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How it began...
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How it began... [2]

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

(@) inthe 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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How it began... [3]

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

1972-1988: WHO (Expanded) Special Programme of
Research, Development and Research
Training in Human Reproduction

1988-present: UNDP/UNFPA/WHO/World Bank
cosponsored Special Programme

(WHA Resolution 41.9; 1988)
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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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United Nations Population
Conferences

1974, Budapest, World Population Conference

1984, Mexico City, International Conference on
Population

1994 Cairo, International Conference on
Population and Development (ICPD)
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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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The core ICPD goal

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

(ICPD Programme of Action, paragraph 7.6)
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Reproductive ill-health accounts for substantial
portions of global burden of disease

B females T 25

K males

% of total DALYS
SAT1vAd |el0] JO 9%

HIV/AIDS STis Matemal Cancer Perinatal Total

Special Programme of Research, Development
and Research Training in Human Reproduction

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

25 1
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Reproductive ill-health as proportion of global
burden of disease shows no sign of declining

B females

O males 20.7

19.6 20.2 : 19.7 19.4 19.5

15.4
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(Source: The Global Burden of Disease, 1996 and World Health Reports, 1999-2004)
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Risks to sexual and reproductive health

Attributable Attributable | Measured adverse
Risk factor Rank deaths DALYs outcomes of
(% of total) exposure
Unsafe sex 2 2.9 million 91.9 million | HIV/AIDS, STIs,
(5.2%) (6.3%) cervical cancer
Lack of 19 149,000 8.8 million Maternal mortality
contraception (0.3%) (0.6%) and morbidity
(Source:WHO, World Health Report 2002)
vy SR 'ahrp
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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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Reproductive health is absent from the
Millennium Development Goals (MDGs)
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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

T | N OF THE 60TH SESSION OF
THE 2005 WORLD SULUUMMIT THE GENERAL ASSEMBLY
f -

14-16 SEPTEMBER Z005

GENERAL ASSEMELY | INFORMATION FOR THE MEDIA | CALENDAR OF EVENTS | UN 60

- DOCUMENTS | STATEMENTS NEWS CENTRE | WEBCAST | RADIO PH!‘JTDS UN HOME -

"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 WHO global reproductive
health strategy adopted by
WHO's 192 Member States in
May 2004

Reproductive health strategy

1o preelemie pmg.r'?uf- toveards e stiainmant
of inmernational devedopment goals and targets:
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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

> ©
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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)
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Causes of maternal death?

Indirect causes

20% Severe bleeding
(haemorrhage)
0,
Other direct 23
causes
8%
Unsafe
abortion
13% Infections
15%
Obstructed Eol _
labour ¢ arrcl)p3|a
804 12%
a 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

Special Programme of Research, Development
and Research Training in Human Reproduction

Antenatal care 5 24 678 Published (2001)
Prevention of postpartum haemorrhage 9 g e [PWelisnEe) (Z2010))
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)
WHO Reproductive Health Library 2 76 053 Submitted (2004)
Prevention of pre-eclampsia (calcium 7 8 325 Submitted (2005)
supplementation)
Long term follow-up of infants:
Calcium trial | 1 591 Published (1997)
Magpie trial 19 3375 Submitted (2005)
Calcium trial Il 2 800 Submitted (2005)
Total 25" 330018

g‘ * Some countries have been involved in more than one study
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Pre-eclampsia/eclampsia
as a global health problem

¢ 40,000 women die each year from

complications of hypertensive disorders of
pregnancy

¢ the causes of the condition remain unknown

e no effective preventive intervention is available
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Calcium supplementation for the prevention of pre-
eclampsia: a multicentre randomized clinical trial

World Health Organization

East London
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Ho Chi Minh City

b
N ) o
N, ”

G BOD ©

\

o/,ﬂ

'ahrp

UNDP+ UNFPA+« WHO « World Bank
Special Programme of Research, Development
and Research Training in Human Reproduction



06_PVL_New_York_Jan/24

Effect of calcium supplementation during pregnancy on
maternal and perinatal severe morbidity and mortality

