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October 16, 1987

Dr. Halfdan Mahler
Director-General
World Health Organization
1211 Geneva 27
Switzerland

Dear Dr. Mahler:

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

During the course of this year there have been discussions between our
respective staffs concerning drafts of a Memorandum on the Administrative
Structure of the Special Programme of Research, Development and Research
Training in Human Reproduction. As you know, a final revised draft was
reviewed and approved by the Programme's Policy and Coordination Advisory
Committee in its meeting from 20-22 May 1987. This revised draft was
submitted to the Programme's proposed co-sponsors for their formal approval.

It is my pleasure to inform you that the World Bank does formally
approve the above-mentioned Memorandum, a copy of which is attached to this
letter for easy reference.

Please direct correspondence concerning this Programme to

Mr. Dean T. Jamison, Chief, Population, Health and Nutrition Division,

Population and Human Resources Department, with a copy to

Dr. Frederick T. Sai, Senior Population Adviser, Population and Human
Resources Department.

The Bank looks forward to participation in the First Meeting of the
Programme's Standing Committee in Geneva on November 5 and 6. I will represent
the Bank at the Meeting and will be accompanied by Dr. Sai and, for part of
the time, by Mr. Jamison.

Yours sincerely,

Ann 0. Hamilton
Director

Population and Human Resources

Enclosure

cc and cleared with: Mr. Ofosu-Amaah, Mr. Jamison

cc: Messrs. B. Conable, D. Hopper, V. Rajagopalan,
F. Sai; Ms. S. Cochrane
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MEMORANDUM ON THE ADMINISTRATIVE STRUCTURE OF
THE SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT

AND RESEARCH TRAINING IN HUMAN REPRODUCTION

The Special Programme of Research, Development and Research Training

in Human Reproduction (hereinafter called the Special Programme) is

structured on the basis of co-sponsorship by the United Nations Development

Programme (hereinafter called UNDP), the United Nations Fund for Population

Activities (hereinafter called UNFPA), the World Health Organization

(hereinafter called WHO) and the International Bank for Reconstruction and

Development (hereinafter called The Bank), and operates within a broad

framework of intergovernmental and inter-agency cooperation and

participation.

1. BASIC STRUCTURE

1.1 The Special ProRramme is a global programme of international technical

cooperation initiated by WHO to promote, coordinate, support, conduct and

evaluate research in human reproduction with particular reference to the

needs of developing countries, by:

(i) promoting and supporting research aimed at finding; and

developing safe and effective methods of tertility regulation
as well as identifying and eliminating obstacles to uuch

research and development;

(ii) identifying and evaluating health and safety problems

associated with fertility regulation technology, analysing the

behavioural and social determinants of fertility regulation,

and testing cost-effective interventions to develop improved

approaches to fertility regulation within the context of

reproductive health services;

(iii) strengthening the training and research capahility ot

developing countries to conduct research in the field of hulmanii

reproduction; and
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(iv) establishing a basis for collaboration with other programmes

engaged in research and development in human reproduction,

including the identification of priorities across the field

and the coordination of activities in the light of such

priorities.

1.2 The Coonerating Parties are:

1.2.1 governments contributing to Special Programme Resources;

governments providing technical and/or scientific support to

the Special Programme; and governments with policies designed

to address the needs for fertility regulation and family

planning for their populations in the context of their overall

plans for health care and social and economic development,

1.2.2 intergovernmental and other non-prorit faking organizations

contributing to Special Programme Resources or providing

technical and scientific support to the Special Procramme.

1.3 The Co-Snonsors are UNDP, UNFPA, ,HO and The Bank.

1.4 The Executing Agencv is CHO.

1.5 Special Proramme Resources are the financ -al resources mKae availab Ie
to the Special Programme by governments and organizations through the

WHO Voluntary Fund for Health Promotion.

2. POLICY AND COORDINATION COMMITTEE (?CC)

The PCC is the governing body of the Special Programe.

2.1 Func t ons

The PCC shall, for the purpose of coordinting the interests and

responsibilities of the parties cooperating in the Special Programme

have the following functiOtis:



2.1.1 Review and decide upon the planning and execution of the

Special Programme. For this purpose it will keep itself

informed of all aspects of the development of the Special

Programme and consider reports and recommendations submitted

to it by the Standing Committee referred to in Section 3 of

this Memorandum (hereinafter called the Standing

Committee), the Executing Agency and the Scientific and

Technical Advisory Group referred to in Section 4 of this

Memorandum (hereinafter called STAG).

2.1.2 Review and approve the plan of action and budget for the

coming financial period prepared by the Executing Agency and

reviewed by STAG and the Standing Committee.

2.1.3 Review the proposals of the Standing Committee and approve

arrangements for the financing of the Special Programme.

2.1.4 Review proposed longer term plans of action and their

financial implications.

2.1.5 Review the annual financial statements submitted by the

Executing Agency, as well as the audit report thereon

submitted bv the External Auditor of the Executing Agency.

2.1.6 Review periodic reports which evaluate the progress of the

Special Programme towards the achievement of its objectives.

2.1.7 Review and endorse the selection of members of STAG by the

Executing Agency in consultation with the Standing Committee.

2.1.8 Consider such other matters relating to the Special Programme

as may, be referred to it by any Cooperating Party.



2.2 MembershiD

The PCC shall consist of 32 members from among the Cooperating Parties

as follows:

2.2.1 Largest financial contributors: the 11 government

representatives from the countries which were the largest

financial contributors to the Special Programme in the

previous biennium.

2.2.2 Countries elected by WHO Regional Committees: 14 member

countries elected by the WHO Regional Committees for three-

year terms according to the population distribution and

regional needs:

Africa

Americas

Eastern Mediterranean

Europe

South-East Asia

TWestern Pacific 3

,n these elections due account should be taken of a count-'

financial and/or technical support to the Special Programme as

well as its interest in the fields of family planning,

research and development in human reproduction and fertility:

regulation as demonstrated by national Policies and

programmes.

2.2.3 Other interested Cooperating Parties: Two members elected by

the PCC for three-year terms from the remaining Cooperat:a;;

Parties,

2.2.4 Permanent emr~h: the Co-Spontors of the Special ProIr1ure,

ard I P

- Members of the PCC in categories 2.2.? and 2.2.3 tay be re-elected.



2.3 Observers

Other Cooperating Parties may be represented as observers upon

approval of the Executing Agency, after consultation with the Standing

Committee. Observers attend sessions of the PCC at their own

expense.

2.4 Ooeration

2.4.1 The PCC will meet at least once a year, and in extraordinary

sessions if required, subject to the agreement of the majority
of its members. The Executing Agency shall provide the

Secretariat.

2.4 .2 The PCC shall elect each year from among its embers, a

Chairman, a Vice-Chairman and a Rapporteur,

2.4.3 The Chairman shall:

- convene and preside over meetings of the :-1ge

- undertake such additional duties as maL be assi::ned to him
by the PCC,

2.4.4 Subject to such other special arrangements as may he decfided

upon by the PCC, members of the PCC shall make their own

arrangements to cover the expenses incurred in attending

sessions of the PCC.

2.5 Procedures

2.5.1 The PCC sh-all, in its proceedings he gui(Ied rtats mandjb

by the ruies of procedure of the n:orld Health

Assemb ,.



