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 Terms of Reference 
Consultancy to support conduction of an in-depth review of the situation of the Neonatal survival in Kyrgyzstan  

 

Programme/Project Title: Neonatal Health and Survival 

Consultancy/Services Title: An in-depth review of the situation of Neonatal survival in Kyrgyzstan  

Consultancy Mode: National           International     

Type of Contract: Consultant       Individual Contractor    Institutional   

Mode of Selection: Competitive     Single Source     

Duration of Contract: From: September 2018 – June 2019 

 
 

Background 
 
Despite significant progress towards achieving equitable health outcomes for children in Kyrgyzstan, 
challenges remain immense. To this day, 29 children under five die every year in Kyrgyzstan for every 
1,000 live births,1 and over 80 per cent of these deaths occur in the first year of life.  Under-five 
mortality in rural areas is 1.6 times higher than in cities. Neonatal, infant and under-five mortality 
among the poorest quintile are 27, 35 and 37 per 1,000 live births, triple or double the rates among 
children from the richest quintile. 
 
The main causes of newborn death in Kyrgyzstan are complications in delivery, congenital 
malformation, prematurity and infection. Many newborn deaths could be preventable using 
interventions available today, if they were integrated into care for pregnant women and children. 
Improving newborn health requires coordinated action by healthcare professionals working in maternal 
and child health. This unmet need for cooperation is probably the reason why newborn health has been 
left behind.    
 
Healthcare services and life-saving interventions for children are partially based on outdated methods, 
which are not aligned with global standards and are not patient-focused. The administrative data 
available still do not reflect the situation accurately. For example, while national statistics suggest that 
almost 100 per cent of newborns are visited at home, the 2014 Multiple Indicator Cluster Survey 
(MICS) revealed that only 25 per cent of newborns received postnatal care visits within two days 
following discharge from the maternity. These discrepancies reflect a major gap in the continuum of 
care and overall weaknesses in the healthcare system, as well as issues with data reliability.   
 
MICS 2018 will be conducted in Kyrgyzstan in Autumn, and it will give a good opportunity to align 
currently planned newborn health assessment with analysis which will be undertaken by MICS team. 
 
The overall aim of this assignment is to assess the state of neonatal health and neonatal survival 
services in Kyrgyzstan by using ENAP as a framework. The assessment will  provide detailed 
information for drawing up an operational strategy to address newborn deaths.   

                                                      
1 MICS 2014, Kyrgyzstan 
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Despite the progress, Kyrgyzstan has achieved in child and neonatal mortality, more work is needed 
to narrow the equity gap in coverage of high impact intervention as well as gap in the outcome of 
newborn health among the poorest/richest quintiles and rural/urban settings. 
 
The assessment will map out the availability of evidence-based neonatal survival services vis-a-vis 
the population it serves, and identify equity gaps in the distribution of services. The assessment will 
provide clear guidance for neonatal programme- showing which components are working well, and 
which require more inputs or need to be changed based on the comprehensive analysis. Furthermore, 
the assessment will support the development of a baseline for a series of indicators for monitoring 
interventions that target reducing neonatal mortality by improving availability, accessibility, use and 
quality of services for the treatment of complication during pregnancy and childbirth and immediate 
essential care for newborns.  
 
 
Objectives of the Assignment 
 

1. To undertake a comprehensive assessment of the status of Newborn Health in the Kyrgyz 
Republic to review trends, equity dimention and determinants of change; 

2. To provide technical support to the expert’s group to take an informed decision  in prioritising 
the Newborn health and evidence-based interventions to achive the country’s respective target 
in the Health Strategy 2030 and National Strategy for Sustainable Development 2040. 

 
Scope of Assignment and Main Tasks 
 

1. In consultation with UNICEF and the Ministry of Health to undertake a comprehensive 
review of the state of Neonatal Health in the Kyrgyz Republic for the period 2000-2017, 
including trends from the Global Burden of Disease, IGME and Countdown database; 

2. To undertake an analysis of data quality from available databases spanning major surveys 
over this period and develop panel data for trend analysis in relation to the assessment of 
MNCH factors, sub-national trends and determinants of outcomes; 

3. To evaluate trends in cause-specific neonatal mortality based on best available global, 
regional and national information with the identification of main drivers for success in Child 
Mortality reduction, the contribution of prematurity and small gestational age babies; 

4. To assess the current implementation status of evidence-based interventions for neonatal 
survival and health in the Kyrgyz Republic; 

5. Suggest specific internventions and measures of action to the expert’s Kyrgyz Republic to 
achieve the newborn mortality reduction targets enshrined in the Sustainable Development 
Goal 3.  

