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To help people lead healthy sexual 

and reproductive lives

Mission of HRP/RHR
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RHR's vision and business plan

Take into account goals and targets from:

– ICPD Programme of Action

– Revised framework of the Millennium 

Development Goals (MDGs)

– Action areas of the WHO Global 

Reproductive Health Strategy

– WHO Strategic Objectives

– Vision expressed by the Director-General
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The attainment by all peoples 

of the highest possible level of 

sexual and reproductive health

Vision Statement
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Global context: UN Secretary-General 

reaffirmation of ICPD

“...for the first time governments acknowledged that every 

person has the right to sexual and reproductive health. 

They agreed to put gender equality, reproductive health

and reproductive rights at the centre of development ... 

recognized the need to make sure that all people who 

want reproductive health care can get it.”
ICPD+15, October 2009

“When we work together, we succeed"
Women Deliver, June 2010

Ban Ki-moon
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UN Economic and Social Council

(ECOSOC), 2009

Calls for:

“Achieving universal access to reproductive health by 

2015, ... including voluntary family planning, emergency 

obstetric care and skilled birth attendance”

“Integrating HIV/AIDS interventions into programmes 

for ...sexual and reproductive health...including strengthening 

efforts to eliminate the mother-to-child transmission of HIV”

Ministerial Declaration, 2009 
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Users:

Face delays and high costs

Have limited service choices

Sometimes, even denied services (e.g. adolescents)

Facilities

Inadequate funding for SRH services

Absence of comprehensive one-stop quality care facilities

Services not easily accessible

Non evidence-based interventions

Inadequately trained (and paid) service providers

Poorly equipped facilities

Stock-out and lack of appropriate drugs

Global

Financial constraints

Politicization of SRH

Gender inequality, infringement of human rights

Health systems challenges to achievement of 

universal access to SRH services
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Developments within WHO

"Throughout history, pregnancy and child-

bearing have been major contributors

to death and disability among women"

"Maternal mortality is key indicator of

women's health and status"

Priorities identified for action:

 increasing skilled birth attendance

 access to modern contraception

 safe abortion services (extent permitted by law)

 post abortion care

 screening and treatment for STI/HIV/HPV

 prevent sexual violence

 empower women
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The WHO global reproductive 

health strategy adopted by WHO's 

192 Member States in May 2004

(Resolution WHA 57.12)
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WHO Regional and Country Offices, UNFPA, other partners

HRP

HRP Trust Fund

Department of Reproductive Health and Research (RHR)

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

Training in Human Reproduction (HRP) 

RHR

Department of Reproductive Health and Research

including

HRP

UNDP/UNFPA/WHO/World Bank Special Programme of 

Research, Development and Research Training in 

Human Reproduction (HRP)

MPH

Improving 

maternal and 

perinatal health

STI 

Controlling 

sexually 

transmitted 

and 

reproductive 

tract infections

PFP 

Promoting

family 

planning

PUA 

Preventing

unsafe

abortion

PMR

Programme 

management

TCC

Technical cooperation with countries for improved sexual and reproductive health

GRR

Gender, 

reproductive 

rights, sexual 

health and 

adolescence

WHA57.12

§15-16

WHA57.12

§10-14

WHA57.12

§17

WHA57.12

§18-22

WHA57.12

§23-25, 32, 

34, 57-59

WHA57.12

§26-31, 36-

56, 60-61

WHA57.12

§33

Trust Fund

SIS 

Statistics and 

informatics 

services
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Implementing the 

global reproductive health strategy

2006 progress reports to WHO Executive

Board (EB) and World Health Assembly (WHA)

2008 progress reports to EB / WHA

2010 progress reports to EB / WHA
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Progress report on the

global reproductive health strategy

Strategy and implementation framework are being used, among 

others, for:

 guiding the creation of strategic plans on sexual and 

reproductive health and resource allocation

 implementation of maternal and child health/reproductive 

health activities

 capacity strengthening for family planning and prevention of 

unsafe abortion

 curriculum reform in schools on prevention of HIV and 

unplanned pregnancy

 strengthening monitoring and evaluation 

 elaboration of policies and laws on improving sexual and 

reproductive health 

 reference material for the development of national action plans 
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Targets and indicators for monitoring

