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Abstract

Background: Despite increased recognition of the need for sexual and re-
productive health and rights in humanitarian settings, evidence focusing on
mainstreaming reproductive health services such as maternal, neonatal mor-
tality, human immunodeficiency virus transmission and unsafe abortion still
remains inadequate. The ability to understand the magnitude of the needs
and highlight existing gaps is supported by improved data which is critical to
informing effective policies, programming and funding decisions. The pur-
pose of this report is to present the results of a research prioritization exercise
on sexual and reproductive health and rights services in humanitarian set-
tings for the WHO Africa region for the next three years. Methods: We
adapted the Child Health and Nutrition Research Initiative method in three
phases. Experts from the region participated in an online survey to identify
key areas for research in sexual and reproductive health and rights. To iden-
tify potential areas for research, the experts ensured answerability, effective-
ness, deliverability, equity and potential impact of the questions. The research
areas they identified were reviewed by World Health Organization technical
team from headquarters. In a meeting of 67 participants, the questions were
subjected to further review and analysis. Using a modified for scoring criteria,
the questions were scored and ranked to provide the top ten priority ques-
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tions to address sexual and reproductive health and rights services in huma-
nitarian settings. Results: A list of 21 priority research questions on sexual
and reproductive health and rights services in humanitarian settings were
scored and ranked. Top ten priorities research questions were identified.
Those that scored highly by scoring 30 points out of the possible maximum of
30 include: “determining the prevalence and associated factors of unwanted
pregnancies and abortions performed in emergency and humanitarian set-
tings”, “evidence on gender-based violence in humanitarian situations and its
associated factors” and “defining an optimal model for coordinating sexual
and reproductive health and rights interventions and responses in crisis situ-
ations”. Conclusions: Top ten research priorities in sexual and reproductive
health and rights services in humanitarian settings were identified. The prior-
ity research areas have the potential to identify the best areas for program-
ming of services in humanitarian settings. It is our hope that the identified
research areas will be prioritized to support programming of services in hu-
manitarian settings based on scientific evidence.
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1. Introduction

Recent systematic reviews have highlighted a scarcity of rigorous evidence to in-
form interventions in SRHR services in humanitarian settings despite the fact that
global conflicts are widespread and they continue to affect many lives [1]. For this
reason, specific health problems in humanitarian settings whether caused by con-
flict, disease outbreak or disasters need relevant, require rigorous and up-to date
evidence to guide appropriate responses. Often, multiple types of crises occur si-
multaneously such as armed conflict or natural disasters combined with famine
and disease outbreaks. Although many researchers acknowledge that conducting
research in humanitarian context response can be difficult and challenging, how-
ever, more research is still needed to provide evidence for improved solutions [2].
According to WHO, providing comprehensive SRHR services in humanita-
rian settings can yield important health and social benefits for vulnerable popu-
lations. The universal health coverage framework focuses attention primarily on
comprehensive sexual and reproductive health and rights services for the most
vulnerable communities including those in humanitarian settings [3]. It is esti-
mated that about 135.7 million people around the world have been affected with
women and girls of reproductive age bearing the heaviest burden [4]. Globally,
preventable deaths from diseases with risks factors point towards SRHR [5].
These crises have long-term health eventualities on many people affected by
such crises especially in low and middle-income countries (LMIC), yet the evi-
dence base that informs THE response in humanitarian settings is weak [6].
According to WHO, humanitarian emergencies often have a disproportionate
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effect on the poorest and most vulnerable, particularly women, adolescents and
children. There is often lack of SRHR services including family planning, saving
lives in obstetric complications and even preventing diseases [7] [8]. Maternal
and neonatal mortality is high in the areas affected by emergencies. Universal
access to health that integrates comprehensive SRHR services is critical to reduce
related morbidity and mortality.

Due to the varied nature of conflicts and other related crises that cause human
suffering, deficiency of evidence is common. It is therefore imperative that evi-
dence based research priorities are identified to ensure appropriate interventions
are provided [9] [10]. Additionally, humanitarian responses cannot be expected
to achieve optimal health outcomes without a rigorous and scientific evidence
base [11] [12]. Prioritizing health research in these settings is often very difficult
and currently there is a limited amount of scientific evidence that can inform ef-
fective humanitarian responses to guide governments, development agencies
and humanitarian organizations.

There is a justification to conduct priority research that can inform relevant
responses to policies, programs and interventions amongst other health chal-
lenges and their outcomes. Research prioritization is a prime mechanism for
evidence-based policies and interventions towards better global health. It is
against this background that the WHO African Region undertook an exercise to
identify research priorities in SRHR services in humanitarian settings to guide
the research agenda for the next three years and also to guide countries to im-
prove their ability to respond to the circumstances. Such priorities would serve

to elucidate key areas of research focus.

