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 Executive Summary 

Introduction and background 

The purpose of this evaluation is to assess performance, achievements and lessons learnt from 

the project ‘Promoting Sexual and Reproductive Health and Rights (SRHR) and Reducing 

Maternal Mortality in Zambia’. The evaluation covers issues related to relevance, efficiency, 

effectiveness and sustainability. The evaluation covers the full period of the programme, from 

2018 to 2022. This includes analyses of the progress towards achieving the goal of the 

programme “Improved awareness of and access to a continuum of quality sexual and 

reproductive health and rights information and services, including comprehensive abortion 

care, by women and girls in Eastern, Muchinga, Luapula and Southern Provinces by the end of 

June 2022” in relation to the two objectives/outcomes of the programme: 

 

• Health systems strengthened to increase the provision of quality comprehensive 

abortion care (CAC) services, including post-abortion family planning. 

• Community awareness and mobilisation to increase knowledge, awareness, access, 

and social support for CAC services among community members. 

The evaluation took place during a turbulent period for global abortion rights efforts. Even 

though this context did not have direct impact on the evaluated intervention, it has undoubtedly 

injected a degree of uncertainty and anxiety regarding assumptions about the future trends. Ipas 

globally, regionally and in Zambia has been responding to this changing context by rethinking 

and reinforcing its organisational structure and theories of change to give greater emphasis to 

community processes, rather than just health systems. This broadening of the Ipas perspective 

also includes the politics and the politicians that influence what they have come to refer to as 

the “sustainable abortion ecosystem”.  

 

The overall approach to the evaluation was theory-based, looking at the underlying 

assumptions about the contribution of the Sida-financed Ipas programme to the emergence of 

a sustainable abortion ecosystem. The data sources for the evaluation were individual 

interviews, focus group discussions and document review. 

 

Findings on relevance and coherence 

There is a virtually complete consensus that the services provided were relevant to needs to 

overcome unsafe abortion practices and their consequences. National data indicates the severity 

of problems related to unsafe abortions and related SRHR factors. Ipas’ own Client Exit 

Interview data also indicates that rights holders feel that the services reflect their needs.  

 

Regarding the relevance of the interventions related to community information, awareness and 

attitude change, the evaluation team noted widespread misconceptions regarding the use of 

contraception and the legality of abortion and abortion care. The ignorance on these matters 

that are so crucial to avoid unwanted pregnancies and unsafe abortions exists among women 

and girls in need of services as well as their communities. Most strikingly, this ignorance also 

exists among professionals from the health sector, police and media. The interventions in this 

area are thus relevant to provide new orientations and influence attitudes to enable women and 

girls to make appropriate choices regarding their pregnancies.  

 

Government partners at national and local levels perceive Ipas’ support to be very well aligned 

with their needs. The MoH sees Ipas as helping to fill a major gap in their capacities. The police 
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have also stated that training from Ipas has helped them to handle reported cases of abortion 

more appropriately and within the actual provisions of the law. Civil society actors also see 

Ipas’ work as relevant, particularly as it provides concrete actions on the ground that can 

contribute to creating greater acceptance of CAC as being essential to overcome grave societal 

problems. 

 

A remaining ‘piece of the puzzle’ is that of influencing national politics and policies. In this 

area some interviewees have noted that, whilst this is a crucial area for making services 

accessible as well as for the sustainability, institutional as well as financial, Ipas’ role has been 

relatively modest and low-key as a strategy to protect Ipas’ space for support at local levels, 

and considering the sensitivity of the issues. 

 

Ipas has, in the view of the evaluation team, found an appropriate role that is aligned with the 

SRHR policies and perceived needs of the MoH. It is also harmonised with the work of other 

CSOs. Sharing of workplans between the MoH, Ipas and CSOs has been mentioned as a useful 

way to ensure practical coordination. No significant overlaps, duplications or conflicts were 

noted. Overall, the Sida supported work fits well within the ‘sustainable abortion ecosystem’ 

that Ipas strives to contribute to in Zambia and globally. Synergies exist with that of other 

actors as Ipas has wisely selected innovative areas to intervene that fall outside the mandates 

and resource capacities of other actors. Ipas is seen as a relatively narrowly focused actor, by 

focusing on CAC rather than the broader range of SRHR needs. Interviewees have different 

views on the appropriateness of maintaining such a focused set of efforts amid broader needs. 

Some see this as indicating missed priorities, others see is as a way to ensure that expertise is 

sustainably built and maintained through specialisation.  

 

Findings on efficiency 

The evaluation team has found that Ipas’ has maintained cost effectiveness by ensuring that it 

does not undertake activities that other actors can implement. This includes shifts away from 

direct training to emphasising mentoring and coaching, as well as to support the MoH’s on-

the-job training. Interviewees describe Ipas as operating in a timely manner in delivering 

support when and where they have promised. This has been important for maintaining trust. 

Ipas staff strongly emphasise their standard operating procedures and strict planning structures 

as their basis for ensuring that costs remain within available resources. When assessing the 

overall results achieved by Ipas in relation to the resources available, the evaluation judges that 

Ipas has managed its resources in a highly cost-effective manner.  

 

Findings on effectiveness 

Overall, Ipas has achieved – and often surpassed – its objectives and targets for training, 

material support and service provision. Perhaps the most notable finding is that Ipas is virtually 

alone in providing CAC services in the areas where it is working and therefore fills an important 

gap. Before receiving Ipas support, ignorance about CAC was widespread. CAC service 

providers emphasise how the support contributed to their self-confidence and express 

satisfaction with the improved conditions for doing their work, with what they have learnt and 

with how they have generally become better able to provide CAC services. The MoH has 

become better at providing quality services due to the mentoring and advice provided by Ipas.  

 

Material support has been a cornerstone of Ipas support. If facilities had not been upgraded and 

drugs and other commodities were not available, there is a broad view that the organisational 

and human resource interventions would not have yielded significant results. Confidentiality 

and privacy are important aspects of the quality of CAC services. Ipas takes steps to address 

these concerns, for example in the ways that facilities are upgraded to ensure specific privacy 

rooms. Another aspect of the quality of Ipas services has been the commitment to counselling 

and advising each woman about her options regarding her current pregnancy and future 

contraception options. 
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Another central finding of the evaluation has been that, in order to achieve effectiveness in 

enhancing the quality and quantity of CAC, it has been necessary to influence attitudes and 

enhance the voice of those receiving services. Ipas has been successful in engaging civil society 

and particularly grassroots organisations in awareness creation. This has created space for 

advocacy in the society as a whole. Interviewees strongly emphasised the importance and 

generally positive results of efforts to engage with traditional and religious authorities to ensure 

that they are aware of the benefits of CAC and the risks of unsafe abortions. This is seen as a 

precondition for achieving greater community acceptance and to begin processes of attitudinal 

change. Those familiar with Ipas’ work with the media are appreciative of these efforts, 

particularly with community radio, but many of those interviewed were less aware of this 

aspect of their work. 

 

Synergies between service provision and community mobilisation can be noted with regard to 

enabling girls and women to actually access the services, since this requires both types of 

engagements. Safe, high quality and confidential services needed to be available and 

accessible, and the communities needed to be aware of the services, accept them in their 

communities, and be prepared to demand their right to access them. 

 

Ipas’ work is centred on what is required to make sure that women and girls can make their 

own SRHR choices. Gender mainstreaming has focused on the following: 

 

• Recognition of the importance of bringing men and boys into the conversations 

surrounding CAC and SRHR more generally.  

• Engaging with girls at risk of teenage pregnancies to enhance their voice and to increase 

awareness among national stakeholders of their perspectives, needs and wishes.  

• Working through CSO partners to respond to gender-based violence, e.g., organisations 

working with girls at risk and sex workers; also, working with the police was part of 

ensuring recognition of the links between SRHR and gender-based violence.  

 

Findings on sustainability 

The Ipas ‘exit strategy’ primarily rests on ensuring that it acts as an auxiliary to other actors in 

the abortion ecosystem, most notably the MoH. A major focus of ownership efforts has been 

ensuring that the MoH leads the programming and that, wherever feasible, MoH staff carry out 

training and other activities. In other areas, such as training support to the police and direct 

engagement with the media, Ipas’ ‘exit strategy’ is less apparent. The (re)training needs within 

the media and the police are great due to staff moving to other positions.  

 

The greatest sustainability concern regards material support. Interviewees were uniformly 

pessimistic regarding the prospects for the MoH to take over more than a small proportion of 

the support currently provided by Ipas. Nonetheless, Ipas has achieved significant progress 

through the addition of abortion-related drugs in the essential drugs list. 

 

Finally, interviewees also recognised that the progress achieved is vulnerable to political shifts, 

both domestically and internationally. Ipas has been able to develop a relatively stable 

programme by highlighting its concrete results on the health of women and girls and through 

diligent and low-keyed coordination. 

 

Conclusions 

There is no doubt that the scale and severity of unmet needs for SRHR and CAC services are 

such that Ipas’ work is highly relevant. Ipas responds to ensure that services are operational 

and that there is understanding and acceptance of the importance of safe abortion for the health 

and well-being of women and girls. Ipas has a central and appropriate ‘position’ within the 
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abortion ecosystem in Zambia and has contributed to making the ecosystem more sustainable. 

Overall, the evaluation judges that Ipas has been extremely effective and efficient in reinforcing 

the ecosystem during the period of support and with the scale of resources at its disposal. This 

suggests that, in the future – and if the resource envelope remains stable – Ipas should largely 

stay on its current course and continue to consolidate existing systems and structures. Doing so 

will require steady, long-term donor commitments that should enable Ipas to transcend the 

problems currently experienced due to the volatility and inefficiencies of project financing. 

 

Summary recommendations 

Ipas should design future programming to better clarify and differentiate where national 

interventions are needed (e.g., policy influence, systems for commodity supply, targeted media 

engagements) and where local interventions are more relevant (direct service provision, 

community radio, etc.). Both are needed, and future programming should be built on these two 

pillars. 

 

Ipas and Sida should jointly explore how the ecosystem can be made more financially 

sustainable as a basis for determining how to ensure the accountability of duty bearers to 

women and girls in need of CAC. This could involve discussions with the Ministry of Finance 

and with other donors.  

 

In relation to the issues of the design of future programmes, Ipas should focus on defining, 

pragmatically, what its spheres of influence and control within the Zambian sustainable 

abortion ecosystem should be, i.e., what aspects can be sustainably influenced and reinforced 

with available resources. This may require narrowing some aspects of support to areas where 

a more sustainable path can be discerned. 

 

Sida should provide continued, long-term support to Ipas, if possible through core funding. As 

such, Sida and Ipas should enter into discussions about what would be required to structure 

Sida support accordingly in the future. 

 

Current priorities should be complemented by additional measures for national policy 

advocacy, drawing heavily on evidence from Ipas’ research and monitoring system. In general, 

the work related to research and monitoring should be refined. The current data collection on 

service provision should be combined with greater emphasis on both measurement of outcomes 

from awareness raising activities and ensuring that this information feeds into programme and 

policy learning. 
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 1 Introduction 

1.1  PURPOSE 
According to the Terms of Reference (ToRs) “The purpose and intended use of the evaluation 

is to identify performance levels, achievements and lessons learnt from the project in order for 

the Embassy to determine optimal strategies for possible project continuation.” The evaluation 

covers issues related to relevance, efficiency, effectiveness and sustainability and was 

undertaken during the period of April-August 2022. The main users of the evaluation are Ipas 

Zambia, the Swedish Embassy in Lusaka and the Zambia Ministry of Health (MoH). The 

evaluation is intended to contribute to independent reflection over lessons from programme 

performance for Ipas’ future strategy and create a framework for potential future support from 

the Swedish International Development Cooperation Agency (Sida). The evaluation addresses 

the following questions, as agreed during the inception phase:1 

 

1. Relevance 

a. To what extent did the programme conform to the needs and priorities of 

women, men and adolescents in relation to accessing comprehensive 

abortion care (CAC)? 

b. To what extent did the programme conform to the needs and priorities of the 

Government of Zambia, including the ‘frontline’ CAC and post-abortion 

family planning (PPFP) service providers, in responding to women’s rights 

to accessing quality CAC and PPFP? 

2. Coherence 

a. How has Ipas’ work complemented and been aligned and harmonized with 

other partners, and has Ipas established a relevant position in relation to the 

overall ‘sustainable abortion ecosystem’ in Zambia that Ipas strives to 

support globally? 

3. Efficiency 

a. To what extent has the intervention delivered results in a cost-effective and 

timely way? 

4. Effectiveness 

a. To what extent has the intervention achieved its objectives, targets and its 

results, including any differential results across groups and what are the 

landmark achievements of the program specifically attributed to Ipas? 

Including any unintended/unexpected results achieved. 

b. Does the programme, most notably the training and material investments, 

contribute to the availability, accessibility, acceptability and quality of CAC 

and PPFP? 

c. To what extent have the monitoring systems generated useful information for 

course corrections and lessons to be learnt from what works well and less 

well, and how has this actually been used to adjust programme 

implementation? 

 
 

 

 
1 The evaluation questions from the ToRs were discussed during the inception phase and slightly 

modified. The questions presented here are those approved during the inception phase. 
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d. To what extent were gender mainstreaming and intersectionality with other 

aspects of inclusion (e.g., disability, poverty) applied during planning, 

implementation, and follow-up, and how did this approach contribute to 

defining and pursuing the programme outcomes? Was the gender 

mainstreaming based on a gender analysis on SRHR and especially CAC? 

5. Sustainability 

a. Is it likely that the benefits (outcomes) of the project will continue or are 

likely to continue and how appropriate are the Ipas ‘exit strategy’ and 

institutional development approaches to contribute to this? 

b. Did the programme build capacity of different institutions and human 

resources to sustainably bolster knowledge of CAC and PPFP? Have these 

two Ipas capacity-building approaches generated synergies in relation to the 

emergence of a ‘sustainable abortion ecosystem’? 

c. How has the project contributed to an increased sense of empowerment and 

women’s ability to make informed choices about abortion and contraception 

in the face of negative social norms? 

1.2  BACKGROUND 
The evaluation covers the full period of the programme, from 2018 to 2022, for the ‘Promoting 

Sexual and Reproductive Health and Rights (SRHR) and Reducing Maternal Mortality in 

Zambia’ programme. This includes analyses of the progress towards the achieving goal of the 

programme “Improved awareness of and access to a continuum of quality sexual and 

reproductive health and rights information and services, including comprehensive 

abortion care, by women and girls in Eastern, Muchinga, Luapula and Southern 

Provinces by the end of June 2022” in relation to the two objectives/outcomes of the 

programme: 

 

• Objective 1: Health systems strengthened to increase the provision of quality 

comprehensive abortion care (CAC) services, including post-abortion family 

planning (PPFP), in Eastern, Luapula, Muchinga and Southern provinces 

• Objective 2: Community awareness and mobilization to increase knowledge, 

awareness, access, and social support for CAC services among community members. 

The programme builds on many years of support from Sida to the MoH to strengthen national 

health systems, with an emphasis on SRHR. 

1.3  APPROACH AND METHODS 
Approach 

The overall approach applied in this evaluation has been theory-based, looking at what factors 

have influenced plans and assumptions regarding how to contribute to the emergence of a 

sustainable abortion ecosystem. Sida’s support to Ipas seeks to contribute to changes in the 

service provision and community sensitisation/media landscape that impact on “awareness of 

and access to a continuum of quality sexual and reproductive health and rights information and 

services.” The evaluation has therefore sought to assess how the programme contributes to a 

“continuum” of changing awareness and understanding of what Ipas refers to as the 

“sustainable abortion ecosystem” and CAC efforts and related services such as long-acting 

reversible contraception (LARC). Ipas globally has developed its understanding of this 

ecosystem as consisting of a process building on influencing community and social norms, 

political support and provision of material support and services. Together this leads to desired 

health outcomes and understanding of the need for safe abortion. Ipas Zambia’s work is both a 

reflection of Ipas’ deepening global understanding, and also a contribution to awareness of 

what a sustainable abortion ecosystem means in practice. In the inception phase the evaluation 
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team proposed anchoring the evaluation on a mapping and analysis of the prevailing ‘theories’ 

regarding the following: 

 

• What this “continuum” consisted of before the Ipas intervention? 

• What roles do the community belief and social support system play with regard to the 

information flows, acceptability and access to services? 

• What were the perceived deficiencies that the programme was intended to contribute 

to addressing?  

• What are the ‘niche’ and added value of Ipas that were expected to contribute to 

addressing these factors in relation to other actors? 

• How the sexual reproduction health service provision and information factors were 

expected to come together to generate greater gender equality and overcome social 

norms that hinder access to CAC and family planning more generally? 

• What were expected to be (what materialised as) major obstacles to making these 

contributions? 

• How these changes were expected to be underpinned by capacity development 

support, policy implementation/adaptation or other key aspects of institutional 

change? 

This has involved comprehensive analysis looking at both the internal dynamics of the 

programme and also trends within the broader media/community awareness and CAC/SRHR 

service provision landscapes.  

 

The theory-based approach used in the evaluation has included development of a ‘contribution 

story’ outlining prevailing assumptions about the programme within the overall theory of 

change (ToC). The tenets of this ‘contribution story’ have been tested by looking at 

documented programme achievements and also how different stakeholders perceive the 

relevance, effectiveness, outcomes and sustainability of these efforts. Briefly summarised, Ipas 

inputs, in the form of material support to facilities providing CAC and developing systems for 

strengthening human and institutional resources, are assumed to improve the quality of services 

and awareness about how these services will improve maternal health and well-being. These 

systems include both SRHR services and engagement with the wider landscape of civil society, 

the media, traditional and religious leadership, and law enforcement. Risks are recognised in 

the form of an often-hostile environment for girls and women seeking abortion, uncertainties 

about future trends, and major resource deficits in the overall Zambian SRHR (and general 

health) system. 

 

Analysis of the ToC of the programme was challenging in that the original logical framework 

for the Sida support was not explicit about how activities were assumed to influence ultimate 

outcomes and impacts. This issue of the ‘missing middle’ is common in many programmes 

related to services, in particular since many facets of the ToC are beyond the spheres of control 

and influence of the programmes. The vast scope of needs and widespread societal resistance 

towards abortion rights indicate that Ipas’ spheres of control and influence are obviously 

limited. The current Ipas Zambia ToC has been iteratively developed during the period that the 

Sida support has been provided. It has expanded on the ideas in the original results framework. 

The ToC focuses more on the sustainability and the ecosystems as it emphasises the 

development of human resources, organisational structures/systems, and institutional norms, 

all of which contribute to a sustainable abortion ecosystem. Furthermore, the stakeholders 
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engaged in the Zambia Abortion Ecosystem Assessment2 found that the priority areas for 

strengthening were individual knowledge and agency, financing and health information. The 

most salient aspects of this ToC emerged during 2021, and therefore can be seen as an outcome 

of learning which has been underway during the period of Sida support. As such, this ToC 

reflects the learning process that Sida support has contributed to. It should be stressed, however, 

that the links between the Sida supported programme’s defined activities and outputs, and these 

broader outcome aims are largely implicit due to the ‘missing middle’ noted above. We have 

thus devoted considerable attention to exploring the institutional processes and drivers behind 

these changes in our analysis.  

 

Data collection methods 

During the evaluation, the team has reviewed a range of documents (programme documents, 

strategies, reviews, reports, studies, training assessments, financial data, etc.) from Ipas and 

Sida. It was found that Ipas’ existing monitoring and evaluation data related to outputs is 

comprehensive and of high-quality, and we have therefore used this data in the evaluation. We 

note that the scope of this data collection includes much of Ipas’ overall programme, and as 

such does not exclusively focus on recipients of Sida-financed services, but as the services are 

very similar, we have treated this as an appropriate ‘proxy’ data set that can be referred to in 

this evaluation.  

 

Open-ended or semi-structured interviews –, primarily with individuals – have been the main 

form of data collection throughout the evaluation to capture contribution narratives and validate 

emerging findings. Six focus group discussions (FGDs) were also undertaken. As described 

below, interviews were conducted with a range of administrators, CAC providers, and 

community mobilisation actors in Muchinga and Eastern provinces where the fieldwork was 

conducted in three districts in each province and at eighteen facilities in total. At national/global 

level the interviews were with relevant interlocutors, Ipas staff (in Lusaka and globally) as well 

as Sida staff and representatives of one other donor agency. Verification discussions were held 

with Sida and Ipas Zambia. These were also used to encourage utilisation of evaluation 

findings. The categories of interviewees were purposefully selected and consisted of the 

following: 

 

Sub-national level 

• One Provincial Health Director 

• Two District Health Directors/ CAC providers/mentors 

• Two Medical Superintendents/CAC providers/mentors 

• One Gynaecologist Obstetrician/CAC provider/mentor 

• One District Nursing Officer (MCH)/CAC provider/mentor 

• One District Nursing Officer (MCH) 

• Eleven CAC providers 

• One recipient of CAC services 

• Fifteen representatives of community groups: FGDs were conducted with Safe 

Motherhood Action Group (SMAG) members (three, five and two members), with 

community volunteers (three and two volunteers),  

• One religious leader 

• Four traditional leaders 

• Five representatives of local police units 

• Three representatives of local medias 

 
 

 

 
2 Ipas internal document; Abortion Ecosystem in Zambia 
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National/global level 

• One senior representative from MoH 

• Eight representatives from civil society organisations working with youth 

mobilisation, gender equality and/or SRHR  

• Two representatives from national police units 

• One representative from a national church organisation 

• Five donor representatives (including three from Sida) 

• One representative of a national media organisation 

• Seven Ipas Zambia headquarters staff members 

• FGD with four representatives of the Ipas global team  

 

1.4  LIMITATIONS 
 
Given the geography of the programme, the short evaluation timeframe and limited resources 

it was not possible to engage with a representative sample of stakeholders, particularly at 

provincial and frontline levels. In the provincial fieldwork we have given priority to gaining 

the perspectives of frontline service providers, both from the MoH and among primary health 

care volunteers, such as youth and SMAG members. 

