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A. Introduction


The conference “Sexual and Reproductive Health Research: Making a Difference”, was the 4th in a series of seminars and workshops organized by the International Centre for Reproductive Health (ICRH), Ghent University. 

The conference had two components: a two-day seminar and a one-day international conference.  During the seminar, 40 researchers, from ICRH and collaborating partners, exchanged experiences on how the implemented research could be made more relevant for policy making and community action.  During the international conference, the main conclusions of the seminar as well as research results were disseminated to a broader public of policy makers, scientists, students, members of non governmental organizations and clinicians, amongst others.
The agenda of the seminar and the conference are annexed (annex 1 and annex 2) as well as the list of participants to the seminar (annex 3).

B. Objectives

1. To improve the relevance of the research implemented by ICRH and its partners through capacity building for better dissemination of results.

· To exchange experiences on dissemination of research results to different actors and stakeholders.

· To identify lessons learnt and good practices in dissemination of research results.

· Formulation of recommendations for the dissemination of research results

2. To sensitize several actors and stakeholders on the added value of research for improving the efficacy and relevance of field interventions.

· To disseminate seminar results to a broader public of Flemish and Belgian stakeholders in sexual and reproductive health and development cooperation. 

· To identify opportunities and barriers to improve the collaboration between research centres, policy makers and communities.
· To present the research projects of the ICRH and its partners to a broader public.
3. To build capacity within the team of researchers working at ICRH and partner institutions in presenting results.

· To develop capacities to prepare abstracts, posters and oral presentation of research results. 
· To develop capacities to present posters and oral presentations.

C. Report of the seminar

Session I: Opening of the workshop
Introduction 
by Kishor Mandaliya
Dr. Mandaliya introduced the topic of the session (the link between sexual and reproductive health (SRH) research on the one hand, and policy development and community action on the other hand) and stressed its importance. The experience of Mombassa where there exists a good relationship between ICRH and external stakeholders was given as an example of a positive experience.

Welcome 
by Marleen Temmerman

Prof. Temmerman welcomed all participants, pointing out that this was the first internal workshop with all ICRH staff. 

Before initiating the presentations of the objectives of the symposium, she made a brief presentation of ICRH, describing its history during its 10 years of existence, clarifying that apart from ICRH in Ghent, there is also ICRH Kenya that was created as a national non governmental organisation (NGO), pointing out that since 2004 ICRH is a World Health Organisation (WHO) collaborative centre, listing the objectives of ICRH, illustrating with photographs the steady increase of ICRH staff and showing the continuous increase in projects and countries ICRH is involved in and in sources of funding. She also mentioned that in the coming weeks an important award will be given to one of ICRH’s collaborators on Female Genital Mutilation (Mrs. Khali).

The participants were asked to stand up by country they are working in. Countries represented are: Kenya, Mozambique, South Africa, China, Nicaragua and Burkina Faso, together with representatives of WHO-Europe Regional Office and the Flemish Interuniversity Council (VLIR).

Marleen Temmerman than presented the objective of the symposium, which is to elaborate on the role of research in policy development and community action. The specific questions to be addresses are:

· The interaction between policy makers and researchers

· Communication and dissemination of research data

· Research in community work

· The involvement and roles of different parties

Presentation of the symposium programme 
by Patricia Claeys

Dr. Claeys presented the three days programme, the different sessions, their chairs and the presentations, and the group work that will be started on the second day. 

She mentioned that a reception will be offered by the Ghent municipality and that within the symposium time is foreseen to allow people to meet between them or to practice their presentations for the conference.  

She introduced the next speaker from VLIR and pointed out that VLIR is the main funding agency of the symposium.

Opening of the workshop 
by Hans Van de Water (VLIR)

Mr. Van de Water made first a short presentation of what VLIR-University Development Cooperation (UOS) is, explaining that they manage funds from the Belgian Agency for Development Cooperation (DGDC). VLIR-UOS is responsible for the overall policy and programme development, while the Flemish universities are the implementing agencies. They have projects both in the North (such as for example capacity building of Flemish universities) and in the South.

ICRH has been a longstanding partner, and was involved in a large number of VLIR-UOS projects. 

Mr. Van de Water then elaborated on the two specific symposium themes, the relation between research and policy development and the relation between research and community action, from the VLIR-UOS perspective.

He agreed that there is often a mismatch between research and policy development. They often have different agendas and interests. Researchers are generally focussing on producing scientific publications and policy makers have problems in translating research findings. Universities are often not familiar with the political environment.

VLIR-UOS has tried to address these problems by developing specific programmes for policy revising research. The main objectives of these programmes are (1) improvement of quality and professionalization, and (2) capacity strengthening in Belgium.

The first such programme was the programme on policy preparatory research (BVO), where research questions were funded that were either suggested by DGDC or by the researchers. Three examples were given of BVO projects where ICRH was involved. However, the BVO programme was stopped because of a lack of continued support by DGDC that found the scientific results not always useful.