Outcome Calcium Placebo Risk Ratio 95%ClI
n/N n/N
Maternal admission to 116/4151 138/4161 0.85 0.75-0.95
intensive care/any special
care unit
Maternal death 1/4151 6/4161 0.17 0.03-0.76
Severe maternal 167/4151 209/4161 0.80 0.70-0.91
morbidity and
mortality™
Stillbirth 105/4181 113/4197 0.93 0.74-1.17
Neonatal mortality 37/3953 53/3956 0.70 0.56-0.88

* At least one of the following: admission to intensive care/any special care unit, eclampsia, severe

preeclampsia, placental abruption, HELLP, renal failure, or death

s

World Health Organization
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(Villar et al., in press)
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Maternal and perinatal health research
ongoing with leading participation of WHO

Countries Women Status

Screening and treatment of asymptomatic 4 18 000 Ongoing
bacteriuria

Prevention of pre-eclampsia (anti-oxidants) 4 4 150 Ongoing

WHO Global Survey of Maternal and 16 175 000 Ongoing
Perinatal Health (pilot phase)

Treatment of postpartum haemorrhage 5 1400 Ongoing

Prevention of pre-eclampsia (treatment of 6 2 000 In preparation
hypertension)

Screening for pre-eclampsia with placental 7 12 000 In preparation
growth factor

Caesarean section techniques 9 4 000 In preparation

Total 51" 216 550

* Some countries are involved in more than one study
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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

Africa gnd
4.2 million Caribbean
3.7 million
Europe
0.5 million

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

Estimated proportions of unsafe abortions
among 15-24 year olds, around the year 2000
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Total number of unsafe abortions = 19 million

Africa

44
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'

Asia Latin America and
Caribbean
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All developing
countries

(Source: WHO, 2004)

ahrp

UNDP « UNFPA = WHO = World Bank
Special Programme of Research, Development
and Research Training in Human Reproduction



06_PVL_New_York_Jan/28

World Health Organization

Preventing 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

R Bhp
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Improving abortion technologies and expanding
the choice of safe and effective methods

Trials to determine the optimal sequential regimen of
mifepristone and misoprostol and misoprostol-alone for first-
trimester abortion were completed and results will be
published in 2006

A two-country study (South Africa and Viet Nam) was
completed comparing the safety and effectiveness of the
provision of first-trimester abortion by midlevel providers and
physicians

National Strategic Assessments of abortion-related issues
were conducted in Ghana and Moldova and follow-up
activities undertaken to provide comprehensive abortion care
(CAC) in Mongolia, Romania and Viet Nam

) AR Yhrp
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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)
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Unmet needs in contraceptive hardware

e 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-normonal methods for women
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Towards a male hormonal contraceptive

4
f Testosterone
3 undecanoate

(Phase lll trial)

1045 couples
recruited

Data collection
> completed
4 in mid-2006

%
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Important new knowledge about safety/efficacy of
hormonal fertility-regulating methods

* Oral contraceptives and cancer (benefits and risks)
 Qral contraceptives and cardiovascular disease

* QOral contraceptives and breast cancer

e DMPA and breast cancer

o Safety and efficacy of mifepristone

* Third-generation oral contraceptives and venous
thromboembolism

e | ong-term safety and efficacy of contraceptive
implants (Norplant®, Jadelle® and Implanon®)
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Cumulative probability (%) of accidental

pregnancy

A 25 year effort in IUD research
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World Health Organization

2 Comprimés
Voie Orale
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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)
iIn developing countries are infertile

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

4.9 million people became newly infected with HIV in 2005
(more than half of them were young people, 15-24 years;
progressive "feminisation" of epidemic)

3.1 million people died of AIDS in 2005

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 (clinical research;
identification of potential new products; safety
issues of new ARV-containing products)

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

e Mother-to-child transmission of HIV

& AR Yhrp
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Male circumcision and HIV

Observational studies suggest strong protective effect of
male circumcision against HIV acquisition

Randomised controlled trial in South Africa published in
June 2005 showed a 3-fold reduction in HIV incidence

Two further trials (Kenya and Uganda) ongoing with next
DSMB review scheduled for June 2006

In anticipation of requests for guidance from member
states RHR, in collaboration with UNAIDS and HIV
Department, is developing:

