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TERMS OF REFERENCE - Institutional Consultancy 
Study of Knowledge, Attitudes, Practices and Behaviours (KAPB) on Immunization in Rwanda 

Level:  High-level professional expertise  

Location: Kigali, Rwanda 

Duration: Five months  

Start Date: December 2019 

Reporting to: C4D Specialist  

Budget PBA No: SC190114 

1 Background 
 
Immunization serves as a cornerstone of public health and have made significant contributions to the 
control of infectious diseases all over the world. Vaccination directly protects individuals, including children 
who receive the bulk of vaccines globally. Vaccination boosts a body's defense system, which is also called 
the immune system. Vaccines create immunity that protects an individual from an infection without causing 
suffering or the disease itself, while also preventing the spread of vaccine preventable diseases in the 
community and nation, and more broadly, globally.  
 
Immunization in Rwanda is one of the basic essential services, which is observed to have closely reached 
universal coverage. The vision of the Expanded Programme on Immunization (EPI) is to eradicate all Vaccine 
Preventable Diseases (VPDs), thereby enhancing the well-being of the people through the reduction of 
morbidity and mortality.  
 
To further strengthen this vision, a strategic and comprehensive Multi-Year Plan (MYP 2017-21) was put in 
place to maintain the achieved performance in terms of the immunization programme. The MYP, which is 
also an offshoot of the Health Sector Strategic Plan (HSSP) is in full consonance with the overall National 
strategy for Economic Development and Poverty Reduction Strategy (EDPRS).  
 
Notwithstanding the achieved successes, there are also some observed variances in the districts in terms of 
the outcomes of the immunization programme, most probably related to knowlege, attitudes, practices and 
behaviours  of the parents/primary caregivers and community leaders regarding vaccination.  
 
Part of the challenge might also be due to the fact that health service providers  at all levels ineffectively 
counsel parents and are unable to provide them with sufficient information on the benefits of vaccination. 
In addition, some of the challenges highlighted by the Ministry of Health include ineffective or outdated 
immunization communication strategy, communication materials, communication interventions not 
reflected enough in the operational plans at all levels as well as poor knowledge about new vaccines by 
parents and caregivers, especially male caregivers (as the responsibilities related to immunization are 
traditionally assigned to female caregivers).  
 
Hence, the Ministry of Health with support from UNICEF is implementing the Health Systems Strengthening 
programme funded by the GAVI, Vaccine Alliance to increase trust in vaccination among the population in 
general and, in particular, among most vulnerable population groups. 
 
To address the challenges above, maintain the high coverage of the immunization programme and to further 
increase effectiveness of the immunization effort, UNICEF Country Office in Rwanda will support the 
Ministry of Health (MOH)/Rwanda Biomedical Center (RBC) in the design of a Knowledge, Attitudes, 
Practices and Behaviours (KAPB) study on immunization. The study results will further inform the social and 
behaviour change communication (SBCC) interventions and policy advice around vaccination and ensure 
that all children irrespective of gender and health status equally enjoy their right to health.  
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2 Rationale and Justification 
 
Designing and conducting the KAPB study requires a highly qualified institutional consultancy onboard. 

Therefore, UNICEF plans to contract an experienced and competent research institution to undertake this 

exercise.  

3 Purpose, objectives and expected results  
 
The purpose of the study is to: 1) understand the prevailing knowledge, attitudes, practices and behaviours 
of the key respondents around immunization issues; 2) identify enablers as well as barriers for demand and 
utilization of immunization services; and 3) understand the communication needs of the respondents to 
ensure the immunization services uptake.  
 
Critical consideration of gender dimensions will be considered during this exercise.   
 
Ministry of Health and UNICEF will use the results of the study to design a comprehensive evidence-based 
SBCC strategy to increase understanding of and demand for immunization services throughout the country. 
As necessary, the results will also inform the required policy advice and recommendations for strengthening 
the immunization programme.  
  