 
 

Duration 
 
Starting period: September 2018 
Foreseen finishing period: June 2019   
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Deliverables, Terms of Payments                                                                                                                                                                                                                                 
 
The following deliverables are expected at each step of the process: 
 

1. Draft methodology with a detailed plan and budget; 
2. Inception report; 
3. Inception, intermediate and final meetings; 
4. Report (50 pages) on situational analysis of Newborn Health in the Kyrgyz Republic with 

annexes;  
5. A key manuscript ready for publication in a leading global health journal (e.g. Lancet, Lancet 

Global Health, PLoS, BMJ Global Health, BMC Conflict, JAMA Pediatrics etc.) related to the 
Kyrgyz case study;  

6. A plan of action based on ENAP framework to achieve the newborn mortality and reduction 
and health targets enshrined in the Sustainable Development Goal 3; 

 
Terms of Payment: 
 
Payment from UNICEF to the research team will be provided on a tranches basis depending on the 
suggested methodology. 
 
All remuneration will be within the contract agreement.  
 
 
Management and Supervision  
 

The work within this assignment  and monitored by the Health Specialist and Monitoring and 
Evaluation officer with additional oversight from the Deputy Representative and the Representative.  
 
Selection Criteria 
 
The assessment is expected to be led by a team of experts in Public Health, International Health, 
MCH, Neonatal survival with broad experience in research/audit methodology.   
 
Institutional Capacity: 
 

 A minimum of 10 year experience in analysis of the situation in the area of Neonatal/Child 
Health globally;   

 Demonstrated experience in the producing technical and policy papers with focus on Neonatal 
Health, Health System Strenghening; 

 Member of a recognized international research/academia network 

 Experience collaborating with UN agencies is an asset       
 
 
 
Team of Consultants’ Qualifications and Skills Required: 
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The team of consultants should meet the following requirements  
 
Team leader 

 Doctoral degree in the Public Health, International Health, Medicine, International Development 
or related discipline; 

 A minimum of 10-year relevant professional experience in analysis of Newborn/ Child Health 
and Survival and in similar analytical projects;  

 Expert knowledge on design of Newborn Health programmes, monitoring and impact 
evaluation;  

 Knowledge and leadership in the Newborn Survival Concepts, theories and practices; 
 Demonstrated experience working in Kyrgyzstan and demonstrated knowledge of the Health 

system in Kyrgyzstan; 
 

Leading specialist and Researchers 
 An advanced university degree in the Medicine, Public Health, International Development or 

related discipline; 
 At least 5- year experience of participation in the conduction of analysis and assessments, 

research and writing technical papers and policy briefs or other publications on Newborn/Child 
Survival;  

 Proven experience on Newborn Survival programme design, implementation support and 
monitoring;  

 Demonstrated experience in qualitative and quantitative research;  
 Fluency in verbal and written English. 

 
Performance Indicators for Evaluation of Results 
 
Performance will be closely monitored throughout the duration of the consultancy through monthly 
conference call with the team and quarterly progress note. Performance will also be analyzed after 
delivery of the final report and before the final payment. The performance indicators are: 

 Regular information update on work progress to the supervisor; 
 Timely delivery of draft and final report per schedule agreed upon; 
 Satisfactory quality of the final report. 

 
Administrative issues and travel 
 
Whenever possible, bidder should provide an all-inclusive cost in the financial proposal.  All cost 
implications for the required service / assignment to be factored; 
 
At least three travels to Kyrgyzstan are expected as part of the assignment: 
1) 3-4 days in-country mission in Q 4, 2018-Q1 2019, Bishkek for inception workshop; 
2) 3-4 days mission in April 2019 to present draft report, results and recommendations; 
4) 3-4 days mission at the end of consultancy to present final report and recommendations. 
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Travel cost shall be calculated based on economy class travel, regardless of the length of travel. Only 
specific health related recommendations can be taken into consideration as an exceptional case and ii) 
costs for accommodation, meals and incidentals shall not exceed applicable daily subsistence 
allowance (DSA) rates, as promulgated by the International Civil Service Commission (ICSC). 
 
 

 


