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Summary of Actions
At its February 1996 meeting, STAG took the following action:
Adopted the report of the Twelfth Meeting of STAG.
Noted the report of the Programme Director.

Welcomed the major organizational change within WHO involving the creation of a Family
and Reproductive Health programme areq which sought to respond to a changing infernational
health and development agenda in the areas of reproductive health, child health, adolescent
health and women’s health; Welcomed plans for an integrated approach to the management
of WHO’s research and techmical support to reproductive health; Supported the idea of the
Programme graduvally enlarging its focus of research to encompass areas of reproduciive
health other than fertility regulation while examining appropriate arrangements for managing
research that addressed the specific needs of the Division of Techmical Support for
Reproductive Health; Noted that the closer partnership of the Programme and of the Division
of Technmical Support for Reproductive Health would increase the effectiveness of both
programmes’ responses to developing country needs; Reiterated the crucial importance of
the Programme as the major research component of WHO's Reproductive Health programme;
Supported the idea of a single Scientific and Technical Advisory Group for the Reproductive
Health programme while appreciating that significant changes would be necessary in
membership, terms of reference and the method of working to enable this common body to
address adequately this broader range of responsibilities; and Noted current discussions
regarding WHO support to research and services in respect of sexually transmitted diseases
under the new Reproductive Health prograrmme.

Noted the report of PCC(8).

Agreed that the structural changes being made to the Programme would enable it to respond
well to this new role as a partner with the Division of Technical Support for Reproductive
Health in the Reproductive Health programme; Noted that the new arrangement for scientific
commitiees should ensure a continuing high standard of scientific and ethical peer review;
Stressed the need for a gradual trapsition so that important research activities, notably those
on fertility regulating technologies, were not lost in the process of change; and Noted further
that additional resources would most likely need to be raised for new activities undertaken
in areas of overlap between the Programme and the Division of Techmical Support for
Reproductive Health.

Noted the activities in the area of Gender Issues and Women's Perspectives; Welcomed the
establishrent of the Gender Advisory Panel; Endorsed the recommendations put forward by
the Gender Advisory Panel, with the modifications discussed; Urged the Programme to
devote more attention to the training of researchers, especially women, in subjects relevant
to reproductive health research needs; and Agreed with the interim use of the term
"immunocontraceptive” to describe the new technology of fertility regulating vaccines.

Noted the discussions of the February 1996 meeting of the Working Group on Responding
to the Needs of Developing Countries and Recommended urgent preparation of a written
report of the meeting on which STAG’s recommendations of the Working Group’s decisions
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could be based: Endorsed the recommendation not to establish a Developing Country
Advisory Panel but instead that the three Regional Subcommittees continue as Regional
Advisory Panels with a coordination meeting of the Chairs immediately prior to STAG and
that the three Chairs be members of STAG; Endorsed forther the proposal that the Scientific
and Ethical Review Group should continue to review all the Programme’s research proposals;
and Recommended a review of the role and requirements for collaborating centres in view
of the establishment of the Reproductive Health programme.

Emphasized, in the strategic Programme component on Context, Needs and Perspectives, the
importance of the social science research work undertaken in the context of reproductive
health in developing countries and Noted that social science research was essential to guality
of care; Recommended that dissemination of information and policy implications/impact
should be built into research proposals and critically copsidered for approval and
implementation; Recommended further consideration of the issue of condom acceptability
and its reintroduction in Africa with an improved "family friendly" image that would promote
its use within marriage; and Urged the full involvement of UNAIDS in the planning and
implementation of the new research initiative on Reproductive Strategies in the Era of
STDs/HIV. ' |

Endorsed the bigh quality research being carried out by the Technology Development and
Assessment component and its proposed future activities; Confirmed the opinion of the
Gender Advisory Panel that there was a need for greater emphasis on basic research in male
reproductive physiology in order to identify additional options for the regulation of male
fertility; Endorsed the recommendations of the Gender Advisory Panel that the Programme
should continue to support its work on the development of fertility regulating vaccines and
should include social science studies in all future climical research in this area;
Recommended that PCC should discuss with the WHO Administration why funds of the type
offered by Euro Chlor could not be accepted, with proper safeguards, to investigate issues
of major public health importance and Urged that this issue be taken up by the Standing
Committee at its next meeting; and Recommended further that contact should be maintained
with the organizations planning to carry out research on environmental effects on reproductive
health in order that the Programme be in a position to collaborate in this effort should the
opportunity arise in the future. ‘

