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Executive Summary

Operations research —the application of
systematic research techniques to improve
programme operations—has been used in family
planning (FP) programmes for more than 40 years
to improve the efficiency, quality, effectiveness, and
availability of services. The need for operations
research (OR) has grown over time as programmes
have increased in size and complexity to encompass
broader reproductive health (RH) issues and faced
new challenges. Concomitant to the need for
empirical evidence for decision-making is the need
for managerial capacity to understand and use this

evidence. Participants developed a list of recommendations

for future operations research and capacity
Donor agencies that support operations research building priorities. The Consultation covered the
have invested in improving the capacity of following main points:

local researchers and organizations to conduct
operations research and utilize research findings.
A major thrust of this effort has been the
incorporation of operations research training in
some universities and research organizations in

m  Operations research is a research technique
that uses systematic data-gathering to support
decision-making to improve the coverage,
quality, and sustainability of services and

developing countries. Institutionalizing training in programmes;

other areas of RH has helped increase the »  Operations research is valuable to programme
technical capacity of health care providers, managers and donors because it can enhance
researchers, demographers, and epidemiologist in programme quality and facilitates efficient
developing countries. To achieve similar success in resource use;

institutionalizing operations research, international
donors and local and regional training centres
need to reach a consensus on who should learn
operations research skills, how best to teach these
skills, and how donors and training agencies can
collaborate to increase impact of such training
programmes and avoid duplication.

m  Building capacity to conduct operations
research involves institutionalizing operations
research training courses at educational
facilities in developing countries. This will
increase the sustainability of operations
research by creating a critical mass of
researchers capable of conducting OR,
increasing programme managers ability to
utilize research findings, and supporting the
culture of evidence-based decision-making.

To promote operations research capacity building,
the World Health Organization (WHO) and
FRONTIERS/Population Council organized an
international Consultation bringing together
donor agencies, experts in reproductive health
research, programme managers, and representatives
of potential or existing operations research training
centres.

The strategic objective of the Consultation was to
promote capacity building in operations research
and to identify ways to increase resources in
support of capacity building (for concept paper,
see Appendix 1). Specifically, the Consultation was
organized to:




EXPANDING CAPACITY FOR OPERATIONS RESEARCH IN REPRODUCTIVE HEALTH

Participants made the following overall recommen-
dations:
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1. Evolution of operations research

Objectives:

Major focus areas of Day One: Defining
operations research and discussing its expanding
relevance to programme challenges in a broad array
of reproductive health areas.

1.1 Introduction

A major issue in providing health care is to ensure
that the recipients of reproductive health services
and technology—clients—optimally benefit from
these services. Over the next decade, operations
research will be a crucial tool for evaluating

and developing new programmes. The tools or
guidelines for addressing mortality and morbidity,
improving reproductive health, and preventing and
managing sexually transmitted infections (ST1s)
are available. However, programme managers need
ways to show how to deploy these tools in the most
effective and cost-effective manner. Operations
research plays a key role in providing this evidence
and guiding the process. However, this complex
research will require collaboration from scientists
and institutions from a wide range of fields,
including epidemiology, biomedicine, economics,
and the social sciences.

The challenge of this collaboration is to develop
an evidence-based culture among providers,
programme managers, and policy-makers. Its
ultimate goal is to contribute to improved
delivery of reproductive health services. Thus the
presentations and discussions were designed to:

m  Develop a common understanding of
reproductive health;

m  Share experiences in utilizing operations
research results;

m  Identify new areas that will benefit from
operations research;

» Identify training and curricula needs; and

»  Elicit a clearer understanding of the steps

needed to expand knowledge of operations
research.

The Consultation addressed:

m  Priority areas for operations research;

»  Recommendations for capacity building; and

m  Recommendations for interagency
collaboration.

1.2. Defining operations research

What is operations research?

Operations research (OR) is the use of systematic
research techniques for programme decision-
making to achieve a specific outcome. Operations
research provides policy-makers and managers with
evidence that they can use to improve programme
operations. It is a type of social science research,
distinguished from other kinds of research by the
following characteristics:

m It addresses specific problems within specific
programmes, not general reproductive health
issues;

m It addresses those problems that are under
control of managers, such as programme
systems, training, pricing, and provision of
information;

m It utilizes systematic data collection procedures,
both qualitative and quantitative, to
accumulate evidence supporting decision-
making;

» It requires collaboration between managers and
researchers in identification of the research
problem, development of the study design,
implementation of the study, and analysis and
interpretation of results; and

m It succeeds only if the study results are used to
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make programme decisions; publication alone
is not a valid indicator of successful OR.

Operations research and other social science
research

Some programmes use operations research in
combination with other types of social science
research. WHO, for example, uses operations
research to address the needs of programme
managers and improve specific programmes,

but mostly uses formative research (descriptive
research to clarify the socio-cultural context, local
knowledge, and attitudes related to a given issue)
when little information is available. Formative
research plays a different role from operations
research—for example, giving insight into a
difficult issue, or bringing sensitive topics to the
public eye. Findings from formative research may
be disseminated to fuel public debate, advocate
for change, or promote best practices. It also may
provide the basis for identifying and subsequent
testing of interventions through OR.

Research is a continuum in which the study
approach depends on the question to be asked.
For example, if a problem or issue is poorly
understood, an exploratory or diagnostic study
may be required. If a problem is well defined,

an intervention study—such as OR—may be
appropriate; and if the effect of an intervention is
unknown, an evaluation study is the best option.

How operations research benefits programmes

A major weakness in the formation of public
policy is the scarcity of data—factual informa-
tion—to inform the development of policies and
strategies. Another weakness is that there is little
tradition of using data on programme operations
in the decision-making process.

The value of operations research is that it

provides empirical evidence to support programme

decisions and thus enhances effective, efficient use
of resources. Operations research capacity building
creates local and international constituencies with
the skills to conduct operations research and

to identify gaps in programme operations that
require OR. These constituencies consist of

both producers—the professionals who carry out
the research—and consumers of the results—the
managers who control programme resources and
want to invest in OR.

The following examples show the benefits that
can ensue from OR—including identification
of programmatic problems, examination of
innovative solutions, and development of more
effective policies:

m  Basic data on a specific topic: A multi-country
study on sexual knowledge and behaviour
among adolescents showed that between 36
and 70 per cent of sexually active youth failed
to use contraceptives.

m  Testing service-delivery alternatives: in a Hon-
duran agroforestry community, an operations
research project tested whether improving
men’s knowledge of family planning would
increase contraceptive use.

m  Testing cost-effectiveness: An economic eval-
uation of community-based distribution pro-
grammes in Africa showed that several models
of agent reimbursement can have the same
level of effectiveness.

»  Changing reproductive health policy and
increasing acceptance of a contraceptive
method: In Turkey, a successful pilot project
that trained auxiliary nurse midwives to insert
IUD:s resulted in a national training plan
for nurse-midwives, and the increased use of

IUDs.

Capacity to conduct operations research benefits
individual organizations by allowing them to
determine their own research agendas. For
donors, evidence from operations research also
demonstrates programme change and helps ensure
efficient use of funding. Capacity building also
broadens the “gene pool” of operations research
consumers and producers, which improves the
sustainability of operations research as its benefits
become more widely recognized and used.

1.3. From research to utilization: do
results last?
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Accompanying the increasing demand for
evidence-based programming is a need to evaluate
utilization: how is operations research used to
change service-delivery or influence policy in
reproductive health?

The Population Council’s Frontiers in
Reproductive Health Program (FRONTIERS)
currently supports operations research activities
within the private and public health sectors

in 28 countries. To examine utilization, Tulane
University conducted a follow-up study of 27
operations research projects conducted during the
past 15 years in Bangladesh, Honduras, and
Senegal. The effects of the interventions were still
observable two years later in 24 of the 27

projects. In about half of the projects, other
institutions adopted the tested innovations. About
20 projects had progressed to the stage of scale-up,
or expansion of a programme intervention to

a broader range of settings. This suggests that
operations research findings can result in lasting
improvements that in many cases can be used on
a larger scale.

Scale-up within a national health system is more
likely when the subject of the operations research
is a key concern for policy-makers. For example,
a Johns Hopkins University operations research
project in Russia tested an intervention to address
high rates of pregnancy-induced hypertension
(PIH)—a major health issue in Russia. The
intervention consisted of implementing
internationally accepted guidelines on PIH and
increasing outpatient maternal care by midwives.
The findings—that no PIH cases progressed

to eclampsia, perinatal and neonatal deaths
decreased, and hospital and patient costs dropped
significantly—resulted in the expansion of the
service.

Research findings also can influence policy—more
often institutional or local policy, but also national
policy. In Mauritius, after formative research
revealed a 7 per cent abortion rate and a 20

per cent rate of repeat abortions, the government
approved the use of Norplant® so as to make

a more effective contraceptive method available.
The Tulane evaluation of the Population Council
operations research project showed that policy
change resulted from slightly less than half of the
interventions assessed. It is important to remember
that the policy impact of operations research may

be difficult to attribute directly to the intervention,
especially in the short term. Also, the effects

of an intervention may occur along a range of
policy levels, from facility-level operational policy
through national policy.

Experience with operations research shows that
certain factors are good predictors of utilization of
findings. The research must:

= Respond to locally felt needs;

= Involve collaboration with local counterparts
and decision-makers;

m  Be grounded in local culture;
m  Be undertaken by highly motivated researchers;

m Incorporate provisions for sustainability in the
research design; and

= Include provisions for follow-up.

In meeting the reproductive health challenges
of the coming decades, WHO and partner
organizations interested in evidence-based
programmes must focus on:

= Developing human resources to communicate
and use research findings; and

m  Enhancing relationships between researchers
and decision-makers.

1.4. The expanding relevance of
operations research

During the last two decades, operations research
has expanded both its focus and its area of
application. Initially operations research focused
on improving access to family planning by moving
services from clinical settings to communities.
However, during the 1980s this focus began
shifting to address improving the range of

family planning choices. By the 1990s operations
research projects concentrated on increasing the
participation of men and couples in the types
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of services they need. Most recently, operations
research has investigated integration of STI
prevention and care into family planning,
adolescent reproductive health, and male
involvement in sexual and reproductive health and
decision-making.

The relevance of operations research to global repro-
ductive health issues.

Data provided through operations research has
helped to identify gaps in reproductive health
services across countries and regions. Expansion
of operations research into new fields has in

turn expanded the application of research to new
questions.

n  Community-based distribution (CBD): Early
operations research work with community-
based distribution of contraceptives led to
significant programmatic changes through
work conducted in Pakistan, Egypt, Ghana,
and Kenya. operations research showed that
there is a demand for family planning
services within communities, and that CBD
programmes can increase family planning
use even in settings where the health
care infrastructure is inadequate. operations
research also identified issues that affect
programme effectiveness, such as variations
in agents’ productivity and the effects of
different types of compensation on programme
productivity.

n Alternative providers: operations research
showed that non-physicians can provide many
reproductive health services, including IUD
and implant insertion and removal, which can
increase clients’ access to FP methods.

n  Health resource allocation: Economic evalua-
tion can help policymakers apportion scarce
health care resources. Researchers have devel-
oped a number of tools to determine the
cost of an existing or planned service, project
the effect of changes to service deliveryservice-
delivery, and identify the costs and benefits of
programme policies

The World Health Organization’s Department of
Reproductive Health and Research (RHR) has
used operations research to assess the feasibility

of introducing various interventions to improve
provision of family planning services in a number
of developing countries. Motivation for enhancing
use of services has been tested amongst community
groups which include women’s organizations,

labour unions, school teachers, community leaders,
traditional medical practitioners and midwives.

