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A global research agenda for family planning: results of an exercise for
setting research priorities

Moazzam Ali,? Armando Seuc,? Asma Rahimi,” Mario Festin® & Marleen Temmerman?

Objective To develop a global research agenda that will guide investment in effective interventions to satisfy the large unmet need for
modern methods of family planning.

Methods In a global survey, experts on contraception were invited to identify and rank the types of research that would be needed — and
the knowledge gaps that would have to be filled — to reduce the unmet need for family planning in the next decade. The experts were
then asked to score the research on a given topic in terms of the likelihood of its leading to an intervention that would: (i) be deliverable,
affordable and sustainable; (i) substantially reduce the unmet need for contraceptives; (iii) be effective and efficient in improving health
systems; (iv) be ethically implemented; and (v) improve equity in the target population. The overall scores were then ranked.

Findings Most of the topics that received the 15 highest scores fell into three categories: implementation of policies in family planning;
the integration of services to address barriers to contraceptive use; and interventions targeted at underserved groups, such as adolescents.
Conclusion Experts on contraception gave top priority ranking to research on improving the implementation and integration of health
services and on strengthening the health systems supporting family planning services. The results of the exercise may help decision-makers,
researchers and funding agencies to develop a clear and focused approach to satisfying the global need for family planning and reach the
target set by the Family Planning 2020 initiative.

Abstracts in ] 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

By protecting women from the risk of pregnancy and its as-
sociated complications, family planning can play a vital role
in the reduction of infant, child and maternal morbidity and
mortality. By preventing unwanted or mistimed pregnancies,
family planning can also reduce abortions by unskilled pro-
viders or under unhygienic conditions. However, the benefits
of family planning go beyond improvements in maternal
and child health. For girls and women, for example, family
planning can result in higher educational attainment, better
employment opportunities, higher socioeconomic status and
empowerment.’

Despite extensive global efforts and investments to reduce
maternal mortality, this remains high in many developing
countries.” The 22 million “unsafe” abortions that occur each
year cause an estimated 47 000 maternal deaths — mostly in
developing countries — and lead to short-term or lifelong
disabilities in many women.’ It has been estimated that up
to one third of maternal deaths could be averted through the
use of effective contraception by women wishing to postpone
or cease further childbearing.* About 222 million women in
developing countries are thought to have an unmet need for
a modern method of family planning.” This unmet need is
particularly prevalent in certain populations, especially sexu-
ally active adolescents, individuals with low socioeconomic
status, those living in rural communities and those coping
with conflicts and disasters.®

In some developing countries, increased contraceptive
use has already cut the annual number of maternal deaths by
40% over the past 20 years and reduced the maternal mortal-
ity ratio - the number of maternal deaths per 100000 live
births — by about 26% in little more than a decade.” It has

been estimated that a further 30% of the maternal deaths still
occurring in these countries could be avoided if the unmet
need for contraception could be fulfilled.”

At the International Conference on Population and Devel-
opment that was held in Cairo, Egypt, in 1994, representatives
of 179 countries agreed to a programme of action to improve
global sexual and reproductive health. The representatives
called for universal access to comprehensive reproductive
health services - including family planning information,
services and supplies — by 2015.° Research plays a critical role
in the response to such global health challenges. It is also es-
sential in identifying and overcoming the social and economic
inequalities and health system deficiencies that obstruct the
achievement of the highest attainable standards of sexual and
reproductive health for all.” Even when highly effective inter-
ventions exist, implementation research is needed to identify
the most effective and efficient mechanisms for delivering
those interventions.'’ Effective mechanisms and strategies to
prioritize investments in health-related research are particu-
larly needed in resource-poor settings — in developing coun-
tries and elsewhere. In addition, any research priorities that
are set need to be reviewed and updated at regular intervals.*"’

The “Family Planning 2020 initiative builds on the
partnerships that were launched at the London Summit on
Family Planning in July 2012." It is hoped that this initiative
will sustain the momentum created at the Summit and ensure
that all the “partners” are working together to achieve the main
goal announced at the Summit: making contraceptive infor-
mation, services and supplies available to an additional 120
million women and girls by 2020. The partners in the initiative
have been tasked with both the identification of any obstacles
to achieving the initiative’s aims and the recommendation of
possible solutions. The plan is to identify gaps in our relevant
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knowledge and the global priorities for
action to address the unmet need in
family planning and growing demand
for contraceptives.’

