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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANT
(This is an advertisement for individual consultant – Consultancy firms will not be considered)
	TERMS OF REFERENCE  

	Hiring Office:
	UNFPA ESARO (East and Southern Africa Regional Office), FP/RHCS Team

	Purpose of consultancy:
	Purpose
UNFPA seeks to conduct country specific studies in selected countries in East and Southern Africa to apply the total market approach (TMA) principles and methodologies to a range of contraceptives, as opposed to only condoms that will help design more effective programmes that better meet the contraception needs of all women in the region and contribute to universal health coverage. 
Background and Rationale
TMA is a concept that aims to provide goods or services sustainably and cost-effectively by using all possible available options of delivery to all segments of the population in need based on their preference and ability or willingness to pay for the said goods or services. It identifies market failures – who/what is failing, how and where it is failing, as well as where to work and how to get there. It looks at the health need, market performance, market structure and target audience insight. In too many countries, too often, easier to reach urban communities have a relative surfeit of choice of Family Planning (FP) services while rural, harder/difficult – to - reach and marginalised communities have little or no access to FP services. TMA facilitates consensual development and aligned implementation of a national FP strategy that addresses access and equity imbalances. TMA can be designed to move contraceptive users up the value chain to contribute—based on ability and willingness to pay—an increasing proportion of the costs of their family planning services, thereby, reducing the funding burden and consequently reducing donor dependency and contributing to sustainability. It is important to emphasise that TMA in no ways excludes the very poor who may not have the capacity to pay but have a real unmet need, it provides evidence for public sector commodities for this segment of the population. It also promotes the widespread adoption of indicators to monitor the progress of family planning services that do not create incentives that can lead to distortions in the distribution of services.
TMA defines the ability or willingness to pay as three distinct population segments that describe three distinct markets: 
1. Free to user – where the total cost of a good or service is borne by an entity other than the direct beneficiary (public sector).

2. Subsidised market – where varying proportions of the cost of the good or service is borne by an entity other than the direct beneficiary (social marketing).

3. Commercial market – where the total cost of the good or service is borne by the direct beneficiary (private sector).

These three distinct markets are not permanent or cast in stone, but are in a state of constant flux and clients can go in and out of the various markets or combine them. 
In the public health space in East and Southern Africa, the TMA concept has generally been used in the provision of condoms, where the three most common markets are:
1. Free – to – user public sector condoms. These are generally unbranded condoms, but some countries have public sector brands like “Lerato” in Botswana, “Smile” in Kenya, “Choice” in South Africa, etc.

2. Social marketing subsidized condoms, examples being the PSI sub-regional brand “Lovers Plus”, DKT condoms in DRC, Ethiopia, and other countries, as well as the Zambian “Maximum” brand.

3. Commercial private sector brands like “Durex”, “Rough Rider”, “Carex” and others.

In a significant number of countries in East and Southern Africa, most reproductive health supplies are provided using the public sector “free – to – user” model, which is very highly donor and external partner dependent apart from a few countries like Botswana and South Africa, which are Middle Income Countries and have a larger proportion of people with disposable incomes than in Low Income Countries in the region. This allows these two countries to have a potentially commercially viable private contraceptives market, thus relieving significant pressure on the public sector. This has taken on added significance since the capacity of donors and other development partners is being challenged by the unfavourable prevailing economic status and other competing priorities including climate change and humanitarian crises (e.g. the European refugee crisis). 
It is important to note the layer of regional interplay between markets in Southern Africa.  For example, the Botswana, Lesotho, Namibia and Swaziland private sector markets are driven primarily by South Africa, but are also impacted by Zambia for regulatory environment and product registration.  It is therefore prudent to consider the countries as a block, rather than individually in many considerations.
It is imperative that other sustainable models of providing not only condoms, but all reproductive health supplies are investigated, identified, field tested and adopted so that national governments and beneficiaries who can afford and are willing, take on the responsibilities of procuring their own quality assured contraceptives and other reproductive health medicines – and that those products are available in the countries through a range of channels of registration, distribution that serve a wider market range. Health insurance is another possible way that TMA considers.
A change in approach requires a review of the market for reproductive health (RH) supplies, including condoms, other contraceptives and reproductive health commodities in target countries, as well as a review of the market segments. Commodities to be considered under the study are limited to modern contraceptive commodities procured by each UNFPA Country Office. Building on previous work in TMA for RH and other products, the totality of the goods and services market will be assessed in each of the eight countries (to be selected based on national government willingness to participate in the study) to determine which products can be promoted using the total market approach and which segments of the population to promote these products to. In addition, a review of the product registration, segmented branding, sources of supply and channels of import and in-country distribution for the three market segments will be investigated. These studies have already been done in Kenya, Madagascar, Uganda and Zimbabwe. These countries will be excluded from this round of studies. 
To assess country specific issues and contribute to the regional TMA assessment, country specific consultants will be hired to work under the technical supervision of the regional consultant, with overall guidance from the ESARO FP/RHCS team. The UNFPA country office will have administrative control of the respective consultancy work in each country.  These national consultants will ensure that their input will enable the regional consultant to make country specific recommendations that national offices will use for advocacy and to generate consensus on the results and the way forward in each country. Most of the work will be done through literature reviews, questionnaires administered to country offices, stakeholders and telephone interviews, market data and information collection and analysis. 