 

Ipas provided essential support in identifying relevant stakeholders to interview. They were 

generally very open about their views of Ipas’ work, but nonetheless, the evaluation judges that 

the sample of interviewees inevitably leads to a degree of confirmation bias. Furthermore, it 

was not possible to identify and interview those who, due to their ideological rejection of 

abortion, were not ‘stakeholders’ and who have not chosen to have contacts with Ipas. Finally, 

due to the sensitivity of the programme, it was only possible to interview one direct recipient 

of the services. Therefore, the evaluation has analysed Ipas’ client exit interviews as a proxy 

data set to introduce these perspectives.  

 

In the selection of districts, we asked Ipas to identify and locations where Ipas perceived that 

their work had progressed relatively smoothly and with difficulty so as to contrast findings and 

assess the factors behind these trends. In analysing the interviews, we found that this dichotomy 

seemed to be related primarily to the relative receptiveness of individuals in different areas to 

CAC services. It is widely recognised that there are different traditions that affect acceptance 

in different areas – Eastern Province was mentioned by some interviewees as a particular 

challenge – but our data was insufficient to provide a disaggregated evidence base for assessing 

the varying levels of how cultural factors contribute to acceptance of CAC and SRHR more 

generally.  

 

Sustainability is central to this evaluation and the evaluation has focused on assessing processes 

towards eventual sustainability, rather than actual sustainability, based on the processes and 

results so far. This is largely related to the extent to which many aspects of CAC are reliant on 

resources to cover the recurrent costs of services for which Ipas can only exert modest 

influence. The test of ultimate sustainability will be in the aftermath of the discontinuation of 

support, which occurred during the course of the evaluation. Ipas field staff were being laid-

off and other support, such as the supplies of drugs and equipment was being rapidly phased 

out. It is yet too early to assess the implications of this, as it will depend on both political will 

and financial ability by the MoH to continue the support and cover the costs. 
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We have also remained cognisant of the uncertain and volatile global context for abortion case 

efforts and recognise that this has implications for the confidence level with which conclusions 

related to sustainability and future trajectories can be assessed. 
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 2 The evaluated intervention 

2.1  IPAS’ WORK IN ZAMBIA  AND GLOBALLY 
Sida’s support to Ipas in Zambia is part of broader efforts to enhance Ipas’ global work in 

support of CAC and SRHR. Ipas globally, regionally and in Zambia has been responding to 

past and emerging new challenges by rethinking and reinforcing its organisational structure 

and theories of change to give greater emphasis to community processes, rather than just health 

systems. This broadening of the Ipas perspective also includes the politics and the politicians 

that influence what (during the period of Sida support) they have come to refer to as the 

“sustainable abortion ecosystem”. This has emphasised two primary areas.  

 

First, a more holistic approach has emerged that addresses service provision needs in a broader 

perspective, looking more at institutional factors, community engagement and policy influence. 

Sida support, anchored in the two programme objectives, reflects steps in this direction.  

 

Second, Ipas globally itself has devolved and restructured its work with stronger focus on 

regional/country level synergies and learning processes. Ipas global staff report that they have 

learnt from the Zambia country office and the emerging engagements across Southern Africa 

as part of designing this more holistic approach. Moving forward, Ipas intends to develop this 

holistic thinking in a broad sense, perhaps by exploring how SRHR is impacted by climate 

change and resilience efforts. 

 

These changes have been underway during the course of the Sida support and have not formally 

constituted a part of the evaluated intervention. However, they have both informed and been 

informed by the work towards the two objectives of the Sida support, which has been an 

opportunity for Ipas to learn more about how to make the abortion ecosystem more sustainable.  

 

During the period of Sida support Ipas has also been implementing a similar range of 

programming with support from other donors in other localities in Zambia.3 As such, even 

though Sida has supported Ipas with ‘project’ assistance, the support has contributed to Ipas’ 

overall ‘programme’. Over the years, Ipas has had considerable funding for supporting CAC 

in a range of provinces. This was diminishing during the period of Sida support such that at the 

end of the current funding Sida was the dominant funder.  

 

It should be noted that the evaluation took place during a turbulent period for global abortion 

rights efforts. The U.S. Supreme Court overruled the constitutional right to abortion in 

America, leaving it to states to decide whether to permit the procedure that has been legal 

nationwide for five decades. Moreover, before that in October 2020, Zambia together with 34 

other countries signed the so-called Geneva Consensus Declaration Promoting Women's 

Health and Strengthening the Family. This is basically an anti-abortion declaration that was co-

sponsored by the governments of Brazil, Egypt, Hungary, Indonesia, Uganda, and the United 

States. The new Biden administration has since withdrawn the US from the declaration and 

 
 

 

 
3 See, e.g., Fetters et al., 2017, Moving from legality to reality: how medical abortion methods were 

introduced with implementation science in Zambia. Reproductive Health 14:26 



2  T H E  E V A L U A T E D  I N T E R V E N T I O N  

 

8 

 

there have also been advocacy efforts towards the Zambian Government to withdraw as well, 

although so far this has not yielded results. Globally, and in the U.S., efforts are underway to 

mobilise and push back against the negative pressures more generally. As the evaluation is 

being drafted the impact of processes for and against abortion rights are difficult to predict.  

 

Even though this context did not have direct impact on the evaluated intervention, it has 

undoubtedly injected a degree of uncertainty and anxiety regarding assumptions about the 

future trends in the ‘abortion ecosystem’, with possible reverberations on its ‘sustainability’, 

which at the point of writing are not possible to predict.  

 

2.2  SCOPE OF SIDA SUPPORT TO IPAS 
The programme has focused on health systems strengthening with material support, 

infrastructural investments, and extensive training/mentoring of (primarily) ‘frontline’ CAC 

and post-partum and post-abortal family planning (PPFP) with a strong emphasis on long-

acting reversible contraceptives LARC. It has also worked to raise awareness about the abortion 

related issues among the police, pharmacists, provincial/district health authorities, traditional 

and religious leaders, civil society, youth and the media. Activities started in the relatively 

conservative and isolated Luapula and Muchinga Provinces and were later expanded to Eastern 

and Southern Provinces. The overall approach recognises the need to combine practical support 

to CAC service provision with concerted efforts to create a ‘sustainable abortion ecosystem’. 

In Zambia this has concentrated on widespread awareness raising with regard to the abortion 

laws and risks of unsafe abortions, changes in attitudes and norms, as well as improved services 

for CAC and to increase possibilities for women to choose contraception methods. There has 

been a focus on otherwise poorly served rural areas. The total budget for the programme, 

including a no-cost extension phase that ended in June 2022, has been SEK 41 million.
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 3 Findings on relevance 

3.1  RELEVANCE TO RIGHTS HOLDERS 

To what extent did the programme conform to the needs and priorities of women, 

men and adolescents in relation to accessing CAC? 

Despite Zambia having more liberal laws than in most African countries, these laws are weakly 

implemented. As a result, access to safe abortion in Zambia remains limited, with detrimental 

impact on the health and well-being of women and girls, which is aggravated by very high 

levels of teenage pregnancy.4 Interviews yielded virtually complete consensus that the services 

provided were relevant to needs. The need for the services is also clearly reflected in the 

national data on the severity of problems related to unsafe abortions and related SRHR factors. 

According to data from MoH in Zambia, approximately 30% of maternal deaths are due to 

unsafe and septic abortions.5 This is related to the fact that women in Zambia face various 

sexual reproductive health and rights challenges which consequently lead to unwanted 

pregnancies and therefore unsafe termination of pregnancy as well as other related negative 

consequences. According to Ipas own problem analysis6 that is based on data from the MoH, 

these include:  

 

• Limited access to contraceptives to prevent pregnancy (unmet need is high at 20% 

among married women, 42% among sexually active but unmarried and 58.8% among 

adolescents aged 15-19).  

• 14% of women have suffered Sexual and Gender Based Violence since they were 15 

years old with 9% of married women reporting having been forced to have sex with 

their spouse when they did not want to.  

• Adolescent pregnancy rates are high with 21% of 15–19-year-olds already having a 

child or are pregnant. Of the adolescents and young women below the age of 20 that 

got pregnant only 47.7% said they wanted to get pregnant at the time they did. 

 

The need is furthermore well reflected in the actual use of the services during the period of the 

programme. During the four-year period, the Ipas monitoring data7 show that 59,694 women 

and girls have received the CAC services from the 269 MoH facilities supported by Ipas. Out 

of these, 92% have also received the Post Abortion Family Planning services – meaning, they 

have received counselling and access to either short-term or LARC contraceptive methods of 

 
 

 

 
4 Fetters et al., 2017, Moving from legality to reality: how medical abortion methods were introduced 
with implementation science in Zambia. Reproductive Health 14:26; Cresswell JA, Owolabi OO, Chelwa 
N, et al., 2018, Does supportive legislation guarantee access to pregnancy termination and postabortion 
care services? Findings from a facility census in Central Province, Zambia. BMJ Global Health 
5 MoH, 2018, Demographic and Health Survey. Please note, it is assumed that this rate have declined 

in recent years but this is the most recent figure released by the MoH. 
6 Ipas, 2020; Promoting Sexual and Reproductive Health and Rights and Reducing Maternal Mortality in 

Zambia (FY2021 – 2022): Proposal for additional Scope to the Project to the Embassy of Sweden in 
Lusaka  

7 Ipas, 2022; Sida Data Tables 14 July, 2022 
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their choice. Ipas and MoH staff monitor services closely to ensure that services reflect the 

perceived needs of the women and girls that they service, see box one below. 

 

 
Regarding the relevance of the interventions related to Objective two on community 

information, awareness and attitude change, the evaluation team has consistently found 

respondents stating that there are widespread ignorance and misconceptions regarding the use 

of contraception and the legality of abortion and abortion care. This is confirmed by the Client 

Exit Interview data, which found that 62% of the surveyed clients had never used 

contraceptives before and 47% have not had any information with regard to safe abortion 

services. The ignorance on these matters that are so crucial to avoid unwanted pregnancies as 

well as unsafe abortions exists among women and girls in need of services as well as their 

communities. Most strikingly, this ignorance also exists among professionals from the health 

sector, police and media. The interventions in this area to provide new orientations and 

influence attitudes have therefore also been extremely relevant in order to enable the safe 

choice of women and girls regarding their pregnancies.  

 

3.2  RELEVANCE TO NATIONAL AND LOCAL 
GOVERNMENT STAKEHOLDERS 

To what extent did the programme conform to the needs and priorities of the 

Government of Zambia, including the ‘frontline’ CAC and PPFP service providers, in 

responding to women’s rights to accessing quality CAC and PPFP? 

Interviews indicate that government partners at national and local levels perceive Ipas’ support 

to be very well aligned with the needs of women and girls. The MoH in particular describes 

Ipas as helping to fill a major gap in their capacities to shoulder their responsibilities as duty 

bearers. The police have also stated that training from Ipas has helped them to handle reported 

cases of abortion more appropriately and within the actual provisions of the law. One senior 

police officer stated: “Awareness of the national abortion law has helped us in differentiating 

between safe and criminal abortion. Every police officer should be trained to avoid wrongful 

arrests.” However, the evaluation still found ambiguity with regard to attitudes from the police. 

Box 1: Client satisfaction 

 

Ipas’ own Client Exit Interview data (which is not specifically linked to Sida financed 

services) indicates that rights holders feel that the services reflect their needs and the 

satisfaction level is rather high.  

• 88% of both women with or without likelihood of household poverty reported that 

the services they received met acceptability criteria. 

• 98% indicated they would recommend the facility to a friend based on their 

experience 

• 98% indicated they would visit the facility for another service in the future, based 

on their current experience. 

• 81% of clients who accessed termination of pregnancy (ToP) services felt that 

centre staff supported their decision to conduct a termination. 

 

This data was corroborated by interviews with service providers who reported that clients 

viewed the services as being highly relevant for responding to their needs. 

 

Based on Ipas 2020 Client Exit Interview Survey 

Box 1: Client satisfaction 
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Another police officer, for example, raised his concerns that the availability of free abortion 

services could encourage promiscuity and carelessness among the youth. 

 

Civil society actors also see Ipas’ work as relevant, particularly as it provides concrete actions 

on the ground that can contribute to creating greater acceptance of CAC as being essential to 

overcome grave societal problems. As one service provider stated:  

“The work of Ipas has brought good things because many women/girls who were doing unsafe 

abortions were dying but now people have an alternative which is safer and especially that 

school going girls are also assisted so that they can continue going to school.” 

 

Another actor from the civil society mentioned that the number of deaths from unsafe abortions 

may even be much higher than the statistics on maternal deaths show, as some communities 

may not disclose the cause of death because of the illegality. He therefore saw it highly relevant 

that women and girls get access to safe CAC services. This view was also reflected in 

comments from a number of service providers. 

 

Overall, there is a broad recognition that rights to accessing quality CAC are contingent on a 

mix of (a) service provision that can demonstrate reduced mortality and improved well-being, 

(b) measures that generate trust, e.g., by investing in youth friendly spaces, privacy and 

confidentiality, and (c) awareness raising and attitudinal change in the communities and 

particularly among traditional and religious leaders, as well as in Zambian society in general 

and the media institutions that inform the public.  

 

A remaining ‘piece of the puzzle’ is that of influencing national politics and policies through 

dialogue with national policy makers. In this area some interviewees noted that, whilst this is 

a crucial area for making services accessible as well as for the sustainability, institutional as 

well as financial, Ipas’ role has been relatively modest and low-key. The evaluation finds this 

to be understandable, probably as a strategy to protect Ipas’ space for support at local levels, 

considering the sensitivity of the issues. However, given the current trend of deteriorating 

global political support, there is a probability that opposition could leverage these trends. The 

relevance for Ipas to take on a stronger role (together with an even tighter collaboration with 

the MoH) to counteract this trend and protect the rights of women and girls to make their 

choices may therefore increase in the coming years.
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 4 Findings on coherence 

4.1  ALIGNMENT AND HARMONISATION WITHIN 
THE ‘SUSTAINABLE ABORTION ECOSYSTEM  

How has Ipas’ work complemented and been aligned and harmonized with other 

partners, and has Ipas established a relevant position in relation to the overall 

‘sustainable abortion ecosystem’ in Zambia that Ipas strives to support globally? 

Ipas Zambia ensures complementarity and harmonisation with other partners by participating 

in the various Ministry of Health technical working groups (TWGs): The Emergency Obstetric 

Care TWG, Safe Motherhood TWG, Adolescent Health TWG, and Family Planning TWG and 

the Safe Abortion Action Group (SAAG). These technical groups help Ipas in providing 

technical expertise which feeds into the broader national SRHR agenda.  

 

Ipas Zambia is also a member of the National Alliance for Reproductive Choice (NARC), a 

coalition of civil society organisations (CSOs), health professional bodies, advocates, media, 

health care providers, researchers, scholars and academicians, traditional and religious leaders, 

committed to creating an enabling policy, legal and social environment for SRHR to enable all 

Zambians to access information and services, to make informed choices and act on their 

reproductive choices including safe abortion. NARC provides a platform for collaboration and 

partnership, a community of practice for members to share knowledge, skills, tools and 

resources and form a coordinated voice for advocacy for the design, implementation, 

monitoring and evaluation of SRHR policies, programmes and services. 

 

In the broader space of the SRHR agenda, Ipas has, in the view of the evaluation team, found 

an appropriate role that is aligned with the policies and perceived needs of the MoH. It is also 

harmonised with the work of other CSOs. Sharing of workplans between the MoH, Ipas and 

CSOs has been mentioned as a useful way to ensure practical coordination. No significant 

overlaps, duplications or conflicts were noted, which was usually explained as being due to the 

fact that the actors in actual service provision are very few and MoH coordination is strong. In 

the large majority of locations, Ipas was the only agency providing CAC and LARC services, 

with the partial exception of recent engagement by MSI Reproductive Choices (known in 

Zambia as Marie Stopes), which has similar activities as Ipas. Ipas and Marie Stopes coordinate 

the activities through the MoH SAAG. The approaches are well aligned and often they use the 

same materials. Ipas and the MoH have quarterly coordination meetings with updates and work 

together on development of guidelines and standards. 

 

Overall, the Sida supported work fits well within the ‘sustainable abortion ecosystem’ that Ipas 

strives to contribute to in Zambia and globally.  

 

The SAAG was highlighted as an important forum for coordination among stakeholders in the 

SRHR landscape which has reinforced the leadership role of the ministry. This is important as 

an indication of ownership and as a way to ensure that Ipas’ work contributes to sustainable 

processes. The SAAG is also the only notable interface that exists with the World Health 

Organisation (WHO). Otherwise, coordination with the UN is managed through the MoH, 

through which WHO contributes to commodity procurement. The UN Population Fund 
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(UNFPA) had proposed undertaking a joint assessment with Ipas, but that did not materialise 

due to lack of UNFPA funding.  

 

Synergies exist with broader SRHR efforts due to the fact that Ipas has wisely selected 

innovative areas to intervene that fall outside the mandates and resource capacities of other 

actors. For example, needs such as supporting awareness and engagement of the police is an 

area that would otherwise have fallen between the mandates of the MoH and the Zambian 

Police Service. Similarly, in engaging with pharmacists, Ipas is addressing awareness and 

knowledge needs that would otherwise almost certainly have been missed in more conventional 

CSO programmes.  

 

Some areas related to supply of commodities are well aligned with the need to address 

prevailing gaps in the ecosystem. However, such material gap filling carries with it risks related 

to sustainability, as will be discussed further in section seven below.  

 

Ipas is seen as a relatively narrowly focused actor, by focusing on CAC rather than the broader 

range of SRHR needs. Interviewees have different views on the appropriateness of maintaining 

such a focused set of efforts amid broader – and often unmet needs. Some see this as indicating 

missed priorities, others see it as a way to ensure that expertise is built and maintained through 

specialisation.  

 

However, it should be noted that at a global level (with Sida core support) Ipas does take on a 

comprehensive role in what Ipas refers to as reproductive justice. Sida is very supportive of 

this stance wherein Ipas is perceived to even be more courageous than many other partners. As 

such, when seen within this broader perspective, the programme in Zambia constitutes part of 

a broader Ipas (and Sida) theory of change for actively promoting reproductive justice. Sida is 

generally aware of how Ipas is decentralising and decolonising its structures so as to ensure 

broad coherence across different levels and geographies, but it does not appear that efforts have 

been made yet at Sida to look closely at and learn from the (recent and ongoing) process across 

they Ipas community.  
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 5 Findings on efficiency 

5.1  COST EFFECTIVENESS AND TIMELINESS  

To what extent has the intervention delivered results in a cost-effective and 

timely way? 

The evaluation team has found that Ipas’ main strategy to maintain cost effectiveness has been 

to ensure that it does not undertake activities that other actors (especially the MoH) can 

implement more efficiently and sustainability themselves. This is most apparent in the shifts 

away from direct training to instead emphasise mentoring (usually six months after training 

has been received) and ongoing coaching, as well as to support the MoH’s on-the-job training. 

Mentoring is even provided to staff trained by other agencies to reinforce their skills. It is not 

possible to do direct cost comparisons between different training modalities and mentoring, but 

it would appear that mentoring may be an appropriate way to reduce dependency on Ipas for 

covering the recurrent costs of regular MoH initial and on-the-job training. It is not a 

replacement for training, but it restricts the Ipas role to where it can provide maximum added 

value. Ipas has also provided training for senior doctors, administrators and selected nurses and 

midwives to act as mentors. However, this is not a panacea, as mentoring requires the presence 

of relatively senior (and costly) staff at either Ipas or MoH to maintain the high level of quality 

standards that have existed in the current programme. 

 

Interviewees describe Ipas as operating in a timely manner, in the sense of delivering support 

when and where they have promised. This has been important for maintaining trust. The only 

notable exception to this has been some complaints (largely from community volunteers) that 

follow-up training after initial support was promised and not delivered. This may relate to MoH 

responsibilities rather than those of Ipas.  

 

In interviews, Ipas staff strongly emphasise their standard operating procedures and strict 

planning structures as their basis for ensuring that costs remain within available resources. 

Monthly and quarterly reviews are made to assess performance and expenditure. Strict project 

expenditure controls inevitably have a negative impact on employment security for staff, 

especially as staff contracts are aligned with project funding. But there may be no viable 

alternative to maintain financial stability in the current funding landscape. In addition to this 

focus on workplans, Ipas also reports being committed to foresight so as to be able to adapt to 

risks in a timely manner. For example, Ipas reports pre-positioning supplies in flood-prone 

areas to respond to these hazards. 

 

Ipas undertakes active benchmarking of salaries. This was last done in April 2021 and analysed 

41 CSOs looking at positions, salaries, and incentive packages. The last of these was done 

focused on Zambian agencies, but regional data are reviewed as well.  

 

In terms of Ipas’ overall income in Zambia, a 2018 audit8 notes that due to funding shortfalls 

this is a pressing concern, and that Ipas is responding with developing an income generation 

 
 

 

 
8 KPMG, Sida, 2018: Assessment Recommendations Corrective Action Plan 
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plan. The implementation is being supported from the regional level. It appears that the 

development of these plans is a work in progress and has not yet yielded significant returns. 