2.5.2 In consultation with the Chairman, the Secretariat shall

prepare an annotated provisional agenda for the meeting.

2.5.3 A Report, prepared by the Rapporteur, with the assistance of

the Secretariat, shall be circulated as soon as possible after

the conclusion of the session for the subsequent approval of

participants.

3. THE STANDING COMITTEE

3.1 Composition

The Standing Committee shall be comprised of representatives of the

Co-Sponsors.

3.2 Functions

The Standing Committee shall have the following functions

3.2.1 Review plans of action and budget for the ci finacia

periods as prepared by the ExecutinP Agency and U1i-.. by Li

STAG in time for presentation to the annual Jessin

PCC.

3.2.2 Make proposals to the PCC for the financing of theSci

Programme for he coming financial period.

3.2.3 Review reallocation of resources during a financiail periocd

upon the recommendation of STAG and the Executinng ;encv nd

report to the PCC.

3.2,4 Examine the reports submirted to Lhe Ebecuting Agency by STAG
and the Executing Aigency's coimments; malke the necessarv

observations thereon and trancmi t hese, rith comments is

appropr iate. to the PCC.



3.2.5 Review particular aspects of the Special Programme, including

those which may be referred to it by the PCC, and present

findings and recommendations to the PCC.

3.2.6 Inform the PCC, as required, regarding Special Programme

matters of interest to the FCC.

3.2.7 Prepare an annual report of its activities for PCC.

3.3 Operation

3.3.1 The Standing Committee shall usually meet twice a year; once

at the time of the PCC meeting, and additionally between

sessions of the PCC.

3.3.2 The Executing Agency shall arrange ror support services and

facilities as may be required by the Standing Cent e .

3.3. 3 Members of the Stancling Committee shall mine

arrangements to cover the expenses incurred :n < di

sessions of the Standing Committee.

4. SCIENTIFIC AND TECHNICAL ADVISORY GROUP (STAG)

4,1 Functions

The STAG shall have the following functions:

4.1.1 Review, from a scientific and technical stanoint, the

content, scope and dimensions of the Special Prograr:e.

including the research areas covered and approaches to he

adopted,

4.1.2 Recommend prioritics within :-he Specia1 Prograre. inciding

the est abli h:ent and disOstSblishment o : 'sk Turces, and al1
scientific cri techsnica;l a:ctixi ti-s related 2o the :':rone.



4.1.3 Provide PCC and the Standing Committee with a continuous and

independent evaluation of the scientific and technical aspects

of all activities of the Special Programme.

4.1.4 Review the plans of action and budget for financial periods

prepared by the Executing Agency and make proposals to the

Standing Committee for possible reallocation of resources

within the scientific and technical component of the Special

Programme during the period concerned.

For these purposes, the STAG may propose and present for consideration

such technical documents and recommendations as it may deem necessary

to the Executing Agency, the Standing Committee or the PCC, as

appropriate.

4.2 Comoosition

4.2.1 The STAG shall be comprised of 15-18 members, .he vili serve

in their personal capacities to represent the troad :ange

biomedical and other disciplines recuired for the special
Programme's activities.

4.2.2 Members of the STAG, including the Chairm. :i we Leected

on the basis of scientific and technical competence uythe

E:tecuting Agency in consultation with the Standing;committj

and with the endorsement of FCC.

4.2.3 Members of the STAG shall not be members of other eoemittees

of the Special Programme, principal investigators in studies

undertaken by the Special Programme. or Spacial Programm

grantees.

4 2. 4 Members of the STAG, includiing the Chairman, shall be

appointed to serve for a period of three 5ears0 ad vill )C

eligible for immediate reappo inment anlv onc-



4.3 Operation

4.3.1 The STAG shall meet at least once each year.

4.3.2 The Executing Agency shall provide the Secretariat to STAG,

including sustained scientific, technical and administrative

support.

4.3.3 The STAG shall elect a Vice-Chairman and a Rapporteur from

among its members for each meeting.

4.3.4 The STAG shall prepare an annual report on the basis of a full

review of all technical and scientific aspects of the Special

Programme. This report, containing its findings and

recommendations, shall be submitted to the Executing Agency

and to the Standing Committee. The Executing Agency shall

submit its comments (if any) on the report to the Standing

Committee. The Standing Committee shall then transmit the

report, including any comments of the Executing ency,

together with its own observations and recommendations to the

PCC. The Chairman of STAG. or in his absence a member ot

STAG deputized to act for him, shall att-nd sall s>Ions o;

the PCC.

5. THE EXECUTING AGENCY

The Executing Agency, after consultations with the Standing Committee
and other consultations as it may deem appropriate, shall appoint the

Special Programne Director and appoint or assign all other personnel to the
Special Programme as specified in the plans of .-ork. Drawing as required
upon the administrative resources of the Executing Ag'enc, and in

cooperation with the Co-Sponsors, the Assistant Director-General

supervising the Director of the Special Programme will be responsible for
the overall management of the Special Programme . Draiwing o the full upon
the cienctific and technical rosources of the itxecutin' ncy, te
Director of the Special Progrmme shall be responsble i ar the overall
ac inttific and technical development and ope r-at ion of the Special

r amm, including' the plan of action and budget.
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October 16, 1987

Dr. Halfdan Mahler
Director-General
World Health Organization
1211 Geneva 27
Switzerland

Dear Dr. Mahler;

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

With reference to the Special Programme of Research, Development,

and Research Training in Human Reproduction, this letter agreement provides

the formal basis for the Bank's financial contribution to the first year of

this collaborative effort.

Bank Contribution

The World Bank will contribute a grant of US$2,000,000, during the

period July 1987 through June 1988, in support of the Special Programme of

Research, Development and Research Training in Human Reproduction described

in Annex 1. This granr will be provided in two installments as follows:

US$1,000,000 in November 1987, and

US$1,000,000 in March 1988.

Scope of Work

These funds will be for unrestricted use against the Programme's

objectives as set forth in Section 1.1 of Annex 1.

WHO agrees to deposit the Bank's contribution in a special account
set up for the Programme. In the event that undisbursed World Bank funds

remain in the account when the Programme ends, such funds will be returned

to the World Bank, or otherwise utilized as per agreement with the Bank.

Reporting

WHO shall furnish annually to the Bank, and other sponsors,

externally audited financial statements showing the use of funds provided by

the Bank and other sponsors. These statements can be the same as those
referred to in Section 2.1.5 of Annex 1.

T T 440090 iCA 248423 wtu' 64145



Dr. Halfdan Mahler -2- October 16, 1987

Kindly confirm your agreement to the above terms and conditions by
returning to us a signed copy of this letter agreement in the space provided
below. Please direct correspondence dealing with this grant to
Mr. Dean T. Jamison, Chief, Population, Health and Nutrition Division,
Population and Human Resources Department, with a copy to
Dr. Frederick T. Sai, Senior Population Adviser, Population and Human
Resources Department.