	Scope of work:
(Description of services, activities, or outputs)
	Methodology and tasks
The main objective of the consultancy is to assess the total market of reproductive health services and goods in each respective country and propose which goods/services would be suitable for what model of distribution and the target population segment.
The specific objectives are to:
1. To work with the set of tools provided by the International TMA consultant and under their overall technical guidance to conduct country specific situation analyses of the total market for reproductive health commodities.
2. Produce country specific TMA reports using a standard reporting template-tool and share them with the International TMA consultant. These should include:
. Identification of country-specific ideal outlets specific for each commodity/service  (specifically assess suitability of mixing free – to – user public sector commodities with commercial varieties in one outlet) 
a. Target population segment, ranging from “free-to-user”, social marketing and commercial for respective outlets.
b. Define anticipated challenges and possible responses during the shifting to and implementation of TMA.
c. Make country specific policy dialogue/advocacy briefs. 
a. Facilitate national consensus-generation meetings on the TMA reports
a. Work with the regional consultant to prepare the respective countries' participation in a regional TMA meeting scheduled for 6 - 8 June 2017.

	Duration and working schedule:
	The consultancy will not exceed 55 working days spread over a period commencing end of 19th t April to 15th July, 2017 (by which all outputs must be completed). 
(Working schedule as in “Delivery Dates below”)

	Place where services are to be delivered:
	Home-based

	Delivery dates and how work will be delivered (e.g. electronic, hard copy etc.):
	Deliverables: 
1. Inception report with detailed roadmap/time-line based on the framework and methodology provided by the International Consultant – 25 April 2017
2. Submission of set of completed tools and information to the International consultants for review- May 12th , 2017
3. First Draft Country Report -19th May, 2017:
. Situation Analysis Report
a. Total Market Approach Report – target populations, commodities and outlets
a. Submission of presentations – May 30th, 2017:

.  PowerPoint presentation for the country TMA consensus  meeting
a. Country TMA Roadmap for presentation at the consensus meeting
a. Facilitate arrangements and holding of the country TMA consensus meeting.
a. Present TMA Roadmap and PowerPoint Presentation at the regional TMA meeting: 6 - 8 June, 2015.
a. Final Country TMA Report – 30th June, 2017, with revised PowerPoint presentation.

	Monitoring and progress control, including reporting requirements, periodicity format and deadline:
	Weekly email and/or calls with the country SRHR/FP/RHCS/ Technical Specialist and the international TMA consultants- to discuss progress and findings, share working drafts and reports and take decisions on the way forward. Additional support will be provided by the Regional FP/RHCS team, led by FP Technical Advisor. 

	Supervisory arrangements: 
	The consultant will work under the direct supervision of the country SRHR/FP/RHCS/ Technical Specialist and the administrative authority of the Country Representative.

	Expected travel:
	To attend the regional TMA meeting 6 - 8 June 2017.

	Required expertise, qualifications and competencies, including language requirements:
	1. The consultant should have a higher degree (Master’s or PhD) from a recognized University in Public Health, Business Administration or related social-science.

2. Should have 10 years of progressive experience in public health, with a focus on Reproductive Health, with at least three years at international/regional level. Experience in both the private and public sector would be ideal. 

3. Experience of having worked on similar total market or market segmentation projects before. Experience with a social-marketing organisation an asset. 

4. Good written and spoken English. Examples of previous reports should accompany applications.
5. Excellent overall analytical skills as well as quantitative data analysis and interpretation skills.  

	Inputs / services to be provided by UNFPA or implementing partner (e.g support services, office space, equipment), if applicable:
	Review of tools and reports, with timely comments. 

	Other relevant information or special conditions, if any:
	N/A


	Signature of Requesting Officer in Hiring Office:
Date:


	Application modalities: Please submit the following to lesotho.office@unfpa.org  before 12th April, 2017, 12:00 Southern Africa Standard Time:
· A one page letter of motivation outlining suitability for this work, a brief description of how the candidate would intend to conduct it, any comment on the ToRs, name and contact of three references, daily consultancy rate and detailed availability over the working period. 

· A recent CV

· Samples of research studies and/or technical reports produced related to the TOR




