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Highlights

ABOUT THE DEPARTMENT

The Department of Reproductive Health and Research
(RHR—referred to in this document as “the Department”)
seeks to help people to lead healthy sexual and reproductive
lives. In pursuit of this mission the Department endeavours
to strengthen the capacity of countries to enable people to
promote and protect their own health and that of their part-
ners as it relates to sexuality and reproduction, and to have
access to and receive high-quality reproductive health serv-
ices when needed.

The Department was established in November 1998 by bring-
ing together the UNDP/UNFPA/WHO/World Bank Special
Programme of Research, Development and Research Train-
ing in Human Reproduction (HRP—referred to in the present
report as “the Programme”) and the former WHO Division
of Reproductive Health (Technical Support) (RHT). The pur-
pose of joining these two entities was to facilitate integra-
tion of research and programme development in sexual and
reproductive health within WHO.

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

The Programme was established in 1972 by WHO. In 1988,
the United Nations Development Programme (UNDP), the
United Nations Population Fund (UNFPA), and the World
Bank joined WHO as the Programme’s cosponsors. The
four cosponsoring agencies, together with the major finan-
cial contributors and other interested parties, make up the
Programme’s governing body, the Policy and Coordination

Committee (PCC), which sets policy, assesses progress,
and reviews and approves the Programme’s budget and
programme of work. Broad strategic advice on the Pro-
gramme’s work is provided by the Scientific and Technical
Advisory Group (STAG) (Annex 1). In 1999, STAG assumed
the responsibility for reviewing, and advising on, the work
of the whole Department. The Scientific and Ethical Review
Group (SERG) Panel (Annex 2) reviews all projects involv-
ing human subjects and research in animals and contrib-
utes to ethical debates on matters relating to reproductive
health. The Toxicology Panel (Annex 3) is a complementary
review body to the SERG Panel. It provides expertise in the
evaluation of pharmacokinetic, metabolic, endocrinological,
toxicological, teratogenicity, carcinogenicity and mutagenic-
ity studies of drugs or devices developed or studied by the
Programme or referred to it for advice. In addition, the Pro-
gramme has several specialist panels that advise on detailed
research strategies.

HIGHLIGHTS

A key highlight of the Department’s work was the develop-
ment of WHO's first global strategy on reproductive health.
Entitled Reproductive health strategy to accelerate progress
towards the attainment of international development goals
and targets, it was adopted by the 57" World Health Assem-
bly in May 2004. The strategy document was produced in all
WHO official languages (Arabic, Chinese, English, French,
Russian and Spanish) and widely disseminated. The strategy
is intended for a broad audience of policy-makers within gov-
ernments, international agencies, professional associations,
nongovernmental organizations and other institutions. It sets
out the major discrepancies between global goals and global
realities, and describes the principal barriers to progress,
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noting in particular the inequities related to gender and pov-
erty and the exposure to risk of adolescents. It also lays out
a strategy for action, which is guided by principles based on
international human rights. It highlights the core aspects of
reproductive and sexual health services and proposes ways
for countries and WHO to take innovative approaches.

PROMOTING FAMILY PLANNING

In pursuit of the goals set out in the Programme of Action of the
1994 International Conference on Population and Develop-
ment (ICPD), the Department is implementing a programme
of work aimed at improving the quality of family planning care
globally. This includes: (i) the development and dissemina-
tion of evidence-based family planning guidelines and tools;
(ii) research into users’ perspectives on family planning serv-
ices and technologies; and (iii) the development of improved
or new methods of fertility regulation and the evaluation of
the long-term safety of existing methods.

Highlights for the Department

e Two major family planning guidelines, the Medical eli-
gibility criteria for contraceptive use and the Selected
practice recommendations for contraceptive use, were
updated, published and widely disseminated.

e A new document designed to support the family plan-
ning counselling process—the Decision-making tool for
family planning clients and providers—was finalized and
local adaptations were field-tested in Indonesia, Nicara-
gua and South Africa. The Department also collaborated
with the International Planned Parenthood Federation
(IPPF) to help IPPF introduce the tool globally; IPPF is
translating the tool into Bengali, Nepali and Urdu.

e Work was under way on the Global handbook for family
planning providers, the fourth cornerstone in the Depart-
ment’s family planning guidance series. This guide will
include comprehensive reference material on contracep-
tion for family planning providers.

e The Strategic Partnership Programme (SPP) between
UNFPA and the Department is providing financial and
technical support to help with the introduction and use
of the Department’s evidence-based guidance in coun-
tries. In 2004, seven countries (Benin, Cameroon, China,
Nigeria, the United Republic of Tanzania, Turkmenistan
and Zambia) submitted proposals for adoption and use
of the Department’s guidelines, especially in the area of
family planning.

Highlights for the Programme
e Aongoing multicountry study in East and Southern Africa

on the dual risks of unintended pregnancy and HIV and
sexually transmitted infection (STI) has indicated that

' Demographic and Health Surveys.

women play an active role in negotiating condom use
with their primary sexual partners and that condom use
in these relationships is most likely to be related to a
perception of risk of HIV or another STI rather than the
desire to regulate fertility.

A study assessed involvement of men in family planning
in Turkey, highlighting the importance of including men in
programmes related to contraceptive use.

A secondary analysis of DHS' data on contraceptive
uptake following childbirth or pregnancy termination in
19 countries found that over 50% of women delay con-
traception until after they regain their susceptibility to
pregnancy, and 30% go on to discontinue contraceptive
use within the first 12 months of adopting it. Women with
no contact with skilled health personnel during preg-
nancy or delivery are more likely to delay adopting con-
traceptive use than those who are in contact with health
services during pregnancy or delivery.

A study compared the concentration in blood of lev-
onorgestrel when the compound was administered in the
form of either two 0.75 mg tablets (standard dedicated
formulation for emergency contraception) or 50 mini-
pills, each containing 30 ug of levonorgestrel (standard
formulation for oral mini-pills). The results showed that
the blood concentrations of levonorgestrel were similar
for the two types of pills. In many countries, mini-pills
are widely available and are inexpensive, whereas dedi-
cated 1.5 mg pills for emergency contraception are less
easily available.

Preparations were made for the launch in early 2005 of a
Phase | study of a matrix formulation of the hCG immu-
nocontraceptive.

A mouse model of menstruation was further developed
and modified in order to replicate the changes observed
in the endometrium of women using progestogen-only
contraceptives.

