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WHO's work 

Improve health 

Mapping 

evidence 

Testing 

interventions 

Improving 

technologies 

 

Developing norms, tools, guidelines 

 

Technical support to countries  

WHO is the directing and coordinating authority for health within the United Nations 

system. It is responsible for providing leadership on global health matters, shaping the 

health research agenda, setting norms and standards, articulating evidence-based 

policy options, providing technical support to countries and monitoring and assessing 

health trends. 



What is a WHO guideline? 

 

"Guidelines are recommendations intended 

to assist providers and recipients of health 

care and other stakeholders to make 

informed decisions. Recommendations may 

relate to clinical interventions, public 

health activities, or government policies." 

WHO 2003, 2007 

 



Difficulties… 

Some claim  

WHO guidelines: not transparent, not evidence 

based 

↓ Systematic reviews 

↓ Transparency about judgements 

↑ Expert opinion 

↓ Adaptation of global guidelines to end 

users' needs 

↔ Tension between time taken and when 

advice needed 

↓ Resources 

Oxman et al, Lancet 2007;369:1883-9 



Solutions… 

WHO response 

 

􀂄  Guidelines Review Committee (GRC) 

􀂄  Standards for: 
􀂄  Reporting 

􀂄  Processes 

􀂄  Use of evidence 

􀂄  Revised WHO handbook for guidelines 

􀂄  Different types of documents for 
   different purposes 

 

 

 



  WHO Guidelines Production Process  

Beginning End 

GRC Secretariat throughout the process of 
production of a guideline, the WHO department can 

access the resources provided by the GRC 
Secretariat 

1 
A WHO 

department 
decides to 
produce a 
guideline 

 

2 3 4 5 

Initial 
approval by 

GRC 

Initial  
approval for 

development   

Final 
 approval by 

GRC 

Relevant 
approvals are 

obtained  
(ADG or DGO) 

Advice and 
support from 

the GRC 
Secretariat 

 
 

Advice and 
support from 

members of the 
GRC  

Advice and 
support from 

WHO 
Collaborating 

Centres  

Advice and 
support from 
GRC through 
WHO lists of 

technical experts  

Advice and 
support from 

external experts 
on guideline 
production  

The guideline is produced 
by the WHO department 
(i.e. from a few months 
to 2-3 years time frame) 

 



Scoping the document  
 

Management of Conflicts of Interest 

 
          Formulation of the recommendations (GRADE) 

Including explicit consideration of:  

 Benefits and harms 
 Values and preferences  

 Resource use 

Dissemination, implementation  
(adaptation) 

Evaluation of impact  

Plan for updating  

Initial guideline approval 

• After completion of 1 and 2 

• With draft of 4 

• With plan for 3, 5-9  

 

Final guideline approval 

•after completion of 6 

•with plan for 7-9  

 

1 

6 

7 

8 

9 

    Setting up Guideline Development Group and External 
Review Group  

Formulation of the questions (PICOT) and  
choice of the relevant outcomes 

Evidence retrieval, assessment and synthesis  
(systematic review(s) 

GRADE - evidence profile 

Guideline Development Process  

2 

3 

4 

5 



STI Guidelines 



Guidelines relating to SRH in Crisis 

situations 



Adolescent Health 

http://www.who.int/child_adolescent_healt

h/documents/adolescent/en/index.html 

 

http://www.who.int/child_adolescent_health/documents/adolescent/en/index.html
http://www.who.int/child_adolescent_health/documents/adolescent/en/index.html


Medical eligibility 

criteria 

Selected practice 

recommendations 

Decision-making 

tool  Manual 

1.  Continuous update of the 

 four cornerstones 

Family planning guidelines and tools 

2.  New tools for 

 service providers 

The Medical 

Eligibility 

Criteria Wheel 

Reproductive Choices and 

Family Planning for People 

with HIV 

CIRE 



The need for evidence-based guidance 

To base family planning practices on the 

best available evidence 

To address misconceptions regarding who 

can safely use contraception 

To reduce medical barriers 

To improve access and quality of care in 

family planning 



System for 
keeping the 
guidance 
up-to-date 
 

Medical Eligibility Criteria 

for Contraceptive Use 

Selected Practice Recommendations 

for Contraceptive Use 

Decision-Making Tool for Family 

Planning Clients and Providers 

Family Planning:  

A Global Handbook  

for Providers 

Guidance  
for guides 

Guidance for 
providers  

and clients 

The Four Cornerstones of Evidence-Based 

Guidance for Family Planning 



Guidance developed through consensus 

Academy for Educational Development 

Addis Ababa University 

AIDS Alliance 

All India Institute of Medical Sciences 

AWARE-RH (Ghana) 

California Family Health Council 

Catalyst Consortium 

CEMICAMP (Brazil) 

Central Board of Health (Zambia) 

Centre for Development and Population Activities (CEDPA) 

Centers for Disease Control and Prevention 

Chilean Institute of Reproductive Medicine 

Cidade Universitaria (Brazil) 

CTC, Inc.  