Millennium Development Goal 5

Goal 5: Improve maternal health

Target 5.A: Reduce by 

three quarters, between 

1990 and 2015, 

the maternal mortality ratio

Target 5.B: Achieve, by 

2015, universal access to 

reproductive health

5.1 Maternal mortality ratio

5.2 Proportion of births attended by

skilled health personnel

5.3 Contraceptive prevalence rate

5.4 Adolescent birth rate

5.5 Antenatal care coverage (at least 

one visit and at least four visits)

5.6 Unmet need for family planning

(Source: 12th Inter-Agency and Expert Group meeting 

on MDG indicators, Paris, November 2007)
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Highlights on progress and 

recent achievements
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"One after the other, the 

women entered the 

doctor's office full of hope 

and expectation and left 

with a sense of doom: their 

pregnancies were 

confirmed but so was their 

HIV status - positive. To 

them it sounded like a 

death sentence, for 

themselves and their 

unborn babies."

PLUSNEWS, June, 2010
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Durban

Mombasa

Nairobi

Somkhele

Bobo Dioulasso

Does combination ARVs started in late pregnancy and 
continued through breast-feeding in women with CD4 
counts 200-500 cells/mm3 lead to:

 Higher efficacy and reduced risk of transmission 
during breastfeeding?

 Improved mother’s health? 

Status

 824 women enrolled from 5 sites
in 3 countries

 77% of mothers initiated breastfeeding

Partnerships

 Project coordination WHO/HRP: fundraising,
site supervision, quality assurance, data 
management and analysis, …

 Co-sponsors: ANRS (France), CDC (USA), 
NICHD (USA), EDCTP (EU), Belgium, DFID 
(UK), UNICEF

Reducing mother-to-child transmission of HIV

Kesho Bora study ("A Better Future", Swahili)
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42%

42%

31%

18%

Reduc-

tion

2.2 (1.2, 4.3) 9/401 1.8 (0.8, 3.7) 7/395Birth

ShortTriple

9.5 (6.9, 13.0) 36/2495.5 (3.6, 8.4) 21/27512 months

8.5 (6.1, 11.8) 33/329 4.9 (3.1, 7.5) 19/3376 months

4.8 (3.1, 7.4) 19/373 3.3 (1.9, 5.6) 13/3766 weeks

Rate 
(95% CI) 

Events 
(cum) /

at risk

Rate 
(95% CI) 

Events 
(cum) /

at risk

Log rank test p = 0.039

(stratified on centre and intention to BF)

Triple-ARV MTCT prophylaxis given to HIV-positive mothers with 

CD4 200-500 cells/mm3 during pregnancy and continued during 

breastfeeding significantly reduces the risk of HIV transmission to 

infants compared with standard recommended short course 

regimen (42% reduction at 12 months, p = 0.039) with the largest 

effect seen when maternal CD4 200 - 350 cells/mm3

Kesho Bora study - results
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Use of ARVs for treating 

pregnant women and preventing 

HIV infection in infants

"For the first time, there is enough evidence for 

WHO to recommend ARVs while breastfeeding"

HIV and infant feeding: 

Revised principles and 

recommendations

Revised WHO recommendations
(November 2009)

WHO Rapid Advice, 2009
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Addis Call to urgent action for maternal health

"Maternal death and 

disability is one of the 

greatest moral, human 

rights and development 

challenges of our time 

and is the world's 

largest health inequity"

