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HRP'’s history [1]

‘REQUESTS the Director-General to develop
further the programme proposed:

(@) in the fields of reference services, studies on
medical aspects of sterility and fertility control
methods and health aspects of population
dynamics; ..."

(WHA Resolution 18.49; 1965)
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1965:

1972-1988:

1988-present:

HRP’s history [2]

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

WHO (Expanded) Special Programme of
Research, Development and Research
Training in Human Reproduction

UNDP/UNFPA/WHO/World Bank
cosponsored Special Programme

(WHA Resolution 41.9; 1988)



Department of Reproductive Health
and Research (RHR)

e Created in November 1998

e Composed of two pre-existing entities

— UNDP/UNFPA/WHO/World Bank Special
Programme of Research, Development and

Research Training in Human Reproduction (HRP)

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

RHR = RHT (PDRH)+HRP
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Family and Community Health Cluster
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The International Conference on
Population and Development (Cairo, 1994)

The new conceptual framework

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

(ICPD Programme of Action, paragraph 7.2)
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Overall goal

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

(ICPD Programme of Action, para. 7.6)
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% of total DALYS

Reproductive ill-health accounts for substantial
portions of global burden of disease

B females

K males
19.5

HIV/AIDS STis Matemal Cancer Perinatal Total

- 25

- 20

(Source: World Health Report, 2004)
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% of total DALYs

25 -

20 -

Reproductive ill-health as proportion of global
burden of disease shows no sign of declining

B females

O males 505 20.7
19.6 : 19.7 19.4 19.5

15.4

1990 1998 1999 2000 2001 2002 2003

(Source: The Global Burden of Disease, 1996 and World Health Reports, 1999-2004)
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V.
VI.
VII.
VIII.

Millennium Development Goals

Eradicate extreme poverty and hunger
Achieve universal primary education

Promote gender equity and empowerment of
women

Reduce child mortality

Improve maternal health

Combat HIV/AIDS, malaria and other diseases
Ensure environmental sustainability

Develop a global partnership for development
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"Sexual and reproductive health
— essential for reaching the Goals"

(pages 82-84)

Chverview
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HIGH-LEVEL PLENARY MEETING

ETY e N OF THE 60TH SESSION OF
ﬁTHE- 2005 WORLD SLUMMIT THE GENERAL ASSEMBLY
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"To this end we commit ourselves to:

(g) Achieving universal access to reproductive health
by 2015, as set out at the International Conference
on Population and Development, integrating this
goal in strategies to attain the internationally agreed

development goals, including those contained in the
Millennium Declaration, ..."
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The final recognition of the role of sexual and
reproductive health in achieving MDGs

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



The WHO global
reproductive health
strategy was

\ adopted by WHO's
) F s Member States in
I-'mpmdlu;_'tiw hea[th Strategy. May 2 O O 4
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An overview of the strategy paper

Guiding principle: human rights
Core aspects of reproductive and sexual health services

1. Improving antenatal, perinatal, postpartum and newborn
care

2. Providing high-quality services for family planning, including

infertility services

Eliminating unsafe abortion

Combating sexually transmitted infections including HIV,

reproductive tract infections, and cervical cancer

5. Promoting sexual health

-l
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Maternal 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 iliness brought about by pregnancy and childbirth

lifetime risk of maternal death in Africais 1in 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)



Causes of maternal death?

Indirect causes

20% Severe bleeding
(haemorrhage)
Other direct el
causes
8%
Unsafe
abortion
13% Infections
15%
Obstructed _
labour Eclampsia
804 12%

2@ Total is more than 100% due to rounding. (Source: World Health Report, 2005)
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Maternal and perinatal health research completed during

1995-2005 with leading participation of WHO

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 77765 Published (2007)
Long term follow-up of infants:

Calcium trial | 1 591  Published (1997)
Magpie trial 19 3283 Published (2007)
Calcium trial Il 2 800 Submitted

Total 25" 331638

* Some countries have been involved in more than one study

@ R

shnrie Hani O

ah:p



Maternal and perinatal health research ongoing
with leading participation of WHO

Countries Women

Status

Prevention of preeclampsia
(anti oxidants)

Treatment of asymptomatic
bacteriuria

Treatment of postpartum
haemorrhage

Prevention of preeclampsia
(treatment of hypertension)