The Phase Il study of testosterone undecanoate as a
male hormonal contraceptive continued with a total of
1045 men enrolled in ten Chinese centres; data collec-
tion is expected to be completed by the end of 2005.

The long-term follow-up of women using the copper-
releasing TCu380A IUD continued. At the end of 2003,
over 500 women had completed 13 years of use of the
device. In 2004, the Programme made available final
data on 12 and 13 years of use of the TCu380A device
for submission to the US Food and Drug Administration
with a view to extending further the registered lifespan of
the device from the current 10 years.

A study was completed which investigated whether suf-
ficient antibodies could be delivered in the lumen of the
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male reproductive ducts to use this approach in the
development of an immunocontraceptive for male fertil-
ity regulation.

e Work began on the fifth edition of the WHO laboratory
manual for the examination of human semen and sperm-
cervical mucus interaction.

e A study on infertility, based on DHS data from 47 devel-
oping countries was published. It was estimated that
over 186 million couples in developing countries, exclud-
ing China, face either primary or secondary infertility.
Women who have never had a child are much more
likely to be divorced or separated, and childless women
are also more likely to have been married more than
once.

IMPROVING MATERNAL AND PERINATAL HEALTH

Work on improving maternal and perinatal health within the
Department is undertaken through the WHO Making Preg-
nancy Safer (MPS) initiative, which aims to contribute to the
improvement of maternal and newborn health in general, and
to the achievement of the Millennium Development Goals
(MDGs)—especially MDGs 4 and 5°—in particular. The work
undertaken to date by MPS in countries and at regional and
global levels includes research, normative work, community-
based interventions and advocacy.

A key objective of the Programme in this area is to widen the
range of products and technology in order to help improve
maternal and perinatal health especially in resource-poor
settings. In this regard the Programme: evaluates the effec-
tiveness of practices; seeks to improve the understanding of
sociocultural and economic factors influencing maternal and
newborn health care; reviews methodological issues related
to maternal and newborn health research; conducts follow-
up studies of the populations included in pregnancy-related
research; stimulates basic research on outstanding obstetric
and perinatal problems of global importance; and maps the
magnitude of maternal ill-health.

Highlights for the Department

e At the end of 2004, the WHO Director-General
announced the creation of a new Department of Making
Pregnancy Safer, effective from 1 January 2005. The
particular aim of this Department will be to strengthen
WHO'’s capacity to support countries in their endeavour
to improve maternal and newborn health. It is envis-
aged that work on strengthening the evidence base
(i.e. research, normative functions and global monitoring)
to ensure that WHO can provide the most updated infor-
mation and guidance on maternal and newborn health
will continue to be done in the Department of Reproduc-
tive Health and Research.

2 MDG 4: Reduce child mortality. MDG 5: Improve maternal health.

A new strategy for making pregnancy safer was final-
ized. Based on the latest evidence-based knowledge
and lessons learnt from country experiences, the strat-
egy presents clear steps that can be taken to tackle
maternal and newborn health issues effectively in order
to obtain the required decreases in maternal and new-
born mortality and morbidity.

With the publication of Pregnancy, childbirth, postpartum
and newborn care—a practice guide for care at the pri-
mary health care level (PCPNC) and Managing newborn
problems: a guide for newborn care at the referral hospi-
tal (MNP), work on the clinical series of guidelines under
the Integrated Management of Pregnancy and Childbirth
(IMPAC) came to an end. These two guidelines, together
with Managing complications in pregnancy and child-
birth: a guide for midwives and doctors (MCPC), have
been endorsed by the United Nations Children’s Fund
(UNICEF), UNFPA and The World Bank, The Interna-
tional Federation of Gynecology and Obstetrics (FIGO)
and the International Conferation of Midwives (ICM).
The MNP has also been endorsed by the International
Pediatric Association (IPA). Regular updating of these
four clinical guidelines is envisaged to ensure that they
reflect the latest scientific evidence.

In the WHO Western Pacific Region, MCPC was trans-
lated and adopted in Cambodia, China, Lao People’s
Democratic Republic, Mongolia and Viet Nam. With
regards to PCPNC, 15 countries participated in a work-
shop on how to use this guide, and one country, China,
already translated it. A training course on newborn care
using the PCPNC was developed and conducted in
Mongolia, Philippines and Viet Nam.

The WHO Regional Office for the Americas recently
completed the Spanish translation of the MNP, which will
be published in 2005.

In the WHO South-East Asia Region, printing and/or dis-
semination of MCPC, PCPNC and MNP to all member
countries was ongoing. MCPC was translated into Ben-
gali and widely disseminated in Bangladesh. MCPC and
PCPNC were translated into the local language and
disseminated in Timor Leste; PCPNC was adapted and
translated into Thai and Korean. Furthermore, training
manuals for essential obstetric and neonatal care based
on MCPC were developed in Myanmar.

The results of a pilot validation study of the PCPNC con-
ducted in Brazil were used to finalize the validation study
protocols of the Rapid Assessment and Management
(RAM) flowchart and the Newborn Examination flow-
chart. Research teams were established in Sudan and
Uganda to implement the validation studies. It is antici-
pated that the study results will be available by the end
of 2005 and will be incorporated in the next edition of
PCPNC.
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A set of 32 Standards for maternal and neonatal care
was finalized. These standards provide clinical and
health systems recommendations to policy-makers and
programme managers. They also include evidence of
cost-effectiveness, feasibility, actions needed to imple-
ment them and indicators to be used in their monitoring
and evaluation. An additional 12 standards, including
seven health systems standards, are in an advanced
state of development.

Kangaroo mother care—a practical guide was translated
into Albanian, Bahasa Indonesia, Bengali, French, ltal-
ian, Mongolian, Spanish and Vietnamese. A manual on
essential care of the newborn was close to completion
after extensive field-testing.

The process of revision of the midwifery training mod-
ules was completed and the contents brought in line
with the various WHO clinical guides. The series now
includes a full module on the management of incomplete
abortion and post-abortion care. The foundation module
for midwives working in the community has been sub-
stantially revised to include more elements on HIV/AIDS
and human rights and the community profiling section
has been brought in line with the manual Beyond the
numbers: reviewing maternal deaths and complications
to make pregnancy safer.

