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PMI VectorLink
ITN Continuous Distribution Assessment Toolkit



Tool 1: Terms of Reference

1) SUMMARY INFORMATION
 
	Project/Activity Name
	ITN Continuous Distribution Assessment

	Implementer
	VectorLink 

	Contract #
	Contract: AID-OAA-I-17-00008
Task Order: AID-OAA-TO-17-00027

	Geographic regions 
	Dosso (District of Birni Ngaoure), Tahoua (District of Konni)



2) BACKGROUND

Malaria is a major public health problem in Niger, accounting for 30% of illness and 50% of recorded deaths among cases seen in health facilities, which inadequately reflects the overall burden of disease given low access to health facilities. Coverage of other health services is also low in Niger, with only 55% of children 12-23 months accessing measles vaccination and only 38% of births occuring in a health facility, for example. 

To support malaria prevention and vector control in Niger, the NMCP has established expected results of at least 80% of the population at risk of malaria sleeping under an ITN. Vector control activities in Niger are funded through the Global Fund to fight HIV/AIDS, Tuberculosis and Malaria (GFATM), the US President’s Malaria Initiative (PMI), the Government of Niger (GoN), UNICEF, World Vision and other implementing partners. 

To support the achievement of the NMCP expected results, more than 16 million ITNs have been delivered from manufacturers to Niger from 2014-2017 and more than 24 million since 2009. Niger implemented ITN mass distribution campaigns in 2005, 2009, and roITNg distribution campaigns in seven regions from 2014 to 2017. The NMCP is currently planning ITN campaigns to take place from May-June 2018 in 12 districts and with GFATM support through principle recipient Catholic Relief Services (CRS) to deliver approximately 3.2 million ITNs in the hyper-endemic zones of Tahoua, Zinder and Maradi. 

In an effort to sustain coverage, ITNs are also delivered to pregnant women via ANC services and in 2018 the NMCP is extending continuous ITN distribution through Expanded Program on Immunization (EPI) services with support from the GFATM and implementing partner CRS. While ANC distribution has been ongoing for several years, an assessment of ITN delivery via routine health services has not yet been conducted in Niger to identify operational gaps and areas for improvement.[footnoteRef:2] [2:  PMI, Niger Malaria Operational Plan FY2017] 


Preliminary data from the 2017 DHS show that ITN coverage in Niger has increased from 44% of households with at least one ITN in 2006 to 66% in 2017. The average number of ITNs per household has also increased from 0.6 in 2006 to 1.7 in 2017. ITN use has also increased. Among households with at least one ITN, 50% of children under five and 46% of pregnant women are reported to have slept under an ITN the night preceding the interview. For both indicators this represents a substantial increase from the 29% reported for both measure in the 2012.[footnoteRef:3] Whereas 2006 and 2012 DHS data collection in Niger took place during the dry season, when ITN use may be expected to drop, data collection for the 2017 DHS was conducted between July and October, and overlapped with the rainy season. The different timing of data collections may be a contributing factor to the higher use rates reported in 2017. While outside the scope of this assessment, how ITN use varies throughout the transmission season merits further exploration in Niger.  [3:  Koenker, H., Ricotta, E., and Olapeju, B. (April 2018) ITN Access and Use Report 2018, PMI VectorWorks 
] 


3) PURPOSE

The purpose of this evalution is to support a comprehensive qualitative assessment of continuous ITN distribution in Niger to provide the NMCPs, PMI and key ITN partners with information to  reinforce strategically planned and executed continuous distribution of ITNs, informed by global best practice. The primary and secondary channels of focus will be antenatal care (ANC) systems and - to the extent that systems are in place for an assessment - EPI systems. 

Given the relatively low levels of ITN use, access to health facilities, and uptake of IPTp and other health services in Niger, other continuous distribution channels including school-based distribution, community-based distribution, and possibly child health days or other periodic health facility or community interventions  will also be explored in Niger and reflected in the recommendations. 

Results will be used by the NMCP, PMI, and ITN distribution partners to jointly develop recommendations to guide the national strategy for continuous ITN distribution, and identify technical assistance needs to reinforce the functioning of existing systems and introduction/piloting of distribution through new continuous channels where appropriate. 

4) EVALUATION QUESTIONS 

The primary evaluation questions are defined as follows:
· To what extent is continuous ITN distribution implemented according to existing international and national guidelines and plans across all levels and components (e.g. coordination, beneficiary registration, quantification, personnel, etc.)?
· Among each component outlined above, what improvements can be identified to deliver immediate, mid-term and long-term efficiency gains in continuous ITN distribution?