WHO Global Survey of Maternal
and Perinatal Health
- Latin America

- Africa

4

4

8

1365

1500

900

2000

97 184

81 961

Data analysis
Ongoing
Ongoing

Initiated

Published and
further analysis ongoing

Data analysis
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WHO Global survey

WHO Global Survey for Maternal and
Perinatal Health




WHO Global Survey - Microsoft Internet Explorer provided by WHO !
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Department of Reproductive Health and Research
WHO Global Survey on Maternal and Perinatal Health

Login form for all regions

T3 : ; )

Plezse login here if your favarite

language is English. After logging in, you

vill have access to the WHO survey Login
database. All information will be presented

in the language you were registered in by

your regional coordinator.

I8 Entre= ici ='il veous plait si votre langue

preférée est le francais. Vous aurez acces =

la bangue de données sur I'enguete de

I'0.M.5. Toutes les informations vous @
seront présentees dans |z langue &

laguelle vous avez &té enregistré par votre

coordonnateur régional.

Par favar, registrese agui si su idiocma de

preferenciz es 2l espancl. Lusgo de

registrarse, tendrz acceso =2 |2 base de m
datos de |z encuestz de la OMS.Todz |2

informacién estarz en el idioma en el gus
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=1 M &E MPS present... Microsoft PowerPoi. .. a WHO Global Survey... ; % ﬂa
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2005 Global Survey results — Latin America
(n= 97095 deliveries)

Adjusted maternal mortality

and morbidity index Neonatal death

30
25 -

20 —

15

10 —

75
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Caesarean delivery rate (%, logit scale) Caesarean delivery rate (%, logit scale)

Adjusted maternal mortality and morbidity index (%, logit scale)
Lt
]
Adjusted neonatal death (per 1000 livebirths, logit scale)
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Relationship between caesarean delivery and intrapartum
fetal death according to fetal presentation

n/N OR (95% ClI)

Cephalic Presentation

Vaginal delivery (Reference level) 242/61870 1.0

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 @

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)

(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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Relationship between caesarean delivery and neonatal death

according to fetal presentation at delivery

n/N OR (95% ClI)

Cephalic Presentation

Vaginal delivery (Reference level) 231/61299 1.0 @

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 @

Elective CD vs. Vaginal delivery 33/1846 0.7(0.4-13)

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

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

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

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

Latin America
and
Caribbean
3.7 million

Africa
4.2 million

Europe
0.5 million

Asia

10.5 million
(Source: WHO, 2004)
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% of total number of unsafe abortions

Estimated proportions of unsafe abortions
among 15-24 year olds, around the year 2000

70

60 -

50 -

40 -

30 -

20 -

10 -

Total number of unsafe abortions = 19 million

Africa Asia Latin America and All developing
Caribbean countries

(Source: WHO, 2004)
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Preventing unsafe abortion

e Estimating incidence of abortion (jointly with
Guttmacher Institute) and public health impact of
unsafe abortion (mortality and morbidity)

e Providing guidance on management of complications
of unsafe abortion, including guidance on post-
abortion contraception

e [mproving technologies and interventions for provision
of safe abortion

e Assisting implementation of technical and policy
guidance on safe abortion for health systems

e 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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Getting research into practice

. . . -
Combipack of Mifepristone Tablets &
Liel
Frequently asked clinical questiofiésIf d M SO p ['OSTO| Tab | ets lgng
" w ~
¥ 0
mEdlcaI abﬂrtlﬂ M EDABON * Warning: Keep out of reach of children. t,'? %
FOR CLINICAL TRIAL USE ONLY gy =
Each blister pack contains: 00 i
() Yellow uncoated tablet containing Storage: Store at or below 25°C bz
Mifepristone 200 mg (77°F), in a dry area. Rl w
(B) White uncoated tablet containing o 4R
Misoprostol 200 meg GUJ/DRUGS/25/789 2 Zoow
Dosage and Administration; Ims
200 mg of Mifepristone (1x200mg Tablet) Feturn empty packaging and unused E;gs
in a single oral doss, followed 36 - 48 hours  Products L8onen L/
later by 800mcg of misoprosotol * Trade Mark i [
(4x200 meg Tablets) in a single dose given xLLL
vaginally. The dosage is independent of Manufactured by: w_od
bady weight, If the patient vomits shortly Sun Pharmaceutical Industries Limited, gz% LU
after administration of the mifepristone, Halol-Baroda Highway,
she should Inform the doctor, Halol : 380 350, Gujarat, INDIA, e J prostol 200 me9