The evaluation team notes that a greater reliance on regional income sources may not reduce 

risks as compared to pursuing funding from donors in Zambia, and Ipas has wisely pursued a 

two-track approach with continued national fundraising and regional resources being primarily 

used for engagement with the Southern Africa Development Community (SADCC) and shared 

learning across the national offices. The global uncertainties regarding support to abortion 

rights will likely have implications in terms of volatility in access to funding. It is beyond the 

scope of this evaluation to assess these, but it is noted that risks may increase.  

 

When assessing the results achieved by Ipas in relation to the resources available the evaluation 

judges that Ipas has managed its resources in a highly cost-effective manner. This is particularly 

evident in the scale of training and material support provided, across a vast and difficult 

geography. 
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 6 Findings on effectiveness 

6.1  OVERALL RESULTS 
To what extent has the intervention achieved its objectives, targets and its results, including 

any differential results across groups and what are the landmark achievements of the 

program specifically attributed to Ipas? Including any unintended/unexpected results 

achieved. 

In striving to understand the overall result of the Sida support to Ipas, the team explored the 

two objectives of the programme: 

 

• Objective 1: Health systems strengthened to increase the provision of quality 

comprehensive abortion care (CAC) services, including post-abortion family 

planning (PPFP), in Eastern, Luapula, Muchinga and Southern provinces 

• Objective 2: Community awareness and mobilization to increase knowledge, 

awareness, access, and social support for CAC services among community members. 

Overall, Ipas’ own data show that its output objectives and targets for training, material support 

and service provision have been achieved (and in some cases exceeded). This is particularly 

notable given that the programme has been implemented during the COVID-19 pandemic. 

These findings are very similar to the results achieved with other donor support during largely 

the same time period.9 These outputs reflect the activity and output focus of the original 

proposal to Sida, more so than the outcome emphasis in Ipas’ newer ToC for achieving a more 

sustainable abortion ecosystem. This also appears to reflect the inevitable emphasis on output 

achievements inherent in a timebound project. The evaluation team judges that these outputs 

are contributing to desired outcomes as well, even though these rely on sustainability, which is 

uncertain in many respects.  

 

Objective one 

Perhaps the most notable overarching finding is that Ipas is virtually alone in providing CAC 

services in the areas where it is working. Other actors are active with family planning and other 

aspects of SRHR, but in virtually all interviews it was stressed that Ipas, together with partners 

in the MoH, is the only CAC service provider in most locations, with Marie Stopes being the 

only other national actor. Before receiving Ipas support, ignorance about CAC was widespread. 

One MoH trainer acknowledged that “Even myself as a doctor, did not know about termination 

of pregnancy until I was trained by Ipas.” Interviewees with CAC service providers in general 

strongly emphasise how the support contributed to their self-confidence. This is in a context 

where the large majority of health service providers in many provinces lack skills and 

experience in CAC.10  

 
 

 

 
9 Ipas, 2021, Enhancing the ability of women to obtain comprehensive abortion care and prevent 
unwanted pregnancy project assessment: Final report 

10 Cresswell JA, Owolabi OO, Chelwa N, et al., 2018, Does supportive legislation guarantee access to 
pregnancy termination and postabortion care services? Findings from a facility census in Central 
Province, Zambia. BMJ Global Health 
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For most output targets, the project has over-performed. As seen in Table One, during the four-

year period, the Ipas monitoring data show that 59,694 women and girls have received the CAC 

services from the 269 MoH facilities, where services have been provided. Out of these, 92% 

have also received the Post Abortion Family Planning services – meaning, they have received 

advice and access to a contraceptive method. Of the CAC services provided, 14,276 were post 

abortion care, while 45,418 were for safe termination of pregnancies. 

 

As such, there is universal acknowledgement that Ipas has made significant contributions to 

reductions in maternal deaths and unsafe abortions. Where Ipas supported services are in place, 

maternal deaths from unsafe abortions are said to be rare, though the illicit nature of these 

abortions means that data is unlikely to be fully reliable. 

 
Table 1: Outputs - Objective one 

Table 1: Outputs - Objective one11 

Activities Target Achieved Performance  

Facilities upgraded 273 275 101% 

Facilities providing CAC services  269  

Service providers trained 225 459 204% 

Service providers providing services  373  

CAC services provided total 38.200 59,694 156% 

Post Abortion Care  14,276  

Termination of Pregnancy  45,418  

 
It is widely recognised as a major achievement that Ipas has succeeded in facilitating high 

levels of ownership of the concepts by the MoH and thereby internalised the CAC system 

within government structures. Interviewees are unanimous in describing how Ipas has been 

able to surpass expectations in changing attitudes among service providers, police and local 

authorities. Nonetheless, in interviews it was noted that some service providers and others still 

harbour negative attitudes towards abortion and a few examples were mentioned of where they 

obstruct access to services.  

 

Despite these very significant results, it should be noted that Ipas has only worked in four 

provinces, and within these provinces with a limited number of facilities. Ipas has made great 

efforts to reach isolated areas, but interviewees consistently stress the challenges they face 

(especially during the rainy season) in reaching isolated areas within the catchment areas of 

their facilities. Needs remain enormous. Both Ipas staff and other stakeholders present a clear 

impression that, although Ipas has been very effective in providing good coverage given the 

resources at their disposal, the coverage overall within the provinces and districts would be 

best described as patchy and ultimately insufficient, i.e., with rarely more than 10% of facilities 

being supported. Many women in need of information and services are not reached. 

 

Objective two  

Ipas is seen as being effective in community mobilisation. It has been recognised that Ipas has 

been successful in engaging civil society and particularly grassroots organisations in awareness 

creation as well as providing on-the-ground support to women and girls in need of counselling 

and services. This has assisted in creating advocacy spaces on safe abortions in the society as 

a whole. Actors judge that this has improved the conversations in this regard substantially.  

 
 

 

 
11 Ipas monitoring data 
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Ipas and other stakeholders interviewed have strongly emphasised the importance and results 

of efforts to engage with traditional and religious authorities to ensure that they are aware of 

the benefits of CAC and the risks of unsafe abortions. This is seen as a precondition for 

achieving greater community acceptance and to begin processes of attitudinal change. One 

religious leader stated the following in an interview: 

“The Ipas training program is good because it addresses critical issues that we don’t talk 

about. It was an icebreaker because from the Church we don’t talk about issues of abortion. In 

fact, as we went through the first day, I wondered whether I was in the right place, but I decided 

to keep an open mind, the training was an opportunity to learn more and open up in thinking.” 

 
Table 2:Outputs – Objective two 

Table 2: Outputs – Objective two12 

Output indicator Target  Achieved Performance 

Number of SMAG/NHC volunteers trained 

about CAC 

450  574  126% 

Number of YFC volunteers trained about 

CAC 

300   353  118% 

Number of NHC/SMAG trained in theatre 

for community action 

20  52   260% 

Number of YFC trained in theatre for 

community action  

30 53 177% 

Number of 13 series community radio 

programs conducted  

4 4 100% 

Number of Partnership Defined Quality of 

Care for Youth mutual learning workshops 

2 2 100% 

Number of community dialogue and VCAT 

sessions with traditional and other 

community leaders conducted  

70 156 223% 

Number of religious leaders oriented in 

VCAT 

50 61 122% 

Number of police officers oriented in VCAT 190  117  62% 

Number of youths participating in the youth 

dialogues 

60 0 0% 

Number of private pharmacy outlets 

sensitized 

30 32 107% 

Number of media trainings conducted 2 4 200% 

Number of local journalists trained 100 120 120% 

 

Table Two shows the major outputs with regard to objective two and how the programme has 

performed on these. It is noted that a variety of community awareness activities have been 

conducted and most have exceeded targets. An exception was that no youth dialogues were 

held as these would have conflicted with the school calendar and were therefore not in 

accordance with guidelines. It is however also noted that no achievements in terms of outcomes 

(such as changed knowledge or attitudes) have been measured by Ipas as such. However, based 

 
 

 

 
12 Ipas Monitoring data 



6  F I N D I N G S  O N  E F F E C T I V E N E S S  

 

19 

 

on the interviews and focus group discussions, the evaluation found that the activities have 

been mostly effective in providing information and thereby changing awareness and attitudes 

to SRHR and CAC, in particular in the communities where the programme has been active. 

  

Those familiar with Ipas’ work with the media are appreciative of these efforts, but many of 

those interviewed were less aware of this aspect of their work in relation to objective two in 

general. There were positive anecdotal examples of media engagement, but also widespread 

ignorance that this was part of Ipas’ work. Some felt that the prospects for greater media efforts 

were poor due to the sensitivity of abortion related issues. Several interviewees strongly 

stressed the importance of community radio using local languages in reaching isolated 

communities, while also recognising that these stations may be very cautious in discussing 

sensitive issues. In general, even more than with CAC services, although effective in specific 

catchment areas, Ipas’ work with community radio and other media is apparently patchy and 

insufficient in relation to needs.  

 

Synergies resulting from the two objectives of Sida support can be noted with regard to 

enabling girls and women to actually access the services. Safe, high quality and confidential 

services needed to be available and accessible, and the communities needed to be aware of the 

services, accept them in their communities, and be prepared to demand their right to access 

them. This creates the public demand that is needed for CAC to be more mainstreamed in 

practice, and ultimately improve on the accountability of the duty bearers (primarily the MoH) 

towards the rights holders. 

 

Results that the evaluation considers surprising have been primarily noted in two areas. First, 

the effectiveness of support to raising awareness and influencing the behaviour of the police 

has exceeded the expectations of interviewees and the evaluation team. It is apparent that when 

senior police authorities recognised that they and their colleagues had significant 

misconceptions about the implications of the laws, with serious implications for the health and 

well-being of the women they serve, this stimulated a major rethink. Ipas provided the technical 

support that was needed to overcome these misconceptions and overcome prevailing stigmas. 

Furthermore, the local police interviewed also recognise the effectiveness of Ipas’ work as 

indicated by a sharp drop in reports of unsafe and illegal abortions. 

 

Second, from the outset it was expected that Ipas would face great challenges in influencing 

the attitudes of traditional leaders. It was therefore striking that those interviewed highlighted 

successful examples of how these leaders have recognised the nature of problems related to 

teenage pregnancies and unsafe abortions and have become allies. Some state that most 

traditional leaders that have been engaged with Ipas efforts now support the work. There are 

also success stories in working with religious leaders, but this is generally acknowledged as a 

more intractable challenge.  

 

6.2  SERVICE PROVISION QUALITY  
 

Does the programme, most notably the training and material investments, 

contribute to the availability, accessibility, acceptability and quality of CAC and 

PPFP? 

When referring to outcomes of Ipas support, a major theme in interviews has been 

improvements in the quality of services. CAC providers express satisfaction with the improved 

conditions for doing their work, with what they have learnt and with how they have generally 

become better able to provide CAC services. There is a general appreciation expressed by MoH 
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and civil society interviewees that the MoH has become better at providing quality services 

(primarily in the provinces where support has been provided) due to the mentoring and advice 

provided by Ipas. CAC providers also expressed strong satisfaction with the Ipas supported 

training that they have received, as well as on-the-job training and mentoring/coaching. The 

mentoring support has been described as essential for ensuring capacities are in place to apply 

skills learned in training. One interviewee stated “Mentoring is important for people to attain 

proficiency. More investments should be put in mentoring health workers.” As such, both the 

organisational systems for service provision and the human resource capacities of individual 

service providers have been enhanced. 

Ipas has been active in ensuring the quality of mentoring. At the start of the programme, 

mentoring was expected to be provided by certified doctors. It was found though that these 

doctors lacked time to undertake these duties, so this role was shifted to district MCH 

coordinators, who were trained to integrate CAC-related mentoring in their work. This is now 

part of their MoH job descriptions and thus appears to be a sustainable component of the 

abortion ecosystem.  

Material support has been a cornerstone of this support. If facilities had not been upgraded and 

drugs and other commodities were not available, there is a broad view that the organisational 

and human resource interventions would not have yielded significant results. Examples of 

where this support was most important tended to emphasise access to drugs and equipment, 

and also the quality of the upgrading of facilities. Confidentiality and privacy were frequently 

highlighted as determinants of quality CAC. In interviews with service providers, the 

importance of this material support for maintaining trust with rights holders by providing an 

attractive service was strongly emphasised. Findings are largely positive (but with some 

exceptions) when service providers were asked about whether clients were able to access a 

range of contraceptive options. Overall, the structure of combining institutional strengthening, 

skills and material assistance has been effective, although the prospects for sustainability can 

be questioned, as will be discussed in section seven below.  

 

As earlier mentioned, according to Ipas’ own Client Exit Interview data13, recipients of the Ipas 

facilitated CAC services are largely satisfied with the services, which is shown by the fact that 

88% of the interviewed recipients found that the services met acceptability criteria and 98% 

indicated they would recommend the facility to a friend based on their experience. Moreover, 

98% indicated they would visit the facility for another service in the future, based on their 

current experience. Negative issues raised in the Client Exit Interviews relate to staff attitudes 

and privacy. Ipas reports that this information was fed back into to engagements with service 

providers and later improvements were noted.  

 

There appears to be still some deficiencies with regard to making a choice of methods available 

to the recipients. This was noted by a few interviewees with regard to making the choice of 

contraceptive methods available. This is also reflected in the Client Exit Interview data where 

only 87% received a method of their choice. The most common reason that clients did not 

receive a method of their choice was that facility did not have supply of the preferred method 

(75%), 11% were not offered a method. 

 

This appears to be even more the case for the choice of method for the termination of 

pregnancy. According to the Client Exit Interview data only 60% of clients below twenty years 

 
 

 

 
13 Ipas 2020; Client Exit Interview survey 
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and 56% of clients above twenty years were given the choice of procedure for the termination 

of pregnancy. Among clients given a choice of procedure, 17% felt pressured to choose a 

method of the provider’s preference. For both contraceptives and methods for termination of 

pregnancies, it appears that the range of available commodities has been uneven. Ipas uses its 

monitoring system to keep track of stocks, but it cannot replace the role of the MoH in 

addressing these shortcomings.  

 

Other concerns expressed –primarily by community health volunteers– very often relate to the 

need for transport and equipment (gumboots, torches, etc.) to be better able to reach isolated 

communities. The evaluation team is aware that this is a meta issue related to the Zambian 

community health care system more generally that cannot be addressed by a specific project. 

This is currently being discussed within the MoH and among development partners. 

 

Confidentiality and privacy were stressed by interviewees as important aspects of the quality 

of CAC services. Fear about being known to have had an abortion and the stigma associated 

with it, remains a significant constraint. Ipas is aware of this and takes steps to address these 

concerns, for example by seeking to ensure specific privacy rooms when facilities are 

upgraded. However, it is noted that not all facilities, where service providers have been trained, 

have designated CAC rooms available. 

 

Another aspect of the quality of Ipas services that was noted as positive by some interviewees 

was the commitment to counselling and advising each woman about her options regarding her 

current pregnancy and future contraception options. Advice has been important to enable 

couples to space their children and thus improve maternal health and manage their economic 

situations. Counselling also involves reassurances about the legality of abortion services.  

 

Among a range of interviewees, the quality of Ipas’ work is generally described as being related 

to the consistency of support (despite challenges noted above) and the fact that Ipas delivers 

on their promises. Interviewees implied that this reliability is an area where Ipas is seen to be 

stronger than most other agencies in Zambia. Consistency for service recipients relates to 

access to both services and commodities.  

 
Box 2: Overcoming an obstacle to CAC provision through policy change 

Box 2: Overcoming an obstacle to CAC provision through policy change 

 

One major obstacle for the service providers to actually be able to provide CAC services, 

especially for termination of pregnancy, has been the requirement of the law that three 

specialist doctors (one physician, one obstetrician gynaecologist and one psychiatrist) sign 

a certificate before the service could be carried out. Considering the fact that the districts 

have very limited access to these specialists, Ipas took the initiative to discuss with MoH 

how the regulation could allow for more flexibility. Since the start of Ipas support, general 

practitioners’ signatures have been accepted and certificates are circulated to obtain the three 

signatures before being forwarded to the facility. CAC providers do not sign the certificates, 

but they ensure that the recipient signs a consent agreement.  

 

6.3  COMMUNITY AWARENESS, MOBILISATION 
AND ATTITUDINAL CHANGE 

 

To what extent has the intervention achieved its objectives, targets and its results, 

including any differential results across groups and what are the landmark 
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achievements of the program specifically attributed to Ipas? Including any 

unintended/unexpected results achieved.14 

A central finding of the evaluation has been that, in order to achieve effectiveness in enhancing 

the quality and quantity of CAC, it has been necessary to influence attitudes and enhance the 

voice of those receiving services. Interviews and research15 reviewed indicate that acceptance 

of abortion as morally acceptable requires ongoing contacts with service providers. This 

includes information about the risks of unsafe abortions, information that may outweigh initial 

hesitancy. The point of departure for these areas of influence has in many cases been to increase 

awareness of the legality of abortion in Zambia, in accordance with the Termination of 

Pregnancy Act of 1972. Misconceptions and ignorance have been widespread. Awareness that 

abortion is legal has been a precondition for women and girls to seek out services and avoid 

illegal and dangerous methods. 

 

Traditional leaders, religious leaders and youth leaders are all key stakeholders in Ipas’ work. 

Particularly with the youth leaders, Ipas has been active in empowerment. With traditional and 

religious leaders Ipas has tried to increase their awareness of the causes and impact of unsafe 

abortions and thereby contribute to attitudinal change. The evaluation was only able to 

interview a few religious and traditional leaders, but from these interviews and comments made 

by other interviewees it appears that engagement with traditional leaders has yielded significant 

results. Religious leaders generally hold more conservative views and progress has therefore 

been more limited. There is a widespread recognition that addressing hostility towards abortion 

is part of broader challenges in a society that, in the words of one stakeholder, “demonises sex.” 

In various ways, interviewees stressed the value of Ipas being able to present real life stories 

about the dangers of unsafe abortions, together with other SRHR-related issues, as a way to 

increase understanding about how these problems are affecting their communities.  

 

A Senior Chief, who was interviewed, indicated that the information from Ipas was received 

“with both hands”. The Chief further said that: 

“Here people were behind with respect to the rights of a woman. My view is that pregnant 

women should not be overburdened and so child spacing is important. Communities have now 

been made aware that they can go to the clinic for safe abortion services. People in this 

community have received the information well and have understood. In January/February 

awareness raising focused on educating men to prepare for the birth of a child. Life has 

changed now. The problem of unsafe abortions has reduced and keeps reducing. Ipas has 

helped a lot here, what is remaining is that they should come and teach us.” 

 

As mentioned in section 1.4, the evaluation team expected that there would be significant 

differences across the provinces in ability to influence local leaders and community norms due 

to cultural factors. Interview data did not show clear trends in this regard. On the contrary, 

when obstacles and enabling factors were mentioned they were clearly associated with the 

views and openness of individual leaders and health authorities, rather than broader cultural 

traits in a given area.  

 

 
 

 

 
14 This section looks at aspects of objective two in more detail in relation to the evaluation question 

analysed in section 6.1 above. 
15 Freeman, E, E. Coast, 2019, Conscientious objection to abortion: Zambian healthcare practitioners’ 
beliefs and practices. Social Science and Medicine. 221 p. 106-114  
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Among the police the results reported have been extraordinary (see box three below), with very 

strong ownership and results in terms of increased awareness of legal issues and recognition 

that safe legal abortions reduce the risks of unsafe illegal abortions.  

 

By comparison, there appears to have been relatively little engagement with other government 

agencies, such as the Ministry of Community Development and Social Services and the 

education sector. Given the links between knowledge about abortion and efforts to overcome 

common practices of early teenage marriage this would seem to be a notable gap.  

 

 
Within objective two, Ipas has worked with both a range of national CSOs and community-

based organisations and also local volunteers connected with the MoH’s pre-existing national 

community health care system. The main focus has been on reaching the youth, but there has 

also been broader community engagement. Interviews suggest that the focus on youth has been 

quite successful, and they are said to have been very important for changing attitudes, reducing 

stigma, and creating more acceptance for CAC services.  

 

There have been some disruptions related to the COVID 19 pandemic as many youth friendly 

spaces were converted to be used for COVID 19 response. Findings revealed varied views 

regarding how much and how long this affected community awareness initiatives. It seems this 

was not a major obstacle to programme effectiveness. 

 

Support to engaging with the media has been an important component of objective two, 

particularly during the pandemic. In this support Ipas played a relatively low-keyed role, as, 

for example, listeners interviewed were generally unaware about whether radio journalists had 

received training or advice from Ipas. In those areas where community radio exists and has 

been engaged (which is only in some areas), it has been particularly highlighted as sometimes 

being effective in spreading information about the legality of abortion, the risks of illegal 

services and the availability of CAC. In some areas community radio stations do not engage 

due to the sensitivities of these issues. The police report collaborating with journalists to 

prepare relevant radio programmes. The extent to which radio programmes are prepared to 

openly discuss this sensitive issue appears to vary; in some cases, discussions are fairly open, 

whereas in others they are said to be rare. Some interviewees stressed the commercial drivers 

behind radio stations (and the media in general), occasionally mentioning demands that airtime 

Box 3: How Ipas works with the police to change awareness, attitudes and 

practices 

 
Ipas began its engagement with the police in 2014, before the start of Sida support. We have 

chosen to stress this example nonetheless, as it exemplifies how Ipas works to increase 

awareness and changes in practices at both national and local levels. 

