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Section 1. Essential Facts
Research Programme Consortium (RPC) Title (maximum 120 characters)
	Realising Rights: improving sexual and reproductive health for poor and vulnerable populations


Short Title (maximum 60 characters)
	Realising Sexual and Reproductive Health Rights


Summary of Purpose of RPC  (maximum 200 words)
	High SRH mortality and morbidity compromise poverty reduction effects. Poor sexual and reproductive health (SRH) is a source of enormous suffering for millions of the world’s poorest people. Yet it is a largely invisible burden in many countries. Despite two decades of sustained effort, progress on improving SRH has remained slow and SRH rights poorly understood or articulated. This consortium was constructed to address the factors underlying the persistent low priority given to SRH and rights in policy and practice. It brings together a strong multidisciplinary research and service delivery partnership to work with policy and advocacy constituencies.  It will work to counter the silence about SRH and rights by:


Improving the evidence base on the high levels of SRH morbidity, mortality and unmet needs, and communicating it to relevant actors


Finding innovative ways to improve access to existing and new low cost SRH technologies and services by poor women and men

· Improving knowledge of the constraints to translating SRH rights into reality

· Building national capacity to put sexual and reproductive health and rights onto the policy agenda and to contribute to the realisation of the MDGs.


Name of RPC Director

	Dr. Hilary Standing


Applicant Institution

	Institute of Development Studies


Consortium Partners

	African Population and Health Research Center, P O Box 10787, Nairobi, Kenya

BRAC, 75 Mohakhali, Dhaka 1212, Bangladesh 
EngenderHealth, 440 Ninth Avenue, 13th Floor, New York, NY 10001, USA

INDEPTH Network, P O Box KD 213, Kanda,  Accra, Ghana

London School of Hygiene and Tropical Medicine, 49-51 Bedford Square, London WC1B 3DP




Start Date 
End Date

	1st July 2005
	30th June 2010


Total Contract Value Proposed (£)

	£2,500,000


Section 2.  Research Programme Information


Purpose of RPC (maximum 1500 words)
1. What is the big idea behind the RPC?

2. What evidence exists of the demand for the research proposed?

3. How will it contribute towards meeting DFID’s objectives?

4. What are the research objectives and questions to be addressed?

5. What is the broad conceptual approach to be used?

6. What kinds of study design and methodology will be used to address the objectives specified?

7. How do these objectives relate to and build on research already undertaken in this area?

8. What practical value will work of the RPC, including research findings, have?

	Big idea and guiding principle
Progressive realisation of SRH rights (SRHR) among poor and marginalised populations depends on three factors: (1) more conducive social and policy environments for improving SRH; (2) the provision of sensitive, accessible and affordable services, products and information; and (3) mobilisation of groups to demand their rights and the means to achieve them. The guiding principle of this RPC proposal is that these three pathways are mutually supporting. Radical improvements will best be achieved by simultaneously focusing on all three.

This principle has led us to assemble a consortium that has strong links to grassroots advocacy groups and to national and international policy actors, has substantial experience with provision of services in poor populations, and possesses the necessary interdisciplinary research skills to address gaps in the evidence base. This will allow us to identify more clearly what types of new knowledge will have most impact on the pathways to better SRHR and ensure that research findings can be translated into action.
The research themes of this RPC are:

1. Measurement and mapping of morbidities and social vulnerabilities
2. Meeting rights through improving access to and rights of poor and socially-excluded people to SRH services and technologies

3. Contextualising and operationalising rights at national and local level

They have been selected as areas for knowledge generation that will contribute most effectively to the identified pathways to SRHR. Measurement and mapping, is crucial to the first pathway by increasing visibility of sensitive and neglected SRH problems which are often not measured or are poorly understood. This provides the evidence required for informed decision-making. Visibility is also necessary to raise awareness that people have a right not to suffer from discrimination or lack of access to services. Improving access to services addresses the second pathway of provision of accessible and affordable services, products and information. Operationalising and contextualising SRH rights contributes to the third pathway by identifying how groups are mobilised to demand their rights, particularly given the silence and lack of constituencies to articulate rights in sensitive and stigmatised areas of SRH. 
The distinctive contribution of this programme lies in bringing the skills of epidemiologists, demographers, clinicians, social scientists, development specialists and service delivery organisations into a partnership to develop a rights-based research approach to improving SRH for poor people. This diversity of skills and strengths will enable us to: 

