
Terms of Reference  

 

Agency:   Marie Stopes International (MSI) 

Consultancy title:  Evaluation Safe Abortion/Post-Abortion Care through mobile Outreach   

Reporting to:  Ella Nwaokolo, Strategic Programmes team, MSI 

Katy Footman, Evidence to Action team, MSI 

Coordinating with:  Country Director and Programme Team 

Length of contract:  1 year (October 2018-October 2019) 

 

Marie Stopes International is seeking a research agency to design and implement a study to 

assess the clinical outcomes of women who access safe abortion and post-abortion care 

(SA/PAC) through mobile outreach delivered in rural areas, and to understand the client 

journey and experience of SA/PAC on outreach. Mobile outreach offers the potential to expand 

access to SA/PAC services to women in rural areas, who are most at risk from unsafe abortion 

due to a lack of access to safe abortion products and services. The study will be an operational 

evaluation, and the research agency is expected to provide clear evidence-based 

recommendations on how existing models can be improved.  

 

1. Background 

Marie Stopes International (MSI) operates in 38 countries worldwide to increase access to 

comprehensive sexual and reproductive health (SRH) services and to expand contraceptive 

choices for millions of women and couples. MSI is a results-oriented social business which 

uses modern management and marketing techniques to provide family planning, SA/PAC, 

and other reproductive healthcare services. In MSI, service delivery is complemented with 

marketing and behaviour change communication campaigns that aim to improve health-

seeking behaviour and build social support for SRH within communities. MSI always 

encourages policies and programmes which are informed and supported by evidence in 

global and local contexts. MSI operates through a range of service delivery channels, 

including static clinics, mobile outreach, and social franchising of existing private providers. 

SA/PAC services have historically been made available through static clinics. However, a few 

MSI programmes provide SA and/or PAC, depending on the legal context, through mobile 

outreach services. Mobile outreach services are delivered by MSI clinical staff, typically within 

in small, rural public sector facilities or in field/camp sites, with teams returning usually every 



1-4 months to each site, depending on the country. The MSI partnership needs to better 

understand the safety, effectiveness and acceptability of the provision of SA/PAC delivered 

through mobile outreach, to inform the feasibility of scaling up this service across other 

countries in the partnership. The model has the potential to substantially reduce mortality and 

morbidity from unsafe abortion, as access to SA/PAC is often poorest in rural areas, which 

mobile outreach terms predominantly serve.  

 

2. Objectives 

MSI aims to better understand the quality of care provided to women who use SA/PAC in one 

country programme, including their clinical outcomes, experience of complications and side 

effects and how these outcomes are managed. MSI also aims to better understand the 

pathways women take to reach outreach services, how they experience the service, and the 

profile of outreach clients compared to clients receiving SA/PAC care from other service 

delivery channels. Further details about proposed countries for the evaluation can be 

obtained upon request to Katy Footman, Senior Researcher, at 

katy.footman@mariestopes.org.   

 

The specific research objectives are:  

1. To assess the quality of care experienced by women who access MSI SA/PAC services 

through mobile outreach.  

2. To measure the clinical outcomes (completion, complications, side effects, contraceptive 

uptake) of women who use MSI SA/PAC services on outreach. 

3. To assess follow up care needs and access to follow up care among woman who use MSI 

SA/PAC services on Outreach.  

4. To understand how outreach clients hear about the availability of SA/PAC services, their 

pathways to care, and their experiences of using the service 

5. To investigate how the socio-demographic and economic characteristics of women who 

access SA/PAC services through mobile outreach compare to those accessing SA/PAC 

through other service delivery channels.  

6. To understand community views of and reactions to MSI provision of outreach services, 

and specifically SA/PAC services, including community leaders, local health care 

providers, community health workers and other community stakeholders.  

