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Terms of reference

Title:  
Consultancy to conduct the End of Round Survey 2025
Projects:  

Seasonal Malaria Chemoprevention (SMC)
Location of support: 
9 districts in Karamoja region (Moroto, Nabilatuk, Amudat, Nakapiripirit, Kotido, Napak, Abim, Karenga, and Kaabong)
Reporting to:

Anthony Nuwa 
Timeframe:                      2 months
Background and context 

Malaria Consortium is one of the world's leading non-profit organizations dedicated to the comprehensive control of malaria and other communicable diseases in Africa and Southeast Asia. Malaria Consortium works with communities, government and non-government agencies, academic institutions, and local and international organizations, to ensure good evidence supports delivery of effective services, providing technical support for monitoring and evaluation of programmes and activities for evidence based decision-making and strategic planning. The organization works to improve not only the health of the individual, but also the capacity of National health systems, which helps to relieve poverty and support improved economic prosperity.

Since 2012, the World Health Organisation (WHO) has recommended the use of Seasonal Malaria Chemoprevention (SMC) in malaria endemic areas characterized by unimodal rain pattern, with the majority (at least 60%) of confirmed malaria cases in children under 5 years occurring during a period of five months, and where SP and AQ retain their antimalarial efficacy of more than 90%1. For maximum protection, children should receive a full three-day course of SPAQ each month over for the five monthly cycles in a seasonal round of SMC. At the population level, SMC should provide maximum coverage to extend protection as widely as possible among the eligible population in targeted areas. In the context of SMC, coverage can be defined as the proportion of children who received SPAQ in each monthly cycle during the transmission season.  A full 3-day course of SPAQ administered each cycle includes 1 dose of SP and AQ taken together on Day 1 under directly observed therapy (DOT), and one dose of AQ given once each day of Days 2 and 3. In Uganda SPAQ is likely to provide benefit where there is high prevalence of resistance to SP. Despite the high prevalence of SP-resistant mutations in parasite population in Uganda, the relation between the degree of resistance and the protective efficacy as well as the overall effectiveness of SMC on malaria has not been studied.  

Ministry of Health through National malaria Control division (NMCD) in collaboration with Malaria Consortium has completed round five of SMC where between May to September 2025 over 300,000 children 3-59 months and 960,00 children 5-10 years in 9 districts of Moroto, Kotido, Nabilatuk, Amudat, Nakapiripirit, Abim, Karenga, Napak, and Kaabong have received medicine. 

To evaluate the project’s performance, after the period of implementation an end of round survey will be conducted.

1. Details of the technical support 
Objective
The aim of the End of Round survey is to provide information on coverage and quality, suitability of design, extent of attainment of targets, assess planning and general implementation of processes as required in the SMC protocol.

The specific objectives of the process assessment are to:

1. Assess SMC coverage among the targeted population (children between 3 and 59 months and 5-10 years) during each of cycle 1 to cycle 5
2. Asses quality of implementation of SMC for the 5 cycles implemented 
3. Measure adherence to the SPAQ administration protocol by the health workers and caregivers 
4. Assess quality and effectiveness of the SMC communication activities 
5. Identify implementation bottlenecks and propose recommendations that inform the next SMC round 
Key outputs
 The deliverables for the process assessment shall consist of the following:

i) Inception report detailing the methodology, persons to be involved and timelines for accomplishing the tasks and a financial proposal
ii) Document review to ascertain information regarding the SMC Round 4 implementation
iii) Tools and instruments for the EOR survey 
iv) Final assessment report not exceeding 50 pages excluding the preliminary pages and annexes. The report should cover the following key contents/outline: 
· List of abbreviations and acronyms
· Operational definitions
· Executive summary (2-3 pages)
· Background inclusive of summary of TOR
· Methodology 
· Findings by assessment objective
· Discussion of findings
· Conclusion and recommendations
· Annexes for key additional information only 
This process assessment will seek to answer the following assessment areas:

Caregiver Knowledge of SMC
· Caregiver accepted SMC administration (not refused)

· SMC awareness (heard) of SMC

· Source of information about SMC

· Time of receipt of information about SMC

· Purpose of SMC

· Age eligibility for SMC

· Importance of children under five years of age receiving SMC

· Importance of children receiving subsequent dosage for 2 additional days
· Adverse effects

SPAQ Administration
· Households with eligible children visited

· SPAQ administered to eligible child (Day 1)

· Eligible child received three-day complete course of SPAQ 

· SPAQ administration observed by VHT (Day 1)

· Caregiver administration of SPAQ on Day 2 and 3 SMC (second and third SMC dose)

Evidence of Household Receipt of SPAQ
· Card retention/ availability of SMC child card

· All SPAQ doses received indicated on SMC card

· Blister of SMC medicines

· Number of tablets remaining in blister

· Household marked for receipt of SPAQ

Pharmacovigilance

· Child vomited SPAQ

· Caregiver reported adverse reaction to health worker

Other Malaria Control Measures

· Household ownership of mosquito nets

· Child use of mosquito net the night before the interview
· Uptake of Malaria Vaccine for children 6-11 months
Specific activities and schedule
The process assessment shall be carried out between 20th October and 20th November 2025
	Deliverable schedule: Tasks 
	End Product/ deliverables 
	Time frame 

	Prepare and submit an inception report detailing the methodology for data collection – sources of information, districts, health workers and care providers – sample size. The tools and sample size need to address the extent to which the SMC documents produced have guided the implementation

Conduct document review, training of survey team, data collection

Submit a final survey report with recommendations for improving subsequent SMC rounds 
	An inception report detailing the methodology for data collection detailed assessment tools and Ghantt chart/timetable for activities

Preliminary formative survey report

A final survey report with recommendations 
	By 10th October 2025
By 30th October 2025
By 10th November 2025


2. Payments

· 40% of the total contract value will be payable upon signing of the contract. 
· 60% of the total contract value will be payable upon approval of submission of FINAL version of the report partial results

 (to be signed off by the Malaria Consortium focal point for this assignment).
3. Requirements

Essential

· Bachelor degree in statistics and/or health related field (medicine, nursing, pharmacy, environmental health sciences, entomology, etc)
· Graduate degree (Masters or PhD) in area of public health, business administration, epidemiology and biostatistics, operations management or related field required. 
· Additional training in Monitoring and Assessment, program design, and process analysis desirable but not mandatory
· At least 10 years of progressive experience in conducting participatory and complex process assessments in health/social services in resource constrained settings
· Previous involvement in similar assessments of scope and scale desired
· Knowledge of current malaria intervention processes and implementation arrangements 
· Demonstrable knowledge at expert level of at least two of the mass campaign areas of logistics, SBCC, and operations
· Must be an expert in process assessment
· Strong knowledge of M&E methods and approaches
Desirable

· Leadership, management and coordination skills
· Strong oral and written communications skills
· Ability to use Microsoft office suites (Ms Word, Ms PowerPoint, Ms Excel and Ms Project packages)
· Having attention to details and being able to establish right priorities
· Politically and emotionally savvy with attention to details
4. Application

Please submit the following to express your interest in this consultancy by Monday 6 October, 2025 at 17:00 (5pm, UGT+3).
· CV (if applying for a company or consultancy, please submit CVs for all senior staff who will be working on this assignment)

· A cover letter explaining how you meet the selection criteria.
· A brief outline of the approach you intend to take for this assignment (2 pages maximum)

· Proposed fee in USD (inclusive of any tax), including top-level breakdown of costs.
The successful applicant is required to provide proof of professional indemnity insurance prior to contracting.
Malaria submission address 
Email: tenders@malariaconsortium.org
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