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A brief introduction of Yunnan
Reproductive Health Research
Association (YRHRA)

Established formally in March 1994, the
Yunnan reproductive health research
association (YRHRA) is a non—governmental
and non-profit organization in China. (It
soon changes the name as Yunnan Health and
Development Research Association, YHDRA)

The overall goal of this organization is
to encourage integration of social and
health sciences, to raise public awareness
and advance knowledge in sexual and
reproductive health (SRH) in China, to
improve SRH services with an emphasis on
the increasing understanding of the needs
of the disadvantaged women and poor house-
holds in rural China.

YRHRA is a crossroads for medical
professionals, social scientists, health
and family planning officials and personnel
to share common interest in SRH.

YRHRA has been working as a partner with
governments and communities in delivering
services and helping implement health-
related programmes. It also serves as a
bridge between social and health sciences

in China. YRHRA emphasizes on women—centred
and community-based SRH, and integration
of social and medical sciences.
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