The Department of Reproduc-
tive Health and Research at the World
Health Organization (WHO) is com-
mitted to providing global leadership
in setting the research agenda on the
delivery of reproductive health services
and improving access to family plan-
ning services.® In 2009, staff from this
department undertook a wide-ranging
exercise for the prioritization of research
on sexual and reproductive health. This
was followed - between late 2011 and
the middle of 2012 - by a separate but
similar research prioritization exercise
that was focused solely on family plan-
ning. This paper presents the results of
the latter exercise.

The present study was based on the
methods used in the Child Health and
Research Initiative.'*'” Although these
methods have been used in diverse areas
of health research, " they are considered
to be particularly well suited to the iden-
tification of research that will help fill
major knowledge gaps and that might
help to resolve problems in the imple-
mentation of existing knowledge.'*'*"
The main objective of our study was
to develop a prioritized global agenda
for research on family planning. By
informing the donors and those directly
involved in research on family planning
about the risks and benefits associated
with their investments and activities,
the results should contribute to the
goals set by the Family Planning 2020
initiative.'®'>!¢

Methods

Global priorities for research on family
planning were identified in four main
stages in our study. First, a comprehen-
sive list of 180 stakeholders working in
the field of family planning globally was
prepared. The list included individuals
who had collaborated - or were still
collaborating - with WHO in family
planning projects in all regions of the
world; participants in WHO-supported
seminars and expert sessions in family
planning; programme managers; experts
from leading universities, research in-
stitutes, ministries of health and donor
agencies; independent consultants in
family planning; and authors of rel-
evant peer-reviewed articles. We used
“snowball” sampling - asking identified
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stakeholders to suggest acquaintances
who were also stakeholders working in
the field of family planning techniques —
to identify pertinent individuals.

In the second - scoping - stage of
our study, each of the stakeholders that
we had listed was contacted by e-mail,
given an explanation of the background
and rationale of the exercise, and asked
to identify the current gaps in knowl-
edge and potential research topics
in family planning that he or she felt
would be important over the next 10
years. Stakeholders were asked to con-
sider their responses in terms of each of
three major domains: (i) the options for
health policy and systems research - to
improve the efficiency of existing health
systems; (ii) the options for improving
existing interventions — such as improv-
ing access by removing barriers to deliv-
erability and increasing the acceptability
and affordability of existing contracep-
tives; and (iii) the options for developing
entirely new health interventions and
innovations in family planning, includ-
ing contraceptive technology. From one
to three months after the initial round
of e-mails, stakeholders who had not
responded at all and those who had not
responded to all items were reminded
weekly, by e-mail or telephone, about
the scoping survey and its aims.

In the third - scoring and rank-
ing - stage of the exercise, the full list
of research topics identified by the
stakeholders was carefully examined
and consolidated before being sent to
each of the stakeholders for ranking.
As recommended by the Child Health
and Research Initiative,'”"* stakehold-
ers were asked to score research on a
given topic in terms of the likelihood
of its resulting in an intervention that
would: (i) be deliverable, affordable and
sustainable; (ii) lead to a substantial
reduction in the unmet need for con-
traceptives; (iii) be effective and efficient
in improving health systems; (iv) be
implemented in an ethical way; and
(v) have an equitable effect on the target
population. For each research topic, the
stakeholders were asked three questions
about each of these criteria. The ques-
tions were designed so that a stakeholder
would answer “yes” if he or she felt that
research on a given topic would lead to
the development of an intervention that
would fully satisfy the criterion under
review (Appendix A, available at: http://
www.who.int/reproductivehealth/top-
ics/family_planning/appendix_a_ques-
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tionnaire.pdf). Answers of “yes”, “no”
and “do not know” or “am unsure” were
scored 1, 0 and 0.5, respectively.

In the fourth stage of the exercise,
the 47 research topics that had been
investigated were analysed and ranked
in terms of their priority. For this, the
score given by each stakeholder to each
research topic was divided by the num-
ber of items within the topic for which
the stakeholder had provided answers
- to obtain a mean score for each topic.
A weighted average of these mean scores
across all stakeholders was then calcu-
lated, with weights given according to
the number of items answered for that
topic by each stakeholder. This weighted
average was multiplied by 100 to give a
“research priority score” for each topic
that could vary from 0 to 100.

All of the data processing and analy-
sis were carried out using SPSS version
18 (SPPS Inc., Chicago, United States
of America).