· Generate new empirical findings on important gaps in SRH problems 
· Improve conceptual understanding of the links between poverty, the distribution of SRH morbidities and behavioural and political economy influences on access to services, technologies and rights

· Develop new methodologies, combining quantitative and qualitative data, for measuring and mapping variables affecting SRH and rights

· Develop new knowledge and practice related to SRH services and technologies through research on innovative, scaleable ways of reaching poor and vulnerable groups
· Use links to policymakers and advocates to influence the implementation of rights-based approaches to SRH.
Conceptual approaches
As the programme is multidisciplinary, it will draw together complementary frameworks for strengthening SRH and rights:

· A developmental approach to SRH and rights which links a multidimensional understanding of poverty, gender and livelihoods to SRH and rights through an analysis of the pathways between SRH outcomes and poverty

· A gender relations framework for understanding how SRH is embedded in the dynamics of gender inequalities

· A life-course approach that expands definitions of SRH and rights, drawing on the frameworks of the International Conference on Population and Development, the Beijing Platform, and human rights discourses
· A health systems approach to service delivery needs

· Socially-embedded rather than universalistic perspectives on realising human rights.

Research objectives and questions

(1) Measurement and mapping of morbidities and social vulnerabilities
Through long experience in collecting and analysing SRH data, working on rights issues and delivering services to address SRH problems, we have identified a range of high burden but neglected and emerging priority SRH conditions in poor and socially-excluded populations to focus on: unsafe abortion-related morbidity and mortality, Sexually-Transmitted Infections (STIs) and other Reproductive Tract Infections (RTIs), reproductive cancers, menstrual problems, sexual/gender violence, and other stigmatising aspects of reproductive health (e.g. infertility, fistula). We will also take into account links to HIV/AIDS, maternal health and mental health and liaise with relevant DFID programmes.  Research questions include:

· How can the measurement of disease burden be expanded to include neglected SRH problems? 

· How can more cost-effective ways of measuring the SRH profile of poor and vulnerable populations be developed using existing data from sentinel sites and sources such as census and Demographic and Health Surveys, including building profiles by different measures of vulnerability status?
· How can different aspects of vulnerability, such as intimate partner violence, be mapped from different data sources to assess their relationship with different SRH problems?
(2) Meeting rights through improving access to and rights of poor and socially-excluded people to SRH services and technologies
Partners have contributed to the existing large body of research and practice on SRH services, particularly on contraceptive services. Learning from this we will focus on neglected topics, such as post-partum contraception, method-switching and dual protection. Research questions include:

· How can access for poor and socially-excluded people to new or under-used SRH technologies, such as emergency contraception, pregnancy testing kits, and creatively-marketed condoms, be improved through innovative delivery and financing mechanisms?
· How can access to clinical and diagnostic services, such as rapid syphilis testing, RTI diagnostics, contraceptive technologies, safe abortion, and post-abortion care, be improved through involving both public and private providers?

· How can men’s SRH needs and concerns be addressed in the context of both service provision and links to gendered power in sexual relationships and empowerment of women?

· What structures of accountability in SRH services are possible where conditions are stigmatised and client groups lack voice?
(3) Contextualising and operationalising rights at national and local level
There is a well-developed international language of human rights on sexual and reproductive health accompanied by international advocacy efforts. However, SRH and rights remain controversial and contested; sexual rights in particular are poorly understood by many policy actors. They are seldom operationalised ‘downstream’ in policies and programmes. IDS and other research partners have considerable expertise in rights, poverty and vulnerabilities, and on policy analysis. We will build on this work and focus on knowledge generation and policy influence at regional, national and local levels. 
This theme cuts across Themes 1 and 2:
· What are the policy processes through which SRHR are contested, negotiated and realised and how do controversial issues get onto the policy agenda?

· What legal, legislative and policy instruments have proved successful in furthering SRHR?
· How are SRHR being defined and claimed in different social and political contexts and how do coalitions become mobilised?

· How can a rights-based approach help mobilise demand for improved access and quality of SRH services, particularly when target groups are silent and disempowered?