 

In 2010 Ipas made a presentation at a workshop with a range of actors in the criminal justice 

system. In the workshop senior officers acknowledged that, to their surprise, they had very 

little understanding of the implications of the 1972 Termination of Pregnancy Act and, even 

more importantly, how their misconceptions were having a negative impact on women and 

girls’ health. This started a process that led to collaboration between Ipas and the Zambia 

Police Service to change this. One interviewee described the state of affairs, “Up to 2016 

police never tolerated anything about abortion. We were taught that everything was illegal and 

people should be arrested. Even those doing things legally.” Now, instead of stopping 

abortions, the police are proudly taking credit for contributing to a major decrease in maternal 

mortality from unsafe and illegal abortions. 

Box 3: How Ipas works with the police to change awareness, attitudes and practices 
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be paid for. Findings indicate that it required a concerted effort to produce quality programming 

and to ensure that station managers, programme managers and presenters understand the 

importance of this information for their listeners. Furthermore, it has been highlighted that staff 

mobility is very high in media organisations (and institutional memory is short), which implies 

the need for constant retraining and refresher courses. Continuity has been seen as a major 

challenge in media sensitisation.  

 

CSO partners describe considerable respect for Ipas’ contribution to community mobilisation, 

but also give a general impression that collaboration across civil society has weakened in recent 

years. Coordination with other organisations involved with service provision, such as Marie 

Stopes, continues to be strong. 

 

A continuing challenge that was frequently mentioned in interviews is that of incentives and 

motivation among the volunteers involved with youth outreach, SMAGs, etc. This is not 

necessarily a specific ‘Ipas problem’, as it is related to the reliance of the MoH system on non-

renumerated community volunteers. The evaluation team is aware that this concern has been 

recognised at national level and that discussions are underway between the MoH and donors 

about these systems, Nonetheless, it deserves mention here as it was apparent that within the 

overall landscape of donor supported primary health care interventions, Sida supported 

activities that were seen as relatively miserly with regard to small incentives such as travel 

allowances, tee-shirts, bags and bicycles. The findings generally indicate that the volunteers 

see these incentives as an Ipas responsibility.  

 

Overall, the evaluation has found that the support to community engagement and the media has 

been effective, but that systems for ongoing support and follow-up are weak (notably, as 

compared to procedures for training and engaging with MoH staff in their CAC services). 

Interviewees describe this support to media actors as being of high quality, but has been largely 

‘one-off’, with lack of clarity regarding follow-up and diffusion of learning. This fails to reflect 

the need for systems for continuous refresher and general engagement at community level. It 

is recognised that Ipas’ capacities and financial resources are limited in quantity and duration, 

but this suggests that the ToC for effecting sustainable influence in this area is weak.  

 

6.4  MONITORING AND EVALUATION SYSTEMS  

To what extent have the monitoring systems generated useful information for 

course corrections and lessons to be learnt from what works well and less well, 

and how has this actually been used to adjust programme implementation? 

Ipas has a comprehensive monitoring system in place based on its global system – Terra. Data 

collected includes both monitoring of services provided (broken down by province, district and 

facility levels), training and mentoring undertaken (including information on participants), 

community engagements (with youth groups, SMAGs, etc.), commodities supplied (including 

information about stockouts and contacts with pharmacists) and also important contextual data. 

The findings emphasise both these outputs and also the outcomes of the services provided.16 

Data collection also includes close monitoring of media reports related to abortion issues, both 

positive and from the ‘opposition’. In the view of the evaluation team, this system collects 

 
 

 

 
16 See, e.g., Ipas, 2021, Enhancing the ability of women to obtain comprehensive abortion care and 
prevent unwanted pregnancy project assessment: Final report 
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potentially relevant and useful data to inform programming and as a basis for evidence-based 

advocacy.  

 

The most concrete and practical use of the data collected is to feed into the workplans. As noted 

in section five above, with regard to efficiency, these plans are at the core of Ipas’ institutional 

structures for ensuring efficiency and effectiveness. An example of this is that the training data 

is used to monitor activity plans to ensure that trainees receive the required follow-up eight 

weeks after their training. The outcomes of this regular follow-up in terms of continued 

commitments to CAC service provision are also monitored. Scorecards are also kept, in 

particular to support the MoH to monitor the outcomes of their services.  

 

Within the research function, Ipas undertook a major study based on client exit interviews, 

which has informed programming. For example, the interviews showed that pain management 

was a major concern among the recipients of services. There was a view among some service 

providers that a woman who has an abortion does not deserve pain management. Ipas was able 

to feed these findings back into the health system to initiate efforts to overcome this attitude. 

Improvements were recorded. Otherwise, this data was fed into routine activities where Ipas 

and MoH review data so as to incorporate rights holder perspectives. This has been reported 

by Ipas to have helped to shift perspectives from being solely those of the service providers to 

also reflect how the recipients perceive the quality of the services.  

 

However, in general the evaluation team encountered relatively few concrete examples of 

learning – within Ipas or among partners – emanating from the Ipas monitoring system. Staff 

emphasised its utility for managing activities and outputs (i.e., whether Ipas is ‘doing things 

right’), whereas less mention has been made of critical reflection over whether Ipas is ‘doing 

the right thing’. This is mostly due to the glaring gap in service provision that would appear to 

discourage analyses of whether alternative outcomes should be in focus.  

 

Efforts to encourage uptake of Ipas data within the MoH learning systems have had limited 

results. It is acknowledged that Terra encompasses more data than is actually used within the 

current management and learning systems. This can be interpreted in two ways. Either 

organisational learning systems are underdeveloped, or superfluous data is being collected (or 

perhaps elements of both).  

 

It should be noted that Terra also feeds into regional and global Ipas learning systems. These 

are currently being developed as part of the organisational devolution now underway, so it is 

outside the scope of the evaluation to assess these contributions. It can be noted though that the 

regional approach that is currently being rolled out largely consists of a ‘menu’ of what aspects 

of the sustainable abortion ecosystem the individual country offices can focus on. The data 

should provide a basis for evidence-based prioritisation of where to invest. 

 

In general, Ipas has important elements in place for collecting data and undertaking 

analysis that is relevant for institutional learning. Where this information can be 

directly applied in day-to-day management and performance assessment, the utility of 

these systems is clear. It is less apparent how this analysis is expected to be used in 

deeper reflection and for informing policy. If further efforts are made to act as more of 

a ‘think tank’ in the future, Ipas has a good foundation but will require different 

approaches that are more outcome oriented. 
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6.5  GENDER MAINSTREAMING AND 
INTERSECTIONALITY 

To what extent were gender mainstreaming and intersectionality with other 

aspects of inclusion (e.g., disability, poverty) applied during planning, 

implementation, and follow-up, and how did this approach contribute to defining 

and pursuing the programme outcomes? Was the gender mainstreaming based 

on a gender analysis on SRHR and especially CAC? 

The focus for Ipas in the supported interventions is on what is required to make sure that women 

and girls can make their own choices with regard to their reproduction. Gender mainstreaming 

has been centred around this. However, for these choices to be possible, Ipas has also 

recognised the need for initiatives in the following areas: 

 

• Recognition (fairly recent) of the importance of bringing men and boys into the 

conversations surrounding CAC and SRHR more generally is seen as the main 

manifestation of gender awareness. This has been described as a relatively recent 

development within the programme, and it is acknowledged that this should have 

received more attention from the start. Despite this, there is considerable pride in the 

progress that has been made. One service provider stated, “Actually, men call me to 

provide CAC to the partner.” In interviews it was frequently mentioned that men had 

begun accompanying their partners to the facilities and that decisions about abortions 

were being made together. 

• Engaging with young girls at risk of teenage pregnancies is important as a way to both 

enhance their voice and to increase awareness among national stakeholders of their 

perspectives, needs and wishes. Interviewed service providers stressed that most of 

their clients were youths, most notably girls who wish to complete their education, and 

who see abortion as a way to avoid being forced to drop out of school. 

• Gender-based violence (GBV) is recognised as an important aspect of intersectionality. 

Ipas primarily works through CSO partners to respond to concerns, e.g., organisations 

working with girls at risk and sex workers. Also, the work with the police was part of 

ensuring that there is a recognition of the links between SRHR and GBV. This includes 

seeing rape as not just a criminal justice issue, but as also requiring responses related 

to addressing teenage pregnancies. This is of course a huge area, and it is far beyond 

the scope of Ipas’ work to develop the bridge between the criminal justice and social 

services, but Ipas is recognised as making an important contribution.  

 

Despite awareness of the importance of gender, and increasing attention over the course of the 

programme, Ipas has not systematically applied gender analysis in its work. Overall, awareness 

of Ipas’ gender mainstreaming efforts is mixed. Some interviewees were able to provide details 

about initiatives, whereas others were only aware of the concrete service provision activities.  

 

Intersectionality, in the sense of inclusion of lesbian, gay, bisexual, transexual and queer 

perspectives, has been given little attention as it is apparently considered too sensitive. It can 

be noted that Sweden supports other agencies that work more with SRHR advocacy (rather 

than services) that may be more active. In interviews some mention was made of sex workers 

feeling comfortable when accessing Ipas supported CAC services, but this has been seldom 

raised due to sensitivities. Among those opposed to abortion a justification is sometimes noted 

that it is said to encourage prostitution. Ipas’ community awareness efforts have been said to 

be effective in debunking such attitudes. 
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Disability inclusion is another aspect of intersectionality that receives somewhat more 

attention. A significant number of anecdotal examples of initiatives were mentioned by 

interviewees. Issues related to rape of women living with disabilities – primarily mental and 

intellectual disabilities – are a recognised concern. The need for sign language services was 

also mentioned. Overcoming barriers to disability inclusion is an area where interest has 

emerged recently, and that this should receive additional attention (and budgetary allocations) 

in the future. 

 

Perhaps the most effective intersectional aspect of Ipas’ work has been the commitments to 

reaching youth as well as poor and under-served areas. Ipas is known and respected for being 

youth focussed and for reaching remote rural areas where no other external support is present. 

The services are recognised as reaching the poor due to the fact that they have been free of 

charge. In interviews this was very frequently mentioned as a central aspect of Ipas’ work. 

 

In sum, the ‘practical’ focus of Ipas’ work has meant that awareness of gender (and 

intersectionality more generally) is most apparent where it can be translated into concrete 

initiatives. This can involve actively reaching out to men or adapting programming to reflect 

the needs and priorities of rural youth. The evaluation team judges that this level of ambition 

is appropriate for moving forward within its ‘practical’ niche, even if these efforts are probably 

not ‘transformative’.
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 7 Findings on sustainability 

7.1  SUSTAINABILITY AFTER CURRENT SUPPORT  

Is it likely that the benefits (outcomes) of the project will continue or are likely to 

continue and how appropriate are the Ipas ‘exit strategy’ and institutional 

development approaches to contribute to this? 

The Ipas ‘exit strategy’ primarily rests on ensuring that it acts as an auxiliary to other actors in 

the abortion ecosystem, most notably the MoH. This is exemplified by the shift from MoH 

relying on Ipas for directly training its staff (an ongoing need), to mentoring and coaching. 

Even if Ipas’ ‘exit strategy’ is not formulated in a very explicit manner, it is very apparent in 

its ‘positioning’ in relation to the institutions it supports. The evaluation judges that this is an 

appropriate stance to enhance the likelihood of sustainability.  

 

In other areas, such as training support to the police and direct engagement with the media, 

Ipas’ ‘exit strategy’ is less apparent. The scale of the (re)training needs within the media and 

the police are great, particularly due to staff moving to other positions. There are relatively 

limited human resources within the police to replicate their training. A WhatsApp group has 

been created to provide some continuity for media trainees. A police training curriculum has 

been developed, but undertaking this training remains heavily reliant on Ipas. Similarly, there 

is no clear partner to which Ipas can ‘hand over’ engagement with the media and other activities 

within objective two. These factors indicate that sustainability is likely to be weak. 

 

Perhaps the greatest concern regards material support. Provincial and district interviewees were 

uniformly pessimistic regarding the prospects for the MoH to take over more than a small 

proportion of the support currently provided by Ipas. One interviewee stated that, as the overall 

allocation of budget to MoH is clearly insufficient, for the MoH the “first priority is always to 

pay salaries, and commodities second.” Furthermore, even though the MoH is supportive of 

SRHR efforts in general, due to fiscal restrictions priorities lean more towards curative, 

preventative, and epidemic health care.  

 

Nonetheless, Ipas has achieved significant progress through the inclusion of abortion-related 

drugs in the essential drugs list, though it is recognised that relevant drugs are still not all 

included. This has increased government allocations for these supplies. However, interviewees 

note that the current allocations are grossly insufficient and there are no signs of a readiness to 

cover the full cost of these supplies, much less other material investments such as upgrading of 

facilities. Ipas remains the main supplier of these commodities in the four provinces in which 

they work. As noted above, the credibility and trust in Ipas’ services is reliant on combining 

high quality institutional support with material assistance.  

 

For example, manual vacuum aspiration (MVA) kits have been provided by Ipas and are in the 

essential list of the MoH, but the supply is irregular, and the quality is poor. One of the reasons 

why nine interviewees trusted the work of Ipas was the quality durability of MVA kits provided 

for CAC services, compared to the ones that were received from the Zambia Medicines and 

Medical Supplies Agency.  
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The prospect of combined losses of institutional and material support is of considerable concern 

to interviewees, who fear a deterioration when funding is discontinued. One interviewee stated, 

“I have heard of one only woman with septic abortion for a long time. I wish the project can 

be extended to at least three to five years. Otherwise, we shall return to the old situation of 

maternal deaths due to unsafe and septic abortions:”  

 

Finally, interviewees also recognised that the progress achieved is vulnerable to political shifts, 

both domestically and internationally. Ipas has been able to develop a relatively stable 

programme by highlighting its concrete results on the health of women and girls and through 

diligent and low-keyed coordination. Some interviewees have called for Ipas to assume a higher 

profile in promoting CAC. However, this could bring additional risks to sustainability if 

opposition political actors become stronger. The evaluation judges that Ipas has weighed these 

options judiciously.  

 

Overall, the evaluation team judges that Ipas has achieved a good degree of sustainability given 

the project nature of support and the gaps that exist in the Zambian abortion ecosystem. Serious 

risks exist going forward, and these carry with them lessons for future priorities. They highlight 

where project support to respond to systemic challenges is ultimately insufficient. 

 

7.2  CAPACITY DEVELOPMENT 

Did the programme build capacity of different institutions and human resources 

to sustainably bolster knowledge of CAC and PPFP? Have these two Ipas capacity-

building approaches generated synergies in relation to the emergence of a 

‘sustainable abortion ecosystem’? 

As described above, Ipas has applied a careful balance of different elements of institutional 

development, supporting both organisational aspects through coaching, mentoring, awareness 

raising, and on-the-job training. Together this constitutes a significant commitment to general 

‘accompaniment’ at central, provincial, district and local levels. This has been combined with 

targeted back-up to human resource development through support to the training activities of 

other actors (primarily the MoH) and, where necessary, directly conducting training. The 

evaluation team judges that this heavy investment in accompaniment may not be sustainable in 

the long-term, but Ipas has achieved a good balance between the immediate need to be effective 

through this close engagement while also incrementally moving the ecosystem towards 

increased sustainability.  

 

However, interviews with frontline staff and volunteers highlight how they are themselves 

concerned about the sustainability of the support that they have received. Many are asking if 

and when they will receive refresher training. Some state that they were promised follow-up 

support that has not materialised. Volunteers in particular describe the support that they have 

received as being largely ‘one-off’ and, although they are very pleased with the information 

and training received, they are unsure about what comes next. They often express 

disappointment paired with concerns that the most basic supplies needed for them to continue 

their work are lacking, such as stationery and forms to keep records of their clients. This may 

of course indicate a gap in the MoH’s own capacities to cover ongoing recurrent costs (rather 

than attributing this to insufficient Ipas project support), but it also indicates a possibly serious 

gap in the ToC for achieving sustainable capacity development within the abortion ecosystem. 

 

In terms of retention of trained staff and volunteers, this is primarily beyond Ipas’ sphere of 

influence, as the MoH determines the conditions for employment and any incentives for 

volunteers. Regarding the issues facing needs for retraining and refreshers for MoH (and police, 

media, etc.) there are major problems with staff being transferred or moving to other positions. 
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The individuals trained may be able to apply their skills in their new positions, but this is a 

constraint to the sustainability of capacity development efforts. It also highlights the 

importance of capacities within the MoH, the Zambian Police Service and other institutions to 

address the impacts of attrition by taking over future responsibilities for ongoing training. The 

evaluation judges that such capacities have been strengthened due to Ipas’ commitments to 

developing these systems, but that this may prove insufficient over time.  

 

7.3  EMPOWERMENT AND OWNERSHIP 

How has the project contributed to an increased sense of empowerment and 

women’s ability to make informed choices about abortion and contraception in 

the face of negative social norms? 

A major focus of ownership efforts as been ensuring that the MoH leads the programming and 

that, wherever feasible, MoH staff lead on training and other activities with Ipas trying to 

remain in the background. Ipas reports efforts to discourage stakeholders from referring to 

activities as being the “Ipas programme”, though in interviews it is apparent that this has only 

been partially successful. 
 

The interviews, particularly at the community level, revealed that there were inevitable power 

dynamics that constrain empowerment. This is particularly pronounced around the individual 

decision making for pregnant adolescent girls. For example, a case was mentioned where the 

young girl was object for discussions between parents and a community leader to take the 

decision on her behalf. Other stories about empowerment very often emphasise how girls saw 

abortion as a way to ensure that they can continue their education. For example, a grade eleven 

girl had been warned by her mother that she would not be allowed to come back home if she 

got pregnant. Unfortunately, the girl got pregnant and was gripped with fear. She then 

approached one of the SMAG members who referred her to the health centre which assisted 

her with safe abortion. She will this year complete her secondary education without breaking 

her attendance at school. 

 

Concerns about who makes the choice are also likely to be an issue for more mature women, 

where the question can be between herself and her spouse or elder relatives. One of the SMAG 

groups shared this story with the evaluation team to illustrate power dynamics around married 

women’s ability to claim their rights to safe abortion: 

“There was a woman who had challenges with her pregnancy. She was advised to go to the 

health centre where she was informed that her challenges with the pregnancy were due to a 

medical problem, she was anaemic and could not carry the pregnancy. The woman was advised 

to invite her husband to the health centre where the circumstances were explained to him. The 

wife and husband together opted to save her life and proceed with a safe abortion at the health 

facility. The women underwent the termination of pregnancy, and she is now well.”  

Empowerment has included frontline service providers, as well as provincial and district health 

authorities. Interview responses consistently indicate that their collegial and trusting 

relationship with Ipas staff has been important for fostering their confidence in their own 

capacities to undertake CAC responsibilities and achieve results that they are proud of. 

Mentoring has been an important component of this. The reduction in maternal deaths and 

recorded illegal/unsafe abortions is a point of pride that clearly inspires ownership for the 

enhanced CAC services. One interviewee proudly declared the “statistics speak for 

themselves.”  

 

The ownership among service providers combined with the empowerment of women accessing 

these services is thus a good example of a human rights-based approach wherein duty bearers 
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become proud of their accountability to rights holders and where trust is fostered between rights 

holders and duty bearers. 
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 8 Evaluative Conclusions 

8.1  RELEVANCE AND COHERENCE 
There is no doubt that the scale and severity of unmet needs for SRHR and CAC services are 

such that Ipas’ work is highly relevant. Ipas responds to ensure that services are operational 

and that there is understanding and acceptance of the importance of safe abortion for the health 

and well-being of women and girls. Ipas has a central and appropriate ‘position’ within the 

abortion ecosystem in Zambia. The Ipas theory of change for developing its work responds to 

the needs and challenges in Zambia, and also shows promise for informing broader regional 

thinking. The evaluation team moreover finds that Ipas’ overall understanding of the 

sustainable abortion ecosystem is, for the most part, very well developed. 

 

The evaluation finds that the only major concern with Ipas’ role is that it is overambitious in 

relation to currently available resources. It is difficult to discern if and how Ipas can maintain 

momentum at both national and district levels and even in maintaining and expanding its reach 

in the isolated areas in the provinces where it currently operates. More time and money would 

be required. This is not just an ‘Ipas problem’, but rather relates to the resource challenges 

faced in SRHR and the health sector more generally in Zambia. Despite strong MoH 

commitments and efforts, the abortion ecosystem remains very weak in most of the country, 

and it is not clear if or how it will be possible to diffuse and replicate Ipas’ work nationally. 

The end of the current phase of Sida support, and the decline of other sources of funding – 

combined with the uncertainties facing the future of global abortion care – suggest that this is 

an appropriate moment to revisit how Sida can support Ipas’ role in the future. 

 

8.2  EFFICIENCY AND EFFECTIVENESS 
Overall, the evaluation judges that Ipas has been extremely effective and efficient in reinforcing 

the sustainable abortion ecosystem during the period of support and with the scale of resources 

at its disposal. This suggests that, in the future – and if the resource envelope remains stable – 

Ipas should largely stay on its current course and continue to consolidate existing systems and 

structures in the four provinces. Doing so will require steady, long-term donor commitments 

that should enable Ipas to transcend the problems currently experienced due to the volatility 

and inefficiencies of project financing. The success of Ipas depends on the high levels of trust 

it has fostered and its ability to maintain ongoing capabilities to mentor. This in turn requires 

staff retention to ensure the continuity of relationships with the MoH, police, frontline service 

providers and stakeholders in the media and civil society. The current project funding model 

has enabled Ipas to put a basis for this effectiveness into place, due largely to Sida support in 

recent years. However, the current trajectory towards downscaling of services and shrinking 

staffing demonstrates the risks of creating service provision structures without long-term 

financing. The Ipas model is effective and efficient, but it is also fragile, and there are 

uncertainties in relation to how to maintain this effectiveness if opportunities are pursued to 

scale-up and scale-out given declining financing trends.  