Technical guidance on safe male circumcision practices

Tools for rapid assessment of community practices and
acceptability

Tools for monitoring and improving the safety and quality of male
circumcision services
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HRP’s commitment to
research capability strengthening
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Research and development Research capability
strengthening
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Distribution of research capacity strengthening
grants awarded since 1990
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Countries collaborating with the Programme
2004, n=110 countries
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Bridging the know-do gap

World Health Organization
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Getting

Research

Into

Practice
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first-ever volume with empirical
evidence on non-consensual
sex among young people in
developing countries (joint
publication with Population
Council-Delhi and
FHI/YouthNet)

23 chapters: reported
prevalence of non-consensual
sex ranges from 1% to 32% and
perpetrators are often well-
known to victims

HRP-supported study in
Ibadan, Nigeria showed that

44% of boys reported

perpetrating sexually coercive
behaviour
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Non-consensual sex among youth
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The policy brief - the essence
of research findings and their
policy implications

"Sexual experiences
of Croatian adolescents
reflect gender disparities."
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How do perceptions of gender roles
shape the sexual behaviour of
Croatian adolescents?’
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WHO Statement

World Health
Organization
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Carcinogenicity of combined hormonal contraceptives
and combined menopausal treatment

September 2005

UNDP - UNEPA,- WHO - WORLD BARK
Spactl Frogramme of Ressarch, Davelopmant
ard Rasarch Traking Human Reproduticn

In June 2005, the International
Cancer (IARC) convensd & meet)
the scentfic evidence on the car
posed by combined estrogen-proj
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maonal menopausal therapy. Thel
will b2 an IARC Monograph, 1o by

Thiswas an update of a similar
on these formulations and publ)
gragh in 1999.2 A2 that time,
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monal menopausal therapy as
humans™ {Group 28). On the o
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bined hormonal menopausal the
humans” (Group 1).

A summary of the new review

Lancet Oncalogy this month. 7]
this recent review is not new, b
Ye&rs &g &nd was assessed by
time and widely discussed in the
dating of the IARC clessification g
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Their conclusions are published
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Combined oral contraceptiv]
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WHO STATEMENT

ON HORMONAL CONTRACEPTION AND BONE HEALTH

Luly 2005

Steroid hormonal contraceptives, including oral contra-
ceptives, injectables and implants, are haghly effective
and widely used. These contraceptives have important
health benefits, including contraceptive and non-conitra-
ceptive benefits, and some health risks. For most women,
the heaith benefits of use clearly exceed the health risks.
Questions have been raised regarding the association be-
ween use of one particular hormonal contracepiive, de-
pot medraxyprogestercne acetate (DMPA), and the risk of
bone loss. In response, WHO convened & consultation in
Geneva, on 20-21 June 2005, to as5ess CUrTeNt evidence
on the relaticnship beiween the use of steroid hormonad
contracepiives and bone health.

Bone health may be influenced by many factors inchuding
pregnancy, breastfeeding and use of hormonal contracep-
tives. The principal cinical outcome of interest with regard
%0 bone health is the occurrence of fraciure. Bone mineral
density (BMD) measurements are commanly wsed 10 as-
sess fracure risk, but the accuracy of measurements can
be influenced by changes in body compasition, including
changes in lean body mass and fat. Furthermore, frac-
twre risk is related to many factors, BMD being only one
of them. The relationship between decrease in BMD and
increase in fracture risk has been best studied in post-
mencpausal women, among whom the risk of any fraciure
increases approximately 1.5 fold for each standard devia-
tion (5D) decrsase in BMD. There is little information on
the impact of BMD changes in young age groups on frac-
fure risk later in life

Combined hods of pti
The use of current formulations of combined oral con-
traceptives (COCs) may have some small effects on BMD
that are unlikely 1o be of dlinical significance. Adolsscent
C0C users may gain less BMD comparsd with adelescent
non-users white perimenopausal users generally have in-
creased BMD compared with perimencpausal non-users.
A number of studies have investigated the risk of fraciure
ameng postmencpausal women in relation to past use

of (OCs, but the findings are inconsistent. Data for other
combined hormonal contraceptives, such as combined in-

jectables, vaginal rings and skin patches, are scarce or

non-eristent

P 1 hod: ;
gestog v of

With regard to progestogen-only methods, data on levo-
norgestrel implants swuggest no adverse effect on BMD.
Other low-dose progestogen-only contraceptives such as
pills, other implants and the levonorgesirel-releasing in-
trautering device do not appear 1o have an effect on BMD,
although data for these methods are limited.