Results

Overall, 102 (57%) of the 180 stakehold-
ers who were asked to identify important
research topics in the scoping survey re-
sponded adequately (Table 1). Although
these 102 respondents initially appeared
to identify 55 topics for research in the
field of family planning, consolidation
of the full list of topics - including the
elimination of duplicated items - left
only 47 topics for scoring and ranking.
These 47 topics spanned a wide range
- epidemiological research, health sys-
tems research, social science research,
implementation research and research
on improving existing interventions and
developing new interventions in the field
of contraceptive technology.

At the time that the 47 listed topics
were scored, 34 of the 180 stakehold-
ers who had been asked to identify
important research topics could not be
contacted, were no longer working in
family planning or said they were too
busy with other commitments. The list
of 47 research topics was sent to each
of the remaining 146 stakeholders for
scoring, but scores were only received
from 66 individuals (45%) (Table 1). The
score-based ranking of the 47 research
topics led to the identification of 15
“high-priority” topics - that is, the top-
ics with the 15 highest research priority
scores (Table 2).

The topic with the highest research
priority score (86.2) was the study of
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Table 1. Regional distribution of the participants in the two surveys

Region No. of participants
Scoping survey Scoring survey

Asia® 22 16
Africa® 14 10
North America® 36 24
Latin America 7 5
Europe® 23 "
All 102 66

¢ India, Islamic Republic of Iran, Israel, Japan, Jordan, Myanmar, Pakistan and Thailand.
b Guinea, Kenya, Morocco, South Africa and United Republic of Tanzania.

¢ United States of America.

9 Brazil, Chile, Dominican Republic and Peru.

¢ England, France, Germany, Hungary, Norway, Sweden, Switzerland and Turkey.
Note: Experts in Australia and New Zealand were contacted but did not reply.

Table 2. Research topics that achieved the 15 highest priority scores

Rank Topic Score

1 Identify the main barriers to uptake and use of modern contraceptives in 86.23
settings with very low prevalences of contraceptive use

2 Identify mechanisms to integrate postpartum FP services with other 83.90
interventions — such as child vaccination and control of HIV infection — to
improve health care and uptake of FP services

3 Determine strategies to increase post-abortion contraception uptake and 83.80
continuation

4 Identify effective strategies to overcome the barriers to contraceptive 82.68
uptake in the postpartum period

5 Develop mechanisms to improve the physical, financial and social access 81.13
of marginalized populations? to FP products and services

6 Investigate the determinants of the discontinuation and switching of 80.81
contraceptive methods

7 Evaluate the unmet need for FP, particularly that among marginalized 79.89
populations®

8 Investigate the determinants of acceptability and continuation of use of FP 7848
methods in marginalized populations?

9 |dentify strategies to ensure that integrated services for maternal health 77.63
and FP are effectively adopted by governments

10 Identify mechanisms to prevent out-of-stock events in contraceptive 77.03
supply systems

11 Assess the effectiveness of task-shifting in increasing the access to — and 76.66
quality of — FP services

12 Identify and assess appropriate strategies to prevent unplanned 75.66
pregnancies among adolescents

13 Evaluate effect of engaging private sector to increase the equity in access 73.59
to — and utilization of — FP products and services, by modalities such as
franchising and social marketing

14 Ascertain the social and sexual determinants of unwanted or mistimed 72.90
pregnancies and approaches to prevent such pregnancies

15 Assess the impact of financing schemes on the quality and coverage of FP 7237

services®

FP, family planning; HIV, human immunodeficiency virus.

¢ Examples of “marginalized populations”include adolescents and HIV-positive women.

® “Financing schemes”may involve any combination of vouchers, performance-related payments and
conditional cash transfers.

the main barriers to the uptake and use
of modern contraceptives in settings
where such contraceptives are rarely
used (Table 2).
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The topics given the lowest research
priority scores were the development of
new methods of contraception and the
safety, efficacy, effectiveness and side-
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effects of various methods of family
planning (data not shown).

Discussion

In this exercise for the prioritization
of research topics in the field of family
planning, the topics most highly ranked
in importance were generally related to
implementation research - particularly
to the use of innovative approaches to
improve access, service quality and the
ability to reach marginalized groups. Re-
search on the development of new fam-
ily planning technologies was ranked
very low.

