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Social Science and Operations Research in Sexual and Reproductive Health:

Ongoing and Future Research Priorities
Igbal H. Shah
World Health Organization
Department of Reproductive Health and Research

With the modest beginning of a research project in 1985: "Variation in contraceptive
use among rural women in China", over 60 studies have been supported thus far by
the World Health Organization's Special Program in Human Reproduction (HRP) and
the Department of Reproductive Health and Research (RHR). The topics of studies
range from family planning, induced abortion, infertility, breastfeeding, and condom
promotion to such sensitive and complex issues as premarital sexual behavior among
adolescents, sex without consent, and sexual and reproductive health needs of women
working in the entertainment sectors. Cumulatively, the research has provided a
wealth of information to better understand the needs and perspectives of different
groups of people and to effectively address their needs for sexual and reproductive
bealth. Many studies also tested innovative approaches, such as informed
contraceptive method choice and providing information and counseling to sexually
active young people, to adequately address their needs. Another impressive
achievement has been the increase in the level of awareness and concern among the
Chinese policy-makers and program managers. It is equally important to note that all
of the studies were conceived, developed, and implemented by the Chinese scientists

on their own.

The ongoing studies include abortion among unmarried youth, sex without consent,
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providing medical abortion, sexuality of male construction workers, parents'

perspectives on providing sexual and reproductive health services to unmarried youth,

and the reproductive health risks of unmarried Tibetan and Yi youth.

Further research can build upon this impressive and successful research record.

However, future studies will have to be more applied, focused, and better

representative. The research will have to move from understanding to applying or

testing interventions to improve sexual and reproductive health of people in China.

Future research will also have to be more collaborative, involving people from the

relevant programs and other institutions to increase the chances of research being

translated into action and to ensure that projects are sustainable beyond their external

funding phase.

Future social science and operations research priorities of HRP and RHR include:

Sexual and reproductive health needs and perspectives of younger adolescents
(<20 years).

The impact of sexual health education on sexual and reproductive health
outcomes.

Addressing the unmet need of underserved groups, for example, migrants,
adolescents, and poor urban population.

Meeting the unmet need for family planning.

Improving access to medical abortion.
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Reproductive Health under Low Fertility
Baochang Gu
Center for Population and Development Studies

Renmin University of China

The population situation of China has transformed fundamentally from the high
fertility era of 5 to 6 children per family on average before the 1970s to the low
fertility era of less than 2 children per family on average since the early 1990s.

The historical transformation of China’s population dynamics will naturally bring
14



up remarkable changes in the reproductive health issues people may encounter,
which call for attention. Along with the arrival of low fertility, the puberty tends to
come earlier and marriage and childbearing tend to be postponed, which invites
longer exposure to unprepared sex before marriage, followed by the increase of
unintended pregnancy and abortion as consequence of unprotected sexual behavior.
The reduction of the number of children to have will certainly make the period for
childbearing shortened, which may likely cause some notable changes in people’s
childbearing behavior, such as the propensity for caesarean operation in birth
delivery and alternative to breastfeeding. While the period for childbearing is to be
shortened, the period for contraception will simultaneously become extended.
How to make the contraception effective to prevent the occurrence of unintended
pregnancy and abortion due to contraceptive failure in the prolonged
post-childbearing years with the changing conditions of people both
physiologically and psychologically is a hug challenge to people’s reproductive
health. The arrival of low fertility will witness the emerging of a whole set of new
reproductive health issues which have never been seen before, and call for
" investigation and research as well as redesign and redevelopment in program
approach and implementation, so to meet the changing needs of people in

reproductive health in the guidance of quality of care.
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