 

 

 

3. Study outline 

The research may be made up of the following components, but suggestions for alternative 

designs and methodologies are also welcome:  
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(1) Exit interviews with a sample of women using SA/PAC services from Outreach sites, 

and follow up interviews at appropriate time points after receiving the service (e.g. 2-3 

weeks follow-up).  A comparison to a sample of clients using SA/PAC services from 

static clinics (or other service delivery channels) should also be considered.  

(2) In-depth interviews with women who have used SA/PAC services from Outreach sites.  

(3) Focus groups or in-depth interviews with providers, community health workers and 

other community stakeholders.  

 

4. Tasks or specific activities 

Activities 

Design study in discussion with MSI contact person, and develop study protocol and study 

tools 

Obtain ethical approval from MSI Independent Ethics Review Committee and local ethics 

committees 

Manage and implement high quality, ethical data collection with rigorous data security, 

including:  

- Hiring, training and management of data collection staff.  

- Piloting and translation of study tools  

- Enrolment and informed consent of study participants  

- Conducting interviews with study participants 

- Management of data protection  

- Double data entry  

- Data cleaning 

- Transcription and translation of qualitative interviews 

Provide regular progress updates to the project team 

Analysis of quantitative and qualitative data and writing of final report, in collaboration with 

MSI contact person and MSI programmes. Development of operational recommendations 

for strengthening of the model.  

 

5. Outputs 

• Study protocol  

• Ethical approvals from MSI ERC and local ethics body 

• Piloted and translated study tools 



• Training materials for data collection staff training 

• Completed study tools (if paper forms are used)  

• Recordings and transcripts, or interview notes, from any qualitative interviews 

• High quality, double-entered, cleaned and password-protected data sets  

• Weekly updates on progress of study and data collection  

• Raw datasets following double entry & code used to clean and analyse datasets 

• Full, cleaned datasets containing all data collected during the study. 

• Study report, including operational recommendations for improvement of the model  

 
6. Timelines  

The duration of the assignment will be approximately 1 year, from October 2018 to October 

2019. The payment for the work shall be as follows: 

1. 15% milestone payment upon development of protocol, approved by MSI 

2. 15% milestone payment upon receipt of approvals from MSI ERC and local ethics 

committee 

3. 30% milestone payment upon commencement of data collection 

4. 40% milestone payment upon the submission of the final cleaned datasets and reports, 

approved by MSI. 

Interested individuals/ companies should submit the following documents: 

- Short proposal (of no more than 5 pages) addressing the above terms of reference; 

- Proposed budget: a comprehensive budget including all costs and fees in GBP; 

- Capability statement: relevant experience to the assignment, contacts of organizations 

previously worked for and curriculum vitae of key personnel. 

 

7. Specifications 

The key personnel for this assignment should have proven Social Science/Health 

Economics/Public Health/Health Systems research skills. The lead consultant should have at 

least 5 years of relevant experience offering similar services and should be of outstanding 

integrity. The key personnel must have experience in reproductive and sexual health, with 

particular expertise in abortion, and a genuine commitment to the mission, values and ethos 

of Marie Stopes International. The consultant / company must be pro-choice on abortion. 

Personnel must be highly numerate, with excellent attention to detail; methodical and precise; 

and have experience of engaging with target groups with respect and sensitivity and 



conducting ethical research with high level of attention to data security and confidentiality. 

Proven experience of the design, implementation and analysis of qualitative and quantitative 

research methodologies in low- and middle-income countries is required. The agency will be 

responsible for all hiring and supervision of data collection staff on the ground. Personnel must 

be willing to sign a confidentiality agreement.  

8. Award of the Consultancy  

Marie Stopes will evaluate the proposals and award the assignment based on technical and 

financial feasibility and reserves the right to accept or reject any proposal received without 

giving reasons. The deadline for submission is 31st August 2018.  

For more information please contact:  

Katy Footman, Senior Researcher, katy.footman@mariestopes.org 

Ella Nwaokolo, Senior Manager, Strategic Programmes, ella.nwaokolo@mariestopes.org 
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