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Report

INTRODUCTION

The first meeting of the Gender Advisory Panel (the Panel) was held on 12-14 February 1996
in Geneva. The list of participants and the agenda are attached (Annex 1 and Annex 2). The
meeting was opened by Dr Giuseppe Benagiano, Director of the Special Programme of
Research, Development and Research Training in Human Reproduction (the Programme),
who welcomed the Panel mernbers to Geneva, This was followed by each member of the
Panel giving a short presentation of themselves, their work, and their involvement in gender
and reproductive health. A brief description of each of the Panel members is attached as

Annex 3.

In order to acquaint the Panel members with the work of the Programme two presentations
were given. The Director presented an overview of the newly created area of Family and
Reproductive Health within WHO, which was followed by a more detailed orientation to the

Programme by the Associate Director, Dr Paul Van Look.

The Panel members asked many questions for clarification on the structure and role of the
Programme and its relationship to Family and Reproductive Health. For instance, “gender”
and “violence” seemed to fall outside reproductive health in the scheme presented, but it was
explained that there are many overlapping areas, and that much of the work is being carried

out in a collaborative manner across different parts of the overall cluster of Family and
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Reproductive Health. One concern expressed was over the possibility of duplication of
initiatives by agencies. Both the Director and the Associate director noted the advantages of
working as a co-sponsored Programme in the ability to integrate and collaborate with these

agencies, and to set complimentary research agendas.

The question was raised as to whether, given the emphasis on developing countries, Eastern
Europe is excluded from the Programme’s involvement. The Associate Director explained
that the Programme is involved in initiatives aimed at stimulating the flow of outside
resources into the region, and that a working group has been set up to define problems for

which further funding would be sought.

@®

The Panel members raised a number of questions regarding a pie chart that was presented on
the breakdown of contraceptive use by specific method, for more developed regions as
compared to less developed regions. 1t appeared that in the more developed regions, 2
combination of barrier methods and traditional methods including rhythm and withdrawal,
represented more than 50% of contraceptive use, whereas in the less developed regions the
highest percentage was represented by female sterilisation. It seemed as though, in areas
where people have easy access to better quality services, they are more likely to choose
natural methods and barriers. Secretariat explained that many factors may be at play,
including the availability of safe abortion, in guiding people’s use of different methods. It

was also pointed out that there is a distinction between “use” and “preference” in that what

people use is not necessarily what they like, but simply the best choice among a limited w

range.

GENDER

As an introduction to the work on gender within WHO, Dr Claudia Garcia-Moreno, Chief of
Women, Health and Development (WHD), gave a brief presentation. The Panel noted that
the “development” part of WHD seemed to be very small, to which it was explained that

WHO’s primary links at the national level are with the Ministries of Health, not specifically
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with those agencies dealing with development projects, and that the main focus is thus

inevitably on health.

The Panel also asked for clarification of the relationship between WHID and the Panel.
Secretariat explained that, while the Panel was set up specifically to advise the Programme,
the work of the Programme’s Technical Officer for Gender Issues and Women's Perspectives
was closely linked with that of WHD. For instance, they had jointly organised a meeting on
women’s perspectives in reproductive health for the Latin American region in June 1995, It
was also pointed out that, with the gradual changes taking place with the formation of the
Family and Reproductive Health area, the Panel may, in future, be asked to give advice on
the broader programme of reproductive health, not only the area of research. This would

include some of the work of WHD.

Following the presentation by Dr Garcia-Moreno, Ms Jane Cottingham gave a brief summary
of the background to the use of the term gender in the Programme, and asked the Panel to
agree to a working definition of gender and to determine some key criteria that should be

nsed when considering the Programme’s work with a gender perspective.

This discussion was started by each Panel member describing how they use a gender
approach in their work, or a situation in which a gender approach would have led to a better
outcome. The definition of gender included in the WHOQ position paper for the Fourth World
Conference on Women was considered in the light of the presentations and discussions. The
Panel felt that in general this was a good working definition, although some concepts

appeared to be either missing or not explicit.

Gender is a dynamic concept, and implies some element of change over time as well as over
an individual’s life stages. Gender is not just about the relationships between women and
men, but also society, and the concept of society includes culture, law, religion and politics,
and the impact these factors have on men’s and women’s roles. A parallel between racism
and the oppression of women was expressed by some members of the panel, and this made 1t

clear that a gender analysis is based on the idea of human rights. In the area of reproductive

health, therefore, gender must include a recognition of both sexual and reproductive rights.
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It was felt that the final two sentence of the definition given in the Panel’s terms of reference
should be included, with the addition that differential access to information should be
included as an important outcome of gender imbalances. A draft working definition, taking

into account these points, is attached in Annex 4.

