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TERM OF REFERENCE (TOR) FOR CONSULTANCE UNDER THE PROJECT: EFFECTIVE SURVEILLANCE FOR MALARIA OUTBREAK DETECTION IN PERI-URBAN AREAS OF MOZAMBIQUE
	Organization:                 
	Malaria Consortium

	Title:
	Formative Assessment of routine malaria data platforms, processes, SOP, approaches, data quality, data use, stakeholders’ capacity, coordination mechanisms and outbreak threshold development and provide training- epidemiologic Malaria Surveillance Consultancy 

	Project:
	Effective Surveillance for Malaria Outbreak Detection in Peri-urban Areas of Mozambique

	Place of Work:
	On-site: Malaria Consortium offices and Ministry of Health – National Malaria Control Program

	Output Technical Lead
	Dr Sónia Maria Enosse

	Duration:
	 87 working days from August 2026 to March 2027

	Fee:
	Applicable organizational rates



ORGANISATIONAL HISTORY
Founded in 2003, Malaria Consortium is one of the world's leading non-profit organizations dedicated to the comprehensive control of malaria and other communicable diseases and child health 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 relieve poverty and support improved economic prosperity.

PROJECT CONTEXT
Mozambique is among the countries with the highest malaria burden, and transmission is heterogeneous across the country. While Maputo City is among the low transmission areas, (0% parasite prevalence reported in the 2022–23 DHS, compared to the national prevalence of 32%), malaria cases increased substantially in the first quarter of 2025 compared to the same period in 2024. The malaria hospitalization rate also increased in 2025, while the case fatality rate remained stable. The largest surges were in peri‑urban districts such as KaMavota, KaMubukwana and KaMaxakeni.
Malaria Consortium is implementing the Effective Surveillance for Malaria Outbreak Detection in Peri-urban areas of Mozambique project. The project aims to implement interventions to strengthen early detection and effective capacity to plan response to malaria outbreaks in peri-urban areas, to address the surveillance gap revealed by late detection of an outbreak of malaria cases in Maputo city. 

FORMATIVE ASSESSMENT CONTEXT AND BUILD CAPACITY OBJECTIVES 
To understand the surveillance gap revealed by an early undetected outbreak of malaria cases in Maputo city, the project will be grounded in a formative assessment of existing epidemiological, entomological, and climate data systems, tools, workflows, data quality, data use for action and existing technical skills. This should enable the delivery of a comprehensive and integrated understanding of strengths and weaknesses to decision-makers, and support the subsequent tailoring of solutions that allow for the building of new systems of tools, refinement and/or strengthening of existing systems. This will enable capacity to detect and respond to early trends of malaria outbreaks in low-transmission areas.

OBJECTIVES OF THE CONSULTANCY 
To structure and carry out a comprehensive assessment (CA) guided by the scope of work and to support the design, adaptation and operationalisation of the peri-urban malaria early detection prototype. The CA will assess current epidemiological data systems, workflows, tools, SOPs, data quality and use and coordination mechanisms to inform implementation-oriented surveillance strengthening in peri urban areas of Maputo city. Specific objectives are: 
Objective 1. To structure and carry out a comprehensive assessment (CA)
Specific objectives
· Conduct structured formative assessment for in-depth analysis of data quality and reporting bias to inform early detection outbreak trends (EDO) reliability
· Identify priority drivers of malaria upsurge for early detection outbreak trends thresholds and interpretation

Objective 2. To adapt and operationalise of the peri-urban malaria early detection prototype.
Specific objectives
· Develop and operationalise peri-urban outbreak and alert thresholds within existing systems based on formative assessment results
· Configure the early detection outbreak trends prototype in the routine data system  
· Develop or refine SOPs for data quality, use, interpretation for alert-based decision-making according to align with the system developed

Objective 3. Build capacity of MISAU staff to use and sustain the Outbreak detection system
Specific objectives
· Provide training to MISAU staff to use and sustain the Outbreak detection system