WHO has also used operations research to assess
the impact of integrating family planning into
maternal and child health programmes in India,
Kenya, Peru, the Republic of Korea and Sri Lanka.
It has used an approach where the evidence from
formative research, such as that on acceptability
of fertility regulating methods, contraceptive use
dynamics, ascertaining the role of men, and
defining unmet reproductive health needs, is
incorporated into programme development and
testing. In some instances, health service
interventions were designed in light of findings
from the formative research conducted in local
socio-cultural settings and considered of high
relevance in the local context.

The overall experience from the studies supported
by RHR showed that both formative and
operations research have potential for impact and
the interventions tested in or introduced through
operational research, which are based on good
descriptive studies grounded in the local context,
are more likely to succeed.

The next 50 years will bring a series of

challenges in reproductive health, including
meeting increased demand for services, monitoring
the effects of health sector reforms, and expanding
services with limited funds. Researchers have a
vital role to play in the development of strategies
and policies for meeting those challenges. The
expansion of OR’s relevance has led to studies that
directly or indirectly address major global social
and cultural challenges:

Adolescent reproductive health

In part because of the HIV/AIDS pandemic, the
sexual behaviour and knowledge of adolescents has
come under increasing scrutiny. A FRONTIERS
study on adolescent reproductive health is
investigating the effectiveness and cost of
community- and school-based approaches to
improving youth reproductive health. Previous
studies have shown that numerous barriers

prevent young adults from seeking or obtaining
appropriate reproductive health care. Other studies
have shown that family-life education is effective
in teaching young people about sexual health.

The global project is underway in Bangladesh,
Kenya, Mexico, and Senegal. Study results will
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help determine the effectiveness of this approach in
various country and cultural settings.

HIV/AIDS

The Population Council’s Horizons Program
conducts operations research on aspects of the
HIV/AIDS pandemic. Operations research on
HIV/AIDS differs from operations research on FP
in that HIV involves a large number of target
groups (including orphans, sex workers, and men
having sex with men) and issues such as social
stigmatisation that lie outside the parameters of
traditional public health concerns. One study,

for example, examines the effectiveness of peer
education, presumptive treatment, and other
interventions to address STT and HIV incidence
in a South African mining area. Another Horizons
study examines the effects of several interventions
to prevent mother-to-child transmission of HIV.

Because it involves broad social issues, operations
research on HIV/AIDS requires a different
approach that goes beyond the public health
perspective. In this arena operations research
requires involvement with communities rather
than individuals, and inclusion of social
considerations (such as stigmatisation and abuse of
women) that generally are not addressed in other
types of research. Opportunities for operations
research are numerous—and needed—along the
continuum of care, beginning with research on
prevention and early intervention. The need also
exists to increase organizational capacity to carry
out operations research on a topic of such
sensitivity and broad social importance.

1.5. Operations research and quality
of care

Simply defined, quality of care is the way clients are
treated by the system providing services. Quality is
a programme attribute that includes both technical
and interpersonal elements, and its measurement
assesses whether providers have supplied the proper
care in a way that meets the client’s needs. It is
believed that improving quality of care may affect
client dropout rates, improve user satisfaction,

and reduce morbidity, although the relationship
between improved quality and improved
reproductive health outcomes is not well
investigated. However, the conditions leading to
quality care are within managers’ control and can
be studied through operations research.

The Population Council conducts operations
research to investigate several issues in quality

of care including: (1) whether quality of care
affects behaviour; (2) whether improvements in
quality of care are feasible, and (3) whether

such improvements affect client behaviour. Quasi-
experimental intervention studies in Pakistan, the
Philippines, Senegal, and Zambia are examining
the feasibility and outcomes of changes in quality
of care. Analyses of study findings answer only
some of the research questions. They show that

it is feasible to improve quality and that quality
does affect behaviour. But the challenge remains to
identify interventions that can be shown to result
in improved health outcomes.

WHO’s Department of Reproductive Health and
Research (RHR) uses a strategic approach to
introducing contraceptives and addressing other
reproductive health care issues. RHR developed
this approach to incorporate users’ needs and
quality-of-care issues, and to increase programme
managers involvement. The approach involves
three stages. The first stage is a multi-stakeholder
assessment to determine needs. Findings from
this assessment may lead to policy or programme
changes, or to the second stage—intervention
research—based on priorities identified during the
assessment. The third stage focuses on utilization,
dissemination, and scale-up.

In Zambia, RHR used the strategic approach

to enhance contraceptive choice and improve
quality of care. An assessment led to five research
interventions, including the development and
testing of a package to increase contraceptive
choice and improve quality of care in the mining
district. The intervention, included provider
training, establishment of a referral system, the
introduction of Depo-Provera and the female
condom, and a “chiefs’ tour,” in which local
chiefs toured the district and discussed major
issues, including reproductive health, with local
communities. Data showed that the intervention
increased contraceptive choice and enhanced
quality of care. Following the presentation of
the findings, it was decided to scale up three
aspects of the intervention: the training, increased
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method availability, and the links between the
health system and the community.

The project is now in a transitional phase
before full scale-up. This phase includes three
components: identification of a core range of
methods for use in all districts, development of
a self-instruction manual, and identification of
centres of excellence that can provide grants to
districts for specific projects.

1.6. Discussion
Participants discussed the following issues:

Terminology and operations research
definition: Within the field of social science
research, various approaches to applied
research, including operations research. have
been known by different names. This serial
naming, added to the close similarities among
different research disciplines, leads to some
confusion. operations research, for example,
often is referred to as health systems research.
Lines also may blur between formative
research and operations research; these research
methods differ more in content than in
methodology. Formative research collects basic
data and tends to be more descriptive, and,
unlike operations research, often covers issues
that are not under the potential control of
programme managers or directly linked to
operations of programmes.

Cultural perception of research: It is vital to
change the decision-making environment to
increase utilization. Many policy-makers have
a cultural and social perception that research
findings have only a limited and academic
interest or utility. There is a need to involve
policy and programme managers in the
research-design process. There needs to be a
discussion of how to convince managers to
take the time needed to conduct operations
research. A full understanding of the potential
benefits from research and donor support are
also necessary.

Cost studies: Cost studies generally do not
include research costs, which are thought of

as a one-time expense to the programme and
thus as marginal in terms of financial impact
on delivery systems. Assessments of cost often
do not include the intervention’s impact in
terms of costs to clients or resulting social costs

or benefits.

Scale-up: Little information is available on

the cost of moving from the experimental
operations research stage to broader
application. There is a need to understand
many aspects of this process—not only the cost
of scale-up but also its effect on programmes.
Some projects are scaled up before results have
been fully analysed. In the case of the RHR
strategic approach, there will be important
lessons from scaling-up.

Sustainability of operations research
interventions over time: operations research
findings may be used in a very time-limited
fashion—or they may not be used. When
programmes change, or when local conditions
change (with staff turnover or price increases
for local supplies, for example), innovations
implemented during pilot studies may never
be put into place. Programme changes can
constitute a barrier to utilization of findings;
but operations research studies also can be
used to help programmes adapt to changing
environments.

Evaluating impact: Evaluation of the impact
of innovations should be built into research
interventions, and the timing of the evaluation
is important. The evaluation should take place
at least a year after the intervention, to
determine the sustainability of the changes
implemented. Besides assessing ways of
improving the intervention, evaluations
eventually must address whether programme
changes have actively benefited the clients.

Operations research and policy changes: Both
donors and researchers are concerned about
the utilization of operations research findings
in policy formation. However, even though
operations research findings may be used in
formulating or changing policy, such changes
usually are not the primary goal of operations
research studies. Utilization of findings in a
programme is a more immediate goal than
changes in health or social policy.

Also, there are myriad levels of policy.
operations research is concerned with
promoting the use of research by managers; it
addresses operational policy. Large-scale policy
questions in reproductive health, such as
whether or not a country needs a policy
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for HIV/AIDS, may lie within the realms

of formative or epidemiological research and
politics. However, evidence also is needed for
decision-making within these larger domains,
because the sizes of populations and the
magnitude of certain problems greatly increase
the risks and costs associated with wrong policy
decisions.

Isolating components of improved quality of
care: Research on quality of care needs to
include analyses to assess a full complement
of issues—including those related to provider
behaviour—that influence quality of care in
a specific setting. It is important to design
interventions whose results will be certain to
improve outcomes and benefit users.
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2 Capacity Building

Objectives:

2.1 Overview: building operations
research capacity

Institutional capacity building in operations
research is likely to yield more sustainable results
than training of individuals because it helps to
develop a critical mass of trained researchers. This
larger-scale capacity building requires a long-term
commitment by donors. The expected outcomes
of institutional capacity building are introduction
of operations research training in the teaching
curriculum at the participating institution; an
increase in the number of operations research
studies conducted by the institution; and increased
concern for and ability to utilize research findings.

Three models for building institutional capacity
have been tested in the past few years:

n  On-the-job training: The State Institute of
Health and Family Welfare, Uttar Pradesh,
India. This state research and training agency
provides management training to midlevel
health officials. The agency lacked expertise
on operations research and on reproductive
health topics. Population Council staff worked
for six months with eight Institute employees,
dividing them into four groups of two
each. Trainees received an operations research
handbook and literature package and training
on making computer presentations.

Additionally, they participated in ongoing
operations research projects, developed an
operations research proposal, and made two
presentations to their institute. At the end

of one year, the Institute had established

a unit to conduct institutional and state
research. Lectures on operations research also
had been added to the curriculum for midlevel
managers.

Short training courses: Cairo Demographic
Center (CDC). This regional research and
training centre provides high-level degrees

in demography, among other disciplines.
Population Council staff, working closely with
CDC, introduced two one-month courses

in operations research for all demography
diploma students. The Population Council
provided study materials and helped CDC staff
develop a curriculum on operations research.
Following the intervention, CDC introduced
40 hours of operations research coursework
into its curriculum. The centre has launched
an initiative to organize short training courses
in operations research at other institutions and
has added a lecture on operations research to its
training programmes.

CDC has since provided a short operations
research training course to two members

of the teaching staff of Dhaka University,

an institution that offers degrees in health
economics to government and
nongovernmental professional staff. Following
four 10-day classes (two on operations
research and two on economic evaluation

of reproductive health programmes), Dhaka
University moved to incorporate operations
research into its diploma and master’s curricula;
and the teaching staff have begun to undertake
their own operations research projects.