In general, it was felt that working with a gender approach implied examining gender
stereotypes, and working to rectify the imbalances between women and men. There was
some discussion about the difference between working for short-term gains (for instance
gaining a voice for women) as opposed to a long-term ideal (men and women being equal),
and what this implied for research in reproductive health. It was felt that both were needed,
but that there could be situations in which action to meet short-term goals might be in

conflict with that to meet long-term goals.

It was agreed that the Panel would accept as the working definition of gender, the
three paragraphs included in the WHO position paper for the Fourth World
Conference on Women (page 5 of the Executive Summary WHO/FHE/95.9), with the
following additions: (a) the concept of gender roles changing over time and over an
individual’s life stages; (b) the concept of gender reflecting the interrelationships
between men and women in the context of society; and (c) a modified version of the
final sentence from the definition in the GAP terms of reference, to read: “In the field
of reproductive health, a gender approach examines how these differences determine
differential exposure to risk, access to the benefits of technology, information and
health care, reproductive and sexual rights and responsibilities and control over other

aspects of life.”
MISSION GOALS
Dr Frank Webb presented to the Panel an overview of the processes undertaken to arrive at

the Programme’s current mission goals and the specific activities associated with these goals.

Since one of their tasks is to review progress towards achieving the first two mission goals,
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the Panel were asked to review them and make comments. Bearing in mind that the Policy
and Coordination Committee (PCC) had already approved the mission goals, the Panel was
asked to suggest any alterations to the missions or the activities which would ensure that

gender considerations were incorporated.

The presentation led to two main areas of discussion. One revolved around the apparent
focus of the Programme on fertility regulation, and the other involved the issue of how much

focus should be put on men.

The Panel noted that the broad mission goals are couched in terms of reproductive health, but
that nearly all of the individual activities refer to fertility regulation. Concern was expressed
over this distinction since it was felt that a narrow focus on fertility regulation was not going
to achieve the stated reproductive health goals. The Associate Director informed the Panel
that this was the focus the Programme had been given by the PCC within the current
financial constraints. The broader mission goals are designed to allow expansion of the
activities of the Programme when resources allow, to include, for instance, research on
maternal health or reproductive tract infections including sexually transmitted diseases. The
Panel accepted this explanation, and supported the broadening of the focus in a phased
manner. They noted that some of the Programme’s collaborating centres in the regions are
already working on the broader area of reproductive health, and that therefore it may not be
difficult at the regional or national level to broaden the focus. The Panel also felt that quality
of care was so much an integral part of the provision of fertility regulation, that it had to be
addressed even within the current narrower focus of the Programme. [t was therefore
suggested that the first activity under each of the first and second mission goals be altered to

include the words “reproductive health” and “quality of care”.

Concern was expressed by some members of the Panel over the term “male responsibility” in
the second mission goal. Some members of the group were worried that increasing male
responsibility may imply putting the power for reproductive decision-making into the hands
of men, and thus reinforcing a situation of powerlessness for women. They felt that because
the burden of ill-health in this area falls overwhelmingly on women, and because resources

are limited, the focus should be on women. They were also concerned that focusing aftention
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on men might divert attention from these pressing health needs of women. Others argued that
men ¢ontribute to women’s reproductive health or 1ll-health, and that in order to improve
women’s reproductive health it was necessary to understand men’s role in this, and to
provide information and education to men as well as women. They did not feel that this
necessarily implied a reallocation of resources. It was pointed out that very little is known
about how gender roles of men and women affect their reproductive health, and that it would
he useful to identify areas of research that can document the health impact of gender
differences.

As an alternative to “responsibility”, “accountability” was suggested, but it was difficult to
make clear in succinct Janguage the question of to whom men are or should be accountable.
“Male involvement” in reproductive health was another option considered by the Panel, but it
was generally felt that men are already “involved” but may not necessarily take responsibility
for their behaviour. Some members felt that “partnership between men and women” would
be a better concept, but others felt that, while this might be a long-term goal, the imbalances
were so great at the moment, that “partnership” did not adequately capture what was needed.
The wording of the second mission goal was therefore left, with the general sense that the

wording was not ideal.