2. Methods

This paper reports part of a larger research prioritization exercise conducted by
the WHO African region. The paper focuses on sexual and reproductive health
and rights services in humanitarian settings. The research prioritization exercise
adopted the Child Health and Nutrition Research Initiative (CHNRI). A consul-
tative and consensus based approach with experts in SRHR taking into consid-
eration their voices produced the first potential areas for debate. In considering
the questions for discussion, the experts were guided by the following qualities;
answerability, effectiveness, deliverability, equity and potential impact of the
areas. The implementation was process took three phases. 1) Generation and
collection of researchable questions online using experts 2) review, consolidation
and thematic analysis of the potential research by WHO HQ experts and 3)
scoring and ranking of the questions to identify priority questions using
pre-defined scoring criteria.

In the first phase, an online questionnaire was administered in August 2019 to
SRHR experts in various countries across the region to collect potential areas of
research in sexual and reproductive health and rights. The countries included
Benin, Burkina Faso, Chad, DRC Congo, Ethiopia, Rwanda, South Africa, Gha-
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Table 1. Scoring criteria.

na, Kenya, Nigeria, Mali, Guinea and Central Africa Republic. The online sug-
gestions were received by a technical team of WHO HQs in September 2019 for
review and consolidation. The online survey built on the results from a prior re-
search prioritization exercise conducted by EMRO and AFRO in 2016 [13].

Both the second and third phases of the research prioritization process were
conducted in a meeting held in Cape Town, South Africa from 29" October to 1
November, 2019. A total of 67 participants from the 80 who were invited at-
tended. The experts worked in 12 groups to work on the questions that were or-
ganized into 12 thematic areas. The group work entailed reviewing the questions
to remove the questions that were out of scope and those that appeared to have
duplications were merged. A total of 21 research priority questions on sexual
and reproductive health and rights services in humanitarian settings were pro-
posed for level three.

During the third phase of the research prioritization process, four experts
analyzed the 21 questions from phase 2. Using the scoring criteria in Table 1,
the questions were scored and ranked. The scoring criteria had 1 as the lowest
score and 5 as the highest score. Each question could therefore attain a lowest

score of 6 or highest score of 30.

3. Results

The aim of the exercise was to identify priority research questions on SRHR ser-
vices in humanitarian settings. In this paper, we report a part of the results of a
research prioritization exercise focusing on sexual and reproductive health and
rights services in humanitarian settings. 67 experts participated in the meeting
thereby eliciting a response rate of 83.7 percent.

The scores ranged from 30 to 25 points for the top ten priority questions. Table 2

Criteria

1) Magnitude

2) Severity

3) Effectiveness

4) Feasibility

5) Burden

6) Equity

Definition Scoring
Magnitude of the problem; in terms of the proportion of the population, such as women, under 5
. 1-2-3-4-5
children, elderly, are affected.
Of the condition; Ze. danger to the individual and the community. How serious is the condition. Does it
. . . s . 1-2-3-4-5
threaten life, cause major suffering, and decrease the ability to lead a normal life.
Based on the best existing evidence and knowledge, would intervention be efficacious in reducing disease 12-3-4.5
burden? It is likely to be effective under programme conditions.
Taking into account a) the infrastructure and resources required to deliver effective interventions (e.g.
human resources, health facilities, communication and transport infrastructure), and b) the need for 12-3-4.5
change in demand, beliefs and attitudes of users, would you say that the endpoints of the research would
be deliverable? Affordability and sustainability.
Diseases burden reduction; taking into account the best available information, would you say that
reaching of research endpoints would eventually, have a “capacity” to impact directly and indirectly 1-2-3-4-5
disease burden. E.g. up to 5% to 10% reduction in long run.
Equity enhancing; does the intervention affect mainly the underprivileged in the population? 1-2-3-4.5

Intervention has potential to improve equity in disease burden distribution in the longer term?

1 is the lowest score and 5 the highest score. Each question could therefore attain a lowest score of 6 or highest score of 30.

