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PhD-Research Course: Global Challenges in Reproductive Health

Course leader:

o , Professor, Dep. Clinical Medicine, University of Bergen
and Dept. Obstetrics and Gynecology, Haukeland University Hospital

Deputy course leaders:

o , Professor, Dept. of Public Health and Primary Health Care
Centre for International Health.

o , Associate Professor, Bergen University College

o , Senior researcher, Centre for International
Health

External lecturers / key note speakers:

. “The politics of reproductive health and rights”

Marge Berer is the founder and editor of the journal Reproductive Health Matters.
With a focus on reproductive and sexual health and rights, she has published
extensively on HIV/AIDS, on maternal health and safe motherhood initiatives, on
abortion policies and the law.

o . “An evolutionary perspective on reproductive health”
Professor Hanson, Director of Institute of Developmental Sciences, University of
Southampton, is a leading researcher in the field of developmental origin of health
and disease. He has expanded the link between fetal development and adult disease
to include the health effects of ‘trans-generational adaptation’ from an evolutionary
perspective. He has published a series of books to make this modern view on health
and common diseases accessible to people of all walks of life.

Course description, goals and objectives

This course is organized in collaboration with

- Haukeland University Hospital

- Research Cluster for Reproductive Health, University of Bergen

- Research group; Global health: Ethics, economics and culture, University of Bergen


http://www.uib.no/persons/Torvid.Kiserud
http://www.uib.no/persons/Astrid.Blystad
http://www.hib.no/katalog/default.asp?a=fagResultat&id=609
http://www.uib.no/persons/Sven.Hinderaker
http://pipl.com/directory/people/Marge/Berer
http://www.swwb.org/files/oxfam062008.pdf
http://www.som.soton.ac.uk/about/staff/listing/profile.asp?markh

- University of Bergen departments: Department of Public Health and Primary Health
Care, Centre for International Health, Department of Clinical Medicine, Section for
Gender and Development

- Bergen University College (Faculty of Health and Social Science)

Maternal, perinatal and infant health and mortality have been addressed in a number
of global health initiatives, and are the targets of millennium development goals 4 and
5. Nonetheless, the morbidity and mortality figures have remained unacceptably high.
Global reproductive health challenges represent medically, politically, socially and
morally highly complex phenomena. This course will demonstrate how diverse
theoretical- and methodological approaches generate different kinds of knowledge to
comprehend the complexity of adverse maternal-, perinatal- and infant health
outcomes.

Aims of the course:
To give a comprehensive introduction to the study of maternal and perinatal mortality
and morbidity in a global context.

Specific learning objectives:

e The student gains knowledge on global maternal mortality and morbidity
related problems

e The student gains knowledge on neonatal mortality and morbidity and on
foetal growth and its consequences for development and health

e The student gains knowledge on epidemiological-, qualitative (ethnographic
and qualitative interviewing), registry-based and other methods with which to
approach the topic

e The student gains insights into biomedical, political, economic, ethical and
evolutionary perspectives with which to approach and view the field of global
reproductive health

e The student gains experience in information retrieval and critical assessment
of research results.

Part | Background and perspectives of reproductive health

Perspectives:

e The politics of maternal mortality and morbidity - Human rights perspectives,
gender, global-local dynamics

e The epidemiology of maternal mortality - A global overview

e The sociology of maternal mortality and morbidity - Culture and local gender
and power dynamics

e The anatomy of maternal mortality - Causes of maternal death and practical
methods of keeping low mortality statistics. An evolutionary perspective of
health and disease: Can the mechanisms that brought the species homo
sapiens to its state of today explain health and disease and are such
mechanisms important in reproduction?

e The physiology of foetal mechanisms adapting to maternal nutrition and
environment.



Methods and approaches
Different quantitative and qualitative methods will be discussed in connection with:
e The AAAQ framework (availability, accessibility, acceptability, adequate
quality) The three delays model
e Birth registries
e The sisterhood method
e Verbal autopsy

Practical methods:
e Practical demonstrations of simple clinical assessment and ultrasound
methods) to measure birth-weight and foetal growth
e Library Sessions: Information management, evidence-based knowledge,
tracing research information.
¢ Practical assessment of a scientific publication (group/workshop).
e Handheld electronic data registration: practical options in research?

Group work / practical exercises/ excursions/ films

Part Il Global challenges in reproductive health

1: The case of obstetric fistula
e Obstetric fistula, epidemiology, disease profile, associated conditions, social
profile, research methods (epidemiology, registry, qualitative)
e The qualitative epidemiology of obstetric fistula

Group work / questions to be asked:
The gendered politics of obstetric fistula

2: The case of mother to child transmission of HIV
e The epidemiology of mother to child transmission of HIV The ethnography of
mother to child transmission of HIV
Group work / questions to be asked:
The politics of shifting global guidelines, the ethics of Prevention of Mother-to-Child
Transmission (PMTCT)

3. The case of female genital cutting
e The anatomy, epidemiology and culture of female genital cutting Female
genital cutting and men'’s roles

Group work / questions to be asked:
- The global discourse on harmful traditional practices
- Defining the field of violence against women

Part 1l Closing session: summing up approaches and perspectives to global
reproductive health



Targeted students, Prerequisites and ECTS

We welcome students from any natural science, social or health science arena
whose dissertations involve scientific questions related to reproductive health
challenges.

The student should be a registered PhD student, or have completed masters in a
relevant discipline.

Students are required to attend all the sessions of the course and participation is
also mandatory in the plenary events of the overall programme of the Bergen
Summer Research School 2010 (the programme will be published on the web in
June 2010).

5 ECTS will be awarded upon successful participation and completion of the full
programme, including the delivery of a research paper which is approved by the
course leaders.

3 ECTS will be awarded for full participation in the course without the delivery of a
research paper.
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