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Terms of Reference (TOR)
Title:                                  DEVELOPMENT OF AN ADVOCACY BRIEF ON THE ECONOMIC AND HEALTH CASE FOR DOMESTIC FINANCING FOR MALARIA. 

Reference Number:        MC-UGA/TOR/2026/05/001- ADVOCACY
Project:  

Strengthening Malaria Advocacy (3F) Project in Nigeria and Uganda.

Location of support: 
Uganda -blended approach: in-country and remote support
Reporting to:

Policy and Advocacy Manager
Timeframe:                      20 working days between May and June 2026 
Fee: 
Negotiable
1. Background and context 

1.1 The Burden of Malaria in Africa
Despite global efforts, malaria remains a significant public health challenge. In 2023, an estimated 263 million malaria cases and 597,000 deaths were recorded worldwide. The WHO African Region bore 94% of the global malaria burden, with 11 high-burden-to-high-impact (HBHI) countries accounting for 66% of cases and 68% of deaths.
While there have been modest global declines in malaria case incidence (5%) and mortality (16%) since 2015, progress has stalled. The WHO African Region remains off track to meet the 2023 Global Technical Strategy (GTS) targets, with incidence and mortality rates more than twice the expected levels. Only Algeria, Cabo Verde and Mauritius have achieved malaria-free certification, with Rwanda the only other country on track to meet the GTS 2025 milestone of a 75% reduction in case incidence. Countries such as Nigeria and Uganda continue to bear a disproportionate burden; Nigeria alone accounts for 26% of global cases. These trends highlight the urgent need for resilient, domestically driven health systems.
1.2 Current Funding Landscape
Between 2010 and 2023, international sources contributed 67% of global malaria funding, while domestic sources accounted for just 33% (World Malaria Report 2023). In 2023 alone, US$4.0 billion was mobilized for malaria, with 75% allocated to the WHO African Region. The United States contributed 37% of total international funding, followed by other bilateral and philanthropic donors, including the UK and EU.
However, malaria financing remains vulnerable to shifts in the global funding landscape. Aid plateauing has increased pressure on national governments to take on greater responsibility for sustaining and expanding malaria interventions. While some countries are showing leadership — Benin increased its 2025 malaria budget by 28.5%, and South Africa fully funds its programme — many remain dependent on the Global Fund and the President's Malaria Initiative (PMI). Cuts to malaria funding by 2025 risk reversing decades of progress and putting millions of lives at risk.
1.3 The Economic Case for Domestic Financing
Malaria continues to hamper economic progress, particularly in sub-Saharan Africa. The disease places a substantial burden on health systems and reduces productivity through lost workdays and diminished human capital. These impacts slow economic recovery and widen structural inequalities.
Despite growing political recognition of the need to invest in health, many malaria-endemic countries struggle to translate intent into effective action. Their health financing systems are often ill-equipped to meet current needs, let alone respond to demographic changes, disease transitions, and economic shocks.
To ensure sustainability, innovative financing mechanisms are essential. Reliance on external support exposes countries to significant risk. Diversifying funding streams will reduce vulnerability, strengthen health system resilience, and help secure the future of malaria elimination efforts.
The Yaoundé Declaration, launched in March 2024 following the Ministerial Conference on Malaria, underscores this urgency. It calls for increased domestic resource mobilisation and political will, urging both endemic countries and global donors to honour their commitments
2. Rationale

Uganda remains one of the highest malaria-burden countries globally, with malaria accounting for up to 30-50% of all outpatient visits and a major driver of child and maternal morbidity and mortality. The country has historically been heavily reliant on external financing, primarily from the Global Fund and PMI, to sustain its National Malaria Elimination Programme (NMEP).
With increasing pressure on global aid budgets and calls for greater country ownership, there is an urgent need to build the evidence base and political will for increased domestic financing for malaria in Uganda. A compelling advocacy brief — grounded in health economic evidence, Uganda-specific data, and analysis of what domestic financing approaches have and have not worked — is critical to inform government decision-making and to support Uganda’s GC8 funding request to the Global Fund.
This consultancy will produce a high-quality advocacy paper that equips Malaria Consortium, the NMCP, and partner organisations with the tools needed to make the case for sustained and increased domestic investment in malaria elimination in Uganda.
Expected Out put

