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Why does maternal and neonatal 

health research matter?
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Department of Reproductive Health and 

Research (RHR)

One of the two WHO Departments with an explicit 

mandate on research

Includes: UNDP/UNFPA/WHO/World Bank Special 

Program of Research, Development and Research 

Training in Human Reproduction (HRP)

ï Brings together policy-makers, scientists, health care 

providers, clinicians, consumers and community 

representatives to identify and address priorities for research

to improve sexual and reproductive health 

ï Supports and coordinates research on a global scale, 

synthesizes research through systematic reviews of 

literature, builds research capacity in low-income countries
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Underlying principles

WHO convening power: equitable research 

ïDefine lines of research that will benefit health 
systems in low income countries  

ïCoordinate research efforts from the 
laboratory to the health system

ïMake research accessible for researchers 
from low income countries and institutions

Capacity building in research

ïStimulate alternative thinking 
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Priority setting

Long-term planning 
ïsix-yearly plans ïmedium term programme of 

work (now in 2004-2009, and priority setting for 
2010-2015 starting)

Consultative mechanism
ïnetwork of health professionals, academic 

institutions, non-governmental organizations, 
universities, government agencies 

ïstructured priority setting exercise

Assessment of overall research programme 
annually by scientific and technical advisory 
group, and regional advisory panels
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Priority setting process

Six objectives of the Department

ïApplied to 8 areas of sexual and reproductive 

health

Family planning, including infertility

Maternal and newborn health

Sexually-transmitted and reproductive tract infections, 

including HIV and cervical cancer

Unsafe abortion

Technical cooperation with countries

Gender issues and reproductive rights

Sexual health, including female genital mutilation

Adolescent sexual and reproductive health
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Priority setting process ïcandidate outputs

A set of outputs developed to meet 
each objective, considering

ïcurrent needs of the field

ïtrends shaping the future of sexual and 
reproductive (maternal and newborn) 
health

ïstrengths of other actors

ïcomparative advantages of WHO 
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Priority setting process ïstrategic review 

committee in maternal and newborn health

Reviewed and ranked each output on the basis of:
ï its epidemiological / public health significance

ï its utility and sustainability

ï its contribution to the promotion of reproductive rights and 
gender equity

ï its practicality (should not be excessively complex)

ï cost and time needed for its implementation

ï the importance of WHO's credibility and neutrality to its 
achievement

ï the advantage of WHO's collective skills and resource base for 
its undertaking

ï the importance of WHO's position to its impact

ï its contribution to capacity building

ï the importance of WHO's leadership role in the issue.
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Priorities ïnew collaborative projects (2008-09)

Improve knowledge on magnitude of the leading 
causes of maternal mortality and morbidity 
ïGlobal survey: preterm, stillbirths, birth defects 

ï Systematic reviews: Preterm birth rates, Sepsis rates, Pre-
eclamspia rates, Post-partum haemorrhage rates, causes of 
maternal deaths

Evaluation of interventions for detection, prevention, 
treatment of leading causes of maternal mortality and 
morbidity
ï Pre-eclampsia

screening 

prediction of outcome 

treatment of moderate hypertension

ï Haemorrhage

Management of  third stage of labour

Anti-shock garment 
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Priorities ïnew collaborative projects (2008-09)

Health system gaps

ï Obstetric fistula: clinical and socio-cultural aspects ïto develop 
management criteria

ï Detection and management of anaemia in pregnancy

ï Birth plans

ï Integration of maternal and newborn health services with HIV/Malaria

ï Antenatal care (web based training module)

Evaluate the long-term effects of pregnancy-related conditions 
and identify the most appropriate indicators

ï Systematic reviews: Diabetes, Birth spacing, Continuum of care, 
Ultrasounds

Improve knowledge/methodologies for accurate measurement of 
perinatal/newborn health outcomes

ï develop standards of fetal growth for international applications

ï preterm birth (genetics, prevention of mortality) 

ï diagnosis of birth asphyxia at community level
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A general priority

ïThe time lag between conception of a question, 

protocol development, study implementation and 

final findings for a big enough study to address 

priority problems long ïe.g., 4-5 years

ïTo speed up the process: effective collaboration ï

networks  

Established structures

Standardized procedures

Integrated with other disciplines e.g., molecular biology, 

genetics, involvement of clinicians
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WHO Maternal and Perinatal  

Research Network