SCOPE OF WORK
The consultancy work will be conducted at national level within the Ministry of Health through the National Malaria Control Programme (NMCP), the Department of Health Surveillance (DHS), the Department of Health Information (DIS), and the Health Services (Malaria) unit at the Maputo City Municipality, districts and health facilities (HF). It will include interaction with, partners working or supporting MOH on malaria surveillance interventions and health information systems. These include field visits to selected HF and district officers, as well as interviews with central-level malaria program, surveillance department, entomology and information system units. The detailed data collection of the CA will cover three municipal districts (KaMavota, KaMubukwana and Katembe, including key personnel from these districts and the municipal health services (malaria area). Key phases of the process are described below. 
1. Phase 1. Conduct structured comprehensive formative assessment (CA) of the malaria surveillance system and early outbreak detection and response mechanisms in peri-urban centres of Maputo City. This CA will include: tools and approach for CA. Prepare the CA design and methodological plan and design all necessary tools for data collection, management and analysis, including data base to store information collected and results.
2. Malaria epidemiological data. Understand the malaria surveillance data including indicators collected, reporting mechanisms, data flow, quality issues, data processing analysis and sharing, approaches to identify and respond to outbreaks. This will include individual case notification data and its system, data flow, data visualization and analysis, use, devices used, its operational status and possible needs to operationalize the infrastructure
3. Systems and infrastructure. Mapping of individual case notification and routine data systems, how these systems are structured to feed into prompt data visualization, analysis and interpretation and limitations. This will include devices and tools used, programs or software and its operational status.
4. Stakeholders Capacity at different levels (knowledge and people available). Understand staff capacity and knowledge, role and responsibilities in outbreak detection, investigation and response planning process; training: type and frequency, and provided by whom, including in case management at HF. Assess whether supervision activities are conducted, including their type, frequency, and the levels involved in the supervisions
5. Tools and protocols (Manuals, SOP, guidelines). Mapping existing tools (type and up to date) in all CA components for each level, and explore the gaps in use of response protocols in managing epidemiological data for outbreak detection in low transmission areas
6. Data quality and Use.  To assess how data quality is insured and are used at different levels, existing tools to guide utilizations, evidence. If data from different sources are used integrated (epidemiological, entomological and climate), limitations and in which levels in the peri urban areas.
7. Communication and coordination mechanisms. What different departments and stakeholders at different departments and levels communicate and coordinate the activities, periodicity, kind of coordination platforms existing, evidence existing and existing gaps in malaria outbreak prevention or monitoring 
8. Climate Data. Understand the access of the data, indicators collected, how are used, including related system
9. Write the CA report: Identifying priority drivers of malaria upsurge for early detection outbreak trends (EDO) thresholds and interpretation. Analyse and document the main epidemiological and climatic drivers that explain malaria increases in peri-urban Maputo and translate these into operational inputs for defining EDO thresholds, alert interpretation and decision-making. Conduct a cross-analysis of entomological variables collected by the consultancy, in order to establish a comprehensive picture of the epidemiology.
Deliverables: 
· Inception detailed activities plan/protocol including tools for formative assessment data collection
· Formative assessment data base with all information collected
· Inception Narrative report with recommendations on how to address different limitations identified validated 
· CA result Power Point Summary presentation, presented and validated though workshops 
Phase 2: Design or refine and test the system that can prevent and an Early Detection of Outbreaks (EDO) in peri-urban areas in Maputo city. 
· Translate data and drivers into practical thresholds that can be configured and applied in routine data system identified and agreed with MISAU and partners to improve case notification, dynamic data visualization, interpretation and use, ensuring that the EDO operates with robust and standardised case-level inputs.
· Develop or refine SOPs for alert-based decision-making, outbreak case investigation and response planning process, data integration between epidemiological, entomological and climate variables data according to formative assessment results. Review existing roles and responsibilities and align for alert interpretation and decision-making processes. 
Deliverables: System functional with key and necessary SOP, tolls and approach developed or revised and presented to MOH
Phase 3. Build capacity of MISAU staff to use and sustain the Outbreak detection system, tolls and approach revised or developed. 
· Provide hands-on TOT training and mentoring to NMCP, DIS, Health Surveillance Department, Maputo city directorate and district surveillance teams to ensure ownership and sustainability
Deliverables: Key MISAU staff trained, technical training reports and training package developed
Table 1. Deliverables and timeline
	Phase
	Product
	Timeline

	

One
	· Inception report with the plan of activities including tools for formative assessment data collection
· Formative assessment data base with all information collected
· Inception Narrative report with recommendations on how to address different limitations identified 
· CA results Power Point Summary presentation, presented and validated though workshops validated 
	45 working days