A new concept was therefore developed, the policy supporting collaboration (BOS), and one pilot project was initiated, namely research that had to lead to the development of a Poverty Reduction Strategic Paper for the DGDC. In this project 80% of the budget was for scientific research, and 20% for drawing rights (proposal writing, report writing). The link between the researchers and DGDC was much more direct. The project was evaluated, showing positive results. Researchers had better access to the policy field, and DGDC appreciated the demand driven approach that responded better to their needs. However, the capacity at DGDC to absorb the generated outputs is limited and therefore it was agreed not to replicate the project.

VLIR-UOS is now initiating a third type of programme, the O*platform. The difference with the previous approach is that it does not only include DGDC, but also other development actors. It brings together the different stakeholders in a common platform. The platform is open to any research topic, as long as it is relevant for DGDC. ICRH was encouraged to apply.

In relation to research and communities, it was said that “sharing minds, changing lives” was the VLIR-UOS’ device and their conviction was that knowledge is a driving force for development. A lot of attention is given to involve external stakeholders and civil society, although that in some areas (such as agriculture) this is easier than in others (such as the medical area).

Introduction to SRH Research and Policy Development: Impact on Local-Regional/National-European and/or Global Level 
by Gunta Lazdane (Regional Adviser for RH and Research, WHO Regional Office Europe)

Prof. Lazdane started with pointing out that she started as an academic at a university in her home country before becoming involved in policy improvement at WHO, and that she therefore has both experiences, in research and policy development.

WHO has always been in favour of an evidence-based approach. Its credo is that decision-making should be based on research findings and other knowledge.

Prof. Lazdane illustrated the gap between researchers and policy makers with a slide showing the researcher in a balloon above the ground and the policy maker fishing in a pond below. The policy maker says to the researcher that ‘what he says is correct, but useless’, and the researcher replies that ‘the policy maker doesn’t know where he is or where he is going, and blames it on the researcher’.

Researchers should improve their communication skills and their ability to identify and engage with relevant stakeholders, and improve information and dissemination.

Policy makers should appreciate how research can contribute. In general, there is a lack of dialogue.

From the UN system (UNDP, UNFPA, WHO and WB), an attempt  to better combine research and policy making is the ‘Development and Research Training in Human Reproduction’ programme (HRP), which bring together policy makers, scientists, health care providers, consumers, community representatives, and others, to identify and address priorities for research in SRH.

It also includes a component of capacity strengthening of countries to provide quality information and services.

The priorities defined are:

· Family Planning

· Maternal and perinatal mortality

· Unsafe abortion

· Sexually transmitted infections (STI) and Reproductive Tract Infections (RTI)
· Adolescent reproductive health and sexuality

· Gender issues and reproductive health rights

· Sexual health

The participants were asked to indicate in which of these areas they conduct research. Maternal and perinatal mortality and STI and RTI appeared to be the most common areas. This is in line with what commonly appears the case, with areas such as unsafe abortion often being neglected.

WHO also developed a RH strategy that was adopted in May 2004 and endorsed by 192 countries. One of the exceptions is the USA that still did not endorse the document. This document addresses 5 core aspects of RH, among which Family Planning, maternal and peri-natal health, STI (including HIV), and two others; and the barriers to progress in reproductive health, such as gender, human rights, adolescents, poverty, etc.

In addition, WHO is supporting trials of several interventions in the area of reproductive health and conducted an evaluation of the program ‘Promoting Evidence-based Medicine’ on the WHO RH Library.

In regards to dissemination of research findings, Prof. Lazdane pointed out that often dissemination is limited to presenting the findings to peer researchers through publication in scientific journals and presentations at scientific conferences. Dissemination to stakeholders is often not done. Also the development of policies, such as practice guidelines, programme delivery strategies, etc. is often weak.

Core facts that influence the translation into policies are:

The research process:

· The way research is designed and the research questions are asked (where it is important to involve policy makers)

· The relevance of the research questions

· The credibility of the research team

· The translation of the findings into recommendations

· The potential public health impact

· The involvement of stakeholders from the early stage

Application of research results should include:

· More research (sometimes the main conclusion of a research is that more research is needed)

· Advocacy

· Policy

· Programmes

· Practices

Prof. Lazdane than summarised the WHO priorities of SRH for 2006-7 in Europe.

These are the same priorities as listed earlier, with in addition ‘the planning of the family in new Europe’, which is a new concept and which takes into account the new situation in Europe in regards to family composition (e.g. 1 parent families).

Prof. Lazdane than presented some data on some of the RH indicators in Europe.

