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Foreword

The Global Strategy for Women's, Children’s and
Adolescents' Health is intended to inspire political leaders
and policy-makers to accelerate their work to improve the
health and well-being of women, children and adolescents.
The World Health Organization (WHO) is committed

to ensuring that the necessary high-quality evidence is
available to guide sexual, reproductive, maternal, newborn,
child and adolescent health (SRMNCAH) programmes.

In order to respond to global challenges and achieve the
Sustainable Development Goals, policy-makers need to
design programmes that consider more complex, multi-
component, public health and health systems actions in
addition to clinical guidance.

Information about design, context, implementation,
monitoring and evaluation is central to understanding
the processes and impacts of SRMNCAH programmes,
in support of effective replication and scale-up of these
efforts. Existing reporting guidelines do not demand
sufficient detail in the reporting of contextual and
implementation issues. We have, therefore, developed
programme reporting standards (PRS) to be used by
SRMNCAH programme implementers and researchers -
the PRS version 1.0 is presented in this publication.

The overarching goal of the PRS is to provide guidance

for complete and accurate reporting on the design,
implementation, monitoring and evaluation processes of
SRMNCAH programmes. This collaborative initiative is
led by the WHO Department of Reproductive Health and
Research, including the UNDP-UNFPA-UNICEF-WHO-
World Bank Special Programme of Research, Development
and Research Training in Human Reproduction (HRP), and
the WHO Department of Maternal, Newborn, Child and
Adolescent Health, in partnership with the Alliance for
Health Policy and Systems Research (AHPSR) hosted by
WHO. This ongoing partnership will ensure widespread
distribution of the PRS and provide support for its use.
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The PRS is intended for programme managers and other
staff or practitioners who have designed, implemented
and/or evaluated SRMNCAH programmes. It can be used
by governmental and nongovernmental organizations,
bilateral and multilateral agencies, as well as by the private
sector. The PRS can be used prospectively to guide the
reporting of a programme throughout its life cycle, or
retrospectively to describe what was done, when, where,
how and by whom. The PRS is intended as a guide for
implementation researchers who need to document
important details of implementation and context in
addition to the results of their studies.

In the development of the PRS, our desire was to integrate
and build upon existing reporting guidelines and we have
indicated within this document how this can be done.

We encourage users to consider this as a support in their
efforts to capture important information about their
programmes to share with others. Given the multiple ways
the PRS can be used, different users may consider how
they can make best use of the PRS in light of their needs
and programme circumstances.

The PRS is an expression of our commitment to improving
SRMNCAH programmes and research. We will actively
engage with partners to seek feedback and to update

and build upon the PRS, while also working to strengthen
the networks needed for sharing the information, and

we will incorporate the PRS into our own programmes
and evidence processes. We invite you to join us in using
the PRS and to make available important information to
support better understanding of programme successes,
challenges and lessons learnt.
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