The WHO Regional Office for the Americas organized a
meeting with countries in the region to share and discuss
ways of putting into practice the recommendations in the
document WHO antenatal care randomized trial: manual

for the implementation of the new model. This document
has also been published in Spanish and disseminated
throughout Latin America and the Caribbean.

Estimates of neonatal and perinatal mortality were final-
ized, taking into account the latest WHO/UNICEF under-
five mortality estimates. Neonatal mortality accounts for
38% of under-five mortality globally.

A document entitled Low birthweight: country, regional
and global estimates was published. Globally, less than
40% of newborns are weighed and thus the rates are the
best proxy estimated with current data.

Highlights for the Programme

Several research projects designed to develop effec-
tive interventions were ongoing or completed in 2004.
The table below lists completed, ongoing and planned
projects.

The trial of calcium supplementation for the prevention
of pre-eclampsia suggested that calcium supplementa-
tion may have only a moderate protective effect on the
risk of pre-eclampsia and severe pre-eclamptic condi-
tions but that it nevertheless could contribute to reducing
maternal and neonatal morbidity and mortality.

A global effort was initiated under the title of “The WHO
Global Survey for Maternal and Perinatal Health” to
assess the relationship between the quantified burden
of disease and services currently provided in the area

Research activities in maternal and perinatal health conducted with leading participation of the Programme (updated to 2004)

Centres Participants Status

Annual Technical Report 2004

Reduction of unnecessary caesarean section 5 149 206 Published (2004)

Epidemiology of preterm delivery and intra-uterine growth

restriction 4 38319 Published (2004)
Evaluation of the WHO Reproductive Health Library 2 76 053 Submitted (2004)
Primary prevention of pre-eclampsia (calcium) 7 8300 Submitted (2004)
Long-term follow-up of the MAGPIE Trial® 19 3375 Submitted (2005)
Long-term follow-up of calcium supplementation trials 2 800 Submitted (2005)
Screening and treatment of asymptomatic bacteriuria 4 18 000 Ongoing
Primary prevention of pre-eclampsia (antioxidants) 4 4150 Ongoing
WHO Global Survey of Maternal and Perinatal Health (pilot phase) 16 150 000 Ongoing
Treatment of postpartum haemorrhage 5 1400 To It\)/lzjtza(;tgg in
Secondar)_/ prevention of pre-eclampsia (treatment of moderate 6 2000 In preparation
hypertension)

Screening for pre-eclampsia with placental growth factors 7 12 000 In preparation

=)}

2 The Programme participated in these trials but was not directly responsible for their management.
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of maternal and perinatal health. This will help identify
the gap between interventions shown to be effective and
those actually implemented in services.

CONTROLLING SEXUALLY TRANSMITTED AND
REPRODUCTIVE TRACT INFECTIONS

The Department’s work in the area of controlling sexually
transmitted infections (STIs) and reproductive tract infec-
tions (RTIs) includes: (i) generating evidence for new and
improved STl and RTI control strategies; (ii) developing
guidelines and tools for establishing health policies for STI
and RTI control; (iii) promoting the dissemination and utiliza-
tion of the guides in regions and countries; (iv) programme
planning and implementation; (v) conducting research on the
prevention of mother-to-child transmission of HIV and other
STls; and (vi) advocating for, and conducting research on,
the development and deployment of safe and effective micro-
bicides.

Highlights for the Department

e Through a series of regional and global consultations, a
new Global Strategy for STI Prevention and Control was
finalized. This strategy is based on the best currently
available scientific evidence and experience of STI con-
trol and of the fight against the HIV epidemic, accumu-
lated at national, regional and global levels.

e An advocacy strategy summarizing the key reasons for
investing in STI control and the opportunities for syn-
ergies between STI control, sexual and reproductive
health and HIV prevention and care programmes was
also developed.

e Within the context of the Global Strategy for STI Preven-
tion and Control, two specific and interrelated initiatives
were developed for implementation in countries and
regions: (i) elimination of congenital syphilis; and (ii) con-
trol of genital ulcer disease in the general population.

e Guidelines and tools were finalized to assist programme
managers in planning and implementing effective and
appropriate interventions to prevent, control and manage
STIs and RTls. These include: the provisionally entitled
“STI/RTI programme guidance tool”; Sexually transmit-
ted and other reproductive tract infections: a guide to
essential practice; Guidelines for the management of
sexually transmitted infections; Training modules for the
management of sexually transmitted infections. Further
development continued of a new guide entitled Com-
prehensive cervical cancer control: a guide to essential
practice.

e In partnership with CONRAD, the Department success-
fully completed the three-centre randomized double-blind
Phase | study of the safety and acceptability of 6% cel-

lulose sulfate gel compared with placebo (K-Y Jelly®)
among healthy women volunteers in Sagamu (Nigeria),
Kampala (Uganda) and Mumbai (India). Further evalua-
tion of cellulose sulfate for the prevention of HIV infec-
tion is now under way by CONRAD.

e In partnership with the International Partnership for
Microbicides and the US Centers for Disease Control
and Prevention, a consultation was held on the particular
safety issues arising from development of the next gen-
eration of microbicides that contain low doses of potent
antiretroviral agents.

e A high-level consultation was convened on the opportu-
nities for linkages between family planning services and
programmes to prevent mother-to-child transmission of
HIV. Thisled to the “Glion Call to Action on Family Planning
and HIV/AIDS in Women and Children”. This call, made
in partnership with the WHO HIV/AIDS Department and
UNFPA, urges governments, parliamentarians, United
Nations agencies, donors and civil society (including
nongovernmental and community-based organizations)
to strengthen efforts to prevent mother-to-child transmis-
sion of HIV (MTCT), including through better integration
of family planning services with MTCT services.

Highlights for the Programme

e Fieldwork was completed in a project on the contra-
ceptive effectiveness of the female condom compared
with the male condom, which was assessed in volun-
teers from family planning clinics in Chengdu (China),
Sagamu (Nigeria), Panama City (Panama) and Durban
(South Africa). Overall, at six months of use, the effec-
tiveness of the two methods in terms of pregnancy pre-
vention was similar.

e Aprotocol was implemented to study the impact of highly
active antiretroviral therapies (HAART) on mother-to-
child transmission (MTCT) of HIV and mothers’ health.
This research addresses key issues of acceptability,
safety and effectiveness related to MTCT prevention
and the impact of a triple-combination antiretroviral pro-
phylactic regimen on the rate of MTCT. The study is a
response to the critical issue of safe breastfeeding by
women who are HIV-positive and makes an explicit link
between MTCT prevention and care of the HIV-posi-
tive mother and her family. The research is particularly
important in the context of rapid expansion of HIV care
and treatment, since it addresses and operationalizes
key questions on the interface between the two pro-
grammes.