First she showed the trends in maternal mortality data, where she pointed out that the Central Asian countries have still high mortality rates. The challenges are different according the regions. Western Europe has a big diversity with specific vulnerable groups, such as migrants and adolescents. Central Europe has a lack of quality standards. For example the Russian Federation is confronted with an ‘over-medicalisation’. Eastern Europe is lacking an evidence-based approach. Turkmenistan, for example, is a country where at the capital everything is available, but 50 km outside the capital you can find a peri-natal centre without water for clients. Tajikistan is another example of a country that lags behind. Between 30 and 40% of the deliveries are home-deliveries. Prof. Lazdane concluded that more research data are needed.

Then she showed data on unwanted pregnancies. These are decreasing, but there are still an important number of deaths due to abortion. In many EU countries abortion is still illegal (Ireland, Poland and Portugal), and women are dying from illegal abortions.

In relation to sexual and reproductive health for young people, Prof. Lazdane mentioned the report WHO developed on young people’s health in Europe. A particular point of interest is that young people appear to initiate earlier sex. For example in Ukraine the median age at first sex in boys is 15 years. We don’t know why this is the case. We don’t know if it is OK. We do know that sex education in Ukraine only starts at the age of 18. 

Other important results mentioned in the report are that there appears to be an influence of alcohol use on sexual behaviour. Young people appear to use fewer condoms when drinking alcohol. There also appears to be no measurable effect of sex education, which the least to say is an important finding for policy makers. There is also a relation between bullying and condom use. The conclusion is again that more research is needed to confirm and further investigate these important findings.

There are still important gaps in knowledge, making it difficult to develop standards. This is particular the case for sex education among young people and the role of youth friendly health services, that still haven’t proved to work. 

Next Prof. Lazdane presented data on fertility rates in Europe. There are 29 countries were the fertility rate dropped under 1.5. As a result, in some countries contraception is not longer encouraged. An important medium to share knowledge on this topic is the UN magazine ‘Entre nous’.

Finally Prof. Lazdane elaborated on ICRH as one of the WHO collaborative centres in reproductive health. She pointed out that ICRH is one of the best and most active centres of the in total 20 centres in Europe. Although that the collaborative centres report to the WHO regional office of the region where they are based, they often operate on a larger, global, scale, as is the case of ICRH.

In conclusion, Prof. Lazdane said that WHO has a role to play in research, through the collection of data on sexual and reproductive health itself, and through the dissemination of research result. As an example she mentioned the WHO publication ‘Turning Research into Practice’ that shares experience from different countries.

Session II: Identification of Lessons Learned and Good Practices

SRH Research and local policy.  The Rape Clinic in Mombasa 
by Dr Kishor Mandaliya

Dr. Mandaliya discussed the status of the Gender Based Violence (GBV) clinic that has recently been set-up at Coast Province General Hospital (CPGH) in Mombasa.

As an introduction, the different types of violence were discussed and he stated that the rate of GBV in Kenya is 42%. To show that GBV is common among different groups in the population, three studies concerning GBV were conducted in Mombasa. The first survey was done among 800 female sex workers (FSW). A relationship between alcohol and sexual violence was found as the proportion of FSW experiencing sexual violence in the last 12 months increased from 24% in FSW who claim to never use alcohol, to 28% in non-binge drinkers, to 44% in binge drinkers.

In a second survey conducted among 425 men who sell sex to men (MSM) 9.9% experienced sexual violence and 12% experienced physical abuse in the last 12 months. Finally 8% of 500 post-natal women said to have faced physical abuse at some point in their life.

The GBV clinic at CPGH is the first of its kind in a public hospital and was only possible because of the involvement of local policy makers. The clinic was set-up in close collaboration between the MoH and ICRH. The clinic was renovated and opened in May 2007. The clinic is a place were rape victims can go without the fear of being judged, they can get alternative accommodation if they require it and they will be counselled. The medical management follows the national guidelines.

Factors contributing to the success of this GBV clinic is the involvement of a steering committee (including CPGH, MoH, NGOs, legal representatives, police department representatives and community representatives). Moreover the services are provided free of charge and the services will be scaled up to other hospitals in the future.

But some challenges remain, such as to provide more ownership so that this service can be fully integrated as a normal service. It is difficult to cope with the necessary multidisciplinary approach and the services need continuous monitoring (e.g. adapt the guidelines towards young children as most victims are much younger than expected).

In conclusion, research efforts can influence policy, but usually other systematic changes are needed to obtain sustainable long-term effects.

In the discussion, attention was given on how the hospital deals with payment charges.  In Kenya, treatment of children < 5 years is free of charge. For those who have to pay charges, but are not able to there is a waiver system.  Another issue discussed was how violators are dealt with.  Dr Mandaliya replied that that is the reason why the legal arm and the police department are involved so that suspects can be tracked. However, since many of the violators are family members or friends, the community is involved to reduce the stigmatisation of naming a violator.  A question was also how MSM is approached and if a different clinic for men is suggested.  The answer was that the best way would be to integrate this too into the normal services as this approach would be the most sustainable with the ownership of the MoH.