Endorsed the priorities established for the methods under development by the Programme
by the December 19935 Meeting on Setting the Agenda for Research in Reproductive Health
for the Next Decade: I: Fertility Regulation Techmology; Endorsed further the
recommendation of the Gender Advisory Panel that the need for a postplacental intrauterine
device should be determined in future national needs assessments before any further research
and development was conducted by the Programme; Recommended that the opinion of the
Scientific and Fthical Review Group. should be sought on the need for further work on the
prototype hCG vaccine in order that a decision could be made by the Programme; and
Confirmed the peed for clinical centres to conduct research according to Good Clinical
Practices requirements.
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Endorsed the ongoing and planned -activities in Technology Introduction and Transfer;
Welcomed the Programme’s role in the interpational effort to introduce emergency
contraception; Stressed the need for male and female barrier methods to be available within
the context of contraceptive choice; Noted the applicability of the introductory strategy in
differing country comtexts but stressed the need to link this closely to other aspects of
reproductive health care; and Recommended continuing activities in the area of product
guality assurance.

Endorsed the activities undertaken in the Evaluation and Surveillance component of the
Programme; Commended the balanced manner in which the Programme was dealing with
repercussions resulting from the findings emerging from the WHO Collaborative Study of
Cardiovascular Disease and Steroid Hormone Contraception, and Recognized the importance
of this work for the further development of improved oral contraceptives; and Confirmed the
need to convene a meeting to develop a future research agenda and to set priorities.

Endorsed the activities undertaken in National Reproductive Health Research and the
importance of these activities for developing countries; Requested the Programune to evaluate
the impact of its reproductive health research in Asia and the Pacific Region and to present
a report to the February 1997 STAG meeting; Endorsed the importance of research training
in research capability strengthening and Recommended that support for research training
should be further increased; and Recommended further that an assessment of research
training grantees, similar to that conducted in the region of the Americas, should be made in
the other regions.

Endorsed the activities of the Clinical Trials and Informatics Support area in support of
research and development as well as research capability strengthening during 1995 and the
plan of action for 1996; and Urged the inclusion of rapid assessment methods in the
curriculum of its training courses.

Endorsed the importance of the work of the Scientific and Ethical Review Group and of the
Toxicology Panel to the Programme’s activities; Recommended that the Scientific and Ethical
Review Group should be encouraged to make comments on the relevance of the projects it
reviewed in the context of the overall research strategy of the Programme; and Urged that
the planned seminars on ethics in reproductive health research should involve inputs from
local collaborating centres, Regional Advisory Panels and relevant community groups.

Commended the London Centre for the progress made in the Standardization and Quality
Comtrol programme in setting up enzymeimmunoassays using matched reagents for the
measurement of reproductive hormones; Took note of the report on the assessment of the
future needs for hormone measurements and possible means for their provision and of the
recommendations of the Laboratory Methods Group on this issue; Endorsed the
recommendation of the Laboratory Methods Group that the operations at the London Centre
should be scaled down and Encouraged the Centre to explore ways in which its products and
services could be made income-generating; Recommended that the potential of developing
couniry manufacturers to provide such kits should be explored; and Requested a further
report on the future of the Matched Reagents programme for its meeting in 1998.
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Noted the report on the use of the Director’s Initiative Fund during 1995; and Endorsed the
revised Guidelines for the Director’s Initiative Fund. ‘

Endorsed the Programme’s activities in the area of Communication and Dissemination of
Information; and Endorsed the proposal to make the area of Communication and
Dissemination of Information a shared activity within the broader Reproductive Health
prograinme and Requested the Programme to ensure that any such strategic positioning of
this area enhanced the Prograrmume’s ability to disseminate information to its constituencies.

Noted with concern under Resource Mobilization the difficulties in mobilizing additional
funding direct to the Programme at a time when its core support from the donor community
was declining; Cornmended the Programme’s efforts to use existing resources to maximum
effect and its determination to explore other avenues in mobilizing additional resources to
approved research and technical activities; and Endorsed the achievements to date in bringing
additional funding to priority activities and in increasing the number and range of
collaborative partnerships with other international programmes and agencies conducting
research in reproductive health.

