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UNDP/ UNFPA/ WHO/ WORLD BANK

Special Programme of Research, Development

and Research Training in Human Reproduction

Social Science and Operations Research in Sexual and Reproductive Health

CALL FOR PROPOSALS/CONCEPT PAPERS
FOR RESEARCH ON EXPANDING ACCESS TO MEDICAL ABORTION IN DEVELOPING COUNTRIES

Context:

Medical abortion
 with mifepristone and misoprostol (or where the former is not available, misoprostol alone) is a safe and effective technique for terminating early pregnancy up to nine weeks after the last menstrual period. There is increasing evidence for the effectiveness of medical abortion between nine and twelve weeks as well and it is also a safe method for terminations that take place after 12 weeks. Misoprostol is also appropriate for the management of incomplete abortions (post abortion care). 

Medical abortion, especially when used in the first nine weeks of pregnancy is a simple technology well suited to the primary care setting. Thus it has the potential to expand access to otherwise underserved populations and reduce the burden of mortality and morbidity from unsafe abortions. It also provides a non-invasive option to women seeking abortion. Unfortunately, the potential of medical abortion to expand access to safe abortion services has not yet been fully realized in many contexts.   

The WHO Essential Medicines list includes the mifepristone and misoprostol combination for pregnancy termination. However, the availability of these drugs varies across countries. Mifepristone is registered in over 44 countries to date but many of these are in the developed world. Misoprostol is more widely available as it is also used as a gastric ulcer medication. But even where registered, the drugs are often not on the procurement and supply chains for the public system, limiting their access to poor and non urban women.  

Other barriers include a narrow provider base (in many contexts service provision is limited to specialist physicians) and too few trained providers. Provider practices or over medicalization that is not in keeping with evidence or best practices can also be significant barriers. Lack of information and support systems for women as well as stigma, legal and logistic restrictions and other social and economic factors can also make it difficult for women to access medical abortion.    

Call for concept papers and proposals 
A previous call put out by the UNDP/ UNFPA/ WHO/ World Bank Special Programme of Research, Development and Research Training in Human Reproduction in 2008, resulted in several funded proposals. These studies which are currently under way are helping us build a rich body of information on provider and women's perspectives and helping us understand the context of service delivery in various settings. In addition, the HRP is supporting a randomized trial comparing the efficacy and safety of medical abortion provided by non physicians compared to physicians.  

This present call aims to build on the knowledge base being generated from the previous research by focusing on evidence that is critical to service delivery and policy. 
The Call seeks to support studies that can generate evidence to change common programme practice in-country, regionally or globally and /or influence norms, standards and policies related to provision of medical abortion. Studies that can demonstrate the role of community based approaches to increasing women's knowledge and ability to use medical abortion safely are also a priority. We are particularly interested in moving beyond formative research and into operations /intervention studies that test the feasibility of various approaches to expanding access. 

Listed below are examples of questions and issues that can be addressed under this initiative. This list is illustrative and by no means an exhaustive list. Researchers are not limited to these suggestions and are encouraged to develop other ideas as well.  

Strengthening Medical abortion (including post abortion care) services and simplifying protocols:  

Most critical to ensuring expanded access to medical abortion is for it to be widely available in the public sector. Key study questions include:

· Demonstration of the feasibility of sustainably providing medical abortion in low resource public sector primary care settings using a health systems approach. 
· Evaluating innovations for service delivery within low resource settings, for e.g. the role of different types of mid-level health care providers, service provision without routine use of ultrasound, provision of services in populations where anaemia is prevalent etc.

· Evaluating strategies to reduce costs to health systems and out of pocket costs to women for both abortion and post abortion care services (e.g. the use of mid level providers, use of co-packaged drugs, decentralizing services, management of incomplete abortion with misoprostol etc.).  

Although the requirements for providing early medical abortion up to nine weeks of pregnancy are simpler than those needed for D&C (a procedure that is not recommended by WHO) or for vacuum aspiration, programmes and providers often impose the same requirements on medical abortion. To help change such practice, evidence that could be critical includes

· Ways to sustain the efficacy of medical abortion when research based interventions shift to routine service delivery. These can include strategies to change provider attitudes about eligibility criteria, the way they follow up and manage the two week follow up visit, counselling practices etc. 
· Evaluation of screening tools for both providers and for women that help with gestational age assessment, completeness of abortion, signs of complications, follow up etc.  

· Evaluating the role of various training approaches including pre and in-service training for different cadres of providers,

Simplifying or offering more choices to women in terms of the medical abortion protocol that is used can all make medical abortion more appropriate for women's individual contexts and needs. Home use of misoprostol is one such example. Other less researched questions that may help in simplifying protocols and offering more choices to women and providers include:
· Alternative approaches to needing a 10-14 day follow up visit from all women undergoing a medical abortion (e.g. using telephone follow ups, screening tools to decide on who needs to come in for a hospital visit, etc). 

· Women's ability to judge completeness of their medical abortion compared to physicians and /or ultrasound evidence. 

Links to contraceptive services can be a challenge with medical abortion given that it is a process and not a discrete event. Studies that look at approaches to strengthening these links could be very useful. 

· How best to link medical abortion services to voluntary post abortion contraception? What are the factors that help in promoting voluntary post medical abortion contraception adoption? 

Even when women come to legal and safe providers there is a need for appropriate information, counselling and non judgmental behaviour on the part of providers. Of particular interest are questions like

· Ways to increase accessibility of services for adolescents or unmarried young women.
· How does the level of information and counselling given alter the medical abortion experience for women (i.e. makes them more tolerant to side effects, more confident of judging the abortion completion etc)?
Of great concern to policy makers and service providers are adequate mechanisms to manage and monitor complications. Some questions around this:
· What are effective means of following and tracking adverse events and complications at the service delivery point, at referral hospitals and in the community?

