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REQUEST FOR PROPOSALS
Knowledge Partner for Evidence Synthesis and Knowledge Integration in SRHR
The International Planned Parenthood Federation (IPPF) is a global healthcare provider and a leading advocate of sexual and reproductive health and rights (SRHR) for all. Led by a courageous and determined group of women, IPPF was founded in 1952 at the Third International Planned Parenthood Conference. Today, we are a movement of 120 autonomous members with a presence in over 146 countries. The South Asia Regional Office (IPPF SAR) is one of the regional offices among six regional offices. IPPF South Asia Region (IPPF SAR) works in eight south Asian countries through country partners.
IPPF SAR is seeking a knowledge partner (company, or institute) to undertake Evidence Synthesis and Knowledge Integration. 
The contract will be awarded to a legal agency/company with the requested qualifications who would collaborate closely with IPPF SAR. 
Interested applicants must submit technical and financial proposals. Proposals should be prepared in accordance with the annexe ToR and submitted until 13th July 2025 by e-mail to adas@ippf.org copying procurement@ippf.org, with the subject: “Application – Knowledge Partner”.
Proposals which do not fulfil these specifications may be disqualified. 

All details are mentioned in the ToR (Annexure I)










ANNEXURE -1 TERMS OF REFERENCE (ToR)
Knowledge Partner for Evidence Synthesis and Knowledge Integration in SRHR
Context
Evidence-based decision-making in sexual and reproductive health and rights (SRHR) is essential to do evidence-based advocacy for policies, programs, and interventions tailored to the specific needs and contexts of diverse populations. Achieving this requires a strong emphasis on generating and integrating high-quality, timely, and actionable evidence that can directly inform practice and policies. There is a critical need for systematic evidence synthesis and knowledge translation mechanisms that bridge the thread of research, policy and implementation to design responsive SRHR interventions that are grounded in real-world contexts and aligned with the evolving health and rights needs of communities.
To strengthen our evidence ecosystem and support knowledge translation, we seek to engage a strategic knowledge partner with demonstrated expertise in Evidence Synthesis and Knowledge Integration to advance our work in Sexual and Reproductive Health (SRH). The partner will play a critical role in generating high-quality, policy-relevant evidence through systematic reviews, meta-analyses to inform programmatic and policy aspects and decisions. This collaboration aims to bridge the gap between research and implementation by contextualizing global and regional SRHR evidence within local frameworks, ensuring that synthesized knowledge is timely, actionable, and aligned with national priorities in South Asian countries. The knowledge partner will also support in capacity strengthening initiatives, foster knowledge translation among our country partners in South Asia (Afghanistan, Bangladesh, Bhutan, India, Iran, Maldives, Nepal, Sri Lanka). To strengthen our evidence ecosystem and support knowledge translation across stakeholders, we seek to engage a knowledge partner with expertise in evidence synthesis, systematic reviews and meta-analysis, writing policy brief and white paper as well as capacity development for knowledge translation within the SRHR domain. 
Objectives
The objective is to engage a strategic knowledge partner with the expertise and capacity to lead comprehensive evidence synthesis and knowledge integration efforts in the field of sexual and reproductive health and rights. This collaboration will play a pivotal role in informing the development and implementation of policies, programs, and advocacy initiatives at global, regional, and national levels.
The partner will be responsible for generating high-quality, evidence-based outputs—including scientific documentation, policy brief, white paper and landscape analyses—that translate evidence into accessible and actionable knowledge to inform national and regional advocacy and programming on self-care interventions in sexual and reproductive health. A particular focus will be placed on self-care interventions in SRH, ensuring that these resources 
effectively support national and regional advocacy, guide program design, and strengthen decision-making. This partnership aims to enhance the uptake and impact of self-care strategies in SRH, ultimately advancing health equity and access. Additionally, capacity development for knowledge translation within the SRHR domain. 
Scope of Work and Deliverables
The Knowledge Partner will be responsible for the following deliverables:
1. Systematic Review Document and Policy Brief on Self-Injectable Contraceptives: Self-injectable contraceptives, such as subcutaneous depot medroxyprogesterone acetate (SC-DMPA), have emerged as an innovative and user-centered approach to expanding contraceptive choice and access. Evidence suggests that self-injection can enhance autonomy, improve continuation rates, and reduce health system burden. However, there are limited documentation on the successful implementation on SC-DMA and policy recommendation for implementation. To synthesize existing global and regional evidence on the use, effectiveness, acceptability, implementation models, and policy implications of self-injectable contraceptives and translate findings into an actionable policy brief. Therefore, the deliverable for this activity would be -
Deliverable 1: a. Prepare systematic review document on self-injectables, use, implementation success stories and 
b. Develop a policy brief mentioning implementation model with clear recommendations to inform national and regional policy advocacy and decision-making.
2. Policy Brief on Task Sharing for Abortion and Contraception Services: Access to safe abortion and quality contraception services remains limited in many low- and middle-income countries due to health workforce shortages, restrictive laws, and overmedicalization of reproductive healthcare. Task sharing—defined as the rational redistribution of tasks among health workforce teams—has been recognized by the World Health Organization (WHO) as a key strategy to expand access to essential sexual and reproductive health (SRH) services, particularly safe abortion and contraception. In South Asia region, few countries have successful model of task sharing which other countries can adapt by doing strategic advocacy but there is dearth of evidence highlighting this regional context and needs. With this backdrop, the deliverable for this activity would be -
Deliverable 2: To develop a policy brief which will synthesize global and regional evidence and guidance on task sharing, highlight successful programmatic models, and provide actionable policy recommendations.
3. White paper on Digital Health Initiatives to Expand Access and Support to Abortion Self-Care: Digital health technologies are playing an increasingly critical role in expanding access to self-managed abortion, in both liberal and restricted settings. Through tele-counselling, telemedicine, mobile apps, online counselling on abortion care and post abortion care individuals are empowered with accurate information, clinical guidance, and privacy to safely manage their abortion outside traditional healthcare settings. However, the potential of digital self-managed abortion can only be fully realized through enabling policy environments, investments in digital infrastructure, and rights-based regulatory frameworks. the deliverable for this activity would be -