· What tools can assist national policymakers in monitoring SRHR?
Study design and methodology is addressed in the next section.
Research demand
We approach the question of demand in three ways. First, we have identified demand for some research outputs (e.g. empirical and conceptual gaps) through our links with users of research in international agencies and national advocacy forums. Second, evidence comes from consortium partners who are involved in service delivery and are highly demand driven in their operations, with feedback mechanisms already in place.  Third, and most critically, we argue that there is a need to critique the concept of demand in relation to SRH and rights research. SRH is neglected partly because there is ‘under demand’ from policymakers or key influencing agents. For instance, we cannot necessarily rely on user input to identify research needs in controversial areas such as the needs of disempowered groups, STIs or abortion services. This programme will seek to address the issue of ‘demand creation’ in research and communications.
Relationship to DFID’s development objectives and practical value
Denial of SRHR has impacts on physical security, bodily integrity, health, education, mobility, economic status as well as being a denial of basic rights. In its gender, SRHR and HIV/AIDS strategies, DFID has strongly endorsed the position that meeting the MDGs requires strengthening the rights of disadvantaged populations to good SRH. Both measuring progress on SRH and related MDGs and promoting the SRH rights of poor and vulnerable people require rigorous and reliable data.
SRH accounts for a high proportion of the global burden of ill health, particularly for reproductive age women. It disproportionately affects poor communities. In line with DFID’s priorities, the programme will focus on those with greatest access and entitlement problems in sub-Saharan Africa and South Asia – the very poor, young people and other hard-to-reach groups, such as migrants, indigenous populations and those most vulnerable to stigma. In addition to offering new ways to collect and triangulate relevant evidence for policy advocacy, the Consortium will strengthen the capacity to do so in poor countries through teaching and training programmes conducted in consortium institutions.


Activities of RPC (maximum 1000 words)
1. What will the RPC do and how (e.g. research, capacity strengthening, training, other?)

2. How do you propose to carry out these activities? What kind of study design and methodology will be used? Where applicable details should be provided on sampling design and analysis.

3. What is the approximate division of resources between the different activities and institutions/partners specified? 

	Capacity Strengthening and training

Capacity strengthening forms a major component of the early years of the RPC and continues throughout the programme. Details of activities are supplied in the relevant sections.

Research Activities

Activities are phased within and across each theme to build the knowledge necessary to achieve the aim. Thus, Theme 1 activities are prominent in Phase 1 (year 1) while Themes 2 and 3 activities expand in Phases 2 (years 2-3) and 3 (years 4-5). 

(1) Measuring and mapping 

Phase 1: 

Initial activities focus on analysis of existing data on contraceptive-switching, post-partum contraception, and neglected issues including menstrual problems, violence against women and fistula. Knowledge and data gaps, including new, emerging issues (e.g. cervical cancer, male psycho-sexual problems, men’s SRH needs, post-menopause SRH) will be identified. Innovative methods will be developed for better measurement and analysis, including new questions for use in existing surveys. Research to fill key data gaps and test innovative methods will be planned.

Phase 2: 

Field research will be undertaken to gather new knowledge and apply new and innovative techniques developed in Phase 1. Findings from data analysis will guide the interventions research occurring under Themes 2 and 3.

Phase 3:

This will be a consolidation phase for research outputs. Findings will increasingly be disseminated for policy and advocacy objectives. Further research development will focus on emerging issues in SRH and rights, such as older age SRH conditions in the context of epidemiological transition.

(2) Improving access 

Phase 1:

Existing data on access will be reviewed on dual protection, emergency contraception and interventions with youth. Existing interventions in neglected fields of SRH (e.g. adolescent SRH care, needs of married adolescents, maternal syphilis screening) will be identified to inform future intervention research. Research proposals will be developed for funding intervention research.

Phase 2:

This and Phase 3 are substantive phases of intervention research.  Research will test approaches to improve provision of and access to existing and new technologies (e.g. syphilis diagnostics), as well as rights-based approaches to service delivery.  A health systems approach will be used to examine different mechanisms for improving rights-based access to and delivery of SRH services and technologies. 

Phase 3:

This phase will concentrate on building an audience for the work and disseminating lessons on impact of new technologies, delivery mechanisms and potential for roll-out and monitoring.

Theme 3: Operationalising rights

Phase 1

This will focus on mapping issues for further research. A quantitative cross-national analysis of variables (political and economic) associated with selected SRH rights will be carried out.  Qualitative mapping of laws and social and cultural variables affecting SRH rights will be undertaken in selected countries. Potential case studies of successes and barriers to realising SRH rights will be identified for detailed study in Phase 2. 

Phase 2:

Case study research will be developed, continuing into Phase 3, on the dynamics of socio-political change and successful processes of demanding and realising rights. Processes of national policy change on rights issues will be examined (e.g. abortion rights). Other barriers to rights realisation where policies are in place will be examined (e.g. legal but unavailable abortion services in Ghana). Case studies will also examine how effectively health service providers respond to SRH in a rights-based manner. 