PREVENTING UNSAFE ABORTION

Unsafe abortion is entirely preventable, but continues to be
practised with a high incidence (19 million), exerting a heavy

‘ Annual Technical Report 2004
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toll on women in terms of maternal deaths (68 000) and mor-
bidity (5 million women) each year. The work on prevention
of unsafe abortion is entirely undertaken by the Programme,
and has five objectives: (i) mapping and generating scien-
tifically sound evidence on unsafe abortion prevalence and
practices; (ii) improving technologies and interventions to
make abortion safer; (iii) translating evidence into norms; (iv)
developing tools and guidelines on safe abortion practices;
and (v) assisting countries to develop programmes and poli-
cies that reduce unsafe abortion and improve access to safe
abortion, to the fullest extent permitted by law, and quality
post-abortion care.

Highlights for the Programme

e A study in Viet Nam that assessed the safety, efficacy
and client satisfaction with abortions performed by mid-
level health-care providers who were not physicians
found that they performed the first-trimester abortions at
least as safely and effectively as physicians.

e Work following on from the national assessments con-
ducted using the Strategic Approach® in Mongolia,
Romania, and Viet Nam addressed the provision of com-
prehensive abortion care, including improvement of the
quality of reproductive health care in general, and the
quality of abortion care in particular.

e Incollaboration with the WHO Regional Office for Europe
(EURO), a regional workshop was organized in Riga,
Latvia, to introduce participants to the WHO guideline
Safe abortion: technical and policy guidance for health
systems and to the Strategic Approach.

e Findings became available from a study that explored
the pathways to abortion in the context of restricted legal
access, fertility decline and low prevalence of contraceptive
use. Researchers in Lomé, Togo, interviewed 4500 women
of reproductive age (15-49 years) and conducted in-depth
interviews and focus group discussions with some of them.
They found that, when faced with an unintended preg-
nancy, women in Lomé turned to abortion; 25% of sexually
active women reported at least one induced abortion. The
higher a married woman’s level of education, socioeco-
nomic status and the number of previous pregnancies and
births, the higher was the likelihood that she would have
had an abortion.

e A document entitled The effects of contraception on
obstetric outcomes was published. This document
reviews the evidence on the relationship between preva-
lence of contraceptive use and the incidence of induced
abortion. In Bulgaria, Kazakhstan, Kyrgyzstan, Switzer-
land, Tunisia, Turkey and Uzbekistan, a rise in contracep-

tive use was associated with a decline in the incidence of
induced abortion, while in Cuba, Denmark, Netherlands,
the Republic of Korea, Singapore and the USA, a paral-
lel rise in contraceptive use and the incidence of induced
abortion has been witnessed. This unexpected trend is
explained by the fact that family planning programmes
alone cannot meet the demand for contraceptives as
norms for smaller families become widespread during
fertility transition. When fertility stabilizes, increased con-
traceptive use results in fewer induced abortions. Thus,
in the long run, a rise in contraceptive use will inevitably
lead to a decline in induced abortion.

Preliminary results from a number of clinical trials,
including those on the use of misoprostol-alone for first-
trimester and second-trimester abortions, became avail-
able. The results suggest that efficacy was higher in the
groups that took misoprostol tablets vaginally and that
the 3-hour interval between doses was more efficacious
than the 12-hour interval for administering three doses of
0.8 mg of misoprostol.

An International Consensus Conference on Medical
Abortion was organized and evidence-based recommen-
dations for medical abortion services were discussed.
Participants agreed on recommendations for approxi-
mately 30 practical questions related to legal issues,
government registration of the drugs used for medical
abortion, service delivery, pre-abortion assessment of
the client, recommended regimens, and post-abortion
care. Background papers and recommendations from
the conference will be published in 2005.

An application was submitted to include mifepristone
combined with misoprostol for first-trimester medical
abortion in the WHO Model List of Essential Medicines.
A review of this application will take place in early 2005.

Unsafe abortion: global and regional estimates of the
incidence of unsafe abortion and associated mortality
in 2000, 4th edition was published and widely dissemi-
nated. Estimates indicate that 19 million unsafe abor-
tions take place each year, that is, approximately one in
ten pregnancies end in an unsafe abortion, giving a ratio
of one unsafe abortion to about seven live births. Almost
all unsafe abortions take place in developing countries.

By the end of 2004, nearly 20 000 print copies of Safe
abortion: technical and policy guidance for health sys-
tems had been distributed or sold, and 5345 copies had
been downloaded from the Programme’s web site. The
document is available in English, French, Polish, Portu-
guese, Russian and Spanish.

3 The Strategic Approach is a three-stage process to assist countries to assess reproductive health needs and priorities, test interventions
to increase access to and the quality of reproductive health services, and then scale up successful models for wider implementation.
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SEXUAL HEALTH

In this cross-cutting area of work, the Department’s focus is
on the following objectives: (i) building the evidence base for
high-quality, non-discriminatory, acceptable and sustainable
sexual health education and service programmes; and (ii)
increasing knowledge and understanding of the social and
cultural factors related to harmful sexual practices in order to
develop strategies to abolish such practices.

Highlights for the Department

e Three key publications were prepared in 2004: (i) Defin-
ing sexual health: report of the WHO Technical Consul-
tation on Sexual Health, held in Geneva in 2002; (ii) A
conceptual framework for programming in sexual health;
and (iii) Integrating sexual health interventions into
reproductive health services: programme experience
from developing countries. All three will be published in
2005.

e In collaboration with the WHO Department of Violence
and Injury Prevention and the WHO Department of
Gender, Women and Health, guidelines were published
for the medical and legal care of survivors of sexual vio-
lence.

e Ameeting was convened to review good practice models
of community-based interventions for the eradication
of female genital mutilation (FGM). The results of the
meeting are informing the development of an operations
research protocol of best practice in community-based
efforts to eradicate FGM which will be conducted in the
coming years.

e A sexual health research course was planned with the
Fonds Universitaire Maurice Chalumeau and the Geneva
Foundation for Medical Education and Research. Enti-
tled “From Research to Practice: Training in Research
in Sexual Health”, this course will run in parallel with the
“Post-graduate Training in Reproductive Health” course
in 2005.

