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How it beganHow it began……
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HRPHRP’’s history [1]s history [1]

““REQUESTS the DirectorREQUESTS the Director--General to develop General to develop 
further the programme proposed:further the programme proposed:

(a)(a) in the fields of reference services, studies on in the fields of reference services, studies on 
medical aspects of sterility and fertility control medical aspects of sterility and fertility control 
methods and health aspects of population methods and health aspects of population 
dynamics; dynamics; …”…”

(WHA Resolution 18.49; 1965)(WHA Resolution 18.49; 1965)
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1965:1965: Human Reproduction Unit withinHuman Reproduction Unit within
existing Division of Family Healthexisting Division of Family Health
(WHA Resolution 18.49; 1965)(WHA Resolution 18.49; 1965)

19721972--1988:1988: WHO (Expanded) Special Programme of WHO (Expanded) Special Programme of 
Research, Development and Research Research, Development and Research 
Training in Human ReproductionTraining in Human Reproduction

19881988--present:present: UNDP/UNFPA/WHO/World Bank                       UNDP/UNFPA/WHO/World Bank                       
cosponsored Special Programmecosponsored Special Programme
(WHA Resolution 41.9; 1988)(WHA Resolution 41.9; 1988)

HRPHRP’’s history [2]s history [2]
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Department of Reproductive Health Department of Reproductive Health 
and Research (RHR)and Research (RHR)

Created in November 1998Created in November 1998
Composed of two preComposed of two pre--existing entitiesexisting entities
–– UNDP/UNFPA/WHO/World Bank Special UNDP/UNFPA/WHO/World Bank Special 

Programme of Research, Development and Programme of Research, Development and 
Research Training in Human Reproduction (HRP)Research Training in Human Reproduction (HRP)

–– WHO Division of Reproductive Health (Technical WHO Division of Reproductive Health (Technical 
Support) (RHT)Support) (RHT)

RHR = RHT (PDRH)+HRPRHR = RHT (PDRH)+HRP
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AssistantAssistant
DirectorDirector--GeneralGeneral

Child and Child and 
Adolescent Adolescent 
Health and Health and 

Development Development 

Reproductive Reproductive 
Health and Health and 
ResearchResearch

Gender, Gender, 
Women Women 

and Healthand Health

Immunization, Immunization, 
Vaccines and Vaccines and 

BiologicalsBiologicals

Family and Community Health ClusterFamily and Community Health Cluster

ManagementManagement
Support UnitSupport Unit

Making Making 
Pregnancy Pregnancy 

Safer Safer 
(Country (Country 
Support)Support)

PDRHPDRHHRPHRP IVRIVR

Ageing and Ageing and 
Life Course Life Course 
ProgrammeProgramme

Partnership for Maternal, Partnership for Maternal, 
Newborn and Child HealthNewborn and Child Health
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The International Conference on The International Conference on 
Population and Development (Cairo, 1994)Population and Development (Cairo, 1994)

The new conceptual frameworkThe new conceptual framework

““Reproductive health is a state of complete Reproductive health is a state of complete 
physical, mental and social wellphysical, mental and social well--being and not being and not 
merely the absence of disease or infirmity, in all merely the absence of disease or infirmity, in all 
matters relating to the reproductive system and matters relating to the reproductive system and 
to its functions and processes...to its functions and processes...””

(ICPD Programme of Action, paragraph 7.2)(ICPD Programme of Action, paragraph 7.2)
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(ICPD Programme of Action, para. 7.6)(ICPD Programme of Action, para. 7.6)

““All countries should strive to make All countries should strive to make 
accessible through the primary healthaccessible through the primary health--care care 
systems, reproductive health to all systems, reproductive health to all 
individuals of appropriate ages as soon as individuals of appropriate ages as soon as 
possible and no later than the year 2015.possible and no later than the year 2015.””

Overall goalOverall goal
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Reproductive illReproductive ill--health accounts for substantial health accounts for substantial 
portions of global burden of diseaseportions of global burden of disease
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Reproductive illReproductive ill--health as proportion of global health as proportion of global 
burden of disease shows no sign of decliningburden of disease shows no sign of declining
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Millennium Development GoalsMillennium Development Goals

I.I. Eradicate extreme poverty and hungerEradicate extreme poverty and hunger
II.II. Achieve universal primary educationAchieve universal primary education
III.III. Promote gender equity and empowerment of Promote gender equity and empowerment of 

womenwomen
IV.IV. Reduce child mortalityReduce child mortality
V.V. Improve maternal healthImprove maternal health
VI.VI. Combat HIV/AIDS, malaria and other diseasesCombat HIV/AIDS, malaria and other diseases
VII.VII. Ensure environmental sustainabilityEnsure environmental sustainability
VIII.VIII. Develop a global partnership for developmentDevelop a global partnership for development
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"Sexual and reproductive health "Sexual and reproductive health 
── essential for reaching the Goals"essential for reaching the Goals"