5) EVALUATION DESIGN AND METHODOLOGY

The process evaluation will be led by Population Services International (PSI) in coordination with the MOH (National Malaria Control Program, Reproductive Health, EPI, and national health department), PMI, Global Fund, and other partners supporting ITN continuous distribution activities in country. Data collection will take place at various levels of the health system, and at the lowest level will occur at  health facility sites.

The evaluation will use qualitative methods including record and document review, key informant interviews (KII) with stakeholders and staff, and observations and checklists. VectorLink will support the NMCP to summarize the process evaluation experience and to analyze and compile results. 

A workshop will be organized to support the NMCP to analyze, compile and present assessment results to ITN distribution partners for review and discussion to jointly develop recommendations, guide the national strategy for continuous ITN distribution, and identify technical assistance needs to reinforce the functioning of existing systems and introduction/piloting of distribution through new continuous channels where appropriate. 

Site selection. Two districts were selected on the basis of NMCP programmatic information regarding district performance, security, and cultural diversity.

It is expected that key informants will be interviewed at national, regional, district, and facility levels to provide input. Recommendations for improvement of continuous ITN distribution will build on these assessment results and inform future technical assistance (TA) and training support to be provided to the MOH and partners. A steering committee will be formed with the MOH to include the NMCP, PMI, and key partners.

Key activities include:

1. An introductory meeting with the NMCP, PMI and all ITN distribution partners will be organized to present and review the assessment’s purpose, methodology and list of key informants. 

2. Conduct background document review (preliminary list of reference documents included at the end of this SOW). 

a. To describe historic and contemporary levels of ITN distribution and coverage through mass and continuous distribution in the study regions, including the use:access ratio and seasonal variation in ITN use

b. To describe structural and perceived factors associated with access to ITNs through continuous distribution, including pregnant womens’ access to ANC and health facilities, levels of vaccination coverage, the existence of community delivery channels (e.g. CHWs), educational attendance levels and coverage, and coverage of vulnerable populations including people living with HIV, internally displaced persons and refugees (as appropriate) and the economically vulnerable  

c. To assess the availability, completeness and quality of local written procedures and guidelines for continuous ITN systems, and define standards against which insights from subsequent KIIs will be graded (for example, at which ANC and EPI visit are ITNs distributed, are ITNs delivered to children via any other health services)

3. Interview key informants, identified in consultation with the NMCP and PMI-Niger team, regarding the continuous distribution components listed below. For each component, VECTORLINK will analyze results with the NMCP to identify specific recommendations on improvements that could be made in subsequent implementation.

a. Coordination – report on number and frequency of coordination meetings at central, regional and district level; mechanisms for sharing timely information pertinent to the efficient delivery of ITNs; mechanisms for sharing operational lessons learned; review monitoring system and data flow associated with continuous ITN delivery and describe mechanisms for ensuring accountability for taking corrective actions 

b. Registering beneficiaries – review and summarize tools used to record beneficiary receipt of an ITN at health facility level and as reminders to beneficiaries (e.g. pregnant woman health card or child vaccination card); indicate which information is collected and shared (instructions, method of recording ITN receipt, reminders for health workers, other health information captured); collect samples/photos of tools as they are used by staff and beneficiaries in the field

c. Quantification of ITNs needed – summarize process for forecasting ITN needs and ensuring continuous stock at each level of the health system; describe push/pull mechanisms in place and how these work in practice; highlight any recent examples of important under/over estimations and the contributing factors

d. Personnel – map personnel who are involved in continuous ITN distribution at each level of health system; review terms of reference, job descriptions and other materials available (and collect samples/photos); highlight critical gaps in personnel that pose risks for efficient continuous ITN delivery through ANC (and EPI where appropriate)

e. Supply chain management and transport, including secure storage – review recent tracking tool summaries, storage conditions and security; supply chain reporting; transport systems used at each level; highlight any problems or barriers to on-time and complete delivery 

f. Distribution – review standard operating procedures and health facility reports of distribution; observe distribution activities during ANC days (and EPI where appropriate); summarize problems or barriers to effective and complete distribution of nets to beneficiaries

g. Training – report on roll-out plan, available funding and funding gaps, for continuous ITN delivery training and the training curricula, completeness and timeliness of recently planned training; quality of training provided

h. Supervision and reporting – review system for providing supervision to ANC/EPI staff and operations; review system for sharing best practice and insights gathered during supervision activities

i. Communication (National strategy) - review quality of national ITN communication strategy and its implementation (overall focus on priority issues, target groups, level of coverage); review materials produced, the standardization and harmonization of messages and materials, and availability and use of appropriate & effective materials; gauge comprehension/exposure of key messages via interviews, reports and third party media monitor if available

j. Communication (Distribution locations) – review exposure to messages at the health facility in general and during ANC and EPI visits in particular (e.g., in the waiting room, during consultation); review materials available to health workers to support message delivery; collect samples and photos from the field 