Phase 3

Findings from case studies will be linked with advocacy activities and action-research with local and regional rights organisations and networks. There will be close linkage with Theme 2 in terms of developing strategies for mobilising demand for responsive services. 

Research Design and Methodology

The multidisciplinary skills of RPC staff will be applied singly and in combination. Primary methodological approaches are:

Secondary analysis of existing data sets. Attention will focus initially on analysis of Demographic and Health Surveys, WHO multisite study of violence against women and surveillance data from INDEPTH sites. There will also be quantitative analysis of political and socio-economic variables associated with progressive rights regimes using large cross-national datasets.

Qualitative and participatory research methods. These will be used to assess priority needs and perspectives of poor and vulnerable groups, to identify and design innovative ways of reaching poor populations with services, products or information, and for understanding why interventions succeed or fail. They will also be used to assess health systems barriers to equitable access to SRH services and analyse the impact of systems interventions, such as new financing mechanisms. 

Operations Research. Quasi-experimental and longitudinal evaluations of new approaches will be conducted in collaboration with partners involved in service delivery. This will combine facility-based data collection (e.g. observation of clinic procedures, exit interviews) with community-based approaches (e.g. surveys). These techniques also contribute to understanding health systems barriers to rights-based services.

Mathematical Modelling will be used to project the probable impact on SRH of scaling-up specific interventions and thereby provide valuable inputs into cost-benefit calculations. Examples include the likely impact of emergency contraception or access to pregnancy tests on unsafe abortion-related morbidity and mortality.

Policy Analysis. This will use stakeholder analysis and qualitative mapping of influence to analyse the dynamics of policy change in relation to realisation of rights. The techniques also closely inform the advocacy and communication strategies by identifying strategic messages for key stakeholders, and how to gain entry into policy decision-making processes.

 


Pathways of influence for the reduction of poverty (maximum 1500 words)1513
1. Who are the target groups for the research findings and other RPC work?

2. How has the need for this new knowledge (by it’s intended users) been identified and what efforts have been made to incorporate users into the research itself and the dissemination of the results?

3. How will policy-makers and other actors be involved in the work of the RPC and at what stages in the process? 

4. How will the RPC ensure that the research agenda remains responsive to change or demand in the knowledge needs of policy makers and practitioners?

5. How will users be involved in the communication of interim and final research results and what final mechanisms are in place to incorporate feedback into final results?

6. How do you expect that policy-makers or others will react to the research? Why will they take any notice? How do you think this reaction will lead to a reduction in poverty?

	The link between Poverty, MDGs and SRH and Rights

The MDGs identify priorities for poverty reduction and despite the absence of an MDG on SRH, the Millennium Project’s Progress Report explicitly underlines the key role good SRH will play in achieving the MDGs
. After two decades of experience, the Consortium members believe that improving access to contraception and the realisation of SRH rights, which are interlinked, are critical to reducing poverty.

The benefits of small family sizes to reducing poverty of individuals and families and improving national economic prosperity are well-documented. Nevertheless, contraceptive provision and access to this and new technologies remain poor in many countries. Public sectors find it difficult to provide well-marketed products that enhance uptake and satisfy clients’ rights to a full range of contraceptives. This results in frequent contraceptive discontinuation or gaps between method-switching. Post-partum contraception is highly neglected but is of special importance to achieving the MDG on child mortality, as birth intervals of less than two years are a well-established risk factor. Dual protection is also rarely offered, yet it is a top priority for countries with severe generalised HIV epidemics. Progress to date has been poor: the proportion of contracepting couples in such countries who use condoms has remained static at 8%. Abortion remains politically stigmatised, and little is known about how best to deliver new technologies like emergency contraception. All these lead to increased risk of unwanted pregnancies and unsafe abortions which are associated with greater poverty.  This RPC will address these problems directly through its research activities which will be communicated to policy and programme decision-makers. 