(pages 82(pages 82--84)84)
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"To this end we commit ourselves to:"To this end we commit ourselves to:
……
(g) (g) Achieving universal access to reproductive health Achieving universal access to reproductive health 

by 2015, as set out at the International Conference by 2015, as set out at the International Conference 
on Population and Development, integrating this on Population and Development, integrating this 
goal in strategies to attain the internationally agreed goal in strategies to attain the internationally agreed 
development goals, including those contained in the development goals, including those contained in the 
Millennium Declaration, Millennium Declaration, ……""
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The final recognition of the role of sexual and The final recognition of the role of sexual and 
reproductive health in achieving MDGsreproductive health in achieving MDGs

“…“…I am therefore recommending the incorporation I am therefore recommending the incorporation 
of these commitments [of these commitments [i.e. those agreed at the i.e. those agreed at the 
2005 World Summit2005 World Summit] into the set of targets used to ] into the set of targets used to 
follow up on the Millennium Declaration. This follow up on the Millennium Declaration. This 
includes: includes: …… a new target under Goal 5: to achieve a new target under Goal 5: to achieve 
universal access to reproductive health by 2015; universal access to reproductive health by 2015; ……””

Report of the Secretary-General on the work of the Organization,
General Assembly Sixty-first Session, 2 October 2006
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The WHO global 
reproductive health 
strategy was 
adopted by WHO's 
Member States in 
May 2004
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Guiding principle: human rightsGuiding principle: human rights
Core aspects of reproductive and sexual health servicesCore aspects of reproductive and sexual health services

1.1. Improving antenatal, perinatal, postpartum and newborn Improving antenatal, perinatal, postpartum and newborn 
carecare

2.2. Providing highProviding high--quality services for family planning, including quality services for family planning, including 
infertility servicesinfertility services

3.3. Eliminating unsafe abortionEliminating unsafe abortion
4.4. Combating sexually transmitted infections including HIV, Combating sexually transmitted infections including HIV, 

reproductive tract infections, and cervical cancer reproductive tract infections, and cervical cancer 
5.5. Promoting sexual healthPromoting sexual health

An overview of the strategy paperAn overview of the strategy paper
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Maternal and perinatal health todayMaternal and perinatal health today

529,000 women die each year during pregnancy, 
childbirth and postpartum period (> 99% in developing 
countries)

over 300 million women suffer from short-term or long-
term illness brought about by pregnancy and childbirth

lifetime risk of maternal death in Africa is 1 in 16

each year nearly 3.3 million babies are stillborn

4 million babies die during first 28 days of life 
(three quarters in the first 7 days)
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Severe bleeding
(haemorrhage)

25%

Infections
15%

Eclampsia
12%

Obstructed
labour

8%

Unsafe
abortion

13%

Other direct
causes

8%

Indirect causes
20%

Causes of maternal Causes of maternal deathdeathaa

(Source: World Health Report, 2005)a Total is more than 100% due to rounding.
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Countries Women Status
Antenatal care 5 24 678 Published (2001)
Prevention of postpartum haemorrhage 9 18 530 Published (2001)
Treatment of pre-eclampsia (MAGPIE trial) 28 10 141 Published (2002)
Caesarean section 5 149 206 Published (2004)
Epidemiology of preterm delivery and IUGR 4 38 319 Published (2004)
Prevention of pre-eclampsia (calcium 6 8 325 Published (2006)

supplementation)
WHO Reproductive Health Library 2 77 765 Published (2007)
Long term follow-up of infants:
Calcium trial I 1 591 Published (1997)
Magpie trial 19 3 283 Published (2007)
Calcium trial II 2 800 Submitted

Total 25 * 331 638
* Some countries have been involved in more than one study

Maternal and perinatal health research completed during Maternal and perinatal health research completed during 
19951995--2005 with leading participation of WHO2005 with leading participation of WHO
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Countries Women Status
Prevention of preeclampsia 4 1365 Data analysis
(anti oxidants)
Treatment of asymptomatic 4 1500 Ongoing
bacteriuria
Treatment of postpartum 4 900 Ongoing
haemorrhage
Prevention of preeclampsia 6 2000 Initiated
(treatment of hypertension)
WHO Global Survey of Maternal
and Perinatal Health