SRH Research and regional/national policy: Policy research for the Belgian Development Cooperation 
by Marleen Bosmans
Marleen Bosmans gave a brief overview of the structure of Policy Research Projects (BVOs), which are short term projects whereby you can formulate your own research questions or whereby you can respond to a call from DGDC.

The methodology of this type of research is to focus on in depth analyses and international conventions, combined with literature review which is only scarcely available. Secondly a field study is conducted in collaboration with a local partner and finally dissemination should be done through seminars, conferences and non-academic papers for policy makers. Unfortunately there are little or no funds available for these disseminations.

Networking is a very important aspect in this approach, however it is not a research activity and therefore no academic credits can be earned and the networking has to be done in between all your other tasks.

Although ICRH is one of the many partners, we can make a difference and have an impact.

Hampering factors of this approach is the time consuming (non-academic) process and the fact that very often embassies and other stakeholders are poorly interested.

In conclusion we can ask ourselves the question whether this type of research is relevant since it takes a long time between conducting the research and disseminating the results to the right people. By that time the relevance of your research question might have disappeared.

Discussion: We should find a good balance between policy and academic research as implementing policy is important, but earning academic credits is important for the overall credibility of the researcher and its organisation. This is a big challenge.

SRH Research and European Policy: Female Genital Mutilation (FGM) in Europe 
by Els Leye

Els Leye discussed one of the FGM projects she was involved with, which started in 1997. The purpose of the project was to propose a consensus statement about FGM in Europe by making an overview of the available legal documentation, have a background paper on the medical aspects of FGM and finally to give an overview of what NGOs are doing about it in Europe.

On the short term a series of recommendations were made for the legislation, the medical sector and the NGOs. In the long run, some guidelines concerning the care of women dealing with FGM and a framework to train health professionals was set-up. The topic was put on the research agenda and a European Network for the Prevention of FGM was set-up. Finally an in-depth study was conducted to assess the implementation of anti-FGM laws in Europe.

To get a topic like this on the research agenda is was important to have interactions with the policy makers. ICRH received some inside information from the EP that there was a need for information on FGM. An expert meeting was held in the EP and a Committee on Women’s Rights and Equal Opportunities was set-up. This shows that ICRH helped to put FGM on the European Agenda.

Key factors were the knowledge of the need for information on FGM and that subsequent projects were funded by the same budget line, avoiding duplication and ensuring sustainability. Little was known about how to deal with FGM in the world, but a multidisciplinary approach helped.

Hampering factors included the lack of coordination between different budget lines, no integrated EU agenda, lack of a strong partnership on different levels and no accurate knowledge on the magnitude of the problem in Europe.

In conclusion, research can have an impact but to cooperation between different stakeholders is not strong enough at the moment. Especially a lot of time, resources and commitment are needed to make a change.

After the presentation, it was discussed if the communities should not be an entry point for this matter.  The European Network for Prevention of FGM is involving the communities from the beginning, but the project is just about to kick-off. Linking the communities with the policy makers is a big challenge.  FGM is now on the WHO Agenda, unfortunately Europe is not mentioned.  Another discussion point was if the information is implemented in practice.  Problems are that behaviour changes are difficult to measure and it is difficult to get funding for this type of research as politicians want short-term results.

SRH Research and UN/Global Policy: Preparing for the introduction of Human Papillomavirus (HPV) vaccines 
by Patricia Claeys
Patricia Claeys gave a general overview about the incidence of cervical cancer (CC), the relationship between HPV and CC and the primary (condoms and vaccines) and secondary (screening) prevention methods. 

It has been shown that the HPV vaccines are safe and have a 90% efficacy against persistent infections and 100% efficacy against precancerous lesions for a duration of 5 years. It is also known that the vaccines are not effective for those already infected with HPV. Therefore the vaccines should be administered before sexual debut.

In-country studies are needed to assess the prevalence and incidence, to find out the age of first sexual debut and the cost-effectiveness of these vaccines.

It is expected that the vaccines are cost-effective in developed countries, but the prices should be lowered from 550 USD in Europe to <25 USD/3 doses in developing countries to become cost effective.

Because the secondary prevention (screening) cannot reach all the women in many countries, the introduction of a vaccine would be ideal. It would also decrease the inequality of those with and without access to health care.

On the Policy level it is important to draft recommendations so that organisations can commit to finance the vaccines for low and middle income countries. Therefore a lot of data is needed from peer-reviewed and limited peer-reviewed papers. Eventually all this data should be disseminated in expert meetings to reach the policy makers.

On a country level this means that a decision making process should be initiated with expert meetings to finally reach a consensus about national guidelines.

ICRH is involved in this process by collecting data on HPV prevalence, screening, treatment and data on the possible interaction between HPV and HIV. However there is a poor link between ICRH and clinical activities, it is difficult to implement clinical studies.  ICRH currently focuses on the formulation of guidelines and its task as a WHO collaborating Centre.

