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UNICEF 
TERMS OF REFERENCE

Title of Consultancy: Revision of country cholera factsheets in West Africa 
Planned Duration of Consultancy: 81 days between 01st September 2017 and 15th of December 2017


1. Background and Context

Cholera is transmitted through food or water contaminated with toxigenic Vibrio cholerae. A 2012 review of cholera’s global burden estimated that 1.4 billion people are at risk for cholera, with 2.8 million cases and 91,000 related deaths in endemic regions annually (Ali 2012). The burden of cholera is disproportionately borne by the young, with children under five having the highest incidence of cholera and contributing almost half of the mortality (Ali 2012). UNICEF is committed to reduce under-five mortality while the West Africa region has shown little progress up to now. 
Since 2009, the UNICEF regional office pays special attention to cholera issues in the region. Several studies have been realized within the frame of this project so as to better understand the epidemiology of the disease and to feed into risk reduction and response strategies. Country cholera profiles or cholera factsheets were psublished, in 2014, for 9 countries[footnoteRef:2] of the West and Central Africa region. The purpose of this work is to update the 12 ones with the recent past outbreaks and/or relevant information, and elaborate 2 new profiles for Sierra Leone and Liberia. [2:  Niger, Cameroon, Chad, Nigeria, Mali, Burkina Faso, Ivory Coast, Ghana, Togo, Benin, Guinea, Guinea Bissau – accessible here] 


2. Justification

The current work will aim at 2 main objectives: 
· Update the existing cholera factsheets for Niger, Nigeria, Ghana, Benin, Cameroon and Chad (countries where outbreaks have occurred since the last editing) and revise the other ones (Mali, Burkina Faso, Guinea, Guinea Bissau, Ivory Coast, Togo);
· Elaborate new cholera factsheets for Liberia and Sierra Leone. 
The overarching goal of these cholera factsheets is to provide operational stakeholders and decision-makers with needed baseline data to improve planning and advocacy regarding cholera prevention and control.

The current study will thus gather information in the region by collecting epidemiological data from Ministries of Health and from ongoing research initiatives, and by reviewing grey and published literature including but not limited to epidemiological, anthropological and molecular biology studies. An in-depth analysis of cholera outbreaks over large geographical areas is of interest to delineate at risk areas and determine cholera-prone areas and epidemiological trends. In addition, the factsheets shall provide other relevant information regarding the surveillance in place (lab and epi), WASH services in the at-risk areas, and the OCV strategy if any. 
Past numerous applied research activities have been ran in the region and in some of the countries of interest. The regional cholera platform will ensure to support the consultant in accessing these various works. 

3. Purpose and Objective

Specific objectives of the consultancy services are listed below:
· Collect, gather and analyze cholera epidemiological data, at least for the past 10 years for new cholera factsheets, and since 2013 for the update ones. Specific attention will be made to collect longer time series at least fifteen (15) years from national surveillance system(s) with the support of UNICEF national offices and ongoing research initiatives;
· Identify additional information on cholera trends, cholera prone areas, surveillance system in place (including lab capacity), WASH services in the at-risk areas identified, specific communities at risk and local practices that can lead to outbreak by reviewing grey and published literature, country databases, semi-structure interviews with key informants (done remotely), including, but not limited to epidemiological, anthropological and molecular biology data;
· Classify Cholera-prone area for operational purposes in collaboration with UNICEF cholera specialists, and the regional cholera experts of UNICEF regional and head quarter offices. Such classification would focus on profiling area/entities favorable for instance to cholera upsurge or where enhanced surveillance and preparedness activities would be most beneficial;
· Define together with UNICEF WCARO (WASH and monitoring & evaluation sections) whether this is relevant to update the layout of cholera factsheet per country; 
· Ensure ownership of cholera factsheet by governments and partners at regional and country level by involving them in the review of the outputs;  
· Elaborate the advanced version of cholera factsheets per country, with the support of the regional Information Manager Specialist of WCARO;
· Produce an executive summary about cholera epidemiology and strategic activities for cholera prevention and control in the region together with the Junior Epidemiologist and the Geographical Information System Expert; 
· Sharing of epidemiological and geographical raw and final datasets with UNICEF WCARO.

The following deliverables are expected: 
· An executive summary on cholera epidemiology and recommended strategic activities in the region. The summary should include regional maps showing information such as cholera prone areas, sub-regional epidemiological units, geographical barriers and specific communities and activities/practices at risk (5-page document).
· Fourteen (14) factsheets defining cholera profile per country: Chad, Cameroon, Niger, Nigeria, Sierra Leone, Liberia, Ghana, Benin, Togo, Ivory Coast, Mali, Burkina Faso, Guinea, and Guinea Bissau. Each document will include specific communities and practices at risk, cholera prone areas, cholera outbreak seasonality and dynamics, strengths and weakness of the surveillance system in place, OCV strategy, WASH services and classification of health areas for operational purposes. The profile will be concise and contain quality controlled and reliable information readily useable for planning and advocacy purposes. Previously a 2-page document was laid out for each country; however, depending on the quantity of information and relevance, this lay-out may be revised and expanded to a 4-page document – to be discussed with UNICEF WCARO team. 
· A technical report describing methodologies, a list of databases shared and a gap analysis for missing epidemiological and geographical (health districts and admin boundaries) data;
· Original database files with baseline surveys and aggregated statistics, geographical data collected for the WCA region.