Need and demand: Influencing policymakers 

Communicating poverty-relevant research is a critical step for poverty reduction. We begin with the recognition that there is rarely a direct or linear connection between research, policy change and ultimate poverty outcomes. The major contribution that a research programme can make to poverty reduction is to provide fresh insights based on sound evidence and to communicate this to key influencing actors, including policymakers, professionals and civil society advocates.
Our assessment is that findings from this programme will fall into three types. First, there will be findings which are of general importance to policy but probably not controversial, in that they fit in with existing agendas (e.g. discrete empirical findings on morbidity distribution). Here, we can provide evidence and through our respective links to different levels of policy audience we can contribute to encouraging changes in policy and practice.  
Second, there will be findings linked to specific policy-related work undertaken by partners which will be already embedded in processes of influence, e.g. policy forums to which partners contribute, and service delivery activities in which partners are involved. For instance, BRAC can make findings available to its microfinance, education and health programmes and BRAC and EngenderHealth have links to high level national policymakers.

Other findings and areas of work are much more sensitive. While there may be a ‘need’ for research in these areas, there may not be an equivalent demand from policymakers. Sexual rights are highly contentious in some settings. Issues such as violence, abortion and those involving challenges to existing gender relations are also potentially highly charged. Achieving changes in these areas is much more challenging.  We will tackle this partly in our cross-cutting theme of policy process issues in SRHR as a subject of research itself within the programme. It will also be factored into the development of the programme communications strategy. Partners have a lot of experience of working with advocacy groups and the media in finding ways of making controversial issues more ‘discussable’, for example, by phrasing them in different ways or linking them to more mainstream agendas.

Where changes in social norms are involved we recognise this is a long term and incremental process which has to come from within rather than be imposed from outside.  Researchers can, however, raise issues, bring things into the open, link to progressive opinion formers (e.g. the media, human rights groups), provide evidence and inform debates.

Part of the task of developing a communications strategy will be to pool experiences of successful influencing strategies in relation to different SRH issues and contexts. As noted, ‘demand’ for research in SRHR is not a straightforward concept. Influence and capacity building for using research will, therefore, need to be approached to some extent on a case-by-case basis. For example, it will involve dissemination events and other activities with policy actors where demand is already known. Where there is ‘under demand’, a range of influencing strategies will need to be developed, including creating safe spaces for dialogue involving advocacy groups and forums, such as lawyers, human rights coalitions and other civil society networks
Target groups for the research findings and other RPC work
At national and sub-national level, our target groups are a) national policymakers in Ministries of Health, Women and other relevant national policy bodies; b) influencing groups, such as parliamentarians, lawyers forums, trade unions, the media, NGOs and faith-based organisations; c) advocacy groups, particularly women’s organisations and other grassroots organisations; and d) other important actors in the context of a given research theme, for instance, private sector providers and professional associations in the case of service delivery research. We see all these policy actors as crucial to the development of pro-poor and progressive coalitions on SRHR and as a key target for consortium activities. Regional partners have diverse links to these groups.  
At international level our target groups are multilateral and bilateral agencies engaged in, or in a position to influence, policy and debate on SRH and rights. Consortium partners have strong links to the key influencing constituencies such as WHO, UNICEF and UNFPA through provision of research, policy analysis, technical dialogue and training curricula. These links will be used to further debate and dialogue with international policy actors. 

Involvement of policymakers and other actors in the work of the RPC and communication of research results
During the inception phase, three regional stakeholder consultation workshops will be held to gather feedback on the workplans of the RPC. At these workshops, mechanisms for involvement of key influencing actors in the development of the work of the RPC will be discussed and agreed. This will feed into a plan for ongoing stakeholder involvement over the life of the programme and will play a key role in the consolidation and reflection event to be undertaken at the end of each phase.  We also aim to retain flexibility to respond to changing agendas and needs.

The Consortium will have an advisory group drawn from both the policy and research worlds, with representation from the regions where research is planned. The terms of reference will include both to advise on and monitor engagement with policy and ways of getting research into practice.

Regional partners are already strongly engaged in local and national initiatives in applied research and health systems interventions using a variety of mechanisms to feedback their research, which the Consortium can draw upon.  For instance, since 2001, APHRC has partnered with the National Council for Population and Development and the City Council of Nairobi to implement a programme aimed at enhancing awareness and incorporation of equity considerations in urban planning. Through this programme, the Center interacts directly with city councillors and parliamentarians.  BRAC’s innovative models for SRH service delivery to the poor in Bangladesh involve both service users and implementers and provide a readymade framework for future involvement. EngenderHealth has strong links with Ministries of Health through their work on developing new service standards and guidelines, both clinical and non-clinical, as well as provision of technical assistance in quality improvement and service delivery. EngenderHealth also leads Action for West Africa Region (AWARE), an initiative that builds advocacy, service delivery, management, and technical assistance capacity in regional health institutions and networks that support health care systems in 18 West African countries. EngenderHealth’s global ACQUIRE and Kenya-based AMKENI projects also engage policymakers in implementation of evidence-based best practices. LSHTM researchers have links with Ministries of Health, UN agencies and the BBC World Service Trust which provides an entry point for developing a media group for linking to local audiences.