After the presentation, the audience queried if HPV 16 and 18 also the most prevalent in Africa and on the age for vaccination and delivery mechanisms.  Indeed, HPV 16 and 18 make up almost 70% of the infections in Africa and about 68% in Latin America.  Regarding the ideal age for this vaccine, this is before sexual debut but exact ages have to be decided upon at country level.  One of the issues is that we only have short term follow-up data (up to 5 years) and that we don’t know if a booster will be needed.  Delivering vaccines to adolescent populations is not easy in countries where school-based programmes do not exist and large studies are ongoing regarding delivery mechanisms.  Comment: Maybe ICRH should be more involved in clinical studies to be recognized as an expert centre for vaccines.

Session III. Introduction to SRH Research and community action

Introduction 

by Prof. Jan de Maeseneer 

The assessment of health needs in the field of Sexual Reproductive Health is complex. The expressed need (demand) might be very divergent from the felt need. Furthermore the assessment of SRH needs is often complicated by existing cultural codes, the power-relationship between male-female, religious factors and the “private” aspect of the item. A survey about “contraceptive methods at first intercourse” realized in the Ledeberg community is an example of assessment of health needs. The survey showed an inverse relationship between knowledge/practice and the strong influence of social determinants on practice. Those conclusions were useful for organizing health promotion.

A strategy to address the social determinants of health is a Community Oriented Primary Care (COPC). Pivotal factors in this approach are empowerment, social cohesion and community involvement at all stages of the process (problem identification, intervention development, monitoring impact). As an example of such an approach, a COPC project to improve children’s physical condition in the community of Ledeberg has been presented. Interventions were the construction of playgrounds and the organization of activities for children. 

Action research is the methodology of choice for investigating how to address social determinants. All health actions should be targeted towards social accountability which includes quality, equity, relevance and cost-effectiveness. 

Ghent University incorporates the aspect of social accountability in the teaching of medical students. During their curriculum medical students are involved in three socializing projects: exploration in the health care system, exploration with a family, community oriented primary care. 

Finally the keynote speaker made a plea for a horizontal approach of health care with a comprehensive primary health care as the core of the health system. According to his point of view this is the best strategy to achieve a high quality and cost effective health system.  

Discussion

A first comment of the plenary assembly was related to the problem of international brain-drain from developing countries towards developed countries, affecting the availability of human resources for research purposes. Professor De Maeseneer stated that motivating local scientists to stay in their countries should be a subject of constant concern for international organizations. The training of physicians in family care has shown to enhance the commitment of health providers towards the community. 

The Kenyan delegation mentioned that the political situation in Kenya is (still) not favourable for the involvement of the community in research and health service organization.  The governmental health policy is still focused on hospital based care. Another concern is the poor willingness to invert in capacitating professionals for remote regions and marginal population groups. 

Local organizations depend for their activities on the donors. The executors have to act in line with the philosophy of the donor organizations which do not always consider the involvement of the community as a priority.  Prof De Maeseneer stressed the importance of networking to influence the agenda of donors and the presence of local organizations in international donor meetings. The WONCA, the world organization of family doctors, is an example of a networking organization that might influence health policies of organizations and nations. 

The audience generally agreed that a holistic and integrated approach of health is preferable to a fragmented approach. But reality is sometimes different. In some cases the item abortion is excluded from funding. Another example is the separation of PMTCT form maternal health care. 

Session IV: SRH Research & Community Participation 

SRH research and local partnerships: peer education and the Red Cross Rwanda 

by Kristien Michielsen

In the context of combating HIV/AIDS in children, training and education is very important. Therefore the overall objective of this study was to make a AIDS policy note (from 2006) operational. This was done through a literature study and a field visit (SWOT analysis) and the case study on the peer education project of the Rwandan Red Cross.

The objectives were (1) process analysis of the peer education program (2) to study the process of policy implementation in Rwanda and (3) to formulate recommendations. 

The methodology were in-depth interviews with different … in 5 schools in the peer education program. Interaction with both the Red Cross Rwanda and with the school communities was described. Most important results were the identification of bottlenecks in both program management (harmonization, integration, …) and in the implementation of the program; i.e. difficulties with school authorities (e.g. catholic schools), selection of peer educators is biased (only the best student, so no real peers), training and supervision, gender and socio-cultural context (male peer educators and the idea that women should not enjoy sexuality).