U Misoprostol 200 meg Misoprostol 200 meg
Mifepristone 200mg 0 0

World Health
Organizatian RST DOSEVAGINALLY

DAY 1 Ay 36-48-HOURS AFTER Fl
FIRST DOSE OR ;
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Moldova
Mongolia
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Romania
Russia
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"It is estimated that up to 100 000 maternal
deaths could be avoided each year if women
who did not want children used effective
contraception.”

(Marston and Cleland, 2003, quoted in
World Health Report 2005)



Unmet needs in contraceptive hardware

¢ Methods for dual protection (including improved
barrier methods)

e Reversible methods for men

¢ Postcoital methods for repeated use during the
cycle

 |mproved hormonal methods for women
e | ong-acting, non-hormonal methods for women



Towards a male hormonal contraceptive

4
f Testosterone
> undecanoate

(Phase lll trial)

1045 couples
recruited

Data collection
> completed
NN in mid-2006
(data analysis
ongoing)
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Important new knowledge about safety/efficacy
of hormonal fertility-regulating methods

 QOral contraceptives and cancer (benefits and risks)
 Qral contraceptives and cardiovascular disease

* QOral contraceptives and breast cancer

e DMPA and breast cancer

e Safety and efficacy of mifepristone

 Third-generation oral contraceptives and venous
thromboembolism

* |ong-term safety and efficacy of contraceptive
implants (Norplant®, Jadelle® and Implanon®)
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The epidemic of sexually transmitted diseases

340 million new cases of curable STls annually

more than 186 million ever-married women (15-49 years) in
developing countries are infertile

over 500,000 deaths (fetal and neonatal) due to syphilis each
year

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

2.8 million [2.4 million - 3.3 million] people died of AIDS in 2006

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

e Female condoms: comparative effectiveness
for pregnancy prevention with male condoms
(China, Nigeria, Panama, South Africa)

e 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

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

grants awarded since 1990



Countries collaborating with the Programme
2006, n=107 countries
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Bridging the know-do gap

I Research
nto

(v
Practice;
el

Turning
Research
Into

Practice
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THE LANCET

“Fermale genital mutilation
remains a pressing human rights
issue and reliable evidence about
its harmful effects, espedally or
reproductive outcomes, should
contribute o the sbandanmen:
of the practice”
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The policy brief - the essence ) Soidtests
of research findings and their
policy implications

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

Canlex!
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"The internet is an effective means
of providing sex and reproductive
health education to young people
in China"
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Widely acclaimed guidance materials Iin
high demand
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Authoritative responses to concerns of Member States

World Health hrp
Organization [r———

LB
Spadal sgranme of Ressash,Davdpmant
e Pasaanh Trabing inHuman Reproductisn

WHO Statement
Carcinogenicity of combined hormonal contraceptives

and combined menopausal treatment
Septamber 2005

UNDP+UNFPA*WHO#WORLD BANKe Special Programme of Reszal

World Health Organization Develcpment and Research Training in Human Reproduction

In lung 2005, the Imemational Agancy for Ressarch on  COC preparations.  Asssssmems based on risk-bensht
Cancer (1ARC) convensd & meeting of experts 1o review  calculations are carried out by different tzams within WHO.
the Soenfic SidENCe ON T8 CarNQgenic fSKs to NUMaNs  Several WHC ComMitiass wors on creatng evidence-based

Statement on hormonal contraception and risk of STI acquisition

pased by combined estrogen-progestogen
tives (00Cs] and combined esirogen-pro
monal menopausal therapy. The outcome of
will b2 an 4R Monograph, 1o be published

This wes an update of & similar review under]
on these formulations and published as a
graph in 1999.2 At that time, COCs wer:
“carcinogenic to humans" {Graup 1) and
monal menepausal therapy as “possitly
humans” (Group 28], On the basis of the
cumulated since then, tis new review confi
sification of COCs and changed the ciassifig
bines hormonal menapausal therapy to *
humans” {Group 1.