Yours sincerely,

Ann 0. Hamilton
Director

Population and Human Resources

AGREED:
World Health Organization (WHO)

By: Date:

Enclosure

cc and cleared with: Mr. Ofosu-Amaah, Mr. Jamison

cc: Messrs. B. Conable, D. Hopper, V. Rajagopalan,
F. Sai; Mmes. S. Cochrane, K. Truong



ANNEX I

MEMORANDUM ON THE ADMINISTRATIVE STRUCTURE OF
THE SPECIAL PROGRAMME OF RESEARCH, DEVELOPMENT

AND RESEARCH TRAINING IN HUMAN REPRODUCTION

The Special Programme of Research, Development and Research Training

in Human Reproduction (hereinafter called the Special Programme) is

structured on the basis of co-sponsorship by the United Nations Development

Programme (hereinafter called UNDP), the United Nations Fund for Population

Activities (hereinafter called UNFPA), the World Health Organization

(hereinafter called WHO) and the International Bank for Reconstruction and

Development (hereinafter called The Bank), and operates within a broad

framework of intergovernmental and inter-agency cooperation and

participation.

1. BASIC STRUCTURE

1.1 The Snecial Programme is a global programme of international technical

cooperation initiated by WHO to promote, coordinate, sunport, conduct and

evaluate research in human reproduction with particular reference to the

needs of developing countries, by:

(i) promoting and supporting research aimed at finding and
developing safe and effective methods of fertiLit -eguLation

as well as identifying and elimnin r ost acIcs to such

research and development:

(ii) identifying and evaluating health and safety problems

associated with fertility regulation technology, analysing the

behavioural and social determinants of fertility regulation,

and testing cost-effective interventions to develop improved

approaches to fertility regulation within the conte:<t of

reproductive health services;

(iii) strengthening the training and research capability of

developing countries to conduct research in rh L ild ot human

reproduction; and

181186
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(iv) establishing a basis for collaboration with other programmes

engaged in research and development in human reproduction,

including the identification of priorities across the field

and the coordination of activities in the light of such

priorities.

1.2 The Cooperating Parties are:

1.2.1 governments contributing to Special Programme Resources;

governments providing technical and/or scientific support to
the Special Programme; and governments with policies designed

to address the needs for fertility regulation and family

planning for their populations in the context of their overall

plans for health care and social and economic development.

1.2.2 intergovernmental and other non-prorit making organizations

contributing to Special Programmne Resources or uroviding

technical and scientific support to the Special Poramme.

1.3 The Co-Snonsors are UNDP, UNFPA, HO and The Bank,

1.4 The Executint Arencv is THO,

1.5 Special Programme Resources are the fir.ancial resources made available

to the Special Programme by governments and organizations through the

WHO Voluntary Fund for Health Promotion.

2. POLICY AND COORDINATION COMMITTEE (FCC)

The PCC is the governing body of the Special Programme.

2.1 Functions

The PCC shall, for the purpose of coordinating the interests and

responsibilities of the parties coerating in the Special Proramme
have the following functions:



2.1.1 Review and decide upon the planning and execution of the

Special Programme. For this purpose it will keep itself

informed of all aspects of the development of the Special

Programme and consider reports and recommendations submitted

to it by the Standing Committee referred to in Section 3 of

this Memorandum (hereinafter called the Standing

Committee), the Executing Agency and the Scientific and

Technical Advisory Group referred to in Section 4 of this

Memorandum (hereinafter called STAG).

2.1.2 Review and approve the plan of action and budget for the

coming financial period prepared by the Executing Agency and

reviewed by STAG and the Standing Committee.

2.1.3 Review the proposals of the Standing Commi-ttee and approve

arrangements for the financing of the Special Programme.

2.1.4 Review proposed longer term plans of action and the ir
financial implications.

2.1.5 Review the annual financial statements subIjited by the
E.ecuring Agency, as well as the audit report theren
submitted by the External Auditor of the Executing; Agency.

2.1.6 Review periodic reports which evaluate the progress of the

Special Programme towards the achievement of its objectives.

2.1.7 Review and endorse the selection of members of STAG by the

Executing Agency in consultation with the Standing Committee.

2.1.8 Consider such other matters retatiug to the Special Programme

as may De referred to it by any Cooperating Party.



2.2 Membership

The PCC shall consist of 32 members from among the Cooperating Parties

as follows:

2.2.1 Largest financial contributors: the 11 government

representatives from the countries which wore the largest

financial contributors to the Special Programme in the

previous biennium.

2.2.2 Countries elected by WHO Regional Committees: 14 member

countries elected by the WHO Regional Committees for three-

year terms according to the population distribution and

regional needs:

Africa

Americas

Eastern Mediterranean

Europe

Souch-East Asia

.estern Pacific

7n these elections due account should be taken of a couty-'

financial and/or technical support to the Special Programe as

well as its interest in the fields of family planning,

research and development in human reproduction and §ertility

regulation as demonstrated by national policies ard

programmes.

2.2.3 Other interested Coooerating Parties: Two sembers elected by

the PCC for three-rear terms from the remaining Co oerat :

Parties.

2.2 4 Permanent bers: the co-Sponsor; of h cire

and IPPF.

Moembers of :-he VCC in c ate gor i es 2.2.2 and 2.1>.3 may be re-tlcted.



2.3 Observers

Other Cooperating Parties may be represented as observers upon

approval of the Executing Agency, after consultation with the Standing

Committee. Observers attend sessions of the PCC at their own

expense.

2.4 Operation

2.4.1 The FCC will meet at least once a year, and in extraordinary

sessions if required, subject to the agreement of the majority

of its members. The Executing Agency shall provide the

Secretariat.

2.4.2 The PCC shall elect each year from amon;: its sembers.s

Chairman, a Vice-Chairman and a Rapporteur.

2.4.3 The Chairman shall:

- convene and preside over meetings o. e :o :

- undertake such additional kutics as ::A:V is :d to 7.:

by the PCC.

2.4.4 Subject to such other special arrangements as :7ay to decided

upon by the PCC, members of the PCC shall macke thei.r own

arrangements to cover the expenses incurre d ittendIng

sessions of the FCC.

2.53 Procedures

2.5.1 The PCC shall, in its proceedings he guided :2utatis :utandis

by the rules of procedure of the :orld i:al h

ssembly.1



2.5.2 In consultation with the Chairman, the Secretariat shall

prepare an annotated provisional agenda for the meeting.

2.5.3 A Report, prepared by the Rapporteur, with the assistance of

the Secretariat, shall be circulated as soon as possible after

the conclusion of the session for the subsequent approval of

participants.

3. THE STANDING COMMITTEE

3.1 ComDosition

The Standing Committee shall be comprised of representatives of the

Co-Sponsors.

3.2 Functions

The Standing Committee shall have the following unctions:

3.2.1 Review plans of action and budget for the comn wianil

periods as prepared bv the Fxecuting Agency and revie
S.G in time for presentation to rho annua :sifh

PCC.

3.2.. 2 ake proposars to the PCC for the financing o L

Programme for the coming financial period.

3.2.3 Review reallocation of resources curing a finanial period

upon the recommendation of STAG and the Execut ;encv and

report to the PCC.

3. 2. amine ho reports submitted to : hyExccu ncy bx STAG

and the Executing Age ncy's cora make t he ne co ssary

observations thereon and tranit :hese tth coirents as

a:ppropriatce, to the FCC.



3.2.5 Review particular aspects of the Special Programme, including

those which may be referred to it by the PCC, and present

findings and recommendations to the PCC.

3.2.6 Inform the PCC, as required, regarding Special Programme

matters of interest to the PCC.

3.2.7 Prepare an annual report of its activities for PCC.

3.3 Overation

3.3.1 The Standing Committee shall usually meet twice a -ear; once

at the time of the PCC meeting, and additionally between

sessions of the FCC.