Consortium partners involved in service delivery are themselves important influencing actors. For example, research carried out by BRAC or EngenderHealth can be immediately taken into account in their health programmes. Some of the key research thematic areas will involve policy actors in development and implementation, e.g. intervention research on service delivery models. Emphasis will be placed on distilling and disseminating the lessons from these initiatives. Several consortium members run training courses for health workers, researchers and advocacy groups. They will integrate the study findings and the methods used into these courses. They will also use a variety of channels to publish successful methods and disseminate them widely. Studies will be designed in close consultation with relevant stakeholders to increase the chances that they will incorporate interventions demonstrated to be effective in national SRH strategies. 


Plan of RPC Activities (maximum 1500 words)

A detailed plan is required for the inception phase, and an indicative plan for the following periods.  This will be worked up in greater detail during the inception phase and reviewed annually.

1. Provide a work plan of main activities, including approximate time allocated to each activity.

2. What are the main milestones/outputs in the RPC? 

3. Who is the contact for each activity, including partner organizations where appropriate (please note however that the Applicant Institution will retain primary contractual responsibility for all activities)?

	The inception phase will involve consortium development, capacity building and research activities. 

Consortium development (Months 1-3)

The key task for the inception phase is to create the structures and processes for partnership and communication. We will start with regional workshops convened by partners in the regions where the programme will be focused. These will draw selected policymakers and other users of research together for consultations on the proposed work programme. The results of these will feed into the main inception phase planning meeting to take place in month 2.

During inception, we will set up a steering group, with representation from each partner. Together with the advisory group, this will be responsible for oversight of programme planning, approving major research and dissemination activities and other key operational decisions. It will meet annually. 

An external Advisory Group of 4-5 members will be set up to support the programme on technical direction, quality and influencing the wider policy environment. Membership will reflect international and regional expertise and influencing capacity. The Group will meet as part of the Annual Planning Meeting. 

A Consortium Planning meeting will be held at the end of month 2 or beginning of month 3 to feed back the results of consultations and agree a detailed plan of activities beyond the inception phase. Convenors will be agreed for the three research themes.
Capacity building (Months 1-6)

The capacity building plan will be further developed at the Planning Meeting. This will focus on the consolidation of partnership development and skills enhancement in research and rights. Activities include:

· Partners conduct a country- and institution-specific needs assessment for capacity building to present at the RPC Planning Meeting
· Capacity building needs (e.g. proposal writing, research methods, rights issues) and partner skills matched (e.g. LSHTM, APHRC and INDEPTH have skills in research methods for demographic research; IDS has skills in analysis of vulnerability, poverty and rights) at RPC Planning Meeting
· Initial training workshops/courses planned to address skill-needs identified
· Other partners will work with LSHTM and IDS at proposal development stage to prepare research proposals and to foster collaborative working.
Research (Months 3-6)

Initial activities will focus on the production of quick outputs that will feed into the longer term development of the three research themes. Activities will also build upon work that partners are already engaged in.



TABLE 2 - INCEPTION PHASE RESEARCH ACTIVITIES 
	Theme
	Activity type
	Lead organisation
	Topic
	Contact
	Time (days)

	Theme 1
	Literature Review
	BRAC
	· Nature and impact of menstrual problems

· Women’s experience of RTIs and STIs in Bangladesh
	Rashid

Hawkes
	60

5

	
	Data Analysis
	BRAC/LSHTM
	· Analysis of Facilities data on menstrual problems
	
	

	
	
	LSHTM/APHRC

LSHTM/APHRC/INDEPTH
	· Secondary data -  to identify problems of contraceptive discontinuation/ switching and its relationship to vulnerability and poverty 

· Secondary data – to identify problems of post-partum contraception and its relationship to vulnerability and poverty
	Cleland

Slaymaker

Zulu/Langba
Cleland

Slaymaker

Bawah
Zulu/Langba
	10

12

10
15

15
10

20

	
	
	LSHTM/INDEPTH
	· Secondary data on trends in adolescent sexual behaviour
	Cleland