DOI: 10.4236/arsci.2021.91007 63 Advances in Reproductive Sciences


https://doi.org/10.4236/arsci.2021.91007

L. Ouedraogo et al.

Table 2. Top ten research priority questions on SRHR services in humanitarian settings.

otal
Title of the research questions Magnitude Severity Effectiveness Feasibility Burden Equity scores
1) Determine the prevalence and associated factors of
unwanted pregnancies and abortions performed under 5 5 5 5 5 5 30
conditions of humanitarian emergency.
2) Evidence on gender-based violence in humanitarian
e ] 5 5 5 5 5 5 30
situations and associated factors.
3) Define an optimal model for coordinating SRH
; ) Co e 5 5 5 5 5 5 30
interventions and responders in crisis situations.
4) Assess the scope and operational capacities of psychosocial
) P P P pey 4 5 4 5 5 5 28

services in humanitarian situations.

5) Evaluate the effectiveness of strategies implemented to
improve access to information and the provision of SRH 5 4 4 4 5 5 27
services for adolescents in humanitarian situations?

6) Assess the availability of SRHR services required in

humanitarian situations under the six pillars of the health 5 4 4 5 4 5 27
system.
7) Assess providers’ SRH knowledge and practices in all phases 5 4 4 4 5 27
of crisis in a humanitarian emergency.
8) Assess public satisfaction with SRHR services in

S . . 5 4 3 5 4 5 26
humanitarian situations.
9) Factors associated with improving the acceptability and
accessibility of LARC for women of childbearing age in 5 4 3 4 4 5 25
humanitarian situations?
10) Extent, types and complications of non-communicable

3 4 4 4 5 5 25

diseases in pregnant women in humanitarian situations

presents the distribution of the results as ranked. The top three questions in-
clude; “determine the prevalence and associated factors of unwanted pregnan-
cies and abortions performed under conditions of humanitarian emergency”;
“evidence on gender-based violence in humanitarian situations and associated
factors”; and “defining an optimal model for coordinating SRHR interventions
and responders in crisis situations”. The other research question that was ranked
high at 28 was “assessment of the scope and operational capacities of psychoso-
cial services in humanitarian situations”. The question that received the lowest
score of 25 points out of the ten was on “the extent, types and complications of
non-communicable diseases in pregnant women in humanitarian situations”.
The priorities identified should support decisions as humanitarian action relies
on a broad range of evidence ranging from quantitative data from surveys, from

experts inputs as well as from routine programme monitoring.

4. Discussion

A 2015 study from three crisis-affected settings in sub-Saharan Africa found that

only five of 63 assessed health facilities provided adequate emergency obstetric
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and newborn care, and only three provided elements of clinical management of
rape [14]. Safe abortion was unavailable across settings, despite unsafe abortion
having been estimated to cause 25% - 50% of maternal deaths in refugee settings
[15]. Certain groups, such as adolescents and older women, male survivors of sex-
ual violence, sex workers, people living with disabilities or those of diverse sexual
orientations and gender identity and/or expression continue to face significant ob-
stacles in accessing information and services in humanitarian settings [16] [17].

Major challenges in conducting rigorous research in SRHR services in huma-
nitarian settings is because most of the research is done by persons involved in
delivering aid thus research takes the second place after providing lifesaving. De-
ficient health systems, shortages of skilled health providers, supply stock-outs,
and restrictive policy environments hinder effective SRHR service provision in
crisis situations. Humanitarian crises expose weaknesses in health systems, with
particularly serious consequences for women, young people and marginalized
groups. Often, these challenges were present before the crisis and are further ex-
acerbated by the humanitarian situation. Socio-economic and cultural barriers,
gender inequality and a lack of information about the availability and benefits of
care also impede service uptake [18]. Addressing these challenges requires har-
monization of efforts and improved organizational policies, but most impor-
tantly sufficient funding and adequate capacity.

Integration of sexual and reproductive health and rights into humanitarian
and fragile settings responses has grown globally. The awareness of the conse-
quences of neglecting reproductive health services, such as maternal and neo-
natal mortality, HIV transmission, and unsafe abortion, has expanded [19].
Since the 1990’s recognition of SRHR needs for crisis affected persons has grown
slowly in the international community starting with the development of the
UNHCR guidelines on protection of refugee women [20] and to date a global ac-
tion declaring access to comprehensive SRHR is a basic human right. Our re-
search prioritization exercise recommends that research for SRHR services in
humanitarians settings respond to these recognized priorities. This is because
humanitarian needs are varied and the only way to take action on the people af-
fected differently by the crises requires relevant knowledge that is contextualized

to respond appropriately.

5. Conclusion

Priority research areas in sexual and reproductive health and rights services in
humanitarian settings were identified. Rigorous, scientific research that assesses
the scope of SRHR services in humanitarian settings, examines cost effectiveness,
beneficial public health interventions and translates evidence to practice is criti-
cal to the WHO Africa region.
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