Noted the financial report on the 1994-1995 biennium.

Noted the current funding situation; and Expressed concern at the projected shortfall for
1996-1997.

Confirmed the dates of 24-27 February 1997 for the next STAG meeting.
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1.  Opening of the meeting, adoption of the agenda and appointment of a Rapporteur

The Thirteenth Meeting of the Scientific and Technical Advisory Group (STAG) of the
Special Programme of Research, Development and Research Training in Human Reproduction
(HRP) was held in Geneva, Switzerland, from 26-29 February 1996. Dr Fernando Antezana,
Assistant Director-General, opened the meeting on behalf of Dr Hiroshi Nakajima, the
Director-General.

Dr Antezana welcomed STAG members. He noted the new, interim arrangements for
STAG recommended by the Programme’s governing body, the Policy and Coordination
Committee (PCC), at its meeting in June 1995, including representation on the Group of the
three Chairs of the Programme’s Regional Subcommittees of the Committee on Resources for
Research (CRR) and the Chair and one other member of the Gender Advisory Panel (GAP).

Reproductive health was now one of the priority areas in the Organization’s work. The
Forty-eighth World Health Assembly (WHA) in May 1995 had endorsed WHO's unique role
in reproductive health with respect to advocacy, normative functions, research and technical
cooperation. In September 1995, Dr Tomris Tirmen, former Director of the Division of
Family Health (FHE) had been appointed Executive Director of a new WHQ programume area
of Family and Reproductive Health (FRH). The new programnme area included the HRP
Programme, FHE and the Division of Diarrhoeal and Acute Respiratory Disease Control
(CDR). This new configuration of programmes would permit the Qrganization to respond
better to reproductive health needs and to strengthen capacity to meet those needs. It would
also permit the Programie, as the research arm in WHO’s programme in reproductive
health, to develop closer, mutually complementary, partnerships within WHO.

Dr Antezana reminded those present of the cosponsored nature of the Programme’s
activities, WHO’s partnership with the Programme’s other cosponsors - UNDP, UNFPA and
the World Bank - had provided the Programme with a stronger financial backing and policy
Suppott.

The Programme was continuing with its important mandated work. Women’s
perspectives were an important componeit of the new Programme structure. The Programme
was incorporating these perspectives into its reproductive health activities and was, at the
same time, working to increase men’s commitment to, and joint responsibility i,
reproductive health.  The Programme also included in its activities the relevant
recommendations in the Programme of Action of the International Conference on Population
and Development (ICPD), Cairo, September 1994 and the Platform for Action of the Fourth
World Conference on Women, Beijing, September 1995. These two fora had helped
immensely in raising the visibility of women’s issues in reproductive health matters.

“The Programme’s high quality research would be discussed during the meeting. One
recent example of the impact of the Programme’s research concerned the increased risk of
deep venous thrombosis associated with the use of some new types of oral contraceptive pills.
The Programme’s scientifically sound, unbiased and independent research in this area
provided an outstanding example of the Programme’s influence on health care policies and

PrOgTamImes.
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The restructuring of the Programme in its wider role as WHOQ’s cosponsored research
programme in reproductive health would, it was hoped, be completed in 1997, the year of
the Twenty-fifth Anniversary of its establishment.

The draft agenda, which was adopted after some restructuring, is attached as Annex
1. Dr Mercedes Concepcion was appointed Rapporteur. |

The list of participants is contained in Annex 2.
2. Adoption of the report of the Twelfth (February 1995) Meeting of STAG

The draft report of the February 1995 meeting of STAG(12) [document
HRP/STAG(12)/1995] had been circulated to members; the final version incorporated the
copmments received.

The Group:
Adopted the report of the Twelfth Meeting of STAG.
3. Report of the Director

Dr Giuseppe Benagiano noted that a report of the Programme’s activities would be
provided in detail under other agenda items and that the Executive Director would present a
report on the Programme’s role in the new programme area of FRH under the next agenda
item. His report would therefore be limited to other aspects of the Programme which were
of relevance to STAG’s discussions.