Collumbien
	15

15

	
	
	LSHTM
	· Analysis of fistula data on 240 women in Nigeria

· Analysis of WHO multisite violence data
	Cleland

Busza

Watts 
	15

6

10

	
	Proposal Development
	LSHTM/BRAC

	· Menstrual problems (prevalence, disease burden, services)

	Cleland

Hawkes

Collumbien

Kaosar
	2

5

8

30

	
	
	APHRC
	· SRH and violence in urban areas
	Zulu/Langba
	10

	Theme 2
	Literature Review
	BRAC/EngenderHealth
	· Existing SRH interventions for young people in South Asia
	Kaosar
Mayfield

Hawkes
	15

10

5

	
	Data Analysis
	BRAC/EngenderHealth/ LSHTM
	· Data on existing SRH interventions for young people in South Asia
	
	

	
	
	BRAC
	· Situational analysis of Emergency Contraception (EC) in Bangladesh
	Ahmed
	5

	
	Proposal Development
	LSHTM/EngenderHealth
	· Research on strategies for dual protection
	Cleland 

Hawkes 

Mayfield
	5

5

5

	
	
	APHRC/LSHTM
	· For research on SRH and rights issues in urban Nairobi slums
	Zulu

Busza
	10

10

	
	
	LSHTM


	· Trial of new HPV vaccines for cervical cancer

· Investigation of factors influencing condom use in marriage
	Mayaud

Cleland

Busza
	10

9

9

	
	Methodology Development
	LSHTM
	· Development of toolkit for SRH providers dealing with violence against women

· Finalise methods for researching EC marketing strategies in sub-Saharan Africa
	Watts

Mayhew
	10

5

	
	
	LSHTM/BRAC
	· Discussion on adaptation of EC research methods for use in Bangladesh
	Mayhew/Ahmed
	3

	
	Research Pilots
	LSHTM
	· Questionnaires piloted/fieldwork begun on EC marketing in Africa
	Mayhew
	40


	Theme 3
	Literature Review
	IDS
	· Operationalising concepts of sexual rights in a developing country context
	Jolly/Cornwall
	12

	
	Data Analysis


	IDS
	· Quantitative cross-national analysis of political variables associated with selected SRH rights
	Goetz
Research Assistant
	7
50

	
	Proposal Development
	LSHTM/Partners


	· Discussion with WHO on adapting ‘Maternal Health and Rights’ toolkit to produce a ‘SRH and Rights’ toolkit
	Mayhew
	5

	
	
	LSHTM/BRAC
	· Research on raising age at first marriage in Bangladesh
	Cleland

Collumbien
	4

4

	
	
	LSHTM with WHO
	· Develop research on policy and service standards for victims of violence
	Mayhew

Watts
	10

6

	
	Methodology Development
	LSHTM
	· Finalise study design on NGOs’ operationalisation of ‘rights’ of vulnerable populations involved in sexual health interventions in Pakistan

· Draft paper on development of framework for SRH NGOs to operationalise a ‘rights-based approach’ to service delivery

· Preparation of sexual health toolkit for WHO
	Mayhew

Mayhew

Busza

Hawkes
	10

3

3

5

	
	
	IDS/LSHTM/BRAC
	· Partner meeting to develop framework for sexual rights research
	Cornwall/Jolly

BRAC

LSHTM
	4

4

2

	
	Research Pilots
	IDS
	· Qualitative mapping of legal and policy variables affecting SRH rights in Kenya, Uganda and Tanzania
	Nyamu

Research Assistant
	7

60


Plan of RPC Activities continued
	Indicative plan beyond the inception phase

To facilitate planning and incorporate regular review, the programme will be divided into three phases. At the end of each phase, we will hold a review and reflection/ consolidation event

Research activities for the main phase will be detailed during the inception phase and will be reviewed and updated annually. They will continue through all phases of the programme and will include:

· Primary data collection on issues identified in Themes 1, 2 and 3.

· Ongoing literature reviews, analyses of existing data and proposal writing for multiplier funding.

· Development and refinement of new ways of measuring, mapping and analysing SRH and rights data.

Ongoing review of consortium capacity building needs will be undertaken throughout the programme by the Steering Group and Advisory Group. Activities are likely to include exchange visits between partner organisations; curriculum development activities; training of research students; internships, technical workshops with service providers; meetings to bring together key figures from policy, research, media and advocacy. In the long term, the Consortium also aims to build the capacity of local stakeholders to access and utilise research outputs and to mobilise demand for SRH rights.