Other issues were addressed by the Panel in terms of the mission goals. These included the
importance of addressing women’s sexual and reproductive rights in the activities of the
Programme. The Panel thus proposed that the fourth activity under mission goal two be
changed to include sexual, as well as reproductive rights. It was also noted that there was no
equivalent activity under the first mission goal, and proposed that one should be included.
The Panel made brief reference to mission goal three, and asked whether “reproductive heaith
research” automatically implied a gender analysis. They suggested that this should be made

explicit.

Further questions were raised with regard to the first activity under both the first and second
mission goals. The Associate Director confirmed that the “needs” referred to in this context
were the expressed needs of men and women. Panel members emphasised that individuals are

not always able to express their needs without access to information. The Panel also felt that
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it was not enough to investigate needs, but that the understanding of these needs should be

enhanced.

The Panel, while acknowledging the directives given by PCC, was concerned by the ‘
discrepancy between the broad mandate of the Programme and the activities proposed

for the current biennium 1996-1997 to fulfil the mission goals which are overly

focused on fertility regulation, The Panel strongly supported the broadening of the

research agenda, in a phased process.

The Panel suggested that to reflect effectively gender concerns within the current

0 focus of the Programme, activities to fulfil the mission goals should be amended as

follows:

Mission goal 1

First activity to read: (amendment in italics)

“investigating and enhancing the understanding of women’s reproductive health
needs, particularly in fertility regulation and in quality of care;”

“providing information that will increase women’s awareness of sexual and
reproductive health and encourage recognition of their sexual and reproductive
rights.”

“Investigating how gender roles attributed to women and men affect their sexual and

reproductive heaith.”

Mission goal 2

Ej jvity t : (amendment in italics)
“investigating and enhancing the understanding of the needs and attitudes of men and
their roles in reproductive health, particularly in fertility regulation and in quality of

care;”




REPORT OF THE FIRST MEETING OF THE HRP GENDER ADVISORY PANEL, GENEVA, 12-14 FEBRUARY 1994

Fourth activity to read: (amendment in italics)
“providing information that will increase men’s awareness of sexual and reproductive
health and encourage their recognition of women’s sexual and reproductive rights and
thereby increase choices in better reproductive health for women.”

i .. collows:
“investigating how gender roles attributed to women and men affect their sexual and

reproductive health.”

Mission goal 3

The Panel stressed that the word “research”™ as used in both the title and text should

encompass a gender analysis.

(For the full text of the mission goals, see Annex 3.)

RESEARCH ON WOMEN’S AND MEN’S PERSPECTIVES

The report of the meeting on Women’s and Men's Perspectives on Fertility Regulation
Methods and Services was presented to the Panel. One of the main questions stemming from.

L E I 13

this presentation was about the use of terms such as “user”, “client”, and “consumer”. Panel
members pointed out that different terms imply certain relationships, and even contain a
political dimension which cannot be avoided. The term “users” was considered to imply an
interest in the individual only in terms of her or his contraceptive method use, and notina
broader reproductive health context. On the other hand, use of the word “client” suggests
some kind of commercial or contractual relationship, and may not be applicable to women
(or men) who use withdrawal or other traditional methods not “provided” by health services. .
The Panel generally felt that all these terms were problematic in one way or another, and that
the most appropriate term. will vary, especially as the Programme continues to move from
fertility regulation to reproductive health. It would therefore be more useful to look for 2
neutral word with no negative connotations in different languages. The importance of

looking at “non-users” (for example teenage girls) was reiterated by the Panel.
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Dr Igbal Shah, Acting Chief of the Strategic Programme Component called Context, Needs
and Perspectives, explained to the Panel how this Component is addressing some of these
issues with particular reference to underserved groups. He described in particular a new
initiative of the Component entitled “reproductive strategies in the light of HIV/AIDS” which
will look, amongst other things, at how people assess the relative risk of HIV, inter-spousal
communication, how people evaluate their need for protection against pregnancy versus the
need for protection against disease. The initiative will begin with a workshop to be held in
Nairobi in October 1996 to elaborate upon key research questions. The Panel noted this
initiative with interest. They challenged the use of the term “inter-spousal communication”
in the context of HIV/AIDS, in that women are often at risk of HIV infection because of their
husband’s or partner’s extra-marital sexual relationships. The Panel noted that the new
initiatives of the Context, Needs and Perspectives Strategic Component do not include any
explicit initiatives on the market research of new or forthcoming products, nor any research

on issues of sexual coercion or violence outside marital unions.