Highlights for the Programme

e In collaboration with the Royal Tropical Institute of the
Netherlands, the London School of Hygiene and Tropical
Medicine, and the WHO Departments of Violence and
Injury Prevention and of Gender, Women and Health,
operations research projects were planned to review
and evaluate programme delivery experiences in three
sexual health programme areas: (i) expansion of coun-
selling to address sexuality issues more effectively; (ii)
detection and treatment of sexual violence; and (iii) inte-

gration of programmes for RTls and STls into sexual and
reproductive health programmes.

e Preparatory work was completed for the first phase of
a multicountry study on gender, sexuality and vaginal
practices to be conducted in Indonesia, Mozambique,
South Africa and Thailand.

e All pre-launch work was completed, including getting
approval from the Programme’s technical and ethical
review committees, for a research study on the decision-
making process with regard to FGM. This study is enti-
tled “Contingency and change in the practice of FGM:
dynamics and decision-making in Senegambia”.

GENDER ISSUES AND REPRODUCTIVE RIGHTS IN
REPRODUCTIVE HEALTH

The objectives of this area of work are to develop and evalu-
ate strategies and mechanisms for promoting gender equality
and human rights in reproductive health research, program-
ming and technical support to countries in order to ensure
that reproductive health programmes and policies respect,
protect and fulfil human rights and promote gender equity
and equality. The Department also seeks to ensure that the
promotion of gender equity and equality and human rights
principles are well integrated into its work.

Highlights for the Department

e Technical and financial support was provided for region-
ally adapted versions of the Gender and Rights in
Reproductive Health training course in Kazakhstan and
Sudan.

e The Department began the implementation of a project
in Burkina Faso to adapt and translate the Gender
and Rights in Reproductive Health training course into
French. The course in French will be conducted as a
regional course in West Africa in 2006.

e The Department reported on the sexual and reproductive
health situation in seven countries reporting to the Com-
mittee on the Elimination of All Forms of Discrimination
Against Women, and contributed to the reports made
by the Department of Child and Adolescent Health and
Development on two countries reporting to the Commit-
tee on the Rights of the Child.

Highlights for the Programme

e The Programme provided technical and financial support
for the field-testing of a health and human rights tool* in

4 This tool is entitled “Using human rights for maternal and neonatal health: a tool for strengthening laws, policies and standards of care”.
It is designed to help countries to use a human rights framework to identify and address legal, policy and regulatory barriers to women’s
access to, and use of, maternal and newborn health care services, and to the provision of quality services.
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Mozambique, and planning was started for similar field
tests to be conducted in Brazil and Indonesia in 2005.

PROMOTING THE SEXUAL AND REPRODUCTIVE
HEALTH OF ADOLESCENTS

To help promote healthy sexual development and healthy
sexual and reproductive behaviours among adolescents,
the Programme generates evidence, develops guidelines
and provides technical support to countries. The evidence
sought through research is intended to inform policies and
programmes in developing countries, while technical support
activities aim to strengthen research capacity and help coun-
tries to achieve wider dissemination and use of research
results.

e One or more research papers were prepared on the fol-
lowing topics: attitudes to sex (Myanmar, Turkey); risky
sexual behaviours (Colombia, Mexico, Paraguay); dual
protection against STls and pregnancy (Indonesia);
unwanted pregnancy (Bangladesh, Kenya); sexual coer-
cion (India, Nigeria, Turkey); health-seeking behaviour
(China, Nepal); quality of care of reproductive health
services for adolescents (Argentina, Brazil, Lao People’s
Democratic Republic); and the impact of information,
education, and communication interventions (China,
Turkey). In addition, another 26 research papers were
published or are in press.

e Four summary briefs on non-consensual sexual expe-
riences of young people in developing countries were
issued and widely distributed. In addition, a policy brief
was published on perception of gender roles and sexual
behaviour of Croatian adolescents.

e Technical assistance was provided to a workshop on
"Adolescent reproductive health needs and rights” held
in June 2004 in Baku, Azerbaijan. The participants
were from Azerbaijan, Bashkordostan, Kazakhstan,
Kyrgyzstan, Tatarstan, Turkey and Uzbekistan. The dis-
cussions covered the sexual and reproductive health
needs of adolescents and the main challenges faced in
addressing those needs in the participating countries.

e Qualitative data analysis and research methodology
workshops were held to support the regional research
initiative on “Adolescent migrants and reproductive
health in the Greater Mekong Region”. The main objec-
tive of this research is to identify the sexual and repro-
ductive risks experienced by migrants and to describe
barriers to their access to information and services for
sexual and reproductive health. A related objective was
to develop human resources and to share knowledge on
research methodology and compare results.

TECHNICAL COOPERATION WITH COUNTRIES
Interregional activities

Within the overall objective of widening the range of prod-
ucts and technologies, the Programme’s work in this area
continued to provide support to countries by strengthening
the capacities of national research institutions, and the indi-
vidual researchers in them, to address the priority research
issues of national and regional relevance. During 2004, spe-
cial emphasis was placed on strengthening the ability of insti-
tutions, particularly those receiving long-term institutional
development (LID) grants, to develop project proposals, and
on improving skills of individual researchers in data analy-
sis, writing of original research papers and dissemination of
research findings. This work was further expanded by foster-
ing linkages between research and practice, enhancing the
dialogue with policy-makers, and building capacity for opera-
tions research.

e The Programme continued to pursue its long-stand-
ing strategies that have proven to be highly effective,
namely the development and maintenance of institu-
tional capacities through LID and resource maintenance
grants (overall, 35 centres received such grants in 2004)
and individual capacity strengthening through various
training grants. Taking due account of the current fund-
ing constraints, potential new centres for institutional
development were identified in Africa (one) and South-
East Asia (three); respective WHO Regional and Coun-
try Offices contributed in the process of identification.

e National, regional and inter-regional networks of research
and training institutions were also strengthened; mecha-
nisms for establishing cost-effective North-South collab-
oration were also explored, particularly in the Asia and
Western Pacific Regions.