Outputs will be in the official working language of the country (English or French) and delivered together with data source (such as data sets and map templates) to support further translation and editorial work.


4.  Methodology and Technical Approach 

· Geographical data sets of interest (background layers; hydrology, infrastructure, elevation, administrative and health units) at national and regional data as well as non-geographical data (i.e. place names in tabular format) will be collected, quality controlled and stored in a web-based common repository, with the support of UNICEF Regional Information Manager Officer.
· Collection and gathering of cholera epidemiological data will be performed over 10 years but specific attention will be made to collect longer time series at least fifteen (15) years from national surveillance system(s) with the support of UNICEF national offices and ongoing research initiatives;
· Analysis of cholera epidemiology data will be performed in 14 countries (Chad, Cameroon, Niger, Nigeria, Sierra Leone, Liberia, Ghana, Benin, Togo, Ivory Coast, Guinea, Guinea Bissau, Mali and Burkina Faso).
· Retrospective study of cholera outbreaks at health district level will be based on health indicators such as: number of case, death, attack rate, case fatality ratio, length, outbreak seasonality and dynamic in function of data availability. 
· Cholera-prone area classification for operational purposes in collaboration with Expert in UNICEF regional and headquarter offices will be defined. Such classification would focus on profiling area/entities favourable for instance to cholera upsurge, suitable for enhanced surveillance and preparedness or for cross-border collaboration.
· Scientific open-source database queries over at least 10 years period will be done to retrieve published literature in the region (review of abstract and full text when available).
· Qualitative analysis based on situation and investigation reports and reliable studies on cholera (anthropological, epidemiological, biology molecular, etc.) will be performed. This information will be integrated into the cholera profile and will support the contextual analysis.
· Qualitative and quantitative information and analysis regarding the surveillance system (description of the system, laboratory capacity, strengths and weakness in case of a cholera outbreak, Rapid diagnostic capacity, functionality of cross-border collaboration in terms of surveillance and response)
· Qualitative and quantitative information and analysis regarding the functionality and robustness of WASH services in the at-risk areas: the progress moving from the Millennium Development Goals to the Sustainable Development Goals shall create a momentum to update past databases and especially include more data on equity, quality of services in place, their functionality and adequacy to respond to people’s need. 
· Qualitative and quantitative information on each country’s vaccination strategy (OCV campaigns done or to be done, target, etc.) and strategic recommendations regarding the use of OCV, both at country and epidemiological basin levels. 
· Study period: the study will focus on 10 years data but specific attention will be made to collect longer time series, at least 15 years. Different time period is likely to be found during the data collection process.
· Geographical barriers and path would be studied to delineate cross-border spaces(s) fitting cholera epidemiology (beyond countries boundaries). 
· The detailed structure of each profile and general layout template characteristics will be discussed with UNICEF Regional Office and NY Head Quarter and agreed upon during the consultancy to obtain simple, practical and high-quality deliverables according to the targeted audience.
· The output summary will be composed of epidemiological summary, situation map, cholera outbreak trend, health area typology mapping, a list of activities for prevention and control according to timeline, cholera prone areas and communities at risk.
· The country profile shall be peer-reviewed at regional (cholera platform) and country level to ensure ownership by and adequacy of outputs with governments and partners.
· Open-source software would be prioritized to ensure an easy transfer of outputs to national level.


5. Activities, Tasks, Outputs and Deliverables

The following outputs, final version will be delivered by the 15th of December 2017:
· Fourteen (14) country and sub-regional profiles on cholera epidemiological indicators and cartographic outputs for the WCA region
· Technical report describing methodologies used and database delivered.
· Executive summary of work performed and its integration in the global efforts towards Cholera prevention and control.
· Original database files (tabular format) with baseline surveys and aggregated statistics, Geographical data collected for the WCA region.