	



Two
	· Designed or refined and tested the system that can prevent and an Early Detection of Outbreaks (EDO) in peri-urban areas in Maputo city. Translate data and drivers into practical thresholds that can be configured and applied in routine data system identified and agreed with MOH and partners to improve case notification, dynamic data visualization, interpretation and use, ensuring that the EDO operates with robust and standardised case-level inputs.
· Developed or refined SOPs for alert-based decision-making, outbreak case investigation and response planning process, data integration between epidemiological, entomological and climate variables data according to formative assessment results. 
· Reviewed existing roles and responsibilities and align for alert interpretation and decision-making processes. 
	20 working days

	Three
	· Training package developed for early outbreak detection system, and tolls and approach users 
· Malaria program staff and stakeholders trained at central provincial and district level on outbreak detection system (data use, interpretation, outbreaks trends detect according to the threshold developed) this will include the use of all tolls developed or revised 
·  Reports training with results from pre and post-tests, including key recommendations on how to continually build capacity and sustain the knowledge 
	22 working days



REQUIREMENTS
Education
· Master’s or PhD in Epidemiology and Biostatistics, Information Systems, Public Health, or related fields.
· Additional training in Monitoring and Evaluation, including integrated data use approaches across multiple components and programs in the public health context, is highly desirable.

Experience
· ≥10 years of experience in Malaria Surveillance
· Possess strong expertise in Health Management Information Systems (HMIS), design and implementation of public health research using digital systems for data collection.
· Proven experience in developing and delivering training programs, including the design of training packages for capacity building. Previous involvement in conducting evaluations of similar scope and scale is essential.
· Strong experience in programmatic malaria approaches in low-transmission settings, including related monitoring and evaluation frameworks.

Technical Skills
· Demonstrates strong oral and written communication skills in both Portuguese and English. 
· Advanced proficiency in statistical software, particularly Stata and R, and expertise in DHIS2, with a strong focus on data integration and the development of dynamic dashboards for data visualization and analysis.
· Capable of managing complex inputs from multidisciplinary teams and delivering outputs within tight deadlines.

Leadership, Management, and Coordination
· The consultant works independently, consistently meets deadlines, and delivers high-quality outputs;
· They have experience collaborating with multidisciplinary teams within the Ministry of Health (MISAU), particularly with the National Malaria Control Program (NMCP) and related partner;
· Available to work on-site across all required locations, including Malaria Consortium, MISAU (NMCP and other programs), municipal health services, and health facilities;
· Actively participate in weekly and ad hoc progress review meetings to ensure effective coordination and timely delivery of results.

APPLICATION

Interested consultants should submit the following documents by 30 June 2026:
1. CV highlighting relevant experience (2 pages maximum);
1. A 1–2-page technical proposal outlining the approach and timeline;
1. Two samples of similar work (if available), including reference of system developed or improved related to DHIS;
1. Financial proposal (daily rate estimated).

INTELLECTUAL PROPERTY, CONFIDENTIALITY, AND PUBLICATION RIGHTS
All data, consolidated databases, analytical code, scripts, technical reports, tables, models for malaria outbreak prevention and early detection systems, training packages developed, statistical outputs, and any other materials produced under this consultancy shall remain the exclusive property of Malaria Consortium.
The consultant hereby assigns in full to Malaria Consortium all rights over the deliverables produced under the contract, including rights of reproduction, modification, dissemination, adaptation, and use for programmatic, institutional, or scientific purposes.
The consultant commits to:
· Maintain strict confidentiality of all data and information accessed within the scope of the project and/or evaluation;
· Not use, reproduce, share, or disclose any data, code, results, or materials produced without prior, explicit, and written authorization from Malaria Consortium;
· Not undertake secondary use of the data for academic, scientific, or commercial purposes;
· Not submit manuscripts, conference abstracts, or any scientific outputs based on project/evaluation data without formal authorization from Malaria Consortium.
The consultant’s participation in any scientific publications arising from the project is not automatic and shall be subject to institutional decision by Malaria Consortium, in accordance with its internal authorship and scientific contribution policies.

Signature of the contract constitutes full acceptance of these conditions, as well as any additional specific contractual provisions.
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