The group felt that the whole area of understanding people’s perspectives was highly
complex, so that most of the points raised by the meeting report were not dealt with. The
discussion dwelt briefly on the issue of integrated services. It was noted that there are still
marny unanswered questions related to what integrated reproductive health services would
include, how it would work in practice and how it could be put into place in the context of
existing, mostly vertical services. They suggested that one priority area for research was to
examine how this might be achieved, including an investigation of the views of both health
care providers and users on this question, and of local capacities for achieving integrated

services without increasing the burden on staff in the absence of greater resources.

The Panel acknowledged that the programme area “Context, needs and perspect';ves”
is addressing a number of the topics identified for research in the report of the meeting
on women’s and men’s perspectives. Of those not being addressed currently by the
Programme, the Panel noted particutarly the question of integration of services. The
Panel supported the concept of integration of services for reproductive health, but
raised concerns to how this would work in practice. They therefore recommended

that research be conducted on how this might be achieved, including research on the
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views of health care service providers and users on this question, and into local

capacities for achieving integrated services.

TECHNOLOGY DEVELOPMENT AND ASSESSMENT

The report of the meeting “Setting the Agenda for Research in Reproductive Health for the

Next Decade: I: Fertility Regulation Technology™ was presented by Dr Catherine

d’ Arcangues, Medical Officer, Long-acting systemic agents and natural methods. This

presentation included a brief overview of each of the methods currently under development

by the Programme, and explained how the participants at fhe meeting had arrived at a list of ‘ w

nine high priority methods out of a total list of eighteen products.

The Panel commended the Programme on the process used for selecting priorities, although it
was suggested that the process could usefully be repeated with a different group of people.
Questions were raised regarding the best way to integrate the perspectives of users into such
priority setting when it is known that information in this regard is both limited and not
necessarily reliable. Despite these reservations, the Panel strongly advocated finding

different ways of including such information when deciding on priorities

Several members of the Panel asked why the frameless IUD (postplacental/postabortal

insertion) was considered to be a low priority method. The Panel noted that there was a
contradiction between this and the need to support methods for underserved groups such as
post-partum women. The Associate Director explained that there were some reservations
about the potential for abuse associated with IUD insertion immediately following delivery
or abortion when fully informed consent may not always be obtained. In addition, the need
for different training for inserting this JlUD was considered a potential limitation in the
provision of this method. Some members of the Panel expressed the opinion that the
frameless [UD would be no easier to abuse than oral abortion pills or injectable

contraceptives.
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The Panel noted that the participants at the “Setting the Agenda” meeting had had the benefit
of three days to come to grips with the details of each of the products presented. They

therefore expressed their concem that without such detailed technical information available to
them, they were not in a position to make valid recommendations. They did, however, have a

brief discussion on male methods and on methods for dual protection.

Male methods

The majority of the Panel felt that the burden of fertility regulation must be shared by both
men and women, that men must be given greater opportumty to take responsibility, and that
this could be done more easily by increasing the options for men. It was noted that there
were only two methods for men on the Programme’s high priority list, and most people felt
that these should remain on this list. There were, however, differences of opinion on this
point. One view expressed was that, in a situation of gender imbalances, women need to
have the power to control their own fertility, and that it is more important for them to achieve
this than the sharing of the burden with men. Another view accepted the importance of
involving men in reproductive decision making, but in a situation of limited resources and
considering the gravity of women’s needs in relation to health, existing resources should be
devoted to meeting women’s needs, not just in relation to fertility regulation methods. The

majority view was that developing male methods would contribute to women’s heaith needs.

One member of the Panel suggested that there should be a clear commitment to invest
resources in basic science research to increase our knowledge of the male reproductive
system, and the interaction between sperm and egg. The Panel was reminded that this would
not necessarily result in a method for men, and that the time lag between the initiation of
basic research and method introduction would be in the range of 15-20 years. The majonity
of the Panel agreed that it would be important for the Programme to invest resources in basic
science, provided that this did not detract from other high priority areas of research. It was
agreed by the Panel that any introduction of male methods must be done in a manner that

avoids reinforeing gender stereotypes.
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There were dissenting opinions on whether the question “will women trust men to use a
contraceptive method” should be taken into account in the development of male methods.
Most Panel members felt that this was a separate issue and should not be used as a basis of

deciding whether or not to pursue research in the area of male methods.

