SHARE YOUR STORY!
Call for Experiences and Lessons Learned from Implementing
WHO Guidelines on Comprehensive Abortion Care
The IBP Network, based at the World Health Organization (WHO) headquarters, invites you to
share your local Implementation Story on how you have used and adapted WHO guidelines
and tools related to Comprehensive Abortion Care (CAC).
New Deadline: 14 July end of day CET.
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BACKGROUND
WHO guidelines and tools that address sexual and reproductive health and rights (SRHR) are widely
disseminated amongst high level policy stakeholders. There is, however, limited documentation on how
these guidelines and tools are practically implemented and adapted on the ground, and on the impact that
such implementation can have for individuals and communities.
Efficient and innovative documentation contributes to the wider evidence base around successful
implementation and scale-up of evidence-based interventions in SRHR, while also encouraging learning from
and sharing of real-life experiences of what works and what does not work in local contexts.
In an effort to encourage documentation and sharing of concrete use of WHO guidelines and tools in local
settings, the IBP Network calls for experiences on how WHO guidelines and tools related to comprehensive
abortion care (CAC) have been implemented by stakeholders at country level.
Selected applicants will be supported by the IBP Network in capturing and conveying their lessons learnt,
challenges faced and recommendations, using a storytelling format. They will also receive a stipend to
support their documentation process.
Has your organization implemented any WHO guidelines or tools related to CAC? Take this opportunity to
receive support documenting your work and impact in innovative ways - as well as to share your experiences
with other SRHR stakeholders around the world!

OBJECTIVES
To collect and document field-based country experiences, from a range of settings, of implementing WHO
guidelines and tools related to CAC, including:
• Lessons learned and recommendations;
• Identified gaps and challenges;
• Adjustments and adaptations for local contexts.

PURPOSE
To support and inspire country stakeholders to implement, monitor and measure the implementation of
WHO guidelines and tools on CAC, through documentation and knowledge exchange.

DELIVERABLES
•
•

Five implementation experiences will be documented in written briefs. These will be provided in English,
French and Spanish.
A webinar series will be arranged to disseminate the final products and the learnings from the process
and final stories.

CRITERIA FOR SUBMISSION OF STORIES
•
•
•
•

•

Non-governmental organizations and civil society organizations working in the area of CAC.
Implementation experiences should address interventions related to one or more aspects of quality CAC,
including information and counselling; abortion management; and/or post-abortion care.
Implementation experiences from low and middle-income countries (LMICs) are encouraged
Stories should include experiences that address: quality of care and how a people-centred and human
rights-based approach was applied to the implementation; how the intervention has contributed to reduction of stigma; and/or partnerships between several organizations including local organizations.
Experiences should describe implementation of one or more WHO guidelines/tools relate to CAC, for
example:
− Guidelines, briefs and other WHO publications: https://www.who.int/publications/i?
healthtopics=f45dbecf-7d67-4333-a7ce-f09061c934e7&healthtopics-hidden=true
− The Global Abortion Policies Database: https://abortion-policies.srhr.org/

AUDIENCE OF FINAL WINNING STORIES
The target audience consists of country level stakeholders seeking to identify, learn from and share good
practices and innovative approaches to implementing evidence on CAC, and to documenting implementation
of such evidence.
Policy makers and other decision makers may also use these implementation experiences as real-life
examples of why investments in CAC programming are critical.

GRANT TO WINNING ORGANISATIONS
A total of five winners will be selected. A stipend of $2,400 USD will be provided to each winning team to
support documentation efforts, in terms of data collection, synthesis, writing, and/or dissemination.

EVALUATION OF SUBMISSIONS
The applications will be reviewed according to the following criteria:
•
•
•
•
•
•
•
•

The clarity of the problem and identified intervention.
Description of significant challenges and strategies to overcome these challenges when implementing the
intervention.
Cultural or contextual factors to consider for design and implementation.
Innovative efforts to adapt or tweak the intervention to support successful implementation.
Demonstrated impact on SRHR outcomes for an individual or community, including contributions to the
achievement of the SDGs.
Application of a people-centred and human-rights based approach.
Impact on stigma reduction.
Ability to replicate or share lessons learned in other contexts.

In the selection of winning experiences, consideration should be taken with regards to reflecting a:
• Diverse range of technical topics/types of interventions;
• Diverse range of geographical locations of interventions.

PROCESS OF FINALISING STORIES & FINAL PRODUCTS
Selected applicants will be asked to submit their implementation experience in a brief of 3-4 pages, following
a template organized into standardized, digestible, and actionable sections. Inclusion of quantitative and/or
qualitative data to demonstrate reach and impact will be encouraged. They will also be asked to provide a
few quotes from stakeholders related to the implementation experience, as well as six high-resolution
images for use in the brief and in promotional materials.
Each selected implementation experience will be conveyed in a written brief in PDF format, in three different
language versions (English, Spanish and French).
The IBP Network will work closely with the authors to help them convey their experiences in stories that are
engaging, clear, and accurate in technical content and language. This will include writing, editing and use of
images to produce a brief.

DISSEMINATION OF PRODUCTS
The final products will be published on the WHO/IBP Network website (www.ibpnetwork.org).
Dissemination activities will include:
• one or several webinars hosted by the WHO/IBP Network, to highlight the process, winning stories, and
learnings;
• as well as promotion of the stories via the WHO/IBP Network social media channels.

