..} G e, L )

Dr Herbert Fnedman Ch1ef Adolescent I-Iealth (ADH) Dmswn of Farmly
Health, presented an overview of WHO ‘policy and activities in adolescent health
generally, but with a special emphasis on research issues. The overall objective of
ADH is to promote the health and development of adolescents globally, through the
strengthening of policy and programming with special emphasis on developing
countries. Activities in adolescent reproductive health began some 20 years ago with
UNFPA support. ADH was established in the 8th General Programme of Work
(1990) and has six main functions: information collection, analysis and
dissemination; advocacy; research and development; the enhancement of training,
interventions, and evaluation, Priority to adolescent health is increasing with more
than half the world under 25 years of age and four out of five young people living
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in developing countries. Adolescence, the second decade in life, is a period in which
major changes take place in body, mind and social relations. - In addition, the world
is changing in ways that are having an impact on adolescent behaviour and, in turn,
on their health and Jongevity. These changes include rapid urbanization, a decline
in family size, increased travel, tourism and migration, and the spread of
telecommunications across cultural boundaries. In addition to health problems
arising from the use of tobacco, alcohol and other drugs, unprotected sexual relations
are puiting young people at risk of too-early and unwanted pregnancy and childbirth,
induced abortion in hazardous circumstances and STD including HIV infection
resulting in AIDS. ‘

ADH has developed a series of special participatory methodologies for
adolescent heaith for use in all cultures including: the Grid Approach:for planning
intersectoral action, the Narrative Research Method for studying young people’s
behaviour by young people, the Gatekeeper Research Design for-advocacy purposes,
the User/System Interaction method for evaluating services with the adolescent
perspective, a guide for counselling skills' training in adolescent reproductive health
and sexuality, and instruments for the assessment of pohcy and/or reproductwe
health services. 0 SN : :

Over the years ADH has engaged in different kinds. of research-including:
a) behavioural - patterns of sexual behaviour and -the: .choice -and use.-of
contraceptives; b) biomedical research - outcome of: pregnancy, the . timing. of
menarche; ¢) programme research - global survey .of effective action, and
reproductive health service assessments, and d) policy research.  ADH has: identified
the following as key research areas for the promotion of adolescent health;. .. ..

1. - Research and Development

The further development and adaptation of methods for situation
analyses the measurement of.the impact. of policy and programme
changes, including the development of best, mdlcators :

2.  Strengthening sntuatmn analyses in counmes mcludmg research on'

a)  patterns of sexual relationships and behavmur through ad@lasce.nce, dby
gender;

b)  patterns of behaviour to protect against untimety pregnancy and-STD;

c) patterns of reproductive health service use mcludmg services for family
planning, maternal health, STD and HIV/AIDS;- :

d) adolescent reproductive health status including measures of pregnancy,
childbirth, abortion, STD, HIV/AIDS;

e)  the status of programming intended for adolescents in he.alth and, related
sectors; and

f) the status of other influences on adolescent health mcludmg the MAss
media.
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3. Operational Research

Research in this area includes analyses of the impact of modifications to
programmes and policies derived from the situational analyses within
-countries, and from the general knowledge base about the effectiveness
of interventions. Priorities include:

a)  modifications to improve access, ensure youth-friendly qualities and
appropriate logistics;

b)  strengthening linkages across reproductive health services;

¢)  strengthening linkages between reproductive health services and IEC
activities;

d)  analyses of the impact of changes in policies, laws and regulations on
adolescent behaviour, health and service use.

In late 1995, ADH is convening a Study Group, jointly organized by
WHO, UNFPA and UNICEF, on Programming for Adolescent Health, which
is expected to identify key issues for research as well as action.

3. Social Science Research

Adolescence is a period generally marked by a variety of exploratory and risk-
taking activities, including sexual behaviour. As a result of unprotected sexual
practices, adolescents may have to confront major dilemmas for which they are ill-
prepared, including unwanted pregnancy, abortion, early marriage and/or
parenthood, and sexually transmitted disease. Few adolescents know in detail the
contraceptive options available to men and women and, in addition, adolescents are
often psychologically and physiologically immature. In general they have less access
to resources and health facilities and they are often at a crucial stage in their lives

where their actions may determine their future with regard to health, education, jobs,
income, etc.