3.3.2 The Executing Agency shall arrange tor supnortaer~cs and

facilities as mar be required by the S i ommi ee.

3.3.3 Members of the Standing Cosmittee shall o si -

arrangements to cover te e::penses Incurred n Atu

sessions of the Standing Co itte.

4. SCIENTIFIC AND TECHNICAL ADVISORY GROUP (STAG)

4.1 Functions

The STAG shall have the following :unctions:

4.1.1 Review, from a scientific and technical standpoint, the

content, scope and dimensions of the Special ?rogra.me

including the research areas covered d a apruoachs to bc

a don t ed.

a .1- .2 Recommend priorities within nh Specia: roaune, including

.e es tabli shmr~ent and dsestid nt o TAd ior ces, nd aPh
sc :nifc :md1 technical *acec A C I elted(15} tot rorammrue.



4.1.3 Provide PCG and the Standing Committee with a continuous and

independent evaluation of the scientific and technical aspects

of all activities of the Special Programme.

4.1.4 Review the plans of action and budget for financial periods

prepared by the Executing Agency and make proposals to the

Standing Committee for possible reallocation of resources

within the scientific and technical component of the Special

Programme during the period concerned.

For these purposes, the STAG may propose and present for consideration

such technical documents and recommendations as it may deem necessarv

to the Executing Agency, the Standing Committee or the PCC, as

appropriate.

4.2 Composition

4.2.1 The STAG shall be comprised of 15-18 members, The

in their personal capacities to reopresent ero

biomedical and other disciplines required tor tLc

Programme's activities.

4.2.2 Members of the STAG, including the Chairsan., ':l t el C

on the basis of scientific and technical co

E:ecuting Agency in consultation ;:ich the

and with the endorsement of ?CC.

4.2.3 Members of the STAG shall not be members of ocher committees

of the Special Programme, principal investigators Ln studies

undertaken by the Special Progeramme, or Special Pro r-'

grancees.

4. 2 . 4 Members of the STAG, including the Chairman, shall e

appointed to se rve for a period or three years, a l

elIgible or atediace reappobn1;:?n onL 1 ono



4.3 Operation

4.3.1 The STAG shall meet at least once each year.

4.3.2 The Executing Agency shall provide the Secretariat to STAG,
including sustained scientific, technical and administrative

support.

4.3.3 The STAG shall elect a Vice-Chairman and a Rapporteur from

among its members for each meeting.

4.3.4 The STAG shall prepare an annual report on the basis of a full

review of all technical and scientific aspects of the Special

Programme. This report, containing its findings and

recommendations, shall be submitted to the Executi:r Agency

and to the Standing Committee. The Executing Agency shall

submit its comments (if any) on the report to the Standing
Committee. The Standing Committee shall then transmit tthe
report, including any comments of the Executing Ar"cy,
together with its own observations and recomnenda

PCC. The Chairman of STAG, or in his absenac u e n :he

STAG deputized to act for him, shall attend all a

the PCC.

5. THE EXECUTING AGENCY

The Executing Agency, after consultations with the Standing Committee

and other consultations as it may deem appropriate, shall appoint the

Special Programme Director and appoint or assign all other persotnel ro the
Special Programme as specified in the plans of work. Drawing as required

upon the administrative resources of the Executing Agency and in

cooperation with the Co-Sponsors, the Assistant Dir cr-ineri

supervi!sing the Director of the Special Programne will be responsibalc l-or
the ove rail management of the Special Prog ramme . Drawing to the full upon
th-:cientIcific and technical resources of the P1ecuting :xnc:, the

Dir-c tor of the Speci al Progr:ume shall be respons ible for the everall

itltlfirc and tecnlical develpn n lperation oi the Secial
amme. including the plan of action and budget
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iNTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT Washington. D C 20433 Cable Address INTBAFRA~i
INTERNATIONAL DEVELOPMENT ASSOCIATION U S A Cable Address INDEVAS

October 1, 1987

Dr. Halfdan Mahler
Director General
World Health Organization
1211 Geneva 27
Switzerland

Dear Dr. Mahler:

As you know, Mr. Conable announced at the February 1987 Nairobi Safe
Motherhood Conference that the Bank would contribute US$1,000,000, over a
three-year period, to the WHO Safe Motherhood Operational Research
Programme. This letter agreement provides the formal basis for the Bank's
contribution to this collaborative effort.

Bank Contribution

1. The World Bank will contribute a grant of US$1,000,000 in support of
the Safe Motherhood Operational Research Programme described in Annex 1.
This grant will be provided in three installments as follows:

US$500,000 for the period between
July 1, 1987 and June 30, 1988

US$250,000 for the period between
July 1, 1988 and June 30, 1989

US$250,000 for the period between
July 1, 1989 and June 30, 1990

These funds will be for unrestricted use against the budget set forth
on page 11 of Annex 1.

Scope of Work

2. The Bank's contribution will be used to support the activities
described in Annex 1.

3. WHO agrees to deposit the Bank's contribution in the special account
set up for the Programme described in Annex 1. In the event that
undisbursed World Bank funds remain in the account when the Programme ends,
such funds will be returned to the World Bank, or otherwise utilized as per
agreement with the Bank.

Reporting

4. WHO shall furnish annually to the Bank and other donors, an externally
audited statement of account showing the use of funds provided by the Bank
and other donors.

ITT 440098 RCA 248423 WI 64145



Kindly confirm your agreement to the above terms and conditions
by returning to us a signed copy of this letter agreement in the space
provided below. Please direct correspondence dealing with this grant
to Mr. Dean T. Jamison, Chief, Population, Health and Nutrition
Division, Population and Human Resources Department, with copies to
Dr. Anthony R. Measham, Health Adviser, Population and Human Resources
Department and Ms. Barbara Herz, Chief, Women in Development Division,
Population and Human Resources Department. We look forward to working
with WHO in this important Programme.

Yours sincerely,

Ann 0. Hamilton
Director

Population and Human Resources Department

AGREED:

World Health Organization (WHO)

By: Date:

Enclosure

cleared & cc: L. Doud, VPL; D. Jamison, PHRHN
cc: Messrs. B. Conable, EXC; D. Hopper, SVP; A. Measham, PHRDR;

V. Rajagopalan, VPP; F. Sai, PHRDR
Mmes. S. Cochrane, PHRHN; B. Herz, PHRWD; K. Truong, PHRHN

ARMeasham/cjm
b: whosmor. tor
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MATERNAL HEALTH AND SAFE MOTHERHOOD
OPERATIONAL RESEARCH

1. Introduction: Problem Statement

Over 500,000 women a year die as a result of pregnancy or childbirth, all
but 6,000 of whom are women in the developing world. In the absence of skills
and knowledge in managing pregnancy and conducting a delivery, each time a woman
becomes pregnant she has between a one and two percent risk of dying. In some
sub-groups, particularly young adolescents who receive no prenatal care, there
may be a 5.0 to 7.0 percent risk of dying. During her reproductive years, whenshe should be at the height of her productivity and family responsibilities, andin her prime of life, an African woman has one chance in fourteen of dying as a
result of pregnancy or childbirth; a South Asian woman has one chance in
eighteen of dying. Progress in health technology and health systems can be
measured by the observation that in many developing countries maternal mortality
is 200 to 500 times higher than that in many industrialized countries.