East European Institute for Reproductive Health 

Emory University School of Medicine 

EngenderHealth 

Family Health International 

Family Planning Association (Bangladesh) 

Family Planning and Well Woman Services  

Georgetown University Institute for Reproductive Health 

International Centre for Diarrhoeal Disease Research, Bangladesh 

International Federation of Gynecology and Obstetrics (FIGO) 

International Planned Parenthood Federation 

IntraHealth 

Johns Hopkins Bloomberg School of Public Health 

Johns Hopkins School of Medicine 

JHPIEGO 

Karolinksa Institute (Sweden) 

King Khalid National Guard Hospital 

Khon Kaen University (Thailand) 

Management Sciences for Health (MSH) 

Marie Stopes Clinic Society (Bangladesh) 

Ministry of Health (Morocco) 

Ministry of Health (Russian Federation) 

Ministry of Health (Senegal) 

Ministry of Health (Vietnam) 

Ministry of Health and Medical Education (Iran) 

Ministry of Health and Social Welfare (Tanzania) 

National Institute of Nutrition (Mexico) 

National Egyptian Fertility Care Foundation 

National Research Institute for Family Planning (China) 

United States National Institutes of Health 

Odessa Oblast Clinical Hospital (Ukraine) 

PATH 

Planned Parenthood Federation of America 

Population Council 

Princeton University 

Project HOPE 



Royal Pharmaceutical Society of Great Britain 

Sydney Centre for Reproductive Health 

St Bartholomew's Hospital, London 
UK Family Planning Association 

Universidad Nacional de Colombia 

University College, London 

Université de Conakry, Guinée 

University of Aberdeen, Scotland 

University of Liverpool 

University of North Carolina Chapel Hill School of Public Health 

University Research Co., LLC 

University of the Witwatersrand, Reproductive Health Research Unit 

University of Zimbabwe 

US Agency for International Development 

World Health Organization 

 

And more partners…. 



Country experts 



Keeping up with the evidence... 



Guidance based on evidence  

and kept up-to-date 

Monitoring all  

new evidence 

   

Systematic review  

on selected issues 
Expert  

Working Groups 

Electronic updates 
http://www.who.int/reproductivehealth/topics/family_planning/en/index.html 



 

Key Elements of CIRE: 
 

• Identification of potentially relevant new evidence, as 

  it becomes available 

 

• Critical appraisal of relevant new evidence 

 

• Preparation of systematic reviews 

 

• Evaluation of impact of new evidence on guidance 



Step 1: Identify new evidence 

pertaining to contraceptive 

safety and efficacy 

Step 3: Screen for relevance to MEC & 

SPR 

Step 2: Post records on CIRE database 



Step 4: Update or conduct systematic 

review  

Step 5: 
Send for peer review 

Step 6: Evaluate need to update 

guidance in MEC/SPR 



If consistent with current guidance 
or not urgent:  

If inconsistent & urgent:  

Review at next Expert 
Working Group 

Consult Guideline Steering 
Group and post guidance 
updates on web 

Step 7: 



Medical eligibility criteria for contraceptive 

use 

Purpose: 

Who can safely use 

contraceptive methods? 

• First published in 1996; revised 

in 2000, 2004, latest 4th edition 

approved for printing. 

• 4th edition will be published on 

WHO website and bound copies 

will be printed.  

• Layout and design will address 

suggestions from the survey of 

country, regional, and providers. 



Medical eligibility criteria for contraceptive 

use – 2008 update 

 

Briefly summarizes 86 new and 165 
updated recommendations across 11 
contraceptive methods. 

 

Describes recommendation changes 
for female sterilization and barrier 
methods.   
 

Highlights newly defined medical 
conditions. 
 

Available on WHO website 
(http://www.who.int/reproductive-
health/family_planning/updates.htm) 
in English, French, Spanish. 
 