 

A core strength and limitation of Ipas work is that it is a ‘practical’ organisation. Ipas is 

effective and trusted for its work in providing services and developing capacities. Ipas is not 

known for its deeper analytical capacities or gender transformative agenda. The evaluation 

recognises the strengthens and limitations of the current organisational model. It also 
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recognises that a shift towards more of a policy-focused ‘think tank’ role in the future would 

require a more ambitious intellectual profile, skill sets, and systems for learning and 

information management. 

 

8.3  SUSTAINABILITY 
Ipas has been very effective in its work, and there are many aspects of human resource 

development and institutional change that show signs of sustainability. However, as Ipas is 

now entering a period of what is likely to be reduced financial support (and perhaps increased 

external pressures), this sustainability is likely to undergo a major ‘stress test’. Improvements 

in service provision and the trusting relationships that have been developed are likely to come 

under pressure. This may generate important lessons – for both Ipas and its partners – about 

risks and about how to enhance the sustainability of the ecosystem. Human resources and 

stakeholder commitments are likely to remain reasonably sustainable. Ability to apply these 

skills and keep up activities in general are more uncertain.   
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 9 Lessons Learned 

9.1  THE VALUE OF A CAUTIOUS AND TARGETED 
APPROACH 

It is possible to incrementally achieve major advancements towards a sustainable abortion 

ecosystem despite a daunting context where conservative social norms prevail. It is not 

necessary to ‘hide’ controversial aims if constructive approaches and factual arguments based 

on evidence of the actual benefits of CAC are put forth. A clear message, emphasising the 

highly destructive implications of failing to act to reduce unsafe abortions can overcome initial 

suspicions and opposition.     

9.2  JUDICIOUS COMBINATION OF 
INSTITUTIONAL AND MATERIAL SUPPORT  

In a seriously resource constrained environment, investments in human resources need to be 

matched with ensuring that quality facilities are in place and essential commodities are 

available. This may raise questions regarding future sustainability. Such questions can and 

must be addressed over time, but a starting point must be to prove that it is possible to solve 

the problems of unwanted teenage pregnancies and unsafe abortion. This is the basis for starting 

the conversation about what will constitute a sustainable abortion ecosystem in Zambia in the 

future.  

 

9.3  A FIRM FOUNDATION CAN SUPPORT 
MOVING FORWARD IN A VOLATILE CONTEXT  

There is general recognition that the challenges facing CAC efforts are likely to intensify in the 

near future. This can easily generate disillusionment. This can be overcome by having a pre-

existing awareness, understanding and consensus on what needs to be done, despite these risks. 

Ipas’ stakeholders remain optimistic that their arguments can still be used for moving the 

agenda forward in these difficult times.  
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 10 Recommendations 

10.1 RECOMMENDATIONS TO SIDA AND IPAS 
FOR THE SHORT-TERM 

1. Ipas (in dialogue with Sida) should design future programming to better clarify and 

differentiate where national interventions are needed (e.g., policy influence, systems 

for commodity supply, targeted media engagements) and where local interventions are 

more relevant (direct service provision support, local language support to ensure that 

information can be easily accessible for community radio, etc.). Both are needed, and 

future programming should be built on these two pillars – while also retaining the 

current emphasis on both service provision and community awareness raising. 

 

2. Ipas and Sida should jointly explore how the ecosystem can be made more financially 

sustainable as a basis for determining a realistic and stable theory of change that 

ensures the accountability of duty bearers to women and girls in need of CAC. This 

could involve discussions with the Ministry of Finance, and with other donors. TWGs 

may be an appropriate starting point for initiating these conversations. 

 

3. Design of future programming should be built on collaboration and trust with the MoH 

and other key partners, with continued attention given to sustainable systems for 

continued training and mentoring. This should give particular emphasis to more 

sustainable approaches to aspects that have been relatively ‘ad hoc’ in the current 

support, such as media training. 

 

4. Ipas stability and long-term planning would benefit from a shift to a core funding 

modality. As such, Sida and Ipas should enter into discussions about what would be 

required to structure Sida support accordingly in the future. 

 

5. Ipas and Sida should closely follow the discussions regarding a regularisation of MoH 

systems to provide support and incentives to community volunteers and ensure 

transparency about Ipas’ role in supporting these volunteers. They should contribute to 

these discussions to encourage an appropriate balance between the need to sustainable 

health service financing and provision of supplies and equipment (e.g., bicycles) that 

enable volunteers to work effectively and recognise that their work is appreciated. 

Experience from Ipas could inform these plans with practical examples of the 

deficiencies in the current system. 

 

6. In relation to the issues of the design of future programmes, the evaluation recommends 

that the focus should be on defining, pragmatically, what the Ipas spheres of influence 

and control within the Zambian sustainable abortion ecosystem should be, i.e., what 

aspects can be sustainably influenced and reinforced with available resources. This 

may require narrowing some aspects of support to areas where a more sustainable path 

can be discerned. For example, Ipas could enter into a dialogue with the MoH to more 

explicitly define the scope of its mentoring role within the Ministry’s overall human 

resource development efforts related to CAC and family planning. Similarly, the work 

with the media could be focused more specifically on community radio, where results 

seem to be greatest and where a more concerted, long-term approach is needed.  
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10.2 RECOMMENDATIONS TO SIDA AND IPAS 
FOR THE LONG-TERM 

1. Sida should provide continued, long-term support to Ipas, if possible through core 

funding. 

 

2. Future support should continue to include elements of support to CAC and related 

services, as well as engagement with community mobilisation in a defined geographic 

area. The latter should be focused more specifically on community radio and 

engagement with local leaders. All such programming should be more explicitly 

informed by a gender analysis. 

 

3. Current support structures should be complemented by additional measures for 

national policy advocacy, drawing heavily on evidence from Ipas’ research and 

monitoring system. Flexibility will be essential in light of the uncertain trends in the 

global and local ecosystem for abortion services. A more proactive role in policy 

advocacy would require somewhat of a shift towards a ‘think tank’ role with related 

strengthening of capacities for gender analysis and broader use of research. 

 

4. In general, the work related to research and monitoring should be refined. The current 

data collection on service provision should be combined with greater emphasis on both 

measurement of outcomes from awareness raising activities and ensuring that this 

feeds into programming decisions focused on continuity of engagement with partners 

at community level and the media. 

 

5. The fact that Ipas Zambia has been important for Ipas’ global and regional moves 

towards a more holistic approach to the sustainable abortion ecosystem and 

reproductive justice suggests that there are opportunities for Sida and Ipas (in Lusaka, 

in the Southern Africa region and even globally) to work together towards these aims. 

It is too early to specify what this may entail, but close dialogue may yield ideas for 

how to address the likely pushback on abortion rights in the coming years, and also to 

identify ways to move forward on complex but strategic issues around, e.g., SRHR as 

related to climate change and resilience (while remaining cognisant of the need to 

retain a viable operational scope).  
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Annex 1 – Terms of Reference 

 

 

Lusaka 

Terms of Reference for the End of Project Evaluation 
of the Sida-funded Ipas program in Zambia 

Date: March, 2022 

1. Evaluation object and scope 

The evaluation is intended to cover the project ‘Promoting Sexual and Reproductive Health 

and Rights and Reducing Maternal Mortality in Zambia.’ 

 

Ipas Zambia project 2018-2022 

Ipas Zambia is implementing a project titled ‘Promoting Sexual and Reproductive Health and Rights 

and Reducing Maternal Mortality in Zambia funded by the Embassy of Sweden,Lusaka,Zambia. The 

project is promoting sexual and reproductive health and rights (SRHR) and is aimed at reducing maternal 

mortality in Zambia - with a specific focus on comprehensive abortion care (CAC). The project started 

in Luapula and Muchinga provinces and is now in Eastern and Southern provinces of Zambia as a 

compliment initially to the ‘Reproductive, Maternal, Neonatal, Child and Adolescent Health and 

Nutrition (RMNCAHN) and now People at the centre of health (PeaCe Health) Health programmes 

which are implemented by the Ministry of Health Zambia with funding from the Embassy of 

Sweden,Zambia..  

This project aligns with Strategic Area 1 on Improved Health of the Strategy for Sweden’s 

Development Cooperation with Zambia 2018 – 2022. The project also contributes to the achievement 

of two Sustainable Development Goals (SDGs), specifically;  

• Goal 3: Ensure healthy lives and promote wellbeing for all at all ages; reduce the global maternal 

mortality ratio to less than 70 per 100,000 births; ensure universal access to sexual and reproductive 

health-care services, including for family planning, information and education, and the integration 

of reproductive health into national strategies and programs,  

• Goal 5: Achieve gender equality and empower all women and girls; ensure universal access to 

sexual and reproductive health and reproductive rights as agreed in accordance with the Programme 

of Action of the International Conference on Population and Development and the Beijing Platform 

for Action and the outcome documents of their review conferences.  
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The project also aligns with Sweden's Feminist Foreign Policy, 2015-2018 which had six objectives 

during 2015-2018 in relation to the global SDGs. This project addresses the objectives on SRHR and 

human rights for all women and girls.  

Project Goal: Improved awareness of and access to a continuum of quality sexual and reproductive 

health and rights information and services, including comprehensive abortion care, by women and 

girls in Eastern Muchinga and Luapula and Southern provinces by the end of June 2022 

Objective 1: Health systems strengthened to increase the provision of quality comprehensive abortion 

care (CAC) services, including postabortion family planning (PAFP), in Eastern, ,Luapula Muchinga 

and Southern provinces 

Objective 2: Community awareness and mobilization to increase knowledge, awareness, access, and 

social support for CAC services among community members in Luapula and Muchinga provinces. 

2.  Evaluation rationale 

Ipas was a new partner for the Embassy of Sweden (EoS) in Zambia therefore, an end-term 

evaluation was planned in the EoS’ initial appraisal and was a condition in the agreement. The 

EoS took responsibility to procure and fund the evaluation.  

3. Evaluation purpose: Intended use and intended 
users 

The purpose and intended use of the evaluation is to identify performance levels, achievements 

and lessons learnt on the project in order for the Embassy to determine optimal strategies for 

possible project continuation.  

The primary intended users of the evaluation are the Swedish Embassy in Lusaka, IPAS 

Zambia and the Ministry of Health in Zambia.  

The evaluation is to be designed, conducted and reported to meet the needs of the intended 

users and tenderers shall elaborate in the tender how this will be ensured during the evaluation 

process.  

4. Evaluation criteria and questions  

The objective of this evaluation is to evaluate the relevance, efficiency, effectiveness, impact 

and sustainability of the Ipas project and formulate recommendations as an input to upcoming 

discussions concerning the preparation of a potential new phase of the project. 

The evaluation questions are:  

Relevance 

• To what extent did the project conform to the needs and priorities of women, men, 

adolescents and the Government of Zambia? 

• Does the program contribute to the availability, accessibility, acceptability and 

quality of CAC?  

• To what extent have lessons learned from what works well and less well been 

used to improve and adjust project/programme implementation? 

Efficiency 
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• To what extent has the intervention delivered results in cost-effective and 

timely way? 

• How has Ipas work been aligned and harmonized with other partners? 

1.  

Effectiveness  

• To what extent has the intervention achieved its objectives, targets and its 

results, including any differential results across groups and what are the 

landmark achievements of the program specifically attributed to Ipas? 

Including any unintended/unexpected results achieved. 

• Are the implementation and the monitoring systems of the programme adequate 

and relevant for the program implementation ?  

2.  

Sustainability  

• Is it likely that the benefits (outcomes) of the project will continue or are likely 

to continue? 

• Did the project build capacity of different structures and systems to carry on the 

activities beyond the project cycle? How has Ipas’s capacity-building approach 

performed? 

• What has been the impact of the project on gender equality and negative social 

norms? 

• To what extent was gender mainstreaming applied during planning, 

implementation, and follow-up, and what impact did this approach have on the 

project’s outcomes? Was the gender mainstreaming based on a gender analysis 

on SRHR and especially CAC? 
3.  

4.  

Other 

The evaluator is expected to provide a clear set of recommendations for the program. 

These should be listed in the order of priority and be timebound – i.e., what should be 

actioned in the short, medium and long term. The evaluator should also be explicit 

regarding suggested timelines for acting on recommendations – should the EoS opt to 

continue the collaboration.  

Questions are expected to be developed in the tender by the tenderer and further 

developed during the inception phase of the evaluation. 

5. Evaluation approach and methods for data collection 
and analysis 

It is expected that the evaluator describes and justifies an appropriate evaluation 

approach/methodology and methods for data collection in the tender. The evaluation 

design, methodology and methods for data collection and analysis are expected to be 

fully developed and presented in the inception report. A clear distinction is to be made 

between evaluation approach/methodology and methods.  

The Embassy’s approach to evaluation is utilization-focused, which means the 

evaluator should facilitate the entire evaluation process with careful consideration of 
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how everything that is done will affect the use of the evaluation. It is therefore expected 

that the evaluators, in their tender, present i) how intended users are to participate in 

and contribute to the evaluation process and ii) methodology and methods for data 

collection that create space for reflection, discussion and learning between the intended 

users of the evaluation. 

Evaluators should take into consideration appropriate measures for evaluation design 

and for groups included or excluded as well as for collecting data in cases where 

sensitive or confidential issues are addressed, and avoid presenting information that 

may be harmful to some stakeholder groups. The evaluation shall take in consideration 

COVID-19 restriction when meeting the groups. 

6. Organisation of evaluation management  

This evaluation is commissioned by the Embassy of Sweden in Zambia. The intended 

users are the Embassy of Sweden, Ipas and the MOH. The Embassy and Ipas will form 

a steering group, which has contributed to and agreed on the ToR for this evaluation. 

The steering group is a decision making body. It will evaluate the inception report and 

the final report of the evaluation. The steering group will participate in the start-up 

meeting of the evaluation, as well as in the debriefing/validation workshop where 

preliminary findings and conclusions are discussed. The Embassy of Sweden will be 

responsible for the management of the Contract including all administrative issues 

related to the evaluation. 

To safeguard independence, the steering group will play an ongoing advisory role and 

at a minimum reviewing the choice of the stakeholders to interview. The Embassy will 

reserve the right to contact the evaluation team independently for a progress report at 

any point during the evaluation period. 

In line with the Embassy’s standard approach, this evaluation will be carried out in a 

spirit of partnership and participation. Ipas and the Embassy of Sweden will be given 

the opportunity to comment on the inception and draft reports before final reports are 

submitted; ensuring reports are accurate, relevant and useful for purpose. Ipas and the 

Embassy will each (separately) provide a management response for the evaluation, as 

per Sida’s standard evaluation protocol. This evaluation should be carried out in a 

gender responsive way.  

7. Evaluation quality 

All the Embassy’s evaluations shall conform to OECD/DAC’s Quality Standards for 

Development Evaluation17. The evaluators shall use the Sida OECD/DAC Glossary of 

Key Terms in Evaluation18. The evaluators shall specify how quality assurance will be 

handled by them during the evaluation process. 

 
 

 

 
17 DAC Quality Standards for development Evaluation, OECD, 2010. 
18 Glossary of Key Terms in Evaluation and Results Based Management, Sida in cooperation with 

OECD/DAC, 2014. 
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8. Time schedule and deliverables 

It is expected that a time and work plan is presented in the tender and further detailed 

in the inception report. The evaluation shall be carried out between 25th April to 27th 

July, 2022. The timing of any field visits, surveys and interviews need to be settled by 

the evaluator in dialogue with the main stakeholders during the inception phase.  

The table below lists key deliverables for the evaluation process. Deadlines for final 

inception report and final report must be kept in the tender, but alternative deadlines 

for other deliverables may be suggested by the consultant and negotiated during the 

inception phase. 

 

Payment: 

The payment will be link payment to deliverables:  

5.  

Deliverables Participants Deadlines 

1. Start-up meeting in 

Lusaka 

Embassy of Sweden, Ipas 

and Evaluators 

25th April 2022 

2. Draft inception report Evaluators 13th May, 2022 

3. Comments from intended 

users to evaluators and 

Inception meeting in 

Lusaka 

Embassy of Sweden and 

Ipas  

20th May, 2022 

4. Final inception report Evaluators 27th May 2022 

5. Field collection of 

Primary Data 
Evaluators 3rd to 17th June, 2022 

6. Debriefing and initial 

feedback meeting 

Embassy of Sweden. Ipas 

and Evaluators  

31st June, 2022 

7. draft evaluation report Evaluators 6th July 2022 

8. Comments from intended 

users to evaluators 

Embassy of Sweden and 

Ipas 

11th July 2022 

9. Final evaluation report Evaluators 27th July, 2021 

 

The inception report will form the basis for the continued evaluation process and shall 

be approved by Embassy before the evaluation proceeds to implementation. The 

inception report should be written in English and cover evaluability issues and 

interpretations of evaluation questions, present the evaluation approach/methodology, 

methods for data collection and analysis as well as the full evaluation design. A clear 

distinction between the evaluation approach/methodology and methods for data 

collection shall be made. A specific time and work plan, including number of 

hours/working days for each team member, for the remainder of the evaluation should 
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be presented. The time plan shall allow space for reflection and learning between the 

intended users of the evaluation.  

The final report shall be written in English and be professionally proof read. The final 

report should have clear structure and follow the report format in the Sida Decentralised 

Evaluation Report Template for decentralised evaluations (see Annex C). The 

executive summary should be maximum 3 pages. The evaluation 

approach/methodology and methods for data collection used shall be clearly described 

and explained in detail and a clear distinction between the two shall be made. All 

limitations to the methodology and methods shall be made explicit and the 

consequences of these limitations discussed. Findings shall flow logically from the 

data, showing a clear line of evidence to support the conclusions. Conclusions should 

be substantiated by findings and analysis. Recommendations and lessons learned 

should flow logically from conclusions. Recommendations should be specific, directed 

to relevant stakeholders and categorised as a short-term, medium-term and long-term. 

The report should be no more than 35 pages excluding annexes (including Terms of 

Reference and Inception Report). The evaluator shall adhere to the Sida OECD/DAC 

Glossary of Key Terms in Evaluation19.  

The evaluator shall, upon approval of the final report, insert the report into the Sida 

Decentralised Evaluation Report for decentralised evaluations and submit it to Nordic 

Morning (in pdf-format) for publication and release in the Sida publication data base. 

The order is placed by sending the approved report to sida@nordicmorning.com, 

always with a copy to the Embassy Programme Manager as well as Sida’s Chief 

Evaluator’s Team (evaluation@sida.se). Write “Sida decentralised evaluations” in the 

email subject field and include the name of the consulting company as well as the full 

evaluation title in the email. For invoicing purposes, the evaluator needs to include the 

invoice reference “ZZ610601S," type of allocation "sakanslag" and type of order 

"digital publicering/publikationsdatabas. 

9. Evaluation Team Qualification  

In addition to the qualifications already stated in the framework agreement for evaluation 

services, the evaluation team shall include the following competencies: 

• Knowledge and experience working with sexual and reproductive health and rights of 

young people including experience working with abortion and exensive/indepth 

experience in conducting evaluations covering this area 

• Knowledge and experience working with gender equality and women’s rights. 

• Knowledge and experience with the use of mass and interpersonal communication for 

social change and as a tool for enhancing governance and social development 

• Experience with the Zambian context 

• Fluency in English, and strong report writing skills 

 

It is desirable that the evaluation team includes the following competencies  

 
 

 

 
19 Glossary of Key Terms in Evaluation and Results Based Management, Sida in cooperation with 

OECD/DAC, 2014 

mailto:evaluation@sida.se
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• Experience with gender equality and social norms 

• Familiarity with local languages such as iciBemba,Nyanja,Tonga 

 

A CV for each team member shall be included in the call-off response. It should contain a full 

description of relevant qualifications and professional work experience. 

It is important that the competencies of the individual team members are complimentary. It is 

highly recommended that local consultants are included in the team if appropriate. 

The evaluators must be independent from the evaluation object and evaluated activities, and 

have no stake in the outcome of the evaluation.  

10. Resources 

The maximum budget amount available for the evaluation is SEK 700, 000 (Seven Hundred 

Throusand krona). This includes all fees and reimbursables. The Consultant should submit a 

detailed budget showing the appropriate costs. 

The contact person at the Embassy of Sweden is Phanuel Mandebvu, Programme Manager –

Health and SRHR. The contact person should be consulted if any problems arise during the 

evaluation process. 

Relevant Embassy documentation will be provided by the Embassy contact while contact 

details to intended users will be provided primarily by the Ipas Country Director.  