The use of DMPA for conraception produces a hypo-es-
trogenic state in women; some studies have shown that
this is associated with a decrease in BMD. The weight of
data indicates that DMPA use recuces BMD in women who
have attained peak bone mass, and impairs the acquisition
of bone mineral among those who have nat yet atiained
peak bene mass. The magniude of effect on BMD is
similar across a variety of studies. Cross-sectional studies
show lower BMD in longer-term DMPA users by approxi-
mately 0.5 5D a1 hip and spine compared with non-users.
In longitudinal studies, adulss (=18 years) and adoles-
cents (menarche 1o <18 years) bath lost around 50 7
percent (approximately 0.5 S0} of BMD at the same sites,
after 2 years of continuous use of DMPA. The rate of loss
appeared to decrease over time.

When DMPA use is discontnwed, BMD increases again
in women, regardiess of age, except for those who have
reached menopause. Ameng adults, BMD values appear to
return to those of comparable non-DMPA users over a pe-
riod of 2o 3 years. Itis not dear whether the loss in BMD
amaong adolescent users of DMPA prevents attainment of
potential peak bons mass. There remains a concern that
dlder women who reach the menopause while still using
DMPA may na longer have the oppertunity to regain BMD
before entering the period of bone loss normally associ-
ated with the postmenopause.
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Statement on hormonal contraception and risk of STI acquisition
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Astudy published by Morris{
transmitted infection (STI) a|
medroxyprogesterone aceta
using hormaonal methods of
Maryland, USA. Results did
chlamydial or gonococcal iny
hormonal contraception. Fo
chlamydial infection (95% o
contraceptive methods. How
differences in populations of
finding.

Subsequently, WHO's syste
modifies the risk of acquirirg
Guideline Steering Group w
guidance, namely: there are
acquiring a STI.
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Hormonal Contraception and HIV: Science and Policy

Africa Regional Meeting
Nairobi 19-21 September 2005

STATEMENT

The World Health Organization Headquarters
Office and Regional Office for Africa, in
partnership with the Reproduetive Health and HIV
Research Uit of the University of Witwatersrand
in South Africa (a WHO Collaborating Centre),
international Plannad Parenthood Faderation
Africa Region and Family Health International
(FHI), convened a meeting of 72 representatives
from 17 francophone. lusophone and

sex workers have found similarly elevated
risks. However, it is not known whether such
risks also apply to cliznts of family planning
services. whose oversll risk of acquiring HIV is
typically lower than that of sex workers.

« Two new studies [one in Uganda, Thailand and
Zimbabiwe, the other in South Africa) pending

sub-Saharsn African countries on "Hormonal
Contraception and HIV: Science and Policy”.

The participants included policymakers and
programme  managers involved with family
planning, sexual and reproductive health, and KV
AIDS, women's health advocates, people living
with HIV and scientists and clinicians involvad
with family planning and HIV research. They were
joined by 13 repressntatives from intemnational
danor and non-governmental crganizations and
agencies. The goal of the meeting wasto promote
evidence-based discussion and decision-making
in response to new information on any potential
association between hormonal contraceptive use
and the acquisition of HIV.

The meeting reviewed data and information
on the association betwsen use of hormonal
contraception and the risk of acquiring HIV
infection. This included a review of previously
published information as well a5 new data that
are expectsd to be made public in the next few
months

« A study published in 2004 on 5 cohort of s=x
workersfollowed over many yzarsinMombasa,
Kenya, showsd that users of hormonal
contraception have a 15-old [combined oral
contraceptives [COCs]) to 1.84old (depot-
medroxyprogesterans acetats [DMPA) higher
risk of acquiring HIV infection compared with
non-users. Other studies conducted among

among elients of family
planning services found no overall increase in
risk of acquiring HIV infection in women who
used hormonal contracsption compared with
women who used non-hormonal contraception
or ne contraceptive method.