Evaluation of the collaboration with the Red Cross. Red Cross Belgium initiated, not Red Cross Rwanda and the latter was not enough involved. There was more need for better explanation of the methodology; schools should not only select the best students. Objectivity and the difficulty to criticize (community versus academic). The problem of different agendas and the fact that not always a true win-win situation is created. Follow up should be foreseen. Major conclusions: initiative should not come from one partner and agendas and expectations need to be fine-tuned

Questions were asked regarding the need for setting up a new program. Isn’t there a governmental HIV program?  It was answered that there is a governmental programme, but this in practice it is more goodwill of the teachers (but no exams). There are also the anti-AIDS clubs.  Many efforts are ongoing but not joined, as there are different stakeholders, different implementing agencies and different agenda’s.  Capacity building for the NGO was not included during this first field visit, but will be included in upcoming missions.
ICRH Kenya Case Study on Relevance of SRH for Community action, education for Behaviour change.

by Saade Abdallah for N Kingola

Different HIV/AIDS programs are done in parallel, all with different methodologies and strategies and most of them don’t know the other agencies. Also they do not learn from success or failure and are not self-critical enough. And a consensus should be formulated towards cost-effectiveness and best-practice. 

Example: AMREF project (4 countries involved) to document best practices in HIV education. Evaluation was done on 3 levels: baseline, in-depth and formulation of best practice model. An extensive list of criteria was proposed to select partners in this program and only 6 sites in Kenya met the criteria (general idea: a good process should produce good outputs and should result in good outcomes). ICRH Kenya was selected, why? Community-oriented approach in all activities, wide scope of HIV prevention, focus on most at risk groups and already ongoing monitoring and evaluation activities.

The objectives were (1) to reduce transmission of HIV in young people, FSW and employees of local businesses in Mombasa. And (2) to support expansion of VCT centres and ART programs. 

Method used was the SPLASH method to enhance skills of peer educators. Selected peer educators were trained (or advanced trained) also FSW peer educators were trained. Towards the businesses, the top management was informed; towards the FSWs, FSW were trained as peer educators; towards the youth, also peer educators were trained and VCT capacity was expanded through mobile VCTs. Interaction with the community was never loosened. 

Results: accessibility was created (Businesses-productivity concerns, FSW, youth-snowballing). Acceptability by support of the community, local chiefs, etc. Effectiveness: over 1000 peer educators trained and > 17,000 peers reached. Efficiency: > 50,000 tested at VCT and > 30,000 condoms distributed monthly. Snowball sampling was the innovation of this project and sustainability was achieved by building partnerships with local health authorities.

Key factors of ICRH success were summarized. Challenges are to communicate the best practice model among local stakeholders, replication of the model, to measure the impact objectively, set up of a follow up study for further monitoring and impact evaluation.

As a conclusion, it is possible to change behaviour among vulnerable populations in Mombasa, Kenya. Community should be involved in this kind of programs and snowballing is an excellent method to reach vulnerable groups.

Questions were asked about how to deal with mobility of people and of peer educators.  In fact, this cannot be solved but has to be taken into account.  The results show that the programme has had an impact despite these limitations.
Research & community participation: Prevention of gender-based violence against refugee women and girls in Europe: a participatory Approach.

by Ines Keygnaert

The objectives of the presented project were (1) to develop a prevention tool for gender based violence which can be used by target groups and organizations (2) to raise awareness about gender based violence against target groups and (3) to implement in a participatory way.

Methods: principles of CBPR (participation, community, co-learning, empowerment and sustainable changes) and the circle followed from action till result. The community based participatory approach: community advisory board (representatives of target groups, community researchers, intermediary organizations, policy makers and academics) and community researchers (should reflect the target group criteria, both male and female, should monitor and should participate). These players should interact at the level of sampling, in-depth interviews and analysis.

A primary result is the training of 23 community researchers (14 females and 9 males).  The results of 223 questionnaires show that 98% control their own sexual health. Most people associate sexual health with (1) well being (2) safety and satisfaction (3) respect (4) family planning and (5) information. Gender based violence results: 82% know at least one victim of gender based violence. 25% of the respondents themselves were victims. 59% of the violence was psychological, 48% was physical and 31% was socio-economical. The impact on relation with community researchers was described: mutual growing trust and respect, a clear process of co-learning was identified and mutual commitment was present. Also impact on communities was evaluated, both on community researchers and respondents, but also on the intermediary organizations, academics and steering committee members.

Key factors for success (1) openness to mutually grow trust and respect for all partners’ knowledge, methods and behaviour, (2) co-learning and (3) willingness and possibility to commit.

Challenges are still to overcome partnership issues: both with steering committee partners and with the community researchers. Also to find a balance between professional and personal commitment is a major challenge. To identify new funds is a difficulty to overcome. Time-investment is high and demanding. Methodological solidity is often challenged. 

Conclusions: Community based participatory research is an empowering and powerful research approach with major impact possibilities on policy development and community changes.