Changes will appear in 4th edition.  



Classifications 

1 = No restriction 

2 = Advantages generally outweigh 

theoretical or proven risks 

3 = Theoretical or proven risks usually 

outweigh the advantages 

4 = Unacceptable health risk 

Where resources for clinical judgement are 

limited,  

1 & 2 = Medically eligible 

3 & 4 = Not medically eligible 



Hypertension and contraceptive use 
COC/

P/R 

CIC POP DMPA/ 

NET-EN 

LNG/ ETG 

Implants 

Cu-IUD LNG-

IUD 

Hypertension 

History, where BP 

can not be 

evaluated 

3 3 2 2 2 1 2 

Adequately 

controlled where BP 

can be evaluated 

3 3 1 2 1 1 1 

Elevated BP levels 

i) Systolic 140-159 

or diastolic 90-99 
3 3 1 2 1 1 1 

ii) Systolic ≥160 or 

diastolic ≥100 
4 4 2 3 2 1 2 

Vascular disease 4 4 2 3 2 1 2 



Materials derived from the guidelines  

 The MEC wheel 
• A job aid, developed in 

collaboration with John Hopkins 

University, Communication 

Partnership for Family Health 

(Jordan), and University of 

Ghana Medical School.  

 

• Available in English, French, 

Spanish on WHO website. 

Arabic, Russian translations 

underway. 

 

• Country translations: Chinese, 

Mongolian, Myanmar, Pacific 

Island Countries, Armenian. 

 

• Adapted by many countries 

 



WHO statement and provider briefs 



Selected practice recommendations for 

contraceptive use 

Purpose: 

How to use contraceptive 

methods 

First published in 2002, 2nd 

edition in 2005. 3rd edition 

revision underway.  

33 questions related to when to 

start & re-administer methods, 

how to manage problems 

 

Updated recommendations  

published on the web 



Selected practice recommendations for 

contraceptive use – 2008 update 

Summarizes changes for five 
recommendations (questions 6, 9, 11, 
18, 22) and clarifies wording for 
question 17. 

 

Can be inserted into current 2nd 
edition. 

 

Consult 2nd edition for complete 
wording of each recommendation. 
 

Currently available on WHO website 
in English, French, and Spanish 
(http://www.who.int/reproductive-
health/family_planning/updates.htm).  
 

Changes will appear in revised, 3rd 
edition of guidance; preparation 
underway. 
 



Decision-making tool 



Implementation CD 

PowerPoint files with: 

Adaptation 

materials 

Advocacy Materials 

Training Materials 

Reference Materials 

 



Reproductive Choices and Family 

Planning for People with HIV 
 

Two-day training and job aid – an 
adaptation of the Decision-Making 
Tool for Family Planning Clients and 
Providers 

 

Developed as part of Integrated 
Management of Adolescent and Adult 
Illness (IMAI) series, in collaboration 
with the INFO Project at Johns 
Hopkins Bloomberg School of Public 
Health 

 

Field tested in Uganda and Lesotho  

 

Published in 2006; available on WHO 
website 



Successor to The Essentials of 
Contraceptive Technology 
 

Over 100,000 copies 
distributed since 2007 
 

English version updated with 
latest guidance (2008) 
 

Translated into Arabic, English, 
French, Hindi, Portuguese, 
Romanian, Russian, Spanish, 
Swahili 
 

Available on WHO website or 
can be ordered from Johns 
Hopkins University 

Family Planning: A Global  

Handbook for Providers 



Other materials derived from the guidelines 

Developed by Johns Hopkins University 



Generic guide on how 

to adapt SRH guidelines 

and tools into national 

programmes. 

 

Published in 2007 

 

Available from WHO 

website or publication 

centre 

Adaptation of guidelines for sexual and 

reproductive health 





Integrated Management of Pregnancy and Childbirth  

(IMPAC) 

 

 



Obstetric fistula 

Guiding principles for clinical management and programme development 

 

This is a practical guide intended for health-care professionals and planners, 
policy-makers and community leaders. It strives to draw attention to the urgent 
issue of obstetric fistula and advocates for change. It provides essential, 
factual background information along with principles for developing fistula 
prevention and treatment strategies and programmes.  

The guide can also be used to implement and scale up effective programmes 
for the elimination of obstetric fistula. 