Technical cooperation with countries—Africa and
Eastern Mediterranean

The main objective in this area is to pursue the strengthening
of research capacity of institutions in the WHO African and
Eastern Mediterranean Regions in order to enhance their
potential to implement reproductive health research relevant
to national and regional needs and to facilitate their partici-
pation in the global research effort. In 2004, the Programme
had collaborative activities with 42 institutions or research
groups in 24 countries of the WHO African and Eastern Medi-
terranean Regions.

e Support for research capacity strengthening was pro-
vided to ten institutions through LID grants and resource
maintenance grants (RMG). The output of these institu-
tions was as follows:

- A total of 121 studies were carried out. The high-
est number of projects were in the area of maternal
health, followed by family planning.
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- Theinstitutions published 30 publications in national
and international journals.

- The staff from these institutions served in 36 differ-
ent advisory roles at national, regional and interna-
tional level.

- Twenty-three staff members from these institutions
attended courses outside their home countries.

Two new institutions received research capacity strength-
ening grants (one LID grant and one service guidance
centre—SGC—qgrant). The SGC grant is a specific
instrument for promoting and supporting the use of evi-
dence-based recommendations through in-country dis-
semination and application of best practices contained
in standard guidelines.

Support for regional research and programmatic projects
was provided to two institutions.

Technical and financial support was given to two coun-
tries in the WHO Eastern Mediterranean Region for the
process of identifying reproductive health needs.

Research on obstetric sequelae of female genital muti-
lation was completed at 28 obstetric units in Burkina
Faso, Ghana, Kenya, Nigeria, Senegal and Sudan. The
objective of this study was to estimate the incidence of
obstetric complications among women with FGM giving
birth in hospital and to evaluate the relationship between
the different types of FGM and obstetric complications.
Data from a total of 28 393 women were available for
analysis, which is ongoing. The results will be submitted
for publication in 2005.

The generic protocol for the operations research project
entitted “Community and facility-based interventions
towards improving maternal and newborn health” was
approved and was transmitted to research institutions
for local adaptation.

Four researchers received a research training grant
(RTG).

Financial support was given to the M.Sc. course in
biostatistics of the University of Ibadan, Ibadan, Nigeria.

Workshops and short courses were organized on vari-
ous themes: research methodology, semenology, and
research synthesis and systematic reviews.

Operations research on improving sexual and reproduc-
tive health services for adolescents continued in Benin,
Cameroon, Coéte d’lvoire and Guinea, and was com-
pleted in Senegal.

Financial and technical support was provided to the Afri-
can Task Force on Reproductive Health, to two regional

networks (Africa and Eastern Mediterranean), to subre-
gional networks and to professional associations for the
dissemination of research results.

e Financial and technical support for a national workshop
on ethical issues in reproductive health research was
provided to a centre in Nigeria.

Technical cooperation with countries—Americas

The Programme’s main objectives for the Americas Region
are: (i) to continue strengthening research capacity in Pro-
gramme-supported collaborating institutions by promoting
and supporting the implementation of well-designed and eth-
ically sound research projects on topics relevant to national
and regional reproductive health problems; and (ii) to pro-
mote the dissemination and use of relevant research findings
and evidence-based guidelines in policy-making and plan-
ning to improve reproductive health.

e During 2004, from the overall number of 119 research
studies conducted at the seven centres that received
major research capacity strengthening grants, 12
projects were implemented with support from the Pro-
gramme (10%), 57 with support from national sources
(48%), and 50 studies (42%) were funded by interna-
tional agencies other than WHO.

e A subregional research initiative on physicians’ knowl-
edge and attitudes on emergency contraception began
to be implemented in Barbados and Jamaica.

e Twelve staff from the seven regional centres receiving
research capacity strengthening support underwent
training outside their home countries. The seven centres
themselves ran 22 postgraduate courses in which there
were 204 students; they also conducted short, group-
learning activities such as seminars and workshops,
which were attended by 1030 participants.

e During 2004, institutions that received major research
capacity strengthening support published 105 research
articles (99 original papers and six review articles). In
addition, staff in these centres authored 33 books or
chapters in books.

e Workshops on research ethics were organized in Gua-
temala and in Panama. More than 80 researchers,
non-technical personnel and members of ethical review
committees of almost all research and academic institu-
tions in these countries active in the area of reproductive
health took part in these workshops. Up to 30 partici-
pants in these workshops also participated in a training-
of-trainers workshop on research ethics.

e Agrantwas awarded to seven universities, three research
centres and two maternity teaching hospitals in 12 coun-
tries in the Americas Region to cover the subscription
fees for the Health InterNetwork Access to Research Ini-

= ‘ Annual Technical Report 2004



; ‘ Annual Technical Report 2004

Annual Technical Report 2004

tiative (HINARI). Between June 2003 and October 2004
these institutions recorded 81 840 log-ins to the HINARI
system.

Technical cooperation with countries—Asia and
Western Pacific

The main objectives of the Programme for the Asia and
Western Pacific Regions are to collaborate with countries in
these regions to enhance national capacity for conducting
reproductive health research at national, regional and global
levels and to promote the use of research results in policy-
making and planning to improve reproductive health.

e Nine centres in the WHO South-East Asia Region and
12 centres in the WHO Western Pacific Region received
research capacity strengthening grants (six LID grants
and six resource maintenance grants; eight centres in
China and three in Sri Lanka shared one resource main-
tenance grant each).

e Regional workshops were conducted as follows: opera-
tions research (20 participants from six countries) and
data analysis of two regional projects (14 researchers
from nine countries for a study of the “Patterns and pre-
dictors of caesarean section in Asia” and 12 participants
from four countries for a study of “Adolescent migrants
and reproductive health in the Greater Mekong Region”).
National workshops were conducted on: epidemiology,
management and laboratory diagnosis of sexually trans-
mitted infections, and scientific writing.

e A total of 407 research projects were conducted in the
21 institutions receiving research capacity strengthen-
ing grants. Of these, 322 (79%) were funded by national
authorities, 58 (14%) by the Programme and 27 (7%) by
other international agencies.

Technical cooperation with countries—Central
and Eastern Europe

All the support provided by the Programme to the WHO
European Region, mainly to Central and Eastern European
countries, is implemented by the WHO Regional Office for
Europe. Strong emphasis remained on programmatic sup-
port, including capacity building in operations research.

e Progress made in the implementation of the initiative on
operations research capacity building in Eastern Europe
was assessed in the context of the overall Memorandum
of Understanding between the Department of Reproduc-
tive Health and Research, the United States Agency for
International Development (USAID) and the Population
Council's FRONTIERS programme.

e Aspects related to institutional capacity strengthening
and mechanisms for ensuring technical assistance for
the follow-up of research proposals were highlighted for

5  See footnote 3.

further attention in the next phases of the above-men-
tioned inter-agency collaboration in Europe and other
regions.