4. Observe distribution, communication and supervision activities at ANC services and available EPI services (where planning schedules allow) and record observations as part of the interview notes (see working approach below)

5. Summarize the process evaluation experience of the routine distribution via ANC services, with attention to each of the identified components, outlined above

6. Summarize the process evaluation for EPI services which are available and inputs needed to support the move to ITN distribution via EPI services

7. Organize a dissemination workshop to support the NMCP to analyze, compile and present assessment results to ITN distribution partners for review and discussion to jointly develop recommendations, guide the national strategy for continuous ITN distribution, and identify technical assistance needs to reinforce the functioning of existing systems and introduction/piloting of distribution through new continuous channels where appropriate.

Reports: 
· ITN Distribution Draft Assessment Report for each country. VectorLink will send a report to PMI and the NMCP in French with findings and recommendations. 
· ITN Distribution Final Assessment Report for each country. VectorLink will send a report to PMI and the NMCP in French summarizing the assessment process, results and recommendations arising from the insights gathered.
· Trip reports for international travel (two weeks after return from trip).

The draft report will be reviewed by PMI VectorLink, NMCP, and submitted to PMI for feedback prior to finalization. Recommendations for improvement of continuous ITN distribution will build on these assessment results and inform TA and training support to be provided to the MOH and partners.

6) EVALUATION TEAM COMPOSITION
[bookmark: _gjdgxs]
This evaluation will use a team approach. The team will consist of two team leads (an international ITN distribution specialist and local research manager), who will jointly lead assessment development, and oversee in-country work (in two teams) and report writing. In-country field support will be provided by two research assistants. Back-stopping for quality assurance of the evaluation approach and reporting will be provided by a senior epidemiologist with experience in ITN evaluations. NMCP and PMI representatives will be invited to participate and provide oversight and inputs during key steps of the process. A draft table for expected levels of effort is included below.

Each team will be comprised of a team lead and research assistant. The team lead will initially lead the interviews with the research assistant taking notes on a laptop. After 2-3 KIIs, roles will be alternated to maintain a balance of tasks, and energy levels for the team members. Immediately following each KII, the two team members will review the interview notes, fill in any gaps and respond to any questions before moving to the next interview. Interviews will also be recorded to ensure a verbatim back-up to spot check quality of note taking, and in case of any questions in reviewing the written notes. One to two members of the NMCP will accompany the team to provide oversight and supervision of quality.

Roles and responsibilities of the team members include:
1. Team Leaders (ITN distribution specialist and local research manager):
· Draft the timeline of activities with responsible persons against specific tasks 
· Draft key informant interview guides and other study tools
· Conduct and oversee key informant interviews
· Supervise the in-country RAs for finalization of inputs to the final report. 
· Provide input into all deliverables, assist with finalizing them for submission and oversight to the whole report
· Incorporate feedback from VectorLink, NMCP and PMI
· Note taking during KIIs and other meetings

2. Interviewers (Research assistants) :
· Review and provide comments on timeline
· Draft the list of proposed key informant interviews 
· Provide input to the draft key informant interview guides and other study tools, including translations as needed
· Lead overall development and submission of deliverables 
· Conduct key informant interviews 
· Participate in relevant meetings at various levels
· Draft sections of the report
· Note taking during KIIs and other meetings

3. Senior Epidemiologist (Research advisor): 
· Review and finalize evaluation tools, evaluation guides and other required study materials drafted by members of the team
· Provide back-stopping on qualitative insight analysis and quality assurance of the evaluation report
· Review all deliverables for QA, based on global perspective

3 : Administrative team:
· Lead advance planning for field visits
· Manage protocol needs during fieldwork
· Review daily security updates and inform Team Leaders of any security concerns for fieldwork
· Organize interview meetings; manage and update meeting schedule
· Manage administrative functions for field teams, including logistics, per diem payments, supplies, travel arrangement support 




7) LEVEL OF EFFORT (LOE). 