The evaluator will be required to arrange the logistics such as: 

- Preparation on interview guides and other relevant tools 

- Arranging for interviews in consultation with Ipas and the Embassy of Sweden 

- Plan field visits in consultation with Ipas and the Embassy of Sweden 

 

11. Annexes 

Annex A: List of key documentation 

1. Ipas Programme Document 
2. Ipas Annual reports (from 2018-2021) 

Annex B: Data sheet on the evaluation object 

Information on the evaluation object (i.e. project or programme) 

Title of the evaluation object 

End of project evaluation for the Ipas 

project: Promoting Sexual and Reproductive 

Health and Rights and Reducing Maternal 

Mortality in Zambia (CY2018 – 2021) 

 

ID no. in PLANIt 10313 

Dox no./Archive case no. UM 2018/13453 

Activity period (if applicable) 2018-08-01 - 2022-06-30 

Agreed budget (if applicable)  SEK 700,000 

Main sector Health, SRHR 
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Name and type of implementing 

organisation 

NGO 

Aid type Project Type 

Swedish strategy Zambia 2018-2022 
 

Information on the evaluation assignment 

Commissioning unit/Swedish Embassy Embassy of Sweden in Zambia 

Contact person at unit/Swedish Embassy Audrey Mwendapole 

Timing of evaluation (mid-term, end-of-

programme, ex-post or other) 

End of project evaluation 

ID no. in PLANIt (if other than above). 10313 

 

Annex C: Decentralised evaluation report template  

Annex D : Project/Programme document  
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 Annex 2 – Documents reviewed 

Cresswell JA, Owolabi OO, Chelwa N, et al., 2018, Does supportive legislation 

guarantee access to pregnancy termination and postabortion care services? Findings 

from a facility census in Central Province, Zambia. BMJ Global Health 

Fetters et al., 2017, Moving from legality to reality: how medical abortion methods 

were introduced with implementation science in Zambia. Reproductive Health 14:26  

Freeman, E, E. Coast, 2019, Conscientious objection to abortion: Zambian healthcare 

practitioners’ beliefs and practices. Social Science and Medicine. 221 p. 106-114  

Ipas, no date, Internal document; Abortion Ecosystem in Zambia 

Ipas, 2022, Sida Data Tables 14 July, 2022 

Ipas, 2022, Impact report 2020-2021 

Ipas, 2021, Expanding political support for abortion access and rights: Global lessons 

for advocates 

Ipas, 2021, Enhancing the ability of women to obtain comprehensive abortion care 

and prevent unwanted pregnancy project assessment: Final report 

Ipas, 2021, Ipas Zambia Strategic Plan: March 2021-2024 

Ipas 2020, Client Exit Interview Survey 

Ipas, 2020, Towards a sustainable abortion ecosystem: A framework for program 

design, action and evaluation 

Ipas, 2020, Promoting Sexual and Reproductive Health and Rights and Reducing 

Maternal Mortality in Zambia (FY2021 – 2022); Proposal for additional Scope to the 

Project to the Embassy of Sweden in Lusaka  

Ipas, 2018, Promoting sexual and reproductive health and rights and reducing 

maternal mortality in Zambia (CY2018-2021): Semi-annual report 1 July - 30 

December 2021 

Ipas, 2021, Promoting sexual and reproductive health and rights and reducing 

maternal mortality in Zambia (CY2018-2021): Semi-annual report 1 January – 30 

June 2021 

Ipas, 2020, Promoting sexual and reproductive health and rights and reducing 

maternal mortality in Zambia (CY2018-2021): Semi-annual report report 1 January – 

30 June 2020 
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Ipas, 2018, Promoting sexual and reproductive health and rights and reducing 

maternal mortality in Zambia (CY2018-2021): Interim report 1 August – 31 

December 2018 

Ipas, 2017, Promoting sexual and reproductive health and rights and reducing 

maternal mortality in Zambia (FY2018-2021): A proposal to the Embassy of Sweden 

in Lusaka 

Ipas, 2016, A practical guide for partnering with police to improve abortion access 

KPMG, 2018, Assessment Recommendations Corrective Action Plan 

MoH, 2018, Demographic and Health Survey



 

 

47 

 

 

 

Annex 3 – Evaluation matrix 

Proposed questions based on 

those raised in ToRs  

Indicators to be used 

in Evaluation 

Methods Sources Availability and 

Reliability of Data 

/comments 

Relevance 
1.a. To what extent did the programme 

conform to the needs and priorities of 

women, men and adolescents in relation 

to accessing CAC? 

 

Comparison of 

outputs/outcomes as 

described by service 

providers and civil society 

with needs and priorities 

identified in recipient 

monitoring data.  

 

Cross analysis and 

triangulation of interview 

data at national and field 

level. 

Comparison of data from 

frontline actors with Ipas 

monitoring data.  

Interviews (primarily with frontline 

service providers, civil society and 

women’s organisations), client exit 

interviews, document review. 

We note that client exit interviews 

and some other Ipas monitoring 

data may not exclusively focus on 

Sida financed services, but it is 

judged to be a sufficient proxy for 

these comparisons. 

1.b. To what extent did the programme 

conform to the needs and priorities of 

the Government of Zambia, including 

the ‘frontline’ CAC and PPFP service 

providers, in responding to women’s 

rights to accessing quality CAC and 

PPFP? 

 

Alignment and contrasting 

perceptions of needs and 

priorities as perceived by 

national stakeholders 

(governmental, civil society, 

etc.) and service, media 

engagements and other 

practices observed at field 

level.  

Comparison of Ipas plans 

and theory of change 

with government policies 

and general discourse on 

CAC and PPFP in Zambia. 

Interviews, government and Ipas 

policy and programme documents. 

We do not expect to encounter 

clear alignment across the views of 

different stakeholders, but rather 

see this evaluation question as 

emphasising the different 

perceptions at central level and the 

‘frontline’. 

Coherence 
2.a. How has Ipas’ work complemented 

and been aligned and harmonized with 

Synergies, gaps, overlaps and 

contrasting priorities of 

Analytical mapping of 

programming, paired with 

Interviews, programme 

documentation 

We do not expect to encounter a 

clear consensus on what 
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other partners, and has Ipas established 

a relevant position in relation to the 

overall ‘sustainable abortion ecosystem’ 

in Zambia that Ipas strives to support 

globally? 

 

programming  assessment of drivers in 

interventions in the 

Zambian ‘sustainable 

abortion ecosystem, 

recognising the 

controversial nature of 

the services provided. 

constitutes a ‘relevant’ position for 

Ipas. 

     

Efficiency 
3.a. To what extent has the intervention 

delivered results in cost-effective and 

timely way? 

 

Costs per training activity 

comparted with those of 

other agencies; comparison 

of cost effectiveness of 

training modalities versus 

mentoring/coaching; 

perceived 

reliability/timeliness of 

support. 

Comparison of costs per 

output in different 

agencies and modalities. 

Document review, staff interviews. Access to costing data from other 

similar agencies is uncertain. 

     

Effectiveness 
4.a. To what extent has the intervention 

achieved its objectives, targets and its 

results, including any differential results 

across groups and what are the 

landmark achievements of the program 

specifically attributed to Ipas? Including 

any unintended/unexpected results 

achieved. 

 

Contributions to objectives in 

relation to different service 

provision goals, community 

awareness/engagement. 

Observed major results and 

gaps. 

Contribution analysis built 

of review on ‘contribution 

stories’ related to 

different core activities. 

Interviews with a range of 

stakeholders and staff, client exit 

interviews and other Ipas reporting 

and monitoring data,  

Direct attribution to Sida support 

within Ipas’ overall programming 

may be difficult. 

4.b. Does the programme, most notably 

the training and material investments, 

contribute to the availability, 

Satisfaction among ‘frontline’ 

service providers, civil society 

and other recipients of 

training, mentoring and 

Contribution analysis built 

on review of ‘contribution 

stories’ related to 

different core activities. 

Interviews with ‘frontline’ service 

providers, civil society and other 

recipients of training, mentoring and 

material support. 

Caution will be needed given 

possible tendencies towards 

confirmation biases. 
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accessibility, acceptability and quality 

of CAC and PPFP? 

 

material support. 

Satisfaction among service 

recipients. 

User satisfaction analysis. Limited interviews with service 

recipients triangulated with Ipas 

monitoring data (client exit 

interviews). 

4.c. To what extent have the monitoring 

systems generated useful information 

for course corrections and lessons to be 

learnt from what works well and less 

well, and how has this actually been 

used to adjust programme 

implementation? 

 

Examples of how monitoring 

has contributed to learning 

and adaptive management. 

Open ended interviews 

with Ipas staff regarding 

their use of monitoring 

data. 

Interviews with Ipas staff. Monitoring systems can be used in 

different ways, and the extent to 

which adaptive management can 

be applied is related to donor 

requirements and not just internal 

processes and procedures. 

4.d. To what extent were gender 

mainstreaming and intersectionality 

with other aspects of inclusion (e.g., 

disability, poverty) applied during 

planning, implementation, and follow-

up, and how did this approach 

contribute to defining and pursuing the 

programme outcomes? Was the gender 

mainstreaming based on a gender 

analysis on SRHR and especially CAC? 

 

Contributions to objectives in 

relation to different service 

provision goals, community 

awareness/engagement 

focused on normative change 

related to gender awareness 

and efforts to achieve 

transformational outcomes. 

Examples of broader 

inclusion efforts. 

Contribution analysis built 

on review of ‘contribution 

stories’ related to 

normative change and 

intersectional outcomes. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support; triangulated with the 

perceptions of outside observers, 

most notably Zambian women’s 

organisations. 

It will be important to explore 

differing perceptions of the sphere 

of influence of Ipas in contributing 

to gender related outcomes. 

Sustainability 
5.a. Is it likely that the benefits 

(outcomes) of the project will continue 

or are likely to continue and how 

appropriate are the Ipas ‘exit strategy’ 

and institutional development 

approaches to contribute to this? 

 

Changes over time in Ipas’ 

roles in direct support to 

‘frontline’ service providers 

and civil society versus 

coaching and more subtle 

support.  

Indications of internalisation 

of the concepts (training, 

mentoring, information and 

Contribution analysis built 

on review of ‘contribution 

stories’ related to 

institutional development. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support. 

Analyses of the likelihood of 

sustainability emerging are likely to 

be somewhat speculative, not the 

least in light of the current volatility 

in the global ‘sustainable abortion 

ecosystem’. 
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supply/stores of the required 

drugs and equipment). 

Factors influencing 

stakeholder capacities to 

cover recurrent costs of 

services and activities. 

Indications of political 

commitments from 

parliamentarians and high-

level authorities. 

5.b. Did the programme build capacity 

of different institutions and human 

resources to sustainably bolster 

knowledge of CAC and PPFP? Have 

these two Ipas capacity-building 

approaches generated synergies in 

relation to the emergence of a 

‘sustainable abortion ecosystem’? 

 

Reported outcomes related 

to human resource, 

institutional awareness and 

financial commitments. 

Synergies and gaps across 

service provision and 

community 

awareness/mobilisation. 

Contribution analysis built 

on review of ‘contribution 

stories’ related to 

institutional development. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support. 

There may be a degree of 

confirmation bias in the data 

collected. 

5.c. How has the project contributed to 

an increased sense of empowerment and 

women’s ability to make informed 

choices about abortion and 

contraception in the face of negative 

social norms? 

 

Perceptions of empowerment 

related outcomes among 

community partners and 

‘frontline’ service providers. 

Indicators may be, e.g., 

increased school 

attendance/return to schools, 

improved nutrition due to 

smaller families, improved 

livelihoods due to reduced 

childcare burdens, etc. 

Contribution analysis built 

on review of ‘contribution 

stories’ related to 

empowerment processes. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support and also analyses of client 

exit interviews. 

 

These perceptions will represent a 

proxy for understanding the views 

of rights holders themselves; to be 

partially triangulated with data 

from the client exit interviews. 
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 Annex 4 – Inception report 



 

 

 

 

 

 

 

 

 

   
  

  

End of Project 

Evaluation of the 

Sida-funded Ipas 

programme in 

Zambia 

 

  

  
Inception report 

  

  IAN CHRISTOPLOS, PEGGY CHIBUYE, SANNE CHIPETA, 

TASILA MWEBE 

 

 

  

  
27 MAY 2022 

  

     



 

 

ii 

Contents 
 

Abbreviations and acronyms iii 

Executive Summary iv 

1. Assessment of the scope of the evaluation 1 

1.1 Introduction and Scope 1 

1.2 Timeframe and resources 1 

1.3 General observations on relevance and evaluability 1 

1.4 Evaluation questions and observations/suggestions 2 

2. Proposed approach and methodology 5 

2.1 Approach: Contribution analysis 5 

2.2 Data collection methods 6 

2.3 Team roles 7 

2.4 Stakeholder analysis 8 

2.5 Sampling issues and levels of analysis 10 

2.6 Limitations 11 

2.7 Workplan 12 

Appendix 1 Evaluation Matrix 15 

Appendix 2 Structure for the final report 19 

Appendix 3 Interview guides 20 

 

 



 

 

iii 

Abbreviations and acronyms 

CAC Comprehensive abortion care  

FGD Focus group discussion 

PPFP Post-abortion family planning 

Sida Swedish International Development Cooperation Agency 

SMAG Safe Motherhood Action Group 

SRH Sexual and reproductive health 

SRHR Sexual and reproduction health and rights 

ToC Theory of change 

ToR Terms of reference 

TWG Technical working groups 

UNFPA United Nations Population Fund 

 

 



 

   

iv 

Executive Summary 
This inception report presents plans for evaluating Sweden’s support to the Ipas programme, ‘Promoting Sexual 

and Reproductive Health and Rights and Reducing Maternal Mortality in Zambia.’ The programme has two ob-

jectives: (i) Health systems strengthened to increase the provision of quality comprehensive abortion care (CAC) 

services, including post-abortion family planning (PPFP); and (ii) Community awareness and mobilization to 

<increase knowledge, awareness, access, and social support for CAC services among community members. 

The Terms of Reference state that: “The purpose and intended use of the evaluation is to identify performance 

levels, achievements and lessons learnt on the project in order for the Embassy to determine optimal strategies 

for possible project continuation.” The evaluation covers issues related to relevance, efficiency, effectiveness, 

and sustainability. The Terms of Reference for the evaluation includes a set of complex evaluation questions. 

In this report we propose a somewhat different ordering and structuring of the question to increase the clarity 

and useability of the analysis. The Ipas programme seeks to contribute to changes in the service provision and 

community sensitisation/media landscape that impact on “awareness of and access to a continuum of quality 

sexual and reproductive health and rights information and services.” We interpret this to suggest that the 

evaluation will need to assess contributions to a “continuum” of pre-existing and improving information flows 

and sexual and reproductive health and CAC services. Analysis of this continuum will require a comprehensive 

analysis looking at both the internal dynamics of the programme and also trends within the broader me-

dia/community awareness and health service provision landscapes. At the outset we recognise that the pro-

gramme has been implemented in a context where access to these services has been severely restricted due 

to limited resources, and also political and administrative structures and norms that hinder access to services. 

It is therefore important to base the analysis on a solid understanding of how Ipas has selected entry points to 

begin a process of overcoming these obstacles, while recognising that efforts need to be part of long-term 

socio-political change processes if sustainability is to be achieved.  

Our initial analysis indicates that Ipas Zambia has a well-articulated theory of change focused strongly on 

sustainable development of human resources, strengthening organisational structures/systems and influencing 

institutional norms, all of which contribute to a ‘sustainable abortion ecosystem’. The most salient aspects of 

this theory of change have emerged during 2021, and therefore can be seen as an outcome of learning which 

has been underway during the period of Sida support. Our initial analysis of this theory of change will be used 

as a tool for understanding the learning process that has been underway within Ipas, as well as a framework 

against which to assess results and accountability. 

The evaluation’s data collection will consist of analysis of Ipas’ existing monitoring data and other relevant 

literature and a comprehensive range of interviews. We will interview a limited number of individuals in Ipas 

global leadership to better understand the overall priorities and trajectories and how Ipas Zambia’s work re-

flects and contributes to these processes. At national level we will interview a broad range of Ipas staff, minis-

terial representatives, civil society, women’s organisations and media partners and other agencies active in the 

‘sustainable abortion ecosystem’. The objective will be to better understand the processes that are underway 

nationally, and Ipas’ contributions and ‘niche’. At provincial/district level the focus will be on understanding 

how Ipas’ training and other interventions are being internalised and contributing to CAC systems, including 

changes in CAC management structures, quality control and referral systems. Awareness and attitudinal 

changes related to objective two will receive particular attention, as will ownership of Ipas support processes 

among governmental (both in the health sector and the police) and civil society partners. At frontline level the 

evaluation will focus on how support has contributed to changes in the actual services reaching the rights 

holders and service recipients, and if/how service providers are able to apply training and other support, cur-

rently and in the future.  

This report concludes with a detailed matrix describing the indicators, methods, sources and other issues re-

lated to the data collection. 
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1. Assessment of the scope of the evaluation  

1.1 Introduction and Scope 
The evaluation covers the full period of the programme, ‘Promoting Sexual and Reproductive Health and Rights 

and Reducing Maternal Mortality in Zambia.’ from 2018 to 2022. This includes analyses of the progress towards 

the goal of the programme “Improved awareness of and access to a continuum of quality sexual and 

reproductive health and rights information and services, including comprehensive abortion care, by 

women and girls in Eastern, Muchinga, Luapula and Southern Provinces by the end of June 2022” in 

relation to the two objectives/outcomes of the programme: 

Objective 1: Health systems strengthened to increase the provision of quality comprehensive abortion care 

(CAC) services, including post-abortion family planning (PPFP), in Eastern, Luapula, Muchinga and Southern 

provinces 

Objective 2: Community awareness and mobilization to increase knowledge, awareness, access, and social sup-

port for CAC services among community members. 

 The programme has focused on health systems strengthening with material support, infrastructural invest-

ments, and extensive training/mentoring of (primarily) ‘frontline’ CAC and PPFP providers, as well as police 

pharmacists, provincial/district authorities, civil society, youth and the media. Activities started in the relatively 

conservative and isolated Luapula and Muchinga Provinces and were later expanded to Eastern and Southern 

Provinces. The overall approach recognises the need to combine practical support to CAC service provision 

with concerted efforts to create what Ipas globally refers to as a ‘sustainable abortion ecosystem’ with outputs 

in Zambia concentrated on widespread changes in attitudes and norms as well as improved services for com-

prehensive abortion care and to increase possibilities for women to choose contraception methods, with a 

focus on rural services. The total budget for the programme, currently in a no-cost extension phase, has been 

SEK 41 million. We describe further the scope of the programme being analysed in section 3.1.1 below in 

describing the theory of change of the Sida supported Ipas programme. 

According to the Terms of Reference (ToRs) “The purpose and intended use of the evaluation is to identify 

performance levels, achievements and lessons learnt on the project in order for the Embassy to determine 

optimal strategies for possible project continuation.” The evaluation covers issues related to relevance, effi-

ciency, effectiveness and sustainability and is being undertaken during the period of April-July 2022. The main 

users of the evaluation are Ipas Zambia, the Swedish Embassy in Lusaka and the Zambia Ministry of Health. 

The approach proposed in this inception report is intended to contribute to reflection over lessons from pro-

gramme performance for Ipas’ future strategy and potential future support from the Swedish International 

Development Cooperation Agency (Sida). 

 

1.2 Timeframe and resources 
We judge that the overall timeframe and resources for the evaluation are sufficient, while also noting that the 

timing for completion of the report may conflict with Swedish summer holidays. In light of the fact that Ipas 

has a considerable quantity of high-quality monitoring data we will not undertake a quantitative survey (which 

would also run the risk of slowing the evaluation process considerably)Relevance and evaluability of evaluation 

questions 

 

1.3 General observations on relevance and evaluability 
The ToRs present a considerable number of complex evaluation questions. The evaluation can be expected to 

contribute to greater understanding and reflection in relation to all of the questions raised, but the extent to 

which the evaluation will be able to reach definitive and rigorous conclusions will vary. Also, we judge that a 

somewhat different ordering and structuring of the questions would serve to increase the clarity and useability 
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of the analysis. In the matrix below we present suggestions for adjustments to the evaluation questions that 

we feel will address these issues.  

1.4 Evaluation questions and observations/suggestions 
 

Evaluation questions Observations/suggestions 

Relevance 

To what extent did the project conform to the 

needs and priorities of women, men, adoles-

cents and the Government of Zambia? 

 

We judge this question to be highly appropriate but given the em-

phasis of the programme on strengthening actual CAC services, we 

suggest a small adjustment to ensure that this focus also reflects the 

perspectives of frontline service providers. 

To what extent did the programme conform to the needs and priorities 

of women, men and adolescents in relation to accessing CAC? 

 To what extent did the programme conform to the needs and priori-

ties of the Government of Zambia, including the ‘frontline’ CAC and 

post-partum family planning (PPFP) service providers, in responding 

to women’s rights to accessing quality CAC and PPFP? 

 

Does the program contribute to the availability, 

accessibility, acceptability and quality of CAC?  

 

We suggest that this question is addressed under effectiveness, see 

below. 

To what extent have lessons learned from what 

works well and less well been used to improve 

and adjust project/programme implementa-

tion? 

 

We see this question overlapping with one of the questions under 

effectiveness and therefore suggest merging these two questions 

and addressing them under effectiveness. 

Coherence 

 

We suggest shifting the following question from the efficiency crite-

rion and instead analysing this from a coherence lens: 

How has Ipas’ work complemented and been aligned and harmonized 

with other partners, and has Ipas established a relevant position in 

relation to the overall ‘sustainable abortion ecosystem’ in Zambia that 

Ipas strives to support globally? 

Efficiency 
To what extent has the intervention delivered 

results in cost-effective and timely way? 

 

No adjustments suggested.  

How has Ipas work been aligned and harmo-

nized with other partners? 

 

See comment above under relevance. 

Effectiveness 
To what extent has the intervention achieved its 

objectives, targets and its results, including any 

differential results across groups and what are 

the landmark achievements of the program 

specifically attributed to Ipas? Including any un-

intended/unexpected results achieved. 

No adjustments suggested. 