The overall objectives of the study are: 

 

• To collect the KAPB data from parents/primary caregivers (women and men) of children 0-5 years 
old (including most vulnerable population groups, especially poor families and families with children 
with disabilities), health workers, including at central level, district hospital health centre level and 
community health workers as well as community leaders, including religious leaders of different 
denominations, with regards to immunization;   

• To identify the enabling factors as well as barriers to immunization, including from gender, inclusion, 
level of education and economic well-being points of view;   

• To identify most effective channels and influencers to inform the design of the comprehensive SBCC 
strategy to maintain and further increase the immunization services uptake. 

Key elements of the study: 
 
The output of the study is a comprehensive report, including the following elements: 

 

1. Desk (literature) review with a gender analysis component including information on available EPI 

policies and programme documents as well as other research documents related to immunization.  

 

2. Data collection and analysis with a gender lens: 
a. Existing knowledge, attitudes, practices and behaviours of parents/primary caregivers of 

children 0-5 years old (quantitative);  
b. Perceptions of parents/primary caregivers of children 0-5 years old on the impact of 

immunization on their children, including prevailing myths and misconceptions 
(qualitative);  

c. Perceptions of health workers at all levels and community leaders, including religious 
leaders of different denominations, with regards to immunization, including prevailing 
myths and misconceptions (qualitative); 

d. Enabling factors as well as barriers for the immunization services’ uptake (parents/primary 
caregivers and health workers at all levels – qualitative); 

e. Communication needs assessment of the parents/primary caregivers (quantitative and 
qualitative). 
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Study framework: 
 
Following the study objectives, the selected institution will provide a framework that determines the scope 
of the indicators and study questions, including the following:  
 

• Household-level indicators: indicators are expected to be gender-sensitive and will support the 
analysis of the socio-economic status of the households (e.g. education level, gender of the 
household head) and provide enough information on ownership of assets (e.g. land and equipment) 
and livelihood opportunities (e.g. employment status of household members; access to economic 
opportunities, household income and expenditure on health services (e.g. status of the household 
health insurance etc.).  

• Child and caregiver level indicators: for children 0-5 years the indicators are expected to be set at 
the outcome level of the UNICEF’s Country Programme Framework (2018-2023), e.g. child caring 
practices; care-seeking behaviours; immunization practices.  

• Service delivery indicators: indicators to provide information on available services, targeting 
children 0-5 years (e.g. availability of health centres, availability of the necessary vaccines, 
geographical accessibility etc.). The service delivery indicators should also provide a mapping of the 
enablers and barriers to the immunization services uptake. 
 

Methodology and data sources:  
 
The study methodology consists of: 
 

1. Review of the secondary data, which will be derived from the desk review of existing policy and 
programme documents, as well as existing quantitative and qualitative data (the package of 
relevant documents will be provided at the inception stage) to both inform the study design and 
provide additional contextual analysis.  
 

2. Generation of primary data using a mix of quantitative and qualitative methods – primary data will 
be collected at the level of the parent/primary caregiver of the child aged 0-5 years old, at the 
household level, at the institutional level from the health service providers including at central level 
(MOH/RBC), district hospitals, community health workers, and at community level from the 
community leaders (including religious leaders). 
 

Suggested quantitative method: 
  
As defined under the scope and objectives of the study, the methodology should provide situational context 
on the socio-economic indicators of the households with children aged 0-5 years, which are gender 
responsive and ensuring gender and disability disaggregation of data, following the agreed study 
framework.  
 
Appropriate questionnaires developed using the literature review and the lessons learned from already 
implemented studies will be used to develop short questionnaires adjusted to Rwandan context, which 
would take no longer than 25 minutes to conduct.  
 
The quantitative analysis may include both descriptive analysis and advanced multivariate regression 
analysis, as necessary. 
 
Suggested qualitative method:  
 
The qualitative analysis will focus on obtaining information from key stakeholders, including 
parents/caregivers, health workers at all levels and community leaders (with focus on religious leaders) to 
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deepen the understanding of the context, specifically the enablers and barriers, preferred communication 
channels and influencers. The standard proposed tools include guided or semi-guided interviews and focus 
group discussions with parents/primary caregivers and other key stakeholders. The tools should be gender 
sensitive. Quantitative approaches (e.g.  score cards) are recommended for use within the qualitative data 
collection process.   
 