These observations have to be con-
sidered with care, since the stakeholders
responsible for listing and scoring re-
search topics were asked to consider top-
ics that they believed would contribute
to reducing the unmet need for family
planning in the medium term - that is,
within the next decade. This timeframe
and the existence of cost-effective meth-
ods of contraception may have favoured
the listing of — and higher scores for -
topics that related to implementation
research, contraceptive delivery and
service integration.'® The need for a new
method of contraception - particularly
one that could be developed, thoroughly
tested and made widely available within
the next 10 years — was clearly not con-
sidered a priority.

Research prioritization is a dy-
namic and iterative process. It needs to
be reviewed and updated as new dis-
coveries are made and new challenges
emerge. In a previous research prioriti-
zation survey that covered a wider range
of topics — adolescents, violence against
women, sexually transmitted infections,
including infection with the human
immunodeficiency virus (HIV), and
family planning - there was a perceived
need for greater emphasis on social sci-
ence research and programme develop-
ment.® In this earlier investigation, the
design of appropriate and accessible
services and health programmes to
meet the needs of the poor and vulner-
able were identified as priorities.® In the
present study, which was focused solely
on family planning, it was research that
might improve and strengthen systems
for the delivery of health care in gen-
eral, increase access to family planning
services and improve the quality and
utilization of family planning services
that was rated highly.
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The response rate in our scoping
survey (57%) was higher than the cor-
responding rate recorded in some earlier
scoping surveys,*' "' possibly because
of the reminders that we sent to non-
responders.

The main aims of our prioritiza-
tion exercise were to set the global
agenda for research in family plan-
ning and to ensure that such research
was focused on populations that are
currently underserved in terms of
family planning information, services
and supplies. It was our intention to
be more prescriptive than others who
have previously tried to identify and
prioritize research topics.*’

The stakeholders identified three
key areas in the field of family planning
in which research is needed. The first
of these was implementation research
that focuses on the strengthening of
health systems and health policies - to
overcome barriers related to the uptake,
use, availability and affordability of
modern contraceptives. Over the last
two decades - and despite the existence
of proven technologies and effective
interventions - very little progress has
been made in reducing the unmet need
for family planning. It is therefore not
surprising that “implementation” was
identified as the top research priority.
Even when modern contraceptives are
readily available, behavioural practices
such as switching and discontinuation
of contraceptive methods may have a
detrimental effect on the efficacy of con-
traception. Research on these practices
is also needed.

The second main research topic
identified by stakeholders was the integra-
tion or bundling up of family planning
services with other services — again to
overcome barriers to the uptake of family
planning. Postpartum family planning
could perhaps be integrated with child
immunization or programmes for the
control of HIV infection.

The third main research topic iden-
tified by stakeholders was the improve-
ment of outreach to those groups - such
as adolescents and HIV-positive indi-
viduals — who often have a particularly
large but unmet need for contraceptives.

Encouragingly, the research topics
that were given high priority by the
stakeholders in the present study are
broadly matched by the current research
priorities and activities of WHO’s De-
partment of Reproductive Health and
Research. However, the present results
indicate a need to focus on improve-
ments in the implementation of existing
technologies, the delivery of contracep-
tives to adolescents and other groups
that are currently badly underserved,
and the development and use of new
modalities in service provision.

The Child Health and Research
Initiative’s methods - as followed in
the present study - have several advan-
tages, including the use of a systematic
approach, transparent criteria and a
well-defined context. They also allow
the independent views of experts to be
accessed. In meetings to discuss future
research, the more confident or strong-
minded experts may exert a greater
influence on the selection of priority
topics than other participants.''° Some
of the main criticisms of the initiative’s
methods are that many good ideas may
not be included in the initial list of op-
tions and that the final list of priorities
may represent the biased opinion of
a limited group of experts — that is,
the individuals who participate in the
scoring process.'>’ In an attempt to
overcome these constraints, we made
every effort to develop a comprehensive
list of global experts from different parts
of the world and to involve all of those
experts in the scoring process. Although
surveys of technical experts often result
in sound recommendations for future
interventions and research, such rec-
ommendations have little impact if - as
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often happens - they are not subse-
quently followed or supported by donor
agencies.” We therefore intentionally
engaged members of funding agencies
in all stages of the present study.

It is important to realize that the
present results represent a global over-
view of the issues in family planning.
They should be interpreted carefully
when applied at the regional and na-
tional levels because of the differences
in needs and context.