The majority of the Panel:

a) Suggested that in the interests of achieving progress towards fulfilment of the
first and second mission goals, the two male methods currently on the priority

list should remain a priority;

b) Supported the investment of resources in basic research for the development
of new methods of fertility regulation, and specifically on male reproductive
physioclogy, sperm/egg interaction, and dual ways of achieving protection

against pregnancy and infection.

Methods for dual protection

The Panel stressed the importance of the principle of dual protection against pregnancy and
STDs. In general the Panel felt that a single method that prevented both pregnancy and STDs
would be better than two separate methods, since it may be easier for women to negotiate the
use of a contraceptive method than a disease-protection method. However, the Panel did not
think that they had enough information on the feasibility or potential mode of action of such
a method to make 2 recommendation to the Programme. The Panel therefore requested the
Secretariat to supply more detailed information on this subject for discussion at the next

meeting.
The Panel was also concermned that very little information was available relating to people’s

views on dual protection, and they suggested that this was an area where research was

urgently needed.
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The Panel requested Secretariat to supply more information on what other agencies
are doing in this field, and more specific technical information on possibilities for

methods, in order to discuss the issue in greater depth at the next meeting.

The Panel recommended that social science research should be camied out on the

question of dual protection, including people’s views on women-controlled methods.

IMMUNOCONTRACEPTIVES

It was noted that the PCC had specifically requested the Gender Advisory Panel to review the
work on irmmunocontraceptives (fertility regulating vaccines) being carried out by the
Programme and report on its recommendations to the February 1996 meeting of the
Scientific and Technical Advisory Group (STAG) and the April 1996 meeting of the
Scientific and Ethical Review Gro‘up (8ERQG), as well as to the PCC meeting in June 1996.
Mt David Griffin, Team leader, Technology Development and Assessment, Vaccines and
Male fertility regulation, gave the Panel a brief overview of the Programme’s work in this
area. Questions were raised regarding side effects, the effects on the foetus in the event of
method failure, the effect on under-nourished women, what interaction the vaccines may
have with immune suppression, and issues related to introduction of the method into a service

setting.

After these questions had been addressed, it was generally agreed by the Panel that this
method could fill a need for future generations, provided that some of the unanswered
questions, including those raised by the Panel, were answered satisfactorily by continued
research. However the Pane] stressed the importance of the Programme involving women's
aroups in the research process as part of its continuing commitment to retain transparency
and honesty. There was a suggestion that some research could be carred out jointly between
women's groups and the Programme, but other Panel members pointed out that women’s
groups usually do not have the time or the resources to be involved to this extent. However,
they should be approached to act in an advisory capacity, in both the design and monitoring

of the research. Also, in carrying out research on women’s experiences with the vaccine, the
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Programme could make a point of working with social scientists who are gender-aware and

supportive of women's health groups’ concerns.

The Panel reaffirmed the importance of considering user’s perspectives in the development of
such a product, and suggested that the Programme conduct follow-up studies with those
women who have already participated in clinical trials of the anti-hCG vaccine, The
Associate Director drew their attention to the fact that this could be a problem in the case of
clinical trials not carried out by the Programme. They also suggested that social science
research into different population groups’ responses to a potential vaccine be carried out to
address issues such as fears, preference for mode of delivery (i.e. oral or injectable), timing of

action (i.e. pre- or post-fertilisation) and possible social consequences.

The Panel suggested that, based on experience with other methods being used in a wide
variety of service settings, it would be important to anticipate where possible abuses might
oceur in the regular provision of such a method, and to ensure that mechanisms are set in

place well in advance to prevent the possible abuse or misuse of such a product.

The importance of disseminating information on current vaccine research beyond the
scientific community to service providers and women’s group was noted by the Panel. They

recommended that the Programme identify ways to initiate such an activity.

A short discussion took place with regard to the type of vaccine to be developed. The Panel
agreed that methods for both men and women, and both oral and injectable modes of
administration should be pursued, and that these should be evaluated once more information

is available.

The Panel were then asked about the terminology used for fertility regulating vaccines, The
Panel expressed the opinion that the term “vaccine” should be avoided and that a new term be
found and put into use as soon as possible in order to put an end to'widespread confusion.
They did not fee] able to suggest a suitable alternative, but suggested that the new name
should include the concept of using the immune system, the idea that it is a temporary

method, and should avoid words such as “anti” or “non” which give a negative impression.
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