Sampling strategy:  
 
In line with the proposed and accepted methodology, the baseline sampling strategy is expected to be 
proposed by the consultancy institution. The sample should include primary and secondary urban centres 
as well as rural locations, a representative number of caregivers of children 0-5 years for the quantitative 
component, and sufficient number of informants (male and female) to ensure representativeness of findings 
across suggested qualitative research component. It is expected that one primary and four secondary urban 
sites and four rural sites representative of different provinces are selected for the study (nine locations in 
total).    

4 Process and expected deliverables 

The study will consist of the three phases:  

Phase 1: Inception 
 

• In-depth desk review of available information, policies and legislation and similar studies, including 
those implemented in Rwanda. A critical gender analysis of the above will be taken into 
consideration to guide the development of the research framework. 

• Following preliminary discussions with the Ministry of Health and UNICEF Rwanda, drafting of the 
inception report, including the details of the proposed methodology to be used, refined research 
hypothesis and questions, as well as an outline of the proposed tools for quantitative and qualitative 
data collection. These will be presented to and approved by the Ministry of Health and UNICEF. 
UNICEF will avail information on a programmatic framework for human-centred demand promotion 
research, planning and monitoring to inform the research design.  

• Ensuring approval of the Rwanda National Ethics Committee, as well as facilitate other approvals, 
as necessary with support from the Ministry of Health and UNICEF.  

 
Phase 2: Data collection  
 

• Thorough preparation for the collection of both secondary and primary data. This includes: 
methodology of the desk review including the policy/legislative component; development of gender 
responsive data gathering tools for the quantitative and qualitative components; pretesting of tools 
and training of enumerators; and joint planning of field work with the Ministry of Health and 
UNICEF.  

• Carrying out data collection. Important components of data collection are: gender responsive, 
continuous monitoring, corrective measures, quality assurance and cross-checking the validity and 
reliability of the collected information. Submit regular progress reports and field reports throughout 
data collection period. 

 
Phase 3: Analysis and reporting  
 

• Processing of data (data entry, cleaning and analysis) using the statistical data analysis package as 
discussed with the Ministry of Health and UNICEF. 

• Following the desk review of the secondary data, data collection and analysis phase, the evaluation 
team will make a presentation of the preliminary key findings to UNICEF and other stakeholders.  
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• Submitting a detailed draft technical report to UNICEF, to be shared with key partners for review, 
and once all feedback has been addressed, the consultancy institution to share the final study report 
for review and validation.  

• The minimum requirements for the report structure include: Introduction; Executive summary; 
Intervention description; Study purpose; Study methodology; Study limitations; Gender analytical 
perspective; Conclusions; Recommendations for programme design; Annexes (lists of people 
interviewed, key documents consulted, data collection instruments, etc.).  

• Submitting a concise (approximately 25-page) summary report of the key findings of the validated 
technical report to the Technical Committee; 

• Submitting a PowerPoint presentation summarizing key findings; 

• Submitting the data-sets. 
 
Main deliverables:  
 

1. Inception report 
2. Quantitative and qualitative data collection and progress report 
3. Desk review report (literature, legislation and policies)  
4. Preliminary findings report 
5. Final technical report  
6. Summary report 
7. PowerPoint presentation key findings  
8. Data-sets  

5 Location and duration  
 
Geographical scope:  
 
The geographical location must be representative of the five provinces, including Kigali City. It is expected 
that nine locations in total will be identified for the study, in consultation with the Ministry of Health and 
UNICEF.   
   
Duration: 
 
The indicative timeframe for the study is four months. Deadlines for deliverables will be specified in the 
contract. The duration of the contract is 5 months. 

6 participation 
 
UNICEF Rwanda, in close consultation with the MOH/RBC, will be responsible for selection of the institution 
to conduct the study. The study will be directly managed by UNICEF, in close collaboration with the Ministry 
of Health. UNICEF and MOH/RBC/EPI will establish the Technical Committee to ensure technical oversight. 
The management of the study will involve validating the terms of reference for the study, initiating the 
selection process, liaising with the study team and other stakeholders as well as quality assurance of the 
tools and reports.  
 
From UNICEF’s side, the study will be supervised by C4D Specialist in close coordination with 
Communication, Advocacy and Partnerships Section, Health Section, Social Policy and Research Section, 
with technical oversight of the UNICEF Health Officer, Research Specialist and Gender Specialist.  
 