Package of training, small research grants, and
technical assistance: M.S. University, Baroda,
India. At this large university, Population
Council staff identified candidates for training
and had them produce a proposal, then
provided technical assistance during proposal
development. Twenty-six researchers attended
a proposal development workshop. Of the 21
proposals that resulted, 15 were accepted for
small grants with amendments and 1 without.
In the 18 months following the intervention,
the university modified the curriculum of

five departments to include research training.

11
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Because the students pay for their courses, the
training activities are self-sustaining.

Experience with operations research capacity
building shows that the following conditions
favour the institutionalisation of operations
research:

m Interest in operations research among the
institution’s directors;

m  Availability of trained staff;

m  Opportunities to work closely with programme
managers;

m Interest in applied research; and

»  Opportunity to use operations research or
other new research methods.

Essential topics to cover include:

m Introduction to operations research;

» Identification of the study problem and design;

m  Research methods, including cost evaluation;

m Integration of qualitative and quantitative data;

m  Report writing;

m  Strategies for communication and
dissemination; and

m  Proposal writing.

2.2 Capacity Building Programmes

Institutionalizing operations research at the Cairo
Demographic Center

CDC began its collaboration with the Population
Council in 1999 with the objective of increasing
the number and quality of researchers undertaking
OR. As part of its original collaboration, CDC
identified 20 participants for each class (nearly
half of them women), including masters and
postgraduate students from CDC, researchers from
FRONTIERS projects in Egypt, and students
from other Asian countries. During the first year,
41 participants took the class. CDC has signed an
MOU with FRONTIERS to institutionalize OR.

The centre now provides 25-hour and 17-hour
courses and also delivers short courses on specific
topics, such as proposal writing. Beginning in
2001, about 70 students per year have received
training in OR.

Makerere University, Uganda

Makerere University’s Regional Centre for Quality
of Health Care provides leadership in improving
the quality of health care services in the
challenging region of eastern and southern Africa.
In this region, decentralization and health care
reform have added to the already-high demand
for operations research capacity building to help
identify best practices in reproductive health.

The university has worked with the Population
Council to develop short (one-week) courses

in operations research and economic evaluation
for middle- and top-level health managers. For
its diploma curriculum, the university also

has developed a module on data-gathering

and analysis, which includes both class- and field-
based instruction. In addition, Makerere provides
fellowships to allow students to experience
operations research in field settings. Coursework
also focuses on developing expertise on
communicating and disseminating research
findings. About 20 students receive training each
year.

Makerere conducts outreach and networking with
other donor and research organizations to increase
the impact of this training. The major challenge,
in addition to obtaining funding for research

and technical assistance, is ensuring the use of
operations research findings by managers. In many
settings, managers lack the authority to implement
the changes that the research suggests. Retention
of trained staff also is a challenge, as trained
individuals are much in demand.

A three-way capacity building partnership in Eastern
Europe

Eastern Europe has many serious reproductive
health problems, including low contraceptive
prevalence, high abortion rates, and high rates

of maternal and infant mortality. In 2000, teams
consisting of a researcher and a manager from
eight Eastern European countries met with WHO
and FRONTIERS to discuss opportunities for
operations research capacity building. They agreed
to form a three-way partnership for capacity
building and development of operations research
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projects. The partnership includes links to each
country’s Ministry of Health to ensure utilization
of research findings.

Following a workshop in 2001, participants
developed proposals on a variety of questions,
including adolescent reproductive health, fetal
monitoring, and perinatal best practices. WHO
and FRONTIERS are reviewing the proposals,
which on implementation will be linked to
ongoing initiatives such as the Making Pregnancy
Safer and Promoting Effective Perinatal Care
strategies.

2.3 From Data to Policy

Developing capacity through management
information systems in Asia

WHO has developed household-based
management information systems (MIS) for use
by the respective Ministries of Health (MOH) of
Vietnam and China. In both cases the objective
is to integrate all health information into a single
system.

The Vietnam MIS is a pilot system designed to
unify a group of about 40 health-data systems

to improve management capacity at the district
and community levels. It was developed through
collaboration with Vietnamese officials, UNFPA,
and other international partners, and is being
tested in several areas of the country. This

MIS integrates demographic information, such as
births, deaths, and household information, with
data on disease (including STTIs and HIV/AIDS),
maternal and child health, immunization, and
family planning. Information is collected monthly
and used to produce indicators at monthly,
quarterly, and annual intervals.

The China MIS is an attempt to integrate
reproductive health indicators with other health
information. This two-year pilot project, which
also develops local capacity for data management,
will be shared with other Asian countries interested
in such integration. The basic framework is
household data collection, with monthly updates

to add individual data and new services. The
system provides identification for each individual
in the community. Monthly feedback can be used
for statistical reports to officials at district, council,
provincial, and central levels. Information also

can be fed back to the individual-level database
through the identification mechanism.

Work with these two MIS systems has yielded the
following lessons:

= Development of MIS is a dynamic process
that must be updated and adjusted during
implementation;

= MIS development requires consensus from
numerous stakeholders, which means that
advocacy is crucial—including advocacy to
sponsors, to convince them of the programme’s
value;

= Regional managers must be involved from the
design phase onward;

m  Coordination among participating ministries
and departments is vital; and

= System design should include mechanisms to
ensure utilization of the data generated.

Bringing together research and service-delivery in
India

Many research findings are not utilized because
researchers lack understanding of programmatic
challenges, and because programme managers do
not know how to interpret or use findings to

make decisions. To address this gap, the Centre for
Research in Development and Change (CRDC)
worked with public-sector health managers and
academics in Gujarat, India to conduct operations
research on locally significant reproductive health
issues. The research, supported by the Ford
Foundation and the Population Council, consisted
of four projects, all at least partially successful:

n  HIVIAIDS counselling for truck drivers: This
six-month project included establishment of an
HIV/AIDS counselling centre at a truck stop
along a national highway and research on
the sexual behaviour of 100 truck drivers.
Based on research findings, condom banks
were established at several truck stops. The
project remains popular among truckers and
the public, and over 37,000 condoms have
been distributed. A shortcoming of this project
is that it is not sustainable and that it lacks a
mechanism for assessing impact.

13
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n Integration of family welfare services with

services for reproductive tract infections (RTIs):

The project involved a situation analysis and
staff capacity building. The situation analysis
revealed numerous infrastructure problems
that reduced the efficiency of service-delivery.
The delivery was reorganized; additionally,
physicians and auxiliary nurse-midwives
received training on identifying and treating
RTIs. The intervention resulted in streamlined
clinical procedures and the introduction of
syndromic management of RTTs. However,
infrastructure weaknesses, particularly drug
shortages, continued following the project’s
completion.

n  Deployment of female physicians at health
posts: A survey of 10 health centres showed
that quality of care might improve if female
providers tended to the female clients. Health
officials accepted this finding, and posted
female physicians on specified days at 28
clinics.

n  Meeting university students’ need for
reproductive health information: A survey
of more than 2,000 undergraduates revealed
numerous gaps in their reproductive health
knowledge. The survey findings were used to
design a student curriculum on sexual health.
Unfortunately, a change in the university’s top
administration required the process to begin
anew.

Researchers remain involved in the formation
of reproductive health policy in Gujarat; and
training, monitoring, and evaluation are
continuing. This effort showed that linking
research to programme activities will require
a long-term commitment and continuous
involvement and advocacy by researchers.

From research to reproductive health policy in
Zimbabwe

Cervical cancer is the second most frequent of
cancers occurring among women. In developing
countries it accounts for 20 to 30 per cent

of women’s cancers (compared to

4 to 6 percent in developed countries). Of the
approximately 500,000 cases that occur annually,
80 per cent are in developing countries. This
cancer is linked to the human papillomavirus
(HPV) and has a long latency.

In 1995, USAID gave a grant to the University of
Zimbabwe through the Johns Hopkins University
to compare the effectiveness of visual cervical
inspection and cytoscopy in detection of cervical
cancer. Visual inspection was found to be a reliable
and inexpensive technique. The university also
compared the effectiveness of two treatments: loop
surgery and cryotherapy. The cryotherapy, a less
expensive method, was effective in 88 percent of
cases (compared to 99 percent with loop surgery)
and—provided the client was HIV-negative—the
cure rate was good.

Following presentation of these findings, the
university and the Ministry of Health (MOH)
collaborated on a pilot project to train nurses
and physicians in two districts to perform
visual cervical inspection and treat lesions with
cryotherapy. This intervention also includes the
development of a referral system and of a client

registry. A monitoring system was implemented
through funding from PATH.

The effort is underway at 10 of the district’s 14
public health clinics, with a total of 1,200 women
screened as of July 2001, and nine cases diagnosed
as of September of that year. As a way to address
this preventable cancer, the combination of visual
screening and cryotherapy should be implemented
in other countries where health care infrastructure
is weak.

2.4 Discussion
Participants discussed the following points:

n  Whoms to target for training: Traditionally,
capacity building efforts have targeted
producers of research. There is a need to build
capacity among consumers—those who use
the research. This group includes programme
managers and policy-makers. There also is
a need to work with nongovernmental
organizations to increase their capacity to do
research. Other disciplines to target include
economists and specialists in operational
management and organizational behaviour.

n  Short-term versus long-term training: Training
in operations research has been short-term,
ranging from one to four weeks. This approach
could be appropriate for managers or policy-
makers, but researchers really need a more
extensive preparation covering a range of
disciplines. Would it be possible to provide
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12 months of operations research training for
a master’s level? Also, would it be useful to
develop a scale for training, representing levels
and training times appropriate for providers
through full-scale operations researchers?

Time and resources required to produce a
researcher: Development of researchers takes
multiple resources and more time than is
available in training sessions. Another aspect of
development is use of skills following training.
Such use is vital for building and retaining
skills, but very difficult to achieve in

many settings. It is difficult for any single
organization to provide all the elements needed
to train researchers. This is an area in which
collaboration is very important.

Small grants: The quality of research produced
via small grants has been mixed. Also,
mentoring takes a tremendous amount of time.

Types of short-term courses: Possibilities for
courses include data analysis for beginners (not
necessarily researchers), proposal development
(for a multidisciplinary group), and electronic
options (covering subjects like ethics or
statistics). For some qualitative data, software
packages might be more appropriate than a
short course.

Follow-up: There should be a mechanism for
following up with persons who have received
capacity building. The development of this
mechanism could be an area for collaboration
among donors.

Rapid technigques: UNFPA Country Support
Team (CST) advisers use a rapid methodology
with several kinds of research, including
qualitative and survey-based socio-cultural
research and OR. CST preogramme has a series
of courses in rapid-research techniques now
operating in various countries. The training
covers both operational and socio-cultural
research and includes three weeks for course
work and three weeks for a mentored research-
training programme. There is a training-of-
trainers element in that CST trains university
researchers who go on to train programme
managers and community members. The
courses and field work have been taught

to both single-discipline and mixed groups
(researchers, providers, and others).
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3. Advancing operations research capacity building

Objectives:

3.1 Key topics in operations research
training

Intervention research

Operations research at the Population Council has
focused on intervention research as an effective
tool for measuring and evaluating the effectiveness
of specific approaches to improving services.
Central to intervention research is the use of
experimentation to measure changes resulting from
service innovations. Both producers (researchers)
and consumers (managers) must understand the
principles of experimental research.