Technical cooperation with countries—Policy and
programmatic issues in reproductive health

The overall goal in this area is to build health system capac-
ity at national and subnational levels for strategic planning,
development, implementation and evaluation of appropri-
ate interventions for the provision of high-quality sexual
and reproductive health services to all people. Central to
this work is the refinement of, and support to countries for,
the implementation of the Strategic Approach to the WHO
Reproductive Health Policy and Programme Development
(the Strategic Approach)s.

e A draft core guide for implementing all three stages of
the Strategic Approach was developed.

e Technical support and funding were provided to strategic
assessments in Oman (focusing on family planning) and
in Paraguay (addressing family planning and maternal
health).

e Proposals were developed for strategic assessments in
Nigeria (adolescent sexual and reproductive health) and
Afghanistan (family planning), while Latvia, Lithuania,
the Republic of Moldova, the Russian Federation and
Ukraine developed strategic assessment proposals for
addressing the area of fertility regulation.

e Continued support was provided to Stage Il action
research projects and related activities in China, Ethio-
pia, Kyrgyzstan, Lao People’s Democratic Republic,
Mongolia, Myanmar, Nepal and Viet Nam.

e Work was under way to document the determinants of
successful scaling-up of pilot interventions. This includes
(i) preparation of a volume of scholarly papers on this
topic; (ii) the formation of a network to promote research
on and the practice of scaling-up of pilot projects; and
(iii) the drafting of a practical guidance document on
scaling-up of pilot projects.

e A technical consultation on the impact of health sector
reform on reproductive health was held, with presenta-
tions and plenary discussions on contemporary trends
in reforms, and group discussions to identify critical
areas for research. The consultation concluded, among
other things, that research on the process of reform is
as important as studying the outcomes of reforms. The
evidence base on the impact of health sector reform on
reproductive health is not well developed. Evidence sug-
gests that reproductive health services have not been
valued in the priority-setting that underpins the different
elements of health sector reform, or in the decentralized
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structures existing in many states, and thus have dispro-
portionately suffered from human resource constraints.

e The Programme participated in an evaluation of a World
Bank-supported health reform programme in the Phil-
ippines. Baseline population and facility-based sample
surveys were conducted as the first element of a case—
control study design.

e Technical support was provided to a World Bank Insti-
tute course on “Public policy and the private sector in
Asia” and to the “Health sector reform and reproductive
health” courses in English-speaking and French-speak-
ing countries in Africa.

Technical cooperation with countries—Mapping
and implementing best practices

The objectives in this area are: (i) to synthesize existing
research in reproductive health to strengthen the evidence
base for WHO guidelines; (ii) to provide leads and rationale
for further research; (iii) to disseminate research summaries
in a user-friendly, relevant and accessible format; (iv) to con-
duct research to implement evidence-based practices; and
(v) to build capacity to facilitate informed decision-making.

e In order to reconcile the discrepancies between the
WHO Model List of Essential Medicines and various
reproductive medicines lists, including the Department’s
own guidelines, a comprehensive review of the relevant
evidence was initiated.

e The cluster randomized trial to evaluate an educational
outreach strategy using the WHO Reproductive Health
Library was completed. The methodology of the trial was
published in 2004 and a further two publications are cur-
rently at the submission stage.

e With experience of having established its own clinical
trials register, the Programme is leading the International
Clinical Trials Registry Platform within WHO. Preliminary
activities initiated at the end of 2003 in collaboration with
the WHO Department of Research Policy and Coordina-
tion led to international support for WHO to lead a global
clinical trial registration project.

Technical cooperation with countries—
Monitoring and evaluating reproductive health

Monitoring and evaluation activities involve monitoring of
progress towards reproductive health-related goals and tar-
gets set in international conferences such as those agreed
at the International Conference on Population and Develop-
ment (ICPD) and the Millennium Summit. This involves provi-
sion and dissemination of timely and methodologically sound
information on indicators used for this purpose.

e The systematic review of maternal morbidity and mortal-
ity was completed. The methodology of the systematic
review and estimates of the prevalence of severe mater-
nal morbidity were published. Reports on the usefulness
of different electronic databases in identifying prevalence
studies and on stillbirth prevalence were submitted for
publication.

e A technical consultation was organized on the analysis
of data for systematic reviews of observational studies.

COMMUNICATION, ADVOCACY AND
INFORMATION

Key objectives of the Departmentin this area are: (i) to develop
a strategic, proactive and cost-effective programme for the
dissemination and communication of sexual and reproduc-
tive health knowledge to target audiences and stakeholders;
(ii) to facilitate the transfer of reproductive health information
through appropriate strategies and media, focusing on par-
ticipatory communication; and (iii) to strengthen the capac-
ity of the Programme’s collaborating centres in writing and
publishing scientific papers in peer-reviewed journals, and in
communicating research findings to policy-makers and the
public.

e Issue No. 7 of the WHO Reproductive Health Library
(RHL) was issued in English and Spanish and widely
distributed.

e A 10-minute training video on vacuum extraction was
produced for inclusion in RHL No. 8.

e Two biennial reports for 2002-2003—one for the Pro-
gramme and one for the non-research component of the
Department, namely Programme Development in Repro-
ductive Health—were published and widely distributed.

e A major advocacy effort was made during the 57th World
Health Assembly in May 2004. This included: (i) display of
a large exhibit at the Assembly and of photographs from
a photo competition entitled “River of Life”; (ii) the issu-
ing of a set of 11 fact sheets on reproductive health; and
(iii) publication of a new brochure on the Programme.

e Six scientific writing workshops were conducted in which
145 scientists were trained.

CLINICAL TRIALS AND INFORMATICS SUPPORT

This area of work undertakes statistical and data-processing
tasks for the Programme’s research projects and helps to
strengthen research capacity of collaborating institutions in
biostatistics and data processing. The group also provides
informatics support for the administration and management
of the Department.
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Statistical and data processing support was provided to
32 single- and multicentre research projects.

Analyses of data were undertaken from the 1999 Iraq
Child and Maternal Mortality Survey as well as from
Demographic and Health Surveys to address issues
related to contraceptive use and consequences of con-
traceptive failure.