The consultancy institution will be responsible for ensuring approval for the study from relevant 
Government bodies and health research committees, organizing field visits, logistical support related to data 
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collection, and organizing meetings with different stakeholders, including participation at the meetings with 
UNICEF, and ensuring valid licenses of the necessary statistical data analysis software.  
 
The Ministry of Health with support from UNICEF will be responsible for providing relevant information at 
country level, providing access to relevant reports/statistics, and providing inputs for methodology and for 
data analysis. 

7 Ethical Consideration/confidentiality 
 
The study will adhere to specific Government of Rwanda research and evaluation standards (including the 
application for and obtaining the approval of the Rwanda National Ethics Committee – RNEC).  
 
UNICEF Procedure on Ethical Standards in Research, Evaluation and Data Collection and Analysis should be 
followed in the design and implementation of the study, which can be accessed here: 
https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF 
The consultancy institution should be sensitive to local beliefs, manners and customs and act with integrity 
and honesty in relationships with all stakeholders. Furthermore, consultants should protect the anonymity 
and confidentiality of the individual information.  
 
The consultants should respect the confidentiality of the information, which is being handled during the 
assignment. The consultants can use documents and information provided only for the tasks related to the 
terms of reference of this study. Data will be stored in a secure location, kept confidential with access 
restricted to Data Manager/Data Analyst and principal investigators. The study data will be used only for 
this study, and data-sets will be handed over to UNICEF and Ministry of Health at the end of the assignment.  

8 Terms and conditions/Qualification requirements 

The selected institution will be responsible for the creation of the study team. The minimum request is that 
the team consists of at least two experts (one expert in quantitative research and impact evaluation, and 
an expert team member for qualitative research). The team composition should include national (Rwandan) 
experts. The exact division of work will be decided by the institution, but in general, the team leader will be 
responsible for discussions, negotiations, final decisions, shape of the study, while other team members will 
be undertaking more technical tasks.  

The team will preferably include the following profiles: Expert in quantitative research/impact evaluation; 
Expert in qualitative research; Professionals with specific or combined backgrounds in immunization/health, 
gender; Data entry and analysis staff; Data collection assistants.  

The qualifications and skills required include: 

 
Technical expert & team leader 
 

• Advanced university degree in one or more of the disciplines relevant to the following areas: 
monitoring and evaluation, economics and social sciences; 

• Minimum five years of extensive quantitative research and impact evaluation expertise and 
experience, including expertise in data collection, health and gender; demonstrated skills in similar 
studies; demonstrated technical report writing skills; 

• Demonstrated experience and expertise in designing and implementing multi‐sectoral initiatives in 
partnership with a wide range of stakeholders including government and community influencers;  

• Understanding of the integrated and cross‐sectoral programme design and delivery;  

• Knowledge of institutional issues related to the provision of health services, including from the 
gender perspective is desirable;  

https://www.unicef.org/supply/files/ATTACHMENT_IV-UNICEF_Procedure_for_Ethical_Standards.PDF
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• Experience working with/in the UN or other international development organizations in the social 
sector, or in national level development assistance and partnership support to the government 
programmes will be an asset;  

• Fluency in English is a must, and knowledge of French and Kinyarwanda are desirable.  
 
Qualitative research expert: 
 

• Advanced university degree in one or more of the disciplines relevant to the following areas: 
monitoring and evaluation, economics and social sciences; 

• Minimum five years of qualitative evaluation expertise and experience, including data collection 
design and demonstrated skills in similar studies;  

• Knowledge of technical aspects of similar programmes; 

• Knowledge of the areas of the intervention. 
 
All members of the team:  
 

• The team should be gender balanced; 

• Language proficiency: excellent writing skills in English; 

• Advanced university degree in related field or social science; 

• At least five years of field experience for team leader and research expert; at least three years of 
field experience for all other team members (not required for enumerators). Experience in working 
with UN agencies is desirable; 

• Experience in evaluation/research: knowledge of UN evaluation policy, recommended by UNICEF 
regional or global evaluation advisors or other senior managers, skilled in performing structured 
interviews and facilitating focus group discussions; 

• Analytical skills: demonstrated analytical skills related to the use of quantitative and qualitative data 
for decision-making; 

• Process management skills: demonstrated skills and experience in conducting and presenting 
studies and evaluations; 

• Effective communication and advocacy skills: ability to communicate with various stakeholders and 
to express ideas and concepts concisely and clearly in written and verbal forms. 