Capacity building for researchers must cover the
essential elements of the experimental approach,
including:

m  Formulating hypotheses;

m  Operationalizing variables;

m  Selecting the appropriate research design;
m  Analysing the data generated; and

m  Communicating the results to decision-makers
and to wider audiences.

Training programme managers also is essential to
the sustainability of intervention research. This
training must provide an understanding of the
following concepts:

m  The effect of service-delivery systems on client

behaviour and health;

m  The nature, purpose, and characteristics of
intervention research;

m  The strengths and limitations of operations
research at varying levels of programme
organization;

m  How to recognize proof of an intervention’s
impact; and

m  How to use research results to shape
programme policy and procedures.

It is crucial that newly trained researchers be able
to practise their skills. Both funding and training
organizations can help establish links between the
training or research stage and further application
within service organizations. Additionally, funding
organizations should allot funds for intervention
research within programmes.

Economic evaluation

Economic evaluation—the systematic assessment
of the costs and the outcomes of comparable
health care services—is a valuable complement

to OR. This type of assessment provides a more
complete understanding of how best to allocate
scarce resources. It also enhances the ability to
make informed decisions by specifying the costs of
obtaining high-quality services. Skills in economic
evaluation are relevant to both researchers and
programme managers.

Three types of economic evaluations can be

conducted as part of OR:

m  Cost analysis, which determines the cost of an
existing or new service;

m  Pricing and revenue analysis, such as
determining clients’ willingness to pay for
services; and

m  Cost-effectiveness analysis, which identifies the
costs and outcomes associated with alternative
programmes or interventions.

Family Health International (FHI) has developed
capacity building modules that can be tailored

to fit the professional needs of specific audiences
of researchers, programme managers, or trainers.
Training for programme managers, for example,
explains the key concepts of economic evaluation
and teaches the interpretation of research findings.
Training for researchers adds additional skills,
teaching students to design and implement
evaluations and to write proposals. Training for
trainers adds to these skills a module on organizing
and presenting material to trainees.

FHI presently is developing plans and instruments

to facilitate economic evaluation by researchers,
managers, data analysts, and trainers. Further

17
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development of capacity in this discipline will
require consideration of three questions centred
on:

m  Whose capacity to build;

m  How to increase the likelihood that increased
knowledge leads to better implementation; and

m  Whether training should stand alone or be
linked to operations research studies.

Developing a tool-based curriculum

An alternative to the traditional seminar-style,
theory-based style of capacity building is a more
participatory, tool-based curriculum. This type
of curriculum uses conceptualising tools to help
students understand research processes. Tools can
be used primarily in three areas: (1) studying and
identifying the research problem; (2) developing
and implementing a solution; and (3) monitoring
the results. An advantage of a tool-based
curriculum is that it gives students a ready-made
framework for analysing problems within their
programmes.

Numerous tools have been developed through
operations research and other research fields,
including:

m  Cause and effect diagrams—useful for visually
organizing large amounts of organizational
information and showing links between events
and their causes;

m  Flow charts—facilitating visualisation of steps
in a procedure or elements in a system; and

m  Run charts—showing variation in processes
over time.

A tool-based curriculum could be appropriate
for use in developing country health systems
with limited access to other types of training.
One means of delivering such tools could be a
CD-ROM equipped with search functions and a

tutorial on using the tools.

Dissemination and utilization

Effective dissemination and utilization of
operations research results is essential to capacity
building. Numerous factors enhance or impede the
translation of research findings into programme or
policy guidelines—including relationships between
researchers and decision-makers, the extent and
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type of dissemination used, and the existence

or lack of resources to facilitate dissemination

and utilization. However, capacity building should
teach the importance of several key factors
affecting utilization:

m  The relevance of the research to decision-
makers;

n  The perceived importance of the project to
institutional goals, as well as its potential for
replication or scale-up;

m  The context of the research in terms of the
social and political climate, the role of the
health service or facility, and the power of the
scientific community;

m  The content of the research—its innovation,
quality, complexity, and urgency; and

m  The mechanisms of interaction between
researchers and policy-makers.

OR training should teach three concepts relevant
to dissemination and utilization:

m  Assessing the relevance and perceived
importance of the proposed research and
incorporating them in the research proposal;

m  Designing and implementing complete plans
for disseminating research findings; and

m  Designing and implementing utilization plans.

3.2 Furthering collaboration in
operations research capacity building

Facilitating collaboration across disciplines

OR is multidisciplinary, but it is rarely truly
interdisciplinary. Researchers from many
disciplines are needed to conduct OR. Often,
however, professionals from different specialities
view problems very differently and use different
terminology and language, and thus cannot work
together effectively to define problems. Major
problems in interdisciplinary work and training
include:
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»  Misunderstandings resulting from differences
among disciplines;

m  Use of varying kinds of logic—inductive versus
deductive—within different disciplines; and

m Varying interests within the research
community.

Suggestions to improve training across disciplines
include:

m  Develop training that specifically describes the
concepts of certain disciplines;

m Incorporate explanation of specific disciplinary
approaches in training;

m  Fund studies that use the appropriate discipline
to investigate specific research problems;

m  Create a market for process research in
addition to impact research;

»  Fund a variety of disciplines, including
organizational behaviour, operations
management, political science (including
policy analysis), and economics; and

m  Fund collaborations of these disciplines to
create teams.

The London School of Hygiene and Tropical
Medicine conducts a short course to provide an
overall picture of operations research to a variety of
researchers, including anthropologists, sociologists,
health economists, psychologists, demographers,
and managers. The short course allows these
researchers to see how they can incorporate other
types of research into their work and how to
interpret research from other disciplines.

The best way to promote interdisciplinary
collaboration would be to fund the research-
management process jointly with interventions,
making the research a type of management
consultation. Donors could specify the necessary
interdisciplinary elements. A long tradition of
such collaboration exists in developed countries; it
should begin in developing countries as well.

Areas of collaboration in operations research
capacity building

There are many rationales for collaboration among
countries in operations research capacity building.
Chief among them is the scarcity of resources
among donor organizations and health care
systems. Countries with similar needs and

problems can develop regional programmes to
develop a critical mass of trained researchers
and build local institutions that can meet the
needs of the local populations. A south-to-south
partnership is vital for the sustainability of OR.

Numerous opportunities exist for such
collaboration to maximize the use of scarce
resources:

m  Use existing resources—work with regional
institutions and build operations research into
courses that are available within the region;

m  Determine which groups or disciplines have

priority for capacity-building;

»  Ensure collaboration among funding agencies
(allocate funding for specific activities so as
to have the whole operations research process
funded from research through utilization);

» Build partnerships between donors and
funding recipients;

»  Build partnerships between international and
local or regional organizations, so that local
organizations can continue working in a
sustained fashion; and

m  Establish south-to-south partnerships for
mutual support and resource sharing.

3.3 Discussion
Participants addressed the following issues:

m Intervention research: Training in intervention
research must teach students to understand
experimental design and the implementation
of interventions. Training in implementation
should stress the need to understand the local
context, as an unsupportive setting can thwart
even the best-designed intervention.

n  Economic evaluation: Cost analysis normally
does not include the cost of the research, but
does include the cost of institutionalizing the
innovations tested. There are various types
of evaluations. Cost-effectiveness evaluation
looks at longer-term costs and whether
they are reasonable relative to their impact.
Sustainability analysis includes economic
evaluation, but it is a broader type of
research, including: (1) improving programme
efficiency; (2) recovering costs; and (3)
assessing demand for services, which can be
an area for income generation. This is an area
of multidisciplinary economic research. For
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example, one African study compared various
approaches for integrating STIs and family
planning, and found that in Zimbabwe some
approaches would cost 25 percent of the
reproductive health budget. This is an example
of a sustainability analysis coming out of cost-
effectiveness research.

n  Dissemination: Dissemination costs may vary,
depending on what method is used. For
example, a conference is likely to be more
expensive than a booklet. Dissemination
cost-sharing could be an area of donor
collaboration. Researchers should be able to
communicate to varying audiences. They must
be able to produce articles or publications
that are of use to policy-makers, community
members, other scientists, and the press—all
very different audiences.

n  Changes in donor priorities and programme
management: There is an urgent need for closer
contact between donors and field researchers.
Researchers need to know what role operations
research findings play in decisions to scale-up
projects or to change country programmes.
These kinds of changes by donors also affect
management and organizational behaviour.
There should be more consultative meetings
to look at the issues that affect research
organizations—especially health sector reform.

» Impact of research: Many research
organizations are required to show impact from
their activities or risk losing their funding. But
it is important to make it clear that impact
assessment is very expensive and that it often
is difficult to show impact in the short term.
Also, the subject of some impact analysis has
been thoroughly studied already—for example,
it is known that a well-run community-based
organization will attract new users. What is not
known is how best to use limited resources.

n  Follow-up by participants: Suggestions
included beginning an e-network to keep
discussions and initiatives moving, launching
letter and advocacy campaigns from researchers
to donors, and forming task teams to work on
recommendations from the Consultation.
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4. Highlights and recommendations from group

discussion

Day 1 Groups

Global and regional reproductive health programme
problems and priorities for OR

The objective of the first day’s discussion

groups was to identify urgent reproductive

health programme problems potentially amenable
to solution by OR. Participants discussed the
following topics:

1. Making pregnancy safer

Group members identified three priorities for
operations research: (1) increasing the number of
skilled birth attendants and enhancing their skills;
(2) improving referral and transport systems; and
(3) increasing women’s use of existing services.

m  There is a shortage of skilled birth attendants;
therefore operations research should test ways
to train attendants more quickly;

= Asan operations research priority, systems for
referring women to higher level health care
facilities and for perinatal transport need to be
improved;

m  The cost of services needs to be reduced,
in connection with the need for economic
evaluation in OR; and

m  Low levels of service utilization are common
to many programmes, and operations research
should be used to find effective ways to recruit
new clients.

Next steps: operations research resources for safe
motherhood programmes need to be strengthened.
There is a strong need for training and seminars for
managers in OR, and more researchers need to be
engaged in applied research on safe-pregnancy issues.
Donors need to make the same investments in safe
motherhood operations research as have been made in

FP and STIs, including HIVIAIDS.

2. Integrating operations research into family
planning service-delivery programmes

Because family planning programmes now face
new challenges with stagnant or declining funding,
there is a need for operations research to establish
the most cost-effective approaches. Priority issues
vary by region. In Africa priorities are increasing
the use of methods that provide dual protection
against pregnancy and HIV/AIDS and providing
services to adolescents. Concerns in Asia include
improving programmes’ financial sustainability
and quality and increasing the availability

of temporary FP methods. Latin America is
concerned with sustainability and East Europe
with increasing the use of contraception and
reducing reliance on induced abortion as a FP
method. operations research is especially necessary
on the following operating systems and service-
delivery modalities:

m  Increased use of temporary methods in many
areas will require improvements in logistics
and promotion, including condoms for dual
protection. operations research needs to be
used more frequently to improve programme
infrastructure. In many regions such as
Africa, rural populations are not served by
programmes; there is a continuing need to use
operations research to develop cost-effective
community-based delivery systems.