The present results generated some
of the momentum for - and were dis-
cussed at — the first Family Planning
Implementation Research Donor Meet-
ing, which was held in Washington, DC,
United States, on 3-4 December 2012.*'
At this meeting, over 40 representatives
from 21 funding agencies discussed key
knowledge gaps in the field of family
planning. The thematic areas and issues
that were identified for future collab-
orative work and research investment
included “the scaling up of best practices’,
“adolescents and gender”, “new measures
and research methodologies”, “financing
mechanisms for family planning” and
“advocacy, accountability and policy””!

The setting of research priorities
is the first step in a dynamic process to
identify where research funding should
be focused to maximize health benefits.
The present results indicate that priority
should be given to implementation re-
search and hopefully will help to secure
further attention and financing for this
important topic. M

Acknowledgements

We thank several colleagues for their
help in refining the manuscript and
discussions on the methodology that
we followed. We are also very grateful to
the stakeholders involved in the scoping
and scoring surveys, who generously
contributed their knowledge and time.

Competing interests: None declared.

U.AJJ.G
u,,qwu;,mwwucu oﬂY|r£~dl$JuyJJL;\bd\:¢|djb
ST 5 oSl L #LaY Ul VW L;)\;;m

S Q-" e Cfﬂ)ﬁ J)P- gﬁ.‘».J\ &.Jl}-).)

s, ;\ﬁ;\

Jlow‘ﬁ&&‘w#st}gwt}@(Z)‘ ‘Mﬁ‘\.ﬂ.&.ﬂ

r.ld..ﬂ ux....i d SGMU ULULSL

926

) s ok
JL@\“ uwﬁ (5)} ‘dﬁyb-\ Jim: R (""i

s
(4) 93\.?;.45\

Al

s I3 e ¢ k]
d,swg\uyﬂty\w,jx.@&nuuMW\
J,.me,—uw JLde\wﬁl\u\f;d\j—m)ﬂan
u.a;,lla(’.; réw‘w\dafny‘waw|ﬁ4>u-‘

-

s PA

5 o i 2d 1 U
Jfb)é&\}‘ajpb ’&JH‘

Bull World Health Organ 2014;92:93-98 I doi: http://dx.doi.org/10.2471/BLT.13.122242



Moazzam Ali et al.

Sadl igsYl Jed oo Blas sl e gl
s eSSy doeall Oloadh | I e dcall & g U
oium\wj sﬂ‘mr)@uu,\} JQJJ\M\VM
C}bjﬁﬁ}’\rwdu\b&\w;fj@pbc(cpj

2020oﬂ‘ﬁlrﬁh~o)aum>v\>6v\.ﬂu.&\

Research
Setting research priorities in family planning

3 15 el e il Al mslsll (ans IS sl
‘oﬂY\r.Ja..:L;uLwLMJ\M fcubu)’uuwc).u
oo gl Al ol gl ew\ u)‘b—.\J\j ‘J.«i—\

ol A e coledd| a5

HE

HHEFHERMARINE | FRERIRENEINER
BEY # 2R % AR, RS S ART g |
ég#ik P T R & H IR 7 i oK B R AR B R

FiEESRRETE, RFBRL R FIFN A WD

ARTFITREFTRHBENERTF ﬁ’]@%?ﬁy&ﬁﬂx
SURAN Fn R = A /H\F%k%%ﬂw % % X AL Ht
RAERRT I RIS TATFS, 2fTRERAA
L‘XT%%E - () Ti’ﬁﬁﬁi% T f AR B e (if)
KRR D x 8 Z 20 Kl R TR R ; () £RETLAE
AR TG E R () AREEFTELA;

H v ?EF%‘ FRABEO T, ,,\Fﬁlé/\ ”T%%F/%o
BGRRETH 5 PWAHLERAA X=X R AE
*Bwﬁ?ﬁ%z %&L@Fﬁ%%ﬂﬁ%%/\ W}Uﬁﬁ A

D EEFRAM RABN T T,
Bt 8% R 0 5l £ A
BT £ KR RS #5552
4, WHTHERTURHREE. FEARPE
HUA B — AT B, 4 R b B 7 R 2 it

B T B 3 K 5 R A 2020 (B VLR B LA,

Résumé

Agenda de recherche mondial pour la planification familiale: résultats d’un exercice pour la fixation des priorités de la

recherche

Objectif Développer un agenda de recherche mondial qui guidera
les investissements dans les interventions efficaces pour répondre aux
grands besoins non satisfaits en méthodes modernes de planification
familiale.