A new software was developed for the analysis of men-
strual bleeding patterns and for centralized data man-
agement based on Statistical Analysis System (SAS)
software. A portable data management system based on
Statistical Package for Social Sciences (SPSS) software
for decentralized projects was also developed.
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Annex 1
SCIENTIFIC AND TECHNICAL ADVISORY GROUP IN 2004
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Gaston Sorgho, Harvard School of Public Health, Boston, MA, USA

Developing countries Countries in transition Developed countries Totals
Number % of total Number % of total Number % of total
Members 7 64 4 36 1
Women 4 36 2 18 6
from:
AFRO 3 27 3
AMRO 1 9 2 18 3
EMRO 2 18 2
EURO 2 18 2
SEARO 1 9 1
WPRO
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Ronald Gray, Johns Hopkins University, Baltimore, MD, USA

Kerstin Hagenfeldt, Karolinska Hospital, Stockholm, Sweden (Chairperson)

Timothy Hargreave, Western General Hospital, Edinburgh, UK

Korrie de Koning, Royal Tropical Institute, Amsterdam, Netherlands

Fernando Larrea, National Institute of Nutrition, Mexico City, Mexico

Ruth Macklin, Albert Einstein College of Medicine, Bronx, NY, USA

Oscar Mateo de Acosta, National Institute of Endocrinology, Havana, Cuba

Marvellous Mhloyi, Population Studies Centre, Harare, Zimbabwe
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South Africa
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Manee Piya-Anant, Siriraj Hospital, Bangkok, Thailand

Kazuo Satoh, Nihon University School of Medicine, Tokyo, Japan

John Sciarra, Northwestern University Medical School, Chicago, IL, USA
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Developing countries Countries in transition Developed countries Totals
Number % of total Number % of total Number % of total
Members 13 46 1 4 14 50 28
Women 7 25 1 4 4 14 12
from:
AFRO 3 11 3
AMRO 3 11 4 14 7
EMRO 1 4 1
EURO 1 4 1 4 7 25 9
SEARO 3 11 3
WPRO 2 7 3 11 5
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TOXICOLOGY PANEL IN 2004

Colin L. Berry, London Hospital Medical College, London, UK
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Number % of total Number % of total Number % of total
Members 1 17 1 17 4 67 6
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from:
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AMRO 1 17 1
EMRO
EURO 1 17 & 50 4
SEARO 1 17 1
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Chapter 1
Promoting family planning

C. d’Arcangues, K. Church, T.M.M. Farley, S. Johnson, I.M. Malonza, H.B. Peterson, |.H. Shah,
E. Vayena, K.M. Vogelsong, H. von Hertzen, |. Warriner

1.INTRODUCTION

Millions of individuals and couples around the world continue
to be poorly served, or not served at all, with regard to their
needs for family planning. The causes of unmet need are
multiple and include: (i) lack of services or commodities,
or barriers to their access; (ii) poor quality of services (e.g.
inappropriate client—provider interactions, substandard tech-
nical competence of providers, inadequate information, poor
design and management of service delivery systems); (iii)
problems related to technology (e.g. limited or inappropriate
choice of available contraceptive methods, fear or experi-
ence of side-effects); and (iv) broader social issues, such as
an individual's lack of knowledge, power imbalances within
couples and families, and sociocultural, religious and gender
barriers. In considering the family planning needs of people,
it is also important to consider the needs of infertile couples
and individuals who desire to have children. The Department
strives to meet the family planning needs of people by focus-
ing on meeting the following four objectives:

1) Increasing the availability of high-quality services.
The Department aims to improve the quality of family
planning services (i.e. improving access to family plan-
ning services, choice in family planning methods and the
use of informed consent) through the creation and imple-
mentation of evidence-based tools and guidelines and
the evaluation of the impact of the Department’'s guid-
ance. In doing so the Department employs social and
behavioural science and operations research to under-
stand the determinants of successful use of family plan-
ning services, evaluate barriers to uptake, and develop
and test strategies to address these barriers. Finally, the

2)

3)

objective also includes the development of protocols for
infertility prevention, diagnosis and management.

Broadening the range of safe, effective, acceptable
and affordable family planning and infertility care
that is available to all women and men. This objective
seeks to improve quality through research into the safety
and effectiveness of contraception, the development of
new contraceptive methods, the evaluation of male and
female reproductive functions to identify new targets for
contraception, and the evaluation of technologies for the
treatment of infertility that are suitable for resource-poor
settings.

Strengthening the capacity of national health sys-
tems to ensure the availability of high-quality and
sustainable family planning programmes and serv-
ices in resource-poor settings. Providing high-quality
services requires the support of a strong health system.
This objective seeks to develop managerial and service-
delivery guidelines as well as to support countries in
adapting and implementing evidence-based norms and
tools. Much of the Department's work in strengthening
health systems to promote reproductive health is con-
ducted through the Implementing Best Practices Initia-
tive, the WHO/United Nations Population Fund (UNFPA)
Strategic Partnership Programme, the use of the Stra-
tegic Approach to improve quality of care and other
Departmental mechanisms for providing technical sup-
port to countries. In addition, the Department contributes
to the advocacy needed for international commitments to
reproductive health by providing evidence on the preva-
lence of ill-health in this area.
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4) Fostering an enabling environment at the global
level that is supportive of family planning. In this
area, the Department aims to monitor the reproductive
health status of populations around the world with a view
to generating the knowledge necessary for promoting
better sexual and reproductive health.

2.0OBJECTIVE: TO BROADEN THE PROVISION OF
QUALITY SERVICES

Family planning programmes are facing the challenge of
finding better ways to deliver high-quality family planning
services to the millions of people who would use contracep-
tion if they had access to it. However, many family planning
programmes need to substantially improve the quality of care
that they provide. The Department is contributing to these
efforts by creating “four cornerstones” of evidence-based
and consensus-driven guidance for family planning. A system
has also been created to ensure that this global family plan-
ning guidance is based on the best available evidence; this
is done through a continuous, systematic process that identi-
fies, critically appraises and synthesizes new evidence as it
becomes available. The creation of evidence-based guide-
lines and tools, while important, is insufficient to ensure that
the quality of family planning services improves. The ultimate
impact of the Department’s norms and tools is contingent on
the development and utilization of successful strategies for
implementation.

2.1 Progress

2.1