 
9 Payment schedule  
 

20% upon submission and endorsement of the inception report  

20% upon submission and endorsement of quantitative and qualitative data collection progress report 

20% upon submission and endorsement of draft report on findings  

40% upon submission and endorsement of the final report and presentation of key findings  

10 How to apply  
 
Complete proposals, including technical and financial proposals should be sent to rwasupply@unicef.org  
Latest by 11 December 2019. 
Any request for clarification related to this proposal shall be addressed to rmadhok@unicef.org and/or 

chtaylor@unicef.org, copying dmupenzi@unicef.org  

A two-stage procedure shall be utilized in evaluating the proposals, with evaluation of the technical proposal 
being completed prior to any financial proposal being compared. An 80/20 assessment model for the 
technical and financial proposals respectively will be adopted. Cumulative weighted average methodology 
will then be applied in determining the best value for money proposal. 
 

mailto:rwasupply@unicef.org
mailto:rmadhok@unicef.org
mailto:chtaylor@unicef.org
mailto:dmupenzi@unicef.org
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Applications shall therefore contain the following required documentation:  
 

a. Technical Proposal: Consultancy institution should prepare a proposal based on the tasks and 
deliverables spelled out in these terms of reference. The technical proposal shall include 
information on the approach and methodology, with the detailed breakdown of the inception 
phase, proposed scope and data collection methodology and approach that will be used by the 
institution. The proposal shall also include a brief explanation of the data analysis and report writing 
and possible dissemination plan. Draft work plan and timeline for the study should be included. The 
technical proposal shall also include the latest CVs of the proposed team members and copies of 
two reports of previous studies like the study proposed under these terms of reference undertaken 
by the consultancy institution.  
 

b. b. Financial Proposal: Financial offer with the cost breakdown of the consultancy fees and daily 
subsistence allowance (DSA) during the field work in Rwanda. The financial proposal shall be 
submitted in a separate file, clearly named “Financial proposal”. No financial information should be 
contained in the technical proposal, as this will lead to proposal cancellation.  
 

c. Mandatory Requirement: Audited Financial Statement for the last two years. 
 

d. Financial proposals should be filled as per table below: 
 
Financial Proposal Format 
 

Deliverable Number of 
person days 

Delivery date Costs 

1 Inception report including work plan, 
methodological approach, instruments to be used, 
interview and field visit protocols, annotated outline 
of final report 

   

2 Desk review (literature, policy and legislative 
review) - preliminary draft report  

   

3 Quantitative and qualitative data collection and 
analysis - progress and preliminary findings report  

   

4 Draft technical report    

5 Final technical report and summary report    

Operational costs (a detailed addendum budget 
required) 

   

Total:     

 
Evaluation Criteria 
 

TECHNICAL EVALUATION 

1.   OVERALL RESPONSE AND METHODOLOGY Max score 

Understanding of the scope, objectives and completeness of response 10 

Quality of the proposed approach and methodology 20 

Quality of proposed implementation plan, i.e. how the institution will undertake and staff each 
task, and time-schedules, risk assessment 

15 

2. PROPOSED TEAM AND ORGANISATIONAL CAPACITY  

Leadership skills: In Team Leader, relevant leadership/management experience, skills and 
qualifications (Team leader should also hold one of the technical skills. Team Leader role will be 
scored separately from technical skills, below) 

10 
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Technical expertise: public health and mixed-method research expertise, and analysis and report 
writing; relevant experience, skills & qualifications 

15 

Organization of the team, roles and responsibilities and presence in Rwanda 10 

TOTAL MARKS FOR THE TECHNICAL COMPONENT  80 

3.  FINANCIAL PROPOSAL – Full points are allocated to the lowest priced proposal that meets 
the minimum score on the technical proposal. The financial scores of other proposals will be in 
inverse proportion to the lowest price. 

 
20 

TOTAL MARKS: 100 

 
 
    