Méthodes Dans une enquéte mondiale, les experts dans le domaine
de la contraception ont été invités a identifier et classer les types
de recherche qui seraient nécessaires — et les lacunes en termes de
connaissances qui devront étre comblées — pour réduire le besoin non
satisfait de planification familiale dans la prochaine décennie. Les experts
ontensuite été invités a noter la recherche dans un domaine particulier
eta évaluer ses chances de déboucher sur une intervention qui: (i) serait
livrable, abordable et durable; (i) réduirait substantiellement le besoin
non satisfait de moyens contraceptifs; (iii) serait efficace et efficiente
dans'amélioration des systemes de santé; (iv) serait mise en ceuvre de
maniére éthique; et (v) améliorerait I'équité dans la population cible. Les
notes globales ont ensuite été classées.

Résultats La plupart des sujets qui ont recu les 15 meilleures notes
appartiennent a trois catégories: la mise en ceuvre de politiques
en matiere de planification familiale; I'intégration de services pour
surmonter les obstacles a I'utilisation des moyens contraceptifs; et
les interventions ciblées vers des groupes mal desservis, comme les
adolescents.

Conclusion Les experts dans le domaine de la contraception ont classé
comme hautement prioritaire: I'amélioration de la mise en ceuvre et
de l'intégration des services de santé et le renforcement des systémes
de santé qui soutiennent les services de planification familiale. Les
résultats de l'exercice peuvent aider les décideurs, les chercheurs et
les organismes de financement a développer une approche claire et
ciblée pour satisfaire les besoins mondiaux en matiere de planification
familiale et pour atteindre l'objectif fixé par linitiative de la Planification
Familiale 2020.

Pesiome

Mmo6anbHbIi NNaH nccnenoBaHui B ob6nactu MJ1IaHNPOBAaHUA CEMbI: pe3ynbTaTbl ycvmvu7| no yCtaHOBKe

npunoputeToB I/ICCHG]J,OB&HVIVI

Llenb PazpaboTaTth rnobanbHbiii ninaH MccneaoBaHniA, No3BOASIOLLINIA
yNpaBnaTb MHBECTUUMAMU B SOOEKTMBHbIE MEPONPUATHA,
HanpaeneHHble Ha YOBNEeTBOPEHME BbICOKOW NOTPeOHOCTH B
COBPEMEHHbIX METOAAX MaHNPOBAHMA CEMbM.

Metopapb! B pamkax rnobanbHOro UccnefoBaHuia Obiii npurnatieHb
SKCMepTbl MO BOMPOCAaM KOHTPaUenumu, B 3aaadv KOTOPbIX
BXOOWNIO OnpefieneHne 1 paHKupoBaHue TUMOB HeOOXOAUMbBIX
MCCNefoBaHNA, a TakxKke BblfiBNeHNE MHGOPMALMOHHbIX MPobesnos,
KOTOpbIE TPEOYETCA BOCMONHNTD, C LIEMNbIO COKPALLEHVIA B CIeAytoLLeM
NEeCATUNEHNUN MaclITaboB HeYyOBNETBOPEHHOW NOTPEOHOCTH,
CBA3AHHOM C MIAHMPOBAHWEM CeMbW. IKCMEPTOB MOMPOCUIN
OLIeHNTb 3aaHHbIE TeMbl UCCNENOBAHIIA C TOYKY 3PEHNS BEPOATHOCTH
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TOro, UTO MCCNefoBaHKe Mo JaHHOW TemMe npyiBefeT K paspaboTke
MPOEKTHbBIX MEPONPUATUN, KoTopble: (i) ByayT BbIMOAHUMBIMY,
JOCTYMHBIMY 1 SKOHOMUYECKN YCTOMUMBLIMY; (i) CyLieCTBEHHO
COKPATAT HeYyAOBNETBOPEHHYI0 MOTPeObHOCTL B CpeAcTBax
KoHTpauenuwuy; (i) 6yayT pe3ynsTaTmBHBIMU U SGOEKTUBHBIMMN C
TOYKM 3PEHNA COBEPLLIEHCTBOBAHMA CUCTEM 34PaBOOXPAHEHNS;
(iv) ByayT aTnueckn npremnemsimu; v (v) byayT COaeincTBoBaTb
Pa3BUTMIO CMPaBeaNMBOCTM B 3aaHHONM nonynaumn. [Nocne storo
obuire 6ansbl ObINY PAHXUPOBAHDI.