Questions asked were if any community changes were noticed and if the questions on sexual health in the questionnaire were open questions.  It was answered that not only the communities changed, but also the researchers and that the questions were indeed open questions.
Integrated network to fight HIV/AIDS in Moatize and Tete, Mozambique

by Fulgencio Sambola and Yves Lafort

The objectives of the study were (1) to reduce the impact of the epidemic STI/HIV epidemic in Tete and Moatize, (2) to optimize prevention an treatment of STI in all health centres in this region,  (3) to set up a reference consultation to guarantee diagnosis and treatment of STIs in the provincial hospital of Tete, (4) to support the provincial laboratory in diagnosis an monitoring of resistance, (5) to set up an STI night clinic for high risk sexual behaviour groups, (6) to conduct  a KAP study among the health workers (7) to improve the treatment and control of syphilis in pregnant women and (8) to coordinate action with the provincial directorate of health.

Methods used included: training of health workers on syndromic STI case management, supervision at peripheral care level, setting up a referral consultation in the provincial hospital and a night clinic, support the provincial laboratory and do behavioural research on syphilis control.

From 43 health centres, 212 health workers were trained, supplemented with 30 medical doctors and 30 FSW peer educators or received refreshing courses. The night clinic had >2700 consultations and 175000 condoms distributed. 135 supervisions were done. Towards syphilis control, the rapid test was introduced and coverage was increased from 9 to 34 health centres and nearly 15000 pregnant women screened.

Key factors for success were a close partnership with the ministry of health, advocacy, training of nurses, laboratory technicians and supervisors and intensive follow up of mother and child health.

Important limitations were shortage of staff, the language, turnover of health workers, quality of the laboratory and shortage of the program supply.

Challenges for the future therefore include finding of extra funding, to overcome the personnel shortage, to guarantee permanent and sustainable supervision and to link the health services with the community.

As a conclusion, despite of some local factors impeding the implementation and development of the activities, considerable progress has been made and project activities had been achieved according to work plan.

On the question why a night-clinic was chosen, the answer was that this is an ideal place to accommodate FSW and truck drivers.  Prevalence of syphilis in this population was 6.5%.
Session V:  Synergy between srh research, policy development and community action

Synthesis of case studies presented 

by Patricia Claeys

Prof Claeys gave a summary of the things learnt the previous day.

Policy makers and researchers have a different view. Because researchers look at things from a different perspective, they can help policy makers. In order to make this happen, communication between both is needed. Researchers need to learn the grammar and vocabulary of policy making. At the same time, if research is to influence policy making, policy makers need to be involved in the research process from the beginning.

However, increased efforts to enhance communication and mutual involvement of researchers and policy makers are time consuming. Moreover, the researcher’s need to generate timely results contrasts with the attempt to foster sustainability and ownership through communication and mutual involvement. From the point of view of the policy makers, research findings are not always thought to be interesting, and it is not always obvious for policy makers to define the areas and research questions that require further investigations. 

Research that responds to a need expressed by policy makers has more chance to be successful in having an impact on the policy making process. In order to improve collaborations between researchers and policy makers, policy researchers will need a clear understanding of how policy is being developed. In addition, the academic crediting system may need to be revised as to prove incentives for researchers to invest time and money in informing and guiding the policy making process. 

Taking into account that research results are being used by politicians and policy makers to build their cases, there is a clear need for joint agendas for action. This is hampered by a number of factors, including a lack of continuity both on the side of the politicians as on the side of the (junior) researchers and the necessity to consider many different stakeholders.

Past experiences have shown that a small stakeholder as ICRH can contribute to policy making. In order to maintain ICRH’s role in the policy making process, it is important to ensure expertise and credibility. Academic titles are thought to add to this credibility.

Another lesson learnt from professor De Maeseneer’s keynote lecture was that research is an essential element of a community diagnosis. In this way, the problem at hand can be explored and clarified before action is undertaken. Furthermore, research based community action can help to design and implement health care systems that are based on people’s needs. The research projects of professor De Maeseneer’s group indicate that a successful community diagnosis requires involvement of policy makers, health professionals, academic institutions, communities and health managers.

Kristien Michielsen’s presentation on ICRH’s collaboration with the Red Cross in Rwanda showed that links with NGOs needs interest from both partners. Lessons learnt from the project with the Red Cross include the need to clarify and match the expectations from both sides, the need to create a win-win situation, and the need for capacity building within the NGO, rather than assigning a servant role to the staff of the NGO.

The presentation by Dr Saade Abdallah taught us that a community-oriented approach is key for successful interventions aiming at behavioural change. Dr Abdallah identified a number of essential factors for success, including the need for a strong community involvement and ownership, staff commitment and qualification, a strong peer education approach and the need for sufficient technical and financial support.

Another aspect of community-based participatory research was covered by Ines Keygnaert’s presentation. In this presentation Mss Keygnaert pointed out that empowerment is a goal in itself and is bilateral (from the researcher to the community and back). Again, ownership of communities for community action proved to be crucial. This was pursued through the training and mobilization of researcher assistants. In this way, a dynamic of co-learning was established for both the researcher and the community. Issues of concern with this type of community-based participatory research are the methodological solidity and its time consuming nature.