- Latin America 8 97 184 Published and
further analysis ongoing

- Africa 7 81 961 Data analysis

Maternal and perinatal health research ongoing Maternal and perinatal health research ongoing 
with leading participation of WHOwith leading participation of WHO
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WHO Global surveyWHO Global survey

WHO Global Survey for Maternal and WHO Global Survey for Maternal and 
Perinatal Perinatal HealthHealth

WHO Global Survey for Maternal and WHO Global Survey for Maternal and 
Perinatal Perinatal HealthHealth
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2005 Global Survey results 2005 Global Survey results –– Latin AmericaLatin America
(n= (n= 9709597095 deliveries)deliveries)
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n / N OR (95% CI)

Cephalic Presentation

Vaginal delivery (Reference level) 242/61870 1.0 (1)

Elective CD vs. Vaginal delivery 35/11300 0.7 (0.4 – 1.0)

Intrapartum CD vs. Vaginal delivery 73/16543 1.3 (0.9 – 1.7)

Breech and Other Presentations

Vaginal delivery (Reference level) 53/547 1.0 (2)

Elective CD vs. Vaginal delivery 18/1874 0.3 (0.1 – 0.5)

Intrapartum CD vs. Vaginal delivery 14/2043 0.2 (0.1 – 0.4)

Relationship between caesarean delivery and intrapartum Relationship between caesarean delivery and intrapartum 
fetal death according to fetal presentationfetal death according to fetal presentation

(1) odds ratios adjusted by gestational age, maternal age, education, previous stillbirth or neonatal death, vaginal bleeding in 
2nd half of pregnancy, other medical conditions, type of onset of labour (induced/not induced) and country.

(2)  odds ratios adjusted by gestational age and type of onset of labour (induced/not induced).
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n / N OR (95% CI)

Cephalic Presentation

Vaginal delivery (Reference level) 231/61299 1.0  (1)

Elective CD vs. Vaginal delivery 87/11237 1.7 (1.3 – 2.2)

Intrapartum CD vs. Vaginal delivery 107/16434 2.0 (1.5 – 2.6)

Breech and Other Presentations

Vaginal delivery (Reference level) 36/421 1.0  (2)

Elective CD vs. Vaginal delivery 33/1846 0. 7 (0.4 – 1.3)

Intrapartum CD vs. Vaginal delivery 33/2021 0.6 (0.3 – 1.0)

Relationship between caesarean delivery and neonatal death Relationship between caesarean delivery and neonatal death 
according to fetal presentation at deliveryaccording to fetal presentation at delivery

(1)(1) Odds ratios adjusted by gestational age, hypertensive disorders,Odds ratios adjusted by gestational age, hypertensive disorders, any  any  anaesthesiaanaesthesia during labour and during labour and 

type of facility.type of facility. (2)(2) Odds ratios adjusted by gestational age.Odds ratios adjusted by gestational age.
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Estimated annual numbers of unsafe abortion, Estimated annual numbers of unsafe abortion, 
around the year 2000around the year 2000

Total number of unsafe abortions = 19 million Total number of unsafe abortions = 19 million 
(Total number of abortions = 46 million)(Total number of abortions = 46 million)

Latin America Latin America 
andand

CaribbeanCaribbean
3.7 million3.7 million

AfricaAfrica
4.2 million 4.2 million 

AsiaAsia
10.5 million10.5 million

EuropeEurope
0.5 million0.5 million

(Source: WHO, 2004)(Source: WHO, 2004)
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Estimated proportions of unsafe abortions Estimated proportions of unsafe abortions 
among 15among 15--24 year olds, around the year 200024 year olds, around the year 2000
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Preventing unsafe abortionPreventing unsafe abortion

Estimating incidence of abortion (jointly with 
Guttmacher Institute) and public health impact of 
unsafe abortion (mortality and morbidity)
Providing guidance on management of complications 
of unsafe abortion, including guidance on post-
abortion contraception
Improving technologies and interventions for provision 
of safe abortion
Assisting implementation of technical and policy 
guidance on safe abortion for health systems
Supporting countries in the development of policies 
and programmes to reduce unsafe abortion and 
improve access to safe abortion and quality post-
abortion care
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CambodiaCambodia
EthiopiaEthiopia
GhanaGhana
IndiaIndia
MoldovaMoldova
MongoliaMongolia
NepalNepal
RomaniaRomania
RussiaRussia
SouthSouth AfricaAfrica
TunisiaTunisia
TurkeyTurkey
UkraineUkraine
Viet NamViet Nam

Getting research into practiceGetting research into practice
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"It is estimated that up to 100 000 maternal "It is estimated that up to 100 000 maternal 
deaths could be avoided each year if women deaths could be avoided each year if women 

who did not want children used effective who did not want children used effective 
contraception."contraception."