 

We suggest adding the following question (currently categorised as 

relevance), with due attention to the contributions of the work under 

the two objectives: 

Does the programme, most notably the training and material invest-

ments, contribute to the availability, accessibility, acceptability and 

quality of CAC and PPFP?  

Are the implementation and the monitoring 

systems of the programme adequate and rele-

vant for the program implementation?  

We suggest that this question be merged with the question under 

relevance about lessons learnt, as follows: 
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 To what extent have the monitoring systems generated useful infor-

mation for course corrections and lessons to be learnt from what 

works well and less well, and how has this actually been used to adjust 

programme implementation? 

 

As noted below, we suggest that the question regarding gender 

mainstreaming be adjusted and addressed under effectiveness (ra-

ther than sustainability). We also suggest that other aspects of main-

streamed inclusion be considered, as mentioned in the revised ques-

tion. 

To what extent were gender mainstreaming and intersectionality with 

other aspects of inclusion (e.g., disability, poverty, vulnerability) ap-

plied during planning, implementation, and follow-up, and how did 

this approach contribute to defining and pursuing the programme 

outcomes? Was the gender mainstreaming based on a gender analy-

sis on SRHR and especially CAC? 

Sustainability 

Is it likely that the benefits (outcomes) of the 

project will continue or are likely to continue? 

 

We propose a slight adjustment to this question to make it more 

specific: 

Is it likely that the benefits (outcomes) of the project will continue or 

are likely to continue and how appropriate are the Ipas ‘exit strategy’ 

and institutional development approaches to contribute to this? 

Did the project build capacity of different struc-

tures and systems to carry on the activities be-

yond the project cycle? How has Ipas’ capacity-

building approach performed? 

 

Given the notably different dynamics related to capacity building 

across the two objectives/outcomes, we suggest this question to be 

made somewhat more specific. 

Did the programme build capacity of different institutions and human 

resources to sustainably bolster knowledge of CAC and PPFP? Have 

these two Ipas capacity-building approaches generated synergies in 

relation to the emergence of a ‘sustainable abortion ecosystem’? 

 

What has been the impact of the project on 

gender equality and negative social norms? 

 

We judge that the aspects of this very broad question that the eval-

uation will be able to address are largely encompassed in the pre-

ceding evaluation question. Analyses related to this meta-question 

will be reflected in the conclusions and lessons learnt of the evalua-

tion. We suggest adding the following question to reflect more spe-

cifically the sphere of influence of Ipas. 

How has the project contributed to an increased sense of empower-

ment and women’s ability to make informed choices about abortion 

and contraception in the face of negative social norms? 

To what extent was gender mainstreaming ap-

plied during planning, implementation, and fol-

low-up, and what impact did this approach have 

on the project’s outcomes? Was the gender 

mainstreaming based on a gender analysis on 

SRHR and especially CAC? 

 

We propose that this question be adjusted and addressed under ef-

fectiveness. See above.  

 

1. Relevance 

a. To what extent did the programme conform to the needs and priorities of women, men and 

adolescents in relation to accessing CAC? 

b. To what extent did the programme conform to the needs and priorities of the Government of 

Zambia, including the ‘frontline’ CAC and post-abortion family planning (PPFP) service provid-

ers, in responding to women’s rights to accessing quality CAC and PPFP? 

 

2. Coherence 
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a. How has Ipas’ work complemented and been aligned and harmonized with other partners, and 

has Ipas established a relevant position in relation to the overall ‘sustainable abortion ecosystem’ 

in Zambia that Ipas strives to support globally? 

 

3. Efficiency 

 

a. To what extent has the intervention delivered results in cost-effective and timely way? 

 

4. Effectiveness 

 

a. To what extent has the intervention achieved its objectives, targets and its results, including any 

differential results across groups and what are the landmark achievements of the program spe-

cifically attributed to Ipas? Including any unintended/unexpected results achieved. 

b. Does the programme, most notably the training and material investments, contribute to the 

availability, accessibility, acceptability and quality of CAC and PPFP? 

c. To what extent have the monitoring systems generated useful information for course corrections 

and lessons to be learnt from what works well and less well, and how has this actually been used 

to adjust programme implementation? 

d. To what extent were gender mainstreaming and intersectionality with other aspects of inclusion 

(e.g., disability, poverty) applied during planning, implementation, and follow-up, and how did 

this approach contribute to defining and pursuing the programme outcomes? Was the gender 

mainstreaming based on a gender analysis on SRHR and especially CAC? 

 

 

5. Sustainability 

a. Is it likely that the benefits (outcomes) of the project will continue or are likely to continue and 

how appropriate are the Ipas ‘exit strategy’ and institutional development approaches to con-

tribute to this? 

b. Did the programme build capacity of different institutions and human resources to sustainably 

bolster knowledge of CAC and PPFP? Have these two Ipas capacity-building approaches gener-

ated synergies in relation to the emergence of a ‘sustainable abortion ecosystem’? 

c. How has the project contributed to an increased sense of empowerment and women’s ability to 

make informed choices about abortion and contraception in the face of negative social norms? 
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2. Proposed approach and methodology 
 

2.1 Approach: Contribution analysis 
We understand that the programme seeks to contribute to changes in the service provision and community 

sensitisation/media landscape that impact on “awareness of and access to a continuum of quality sexual and 

reproductive health and rights information and services.” We interpret this to suggest that the evaluation will 

need to assess contributions to a “continuum” of existing information flows and actual sexual and reproductive 

health (SRH)/CAC services. We therefore propose to anchor the evaluation on a mapping and analysis of the 

following: 

• What this “continuum” consisted of before the Ipas intervention; 

• What roles do the community belief and social support system play with regard to the information 

flows, acceptability and access to services; 

• What were the perceived deficiencies that the programme was intended to contribute to addressing;  

• What are the ‘niche’ and added value of Ipas that were expected to contribute to addressing these 

factors in relation to other actors; 

• How the sexual reproduction health service provision and information factors were expected to come 

together to generate greater gender equality and overcome social norms that hinder access to CAC 

and family planning more generally; 

• What were expected to be (what materialised as) major obstacles to making these contributions; 

• How these changes were expected to be underpinned by capacity development support, policy imple-

mentation/adaptation or other key aspects of institutional change; 

This will require a comprehensive analysis looking at both the internal dynamics of the programme and also 

trends within the broader media/community awareness and CAC/sexual and reproduction health and rights 

(SRHR) service provision landscapes. At the outset we recognise that the programme has been implemented 

in a context where access to CAC and SRH services has been severely restricted due to limited resources, po-

litical and administrative structures and norms that hinder access to services. It is therefore important to base 

the analysis on a solid understanding of how Ipas has selected entry points to begin a process of overcoming 

these obstacles, while recognising that efforts need to be part of long-term socio-political change processes if 

sustainability is to be achieved.  

The initial findings of the evaluation are being used to develop a ‘contribution story’ outlining these assump-

tions about the programme within the overall theory of change. The tenets of this ‘contribution story’ will be 

tested by looking at documented programme achievements and also how different stakeholders perceive the 

relevance, effectiveness, outcomes and sustainability of these efforts. We recognise that Ipas’ work is contro-

versial and that these perceptions are influenced by their different norms and attitudes. The evaluation will 

record these, but at the same time will not be ‘value free’ as, in order to promote utility, it will be essential to 

emphasise how efforts contribute to Ipas’ (and the Ministry of Health and Sida’s) normative goals related to 

human rights, the perspectives of the poor and gender equality.  

2.1.1 Contributions within the theory of change 

In order to map out the ‘contribution story’ it is essential to begin by clarifying the theory of change (ToC) of 

the programme. This is challenging in that the logical framework of the programme emphasises certain aspects 

of the ToC, but is less explicit about others, most notably how activities are assumed to influence ultimate 

outcomes and impacts. This issue of the ‘missing middle’ is common in many programmes related to services, 

in particular since many facets of the ToC are beyond the spheres of control and influence of the programmes.  

Our initial analysis indicates that Ipas Zambia has a well-articulated theory of change focused strongly on 

sustainable development of human resources, organisational structures/systems and institutional norms, all of 

which contribute to a sustainable abortion ecosystem. Furthermore, the stakeholders engaged in the Zambia 

Abortion Ecosystem Assessment found that the priority areas for strengthening were individual knowledge and 
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agency, financing and health information. The most salient aspects of this theory of change have emerged 

during 2021, and therefore can be seen as an outcome of learning which has been underway during the period 

of Sida support. As such, this theory of change will be used as a tool for understanding the learning process 

that has been underway, as well as a framework against which to assess results and accountability. It is assumed 

that this will reflect the learning purposes of the evaluation, i.e., “to determine optimal strategies for possible 

project continuation.”  

It should be stressed, however, that the links between the Sida supported programme’s defined activities and 

outputs, and these broader outcome aims are largely implicit. As a basis for the evaluation, we have begun by 

tracing these implicit links between the Ipas strategy and the Sida financed programme.  

Based on our analysis thus far, our interpretation of the ToC of the programme can be summarised in the 

diagram below. This has been developed based on analysis of programme related documents and also Ipas’ 

overall strategic plans, the latter of which highlight the longer-term perspectives and how the programme may 

fit into overall commitments to strengthen the sustainable abortion ecosystem in Zambia. It constitutes an 

elaboration on Ipas’ own existing theory of change with enhanced emphasis on the contributions of Sida sup-

port. Our interpretation of the theory of change was discussed in a workshop on May 11. The diagram high-

lights our interpretation of how Sida support contributes to various aspects of Ipas’ work, as well at the efforts 

supported by other donors and by other Zambian actors and institutions.  

 

2.2 Data collection methods 
 

2.2.1 Document review 

Documents (programme documents, strategies, reviews, reports, studies, training assessments, financial data, 

etc.) from Ipas and Sida will be reviewed. Initial analyses suggest that Ipas’ existing monitoring and evaluation 

data is comprehensive and of high-quality. We note that the scope of this data collection includes much of 

Ipas’ overall programme, and as such does not exclusively focus on recipients of Sida-financed services, but as 

the services are very similar, we judge that this is an appropriate ‘proxy’ data set that can be referred to in this 

evaluation.  

2.2.2 Interviews and focus group discussions 

Interviews – open-ended or semi-structured, in groups and/or with individuals – will be a key form of data 

collection throughout the evaluation to capture contribution narratives and validate emerging findings.  
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We recognise the need to take an approach that is highly sensitive to the need to create safe spaces for stake-

holders to discuss sensitive issues. We will arrange focus group discussion (FGDs) with stakeholders in the 

media (both those benefiting from the programme and others). Field level interviews will primarily be with 

‘frontline’ public and private service providers and civil society actors who are benefiting from the programme. 

One-on-one interviews will be the main modality. Some interviews will be conducted with recipients of services, 

but it is expected that this data will primarily come from Ipas’ monitoring data as noted above. All interviews 

will be private and confidential unless the interviewee agrees to be cited. Detailed interview guides can be 

found in appendix three.  

2.3 Team roles 
 

Name Role Responsibilities 

Dr. Ian 

Christoplos 

Team leader, 

based in 

Sweden with 

one week’s 

work 

planned for 

in Lusaka 

As Team Leader, Dr. Christoplos will be responsible for organising and implementing 

the services requested in the ToR, in line with the methodology, schedule and budget 

proposed in the tender. This includes: 

• Coordination of and contribution to the desk study review, refinement of the meth-

odology and elaboration of the Inception Report; 

• Development of tools and methods for data collection, coordination, and contribu-

tion to the data collection and analysis process; 

• Conducting interviews with key stakeholders; 

• If possible, participate in fieldwork in Zambia; 

• Primary responsibility for debriefing meetings; 

• Primary responsibility for report writing and presentation of evaluation findings, re-

sults, and recommendations. 

Sanne 

Chipeta 

Senior evalu-

ator, 

based in 

Denmark  

Responsible for: 

• Technical inputs to the evaluation focusing on the evaluation methodology and de-

sign 

• Participation in all outlined meetings; 

• Contribution to the desk study review, refinement of the methodology and elabo-

ration of the Inception Report; 

• Development of tools and methods for data collection, and contribution to the data 

collection and analysis process; 

• Conducting interviews with key stakeholders (online);  

• Report writing, recommendations and presentation of evaluation findings, results. 

 Dr. Peggy 

Chibuye 

Evaluator,  

based in 

Zambia 

Responsible for: 

• Thematic expertise in SRHR and CAC 

• Contribution to the desk study review;  

• Participating in data collection 

• Contribution to analysis and report writing 

• Conducting in-person field work in Zambia 

To be con-

firmed 

Evaluator,  

based in 

Zambia  

Responsible for: 

• Thematic expertise in mass and interpersonal communication; 

• Contribution to the desk study review;  

• Participating in data collection 

• Contribution to analysis and report writing 

• Conducting in-person field work in Zambia 

• Support with coordination of field work 

Goberdhan 

Singh 

Quality As-

surance  

Advisor 

Responsible for: 

• Quality assurance on all deliverables; 

• Ensuring adherence to OECD DAC evaluation standards; 
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• Advisory support. 

Christina 

Thomsen 

Project Man-

ager 

Responsible for: 

• Administrative oversight and coordination; 

• Stakeholder-, time-, cost-, resource- and risk management; 

• Layout and timely submission of deliverables. 

 

2.4 Stakeholder analysis 
In the inception phase we have begun to develop an overview of the key stakeholders that Ipas Zambia inter-

acts with in implementing the programme and more generally working towards a sustainable abortion ecosys-

tem. We expect to develop and refine this analysis in the course of the evaluation.  

 

Stakeholder Areas of potential analysis 

Direct Influence  

 

Ipas leadership and staff Theory of change, overall evaluation questions 

  

National level 

Ministry of Health (Department 

of Public Health, Policy and 

Planning and Nursing and Mid-

wifery) 

Policy dialogue/implementation, influence on institutional norms, contributions to 

human resources capacities, strengthening of financial and infrastructural capacities, 

links to local service provision 

Parliament (members of the 

Health Committee) 
Policy dialogue and implementation, processes related to changes in social norms 

  

Safe Motherhood and Adoles-

cent Health TWGs  

Policy dialogue/implementation, influence on institutional norms, contributions to 

human resources capacities, strengthening of financial and infrastructural capacities, 

links to local service provision 

Zambia Youth Platform 

Theory of change, social norms related to youth empowerment, overview of land-

scape of SRH in Zambia, the niche of Ipas, links to local service provision and the 

media 

Centre for Reproductive Health 

Education 

Policy dialogue and implementation, processes related to changes in social norms, 

overview of landscape of SRH in Zambia, the niche of Ipas, links to local service pro-

vision and the media 

Zambia Medicine and Medical 

Supply Agency 
Partnership in supply of commodities 

Midwives Association of Zambia 

Policy dialogue and implementation, processes related to changes in social norms, 

overview of landscape of SRH in Zambia, the niche of Ipas, links to local service pro-

vision and the media 

Nursing and Midwifery Council 

of Zambia 

Policy dialogue and implementation, processes related to changes in social norms, 

overview of landscape of SRH in Zambia, the niche of Ipas, links to local service pro-

vision and the media 

Zambia Association of Gynae-

cologists and Obstetricians 

Policy dialogue and implementation, processes related to changes in social norms, 

overview of landscape of SRH in Zambia, the niche of Ipas, links to local service pro-

vision and the media 

University Teaching Hospi-

tal/Women and Newborn Hos-

pital 

Partnership in training of local health service providers. Budgeting procurement and 

distribution of relevant commodities, recurrent cost issues. Other factors impinging 

on sustainability 

Zambia Media Association 
Landscape of media engagement in SHR, quality and niche of Ipas support, roles in 

influencing norms and practices 

Provincial level  

Provincial Health Directors 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 
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Provincial Information Officers 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Trained journalists 
Landscape of media engagement in SHR, quality and niche of Ipas support, roles in 

influencing norms and practices 

District level  

District Health Director 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Doctors working in district hos-

pitals 

Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

District nursing Officers 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Health Centres in-charges 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

District Information Officers 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Adolescents Health Focal Point 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Community radios roles in influencing norms and practices 

Police Victims Support Units 

Key actors influencing women and girls’ access to CAC and enforcement of termi-

nation of pregnancy laws, support to survivors/victims of gender based violence; 

support to understanding of separation of personal views and professional obliga-

tions 

Local level 

Service providers 

Health Centre Coordinating 

Committees 

Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Health care administrators and 

workers 

Improving quality of their work as main CAC/PPFP service providers, managers of 

referral systems, support to understanding of separation of personal views and pro-

fessional obligations, general actors promoting changes in attitudes and norms 

Doctors 

Improving quality of their work as main CAC/PPFP service providers, managers of 

referral systems, support to understanding of separation of personal views and pro-

fessional obligations, general actors promoting changes in attitudes and norms 

Midwives/nurses 

Improving quality of their work as main CAC/PPFP service providers, managers of 

referral systems, support to understanding of separation of personal views and pro-

fessional obligations, general actors promoting changes in attitudes and norms 

Pharmacists 

Improving quality of their work as main CAC/PPFP service providers, managers of 

referral systems, support to understanding of separation of personal views and pro-

fessional obligations, general actors promoting changes in attitudes and norms 

Community Support and in-

fluencers 
 

Neighbourhood Health Com-

mittees 

Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Safe Motherhood Action 

Groups (SMAGs) 

Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Community Based Distributors 
Providers of family planning oral contraceptives in the community and advice on 

their use  

Traditional Leaders Perspectives on local norms related to CAC/PPFP services 

Religious Leaders Perspectives on local norms related to CAC/PPFP services 

Youth Advocacy Action Team  
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Indirect Influence – Ultimate 

target group (Users) 
 

Adolescent girls and their par-

ents 

Access, availability and acceptability of the services, satisfaction and ability to make 

informed of choices. Indications of empowerment/improving opportunities 

Young women and their part-

ners 

Access, availability and acceptability of the services, satisfaction and ability to make 

informed of choices. Indications of empowerment/improving opportunities 

Mature women and their part-

ners 

Access, availability and acceptability of the services, satisfaction and ability to make 

informed of choices. Indications of empowerment/improving opportunities 
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Cooperating Partners  

SAfAIDS 
Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

UNFPA 
Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

Selected Zambian women’s or-

ganisations, such as the Non-

Governmental Organisations 

Coordinating Council 

Outside observer perspectives on Ipas’ relevance and role in gender empowerment 

Young Women Christian Asso-

ciation 

Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

National Alliance for Reproduc-

tive Choice 

Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Centre for Reproductive Health 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Generation Alive 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Contact Trust Youth Association 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Africa Direction 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Safe Motherhood 360 degrees 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Planned Parenthood 
Theory of change, quality and niche of Ipas support, roles in influencing norms and 

practices 

Financiers involved in SRHR  

Ministry of Health 
Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas, outlook for sustainability 

Swedish International Develop-

ment Cooperation Agency 

Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

United States Agency for Inter-

national Development 

Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

Bill and Melinda Gates Founda-

tion 

Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

CARE International 
Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

Clinton Health Access Initiative 
Theory of change, overview of landscape of SRH in Zambia and the region, the niche 

of Ipas 

 

2.5 Sampling issues and levels of analysis 
With approval from MoH and funding from Sida, Ipas Zambia has been training health workers in CAC in 

Eastern, Luapula, Muchinga and Southern Provinces. Except for provincial district capitals, the project is imple-

mented in four provinces, 46 districts and 274 health facilities in these districts. Ipas uses their own trainers and 

trainers from partners. Purposeful sampling will be used to select the provinces, districts and facilities in each 

province. It will further be used to select Provincial Directors of Health, District Directors of Health and facility 

in-charges for structured interviews on CAC training, outputs and CAC service delivery and SMAGs for FGDs. 

We recognise that the programme is being implemented both through engagement with national stakeholders 

and also at field level in a very broad geographical area encompassing four provinces. In order to maximise 

the data that can be collected in a limited period of time we propose to focus on two provinces. Luapula and 

Muchinga. Districts have been selected to contrast relatively more and less challenging locations and to enable 

interviews and observations that reveal both opportunities and obstacles in moving towards a ‘sustainable 

abortion ecosystem’. We propose undertaking the in-depth field work in eight districts (four districts in each 

province) where we will conduct interviews in person, as well as collect other data and observations. These 

districts have been purposively selected with Chama and Nakonde in Muchinga and Chiengi and Nchelenge in 
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Luapula representing locations where significant progress has been made, and Mafinga and Lavushimanda in 

Muchanga and Milenge and Lunga in Luapula representing more challenging districts.. Our two evaluators 

based in Zambia will participate in the field work. The team leader will travel to Zambia and lead on interviews 

with key stakeholders in Lusaka. We note that the current Covid-19 travel guidelines issued by Zambia National 

Public Health Institute allow for fully-vaccinated international travellers to enter Zambia. Should this change, 

we will adapt the data collection to reflect this.  