In conclusion, it proves to be a great challenge for many a researcher to conduct methodologically sound research, liaise with policy makers and communities and write scientific papers all at the same time. However, this workshop is living proof that the motivation and engagement to do all of the above is certainly there. A combined effort both from the academic and political society will be needed to facilitate and sustain communication and mutual involvement of researchers and policy makers.

Introduction to working groups
by Ines Keygnaert

Participants were asked to divide in 5 workgroups and to get answers on the questions “How can we improve our impact on and collaboration with 1) policy development at local level, 2) policy development at in-country level, 3) policy development at international level, 4) community action through partnerships with NGOs and 5) community participation”, using a problem, situation and position analysis (PSP).  

Session VI: Towards a ICRH Framework on policy development & community action

by Diederike Geelhoed

This session included the presentations of the five workgroup discussions of the morning, regarding the synergy between SRH research, policy development and community action.

The first three workgroups, which considered policy development at a local, national, and international level, presented similar issues. Problems identified at all levels were: insufficient policy making skills of researchers; differences in agendas of researchers and policy makers; lack of coordination between researchers and policy makers; and different time frames between research and policy making. To overcome these obstacles, several solutions were offered: involvement of and coordination with all stakeholders, including policy makers, at all stages of the research, to encourage ownership of the results; streamlining of research with local, national, and international policy making priorities; capacity building in policy making for researchers; planning within research projects (time, money) for follow-up of recommendations and for collaboration in policy making. 

For ICRH to play a meaningful role in policy making at local, national, and international level, it is important that the centre is recognised as a credible expert in the SRH field, and has close working relationships with the policy making authorities at these levels. Internal capacity building, increased focus on networking, increased involvement of all stakeholders, and matching of research agendas with policy makers may be required for ICRH succeed. Constraints are different priorities of donors and the emphasis on purely academic credits. 

Workgroups four and five, which considered community action (partnerships and participation), also presented similar issues. Problems identified were: insufficient involvement of all stakeholders, including at community level; insufficiently open attitudes among researchers; cultural differences; different agendas and timeframes. As solutions, it was suggested to: increase coordination with and involvement of stakeholders at community level, to encourage ownership; increase openness to, respect for, and understanding of cultural differences; aim for empowerment of the community. Participatory research methods may be considered to complement other research methods. Caution needs to be taken with incentives and eliciting false expectations. ICRH may consider including a reference person with specific expertise in community action, and encourage capacity building in the area. 

A common thread in all presentations was the issue of ownership. Ownership of the research at every level is a key to its success, as it increases communication, and will reduce suspicion and misunderstandings. Without ownership, the impact of the research will be limited. 

The above presented discussion will be considered for an ICRH framework on policy development and community action, however, such framework could not be developed within the .limited time of this session. An initial recommendation was to consider preparing more publications for policy journals. 

D. Report of the international conference

The international conference was attended by 180 stakeholders, policy-makers, students, researchers, NGO representatives, physicians, amongst others.  The conference was started with a plenary session with a keynote lecture and presentation of the seminar results, after which research results were presented in parallel sessions.  Each parallel session was introduced by a keynote speaker.  During lunch break, 30 posters were presented.  The abstracts of oral and poster presentations are to be found in the abstract book (annex 4).
Plenary session I: The role of research in policy development and community action
Marleen Temmerman, Director of the ICRH, welcomed the participants, after which Paul Van Cauwenberge, Rector of the Ugent opened the conference.  The keynote lecture was given by Marijke Van Hemeldonck, as Lieve Fransen was unable to attend.  Patricia Claeys presented the seminar results to the audience.

Parallel session ia: Sexual and reproducive health and family planning
After an introductory lecture by Ivan Hermans (UNFPA), “Why focus on

adolescents?”, 8 oral presentations were given by ICRH staff and collaborators.
Parallel session ib: hiv/aids
The introductory lecture for this session was given by Saul Walker (IPM), “The role of microbicides in the prevention of HIV/AIDS”.  This was followed by 8 oral presentations.
Parallel session iia: gender-based violence and female genital mutilation
The introductory lecturer was Dirk Van den Bulck (High Commissioner for refugees and stateless persons – CGSV), who talked about “Protection against GBV and FGM according to the Geneva Convention”.  This was followed by 6 oral presentations of research results.
Parallel session iib: sexually transmitted infections and cervical cancer
After the introductory lecture given by Nathalie Broutet (RHR-WHO), ‘New strategies for cervical cancer prevention”, ICRH staff and collaborators presented 8 oral presentations of research results.  
Plenary session ii : research and development

Koen Verlaeckt gave the closing lecture for the Vice-Minister-President

of the Flemish Government and Flemish Minister for Economy, Enterprise, Science, Innovation and Foreign Trade, after which Marleen Temmerman, Director of the ICRH, closed the conference.

Annex 1:  Agenda Seminar

Annex 2: Agenda International Conference

Annex 3: List of Participants Seminar

Annex 4: Abstract Book
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