26 October 2009

High-level meeting on maternal health
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Maternal mortality in 2008 and average annual 

change between 1990 and 2008

* Numbers are rounded

MMR Lower 

estimate 

Upper 

estimate

Maternal 

deaths 

Average 

annual 

decline % 

WORLD TOTAL 260 200 370 358,000 -2.3

DEVELOPED REG. 14 13 16 1700 -0.8

COUNTRIES OF 

THE CIS

40 34 48 1500 -3.0

DEVELOPING REG. 290 220 410 355,000 -2.3

North Africa 92 60 140 3400 -5.0

Sub-Saharan Africa 640 470 930 204,000 -1.7

Asia 190 130 270 139,000 -4.0

Latin America and 

the Caribbean 

85 72 100 9200 -2.9

Oceania 230 100 500 550 -1.4
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0.5

0 1 2 3 4 5 6

MDG Required annual pace of decline

Lancet estimates 1990-2008

New UN estimates:  1990-2008

Is the pace of change sufficient?

MDG 5: Improve maternal health

Annual average rate of change %

UN estimates 1990-2005
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Development of a new ANC model by HRP based

on a multi-country study

Incorporation of new model into WHO global  

standards

Adoption of new model within revised MDG  

framework indicators on maternal health

Supporting Ministries of Health, with partners, to 

adopt an ANC model based on  WHO 

recommendations

Implementation research identifying bottlenecks  

and health system constraints to up scaling of the 

model

Development and implementation 
of an ANC model
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Facilitating measurement of maternal mortality and 

near/miss standardization of definitions and classifications
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Pre-term births: globally striking inequalities in survival
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Addressing other determinants is crucial 

Higher risk of maternal mortality (regardless of the complexity of the 

facility women deliver in) associated with:  

 higher maternal age

 not being married/cohabiting

 higher parity 

 education 

 lower public expenditure on health 

7 or more years of education associated with 60% reduction in the 

risk of maternal mortality, after adjusting for the effects of 

institutional complexity, maternal age, marital status, parity and 

national expenditure on health services

Source: Examination of the relationship between maternal education and mortality 

in 287 035 women giving birth in health care institutions in 24 countries. Secondary 

analysis from the 2005 WHO Global Survey on Maternal and Perinatal Health –

submitted for publication
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25 priority countries 

(highest maternal mortality ratio) 

280-500

501-1000

1001-1500

1501-2000

2001-2500

Afghanistan
Pakistan

India

Bangladesh

Nepal

Cambodia

Mozambique

ZimbabweZambia

DR Congo

Tanzania

Kenya

Uganda

Ethiopia

Nigeria

BeninGhana

Liberia

Sierra Leone

Burkina Faso

Mali

Niger

Haiti

Malawi

Rwanda

MMR

AFRO:18, EMRO: 2, SEARO: 3, WPRO: 1, AMRO: 1
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Wide variety of actions are 
being supported

Gaps exist:

– needs assessments are 
limited to sub-national 
levels 

– national plans exist in 
MNH – implementation is 
weak

– extensive range of actions 
– limited scale

– capacity to systematically 
collect, analyse and utilize 
information

Mapping of H4 25 priority countries
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Mapping deaths attributable to unsafe abortion per 

100 000 live births, by legal grounds for abortion

Source: World Health Report, 2008

As legal access to safe 

abortion becomes liberal, 

unsafe abortion mortality 

declines.

"The major success of 
HRP's work in this area is 
the good clinical practice 
standard clinical trials, 
which have provided an 
important knowledge base 
for medical abortion 
practice and enabled 
registration of a low-cost 
formulation" 

(Case Study on Medical 

abortion)
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FP wheel and RHL in high demand
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Example of "amplified utilization" of 

HRP/WHO guidelines

Thus helping to increase universal access to reproductive health

Medical Eligibility Criteria (MEC) Wheel translated into Spanish 

early 2009

Government of Mexico, through National Directorate for Family 

Planning, recently requested permission to use the Wheel and 

to reprint 10,000 copies for distribution throughout the country 

and evaluate impact among reproductive health providers

In June 2010, the Ministry of Health, Spain requested 10,000

Good example of an unsolicited but relevant response to 

national need, contributing to:

 reduction of medical barriers to use of contraception

 increase in quality of reproductive health services
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The first evidence-based, global reference values for 

human semen characteristics was published in the May-

June 2010 edition of Human Reproduction Update

"the 5th WHO Manual is by far the most 

comprehensive … the text is well referenced and 

provides reference for all relevant background …

it should be the standard" 