» In addition to operations research, formative
and policy research are needed to remove
administrative barriers, including age
requirements, that impede provision of services
to adolescents. Ways of effectively making
contraceptives available in schools must be
tested.

= Ways of improving programme efficiency and
income generation need to be tested and
disseminated.

Next steps: operations research needs in FP
programmes are becoming more region- and
programme-specific. For this reason, donors need to
encourage the development of local operations research
initiatives and operations research capacity. The need
to improve programme efficiency and cost recovery

is universal, and economic evaluation needs to be a
bigger part of operations research.
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3. Global and regional priorities for operations
research in STl and HIV/AIDS programmes

Donors recently have started to support operations
research in programmes dealing with HIV/AIDS
and STIs. Operations research is being used to find
ways to intervene in a wide range of problems
from stigmatisation of people with HIV/AIDS,
AIDS orphans, condom promotion, and voluntary
counselling and testing, among many others.
Recommended topics for operations research
reflect the broad nature of the problem:

m  Development of easily used indicators of
programme outcome;

m  Testing of the effectiveness of programmes for
migrants;

» Improvement of programmes’ ability to reach
men and adolescents;

m  Systematic evaluation of partner notification
and treatment programmes to determine what
is working and what is not working;

m  Research on ways to improve programme
sustainability by addressing the high cost of
drugs and treatment;

m  Ways of improving logistics systems and other
infrastructure to support antiretroviral drug
treatment; and

m Testing preventive interventions.

Next steps: Donors have given little attention to
building the capacity of local organizations and
researchers to conduct research that will improve
programmes that address STIs and HIVIAIDS.
Restricting operations research to a relatively small
number of developed-country research organizations
will slow the emergence of solutions to many local
problems. Donors should prioritize investment in
HIVIAIDS operations research capacity building in

developing countries.

Day 2 Groups

Improving operations research capacity building
Four groups discussed ways in which operations
research capacity building could be improved.
Each group was homogenous in terms of
participant background: representatives of donor
and multinational agencies; specialists in
management and research training; TAP/CST
specialists; and representatives of operations
research training centres.

4. Perspectives of national and international agencies
on possible coordination among donors to improve
operations research capacity building

Group members were especially concerned about
avoiding duplication of effort and increasing
utilization of operations research by sponsoring
forums where researchers, managers, and donors
could share results internationally.

m  Avoid duplication of effort by dividing project
support according to the preference of each
donor;

m  Sponsor meetings and other activities that
bring together researchers and policy-makers
to identify important research areas and ways
to increase the utilization of programmatically
relevant research;

m  Earmark resources for electronic and other
for a where researchers and health programme
managers could share operations research
results and lessons learned; and

m  Hold meetings that bring together managers,
researchers and donors to share results of
operations research projects.

Next steps: Next steps might include (1) regional or
international meetings that bring together researchers
and programme managers to review and discuss

the results of recently completed applied research
projects that have received support from WHO,
FRONTIERS, UNFPA, or other international
organizations and (2) an operations research listserv
that would gather and redistribute studies and

other information on applied research in reproductive

health.

5. Potential for integrating operations research into
existing training programmes

The major barrier to integrating operations
research into existing training programmes is that
programmes emphasize either medical training or
program administration, neither of which includes
applied research. Some suggestions for integrating
operations research were:

m  Expose students to applied research early in
medical and management training;

m Bring managers and researchers together so
they can reconcile differing academic and
program priorities in applied research; and

m Provide training not just in academic settings
but also in job settings such as Ministries

of Health.
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Next steps: One possibility would be to develop

and test a course on programme-relevant research at
one or more collaborating centres currently providing
basic medical or management training. A regional
operations research meeting (see above) could include
a manager-researcher dialog.

6. What can CST specialists do to advance operations
research in reproductive health?

Participants feel that UNFPA should be
encouraged to fund more intervention studies
designed to test solutions to program problems.
There also is a need for studies that can be
conducted in a short period of time. Some
suggested immediate steps include:

m  Development of country-level research and
evaluation strategies;

m DPrioritizing training in and dissemination of
rapid research methodologies; and

m  Securing resources for rapid, applied studies,

Next steps: Groups already experienced in operations
research should consider providing technical assistance
for the development of country-level research and
evaluation strategies. UNFPA, WHO, FRONTIERS
and others should try to provide training to TAP/CST
specialists. A special pilot training project could be
developed, or specialists could be sponsored to attend
existing operations research courses.

1. What resources and technical assistance do
existing operations research training centres need?
Participants felt that the basic resource needed to
provide training in operations research is a multi-
disciplinary team with experience and interest

in applied research. Most existing centres would
like assistance to enable them to offer a range

of experiences, including courses for researchers,
orientation to operations research for managers,
and training of trainers.

®  Mentoring and co-teaching are among the
most important technical assistance that new
centres can be provide with because they
strengthen staff and helps build credibility for

the programme;

m  Centre staff need opportunities to work on
more applied research projects to increase
experience with the subject matter.; and

m  Representatives of training centres need the
opportunity to meet and exchange experiences.

Next steps: Encourage experienced applied researchers
to participate in courses at training centres. Donors
should sponsor more research through existing training
centres. Finally, regional or international operations
research conferences would be excellent venues for
bringing leaders of training centres together.
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5. Summary and conclusions

SUMMARY REPORT OF A CONSULTATIVE MEETING

Operations research is a valuable tool for
developing solutions to many major challenges in
reproductive health care—from integrating new
services into existing programmes to addressing
systemic changes in national health care systems.
Participants at this Consultation were invited to
form networks and working groups to build on
progress made to date so as to build a critical mass
of trained operations research researchers, facilitate
the development of evidence-based decision-
making, and increase the sustainability, relevance,
and potential of operations research.

Defining operations research and its
importance

Operations research is a research technique that
uses systematic data-gathering to support decision-
making aimed at improving the coverage, quality,
and sustainability of reproductive health services.
operations research involves:

Benefits of OR:

m  Operations research provides empirical
evidence for a wide range of policy and
programme decisions;

m  Operations research facilitates identification of
effective service practices;

m  Operations research helps identify
opportunities to strengthen programmes; and

m  Operations research can be applied in a wide
variety of programmes and fields, including
among others family planning, STIs, HIV/
AIDS, male involvement, and female genital
cutting.

Rationale for supporting operations research:

m  Operations research benefits programmes and
donors by providing evidence of programme
successes or weakness;

m  Operations research helps organizations set
their own research agenda; and

m  Broadening the consumer and producer base
improves the sustainability of operations
research.

Increasing capacity to conduct
operations research

Building capacity for operations research by insti-
tutionalizing operations research training courses
at educational facilities in developing countries will
create a critical mass of trained researchers who can
conduct operations research, foster the culture of
evidence-based decision-making, and support the
sustainability of operations research. This capacity
building involves:

m  Working with institutions rather than

individuals;
m  Creating a critical mass of trained researchers;
m  Focusing on sustainability of training;

m  Secking long-term commitment from donors;
and

= Encouraging donor collaboration.

Needs for operations research and capacity

building

= Collaboration (no single donor or assistance
organization can supply all of an institution’s

capacity building needs);

= Advocacy on operations research to involve all
stakeholders and a broader range of academic
disciplines;

= Action-based, hands-on training;

= Opportunities to conduct operations research
following training; and

m Dissemination to ensure utilization of research.

Challenges for capacity building
m  Shortage of funding;
m  Turnover of trained staff;

= Difficulty of implementing research skills in
programme settings;

m  Reluctance or inability of managers to use

findings;
m  Need to evaluate capacity building procedures;

m  Length of time needed to achieve critical mass
of trained researchers and consumers;
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m  Need for more consumer-oriented training;
and

m  Need to improve linkages between researchers
and managers.

Expanding operations research capacity building

m Identify new groups for training, such
as NGOs, country programme directors,
organizational behaviour specialists,
consumers, undergraduates, and new
operations research practitioners;

m  Explore the potential of electronic learning;

m Include evaluation training to identify the
best means to achieve objectives with scarce
resources;

m  Build networks among research institutions
and among donors to enhance resources and
avoid duplication of effort;

m  Establish new training centres;

»  Organise regional meetings and conferences to
bring together managers, researchers, trainers,
and donors to discuss progress and new
initiatives in operations research training;

m Increase the donor base; and

m  Within the next two years, conduct a follow-on
Consultation or conference presenting the
results of operations research projects funded

by WHO, FRONTIERS, and other

organizations.
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6. Appendices

Appendix 1: Consultation concept background paper

1. Introduction

Operations research (OR) is the application

of systematic research techniques to improve,
develop, or scale-up programme operations. It is
distinguished from other social science research by
studying factors under the control of programme
managers. In Reproductive Health, operations
research has been used for more than 40 years to
improve programme access, efficiency, and quality.
Programme needs for operations research have
grown over time as programmes have evolved and
increased in size and complexity, requiring them to
face new challenges and launch new initiatives.

Recognizing the need for programmatically
focused research that complements normative and
basic research, the World Health Organization
(WHO), Department of Reproductive Health and
Research (RHR), the United States Agency for
International Development (USAID), and the
Population Council’s FRONTIERS project signed
a Memorandum of Understanding (MOU) to
collaborate in operations research activities.
Improving the capacity of developing countries to
conduct and utilize operations research has become
an important part of the MOU. In addition to
WHO, FRONTIERS, and USAID, other donors
have been trying various approaches to develop
the capacity of programme managers to use

and appreciate OR. Programme managers are
being encouraged to demand and use research

to improve programme operations; donors and
research organizations want to improve the

ability of researchers to produce programmatically
relevant OR; and other international donors have
been trying various approaches to develop the
capacity of programme managers to use and
appreciate OR.

One of the main concerns with capacity
buildingcapacity-building efforts has been to
institutionalize training in universities and research
organizations in developing countries to ensure
capacity to produce better trained managers and
researchers. In the past, donors have found

this strategy successful in producing highly

skilled reproductive health care providers, clinical
researchers, demographers, and epidemiologists. To
achieve similar success in the institutionalisation of
operations research, international donors and local

and regional training centres need to arrive at a
consensus about such basic strategic issues as who
should learn operations research skills; what skills
should be taught; and when, how, and where they
should be taught. Donors and training institutions
also need to discuss possibilities for inter-agency
collaboration and ways to avoid duplication of
effort or, conversely, to avoid leaving important
areas uncovered.

FRONTIERS, WHO/RHR and USAID believe
that bringing together international agencies,
specialists in reproductive health research, and
programme management with existing and
potential training centres will contribute to
improving the availability and quality of training
in OR. In turn, this will stimulate the

increased use of operations research and increased
programme effectiveness, including quality and
efficiency. To this end an international
consultation on operations research capacity
building was held on 12 December 2001 at
WHO Headquarters in Geneva, Switzerland.
The Consultation permitted sharing experiences
regarding the capacity building models that have
been tried already, successful case studies, and
exploration of alternative approaches.

2. Goal

To improve reproductive health programme
operations and service-delivery through greater
application of operations research and to enhance
strategies for operations research capacity-building

3. Objectives

The broad goals of the International Consultation
are (1) to achieve consensus on the need for
training in operations research, and the elements
that should be included in operations research
training, and (2) to examine models for expanding
the availability of operations research training for
both programme administrators and researchers.