The risk of a maternal death begins with the poor health, nutrition and
social status of the future mother during childhood. A childhood legacy of
short stature, low body weight and anaemia, coupled with childbearing before
social and biological maturity, are major contributors to maternal death. The
geographic and cultural inaccessibility of family planning services and the
erosion of traditional mechanisms of child spacing add their contribution to therisk of a maternal death, as do unwanted pregnancies, high parity and
childbearing late in a woman's reproductive years.

Maternal mortality is an indicator of social inequity and discrimination
against women. It represents an impediment to development and contributes toinfant and child mortality. In large part, however, the credit for progress, orblame for failure to achieve a sharp decline in maternal mortality rates, restswith the health sector. Although many of the actions for lowering maternal
mortality must come from health technologies and health systems, including theprovision of family planning, all sectors of society also bear a responsibilityfor creating a social climate in which women's needs are accorded a highpriority in health and social policies and programmes.

In many countries and regions it is not unusual to find that a largepercentage of the maternal deaths are preventable with attainable resources andskills. (For example, in the presence of prenatal care, even provided bytraditional birth attendants or primary health care workers, it is
unconscionable that a woman dies from eclampsia. Timely action and referral areusually possible. Yet 10 to 25 percent of maternal deaths are due to eclampsia,the risk having already been identified by a health worker.) At the same time,increased literacy among women and their involvement in their own health careincreases their awareness and understanding of their own health needs and thecultural accessibility and utilization of maternal health services. Thus
operational research becomes important as a tool for adapting the organizationand provision of maternal health services to different circumstances andsettings.
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2. Objectives

The overall objective of safe motherhood operational research is to reduce
maternal mortality and morbidity and to promote maternal health and healthy
women in general, through a programme of activities for safe motherhood which
will continue to: create an awareness of the importance of and options for
action to ensure maternal health; provide technical and managerial support to
national MCH/FP programmes; and, promote intersectoral policies and action
linking women and development with reproductive health.

The specific objectives of a programme for operational research in maternal
health would be:

2.1 To promote, stimulate and support through operational
research the selection, adaptation and application of known
technologies and innovative approaches for maternal health care at the
country level

2.2 To monitor and evaluate national and local experiences in
operational research in maternal health care in order to
develop general principles and guidelines for the planning,
management and evaluation of maternal health care services

2.3 To disseminate the results of operational research in
maternal health care and to share the information and
experiences on the application of research methods (feedback to
programmes)

3. The WHO Programme for Maternal Health: the Context for Safe Motherhood
Operational Research

Reduction of maternal mortality and morbidity and improving the coverage of
maternal health care has always been a priority objective of the World Health
Organization. Activities supportive of the maternal component of maternal and
child health have included the development of training programmes and materials
for delivery care; up-grading, training and integration of traditional birth
attendants; and, a consistent and continuing support to research, training and
programme development of the family planning component of MCH/FP.

In an endeavour to strengthen the scientific soundness, social relevance
and managerial effectiveness for maternal health care the global progrname of
MCH/FP has focussed on four supporting functions:

3.1 Technical and managerial support to national programmes of MCH/FP

The modus oerandi of the WHO programme of activities in support of
maternal health is technical cooperation and managerial support to countries for
the formulation of policies, targets, strategies and norms based upon the most
recent scientific knowledge and the health situation analysis nationally
or locally. Country level support aims at ensuring the appropriate quality and
technical content of maternal care; the selection, adaptation and implementation
of appropriate technologies for maternal health care; and, the evaluation of
programmes. Support for these functions is provided by all levels of the
Organization, i.e., country, regional and global, and from a number of technical
programmes in addition to the programme of maternal and child health/famil';
planning. Technical support for specialized areas, such as reproductive healzh
of adolescence, infertility or health systems research is provided from the
global programme of MCH/FP. With the support of UNFPA, WHO serves as the
executing agency for 119 projects in 85 councries.
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3.2 Information analysis and dissemination

In the last decade the Organization has extended and systematized itsreview of available information on various aspects of maternal and child health.
In addition to the reviews of maternal mortality and maternal care coverage the
programme has undertaken a global analysis of anaemia during pregnancy, lowbirth weight, breast-feeding and sex differentials in infant and childmortality. These reviews have included both indexed medical literature and non-indexed documents and reports. These data are maintained on a microcomputer
continuously up-dated and published periodically.

In monitoring the world health situation it was evident to the Organizationthat information on maternal mortality was lacking in just those countries andcircumstances that it was most needed for programme development and planning.
As a consequence and with the support of UNFPA, WHO mobilized the interest andexpertise of a network of collaborating institutions and consultants in all
regions to initate a programme of research on maternal mortality and on unmetneeds in maternal health and family planning. Thus far studies in 20 countries
were designed and supported, using a variety of approaches, to define or
estimate the magnitude and major causes of maternal mortality, and to identifypossible interventions (see Annex o). WHO has established a network of
collaboration and exchange of information with other research groups and
institutions that have been working in the field.

WHO has endeavoured through publications, conferences, workshops and aninformation kit for the press, to play a significant role in advocacy aimed atmoving the reduction of maternal mortality to a higher scale of prioritynationally and internationally. The International Conference on Safe Motherhoodin Nairobi, jointly organized by the World Bank. WHO and UNFPA, with thecollaboration of UNDP, was a part of this endeavour.

3.3 Research and Development in Appropriate Technology

With the support of the WHO regular budget and SIDA, the Organization hasfor the past six years undertaken a range of research and development activit esfor the development of appropriate technology for pregnancy and perinatal care.Some of the examples of these efforts directly related to maternal health careare shown in Annex I. These include: the use of the Home-based maternal card asa multiple purpose tool for continuity of care, risk identification and healtheducation; and a simple device for diagnosing anaemia.

3.4 Adaptation of appropriate technology in MCH/F? to health care systems:research and training

The WHO programme of Maternal and Child Health, including Family Planninghas over a decade of experience in the field of research in MCH/F?. Theseexperiences have included the adaptation and application of the risk approachand the rapid evaluation methodology to MCH/FP; multi-centred s tudies on t heepidemiology and management of hyperteosCP disorders of pregnancy; and the
extensive studies on the epidemiology of maternal mortality and unmet needs in
maternal health and family planning (see Annex r).

The concept of the risk approach in MH/FP has permeated the thinking and
programming of a large proportion of health professionals dealing with thehealth of mothers and children. The impact of this concept is reflected in
national programe scrategies, and in the continuing demand for training in therisk approach, Increasingly those responsible for national MCH/FP programmeshave recognized that certain subgroups in the community require more care thanothers.
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Training in the adaptation and application of appropriate technology in
MCH/FP has remained a priority in WHO's programme, being primarily supported in
countries by the regional offices. Emphasis in training has been upon training
of trainers of primary health care workers and of traditional birth attendants,
training in the management and provision of family planning methods and in the
orientation and application of the risk approach in maternal and child health,
including family planning. At the same time, gaps in training are evident.
particularly in the supervision and management of integrated MCH/FP programmes
and the need for accelerated training in the skills for essential obstetric
care.