6. Management, Organization and Timeframe

The tables below detailed the number of days and steps according to the 3 situations possible:
	A – Updating cholera factsheet in country where outbreak occurred

	
	
	
	

	#
	Description
	Number
	Unit

	1
	Data cleaning
	1.5
	Day

	2
	Statistical analysis
	2
	Day

	3
	Update graph and table
	1
	Day

	4
	Writing the factsheet
	2
	Day

	5
	Translation ENG/FRE
	1
	Day

	
	Total (A)
	8
	Day

	
	
	
	

	B – Updating cholera factsheet in country with no recent outbreak

	
	
	
	

	#
	Description
	Number
	Unit

	1
	Data cleaning
	0
	Day

	2
	Statistical analysis
	0
	Day

	3
	Graph and Table production 
	0
	Day

	4
	Writing the factsheet
	1
	Day

	5
	Translation ENG/FRE
	0.5
	Day

	
	Total (B)
	1.5
	Day

	
	
	
	

	C – New cholera factsheet production

	
	
	
	

	#
	Description
	Number
	Unit

	1
	Data cleaning
	4
	Day

	2
	Statistical analysis
	3
	Day

	3
	Graph and Table production 
	1
	Day

	4
	Writing the factsheet
	3
	Day

	5
	Translation ENG/FRE
	1
	Day

	
	Total (C)
	12
	Day



UNICEF is requesting the consultant to submit its first version (one translation either English or French) progressively. However, for the sake of clarity, UNICEF sets the timeframe below: 
· All the 1st version of the country profiles (situation A above): to be shared with UNICEF no later than 30th of October 2017,
· All the 1st version of the country profiles (situation B above): to be shared with UNICEF no later than 10th of November 2017,
· All the 1st version of new country profiles (situation C above): to be shared with UNICEF no later than 31st of August 2017.
Supervisor and frequency of performance reviews: 
· Regional WASH Specialist, UNICEF WCARO
· Phone calls are scheduled on a weekly basis to review the progress of the work

Performance indicators for evaluation of results
· Fourteen (14) country profiles on cholera are produced,
· Technical report describing methodologies used and database are delivered,
· Executive summary of work performed and its integration in the global efforts towards Cholera prevention and control is produced.

7. ROMP Reference, Budget and Remuneration

381R/A0/09/700/003/003 - Knowledge Management Evidence Generation


Deliverables and planned payment schedule

	Instalments
	Deliverables: names (numerous to reach / total target)
	Estimated deadline

	#1
	· Two (2) country profiles (situation C) on cholera epidemiological indicators and cartographic outputs for the WCA region – first version (one language); 
· One (1) country profile (situation A) on cholera epidemiological indicators and cartographic outputs for the WCA region – first version (one language)
	No later than Aug 31st

	#2
	· Five (5) country profiles (situation A) on cholera epidemiological indicators and cartographic outputs for the WCA region – first version (one language)
	No later than Oct 30th

	#3
	· Fourteen (14)) country and sub-regional profiles on cholera epidemiological indicators and cartographic outputs for the WCA region – final version (one in English and one in French for each profile);
· One (1) technical report describing methodologies used and database;
· One (1) executive summary of work performed and its integration in the global efforts towards Cholera prevention and control;
· Each country’s original and analytic database files (tabular format) with baseline surveys and aggregated statistics, Geographical data collected for the WCA region.
	No later than Dec 15th



· First instalment linked to the listed above: 27 days out of the total 81 days (33% of the total estimated costs) upon submission and acceptance of the deliverables;
· Second instalment linked to the deliverables listed above: 35 days out of the total 81 days (43% of the total estimated costs) upon submission and acceptance of the deliverables.
· Third and final instalment linked to the deliverables listed above: 19 days out of the total 81 days (24% of the total estimated costs) upon submission and acceptance of the deliverables.


8. Qualifications and Specialized Knowledge/experience required
Specific competencies, qualifications and experience required of the contracted consultant:
Key personnel will have:
· At least a Master’s degree in Public health or related fields;
· At least 8 years’ experience in public health with a focus on epidemiology
· Proven experience working in health-related fields in the West and Central Africa Region with a focus on cholera
· Proven experience in the managements of spatial and non-spatial database
· Fluency in spoken and written English and French

9. Conditions of Work
· Data will be used for statistical and scientific research purposes only. They will be employed solely for reporting aggregated information, including modeling, and not for investigating specific individuals or organizations.
· With prior written approval of UNICEF and Ministries of Health concerned, the consultant may use the data collected within the framework of the current study for academic, non-commercial publication only.
· UNICEF will provide to the consultant support deemed necessary to carry out the duties outlined above, including but not limited to all background documents on the programme 
· The consultant shall work home-based and, should he/she have to travel, the travel arrangement shall be borne directly by the consultant. 
· The consultant will have to send to UNICEF his/her certificates (Basic Security In The Field and Advanced Security In The Field) prior to the date which he/she shall commence travel. 
· After the contract is initiated, the consultant may, within reason and with the prior written approval of UNICEF, adjust line items within the proposed and approved budget, so long as doing so does not increase the total cost of contract.
· UNICEF will pay contract fees only upon satisfaction of services provided 


10.  UNICEF recourse in case of unsatisfactory performance: 
[bookmark: _GoBack]Payment will only be made for work satisfactorily completed and accepted by UNICEF.
1

5
image1.png
Jinite

. i
I

chiloren

Al

ﬁﬁﬁﬁ
i~

A

%Q

/’

\/r/

%w

=




image10.png
Jinite

. i
I

chiloren

Al

ﬁﬁﬁﬁ
i~

A

%Q

/’

\/r/

%w

=