Specific objectives include:

m  Sharing experiences and needs in the
utilizutilisation and application of operations
research in relevant reproductive health
programmes;

m Identifying priority operations research areas,
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topics, and issues for improved reproductive
health programmes;

m Identifying curricula needs, training centres,
and profiles of managers and researchers who
will benefit from operations research training;

m  Establishing the assistance needs of potential
training centres in OR; and

»  Eliciting closer inter-agency collaboration and
identify areas for potential joint initiatives.

4. Participants

The Consultation is planned for 30 to 40
participants. Approximately half are expected to be
representatives of local and regional organizations
involved in reproductive health training and
research throughout the developing world and
Eastern Europe. The remaining participants will
be invited from international agencies such as
UNEPA, government development agencies such
as USAID, private foundations such as the
Wellcome Trust, and agencies with experience

in operations research training, such as the
Population Council and University Research
Corporation.

5. Activities

The Consultation will consist of presentations,
panels, and discussion sessions. Participants also
will meet in small-group discussions to make
specific recommendations relating to capacity
building strategies and activities. Time also will be
set aside to allow organizations to discuss potential
collaboration among participants.

6. Product

A Consultation report will be prepared and
circulated by WHO/RHR and FRONTIERS. To
aid in the production of the report, sessions will
be taped. A joint follow-up evaluation also will

be conducted to determine the impact of the
Consultation in terms of new collaboration, donor
and institutional initiatives, course changes, and so
forth. A draft evaluation plan will be drawn up
before the Consultation.
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Appendix 2: Consultation agenda
DAY 1 (Monday, 10 December 2001)

Day 1 objectives:
m To provide participants with a shared understanding of reproductive health OR; and

m  To present and discuss the rationale for providing support towards reproductive health operations
research

09:00 — 09:30 INAUGURATION
Welcome remarks: Dr Paul Van Look, Director, RHR/FCH
Dr John Townsend, Population Council
Dr Marjorie Horn, FRONTIERS

Introductions

Objectives of the Consultation: ~ Dr Michael Mbizvo, WHO/RHR

09:30 — 10:15  WHAT IS OR? WHY SHOULD DONORS SUPPORT OR? WHY SHOULD
DONOR SUPPORT INCLUDE CAPACITY BUILDING?
Presentation (30 minutes): Dr James Foreit, FRONTIERS
Discussion (15 minutes)

10:30 — 12:00 HOW HAS OPERATIONS RESEARCH BENEFITTED RH PROGRAMMES?

Panel and discussion (presentations 15 minutes each; 30 minutes for discussion)

Presenters:
Presentation No. 1: Dr John Townsend, FRONTIERS: “Results from the evaluation of

recent Population Council operations research projects”

Presentation No. 2: Dr Bart Burkhalter, University Research Corporation: “Impacts of
quality-improvement research”

Presentation No. 3: Dr Igbal Shah, WHO: “Formative and operations research:
revisiting the potential for programmes and policies”

Presentation No. 4: Dr Marjorie Horn, USAID: “How operations research took
reproductive health outside the clinic walls”

13:30 — 15:00  DISCUSSION GROUPS: REGIONAL RH PROGRAMME PROBLEMS AND
OPERATIONS RESEARCH PRIORITIES

15:00 — 15:15 Tea

15:15-16:45  OPERATIONS RESEARCH ON GLOBAL RH PROBLEMS

Panel and discussion (presentations 15 minutes each; 30 minutes for discussion)

Presenters:

Presentation No. 5: Dr Andrew Fisher, HORIZONS: “OR in HIVIAIDS Programmes”

Presentation No. 6: Dr Anrudh Jain, Population Council: “Quality of care impact
research”

Presentation No. 7: Dr Peter Fajans, WHO: “The strategic approach to improving the
quality of care of reproductive health services”
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Presentation No. 8: Dr Jay Satia, International Council on Management of Population
Programmes, Malaysia: “The strategic approach to the introduction of DMPA as an
opportunity to improve quality of care for all contraceptive methods in Viet Nam”

DAY 2 (Tuesday, 11 December 20017)

Day 2 objectives:

m  To present major donor objectives and plans in reproductive health operations research capacity
building;

m  To inform participants of need for operations research capacity building and of existing capacity
building efforts;

m  To achieve a common understanding of who needs to be trained in what, how, and by whom; and

m  To discuss mechanisms for making resources available for RH/OR capacity building in the short and
mid-term (2001-2004).

09:00 — 10:15  BUILDING INSTITUTIONAL CAPACITY IN REPRODUCTIVE HEALTH
OPERATIONS RESEARCH
Presentation (30 minutes): Dr M.E. Khan, FRONTIERS

Discussion (15 minutes)

10:30 — 12:00 OPERATIONS RESEARCH CAPACITY BUILDING PROGRAMMES

Panel and discussion: (presentations 15 minutes each; 30 minutes for discussion)

Presenters:
Presentation No. 9: Dr Magdi Ibrahim, Cairo Demographic Center: “Institutionaliza-
tion of operations research at the Cairo Demographic Center, Egypt”

Presentation No. 10: Dr Joel Okullo, Regional Centre for Quality of Health Care,
Makerere University, Uganda: “OR capacity building activities at Makerere University”

Presentation No. 11: Dr Jayanti Tuladhar, Country Support Team/WHO Thailand:

“Experience with operations research”

Presentation No. 12: Dr Sandhya Barge, Center for Operations Research and Training,
India: “Swrategies for bringing research and service delivery rogether”

Presentation No. 13: Dr Mike Chirenje, University of Zimbabwe Medical School,
Zimbabwe: “Translation of research into district and national reproductive health
programmes: the Zimbabwe case study”

13:30 — 15:00  DISCUSSION GROUPS: WHAT RESOURCES ARE AVAILABLE FOR
CAPACITY BUILDING AND HOW DO WE MOBILIZE THEM?
DISTRIBUTION OF DAY 1 DISCUSSION GROUP REPORTS

15:15-16:15  PRESENTATION OF DISCUSSION GROUP CONCLUSIONS

(5 minute presentation by each group; 35 minutes for discussion)
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Day 3 (Wednesday, 12 December 2001)

Day 3 objectives:
m  To present key topics that need to be included in operations research training; and

m To present ideas for collaboration between donors in capacity building activities.

09:00 — 10:45  KEY SUBJECTS IN OPERATIONS RESEARCH TRAINING

Panel and discussion (presentations 15 minutes each; 45 minutes for discussion)

Presenters:
Presentation No. 14: Dr Ian Askew, Population Council: “Tntervention research”

Presentation No. 15: Dr Frederick Homan, Family Health International:
“Economic evaluation”

Presentation No. 16: Dr Edward Kelly, University Research Corporation:
“Rapid and participatory problem-solving techniques”

Presentation No. 17: Dr Enrique Ezcurra, WHO, “Increasing dissemination and
utilization of programme relevant research”

11:00 — 12:30  FURTHERING COLLABORATION IN OPERATIONS RESEARCH
CAPACITY BUILDING

Panel and discussion (presentations 15 minutes each; 45 minutes for discussion)

Presenters:
Presentation No. 18: Ms Maia Ambegaokar: “How donors can facilitate
communication and collaboration across disciplines”

Presentation No. 19: Dr Richard Guidotti, WHO: “A three-way capacity
building parmership in Eastern Europe”

Presentation No. 20: Dr Kim Dickson-Tetteh, Chris Hani Baragwanath
Hospital, Johannesburg: “Suggestions for areas of collaboration in operations
research capacity building”

12:30 — 13:00 CONSULTATION SUMMARY
Dr Michael Mbizvo, WHO
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I Appendix 3
Appendix 3: Conference participants

Collaborating Institutes and Agencies

Halida Hanum AKHTER

Partners in Population & Development (PPD)

IPH Building, 2nd Floor

Mahakhali, Dhaka 1212

Bangladesh

tel: +880-2 988 1882

fax: +880-2 882 9387

e-mail: hakhter@ppdsec.org
birperht@bttb.net.bd

Maia AMBEGAOKAR

Health Policy Unit

Department of Public Health and Policy
Room 303/TS

London School of Hygiene & Tropical Medicine
London WCIE 7HT United Kingdom of
Great Britain and Northern Ireland

tel: +44-20 7927 2146

mobile: +447960 694465

fax: +44-20 7299 4637

e-mail: Maia. Ambegaokar@lshtm.ac.uk

Ian ASKEW

Associate Director for Africa

FRONTIERS in Reproductive Health Program
Population Council/Kenya

P.O. Box 17643, General Accident House
Ralph Bunche Road, Nairobi Kenya

tel: +254-2 713 482

fax: +254-2 713 479

e-mail: iaskew@popcouncil.or.ke

Elena BAIBARINA

Neonatal Intensive Care Department

Research Center of Obstetrics and
Gynecology and Perinatology

Russian Academy of Medical Sciences

4 Oparin Street, 117815 Moscow

Russia

tel: +7-095 438 2277

fax: +7-095 438 2083

e-mail: baibarina@mail.ru

baibarina@hotmail.com

Sandhya BARGE

Associate Director

Centre for Operations Research & Training
402 Wood Land Apartments

4™ Floor, Race Course Circle

Vadodara 390 007 India

tel: +91-265 341 253 / 336 875

fax: +91-265 342 941 / 394 847

e-mail: cort]10@satyam.net.in

Florence Akiiki BITALABEHO
Director of Training

Reproductive Health Research Unit
Chris Hani Baragwanath Hospital
Soweto, PO. Box Bertsham
Johannesburg 2013 South Africa
tel: +27-11 933 1228

fax: +27-11933 1227

e-mail: a.bitalabeho@rhrujhb.co.za

Barton BURKHALTER

Director of Operations Research

Quality Assurance Project

University Research Co.