Advocacy brief including:

· Executive summary

· Situation and problem statement

· Analytical sections (health, economic, and political dimensions)

· Strategic recommendations; and

· presentation slides to support dissemination
Methodology
The consultants will adopt a collaborative, evidence-driven approach that integrates technical synthesis with policy translation. National and partner-generated data will be reviewed and analysed, with key findings distilled into advocacy tools tailored for decision-makers. Draft products will be refined through stakeholder engagement and a validation workshop.

3. Level of Effort

	
	Activity 
	No of Days

	1
	Inception: inception note, workplan development, coordination with Malaria Consortium/NMEP
	3

	2
	Evidence reviews and synthesis 
	 5

	3
	Drafting technical synthesis report(s)
	4

	4
	Drafting advocacy briefs 
	3

	5
	Preparation of validation workshop materials (presentations, briefs)
	2

	6
	Participation in stakeholder validation workshops
	1

	7
	Incorporating feedback, refining and finalizing outputs
	1

	8
	Submission of final deliverables (advocacy brief, technical reports)
	1

	
	TOTAL 
	20


4. Evaluation criteria

	Criteria
	Weight (%)
	Key Elements to be Assessed

	Technical expertise and qualifications
	20%
	Advanced degree in public health, health economics, health policy or related field; demonstrated experience in global health and malaria policy.

	Relevant experience in malaria/health financing
	15%
	Proven track record in health financing analysis, domestic resource mobilisation, or advocacy brief development in LMICs.

	Knowledge of Uganda's health policy environment
	30%
	Familiarity with Uganda's malaria programme, national health financing landscape, and key domestic and international stakeholders.

	Quality of proposed methodology and approach
	15%
	Clarity, feasibility and rigor of the proposed methodology; evidence of analytical and advocacy writing skills; realistic work plan.

	Cost-effectiveness / value for money
	20%
	Reasonableness of proposed fees relative to scope and level of effort; transparency of cost breakdown.

	Total
	100%
	


5. Payment Terms
· 30% of the total contract value will be payable upon signing of the contract. 
· 70% of the total contract value will be payable upon approval of FINAL report (to be signed off by the Malaria Consortium focal point for this assignment).
6. Requirements

Essential
· Advanced degree in public health, health policy, health economics, communications, or a related field.

· Proven experience in global health policy, particularly malaria.

· Strong understanding of health economics and financing in low- and middle-income countries.

· Knowledge of Uganda’s health policy environment and malaria financing landscape.

· Excellent analytical and advocacy writing skills.

· Familiarity with domestic resource mobilisation and innovative financing mechanisms.

Desirable

· Prior experience working with the Global Fund, PMI, or national malaria programmes in East Africa
· Existing networks with Uganda Ministry of Health or NMCP stakeholders.

· Experience conducting key informant interviews and stakeholder consultations in health policy settings.
7. Submission of Application

Please submit soft copy of the following to express your interest in this consultancy by Friday 5 June 2026, at 17:00 (5pm, UGT+3). Quote the MC-UG-TOR-2026-05-001- Advocacy in the subject line

· 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.
· All applicable documentation

Note: The Consultancy will be subjected to applicable tax deduction for consultants as required by Ugandan law.

The successful applicant is required to provide proof of professional indemnity insurance prior to contracting.

Enquiries, if any, should be sent by email to tenders@malariaconsortium.org with the following reference in the subject: ‘MC-UG-TOR-2026-05-001- ADVOCACY - Question’ 20 May 2026, 15:00 (3pm, UGT+3.
8. Malaria submission address 
Email: tenders@malariaconsortium.org
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