At its June 1995 meeting, PCC had clarified and made recommendations on a number
of issues. It had confirmed the importance that it attached to the work of STAG, which it
praised highly for successfully maintaining the Programme’s scientific excellence over the
twenty-three years of its existence. PCC had recommended that STAG’s membership should
be broadened to include the Chair and another member of GAP, thus strengthening the
Programme’s research by a broader overview not only of male/female perspectives but also
of the ways in which society, law, culture, religion and political forces impacted on
men/women’s roles throughout the different stages of their reproductive lives. PCC had
considered that developing country perspectives also required strengthening since a donor-
driven agenda might not coincide with the issues most relevant to developing countries. It
had therefore recommended that STAG’s membership should also include the three Chairs
of the CRR’s Regional Subcommittees. PCC considered that STAG’s broader membership
would more effectively equip the Group to take up present and future challenges.

A number of the challenges facing the Programme were identical to those facing WHO
and the whole UN system., The worldwide financial crisis, and consequent reduced
contributions to the Programme, would diminish its ability to respond to globally identified
needs in reproductive health. This financial crisis, coupled with the current disenchantment
with the UN system in some quarters, provided a vicious circle within which the Programme
and the other organizations concerned had to work. The guidance of STAG, the ‘
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Programme’s primary scientific and technical advisory body, was therefore particularly
critical at this point in time. The Programme would do all it could to minimize the influence
of this negative climate.

The most mportant question to be addressed by STAG was whether the mechanisms
provided by the Programme were still essential for responding to the reproductive health
research needs of developing countries. STAG was in a unique position to measure critically
the Programme’s success in responding to unmet needs.

Dr Benagiano concluded by reiterating the Programme’s full commitment to the new
WHO FRH programume area as well as to the Programme’s other cosponsoring agencies.

The Group:
Noted the report of the Programume Director.
4, WHO Family and Reproductive Health programme area

Dr Tiirmen presented an overview of the new FRH programme area. She indicated the
rationale for the reorganization, outlined priority areas to be addressed, reviewed the changes
required in existing programmes and the linkages that would be developed.

Earlier approaches to providing separate services in family planning and maternal and
child health care had given way to a more imiegrated approach from which had developed a
concept of comprehensive reproductive health care. The World Summit for Children (New
York, 1990), the ICPD and the Fourth World Conference on Women had agreed on basic
principles and broad plans of action in health and development. The meetings had stressed
the importance of health as a key factor in development and emphasized the need to take
account of the needs and perspectives of users of health care, especially women in the case
of reproductive health. In accordance with these changes, the WHA had, in May 1995, in
Resolution WHA48.10, endorsed a global strategy for reproductive health and WHO’s role
therein. The WHA had also called upon WHO to develop a more coherent, programinatic
approach to research and action in reproductive health.

One of WHO s responses to these developments was to create the new FRH programme
area which would comprise:

- a Reproductive Health (RH) programme with two components, one for technical
support (based on the current FHE, which would be renamed the Division of Technical
Support for Reproductive Health (RHT)) and one for research (HRP);

- a comprehensive Child Health and Development programme with the acronym CHD
(the current CDR plus Child Health and Development brought from FHE);

- a unit of Adolescent Health and Development {currently Adolescent Health (ADH) in
FHE);
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- a unit of Women’s Health (currently Women, Health and Development (WHD) in
FHE).

Dr Tiirmen gave an overview of the consultative process involving WHO Member
States, other UN agencies, non-governmental organizations (NGOs) and experts in the field
in the months prior to a Meeting of Interested Parties (MIP) held in December 1995. The
objectives of the MIP had been to inform Member States and others of progress in the
development of the FRH programme area, to invite comments, discussion and advice on the
process to enable the finalization of proposals to be put before the WHA in 1996, and to
review the principles for coordination within and outside WHO. :

As further background, Dr Tiimmen reviewed the challenges in reproductive health
around the human lifecycle. She indicated areas for WHO's priority concern: fertility
regulation; maternal and pewborn health; and prevention and management of reproductive
tract infections, including sexually transmitted diseases (STDs). In addressing this broad
range of issues, WHQ would adopt a positive approach to sexuality, pay particular attention
to the needs and perspectives of women and the roles and responsibilities of men, while also
looking into the needs of currently underserved people.