7200 Wisconsin Ave., Suite 600

Bethesda,. MD 20814 United States of America
tel: +1-301 941 8456

fax:

e-mail: bburkhalter@urc-chs.com

Nahid CHOWDHURY

Reproductive Health Alliance Europe

443 Highgate Studios, 53-79 Highgate Road
London NW5 1TL United Kingdom of
Great Britain and Northern Ireland

tel: +44-20 7267 3660

fax: +44-20 7267 7610

e-mail: Nahidchowdhury@aol.com

Nick DODD (unable to attend)

Chief, Inter-Country and Field Support Branch
Technical Support Division (TSD)

United Nations Population Fund (UNFPA)
220 East 42" Street

New York, New York 10017

United States of America

tel: +1-212 297 5221

fax: +1-212 297 4915

e-mail: dodd@unfpa.org
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Collaborating Institutes and Agencies (continued)

Nikki DOUGLAS

FRONTIERS in Reproductive Health Program
Population Council, 4301 Connecticut Ave. N'W,
Suite 280, Washington, DC 20008

United States of America

tel: +1-202 237 9400

fax: +1-202 237 8410

e-mail: ndouglas@pcdc.org

Sissel EKAAS (unable to attend)

Director, Women and Population Division

Food and Agriculture Organization of the United
Nations (FAO)

Via delle Terme di Caracalla

1-00100 Rome Italy

tel:

fax: +33-1 5705 3152/578 2610/5705 5155

e-mail: sissel.ckaas@fao.org

Andrew FISHER

Director, Horizons Project, Population Council
4301 Connecticut Ave. NW, Suite 280
Washington, DC 20008

United States of America

tel: +1-202 237 9400

fax: +1-202 237 8410

e-mail: afisher@pcdc.org

Jim FOREIT

Senior Program Associate

FRONTIERS in Reproductive Health Program
Population Council, 4301 Connecticut Ave. N'W,
Suite 280, Washington, DC 20008

United States of America

tel: +1-202 237 9400

fax: +1-202 237 8410

e-mail: jforeit@pcdc.org

Joanne GLEASON

FRONTIERS in Reproductive Health Program
Population Council, 4301 Connecticut Ave. N'W,
Suite 280, Washington, DC 20008

United States of America

tel: 1-202 237 9414

fax: 1-202 237 8410

e-mail: jgleason@pcdc.org

Victor GOMEZ

Central American Population Center
University of Costa Rica

PO. Box 72-2050, San Pedro

San José Costa Rica

tel: +506 253 3495

fax: +506 234 9073

e-mail: vgomez@cariari.ucr.ac.cr

Sarah HARBISON

Senior Research Advisor, USAID
1300 Pennsylvania Ave. NW
GH/POP/R 3rd Floor, RRB
Washington, DC 20523

United States of America

tel: +1-202 712 4536

fax: +1-202 216 3404
e-mail: sharbison@usaid.gov

Rick HOMAN

Family Health International

2224 East NC Highway 54, PO. Box 13950
Research Triangle Park, Durham, NC 27713
United States of America

tel: +1-919 544 7040

fax: +1-919 544 7261

e-mail: rhoman@fhi.org

Marjorie HORN

Deputy Chief, Population Research Division
FRONTIERS in Reproductive Health Program,
HPN/USAID, 1300 Pennsylvania Ave. NW
GH/POP/R 3rd Floor, RRB

Washington, DC 20523

United States of America

tel: +1-202 712 4757

fax: +1-202 216 3404

e-mail: mhorn@usaid.gov

Sushil R. HOWLADER

Director, Institute of Health Economics
University of Dhaka

Arts Faculty Building Floor

Dhaka Bangladesh

tel: +880-2 966 1921, ext. 4459
fax: +

e-mail: dipak@popcouncil.bangla.net
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Collaborating Institutes and Agencies (continued)

Dale HUNTINGTON

Associate Director, FRONTIERS in
Reproductive Health Program,

Population Council, Sanga Rachana 53, Lodi

Estate, 3" Floor

New Delhi 110003 India

tel: +91-11 461 0913

fax: +91-11 461 0913

e-mail: dhuntington@pcindia.org

Magdi A. IBRAHIM

Associate Professor, Cairo Demograpic Center
78 (St. No. 4) El-Hadhaba-Elolya

Mokattam (11571), Cairo Egypt

tel: +202 5080 735

fax: +202 5082 797

e-mail: cdc@mailer.scu.eun.eg

cdc@frcu.eun.eg
Ibrahimia@bluewin.ch

Anrudh JAIN

Senior Director, Policy & Regional Programs
Population Council

One Dag Hammarskjold Plaza

New York, NY 10017 United States of America
tel: +1-212 339 0639

fax: +1-212 755 6052

e-mail: ajain@popcouncil.org

Stephanie JOYCE

Writer, Population Council

4301 Connecticut Ave. NW, Suite 280
Washington, DC 20008

United States of America

tel: +1-202 237 9434

fax: +1-202 237 8410

e-mail: sjoyce@pcdc.org

Aka KOUAME

Research Coordinator

IFORD

BP 1556

Yaoundé

Cameroon

tel: +237-223 2947 | 222-2471

fax: +237-222 6793

e-mail: akakouame@hotmail.com
akakouame®@iccnet.cm

M.E. KHAN

Senior Program Associate

Population Council/Bangladesh

House 21, Road 118, Gulshan

Dhaka Bangladesh

tel: +880-2-882 1227

fax: +880-2-882 3127

e-mail: mekhan@popcouncil.bangla.net

Malika LADJALI

Senior Programme Specialist
Division of Quality Education
UNESCO, 7 Place de Fontenoy
755322 Paris 07 SP France

tel: +33-1 4568 0124

fax: +33-1 4568 5635

e-mail: m.ladjali@unesco.org

Juliet McEACHRAN

Research Fellow

Opportunities and Choices Programme
Department of Social Statistics
University of Southampton

Highfield, Southampton SO17 1B]
United Kingdom of Great Britain and
Northern Ireland

tel: +44-2380 597988

fax: +44-2380 593846

e-mail: jhm2@socsci.soton.ac.uk

Erin MCNEILL (unable to attend)

Senior Reproductive Health Advisor

FHI Europe Ltd.

27 Ratcliffe Terrace

Edinburgh EH9 1SX United Kingdom of
Great Britain and Northern Ireland

tel: +44-131 668 4643

fax: +44-131 668 4652

e-mail: emcneill@btinternet.com

Iryna MOGILEVKINA

Postgraduate Obstetrics, Gynecology and
Perinatal Department

State Medical University Donetsk

Prospect Illycha, 16 Donetsk 83003

Ukraine

tel: +380-622 589 095

fax: +380-622 382 6475

e-mail: imogilevkin@excite.com
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Collaborating Institutes and Agencies (continued)

Boukary OUEDRAOGO

Coordinator, CIFRA

Centre International de Formation
en Recherche Action

01 BP 1485 Ouagadougou 01

Burkina Faso

tel: +226-314 580

fax: +226-316 541

e-mail: cifra@fasonet.bf

www.gtz.de/action-research

Joel OKULLO

Director

Regional Centre for Quality of Health Care
Makerere University, RO. Box 7072
Kampala Uganda

tel: +256 41 530888/530320

fax: +256-41 530876

e-mail: jokullo@rcqhc.org

Saroj PACHAURI
Regional Director, South and East Asia
Regional Office (SEA)

Population Council

Zone 5A, Ground Floor, India Habitat Centre

Lodi Road, New Delhi 110003 India

tel: +91-11 464 2901/2902/4008/4009

fax: +91-11 464 2903

e-mail: pcindiareg@popcouncil.org
http://www.popcouncil.org

Colin PRINGLE
Knowledge, Information and Communications
Director, John Snow International
Centre for Sexual and Reproductive Health
Studio 325, Highgate Studios
53-79 Highgate Road, London, NW5 1TL
United Kingdom of Great Britain and
Northern Ireland
tel: +44-20 7241 8599
fax: +44-20 7482 4395
e-mail: cpringle@jsiuk.com
www.jsiuk.com
rtaylor@jsi.com (secretary at DFID)

Diouratie SANOGO

Program Associate, Population Council/Senegal
128 Sotrac Mermoz

PO. Box 21027

Dakar Senegal

tel: +221 865 1255/ 865 1264

fax: +221 824 1998

e-mail: dsanogo@pcdakar.org

Neera SHRESTHA

Management Officer

UNEFPA CST for South and West Asia
(SAWA)

P.O. Box 5940, Kathmandu Nepal

tel: +977-1 523 880

fax: +977-1527 257

e-mail: nshrestha@unfpa.org.np

nshrestha@unfpa.wlink.com.np
URL: http://www.unfpa.org.np

Matthew P. TIEDMANN
Senior Program Officer, Field Operations
Family Health International
2224 East NC Highway 54, PO. Box 13950
Research Triangle Park, Durham, NC 27713
United States of America
tel: +1-919 544 6979 ext. 210 or
+1-919 544 7040
fax: +1-919 544-7261
e-mail: mtiedemann@fhi.org
www.thi.org

John TOWNSEND

Director, FRONTIERS in Reproductive
Health Program, Population Council

4301 Connecticut Ave. NW, Suite 280

Washington, DC 20008

United States of America

tel: +1-202 237 9400

fax: +1-202 237 8410

e-mail: jtownsend@pcdc.org

Baba TRAORE

Directeur, Centre d’Etudes et de Recherche sur
la Population pour le Développement
(CERPOD)

Institut du Sahel, BP 1530

Bamako Mali

tel: +223-22 30 43

fax: +223-2278 31

e-mail: btraore@cerpod.insah.ml

Ricardo VERNON

Associate Director, FRONTIERS in
Reproductive Health Program

Population Council/Mexico

Escondida 110

Col Villa Coyoacan 04000

Mexico, DF Mexico

tel: +52-55 5659 8537

fax: +52-55 5554 1226

e-mail: rvernon@popcouncil.org.mx
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Representatives of WHO/RHR-supported Centres

Carlos BRAMBILA

Program Associate, Population Council
8a Calle 14-44, Zona 13

Ciudad de Guatemala

Guatemala

tel: +502-332 2365

fax: +502-362 7227

e-mail: cbrambila@popcouncil.org.gt

Guillermo CARROLI

Centro Rosarino de Estudios Perinatales
(CREP)

San Luis 2493, Rosario 2000

Argentina

tel: +54-341 447 2625

fax: +54-341 448 3887

e-mail: crep@satlink.com

Mike CHIREN]JE

Chairman, Department of Obstetrics
and Gynaecology

University of Zimbabwe Medical School

PO. Box A178

Avondale, Harare Zimbabwe

Tel: +263-4 791 631

fax: +

e-mail: obs_gynae@uz-ucsf.co.zw

Kim DICKSON-TETTEH
Director, Regional Development
Reproductive Health Research Unit (RHRU)
Chris Hani Baragwanath Hospital
Soweto

P.O. Box Bertsham

Johannesburg 2013

South Africa

tel: +27-11 933 1228

fax: +27-11 933 1227

e-mail: kimdt@rhrujhb.co.za

Mihai HORGA

Director

Directorate of Family and Social Care
Ministry of Health and Family

1-3 Ministerului St.