(Marston and Cleland, 2003, quoted in(Marston and Cleland, 2003, quoted in
World Health Report 2005)World Health Report 2005)
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Unmet needs in contraceptive hardwareUnmet needs in contraceptive hardware

Methods for dual protection (including improved 
barrier methods)
Reversible methods for men
Postcoital methods for repeated use during the 
cycle
Improved hormonal methods for women
Long-acting, non-hormonal methods for women
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CHINA

Testosterone 
undecanoate

(Phase III trial)

1045 couples 
recruited

Data collection
completed
in mid-2006

(data analysis
ongoing)

Towards a male hormonal contraceptiveTowards a male hormonal contraceptive
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Important new Important new knowledgeknowledge about about safetysafety//efficacyefficacy
of hormonal of hormonal fertilityfertility--regulatingregulating methodsmethods

Oral contraceptives and cancer (benefits and risks)Oral contraceptives and cancer (benefits and risks)
Oral contraceptives and cardiovascular diseaseOral contraceptives and cardiovascular disease
Oral contraceptives and breast cancerOral contraceptives and breast cancer
DMPA and breast cancerDMPA and breast cancer
Safety and efficacy of Safety and efficacy of mifepristonemifepristone
ThirdThird--generation oral contraceptives and venous generation oral contraceptives and venous 
thromboembolismthromboembolism
LongLong--term safety and efficacy of contraceptive term safety and efficacy of contraceptive 
implants (Norplantimplants (Norplant®®, , JadelleJadelle®® and and ImplanonImplanon®®))
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The epidemic of sexually transmitted diseasesThe epidemic of sexually transmitted diseases

340 million new cases of curable 340 million new cases of curable STIsSTIs annuallyannually
more than 186 million evermore than 186 million ever--married women (15married women (15--49 years) in 49 years) in 
developing countries are infertiledeveloping countries are infertile
over 500,000 deaths (fetal and neonatal) due to syphilis each over 500,000 deaths (fetal and neonatal) due to syphilis each 
yearyear

4.1 million [3.4 million 4.1 million [3.4 million -- 6.2 million] people became newly 6.2 million] people became newly 
infected with HIV in 2006 (more than half of them were young infected with HIV in 2006 (more than half of them were young 
people, 15people, 15--24 years; progressive "feminisation" of epidemic)24 years; progressive "feminisation" of epidemic)
2.8 million [2.4 million 2.8 million [2.4 million -- 3.3 million] people died of AIDS in 2006 3.3 million] people died of AIDS in 2006 

cervical cancer is most common cause of cancer deaths among cervical cancer is most common cause of cancer deaths among 
women in developing countries (some 200,000 deaths each women in developing countries (some 200,000 deaths each 
year)year)
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Research on the prevention of sexually Research on the prevention of sexually 
transmitted infections transmitted infections ── Selected examples Selected examples 

Female condoms: comparative effectiveness 
for pregnancy prevention with male condoms 
(China, Nigeria, Panama, South Africa)
Microbicides:
– product development (identification of potential 

new products; safety monitoring of trials of 
potential microbicides)

– capacity building for microbicide research and for 
regulatory decision-making

Mother-to-child transmission of HIV
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Our commitment to Our commitment to 
research capacity strengtheningresearch capacity strengthening

US$ 2US$ 2 US$ 1US$ 1
Research and developmentResearch and development Research capacityResearch capacity

strengtheningstrengthening
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Distribution of research capacity strengthening Distribution of research capacity strengthening 
grants awarded since 1990grants awarded since 1990
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Countries collaborating with the Programme Countries collaborating with the Programme 
2006, n=107 countries2006, n=107 countries
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Bridging the knowBridging the know--do gapdo gap

TTurningurning

RResearchesearch

IIntonto

PPracticeractice
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"The internet is an effective means 
of providing sex and reproductive 
health education to young people 
in China"

The policy brief The policy brief -- the essence the essence 
of research findings and their of research findings and their 
policy implicationspolicy implications
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Widely acclaimed guidance materials in Widely acclaimed guidance materials in 
high demandhigh demand
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Authoritative responses to concerns of Member StatesAuthoritative responses to concerns of Member StatesAuthoritative responses to concerns of Member States
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www.who.intwww.who.int/reproductive/reproductive--health/health/
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