4. Areas of Operational Research in Maternal Health

There has been little appreciation by both policy makers and health
researchers as to the magnitude and nature of the problem of maternal mortality
and health. Even less attention has been directed at the operational and
programmatic issues in the provision of maternal health care. Reduction ofmaternal mortality and morbidity requires: explicit action in terms of the
organization of maternal health services; the placement of human, technical andinstitutional resources at points that are geographically and culturally
accessible to the community; the application of already known technologies; andchanges in health behaviour in the community. The broad principles for meeting
these requirements exist; what does not exist is an extensive experience in the
adaptation, adoption and evaluation of the application of existing
epidemiological, social science and management sciences knowledge to the
different circumstances and settings where maternal mortality is a priority
problem, i.e., operational research.

Operational research issues in maternal health can be approached from fourperspectives:

1. the organization and management of maternal health and family plannin7
services

2. development and adaptation of specific technologies

3. case and programme management of specific conditions

4. health promotion of girls and women in the community and as part ofprimary health care

In a variety of settings and depending on the needs of local programmes,many of the following issues and others would need to be examined throughoperational research in terms of safety, effectiveness, managerial efficiencyand social acceptability. The following examples illustrate a number ofoperational research issues corresponding to these three perspectives:

4.1 Organization and management

Integrated programmmes and community participation: In any given settingwhat is the optimal mix of services provided both in managerial terms andfrom the perspective of the family? to what extent can community-based
distribution of contraceptives be extended to maternal health
prophylactics, such as iron folate and antimalarials?
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Maternity waiting area: Community acceptance and participation in thedevelopment and maintenance of maternity waiting "villages' or houses for
women at high risk of complications during pregnancy or de livery.
Transfer and delegation of skills and tasks: training and
delegation to General Medical Officers, Midwives, Medical Assistants, etc.of functions such as Caesarian section, vacuu extraction, manual removalof placenta, administration of anaesthesia.

Supervision and management: indicators and techniques for monitoring caseand programme management of maternity care at different levels in thehealth system.

Service performance problems; development of simple techniques formaternal health investigations at facility and district levels to identifyimmediate improvements of services; methods for risk case tracking through
the levels of care; identification of the essential prenatal care requiredfor different categories of risk cases in different settings, including theindispensable technical content of each prenatal contact.

Cost of services: the relative cost effectiveness and acceptability of
different combinations of maternal health, nutrition and family planning( interventions.

4.2 Specific technologies

Plasma substitutes: the use ad effectiveness of plasma substitutes byhealth centre staff to replace blood loss in shock.

Home-based maternal record: the effectiveness and programme impact of theHome-based Mothers Record (BIR) in self-identification and referral ofwomen at high risk of comRplicatjif during pregnancy or delivery;acceptability of the HBMR by different levels of health workers and by thecommunity.

Labour graph: the effectiveness of a labour graph in helping identify eright time of referral or operative intervention.

4.3 Specific conditions

Sepsis: the use of routine antibiotics in cases of prolonged labour orpremature rupture of membranes; gloves versus antiseptic solutions andhandwashing techniques in control of infection.

Hypertensive Disorders of Pregnancy and Eclampsia: training IZAs andworkers in the use of pitting oedema as a screening tool for hvperteT3AjnH
disorders of pregnancy.

Anaemia: use of simple devices for discrimination of severe anaemia
(< gM%); Comparison of different regimen combinations and duration oftherapy of anti-malarial drugs, iron and folic acid in the treatment ofanaemia; evaluation of community-based distribution of these drugs.
Haemorrhage: safety and effectiveness of the routine use of oxytocics by
all birth attendants after the delivery of the anterior shoulder; manualremoval of the placenta after thirty minutes by health centre staff; Acatheterization of the bladder in prolonged third stage of labour.
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4.4 Health promotion of girls and women in the community and as part of primaryhealth care

Can a social marketing approach be effectively applied in promotion ofwomen's health through a variety of other sectors?

Will adult education programmes specifically targetted to involve women,affect women's understanding of their own health needs and their
appropriate use of services?

What is the measurable impact of other interventions which affect women'swork, nutrition and energy expenditure?

Can community groups, such as women's organizations, teachers or others, beinvolved and trained in the promotion of women's health, including familyplanning and the identification of pregnant women at risk of
complications?

How can communities and different governmental departments become involvedto ensure emergency transport of women during pregnancy or delivery?

5. Approaches in the Promotion and Support for Operational Research inMaternal Health

In any specific setting the selection of priorities for operationalresearch in maternal health will be based upon:

the perception of the need for operational research by the national health
authorities and decision makers

knowledge or reasonable estimates of the magnitude and major causes o'maternal mortality

an examination of the existing system of maternal health care and culturalperceptions about it

the community's own beliefs, knowledge and opinions about maternalmortality and morbidity and fertility regulation.

Implementation of operational research requires the drawing on theexpertise and experience from a wide variety of disciplines from the health,
social and managerial sciences. It is greatly facilitated by a network ofcollaborating centres sharing both concerns and experiences, both in the
specific field of maternal health as well as in other areas of health systems
research.

A critical requirement for operational research is a mechanism for theutilization and application of the results of such research. Part of thatmechanism is the interest and involvement of a senior decision maker in
formulating the research questions and the commitment to use the results for
the improvement of the services.
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Certain approaches facilitate the development and application of operationsresearch. Sensitization of decision makers to the importance and applicability
of operational research is a critical first step. ( Short national orintercountry seminars have been useful in such sensitization.) Thedemystification of operational research and the motivation and mobilization ofresearchers and other health workers in undertaking it have been successfullyaccomplished in training workshops, and this will contribute to utilization ofthe results. Lastly in this Safe Motherhood Operational Research programme itwill be required that all project proposals include a section on the mechanismswhich will be used to help ensure application of the findings, and support forthis will be a part of the package of technical and material support for theproj ect.-

Operational research will be derived from one or a combination of severalof the following:

- Epidemiological studies on maternal mortality: workshops are conductedin each country as a follow-up of these studies in order to review theirresults and discuss the programme implications.

- Programme application and adaptation of Appropriate Technologydevelopments; development and implementation of core protocols foradaptation to enable the later development of more general guidelines forthe use of these technologies in MCH/FP.

- Programme Reviews of MCH/FP (Assessment of Unmet Needs; Rapid EvaluationMethodology): applied in several countries, this approach identifies in asystematic way the programmatic and managerial issues requiring action oroperational research

- Ad hoc "bright ideas" for operational research.

6. Expected Outcome of a Programme of Operational Research for SafeMotherhood

6.1 At the level of the countries involved:

- improvements in coverage and effectiveness of the maternal health caresystem

increased emphasis and improved delivery of family planning care to avoidhigh risk pregnancy

- greater capacity to carry out operational research in maternal health andfamily planning, feedback to programmes and utilization of results.

6.2 At a global level:

- changes in programme policy and emphases when similar findings arerepeated in different settings

h guidelines on operational research methods in maternal health (to marchthose being prepared on epidemiological research in this field)

- a network of maternal health research institutions in developingcountries, giuing and receiving technical support

- materials for training in subjects shown by operational research to beimportant, e.g., essential obstetric functions at peripheral level.
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6.3 Nationally and internationally:

- because of interest created and sustained by this operational and
epidemiological research, increased priority and resources given in
national health programmes to maternal health and family planning care,and

- because of this, a greater reduction of maternal mortality and morbidity
worldwide in the next two decades that would otherise have occurred.