Pe3ynbratbl HONbWMHCTBO TeM, MOAYUMBLLMX 15 MAKCUMambHbBIX
nokasaTenel, pacnpeaenannch rno Tpem Kateropusam: BHedpeHve
NOMUTVK B OTHOLLEHWI CeMEHOrO MNaHNPOBAHWA; HTErpaLma yciyr
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0719 NPeofoneHna 6apbepos, NPEnATCTBYIOLMX UCMOb30BAHMIO
CPeACTB KOHTPALIEMLMM; U MPOEKTHbIE MEPOMNPUATYIA, HAaMPaBNeHHble
Ha rpynmbl, He Mosydatouie ycayri B OCTaTouHOM 0b6beme,
HanpVMep, Takve Kak NoAPOCTKM.

BbiBOA, DKCMEPThl B BOMPOCaX KOHTPaLeNLUmn OxapakTepr3osany
MCCNefoBaHna No BOMPOCaM YCOBEPLIEHCTBOBAHMS CTpaTerui
peanun3aunmn 1 UHTErpaLum yCiyr 30paBooXpaHeHus, a Takxke
MCCNefoBaHUA MO BOMNPOCAM YKPEMIeHUA yCiyr CUCTEM

Moazzam Ali et al.

3[lpaBOOXpaHeHna B 06NacT NNaHMPOBaHUA CembM, Kak
Havbonee BaxHble C TOYKM 3PEHNA HeoOXoAMMOCTW. Pe3ynbTaThl
NPeanpPUHATBIX YCUANUIA MOTYT MOMOYb NNLIAM, NMPUHUMAIOLLM
peLieHuna, nccnefosatenam v GUHaHCKPYIOLLKM OpraHmu3aLmam
pa3paboTaTb YETKMUM 1 HaNPaBNEHHbIV NOAXOA, KOTOPbIV MO3BOAUT
YOOBNETBOPUTL FNoBabHble NOTPEOHOCTY, CBA3aHHbIE C CEMENHbIM
MNAHVPOBAHMEM, 1 JOBUTBLCA Lieneld, COOPMYNMPOBAHHBIX B PaMKaXx
nHULMaTMBebl «naHnposaHue cembn 2020».

Resumen

Agenda global de investigacion para la planificacion familiar: resultados de un ejercicio para establecer las prioridades de

investigacion

Objetivo Desarrollar una agenda global de investigacion que guie
la inversion en intervenciones efectivas para cubrir la gran necesidad
insatisfecha de métodos modernos de planificacion familiar.
Métodos En una encuesta mundial, se invitd a expertos en
anticoncepcion a identificar y clasificar los tipos de investigacion
que serfan necesarios, asi como las lagunas de conocimientos que
deben colmarse para reducir la necesidad insatisfecha de planificacion
familiar en la préxima década. A continuacion, se pidio a los expertos
que puntuaran la investigacion de una materia concreta en términos
de la probabilidad de que condujera a una intervencion que: (i) fuera
viable, asequible y sostenible; (i) redujera sustancialmente la necesidad
insatisfecha de anticonceptivos; (iii) fuera eficaz y eficiente en la mejora
de los sistemas sanitarios; (iv) pudiera aplicarse con ética; y (v) mejorara
la equidad en la poblacion meta. A continuacién, se clasificaron las

puntuaciones generales.

Resultados La mayoria de los temas que recibieron las 15 calificaciones
mads altas se dividieron en tres categorfas: la aplicacion de las politicas
de planificacion familiar, la integracion de servicios para abordar las
barreras al uso de anticonceptivos y las intervenciones dirigidas a grupos
desatendidos, como los adolescentes.

Conclusidn Los expertos en anticoncepcion dieron maxima prioridad
alainvestigacion destinada a mejorar la aplicacion e integracion de los
servicios sanitarios y al fortalecimiento de los sistemas sanitarios que
apoyan los servicios de planificacion familiar. Los resultados del ejercicio
pueden ayudar a los gobernantes, investigadores y organismos de
financiacién a desarrollar un enfoque claro y a satisfacer la necesidad
internacional de planificacién familiar, asi como a alcanzar el objetivo
fijado por la iniciativa Planificacion Familiar 2020.
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