Pregnancy, Childbirth, Postpartum  

and Newborn Care  

(PCPNC) 

 

A guide for essential practice 

 



What is PCPNC ?  
Antenatal care 

Childbirth (labour, delivery and immediate postpartum care) 

Postnatal care for the mother and the newborn 

Normal care + initial care for complications 

Prevention and control of endemic conditions (tetanus, 

malaria, STI, TB, anaemia – nutritional, parasitic) and 

nutrition 

Prevention of mother-to-child transmission of HIV 

Post-abortion care 

Total >50 interventions 



What is PCPNC ? 
Essential clinical practice  

Low and medium resource settings  

All pregnant women and newborn infants 

Continuum from pregnancy to postpartum, mother and baby 

At primary health care level 

– care at the facility (health center, hospital)  

– at home 

Referral – mother, baby (both) to a higher level  

– Elective – planned 

– Emergency 

Role of the partner, family, community 

 



What is its content? 
Introduction, 
how to use the guide 

Principles of good care (A) 

Quick check and rapid 
assessment and 
management (B) 

Antenatal care (C) 

Childbirth: labour, delivery, 
immediate postpartum (D)   

Postpartum mother (E)  

Preventive measures (F) 

Inform and counsel on HIV/AIDS (G) 

Woman with special needs (H) 

Community support for maternal and 
newborn health (I) 

Newborn (J, K) 

Equipment and supplies (L) 

Information and counseling sheets (M) 

Records and forms (N) 

 



How is it structured ? 

Alfa-numerical page numbering  

Coloured pages for easier cross-

referencing and navigation: 

– Warm colours: care 

– Cold colours: additional information 

Various formats for of information 

 



How is it structured ? 

Decision making charts 

Key sequential steps for normal and abnormal deliveries 

Treatment and information pages 

Information and counselling sheets  

Equipment supplies and drug lists 

Rapid laboratory tests 

Details of treatments 

Examples of selected records 



Principles of good practice 



Decision-making charts 

Assessment, classification and  management 

Colour coding 

yellow: a condition/complication that  

could be managed at primary health  

care level 

red: serious complication which 

requires immediate treatment and, in 

most cases, referral to a higher level 

of care 

green: no abnormal conditions; continue 

normal care and preventive measures 

Traffic lights 



Decision-making 

 Quick Check  



Antenatal care 

Detection and management of pre-eclampsia 



Childbirth - birth planning 



Childbirth  

Decision making – key sequential steps  



Childbirth - Responding to problems 



Family planning counselling 

before discharge  



Newborn resuscitation  

Key steps and decision making 

 



Newborn – assess breastfeeding 



Breastfeeding counselling 



Mothers breasts 



Newborn –  

care of a small baby 



Information and counselling 



Reaching out for all women and newborns 

Women living  

with violence 

HIV 

After abortion 



Working with women, families and 

communities 



Labour record 



RECORDS AND FORMS 
Simplified partograph 



Referral record 



Lists  
Equipment, supplies, drugs and 

laboratory tests 



HIV in pregnancy and prevention of mother-to-

child transmission of HIV 



Maternal HIV 



Maternal HIV infection 



On site tests 



Treatment details – ARV for HIV 



Counselling on infant feeding options 



Home delivery 



Home delivery 



How is it different from other 

guidelines? 

Entry point: pregnant woman/newly born infant 
(routine or for complications)  

Care described "as provided" 

Emphasis on clinical decision-making 

Care described as provided 

Simple, consistent standards of care 

Balance between clarity, simplicity and detail 

Integration 

(Resources: limited) 

Assumptions 



What are the assumptions?  

About services organization, resources and 

alternatives, for example: 

– Single healthcare worker at primary health 

care level (skilled attendant) able to provide 

all services for the woman and her baby 

– For emergency care available 24/24, 7/7 

– Secondary (Referral) healthcare distant (all 

pre-referral treatments needed)  



What are the assumptions?  