70109 Bucharest Romania

tel: +40-1 315 6366

fax: +40-1 311 0514

e-mail: mhorga@fx.ro

Elizabeth JUMA

Assistant Research Officer
KEMRI - CVBCR

P. O. Box 1578

Kisumu Kenya

tel: +254-35 22923 / 22924
fax: +254-35 22981

e-mail: EJuma@kisian.mimcom.net

John SKIBIAK

Program Associate

Program to Expand Contraceptive Choice
Population Council

East and Southern Africa Regional Office
General Accident House, Ralph Bunche Road
PO. Box 17643, Nairobi Kenya

tel: +237-2 234 451

fax: +237-2 203 706

e-mail: jskibiak@popcouncil.or.ke

Justine TANTCHOU
University of Yaoundé I
BP 1935

Yaoundé

Cameroon

tel: +237-2234 451
fax: +237-2203 706

e-mail: jtantchou@hotmail.com

Petr VELEBIL

Institute for the Care of Mother and Child

Podolské Nabrezi 157

147 00 Prague 4 - Podoli

Czech Republic

tel: +420-2 4143 0349

fax: +420-2 9651 1391/6121 3851

e-mail: velebilp@rocketmail.com
velebilp@seznam.cz
cewho@upmd.cz

37



EXPANDING CAPACITY FOR OPERATIONS RESEARCH IN REPRODUCTIVE HEALTH

UNFPA Technical Advisory Specialists and Country Support Team Advisers

(WHO CST)

Ethiopia

UNFPA Country Support Team (CST)
for Africa II, United Nations Economic
Commission for Africa (UNECA)

Old Building, Ist floor
PO. Box 8714, Addis Ababa

Adjoa AMANA

Adolescent Reproductive Health Specialist

tel: +251-1 610 285
fax: +251-1 517 133

e-mail: adjoaamana@netscape.net

Fatma MRISHO

RH Organization and Management Specialist

tel: +251-1 610 285
fax: +251-1 517 133
e-mail: mrisho@unfpa.org
fmrisho@hotmail.com

Fiji
Salesi E KATOANGA
Adviser on RH/FP Programmes

UNFPA Country Support Team (CST) for the

South Pacific

5 Floor, Fiji Development Bank Building

Victoria Parade, GPO Box 441
Suva

tel: +679 312 865

fax: +679 304 877

e-mail: skatoanga@unfpacst.org,.fj

katoanga@unfpa.org
doktak@yahoo.com

Jordan
Haifa MADI

RH/FP Organization and Management

Specialist

UNFPA Country Support Team (CST) for

Arab States and Europe

Najaf Street, UM Othaina, RO. Box 830824

Amman 11183

tel: +962-6 551 7040 ext. 33 /553 1048

mobile: +079.516547
fax: +962-6-551 6580

e-mail: hmadi@cstamman.org.jo
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Mexico

Nieves ANDINO (unable to attend)

Reproductive Health Specialist

UNFPA Country Support Team (CST) for
Latin America and the Caribbean

Homero No. 806, Col. Polanco Del. Miguel

Hidalgo, 11550, Mexico, D.E

tel: +52-55-250 4041/7977/3315/7092/

7749
fax: +52-55-203 7575
e-mail: nieves.andino@eat.org.mx
eat@eat.org.mx

Nepal

Philip Jesse BRANDT

Specialist on RH Logistics and MIS

UNFPA Country Support Team (CST) for
South and West Asia (SAWA)

P.O. Box 5940, Kathmandu

tel: +977-1 523 880

fax: +977-1 527 257

e-mail: pbrandt@unfpa.org.np

Senegal
Mamadou OP. DIALLO (unable to attend)
RH/FP Organization and Management
Specialist
UNEFPA Country Support Team (CST) I
Immeuble FAHD, Boulevard Djily MBYAE
Boite Postal 21090, Dakar
tel: +221-821 3180
fax: +221-822 8382
e-mail: diallo@unfpa.org
eat@telecomplus.sn Attention:
Dr Mamadou Diallo

Thailand

UNFPA Country Support Team (CST) for
East and South-East Asia

14" Floor, United Nations Building

Rajdamnern Ave. Bangkok 10200

(or GPO Box 618, Bangkok 10501)

Katherine BA-THIKE

CST Adviser on RH/FP Programmes

tel: +66-2 288 1932 (direct) or
+66-2 280 3320/288 1954

fax: +66-2 280 2715

e-mail: ba-thike.unescap@un.org
kbathike@yahoo.com
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Jayanti TULADHAR

Specialist on RH Logistics and MIS
tel: +66-2 288 2450

fax: +66-2 280 2715

e-mail: tuladhar@un.org

tuladhar@unfpa.org

Zimbabwe
Gebreamlak OGBASELASSIE
RH/FP Training Adviser
UNEFPA Country Support Team for
Southern Africa
Construction House, 110 Leopold Takawira Street,
P.O. Box 4775, Harare, Zimbabwe
tel: +263-4 755 161 to 4 or 738-793 to 5
fax:  +263-4 738 792
e-mail: ogbaselassiec@unfpacst.co.zwUNFPA

Technical Advisory Specialists and Country Support Team Advisers (FAO CST)

Ethiopia

Mere KISEKKA

UNFPA Country Support Team (CST)
for Africa II, United Nations Economic
Commission for Africa (UNECA)

Old Building, 1st floor

P.O. Box 8714, Addis Ababa

tel: +251-1 610-285

fax: +251-1 515-311

e-mail: kisekka@unfpa.org

merekisekka@hotmail.com

Nepal

Bina PRADHAN

Adpviser, Socio-cultural Operations Research

UNEPA Country Support Team (CST) for
South and West Asia (SAWA)

P.O. Box 5940, Kathmandu

tel: +977-1-523 880

fax: +977-1-527 257

e-mail: bpradhan@unfpa.org.np

tel: +977-1-523 880

fax: +977-1-527 257

e-mail: bpradhan@unfpa.org.np

Zimbabwe

Janet C. EDMONDSON

Adviser in Socio-cultural and
Operations Research

UNEFPA Country Support Team (CST) for
Southern Africa

Construction House

110 Leopold Takawira Street

PO. Box 4775, Harare

tel: +263-4 755 161 to 4 or 738-793 to 5

fax: +263-4 738 792

e-mail: edmondson@unfpacst.co.zw
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WHO/Regional Office Staff

AFRO

Kassahun KIROS

Regional Adviser, MSM

C Ward, Parirenyatwa Hospital, Mazoe
Street, PO. Box BE 773, Belvedere Harare,

Zimbabwe

tel: +263-4 706 951/707 493

fax: +263-4 790 146/704 590 or

+1-321 733 9002

e-mail: kirosk@whoafr.org

AMRO

Maria Teresa CERQUEIRA
(unable to attend)

Director, HPP

Pan American Sanitary Bureau
525, 23" Street NW
Washington, DC 20037
United States of America

tel: +1-202 974 3000

fax: +1-202 974 3640

e-mail: cerqueim@paho.org

EMRO

(no representative able to attend)

Regional Adviser, Women’s and Reproductive
Health (WRH)

WHO Post Office Abdul Razzak Al Sanhouri
Street, Nasr City

Cairo 11 371, Egypt

tel: +20-2 670 2535

fax: +20-2 670 2492/2494

e-mail: MahainiR@who.sci.eg

WHO-HQ/RHR Secretariat

Michael T. MBIZVO

Senior Scientist, Office of the Director
tel: +41-22 791 4245

fax: +41-22 791 4171

e-mail: mbizvom@who.int

Catherine D’ARCANGUES

Senior Medical Officer, Office of
the Director

tel: +41-22 791 4132

fax: +41-22 791 4171

e-mail: darcanguesc@who.int

EURO

Joseph KASONDE

Technical Adviser

Reproductive Health and
Pregnancy

Regional Office for Europe

8, Scherfigsvej, DK-2100 Kobenhavn

DENMARK

tel: +45-39 17 17 17

fax: +45-39 17 18 18

e-mail: jmk@who.dk

kasonde@eurospan.com

SEARO

(no representative able to attend)
World Health House
Indraprastha Estate

Mahatma Gandhi Road

New Delhi-110002

India

tel: +91-11 331 7804/7823
fax: +91-11 332 7972

e-mail:

WPRO

(no representative able to attend)
Regional Adviser, MCH/FP
PO. Box 2932, Manila 1000
Philippines

tel. +63-2 528 8001

fax: +  +63-2 526 0279
e-mail: pangr@who.org.ph

Paul EA. VAN LOOK
Director, RHR

tel: +41-22 791 3380
fax: +41-22791 4171

e-mail: vanlookp@who.int

Heli BATHIJA

Co-Area Manager, Africa and Eastern
Mediterranean Region

Technical Cooperation with Countries
(TCC)

tel: +41-22 791 3374

fax: +41-22791 4171

e-mail: bathijah@who.int
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WHO-HQ/RHR Secretariat (continued)

Nathalie BROUTET
Medical Officer

Addressing RTIs/STTs (RTT)
tel: +41-22 791 3336
fax: +41-22 791 4171

e-mail: broutetn@who.int

Mary A. BRODERICK
Technical Officer, Policies and Programmes
Technical Cooperation with Countries (TCC)

Davy CHIKAMATA

Co-Area Manager, Africa and Eastern
Mediterranean Region

Technical Cooperation with Countries
(TCCQC)

tel: +41-22 791 4148

fax: +41-22 791 4171

e-mail: chikamatad@who.int

Luc DE BERNIS

Medical Officer

Making Pregnancy Safer (MPR)
tel: +41-22 791 4133

fax: +41-22 791 4171

e-mail: debernisl@who.int

Bocar DIALLO

Project Manager

Making Pregnancy Safer (MPR)
tel: +41-22 791 3378

fax: +41-22 791 4171
e-mail: diallob@who.int

Enrique EZCURRA

Area Manager, Americas Region

Technical Cooperation with Countries
(TCCO)

tel: +41-22 791 4206

fax: +41-22 791 4171

e-mail: ezcurrae@who.int

Peter S. FAJANS

Responsible Medical Officer

Policies and Programmes, Technical
Cooperation with Countries (TCC)

tel: +41-22 791 4137

fax: +41-22 791 4171

e-mail: fajansp@who.int

Richard GUIDOTTI
Medical Officer
Making Pregnancy Safer (MPR)

Ahmet Metin GULMEZOGLU
Medical Officer/Coordinating Editor
RHL Editorial Team

tel: +41-22 791 3417

fax: +41-22791 4171

e-mail: gulmezoglua@who.int

Shireen J. JEJEEBHOY
Scientist, Promoting Family Planning

(PFP)

Barbara KAYSER
Secretary to Dr M. Mbizvo
tel: +41-22 791 3305
fax: +41-22 791 4171

e-mail: kayserb@who.int

Alexis NTABONA

Coordinator

Technical Cooperation with Countries
(TCC)

tel: +41-22 791 3350

fax: +41-22791 4171

e-mail: ntabonaa@who.int

Herbert B. PETERSON
Coordinator

Promoting Family Planning (PFP)
tel: +41-22 791 3376

fax: +41-22 791 4171

e-mail: petersonh@who.int

Igbal H. SHAH

Coordinator

Preventing Unsafe Abortion (PUA)
tel: +41-22 791 3332

fax: +41-22791 4171

e-mail: shahi@who.int

Jose VILLAR

Medical Officer

Making Pregnancy Safer (MPR)
tel: +41-22 791 3327

fax: +41-22 791 4171

e-mail: villarj@who.int
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Department of Reproductive Health and
Research

World Health Organization

Family and Community Health

Avenue Appia 20

1211 Geneva 27

Switzerland

Fax: + (41) 22 791 4171
E-mail: rhrpublications@who.int
www.who.int/reproductive-health

U.S. Agency for International Development
(USAID)

GH/POP/R

1300 Pennsylvania Ave. NW

Washington, DC 20593

Fax: + (1) 202-216-3404
E-mail: pdesk@usaid.gov

Frontiers in Reproductive Health
Population Council

4301 Connecticut Ave., NW

Suite 280

Washington, DC 20008

Phone: + (1) 202-237-9400
Fax: + (1) 202-237-8410
E-mail: frontiers@pcdc.org