Estimated LOE in days by activity 
	Activity
	TA Type
	LOE Team Lead 1
	LOE Team Lead 2
	LOE Interviewer 1
	LOE Interviewer 2
	LOE Research Advisor 
	Notes

	1. Agreement on ITN assessment SOW with NMCP and PMI 
	Desk
	1
	1
	2
	 
	1
	 

	2.  Process evaluation tools design 
	Desk
	2
	1
	1
	 
	2
	 

	3.  Conduct background document review of international and national guidelines, plans and ITN context (eg, use:access) 
	Desk
	2
	1
	
	
	
	

	In-briefing with NMCP, PMI and ITN partners
	Field
	2 hours
	2hours
	2 hours
	2 hours
	
	

	4. Key informant interviews (KIIs) at national level Interviews with key players involved in continuous ITN distribution through routine health services at the national level
	Field
	2
	2
	2
	2
	 
	Team 1: VECTORLINK Research Manager, VL Research Assistant (RA)
Team 2: VL Sr ITN TA, VECTORLINK RA



	5. Travel to regional level 
	Field
	1
	1
	1
	1
	 
	 

	6. KIIs at regional level Interviews with key players involved in continuous ITN distribution through routine health services in one region
	Field
	1
	1
	1
	1
	 
	Team 1: VECTORLINK Research Manager, VL Research Assistant (RA)

Team 2: VL Sr ITN TA, VECTORLINK RA 
Region TBD

	7. Travel to district level 
	Field
	1
	1
	1
	1
	 
	 

	8. KIIs at the district level Interviews with key players involved in continuous ITN distribution through routine health services
	Field
	1
	1
	1
	1
	 
	Team 1: VECTORLINK Research Manager, VL Research Assistant (RA)

Team 2: VL Sr ITN TA, VECTORLINK RA
District TBD

	9. Travel to health facility level
	Field
	1
	1
	1
	1
	 
	 

	10. Key informant interviews with key players at facility levels at two sites (four facilities )
	Field
	1
	1
	2
	2
	 
	Day 1 - Teams 1 and 2  as above; Day 2 - RAs lead KIIs

	11. Return travel to capital
	Field
	1
	1
	1
	1
	 
	 

	12. Report and presentation compilation 
• Produce first draft of findings and recommendations presentation, and report 
• Share draft report with steering committee for inputs
	Desk
	2
	2
	2
	 
	 
	 

	13. Finalisation of report 
	Desk 
	2
	2
	2
	 
	 
	 

	Total days
	 
	18
	16
	17
	10
	3
	64

	Total field days (outside of capital) 
	 
	7
	7
	8
	8
	0
	30



Reference documents.
· RBM VCWG Health Facility-Based Distribuitons of ITNs, A Short Guide Based on Recent Country Experience
· RBM VCWG Continuous ITN Distributions: A Guide to Concepts and Planning
· PNLP’s national malaria strategic plan
· PNLP’s Integrated vector control plan
· PNLP’s SBCC strategy 2017 (when available)  
· 2017 formative research on barriers to malaria-related behaviors carried out by CRS in Niamey, Tahoua, Maradi and Zinder
· Bedford, B. 2012. Qualitative study to identify solutions to local barriers to care-seeking and treatment for diarrhea, malaria and pneumonia in select high burden countries. Report on findings from Niger. UNICEF: New York https://www.unicef.org/health/files/Identify_solutions_to_local_barriers_to_care-seeking-Niger.pdf
· Case Study: SBC Implementation Kit Helps Communities in Niger Communicate about High-Risk Pregnancies (2017) http://healthcommcapacity.org/wp-content/uploads/2017/05/HTSP-Case-Study-MSI-Niger.pdf
· Hamani, O. (2012). Les Pratiques familiales essentielles (PFE) au Niger: socio-anthropologie d’une intervention à base communautaire. Études et travaux du LASDEL, (104). http://www.lasdel.net/images/etudes_et_travaux/Les_Pratiques_Familiales_Essentielles_PFE_au_Niger.pdf
· S.L. Faye. Comprendre la non-utilisation des moustiquaires imprégnées à longue durée d’action (MILDA) au Niger. Médecine et Santé Tropicales. 2012;22(2):203-209. http://www.jle.com/fr/revues/mst/e-docs/comprendre_la_non_utilisation_des_moustiquaires_impregnees_a_longue_duree_daction_milda_au_niger_293536/article.phtml
· Thwing, J., Hochberg, N., Eng, J. V., Issifi, S., James Eliades, M., Minkoulou, E., Wolkon, A., Gado, H., Ibrahim, O., Newman, R. D. and Lama, M. (2008), Insecticide-treated net ownership and usage in Niger after a nationwide integrated campaign. Tropical Medicine & International Health, 13: 827–834.
· PSI/Niger, Male Segmentation Analysis https://www.psi.org/publication/niger-male-segmentation/
· OASIS Initiative, Ethnographic research, Bill & Melinda Gates “Room to Grow” program 
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