The final products may also be integrated into, or referenced in, other WHO or WHO/IBP Network products,
publications, trainings and/or activities.

SUBMIT YOUR EXPERIENCE TODAY!
Applicants are invited to fill in the submission form: https://forms.gle/EgYLU25TFLCxu4no7
The submission form includes a set of questions about your implementation experience. For an overview of
the questions that you will be asked to answer, see annex A.
Deadline: Applications must be submitted by 30 June end of day CET.
If you have any technical issues filling in the form, please contact Carolin Ekman (ekmanc@who.int).

ANNEX A: SUBMISSION QUESTIONS
Applicants are asked to answer the below questions, in the submission form:
*Required

1. Which WHO guideline(s)/tool(s) have you used/implemented? *
Tick all that apply.
□ Medical management of abortion
□

Health worker roles in providing safe abortion care and post-abortion contraception
(guidelines)

□

Health worker roles in providing safe abortion care and post-abortion contraception
(interactive version)

□

Clinical practice handbook for safe abortion

□

Self-management of medical abortion

□

Safe abortion: technical and policy guidance for health systems

□

Global Abortion Policies Database

□

Preventing unsafe abortion (evidence brief)

□

Packages of interventions: Family planning, safe abortion care, maternal, newborn and child
health.

□

Use of the WHO Guidelines & Tools Alongside High Impact Practices in Family Planning –
A Matrix.

□

Other:

2. In what country(ies) have you implemented these guidelines/tools? *

3. Which aspect(s) of Comprehensive Abortion Care did your intervention address? *
Tick all that apply.
□ Information or counselling Abortion management/services
□ Post-abortion contraception/family planning services
□ Post-abortion services
□ Law or policy environment
□ Other:

Tick all that apply.
Stigma reduction
□ A people-centred approach to care
□ Women's and girls' human rights Partnerships between organizations
□ Quality Comprehensive Abortion Care
□ Other:
□

6.
7.

Non-governmental organization (NGO)
□ Civil society organization (CSO)
□ Other:
□

9. List all partner organization(s) involved (CSOs, NGOs, MoH, UN agencies, academia, private sector
partners etc.), and their role as lead or support in your
For each question below, please respond with max 600 characters

Implementation experience
10. Briefly describe how the WHO guideline(s)/tool(s) are implemented, the context in

11. Why was this WHO guideline(s)/tool(s) selected for the context (i.e. what challenge

12. What significant challenges, if any, have you encountered during implementation?

13. What modifications or adaptations to WHO guideline(s)/tool(s), if any, were made

What impact has the WHO guideline(s)/tool(s) had on SRHR outcomes, for anindividual and/or a
community? *
Do you plan to expand or scale-up the implementation of this WHO guideline(s)/tool(s)?
If yes, how? *

Lessons learned
16. What lessons have you learned during the design (not sure what we mean here? we have designed
them? do you mean their adaptation?) and implementation of this WHO guideline(s)/tool(s)? *
17. What recommendations do you have for others considering implementing this WHO guideline(s)/
tool(s)?
18. How can your experiences and lessons learned support or inform othercountries/
contexts to implement this WHO guideline(s)/tool(s)? *

ANNEX B: NOTE FOR APPLICANTS
1. WHO may, at any time before the closing date, for any reason, whether on its own initiative or in response to a clarification requested by a (prospective) applicant, modify the bid by written amendment.
Amendments could, inter alia, include modification of the project scope or requirements, the project
timeline expectations and/or extension of the closing date for submission.
2. All prospective applicants that have submitted a bid will be notified in writing of all amendments to the
bid and will, where applicable, be invited to amend their submission accordingly.
3. Applicants should note that WHO reserves the right to:

a. Award the contract to an applicant of its choice, even if its bid is not the lowest;
b. Accept or reject any bid, and to annul the solicitation process and reject all bids at any time prior to
award of contract, without thereby incurring any liability to the affected applicants and without any
obligation to inform the affected applicants of the grounds for WHO’s action;
c. Award the contract on the basis of the Organization’s particular objectives to an applicant whose bid is
considered to be the most responsive to the needs of the Organization and the activity concerned;
d. Not award any contract at all;
e. WHO has the right to eliminate bids for technical or other reasons throughout the evaluation/selection
process. WHO shall not in any way be obligated to reveal, or discuss with any applicant, how a bid was
assessed, or to provide any other information relative to the evaluation/selection process or to state
the reasons for elimination to any applicant.
4. WHO is acting in good faith by issuing this request for bids. However, this document does not obligate
WHO to contract for the performance of any work, nor for the supply of any products or services.
5. WHO reserves the right to enter into negotiations with one or more applicants of its choice, including
but not limited to negotiation of the terms of the bid(s), the price quoted in such bid(s) and/or the deletion of certain parts of the work, components or items called for under this bid.
6. Within 30 days of receipt of the contract, the successful applicant shall sign and date the contract and
return it to WHO according to the instructions provided at that time. If the applicant does not accept the
contract terms without changes, then WHO has the right not to proceed with the selected applicant and
instead contract with another applicant of its choice.