She explained that the central area of reproductive health would have interfaces of

varying breadth and intensity with the adolescents’, women’s and children’s health

programmes, thereby bringing a number of tangible benefits to all areas in FRH. The
importance of the programmes within FRY could be seen from the fact that, according to
World Bank estimates, an outlay of only US$ 6.5 per capita in these areas would avert some
22% of the total disease burden.

Dr Tiirmen presented information on the current organizational design of component
programmes-in FRH as a preamble to explaining changes that would build functional linkages
among programmes, allowing integration while retaining the particular focus of each
component. ' There would be common functions of advocacy, information dissemination and
management informatics support. The process of change would be incremental so as to
protect and build upon the excellence of the different programmes, while exploiting and
expanding areas of common interest. She pointed to the need for coordination at the level
of policy setting, scientific and technical agenda setting, technical implementation and
administration. Linkages within FRH, with other WHOQ headquarters programmes, with
WHO Regional Offices and with UN agencies and NGOs were indicated. The objective
would be to utilize networking in order to maximize appropriate support to countries.

In summary, the reorganization would enable WHO to define and prioritize health and
development needs in FRH; promote global and national policy formulation; increase the
impact of technical support to countries; strengthen monitoring and evaluauon, and help
achieve a common commitiment with key partners.

STAG welcomed this major organizational change within WHO which sought to
respond to a changing global health and development agenda in the area of family and
reproductive health. They particularly welcomed plans for a functionaily integrated approach
to the management of WHO’s research and technical support to reproductive health. The

ICPD had established a broad global agenda in reproductive health, but no clear idea of how

it would be implemented or overseen. WHO’s restructuring of reproductive health activities
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was to be welcomed and STAG now looked forward to WHOs assistance with
implementation of RH programmes at the country level.

There was unanimity among STAG members on the importance of WHO retaining HRP
as a major component of its R programme. The Programme had clear comparative
advantages, not the least of which was its location in WHO which provided it with
immediate access to a broad range of expertise in public health and gave it the mandate to
provide guidance to Member States on technical and ethical issues in reproductive health.
The Programme’s location within the UN system enabled it to conduct research on sensitive
issues such as abortion and sexual behaviour. The Programme had a notable record of
success in having established a global network of collaborating centres for clinical,
epidemiological and social science research through the strengthening of research activities
in developing countries. It was, in part, in recognition of this that the Programme became
cosponsored in 1988 by UNDP, UNFPA and the World Bank in addition to WHO.

Dr Tiirmen responded to questions about various governing bodies, having drawn
attention to the fact that HRP had its own governing body, the PCC, while other components
of FRH, though reviewed each year by a MIP, were responsible to WHO’s Executive Board
and WHA. The appropriate coordination of the governance was a difficult question and
needed to be addressed urgently. However, essentially the same group of donors provided
the extrabudgetary funds to all programmes within FRH. This, in principle, should make it
easier to bring about consistency in donor views and attitudes, particularly if the different
governing bodies received a coordinated input from the scientific and technical advisory
bodies. For MIP and PCC each to have a representative with observer status on the other
body would do much to improve the flow of information.

A second important issue related to scientific and technical advice. Among options for
the future would be whether HRP and RHT had separate STAGs or whether they should be
advised by a single STAG. Dr Tirmen stressed the need to have one scientific advisory body
to guide the RH programme. In the case of the Special Programme for Research and
Training in Tropical Diseases and its counterpart technical support programme, the Division
of Control of Tropical Diseases, one scientific and techmical advisory body advised both
programmes and reported to their respective Joint Coordinating Board and MIP. STAG
members who spoke to this issue acknowledged the value of a common scientific and
technical advisory body for HRP and RHT.

Different options would need to be explored with regard to the composition and way
of working of STAG if it were to cover both HRP and RHT. In any case, STAG should
retain a core membership with expertise in research. Already HRP had established a GAP
and was considering three Regional Advisory Panels (RAPs). These panels would focus on
more specific issues and would make recommendations that fed into the deliberations of
STAG. It was proposed that GAP would also provide guidance to both HRP and RHT and
report to STAG. Similarly, RHT could have a panel reporting to STAG, with one or two of
its members participating in STAG meetings. This would enable STAG to take full account
of all the issues relating to both research and technical support activities. All members were
agreed on the need for a gradual tramsition in carrying out the responsibilities of HRP and in
reformulating the terms of reference of STAG.