A summary of the new review by IARC wa:
Lancet Gncolagy s month & The euidend
this recent review is nat new, but was publ
years aga and was assessed by scientific

‘time and widely discussed in the media. It
dating of the IARC classification that is new.

IARC reguarly comwenes groups of imerna
T evalite T CANINOgeNic risks 1o humar
variety of agents, combinations of agents &
Their conclusions are published in the IR
series. It is important to note that IARC

ate the overallrisk-benefi: profie of compoy
heaith terms, even in terms of overal cancey
pounds thet have 2 protective effect on som
increase the fish of some others

Combined oral contraceptives

As stated in |ARC's review, the use of
slightl the rish of cancer increasing it in sof
it breast, Iiver), dcreasing 1T in ctners |
avary). Some of these data refer 1 oice

] Bhp

Bank.

Spaotai Program e of Rassarsh, Deva opment
‘e Fromemreh Trudng In Hureen Ragrme uction

WHO STATEMENT

ON HORMONAL CONTRACEPTION AND BONE HEALTH

hily 2005

Steroia harmonal contraceptives, mcluding orsl cantra-
ceprves, imjectables and mplans, are higny efiecive
and widely used. These contraceptives have important
health bensfs, ncluding Contraceptive End non-cantra-
caprve benefits, and some health risks. For mast wamen,
the heaith benefits of use clearly exceed the health risks.
Questions have been raised regarding the associaton be-
Wieen Use of one parTaUlar NOTMONa CoNTaCeptive, de-
pot medraxyprogesterone acetate (DMPA), and the risk of
bone loss. In response, WHD cenvened & consultation in
Geneva, on 20-21 June 2005, 1o as5eS CUTenT euicence
0N the refanonship between the Use of steraid normana
comracepiives and bone health

Sane health may be influsnced by many factors inchieng
pregnency,breastleeding and use of hormonal conracep-
tives. The principal cinical outcome of interest with regard
0 bane health is the occurrence of fracturs. Bone minsral
densiy {BMD] measurements are commonly used o as-
sess fracuure risk, but the accuracy of measurements can
be infiusnced by changss in body composition, inckiing
crangss in lean body mass and fat Furthermore, frac-
wre risk is relaed to many factors, BMD being only one
of them. The relationship between decrease in SMD and
increase In fracture rsk has been best stucied I post-
mencpausal wemsn, among whom the risk of any fracture
increases approximately 1.5 fold for each standard dev
tion (D) decrease in BMD. There is litle mformation on
the impact of BMD changes in young age greups on frac-
wre risk later in ife

Combined methods of contraception

The use of current formulations of combined oral con-
wraceptives (COCs) may have some small effecs en BMD
that are unlikey 12 be of clinical significance. Adoksscent
COC users may gain less BMD compared with adolescent
non-users wiite perimenopausal users generally have in-
creased BMD compared with perimenopausal non-users.
A numpsr of studies nave investigated the risk of fracture
among postmenopausal women in relation T past use

af COCs, bt the fingings are inconsistent. Daa for ather
comibined hormonal Contraceptves, such as combined in-
jectables, vaginal rings and skin paiches, are scarce or
nan-existel

gestogen-only methods of p

With regard to progestogen-only methods, data on le
norgestrel implants suggest no adverse effect on BMD.
Other low-dose DTOGESIOOEN-0lY CONMTACERMVES SUCh 35
pills, other implants and the levonorgestrel-reieasng in-
trauterin device do not appear to have an efiect on BMD,
/g cara for these memods ar imited

The use of DMPA for contraception produces a hypo-ss-
trogenic stats in women; some studies have snown that
s Is assaciated Wit & decrezse in BMD. The weight of
data indicates that DMPA use reduces BMD in women who
have attained peak bone mass, and impairs the acquisition
af bone minersl zmong Thase who have nat yet amained
peal bone mess. The magnitude of effect on BMD is
similar across a variety of studies. Cross-sectional stugies
show lower BMD in longer-term DIMPA usrs by appraci-
mately 0.5 S0 &t D and Spine compared with nan-users.
In lengitudinal studies, adults (=18 years) and adoles-
cents {menarche to <18 years) both lost around 5

ercent (approsimately 0.5 53] of BMD at the same stss,
after 2 years of continuous use of DMPA. The rate of loss
appearad to decrease over time.

