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Introduction to the IBP Initiative

Since mid-1999, the World Health 
Organization (WHO), Department of 
Reproductive Health and Research and the 
U.S. Agency for International Development, 
in collaboration with 18 partner agencies, have 
championed and launched the Implementing 
Best Practices (IBP) Initiative.  Typically, this 
has been done through regional meetings 

of health professionals.  The IBP Initiative 
responds to the growing concern that, despite 
a considerable body of knowledge that 
provides a strong evidence base for establishing 
guidelines, tools, and materials in reproductive 
health care, the information is not necessarily 
reaching the audience that needs itðthe 
providers, programme managers, and policy 
makers.  Consequently, these key health 
professionals may remain unaware of important 
advances that could increase the quality and 
effectiveness of their services.  Moreover, the 
information, guidelines, and tools that do reach 
the intended audience may not be suited to 
local policies, practices, and cultural norms.  
Consequently, they have little impact on health 
care practices. 

IBP strives to bridge this gap in the transfer 
of knowledge.  This is done through sharing 
knowledge and supporting a process of change.   
Learning from experiences and sharing lessons 
learned creates awareness and encourages 
innovation.

An evaluation of the dissemination and impact 
of WHO documents and an analysis of lessons 
learned from the field by IBP partner agencies 
concluded that to be effective in improving 
the quality of health care, best practices and 
tools should not be imposed from outside the 
service delivery system.  Rather, they should be 
adapted and used to introduce change through 
a process driven from within the system.

These findings were supported by a systematic 
review undertaken by the Cochrane Effective 
Practice Group.  This Cochrane review 
concluded that the passive dissemination of 
materials and didactic education sessions are 
largely ineffective.  Instead, a strategic and 
systematic approach is needed to identify 
interventions that effectively address barriers 
(structural, policy and practice, organization, 
technical, and interpersonal) to implementing 
best practices.  The IBP Initiative has been 
designed to address these interrelated 
components of the health system through 
the application of principles that support 
individual and organizational change in an 
array of settings.

The goal of the IBP Initiative is to support the 
introduction, adaptation, and use of evidence-
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based practices and build on experience and 
lessons learned to improve the quality of 
reproductive health services.  The Initiative 
works with key stakeholders, including service 
providers, community and religious leaders, 
programme managers, and policy makers, to 
develop a knowledge-sharing culture focused on 
harmonizing approaches, reducing duplication 
of effort, and maximizing the use of resources 
to translate evidence into practice. 

To achieve this goal the IBP Initiative includes 
six key areas of action:

1. Gaining strength through networking;

2. Creating awareness and advocacy for action 
through the introduction, exchanging, and 
sharing of information and experiences;

3. Fostering leadership and managerial skills to 
support innovative action;

4. Building consensus to identify a desired 
performance goal, to which all organizations 
and agencies involved can contribute;

5. Using a performance improvement process 
to:

 Analyze the gap between  desired and 
actual performance

 Undertake a problem analysis

 Create imaginative and innovative 
solutions to the problems

 Select and adapt appropriate 
interventions

 Prepare a practical plan that identifies the 
contribution each organization or agency 
involved can make to achieve the desired 
performance goal

 Identify measurable markers of 
achievement

 Commit to action;

6. Preparation of mentorship programmes 
and supportive follow-up to counsel, guide, 
monitor, and celebrate the progress of 
Country Teams toward achieving desired 
performance goals.

The IBP Initiative first links with key players 
among service providers, programme managers, 
and policy makers and then enables them to 

increase their familiarity with evidence-based 
best practices.  The interactive educational 
process used encourages innovation, leadership, 
shared learning, and information exchange 
to manage new and existing knowledge.  The 
process also provides the tools and information 
needed to identify the gap between desired 
and actual performance of key health system 
components, to analyze the barriers to 
improvement, and to guide the selection and 
application of best practice technologies and 
tools.  

Key to the IBP Initiative is the prompting 
of change from within the system.  Effective 
change for improved results requires leadership, 
an understanding of how to foster change, 
and creative thinking among key players.  IBP 
strives to arm key stakeholders with these 
enhanced skills, and to use their experience 
to develop approaches that introduce and use 
best practices.  In addition, the IBP Initiative 
exposes stakeholders to an array of managerial 
and technical practices that have been 
demonstrated as effective from which they can 
select proven interventions that can be applied 
to their settings. Finally, IBP encourages 
continuous improvement through a programme 
of mentorship and supportive follow-up. 

Approach to Launching the IBP 
Initiative 

An underlying premise of the IBP Initiative is 
that managing change to ensure the use of best 
practices is an ongoing, multi-stage process.  It 
requires sustained local commitment,  access 
to a full range of essential knowledge and 
tools, and often requires ongoing support. 
The Africa Launch was designed with this 
premise in mind.  Planning for the Africa 
Launch began nearly 9 months before the 
actual meeting, beginning with an Africa 
Launch Organizing Committee meeting at 
the India IBP Meeting in September 2003.  
Meetings of this Organizing Committee, 
consisting of approximately 30 individuals from 
four continents, continued each month via 
teleconference.  In early February, a small team 
from WHO visited five countries (Ethiopia, 
Kenya, Tanzania, Uganda, and Zambia). The 