About endemic diseases - prevalent  

– High prevalence of anaemia due to 

iron deficiency 

hookworm infestation 

malaria 

– high transmission area 

– Falciparum 

– Maternal syphilis and gonorrhoea 

 

About support groups 

– available 

 



Assumptions 



Update of the Guidelines for Safe 

Abortion  



Purpose of the update 

● First evidence-based, global 

guidance on the provision of 

safe abortion, published 2003 

● Frequently asked clinical 

questions about medical 

abortion published in 2006 

● More than 30,000 copies of 

both documents distributed  

● English, French, Russian, 

Spanish, and others 

 

 

 



Overview for recommendations 

Scoping of the guidelines 
 

– Identified priority topics internally from input from key 

external experts and organizations  

Identified 35 issues and narrowed down to the top 18 

 

– Outcomes for each of the priority topics ranked by 

level of importance by external guidelines group and 

other external experts and organizations 

 

 



18 priority questions 

3 are questions already addressed by our department: 

– Competencies to provide safe abortion services 

– Indicators of safe abortion services 

– Postabortion contraception 

 

16 are clinical questions addressing the following issues: 

– Recommended methods  for treatment of incomplete abortion 

– Recommended methods  for induced surgical and medical abortion 

– Antibiotic use 

– Pain control 

– Ultrasound 

– Cervical preparation 

– Follow-up care 

 

 

 



Overview for recommendations 

Each priority topic was addressed with a 

systematic review of the evidence 
 

– Exception of three topics for which WHO has 

developed guidance separately 

 

– Focus of the Technical Consultation will be the 

evidence from these systematic reviews 

Focus on the evidence for the outcomes with high (critical) 

ranking  

 



Purpose of the Technical Consultation 

9-12  August 2010 

Considerable amount of new data available since 2003 

– Need for updated guidance  

Bring together global group of experts in the field, human rights 

lawyers and representatives/ users of the guidelines 

– Comment on the evidence used to inform the guideline 

– Advise on the interpretation of the evidence, with explicit 

consideration of the overall balance of risks and benefits 

– Formulate recommendations, taking into account diverse values 

and preferences 

 

 

 



Outcome of the meeting:  

Evidence-based guidance for safe 

abortion care 
Safe abortion: Technical 
and policy guidance for 

health systems 

Clinical practice 
guidelines for 

comprehensive 
abortion care 

Guidance for policy-
makers and 

programme managers 

Guidance for health-care 
providers 



Outcome: Clinical practice guidelines for 

comprehensive abortion care 

Companion document for clinical staff 
involved in abortion care 

– Not a training document 

Technical information to help the health 
provider effectively deliver appropriate 
abortion care 

– Practical step-by-step format 

Reflects evidence-based abortion 
guidance extrapolated from chapter 2 



The WHO Reproductive  

Health Library (RHL) 

http://www.who.int/rhl 



 

 

http://www.who.int/rhl 

RHL is an electronic review journal published by the Department of 

Reproductive Health and Research at WHO Headquarters in 

Geneva, Switzerland, since 1997. 

Translations: Chinese, French, Spanish, Vietnamese, Russian, Arabic 

RHL takes the best available evidence, on sexual and  

reproductive health, mainly from Cochrane systematic  

reviews and presents it as practical actions for clinicians  

(and policy-makers) to improve health outcomes,  

especially in developing countries.   

RHL is used in a training course on "Evidence-based decision making" 



Contents 

Full text of selected Cochrane systematic reviews in English  

 and Spanish; 

RHL commentaries each Cochrane review is supplemented 

by at least one independent "expert commentary"; 

RHL practical guides give advice on implementation of 

findings of each Cochrane review;  

Effectiveness summaries a complete list of interventions  

evaluated in RHL, classified by the degree of their    

effectiveness (beneficial to harmful); 

Videos demonstrating evidence-based techniques in real      

life settings; 

A set of other EBM resources 



Systematic review or Overview 

Comprehensively 
 

– locates 

– evaluates  

– synthesizes  
 

all the available literature on a given topic 

using a strict scientific design which 

must itself be reported in the review 



A ‘systematic review’, therefore, aims to be: 

 

Reproducible (e.g. in its methodology and 
conclusions. 

Systematic (e.g. in its identification of literature);  

Explicit (e.g. in its statement of objectives,  
materials and methods); 



   The ‘systematic’ part of systematic reviews is all 

about 

minimizing bias in the way  

the review is carried out 



The Cochrane Collaboration 

International organization that aims to help 

professionals make well-informed decisions about 

the effects of health care interventions. 

 

The Cochrane Collaboration was founded in 1993 

and named for the British epidemiologist, Archie 

Cochrane. 



 

 

 

Cochrane Library includes systematic reviews  

in all areas of health care with an annual rate  

of 300. 

12-16 new reviews are selected every year for 

inclusion in RHL. Currently 137 reviews. 

RHL offers full access to reviews in developing 

countries, in English and Spanish. Other 

language versions provide translations of 

abstracts and full access in English. 