Phase 1 is equivalent to the first year of the programme, including the inception period. Phase 2 will be years 2-3. This will involve the development and consolidation of substantive research outputs on SRH morbidities, access to services and technologies and mapping of rights and entitlements. Capacity building within the Consortium and among consortium partners will continue. Academic and policy outputs, such as briefings, will be produced. Phase 3 will be years 4-5. This will involve an expansion of research themes and movement into operations research on technologies and service access and on meeting rights/entitlements. A broader dissemination strategy will be implemented, including developing a proposal for establishing a ‘network of networks’ to share findings with regional SRH networks.


	ACTIVITIES PLAN
	Inception Phase
	Phase 1
	Phase 2
	Phase 3

	(Contacts and days in  brackets)
	Month 1
	Month 2
	Month 3
	Month 4
	5
	Month 6
	Years 2 and 3
	Years 4 and 5

	Capacity Building
	All partners

(Standing)
	Undertake institutional needs assessment for Research Planning Meeting (10)
	
	
	
	
	
	Ongoing Capacity building activities

	
	LSHTM

(Mayhew)
	
	
	Adapt SRH short course to include rights-based approaches  (3)
	
	
	
	
	

	
	
	
	
	Preparation of policy analysis training material (5)
	
	
	
	
	

	
	IDS/BRAC/LSHTM

(Cornwall/Jolly)
	
	
	Sexual rights (SR) workshop & partner experience sharing on SR approaches (10)
	
	
	
	
	

	
	BRAC researchers attend subject to getting funding (LSHTM – Busza)
	
	
	Attend SRH short course
	
	
	
	
	

	
	INDEPTH with partners

(Ayaga)
	
	
	
	Workshop on sources for studying SRH morbidity
	
	
	
	

	Communications and influencing

(IDS – Standing)
	Communications strategy development 
	Development of website & publicity material
	Launch of Website & publicity 
	Early outputs
	Broad dissemination 

	
	
	
	
	
	Development of network of networks

	Consortium development and management
	Direction

(IDS - Standing)
	IDS
	Director visits to Nairobi and Dhaka for partnership research and development discussions (12)
	Ongoing co-ordination of consortium 

	
	
	
	Appoint administrator
	
	
	
	
	
	

	
	
	
	Establish structure
	Consortium Planning Meeting (3)
	Establish structure
	
	
	Submission of Proposal
	Ongoing co-ordination & development of multiplier funding

	
	All Partners
	Consortium Development
	
	Consortium Development
	
	
	Review & Reflection 
	
	Review & Reflection 
	
	Review & Reflection 

	
	West Africa (INDEPTH)
	Consultative stakeholder meeting in each region  
	
	
	
	
	
	
	
	
	

	
	East Africa

(APHRC/Engender)
	
	
	
	
	
	
	
	
	
	

	
	Asia (BRAC)
	
	
	
	
	
	
	
	
	
	

	
	Steering Committee
	
	Creation
	
	
	
	
	Meet(
	(
	(
	(

	
	Advisory Group
	
	Creation
	
	
	
	
	Meet(
	(
	(
	(

	Research Activities
	All partners
	
	
	
	Outlined in Table 2 – Inception Phase Research Activities
	Field/0perations/health systems/case study/policy process research/application of new techniques & knowledge
	Consolidation/outputs/ development of new areas of focus/ Findings links to advocacy activities and action research








� The large burden of poor SRH is spelled out in past academic work. See e.g.  Bhatia J and Cleland J (2002) ‘The contribution of reproductive ill health to the overall burden of perceived illness among women in South India’ WHO Bulletin 79(11):1065-69; Sadana R. (2002) ‘Definition and measurement of reproductive health’ WHO Bulletin 80(5):407. It is well summarised in DFID’s Position Paper on Sexual and Reproductive Health and Rights (July 2004).  See also Faisel, A.J (2004) ‘Reproductive Health Morbidities: Gender Burden for the Society’, Paper produced for the Bangladesh Symposium on ICPD+10


� C. Nyamu. ‘Toward an Actor-Oriented Perspective on Human Rights’ in N. Kabeer ed. Meanings and Expressions of Citizenship: Perspectives from the North and South  Zed Books 2004


� Sachs, JD and McArthur, JW, ‘The Millennium Project: a plan for meeting the Millennium Development Goals’ Lancet (365) January 22, 2005:347-353. 
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