When DMPA use is discontinued, BMD increases again
in women, regardiess of age, except for those who have
reathed menopalise. AMong adults, BMD values appearto
e 10 those of comparasie non-OMPA Users over a pe-
riod of 2 10 3 years. Itis not dear whether the loss in BMD
amang adolsscent users of DMPA prevents amamment of
potental peah bone mass. There rmans 2 concen at
alder women who reach the menapause while still using
DMPA may no longer have the opportunily to regain BMD
before enering the period of bone loss normaly ssodi-
ared with the postmenopause.

July 2005

transmitted infection (STI) among wof
medroxyprogesterone acetate (DMP.

using hormonal methods of contrace
Maryland, USA. Results did not sug,

chlamydial or gonococeal infection a
harmanal contraception. For women
chlamydial infection (5% confidencs
contraceptive methads. However, th

differences in populations of users a
finding.

Astudy published by Morrison et al i
Ghrp

UNW + UNFPA + WHO « World Sanic
Spechl Progromme of Rescardh. Development
and Resath Training in Human Feproduction

STATEMENT
Subsequently, WHO's systematic rev)

The World Hesith Organization Headquarters
mudlfl_es the ”S.ka acquiring a STI Office and Regional Office for Africa, in
Guideline Steering Group who canclu partnership with the Reproductive Health and HIV
guidance, namely: there are no restri Research Unit of the University of Witwatersrand

. in South Africa (a WHO Collaborating Centre),

acquiring a §T1. Intermational Plznned Parenthood  Feceration
Africa Region and Family Health International
{FHI), corvened a meeting of 72 representatives
Reference: from 17 francophone. lusophone and anglophone
i sub-Saharan African countries on "Hormanal
1. Morrisan G5, Bright P, Wong EL, Kok Contraception anel HIV: Science and Policy .
contraceptive use, cervical ectopy, and
2004:31 561-567,

.;}‘ World Health
Organization

Hormonal Contraception and HIV: Science and Policy

Africa Regional Meeting
Nairabi 19-21 September 2005

sex workars have found similarly elevated
risks. However, it is nat known whether such
risks also apply to clients of family planning
services, whose overall risk of acquiring HIV is
typically lower than that of sex workers,

« Two new studies (one in Uganda, Thailand and
Zimbabs other in Sauth Africa) pending
publication conducted amang clients of family
planning services found no overall increase in
risk of acquiring HIV infection in women whe
used hormonsl contraception compared with

The participants included pali and
programme  managers involved with family
planning, sexual and reproductive health, and HIV/
AIDS, women's heslh advocstes. people living
with HIV and scientists and clinicians involvad
with family planning and HIV research. They were
joined by 13 representatives from international
donor and nan-governmental organizations and
agencies. The goalof the meeting wasto promote
discussion and
in response to new information on any potential

and the acquisition of HIV.

The meeting reviewed data and informstion
on the associstion batwsen use of hormonal
contraception and the risk of acquiing HIV
infection. This included & review of previously
published information as well 35 new data that
are expected to be made public in the next few
menths.

« A study published in 2004 on & cohort of sex
workers followed over many yearsin Mombasa.
Kenya, showed that users of hormonal
contraception have a 1.5-fcld {combined oral
contracaptives [COCs]) to 1.8-fold {depot-
medraxyprogesterons acetats [DMPA]) higher
risk of acquiring HIV infection compared with
non-users. Other studies conducted among

or no contraceptive method.

The following recommendations were made by
the meeting:

1.There should be no restictions on the
use of COCs and DMPA by women at risk of
acquiting HIV, consistent with the current WHO
Medical Eligibility Criteria for Contrsceptive Use
quidelines.  However, paricipants suggestsd
msz the WHO Family Planning Working Group
next meeting review the classification
lEgardlng women at high individual risk of HIV
infection to assess whether some caution on use
of these methods may be appropriats, though
the participants acknowledged that the benefits
of using COCs or DMPA to prevent unintended
pregnancy would in the majority of cases offset
any excess risk of acquiring HIV infeation.