7. Operational Framework of the Programme

The programme of operational research in maternal health (safe motherhood)will be implemented as an integral part of the Organization's programme ofMaternal and Child Health including Family Planning within the Division ofFamily Health. The Senior Medical Officer of the Family Health Division willhave responsibility for managing the programme. The Chief MCH and Director FHEwill have overall responsibility for the integration of the programme ofactivities with the other activities in support of maternal health and withother aspects of MCH and family planning. Other staff within the MCH unit andthe Family Health Division will be assigned specific responsibilities intechnical support for the operational research as well as the othercomplementary activities of maternal health and the MCH/FP programme. Short-termconsultants will be recruited as necessary.

A Scientific Technical Advisory Group, composed of individuals outside ofthe Organization and possessing expertise and experiences in a variety ofdisciplines and circumstances, will provide the Organization with an overalltechnical direction for the programme, review and monitor specific researchproposals and review overall progress in the programme.

An announcement of the programme of operational research for safemotherhood will be made in the first issue of a newsletter on safe motherhood.The newsletter, to be issued as materials become available, will provide for therapid dissemination of results of operational and epidemiological research forsafe motherhood, information on developments in appropriate technology in >CH/F?and on publications and relevant meetings.

When based on reasonably sound, locally obtained information, nationalworkshops involving programme managers, decision makers, service providers andresearchers have been found to be an effective mechanisms for identifying eitheroperational research issues or immediately implementable actions for theimprovement of maternal health. Such locally obtained information may come fromseveral sources, including: risk approach studies in MCH/FP; epidemiologicalstudies on the magnitude and causes of maternal mortality; studies on unmetneeds in MCH/FP; or, rapid evaluations (programme reviews) of MCH/FPprogrammes.
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Collaborating institutions and centres: WHO's Programme of Maternal andChild Health, including Family Planning and the Special Programme in HumanReproduction, maintain a network of institutions, governmental, academic andnon-governmental, that have entered into formal or working collaborativearrangements with WHO to undertake and support research relevant to theoverall aims and objectives of the Organization. These institutions possess therequisite staff expertise, experience and access to ongoing programmes that willbe required for the programme of accelerated action for operational research inmaternal health. There is a close collaboration between centres in sharingexperiences, strengthening research resources, training and coordination ofresearch on common themes. The existing network of collaborating centres inMCH/FP will be strengthened for undertaking operational research, researchtraining and technical support for operational research. The centres will beused for the national and regional workshops, and staff will receive furthertraining in selected subject areas, either through workshops or short courses.

Small ad hoc projects will be promoted through a small grants, minimumformality approach. Investigators will be encouraged to submit proposals evenfor less than $5,000. Such smaller grant proposals could be reviewed andapproved by the secretariat without necessarily awaiting the next technicaladvisory group meeting.

Two types of guidelines will be developed, one for the small grantsrequests, another for the more substantial requests. They will containinformation on the desired form and content of applications, on what criteria ofpriority will be used, and on the fact that some mechanisms must be proposed totry to ensure that the results of the research are used in practice, to improve
maternal health.
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8 Overall Budget for a Three Year Programme
(in 000's US dollars)

BUDGET LINE 1987/88 1988/89 1989/90 TOTAL

Grants 320 1,140 1,940 3 ,4 00

Technical support 165 254 272 691(including consultants,
travel, and tech.adv.grp)

Information dissemination 66 132 136 334(incl. workshops, training,
publications)

Programme Support 72 198 305 575

623 1,724 2,653 5,000
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Annex I: Annotated list of WHO Programme Activities
in Support of Maternal Health

Epidemiological studies on maternal mortality or unmet needs in maternal
health and family planning - 1984 to present

Completed:

Egypt India (Ananthapur)
Nepal Tanzania
Viet Nam Portugal
Rwanda

In Progress:

Algeria Pakistan ChinaPeru Senegal Guinea BissauSudan Bhutan IndonesiaCosta Rica Mexico Papua New Guinea

Being Initiated:

India (Pune) Laos
Malawi

Interregional Meeting on the Prevention of Maternal Mortality- November 1985

The principal investigators of the WHO-supported studies andrepresentatives of the other concerned institutions, UNFPA and the UNPopulation Division participated in a WHO Interregional Meeting on thePrevention of Maternal Mortality in November 1985. The results of thestudies were reviewed and the broad lines of a four pronged attack on the
problem was drafted in terms of:

- defining the magnitude and major causes in different settings;- establishing needs for research, training and appropriate
technology-research; defining and detailing the essential elementsof obstetric care necessary at the first referral level; and( - highlighting the specific role of family planning (ref. FI-E/86.l)

International Conference on Safe Motherhood - Nairobi, February 1987

Sponsored by the WHO, the World Bank and UNFPA, the Conference wasattended by participants from 37 countries, including the Directoroeneral
of WHO, the President of the World Bank, the Administrator of the CNDP and
the Assistant Executive Director (now Executive Director) of the UNDFPAn
The Conference represented a turning point in the global recognition of the
problem of maternal health and resulted in a call to action for a variety
of interventions both within and outside the health s ctor, and including
family planning, to ensure safe pregnancy and deliver" for all women,
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Technical Working Group Meeting on Essential Obstetric Care - June 1986

The Technical Working Group met in June 1986 to initiate thedevelopment of guidelines for Essential Obstetric Functions at the FirstLevel of Referral (FHE/86.4). The latter document provides the basis of amore comprehensive maternal health care programme development, includingthe implications for facilities, supplies and equipment, allocation oftasks and training, transport and communications and programme planning andresource allocation.

Interregional Meeting SEARO/WPRO on Maternal Mortality - November 1986

Training workshop for the development of research in maternalmortality and unmet needs in maternal health and family planning. Alsoreviewed was the manual for the use of different methods in the developmentof studies on epidemiology of maternal mortality.

Training Workshops in the Application of the Risk Approach in MCH/FP - 1980to present.

Up until 1986 over 30 workshops involving over 500 participants havebeen conducted on an interregionaL. regional or national level. Activitiesincluded in the development of the methodology have included the trainingmaterials, workshop guidelines and facilitator manuals. In Latin Americathe training has been integrated into the curricula of the schools ofpublic health, in China a WHO Collaborating Centre on the Risk Aprpaoch inMCH/F? has been designated for support to national training and researchsupport. Over -- research studies have been supported by the organizationin -- countries.