Deliverable 3: Develop a white paper that explores how digital health can be leveraged to support abortion self-care and post abortion care across different contexts by synthesizing emerging evidence and outlining policy and regulatory frameworks. 

4. Capacity Building of our Country Partners on Adaptive Program Learning Methods & Most Significant Change Stories (MSC) Documentation 
As part of our commitment to strengthening program effectiveness and fostering a culture of cross-learning and sharing, this capacity building activity is proposed on two aspects- Collaborating, Learning, and Adapting (CLA) framework, and tools and approaches to strengthen the program learning, reflection and documentation. This training equips our country partners with practical tools and methodologies to embed CLA principles into their day-to-day work, enabling more responsive and informed decision-making. Participants need to be oriented on overall CLA approach such as learning agendas, pause-and-reflect sessions, after-action reviews, stakeholder mapping, and knowledge management strategies, all aimed at enhancing cross-sector collaboration and adaptive program management. The knowledge partner also needs to conduct a detailed session on MSC method and orientation on capturing MSC stories- in-depth orientation on identifying, collecting, and documenting MSC stories.
Deliverable 4: a. Capacity Building of our Country Partners on Adaptive Program Learning Methods (CLA approach) and
b. Capacity building on Most Significant Change Stories (MSC) method and documentation

Expected Outcomes and Timelines
	Deliverables
	Timeline

	1. 
	a. Systematic review document on self-injectables
b. Policy brief on self-injectables
	By September 2025

	2. 
	Policy brief on task sharing for safe abortion and contraception services
	By October 2025

	3.
	a. Capacity Building of our Country Partners on Adaptive Program Learning Methods &
b. Most Significant Change Stories (MSC) Documentation 
	By November 2025

	4
	White paper on digital health initiatives to expand access and support to abortion self-care
	By December 2025



Qualifications and Experience Required
· Strong Technical Expertise in SRHR and demonstrated in-depth knowledge on family planning, contraception, and safe abortion. Familiarity with global and regional SRHR frameworks, human rights-based approaches, and intersectional gender analysis.
· A nuanced understanding of SRHR challenges across different contexts—especially South Asian regional context.
· Evidence Synthesis: Past experiences in conducting systematic reviews, meta-analyses, evidence assessments, and reviews within the SRHR field.
· Understanding of self-care interventions in SRHR, WHO guidelines and South Asian policy contexts.
· Knowledge Integration and Translation: Expertise in converting complex evidence into user-friendly knowledge products like policy briefs, white papers etc.
· Familiarity with adaptive learning approaches such as the CLA (Collaborating, Learning, and Adapting) framework and MSC (Most Significant Change) methodology.
· Previous experience and collaboration with reputed institutions/organizations such as UN agencies, international NGOs, research organizations, or government bodies on SRHR knowledge initiatives.
· Strong research, analytical, and writing skills with specific experience in key areas of sexual and reproductive health and rights.
Duration
The total duration of the assignment is expected to be from August 2025 – December 2025
Application Details and Evaluation Criteria
The selection of the organisation/agency will be based on the qualifications and experience of potential candidates as described in their proposal for the assignment.
To apply, interested candidates are requested to email adas@ippf.org copying procurement@ippf.org with the subject “Application – Knowledge Partner” no later than July 13, 2025, along with:
· A Technical Proposal (not more than 10 pages maximum) indicating: 
· The suitability for the assignment and relevant previous work, including a description of their knowledge in SRHR and the experience in documentation and capacity building.
· Expertise in converting complex evidence into user-friendly knowledge products like policy briefs, white papers etc. 
· Proposal should clearly depict the understanding of the ToR, mention approach and methodology, workplan & timeline, organizational capacity and relevant experience.
· A detailed list of team members involved (if relevant) as well as their qualifications and experiences.
· Provide a list of previous, similar assignments in the past 2 years.
· A Financial proposal, with details of the daily rate for the evaluation work as well as any other potential cost and a breakdown of working days according to the expected deliverables. The financial proposal should reflect the person/ activity being budgeted, time envisaged, per unit rate, subtotals, and total. Also, indicate if the service tax or GST (as applicable) has been included or not.
Proposals will be evaluated according to an objective scoring system, considering the requirements outlined in this document, particularly the ability to manage a process conforming to the timelines set out. Evaluation criteria and weighting will be based on technical criteria (70%) and financial criteria (30%).
Any queries with respect to the ToR can be directed to ADas@ippf.org. 
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