Reaching women with appropriate information: 
In many contexts, women do not seek a pregnancy termination until late into the first trimester and sometimes even later. Given that the efficacy of medical abortion is highest at nine weeks or less of pregnancy duration, this can be a significant barrier and approaches that can help women reach safe care earlier can help decrease unsafe abortions. Some specific questions on which research evidence is needed include: 

· The role of community based workers using simple techniques like pregnancy testing kits in decreasing the average gestational age at which women seek an induced abortion.

· Women's ability to estimate their gestational age with reasonable accuracy and the role of screening tools in helping women to do this. 

· Development of appropriate referral mechanisms that link women to appropriate care for an induced abortion or for treatment of complications. 

· Evaluation of tools and communication materials as well as newer information and communication technologies to reach women and particularly low literacy women with appropriate information. 
In legally restrictive settings or even less restricted settings where access is problematic women may not be able to reach health providers and may attempt to self induce abortion using misoprostol.  This remains a critically under researched area.

· Experiences of women who use misoprostol without medical supervision (how do they access the drugs? What sort of information do they have? What are the costs? Are they able to access care in case complications develop?). Studying the experiences of women who reach a clinic/hospital after self induction are important to study as well as the experiences of those women who do not. 

· The level of information a women needs to be able to access and use medical abortion safely in both legally restrictive and less restricted settings.

All of the above are only a small sample of possible questions that can be addressed. Researchers are encouraged to submit other ideas as well. 

Eligibility Criteria: 

The initiative is open to developing country scientists or those in countries in economic transition working in local institutions. Collaboration with scientists in developed countries may be proposed where justified, but financial support is provided only to institutions in developing countries or countries in economic transition. 

Proposals can include de novo data collection and /or secondary analysis of existing data.  

Priority will be given to proposals that 

· Include collaboration between researchers, programme managers and policy makers.
· Demonstrate a clear conceptual and practical link to specific ways in which the generated evidence can be translated into programme or policy change either locally, regionally or globally. 

· Are operational /intervention oriented and focused on demonstrating the feasibility of a specific intervention /strategy or approach to expanding access to medical abortion. 

This call will not be able to fund 

· Support for scientists from developed countries.
· Large scale national or sub national studies. 

· Service delivery or other items unrelated to the specific research

· Situation analysis. 

· Research on unsafe abortion more generally or proposals that are not directly related to expanding access to medical abortion. 

· Knowledge and attitude studies among providers and users unless linked to a specific intervention.
· Clinical trials on drug doses, routes of administration, safety and efficacy.
· Client acceptability studies. 

The budget of the proposal depends on the scope, coverage and the study design and needs to be fully justified in the proposal. WHO provides support on a collaborative basis to facilitate the conduct of the study that is beneficial at the local, regional or the global level. In principle, WHO does not provide support for the salary of the principal investigator(s), but compensation for time spent on the study is allowed. 
Process: 

The review process involves a scientific, technical, financial and ethical review by a review panel. Proposals recommended by the Panel are then reviewed by WHO Research Ethics Review Committee. Selection is on a competitive basis taking into consideration scientific rigour as well as programmatic relevance and potential impact of the findings. 

Researchers are welcome to submit full and complete proposals for consideration. All proposals need to be prepared in accordance with the format and guidelines described in the booklet entitled "Preparing a Research Project Proposal - Guidelines and Forms".  This document contains all the necessary forms and instructions, and is available on request from Ms. Sabatini-Fox at sabatinifoxn@who.int. 

However, we strongly encourage applicants to first consider submitting a concept paper summarizing their ideas and proposed work prior to developing a full proposal. This will enable the secretariat to provide guidance on the suitability of the proposed project to the initiative and suggestions on developing the concept into a full proposal. 

The concept paper should be no longer than 4-5 pages and must include 

· Title and objectives
· Rationale and clear justification of how the proposed work fits into this call for proposals emphasizing how the proposed work will bring about programmatic /policy change.  
· Overall project design and conceptual framework, with a clear explanation of how the selected methods are appropriate to addressing /answering the study questions.  
· Ethical considerations
· Timeline and budget estimate 
· Brief CV of the Principal Investigator
Submission Deadlines:

For full and final proposals: 

· July 15th 2010  

For concept papers (prior to development of a full proposal)  

· May 30th 2010 
Earlier submission is strongly encouraged.  
Note that applicants are not obligated to submit a concept paper prior to submitting a full proposal but are encouraged to do so as it may help them in the process of developing a full proposal. Those intending to submit a concept paper must meet the 30th May deadline, in order to leave enough time for revisions and development of a full proposal by July 15th. Proposals received after July 15th will not be in time to be reviewed by the Specialist Panel that meets in August 2010. 

Electronic submission is preferred. All concept papers and proposals must be sent to Ms. Nicky Sabatini-Fox at the email address: sabatinifoxn@who.int .

Additional Information:  

Further details on proposal submission guidelines and related administrative matters can be had from Ms. Nicky Sabatini-Fox at sabatinifoxn@who.int  (Telephone: +41-22-791.33.75; Facsimile: +41-22-791.41.71).

For more information or clarifications on the technical content or related matters please feel free to contact Dr. Bela Ganatra at ganatrab@who.int  
� Medical or abortion or medical method of abortion refers to the termination of pregnancy using pharmacologic drugs, i.e. medicines. It is also sometimes called medication abortion or non-surgical abortion. 