Multicentred studies on the Epidemiology and Management of HypertensiveDisorders of Pregnancy - 1981 through 1985

Burma Egypt
Thailand Lesocho
Viet Nam Botswana
China

Research and Development of Appropriate Technology in support of MaternalHealth - 1982 to present

Examles of Appropriate Implication for Stage of
Technolov; in MCH/FP Safe Motherhood evaeloment

Home-based Mother's Card Care continuity; primary Research and
health care worker, TBA development done-and self identification of adapted to non-
risk and referral need; literate; ready
health education tool for national

trial

"Three Cleans" Home and Decrease risk of seosis Prototypes and
tcrd care/"delivery" and neonatal tetanus guidelines done;

needs testina of
non-literate
instructions
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Primary Health Care Identify anaemia cases Prototype inAnaemia Diagnosis Device for referral and/or final stage of
treatment development;

ready for field
trial

Position and mobility in Decrease risks of Prococots readylabour and delivery; haemorrhage, obstructed for tulicentred
management of third stage labour, need for C/S or orimulctrl
of labour; companion oxytocin cinical trials;
during labour some studies in

progress
Rapid Evaluation Methodology (Joint Programme Review):

Initially developed as a tool to assess coverage and the management of
the Expanded Progrmame of Immunization, the Rapid Evaluation Metho d
(referred to as Joint Programme Review in the EPI and PHC reviews) has beenadapted by the Maternal and Child Health Programme to the wide range of
performance, management and resource issues in MCH/FP services. Well over60 reviews in EPI have been conducted globally with NCR/PP components, over( 10 such reviews have been conducted in primary health care programmes,including the MCH components, and several in-depth reviews of NCH/F? havebeen conducted with the primary purpose of further developing flexiblecountry specific instruments for review and evaluation of the variouscomponents of Ch/PP. Elements that have been developed in depth inaddition to those elements of EPI, diarrhoeal disease control programmesand nutritional surveillance include modules related to TBA training and
programme performance, infertility care, perinatal care, and adolescent
reproductive health care, as well as an overall "bottom-up' approach to theadaptation of the review procedures to specific settings.
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necessary, but that I should pass to you,
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of agencies. Many thanks.
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WORLD HEALTH ORGANIZATION ORGANISATION MONDIALE DE LA SANTE

T6lphone Central / Exchngec: 91 21 11

Direct: 91
Mr Barber B. Conable
President
The World Bank

In reply please refer to A 20/372/6 1818 H. Street, N.W.
Priere de rappeler la rd'er*rrcv Washington D.C., 20433

3 March 1988

Dear Mr Conable,

Thank you very much for your letter of 5 February 1988. I deeply
appreciate your encouragement and support of WHO in the global fight
against AIDS.

The global mobilization against AIDS has produced demands for WilO
support which are even greater than expected. New ground is being broken
every day in terms of the unprecedented international cooperation that is
evolving to meet the scope of the AIDS pandemic, the health, social and
ecorfomic dimensions of the problem, and the need for a unified approach
that makes optimum use of the broad range of scientific, public health and
socioeconomic resources required for the prevention and control of this
worldwide problem.

At the Fourth Meeting of Participating Parties for the Prevention and
Control of AIDS in November 1987, I suggested that an alliance be forged
between WHO and UNDP to combat AIDS, combining WHO's strength in health
policy and technical and scientific matters and that of UNDP in development,
as well as the UNDP resident representatives' responsibilities for
coordinating the UN system's operational activities for development in
the countries of their assignment. At that time, I reiterated WHO's strong
interest in a closer association with the World Bank in the global struggle

gainslt AIDS. Your letter, reciprocating that interest, is therefore
doubly welcome.

We envisage five areas in which, in conformity with WHO's global
strategy for AIDS prevention and control, the World Bank's collaboration
would be most fruitful:

1. Financial support for the global activities of the programme;

2. Technical support regarding the economics and demography of AIDS;

3. Support for the health sector and its long-term efforts to combat
AIDS through a pro-active lending policy;
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4. Financial support for the implementation of national AIDS control

programmes in developing countries; and

5. The engagement of the consultative group mechanism to strengthen

coordination in countries where such mechanisms play the central

role in donor coordination.

I have requested Dr Jonathan Mann, Director of WHO's Global Programme

on AIDS, in collaboration with Mrs Ingar Bruggemann, Director, Programme

for External Coordination, to pursue discussions with your representatives

on these points and any others that you might wish to raise.

May I reiterate my thanks for your strong support of WHO and

readiness to collaborate closely in the global fight against AIDS.

Looking forward to seeing you soon at Bellagio III.

Sinqerely yours,

H1. Mahler, M.D.

Director-General
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OFFICE MEMORANDUM
February 4, 1988

Mr. Barber B. ConablA
TO

THRU Mr. W. David Hopp J

FRUM V. Rajagopalan

33419
EXT N2cr

Letter to the Director-General, WHO, ConcerninR AIDS
SUEFCIT

As was discussed during our meeting on January 15, 1988, we

are collaborating closely with WHO's Special Programme on AIDS (SPA).

The program was in existence for a year on January 31, and we feel it

timely for the Bank to congratulate WHO for establishing the SPA and

for the successes of its initial year. The attached letter to Dr.

Mahler, for your signature, would convey these congratulations and

reiterate the Bank's willingness to collaborate closely with WHO in

assessing and coping with the AIDS challenge.

Attachment



THE WORLD BANK
Washington, D.C. 20433

U.SA

BARBER B. CONABLE
President

February 5, 1988

Dr. Halfdan Mahler
Director-General
World Health Organization
1211 Geneva 27
SWITZERLAND

Dear Dr. Mahler:

January 31, 1988, marked completion of the first year of operation
of WHO's Special Programme on AIDS. WHO, and the international community
more generally, can take pride in the many accomplishments of this initial,
very active period for the SPA. My colleagues here at the Bank who deal
with health join me in congratulating you, Dr. Mann and the SPA staff on the
successful mobilization of international concern and effort to deal with the
escalating threat of AIDS.

In my address to the World Bank's Board of Governors last
September, I stated the Bank's willingness and desire to collaborate fully
with WHO in dealing with the global AIDS problem. Dr. Anthony Measham, the
Bank's Health Adviser, represented those same views to the Fourth Meeting of
Participating Parties on the AIDS Programme in Geneva in November 1987, and
I would like, in this letter, explicitly to reiterate that willingness.

In a number of our member countries, as you know, there is at
least the possibility that the AIDS epidemic will massively disrupt
development efforts; even short of that, the cost of dealing with AIDS could
generate significant fiscal problems for many of our Borrowers. These
economic outcomes amplify the human tragedy of the epidemic. In response to
these economic concerns, and because of the possibility that, in many
countries, the World Bank may become a major source of external finance for
AIDS prevention and control efforts, we are devoting increasing staff effort
to analysis of the AIDS problem. Much of that effort -- particularly
concerning the economic and demographic aspects of AIDS -- is being
undertaken in direct collaboration between members of the Bank's staff and
the SPA, and I hope that this joint effort can be continued in the future.

Dr. Measham and Mrs. Ann Hamilton, the Director of our Population
and Human Resources Department, have given me a very positive report on the
recent health ministers' summit meeting on AIDS in London. I understand
that useful conversations with Mrs. Ingar Bruggemann, Dr. Jonathan Mann, and
other members of your staff on that occasion will be followed up later this
month with further discussions of progress to date on our efforts to
support the SPA as well as future directions. In particular, it may be
useful to discuss:

- future joint analytical efforts concerning the economics and
demography of AIDS; and, more generally,
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- how to assure that the Bank is able to contribute maximally
to SPA efforts, both in our capacity as a financier and
through our role in the development community.

In closing, I would like to express once again the Bank's
appreciation for WHO's initiative with the SPA, our admiration for the
success of the first year's effort, and our willingness to support and
collaborate fully with your efforts.

Looking forward to seeing you at Bellagio III in March,

Sincerely,

Barber B. Conable
President

bcc: Messrs. Hopper and Rajagopalan; Mrs. Hamilton
Mr. Harbison, Ms. Husain, Mr. Jamison, Dr. Measham, Mr. ter Weele,
Mr. McGreevey, Mr. Psacharopoulos, Mr. Shakow, Mr. Siebeck
Messrs. Over, Bulatao
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