(from AJA 12(1) 11-13, January 2010)
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Gender and Reproductive Rights

Human rights 

Advancing sexual health through human rights

Working with treaty bodies (e.g. Human Rights Council Resolution on 

Maternal Mortality)

HR draft tool adapted in Malawi for Strategic Assessment of abortion

Violence against women

Global strategy against 'medicalization' of FGM (from Consultation, 

Kenya, July 2009)

WHO Bulletin on economic costs of obstetric complications from FGM 

(in press)

Expert consultation on health sector response to gender-based violence 

(March 2009)

Guidance on primary prevention of intimate partner violence and sexual 

violence

Review of interventions to address VAW and HIV/AIDS and expert 

consultation (with UNAIDS)
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SRH/HIV synergies in action

First WHO Bulletin theme issue 

on SRH/HIV linkages

Making the case for SRH

interventions in Global Fund 

proposals

First systematic review of 

SRH/HIV linkages published

SRH/HIV Rapid Assessment tool 

implemented in 16 countries in 

sub-Saharan Africa

Country Case Studies from Haiti, 

Kenya, Serbia

Strategic Considerations for 

strengthening the linkages 

between family planning and 

HIV/AIDS

Women and health report
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Dr Kibaru, RH Director

HEALTH-KENYA 2009

Country context: addressing multiple needs for 

reducing maternal mortality and improving SRH

"If a woman comes and 

misses contraceptives of her 

choice at our hospitals, even if 

they are brought in later, it 

does not make a difference. 

The next time she comes it 

will be when a traditional birth 

attendant sends her to us 

dying from complications of an 

unplanned pregnancy." 
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Resource Maintenance

and 

Capital grant

Small Supplies

grant

Competitive

Intra-regional

Research grant

Re-entry grant
RCS

Long-term Institutional

Development grant

Service Guidance

Centre grant

RCS

Research Training

grant

Strengthening research and technical capacity;

a long-term priority investment by HRP

Competitive

Intra-regional

Research grant

Re-entry grant
RCS

Long-term Institutional

Development grant (LID)

Service Guidance

Centre grant

RCS

Research Training

Grant (RTG)

Courses, Workshops, 

Seminars grant
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Countries of 

general 

focus N=122

Countries 

of 

intensified 

focus N=48

Countries 

of

in-depth 

focus N=12

Accelerating achievement of universal access to SRH

• Strategic linkages

• Combination packages

• Quality-access-demand
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Adaptation of guidelines into leaflets and wallcharts 

to promote sexual and reproductive health
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Investment Case for eliminating 
congenital syphilis : Promoting better 
maternal and child health and stronger 
health systems - being finalized

Strengthening national capacity to plan 
for scaling up screening for syphilis 
during pregnancy: Cambodia, China,
Indonesia Madagascar, Mongolia, 
Mozambique, few Latin American 
countries

Partnership with MNH and PMTCT 
HIV and other UN agencies from H4 
as the opportunity to make elimination 
of congenital syphilis a reality

Elimination of congenital syphilis
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"HRP…remains the global leader in 
SRH research and capacity-
building, with particular relevance to 
the needs of populations in 
resource-poor settings..… The 
evidence base resulting from this 
research has been translated 
effectively into health policy
changes and improved practice
and standards and ultimately 
improved outcomes. [HRP] is in a 
good position to continue 
advancing global public goods in a 
cost-effective way."

2008 External Evaluation conclusion
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"Societies and the political leaders 

who govern them must first decide 

that the health of women matters. 

Public health can do something of 

course. We can promote better

access to sexual and reproductive 

health services … we can map out 

technical strategies for reducing 

maternal deaths"

Thank you

Margaret Chan, Director-General, WHO

Launch of Women and Health Report, November 2009