Our initial stakeholder analysis above describes the categories of stakeholders that we will interview. Briefly 

summarised, at global/regional level we will interview a limited number of individuals in Ipas leadership to 

better understand the overall priorities and trajectories and how Ipas Zambia’s work reflects and contributes 

to these processes. We will also interview a limited number of actors involved in the sustainable abortion 

ecosystem at regional level. At national level we will interview a broad range of Ipas staff, ministerial repre-

sentatives, civil society, women’s organisations and media partners and other agencies active in the ‘sustainable 

abortion ecosystem’. The objective will be to better understand the processes that are underway nationally, 

and Ipas’ contributions and ‘niche’, as well as their general views on processes underway in Zambia. At pro-

vincial/district level the focus will be on understanding how Ipas’ training and other interventions are being 

internalised and contributing to CAC systems, including changes in CAC management structures, quality con-

trol and referral systems. Awareness and attitudinal changes related to objective two will receive particular 

attention, as will ownership of Ipas support processes among governmental (both in the health sector and the 

police) and civil society partners. At frontline level the evaluation will focus on how support has contributed 

to changes in the actual services reaching the community level, i.e., rights holders and service recipients, and 

if/how service providers are able to apply training and utilise other support, currently and in the future. Also, 

most importantly, we will explore how their awareness and attitudes towards CAC have changed. Moreover, at 

community/frontline level, the evaluation will assess the changes in knowledge, attitudes and access to services 

of choice among the users of the services and their support system (parents, spouses, traditional and religious 

leaders). Depending on the ability to access these directly, the assessment will be based on a limited number 

of direct and confidential one-on-one interviews, triangulated with Ipas’ extensive monitoring data (most no-

tably the client exit interviews). 

 

2.6 Limitations 
Given the geography of the programme and the timeframe and resources it will not be possible to engage 

with a representative sample of stakeholders, particularly at provincial and frontline levels.  

Sustainability is central to this evaluation and in some respects the evaluation will need to focus on assessing 

processes towards eventual sustainability, rather than actual sustainability building assumptions based on the 

processes and results so far. This is largely related to the extent to which many aspects of CAC are reliant on 

resources to cover the recurrent costs of services for which Ipas can only exert modest influence.  

We recognise that confidentiality and discretion will be very important, when undertaking contacts, particularly 

among the recipients of services. Wherever possible, we will make use of existing monitoring data to avoid 

unnecessary intrusion and stress. Ipas has considerable data that can be used in this regard. These data sets 

include a combination of informants that encompass recipients of services financed by Sida and other donors. 

We judge that this overlap does not preclude using such data as a ‘proxy’ for understanding the views of 

recipients of Sida supported services. 
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2.7 Workplan 
 

2.7.1 Inception phase 

The inception phase is a critical step for the evaluation, as it provides the basis upon which all subsequent work 

will be built. It ensures that the evaluation is well grounded in a solid and shared understanding of the available 

data, the context, structures, and processes. This contributes to the quality and value of the evaluation process. 

It involves preparation – elaboration of the methodology, preparation of tools and work plan. During this phase 

the evaluation team will undertake the following:  

1. Preliminary document review of background documents and available data. The document review thus 

far has guided the preparation of stakeholder analysis and the theory of change.  

2. Identify and map out the known stakeholders. A matrix has been prepared (see section 3.4 above), 

which identifies the potential roles the different stakeholders might have in informing the evaluation.  

3. Revisit the theory of change of Ipas. This has involved exploring how actors see the issues pertaining to 

attributing change to the programme amid major challenges and determining the key elements of the 

‘contribution story’.  

4. Fine-tune the evaluation questions. Based on the indications provided in the ToR, the team has refined 

the evaluation questions to bring out assumptions regarding the contribution of the programme to CAC 

and SRHR; determine a suitable scope based on the time and resources available; and assess evaluability 

(see section 2.2 above). An evaluation framework has been elaborated with indicators, as the methods 

and tools are decided upon and prepared (see appendix one). 

 

5. Refine the approach and develop the methods. Methods have been elaborated that take into consid-

eration the availability of data; ensure triangulation; and balance allocated resources with the scope of the 

evaluation.  

6. Design data collection tools. The team has prepared interview guides to collect and analyse data (see 

appendix three) 

7. Planning of data collection phase. A detailed plan for the data collection has been elaborated, drawing 

on the stakeholder analysis and the evaluation matrix 

8. Inception meeting (over video): The inception meeting will discuss the draft report and bring out com-

ments from the intended users with the evaluation’s steering group, after which the report will be finalised 

and resubmitted for approval.  

2.7.2 Data collection 

In this phase, the team will gather primary and secondary data. The field level data collection evaluation will 

focus primarily on two districts in Luapula Province and two districts in Southern Province. These interviews will 

largely be with frontline service providers, civil society, women’s groups and others who have received training 

and mentoring from Ipas. Most interviews will be individual, but some FGDs will be arranged as well, e.g., with 

staff of smaller health facilities. Interviews in Lusaka and with regional/global stakeholders will primarily held 

individually.  

Additional data will be gathered from documented material. We note that Ipas has a strong monitoring system. 

Furthermore, it has collected considerable monitoring data on the impressions and attitudes of the recipients 

of CAC and PPPF services. This data covers even those receiving services financed with other support to Ipas. 

We judge that this monitoring data will constitute an important data source that can serve as a ‘proxy’ for 

understanding the views of the rights holders.  
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The field work will be finalised with a debriefing session at the Embassy of Sweden in Lusaka, with participation 

of Ipas and MoH. This will enable stakeholders to discuss, ask questions, and raise issues with the evaluation 

team before the drafting process. 

 

2.7.3 Verification, analysis and reporting 

Analysis and verification of collected data will begin towards the end of the data collection phase. Data will be 

triangulated and analysed to refine the ‘contribution story’. Analysis will be based on triangulation of collected 

evidence. It will be important to maintain contact with key informants during the analysis to verify information 

if necessary.  

We note that the ToR suggest submitting the final report on July 27. We see a potential risk that stakeholder 

involvement could be low during July due to summer vacations in the Northern hemisphere which could impact 

likelihood of getting comments from stakeholders in time.  

The draft report will be prepared in line with the instructions in the ToR in terms of length, format and content. 

It will address the evaluation questions agreed upon in conjunction with approval of this inception report and 

present findings, conclusions, recommendations, and lessons separately and with a clear logical distinction 

between them. Comments to the draft report from the key stakeholders will be submitted to the team, using 

a comments matrix that will be provided by the team. After having received the comments, the final evaluation 

report will be drafted in English. It will include recommendations that are specific, directed to relevant stake-

holders. The report will be submitted with a comment response matrix that explains how comments have been 

considered. 
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2.7.4 Revised workplan 

2021-22 IC SC NC NC QA PM 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34

Inception Phase                                                                    

Start-up meeting in Lusaka & online April 27 0.5 0.5 0.5 0.5 1

Documents review and evaluation design 2 1 1 0.5

Interviews with key stakeholders 1

Drafting inception report 2 1

QA of inception report 1 0.5

Submission of draft inception report (May 16) S

Inception meeting (suggested May 24) 0.5 0.5 0.5 0.5 0.5

Comments/no-objection sent by Stakeholders (May 26)

Finalization of inception report 1 1

Submission of final inception report May 27 S

Approval of final inception report May 30

Data Collection and field phase (June)     

Documents review 3 3 2 0.5

Key informant interviews, follow up interviews (online) 2 3

Preparation of field  work 1 2

Field work (around June 6-24) 6 9 9

Debriefing at Embassy June 23

Data Analysis and Reporting Phase                          

Data compilation and analysis, preliminary report writing  4 2 1 1

Report writing 3 1 1 1

QA of draft report 1 1

Submission of Draft Report August 4 S

Written feedback from stakeholders on draft report by August 11

Finalization of the report 1 1

Submission of Final Report August 18 S

Approval of report by August 25

Total days 26 12 16 15 2 5

Initials: 

IC: Ian Christoplos, SC: Sanne Chipeta, NC: National consultant, PM: Project Manager, QA: Quality Assurance Advisor

April May June July August
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Appendix 1 Evaluation Matrix 
Proposed questions based on those 

raised in ToRs  

Indicators to be used in 

Evaluation 

Methods Sources Availability and Reliability of 

Data /comments 

Relevance 

1.a. To what extent did the pro-

gramme conform to the needs and 

priorities of women, men and adoles-

cents in relation to accessing CAC? 

 

Comparison of out-

puts/outcomes as de-

scribed by service provid-

ers and civil society with 

needs and priorities identi-

fied in recipient monitoring 

data.  

 

Cross analysis and trian-

gulation of interview 

data at national and 

field level. 

Comparison of data 

from frontline actors 

with Ipas monitoring 

data.  

Interviews (primarily with frontline 

service providers, civil society and 

women’s organisations), client exit 

interviews, document review. 

We note that client exit inter-

views and some other Ipas moni-

toring data may not exclusively 

focus on Sida financed services, 

but it is judged to be a sufficient 

proxy for these comparisons. 

1.b. To what extent did the pro-

gramme conform to the needs and 

priorities of the Government of Zam-

bia, including the ‘frontline’ CAC and 

PPFP service providers, in responding 

to women’s rights to accessing qual-

ity CAC and PPFP? 

 

Alignment and contrasting 

perceptions of needs and 

priorities as perceived by 

national stakeholders (gov-

ernmental, civil society, 

etc.) and service, media en-

gagements and other prac-

tices observed at field level.  

Comparison of Ipas 

plans and theory of 

change with govern-

ment policies and gen-

eral discourse on CAC 

and PPFP in Zambia. 

Interviews, government and Ipas 

policy and programme docu-

ments. 

We do not expect to encounter 

clear alignment across the views 

of different stakeholders, but ra-

ther see this evaluation question 

as emphasising the different per-

ceptions at central level and the 

‘frontline’. 

Coherence 

2.a. How has Ipas’ work comple-

mented and been aligned and har-

monized with other partners, and has 

Ipas established a relevant position 

in relation to the overall ‘sustainable 

abortion ecosystem’ in Zambia that 

Ipas strives to support globally? 

 

Synergies, gaps, overlaps 

and contrasting priorities 

of programming  

Analytical mapping of 

programming, paired 

with assessment of driv-

ers in interventions in 

the Zambian ‘sustaina-

ble abortion ecosystem, 

recognising the contro-

versial nature of the 

services provided. 

Interviews, programme documen-

tation 

We do not expect to encounter a 

clear consensus on what consti-

tutes a ‘relevant’ position for 

Ipas. 
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Efficiency 

3.a. To what extent has the interven-

tion delivered results in cost-effective 

and timely way? 

 

Costs per training activity 

comparted with those of 

other agencies; comparison 

of cost effectiveness of 

training modalities versus 

mentoring/coaching; per-

ceived reliability/timeliness 

of support. 

Comparison of costs 

per output in different 

agencies and modali-

ties. 

Document review, staff interviews. Access to costing data from 

other similar agencies is uncer-

tain. 

     

Effectiveness 

4.a. To what extent has the interven-

tion achieved its objectives, targets 

and its results, including any differ-

ential results across groups and what 

are the landmark achievements of 

the program specifically attributed to 

Ipas? Including any unintended/un-

expected results achieved. 

 

Contributions to objectives 

in relation to different ser-

vice provision goals, com-

munity awareness/engage-

ment. 

Observed major results and 

gaps. 

Contribution analysis 

built of review on ‘con-

tribution stories’ related 

to different core activi-

ties. 

Interviews with a range of stake-

holders and staff, client exit inter-

views and other Ipas reporting and 

monitoring data,  

Direct attribution to Sida support 

within Ipas’ overall programming 

may be difficult. 

4.b. Does the programme, most nota-

bly the training and material invest-

ments, contribute to the availability, 

accessibility, acceptability and qual-

ity of CAC and PPFP? 

 

Satisfaction among ‘front-

line’ service providers, civil 

society and other recipients 

of training, mentoring and 

material support. 

Satisfaction among service 

recipients. 

Contribution analysis 

built on review of ‘con-

tribution stories’ related 

to different core activi-

ties. 

User satisfaction analy-

sis. 

Interviews with ‘frontline’ service 

providers, civil society and other 

recipients of training, mentoring 

and material support. 

Limited interviews with service re-

cipients triangulated with Ipas 

monitoring data (client exit inter-

views). 

Caution will be needed given 

possible tendencies towards 

confirmation biases. 
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4.c. To what extent have the monitor-

ing systems generated useful infor-

mation for course corrections and 

lessons to be learnt from what works 

well and less well, and how has this 

actually been used to adjust pro-

gramme implementation? 

 

Examples of how monitor-

ing has contributed to 

learning and adaptive man-

agement. 

Open ended interviews 

with Ipas staff regarding 

their use of monitoring 

data. 

Interviews with Ipas staff. Monitoring systems can be used 

in different ways, and the extent 

to which adaptive management 

can be applied is related to do-

nor requirements and not just in-

ternal processes and procedures. 

4.d. To what extent were gender 

mainstreaming and intersectionality 

with other aspects of inclusion (e.g., 

disability, poverty) applied during 

planning, implementation, and fol-

low-up, and how did this approach 

contribute to defining and pursuing 

the programme outcomes? Was the 

gender mainstreaming based on a 

gender analysis on SRHR and espe-

cially CAC? 

 

Contributions to objectives 

in relation to different ser-

vice provision goals, com-

munity awareness/engage-

ment focused on normative 

change related to gender 

awareness and efforts to 

achieve transformational 

outcomes. 

Examples of broader inclu-

sion efforts. 

Contribution analysis 

built on review of ‘con-

tribution stories’ related 

to normative change 

and intersectional out-

comes. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support; triangulated with the per-

ceptions of outside observers, 

most notably Zambian women’s 

organisations. 

It will be important to explore 

differing perceptions of the 

sphere of influence of Ipas in 

contributing to gender related 

outcomes. 

Sustainability 

5.a. Is it likely that the benefits (out-

comes) of the project will continue or 

are likely to continue and how appro-

priate are the Ipas ‘exit strategy’ and 

institutional development ap-

proaches to contribute to this? 

 

Changes over time in Ipas’ 

roles in direct support to 

‘frontline’ service providers 

and civil society versus 

coaching and more subtle 

support.  

Indications of internalisa-

tion of the concepts (train-

ing, mentoring, information 

and supply/stores of the 

required drugs and 

Contribution analysis 

built on review of ‘con-

tribution stories’ related 

to institutional develop-

ment. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support. 

Analyses of the likelihood of sus-

tainability emerging are likely to 

be somewhat speculative, not 

the least in light of the current 

volatility in the global ‘sustaina-

ble abortion ecosystem’. 
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equipment). 

Factors influencing stake-

holder capacities to cover 

recurrent costs of services 

and activities. 

Indications of political 

commitments from parlia-

mentarians and high-level 

authorities. 

5.b. Did the programme build capac-

ity of different institutions and hu-

man resources to sustainably bolster 

knowledge of CAC and PPFP? Have 

these two Ipas capacity-building ap-

proaches generated synergies in rela-

tion to the emergence of a ‘sustaina-

ble abortion ecosystem’? 

 

Reported outcomes related 

to human resource, institu-

tional awareness and finan-

cial commitments. 

Synergies and gaps across 

service provision and com-

munity awareness/mobili-

sation. 

Contribution analysis 

built on review of ‘con-

tribution stories’ related 

to institutional develop-

ment. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support. 

There may be a degree of confir-

mation bias in the data collected. 

5.c. How has the project contributed 

to an increased sense of empower-

ment and women’s ability to make 

informed choices about abortion and 

contraception in the face of negative 

social norms? 

 

Perceptions of empower-

ment related outcomes 

among community part-

ners and ‘frontline’ service 

providers. 

Indicators may be, e.g., in-

creased school attend-

ance/return to schools, im-

proved nutrition due to 

smaller families, improved 

livelihoods due to reduced 

childcare burdens, etc. 

Contribution analysis 

built on review of ‘con-

tribution stories’ related 

to empowerment pro-

cesses. 

Interviews with Ipas staff and 

‘frontline’ service providers, civil 

society and other recipients of 

training, mentoring and material 

support and also analyses of client 

exit interviews. 

 

These perceptions will represent 

a proxy for understanding the 

views of rights holders them-

selves; to be partially triangu-

lated with data from the client 

exit interviews. 
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Appendix 2 Structure for the final report 
1. Introduction 

a. Purpose 

b. Background 

c. Methods 

d. Limitations 

 

2. Findings on relevance 

a. EQ 1.a Relevance to rights holders 

b. EQ 1.b Relevance to national and local governmental actors 

c. EQ 1.c Relevance within the ‘sustainable abortion ecosystem’ 

 

3. Findings on efficiency 

a. EQ 2.a Cost effectiveness and timeliness 

 

4. Findings on effectiveness 

a. EQ 3.a Overall results 

b. EQ 3.b Service provision quality 

c. EQ 3.c Monitoring and evaluation systems 

d. EQ 3.d Gender mainstreaming 

 

5. Findings on sustainability 

a. EQ 4.a Sustainability after current support 

b. EQ 4.b Capacity-building  

c. EQ 4.c Empowerment 

 

6. Conclusions 

 

7. Lessons learnt 

 

 

8. Recommendations to Sida and Ipas for the short term 

 

 

9. Recommendations to Sida and Ipas for the longer term
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Appendix 3 Interview guides 
 

Interview guide for Ipas staff 

 

How do you ensure that services provided reflect the needs being expressed by the recipients of the services 

and the ‘frontline’ CAC service providers? What are the main needs that they have? 

How do different authorities perceive the relevance and quality of Ipas’ work and how are you responding to 

ensure their confidence? How do they see the ‘niche’ of Ipas in the ‘sustainable abortion ecosystem’? Is this 

aligned with your vision for Ipas’ work? 

What role does the media and civil society play in shaping perceptions of SRHR needs, and what is Ipas’ con-

tribution to shaping this role?  

Who are the other agencies and donors that you engage with and how do you ensure that you are comple-

menting each other’s work? Are their problems (goal conflicts, duplication, competition, etc.)? 

What measures does Ipas apply to ensure timeliness and cost effectiveness?  

How do you see the relative cost effectiveness of coaching and mentoring as opposed to training approaches? 

Do you do ‘benchmarking’ of costs in relation to those of peer organisations, and if so what do these compar-

isons show? 

What do you see as Ipas’ landmark achievements in terms of both service provision and community aware-

ness/engagement? 

Are there any surprising or unexpected outcomes, or obstacles to achieving outcomes? 

How do you use monitoring and evaluation to inform your work? Can you give examples of adaptations to 

programming that you have made as a result of information from the monitoring and evaluation system? How 

has this system developed over time? 

Can you give examples of the main features of gender awareness and transformation where you see progress 

being made? What are the main contributions towards this from Ipas and what are the roles of other actors? 

Are there examples of where this is being pursued in an ‘intersectional’ manner, i.e., drawing attention to the 

needs of women with disabilities or other possibly marginalised populations? Do you engage with other actors 

to support intersectionality? 

How does the ending of the current Sida support affect your work? Are there services and activities that are 

likely to be scaled back? If so, what are the implications? 

How has Ipas’ work to strengthen institutional and human resource capacities contributed to sustainability 

factors such as staff retention (among service providers and within Ipas), governmental commitments to cover 

recurrent costs of services, drugs and maintenance of facilities, and locally-led dynamism within community 

efforts and media engagement? 

How do you see coaching efforts proceeding in the future if donor support is reduced?  

How will the ‘sustainable abortion ecosystem’ of the future be different from what is in place today? 

How will the empowerment of women receiving services contribute to the accountability of government and 

service providers in the future?  
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Interview guide for National/provincial stakeholders 

Do the services supported by Ipas reflect the needs of the recipients of the services and the ‘frontline’ CAC 

service providers? What are the main needs that they have? Are there gaps? 

Do you trust the quality of Ipas’ work? What is the most important ‘niche’ of Ipas in SRHR?  

What role does the media and civil society play in shaping perceptions of SRHR needs, and what is Ipas’ con-

tribution to shaping this role?  

Who are the other agencies and donors engaged in CAC? Are their problems among the different actors (goal 

conflicts, duplication, competition, etc.)? 

How do you see the relative cost effectiveness of coaching and mentoring as opposed to training approaches 

in supporting ‘frontline’ service providers, and changing attitudes of e.g., police and the media? 

What do you see as Ipas’ landmark achievements in terms of both service provision and community aware-

ness/engagement? 

Are there any surprising or unexpected outcomes, or obstacles to achieving outcomes? 

Can you give examples of the main features of gender awareness and transformation where you see progress 

being made? What are the main contributions towards this from Ipas and what are the roles of other actors? 

Are there examples of where this is being pursued in an ‘intersectional’ manner, i.e., drawing attention to the 

needs of women with disabilities or other possibly marginalised populations? 

How has Ipas’ work to strengthen institutional and human resource capacities contributed to sustainability 

factors such as staff retention, governmental commitments to cover recurrent costs of services, drugs and 

maintenance of facilities, and locally-led dynamism within community efforts? 

How will the ‘sustainable abortion ecosystem’ of the future be different from what is in place today? 

How will the empowerment of women receiving services contribute to your accountability in the future? 

 

Interview guide for ‘frontline’ service providers and stakeholders at community level 

Do the services supported by Ipas reflect your needs? What are your main needs? Are there gaps in the services 

you receive? 

Do you trust the quality of Ipas’ support? What is the most important ‘niche’ of Ipas in SRHR?  

What role does the media and civil society in your community play in shaping perceptions of SRHR needs, and 

what is Ipas’ contribution to shaping this role?  

Who are the other agencies providing you with CAC support? How does their support differ from Ipas’ support?  

What do you see as Ipas’ landmark achievements in terms of both service provision and community aware-

ness/engagement? 
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Can you give examples of the main changes underway in gender awareness? What are the main contributions 

towards this from Ipas and what are the roles of other actors? 

Are there examples of where this is addressing the needs of women with disabilities or other possibly margin-

alised populations? 

How has Ipas’ work to strengthen institutional and human resource capacities contributed to staff retention, 

governmental commitments to cover recurrent costs of services, drugs and maintenance of facilities, and lo-

cally-led dynamism within community efforts? 

How will the ‘sustainable abortion ecosystem’ of the future be different from what is in place today? 
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surpassed – its objectives and targets for training, material support and service provision, and that in order to achieve effectiveness 
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