2.Women and their parmers are strongly
encouraged to protect against unintended
pregnancy. STls and HIV. using condems alone
or in addition to ancther contraceptive method
{dusl protection”). The use of male or female
condoms is recommendad whenever there is
any possibility of expasure to 5Tis, including HIV
Frogrammes to promote dual protection should
be actively supported.
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Family planning
FEM/Harmiful practice=s
Indartliy
Maternal/garinatal
haatth

RTIs, 5715, HIW/AIDS
Unsafe abortion

i
| Cross-cutting issues
Economics and finance:
Emergency situations
Ethics:
Gandar

Linkages batweon
saxual and
reproductive haalth and
HIW

Maonitonng B svaiuation
wWorking with countsies

| Abgutus |
Slrategy

Highhghts

Govemance

africa

americas

Eastern Medst=rranean
Eurape

South East Asia
Wiestern Facific

thiz series by
gatharing
accomplished researchers to look at crtical
izspes induding family planning, saxuathy
transmitted infections, proventing unsafie abortion
and sexual behaviour. Mere information

Linkages

between sexual

and
reproductive health
[SRH} and HIV
il Universal aooess to
sexual and

= o reproductia health

mformatien and services weuld hava far-reaching
affects for both the maternal health and child
haalth Goals and for wirually every other Geal,
mcfuding those for HIWRAIDS, gender, education,
anwiranment, hunger ard income poverty. Mors
informatizn

New study shows Female Genital Hutilation
Expuses womesn and I::llmz: to significant
risk at childbirth -

HRF SPECLAL PROGRAMME
UNDRUNFPASWHO Workd Eank Special
Frogramime of Rasaarch, Development and
Research Training in Human Regroduction (HAF]
HE® is the main instrument within the United
Mations system for res=arch in human
reproduction, HRF brings tog=ther health care
providers, policy-makers, sciendsts, clinidans
and consumer and community represenatives o
identify and address priories for res=arch
aimed at improving sexual and resroduchive
health, Mors infeomation oo H

The intention of the
Art for Health projace
is to cantrbuts to the
imarowement of
global sexuel and
repraductive h=alth in
an innovative way,
Specifically, the
project uses
cortemporary arlas a

meadium ko merease people’s awarensss of
sexual ard regrodudive haallh ssues prevalant
ground the world, particularly thoge that
negativety affect the lives of wormen and their
farniliss. More info

Internativnal
meating to
celebrate the 10th
anniversary of Lhe
WHO Reproductive
" Health Library
b {RHL)
" 27-29 April 2007
Urder the susgices
of #hon Kaen
Urnvarsiby and the
Thar Cochrane
Hetwoarl, thig internabenal meeting will growde
an opportunity for exchange of ideas betwaen
irtarnational and Thai experts on gexual and
reproductive hesith, research svnthesis,
utilization of research findings and innowatve
approaches to capadity-building induding a-
learning. Marg information

www.who.int/repr

hductive-health/
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Strategic Partnership Programme

Goal

to improve support to countries
through the mplementation of evidence-based nomms
and tools far reproductive health

Overall objective

to presnote sexual and repreductive health

through the zpplicatan of evidence-based practices and
infomeed policy and decian-making n haalth mierertions

What the partnership should achieve

Introduce systematically, selected peactice guades
o improve seeual and reproductiee heslth |5RH), nitialy in I'arnil:.-
plarning and sesually ransmited and reprochactive 1ract infectians

|STISRTH)
suppeart dissermination, adapgation and adoptaon

of guidelines within countries fesugh UNFP Country Technical
Services Teams (L5751 and Cauntry Cfices, WHD Regional

Offices and Cananiry Offces Expected outcomes
stl'El'rgl:hE[il:Eﬁ_!"ﬂﬁkiP&l:l!ﬂ - . . ks ':|;|!I1.|II|.|!| ol I:Th. .1! rE|ILI||H'a|||||,'
theaugh erientation ard backsioppig in SAH including i evwdencexised firctices
maemal heslih 2 Tovgnivwensdl o real ity o v i fived
enhance linkages between creastion lsenlth e sery umkidy in

of evidence-based tools and implementation

£ 2 d fumily (apide
ta improye programmes and service delivery

maernal fazilth

Evidence-based tools

Family planning
ERABRBRREARRARRRR

Maternal and newhorn healih STURTI control

m_uq'r-gq.-.in:

2

Further informaziom on SRH guldelives incloding online elecimenic versioas:

wwwwha.intrepreductive-bealth - Further inflomation an SPP activities mbizvom®wio.ini
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