Annex 1-7


UNICEF UKRAINE
TERMS OF REFERENCE 
The expert in laboratory issues of the pilot project on introduction of Dry Blood Spot (DBS) technology for Early Child diagnostics of HIV among newborns
Duration: 15 September – 30 November 2011
1. Background and Rationale
Since the initiation of the first national PMTCT programme in 2001 the rate of transmission of HIV from mother-to-child reduced from 27 per cent to 6.2 per cent between 2000 and 2008. However, the absolute number of children infected by transmission of the virus from mother-to-child continues to increase as more and more women are infected. HIV prevalence among pregnant women was 0.55 per cent in 2009, which is the highest in Europe and Central Asia. 

According to the official statistics of Ukraine’s Ministry of Health, from 1998 to the beginning of 2011 close to 28,499 children were born to HIV-positive mothers, of whom 18,344 are HIV-negative, whilst 6,499 children under the age of 18 months are awaiting confirmation of their status, 2,691 are HIV-positive, 678 have AIDS and 287 children have died of AIDS (19 of them in 2010). Follow-up by staff at AIDS Centres of children born to HIV-positive mothers is problematic as many families live far away from their closest AIDS Centre, and it is costly and difficult for them to attend appointments.
Despite the introduction of early DNA PCR diagnostics in infants born to HIV-positive mothers in 2005, the coverage of testing is still low. The reasons are, as it was mentioned above, difficulties in transportation for families living in remote areas to laboratories in the oblast AIDS Centres and centralization of the HIV DNA PCR diagnosis only to four oblasts.

The HIV PCR diagnostics on Dry Blood Spots (DBS) drawn from HIV-exposed infants will improve access to early infant HIV diagnosis and will scale up early initiation of ARV treatment in the cohort of HIV-positive infants, which is critical for improved child survival. Prompt diagnosis would also shorten duration of cotrimoxazole prophylaxis for those diagnosed uninfected, etc. Introduction of DBS technology will facilitate integration of diagnosis of infants into the primary maternal and child health care system. 

UNICEF Ukraine initiated a project ‘Improvement of Early HIV Diagnosis in Children Born to HIV Positive Mothers through Introduction of Dried Blood Spot Testing (DBS)’ in 2011. Following recommendations given by national experts and decision-makers during the round-tables convened by UNICEF in 2011, it was decided to commit an Assessment of the situation in the area of EID of HIV with design of protocol of the where DBS could be piloted first. One of the recommendations, agreed with partners, was a validation of the test-systems that could be used for further DNA PCR testing of the blood samples taken from newborns using DBS methods. 

To validate the test-systems that could be used for IED of HIV, six oblasts of Ukraine were determined as pilot sites for collection of the blood samples from newborns of HIV – positive mothers. In particular, there are following AIDS Centers in: AR Crimea, Dnipropetrovsk, Donetsk, Mykolaiv, Odesa and Kyiv. After all samples are collected from the sites, they should be dispatched to CDC laboratory in Atlanta. Therefore, in order to organise the process of blood samples collection in the Reference laboratory, coordinate activity of local coordinators in the pilots’ laboratories and ensuring further dispatching of the blood samples to CDD in Atlanta, national consultant should be selected and appointed.
2. Objective of the Special Service Agreement with expected activities/results:

Objective: To test the methodology of biological material sampling in the form of dry blood spots (DBS) for improving of the existing system of early diagnostics of HIV among children born to HIV-positive mothers in Ukraine. 

Activity to be fulfilled: 

· To determine  basic provisions of the research protocol, including the issues of a number of samples that should be collected in all pilot sites 

· To coordinate all related to the blood samples collection processes with the local coordinators, responsible for research implementation in the sites;

· To provide recommendations to the local coordinators regarding conditions of transportation of collected whole blood samples to the National Reference Laboratory of the Ukrainian AIDS Centre;  

· To set up control over the process of whole blood sampling in each pilot region (systematic monitoring via the telephone);

· To ensure reception of whole blood samples from the regions, collected in accordance with the technical requirements, register them and organise proper storage of blood samples;

· To prepare DBS from received whole blood samples;

· To control storage conditions of DBS samples;

· To prepare DBS samples to be transferred to CDC labs;

· To be involved in the development of final report and to participate in related discussions.

Results:

· At least 360 DBS samples selected from six sites;

· 360 DBS samples prepared for transportation to CDC labs;

· Final report on the results of pilot study prepared and to be submitted to the MoH. Report should reflect constraints; lessons learned and recommendations for follow up plan of the introduction of new method. 
3. Delivery dates based on the work plan (to be approved by UNICEF HIV//AIDS Officer):

· Provision of monthly report (by the end of September, October and November). 
· Development of the recommendation for the final protocol related to DBS blood sampling (by the end October).

· Developing of a final report of project implementation and 30 November 2011 and participation in the discussion of it.
4. Details of how the work should be delivered:

National coordinator should develop and submit to UNICEF monthly reports for evaluation of daily activities undertaken.

5. Performance indicators for evaluation of results:

The evaluation of results will be based on the following indicators:

· Technical and professional competence (will be measured by the quality of product provided to UNICEF and feedback from UNICEF) 

· Quality of work (timely submission of the blood samples to CDC laboratory in Atlanta)

· Quantity of work (completing the assignments as indicated in parts 2, 3, and 4 above)

· In addition such indicators as work relations, responsibility and communication will be taken into account during the evaluation of the consultant’s work.

6. Qualifications/specialized knowledge/experience required to complete the task:

a. The expert in laboratory issues should have university degree in Medicine/Biology and practical experience in laboratory diagnostics of HIV for at least five years; 

b. Strong organisational and management skills;

c. Experience of work with the partners (regional health care institutions and Ukrainian AIDS Centre);

d. Knowledge and understanding of the national HIV programme;

e. Excellent interpersonal skills and ability to work in a team.

7. Definition of supervision arrangements:
The overall supervision of the expert’s work will be provided by the HIV/AIDS Officer, UNICEF Ukraine.
8. Description of official travel involved:
Travels are not envisaged
9. UNICEF recourse in the case of unsatisfactory performance:
In case of unsatisfactory performance, UNICEF reserves the right to terminate the Agreement. In case of partially satisfactory performance, such as serious delays causing the negative impact on meeting the programme objectives, low quality or insufficient depth and/or scope of the assessment completion, UNICEF is entitled to decrease the payment by the range from 30 to 50%.
10. Support provided by UNICEF:

Technical assistance, consultations, funding.
The deadline for submission of applications is 13 September, 2011.

Only short-listed candidates will be contacted.

Applicants that fulfil the above requirements are requested to complete a United Nations Personal History Form (P. 11) which is available at a web-site www.unicef.org/employ and submit it together with a resume/CV and a cover letter describing your professional interests in working for UNICEF.  

Applications should be sent to:

UNICEF Office, 1, Klovskiy Uzviz, Kyiv, Ukraine

Fax No. 380-44-230-2506

E-mail: recruitment_kiev@unicef.org
ttarasova@unicef.org
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