It is therefore important to know more about their sexual behaviour since this
will have an important impact on their later reproductive health as well as their
social and economic future,

Most of the Special Programme’s more than 40 studies in this area have looked
at three groups of phenomena; : ‘

1. the extent, determinants and attitudes to adolescent sexual activity;
2. the physiological, psychological, social and economic consequences of
this adolescent sexuality;

3. the use or non-use of preventive measures against pregnancy and STDs,
including HIV,

Most of the projects on adolescents are still underway. Some, however, have
been completed and provide interesting and relevant findings. As regards sexual
activity studies confirm that many teenagers already engage in sex but that this sex
15 often unprotected:
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= in China, unmarried female adolescents were ashamed to seck
contraceptive counselling;

= in Kenya, rural adolescents were more likely to use condoms than urban
adolescents;

= in Korea, only 20% of the women used contraceptives at first sexual
encounter;

= in Mexico, pregnant adolescents and those who recently had an abortion

were ignorant about the basic anatomy of their bodies; such unprotected
sex often leads to adolescent pregnancies which may have serious
consequences;

" in Tanzania, 40-60% of secondary school children were sexually active
and pregnancy was the leading cause for school drop-out.

These and other research results have had an impact on health policy in a
number of countries and as a result of the Task Force’s research initiative on
reproductive strategies in the light of HIV/STDs, it is expected that the adolescent
will have an increased focus of attention in the area of social and behavioural
research on reproductive health.

4. Biomedical Research involving Adolescents in the Special Programme

Adolescents have been included as a part of the general population recruited
to studies . on injcctables, IUDs, termination. of pregnancy and emergency
contraception. It is planned to include an estimated 200 adolescents in thc: study on
diaphragms. : :

The 8TD prevalence study on adolescent males is the only blomedlcal study
which is targeted at this age group. :

In the studies on copper IUDs, there have been 210 adolescents recruited.
They have significantly higher pregnancy and expulsion rates but lower removals.for
bleeding. The loss to follow-up rate is twice that of the women aged 20 years or
more. In studies on termination of pregnancy the ’success’ rate. (cnmplete: abortmn
rate) was no different in the adolescent group (n = 388). :

The Special Programme is sponsoring studies on the prevalence of urethritis
in asymptomatic male adolescents in seven centres in five countries and a total of
2383 subjects will be recruited. : «

5.  Future Activities

The biomedical and social science studies will continue to include adolescents
where appropriate. In the light of the concern about the risks of HIV and STD
infection in this age group, focussed research will be initiated on social and
behavioural aspects of reproductive health in adolescents mc]udmg users’ needs and
perspectives for contraceptives.
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Collaboration with: the Adolescent Health Unit and GPA will continue
especially in the normative role for adolescents,

The research on sexual behaviour and STDs, especially chlamydial infection
will continue and be expanded to additional countries.
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Arnnex 5

MALE FERTILITY REGULATION

Summary of the presentation to PCC - June 1995

This presentation will focus on the following five main aspects of the
Programume’s past, ongoing and proposed activities in the area of male fertility
regulation: social science aspects; biomedical options; safety evaluation and
monitoring; normative roles; and an integrated approach to the development of new
methods of fertility regulation to be used by men.

Social science aspects

Although, to date, assessing needs and preferences for male methods of
fertility regulation has formed only a small part of the activities of the Special
Programme, several in-depth studies have been carried out by HRP which have
produced information to supplement the extensive data collected by the Demographic
and Health Surveys (DHS) supported by the USAID. The general issues to be
highlighted in the first part of this presentation have been gleaned from this
combined source and assembled with valuable assistance from the Programme’s Unit
for Social Science Research on Reproductive Health. They include: awareness by
men of methods of fertility regulation; approval by men of methods of fertility
regulation; inter-partner communication on the subject of fertility regulation; extent
of current use of methods for the regulation of male fertility; obstacles to the use of
male methods of fertility regulation; acceptability of male methods; and potential
demand for male methods, The DHS information summarized below has been
obtained in 13 countries in Africa and 2 countries in Asia, Whilst this information
is by no means complete, nor availabie for all countries, it does give some indication
of the current situation in these specific locations. However, the extent to which
these data can be extrapolated more widely is not known.

Awareness by men of male methods of fertility regulation

By gathering information on the level of awareness by men of any method of
contraception as well as on awareness of male methods - the condom, vasectomy and
traditional methods (withdrawal and periodic abstinence) - it is clear that there are
country-specific differences in the extent of knowledge of all methods in general and
of specific methods in particular. However, the main reason for the non-use of male
methods of fertility regulation does not appear to be due to lack of awareness by men
of at least one male method.

Approval by men of male methods of fertility regutation

Country-specific differences were also found in the proportion of men who
reported approval of the use of family planning methods. Overall, approximately
75% of men in the 15 countries studied approved of the use of family planning
methods. However, it 1s not clear what proportion of this 75% of men approved of
the use of male methods. Nevertheless, the oft-quoted statement that men are
opposed to family planning does not appear to be valid.
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