The following recommendations were made by
the meeting:

1. There should be no restrictions on the
use of COCs and DMPA by women at risk of
acquiring HIV, consistent with the currant WHO
Medical Eiigibility Criteria for Contraceptive Use
guidelines. However, participants suggested
that the WHO Family Planning Warking Group
at its next mesting review the classification
regarding women at high individual risk of HIV
infection to sssess whether some caution an use
of these methads may be sppropriate, though
the participants acknowlzdged that the benefits
of using COCs or DMPA to pravent unintsnded
pregnancy would in the majority of cases offset
any excess risk of acquiring HIV infection.

2.Women and their pamners are stongly
encoursged to protect sgsinst unintsnded
pregnancy, STis and HI, using condoms alone
or in addition to anather contraceptive method
{“dual protection”). The use of male or female
condoms is recommended whenever there is
any posaibility of exposure to §Tis. including HIV.
Frogrammes to promete dual protection should
be actively supported
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Widely acclaimed guidance materials Iin
high demand

MEDICAL ELIGIBILITY
CRITERIA FOR
COMTRACEPTIVE USE

hﬂu STIAI Care dor Kearaaectie Healif

Sexually Transmitted and Other
Repreductive Tract Infections

:.-: A WHD FAMILY PLANNING CORNERGT
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Downloads — all WHO sites
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24.

25.

www.who.int
WHR - World Health Report
CSR - Epidemic and Pandemic Alert and Response

Reproductive health

Medicines (Policy and standards - technical cooperation for
essential drugs and traditional medicine)

Docstore

GB - Documentation EB sessions and Health Assemblies
WSH - Water Sanitation and Health

mediacentre

Bookorders

. Tobacco

Multimedia

HAC - Health Action in Crisis
HIV

Child adolescent health

. Vaccines documents

3by5
Mental health

Bulletin

PEH-EMF - Protection of the human environment -
electromagnetic fields

Countries
WHD -World Health Day
Food safety

Health topics

TDR - - UNICEF - UNDP - World Bank - Special programme for
research and training in tropical diseases

14.55 TB

1.16 TB
759.09 GB
528.48 GB
518.64 GB
495.22 GB
459.84 GB
439.04 GB
398.55 GB
381.36 GB
366.05 GB
350.34 GB
335.62 GB
257.89 GB
249.25 GB
228.28 GB
227.74 GB
221.07 GB
217.82 GB
204.46 GB
202.13 GB
189.21 GB
176.26 GB
166.96 GB

161.67 GB

53.36%
4.26%
2.72%
1.89%

1.86%

1.77%
1.65%
1.57%
1.43%
1.37%
1.31%
1.25%
1.20%
0.92%
0.89%
0.82%
0.82%
0.79%
0.78%
0.73%
0.72%
0.68%
0.63%
0.60%

0.58%
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Using the Strategic Approach in Countries
to Strengthen Reproductive Health Programmes
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World Health Organization

! ‘ﬂ,. Department of Reproductive Heath and Ressarch
%Y World Health Organization

=

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 Falnil_'.l
plarning and sesually ransmited and reprochactive 1ract infectians

|STILRTH

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

ffices and Conurtry Offces Expected outcomes
s:rmgthen techiical capacy I Al ikt il 1w s ikl H|H|.'a|||||,'
thrugh crientation and becksioing in SAH indluding i evelencesl sl practices
matemal health

enhance linkages betweaen crextion )
of evidence-based toels and implementation fumily (e, STIE TRl
b improe programimes and service delivery madernal sl

Evidence-based tools
Family planning Maternal and newhorn healik STVRTI contrul

Further informaziom on SRH guldelives incloding online elecimenic versioas:

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

2 Tovgnivwensdl o real ity o v i fived
benlih care serviers, pammoubiiy in
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Departmental budget 2006-2007

RHR

M Extrabudgetary funds @ Regular budget funds

US$ 50.8 million
(94%)

US$ 3.1million
(6%)

HRP

PDRH

US$ 13.5 million

(89%) N
US$ 1.6 million
US$ 1.5 million (11%)
(4%)
US$ 37.3 million
(96%)
MR Ghrp
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"If you think research is expensive, try disease."

(Mary Lasker)

"Any strategy to meet the Millennium Development Goals
requires a special effort to build scientific and technological
capacities in the poorest countries.”

(J.D. Sachs and J. W. McArthur, Lancet 365: 347-353, 2005)
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