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Background
HIV epidemic and response in South Sudan

The epidemic in South Sudan is generalized with pockets of high concentration among key populations, communities close to urban centers, cross border and mobile populations that tend to have higher prevalence than those in remote and inaccessible areas and the general population. The HIV epidemic in South Sudan also has a humanitarian dimension due to a high number of internally displaced persons and refugees resulting from the conflicts in 2013 and 2016. According to the spectrum estimates of 2017, HIV prevalence among adults is estimated to be 2.71% in 2016.
The HIV Modes of Transmission Study 2014
In the current global financial climate, planning HIV prevention programmes requires up-to-date information on the sources of infections and mathematical modelling providing a framework for understanding patterns of the epidemic and highlighting priority areas for interventions. The modes of transmission (MOT) model recommended by the Joint United Nations Programme on HIV/AIDS (UNAIDS), is used to understand the epidemic and assist in national HIV response planning.
According to the last MOT study conducted in 2014, the main channel of HIV transmission in South Sudan was by sexual means. The spectrum 2017 estimates a total of 15,219 new infections occurred among adults aged (15-49), out of which 2,389 (15.7%) newborns were infected through Mother to Child Transmission (MTCT). Sex workers and their clients contributed 8,188 (53.8%) nearly two thirds of all new adult infections. Within the general population, men and women engaged in casual sexual relations and those in stable polygamous relationships contributed 23.5% (14.5% and 9% respectively), of all new infections. 

Rationale for the MOT study:
The Modes of Transmission study is yet another opportunity for South Sudan to analyze national evidence of where, in what context and which population groups newest HIV infections are occurring, and conduct an assessment of current allocation of prevention activities and resources to populations most in need. This will test the hypothesis that South Sudan is targeting those with increased risk of HIV infection and will help ensure a stronger and more effective national prevention strategy that is evidence-driven. This is expected to have an impact on the HIV response in the Country. 
The fundamental question that the MoT study will answer is whether HIV prevention programmes and resources are aligned with the HIV prevention needs. Patterns of transmission of HIV are dynamic and change over time. As part of the preparation for the periodic monitoring of the National Strategic Plan (NSP) 2017-2021, South Sudan now intends to undertake know-your-epidemic (KYE) and know-your-response (KYR) initiatives in order to develop its modes-of-transmission (MOT) model in order to adapt  cost-effective prevention strategies to changing patterns of risk. This process will assess behaviours that put people at risk of HIV infection and how new infections are acquired and distributed among risk groups. 
Study Objectives
The overall objective of the modes of transmission study is to analyze national evidence of where, in what context and which population groups most new HIV infections are occurring, and conduct an assessment of current allocation of prevention interventions and resources to populations most in need.

The specific objectives are to:

1. Review and update the available data on HIV incidence, prevalence, risk factors and drivers of the epidemic, disaggregated by sub-population and geographic location.
2. Review the scope, relevance and comprehensiveness of the current HIV prevention policies, programmes, resources and gaps in strategic information in relation to HIV Prevention.
3. Identify appropriate recommendations in prevention policies, programmatic action, and resource allocation to ensure a robust and more effective national prevention strategy.
Stakeholders
The HIV Modes of Transmission study intends to produce tangible results targeted to all stakeholders in order to improve the implementation of HIV interventions. In order to maximize data use by stakeholders at all levels, key stakeholder groups will be identified as primary data users of MOT results these include; SSAC, Ministry of Health (MOH), Other Government Ministries, Development partners, HIV Technical Working Groups (TWGs), PLHIV networks and Private sector (Similar stakeholders are cascaded to the State and County levels) . The results will help in redirecting prevention efforts to key infection areas, advocacy, resource mobilization and holistic strategic and operational planning of HIV programmes in South Sudan.
Methodology
1. Epi review: The study will review and describe the HIV burden on the population in terms of socio-demographic, geographic, behavioural and clinical characteristics of the population at risk in the country; describing the current status of persons with HIV infection in the service area and provide some understanding of how the HIV distribution may look in the future through extraction of relevant data by risk population, and perform data quality assessment to produce summary epidemiological report.
2. Incidence modeling: The modes of transmission analysis will use the UNAIDS incidence model application, uncertainty analysis, report on distribution of new infections by modes of transmission.
3. Study design: 
The MOT study will be conducted throughout the country targeting key populations (KPs) and the general population with geographic locations disaggregated to rural and urban, transport corridors and hotspots. MOT study will use mixed methods for obtaining data, through extraction from existing secondary sources by use of guided and standardized tools and collecting qualitative data through Key Informant Interviews and Focus Group Discussions (FGDs) with HIV target populations and beneficiary groups. Qualitative methods will help to answer questions raised by the results obtained from quantitative methods and provide in-depth understanding of factors influencing positively or negatively the quantitative results. 
a) Sampling: The consultants will develop a sampling strategy in order to ensure that selected states and KPs reflect regional variation within the country. Also considering the logistical challenges in the country, a purposive sampling strategy or convenience sampling may be adopted. 
b) Data collection: Consultants will develop data collection tools taking into consideration the MOT scope and approved methodology. It is expected that qualitative data collection instruments will be developed for each specific data collection activity for example Key Informant interviews and facilitated technical working group discussions, Group discussions with beneficiaries (key affected populations). 
c) Data Analysis: 
Data analysis is expected to be conducted in a participatory process with all stakeholders where possible. Consultants will develop a data analysis plan for each key evaluation question, specifying the key question, the likely source(s) of data for answering the question, and the method(s) to be used to obtain these data and how the data will be analyzed.
4. Organization & Management: The MOT study process will be managed by the HIV Technical working group as an oversight committee. Consultants will also be hired to conduct the study and produce the final report. The overall process will be guided and led by SSAC working in collaboration with Ministry of Health (MoH), UNAIDS, WHO, CDC, USAID, the South Sudan Network of People living with HIV/AIDS (SSneP+) and key partners. The Oversight Committee will provide national-level advocacy for the overall process, give guidance to the consultants and ensure the recommendations of the final report are integrated into all other national policies, strategies and guidelines.

Consultants

The MOT study will be facilitated by an international consultant (Epidemiologist) assisted by one national consultant (HIV Prevention Specialist).  The consultants will be responsible for developing a road map TWG, including document review, the adaptation of data collection tools, and the identification of all data sources relevant to the areas of study.  The national consultant will organize consultative meetings with relevant stakeholders and the TWG and obtain relevant national information for review to aid the study.
Time scope: The MOT study is expected to take place in June-July 2017 for a period of about 45 days
Deliverables

The following will constitute the deliverables:

a) Inception Report to be completed two weeks after initiation of the study. The client (e.g. Prevention Reference Group) will have 5 working days to comment on it before finalisation. The inception report will contain a detailed methodology and work plan for the study (MOT roadmap).  It will also list the assumptions required for success of the study process and will provide a contents page of the final report; 

b) Brief daily progress reports against agreed indicators/milestones that will describe progress in the last month including discussions of successes and obstacles;
c) Study report that will contain the literature review, methods used, results and a discussion by ensuring accurate, updated and verifiable data are used. Using the best evidence available, the report should highlight the distribution of new HIV infections by geographic area and risk behaviour. The report should contain a detailed review of the heterogeneity of the epidemic within the country and comment on what the main drivers are of the epidemic at present. Gaps in information must be identified and an assessment made as to the robustness of the results;
d) A short report that presents and discusses the inputs and outputs of the Incidence Model;

e) Facilitate key meetings and workshops to discuss and inform the process and findings of the report.
Required Consultants
The Mode of transmission study consultants will be composed of: 

1. Public Health Specialist (Epidemiologist) with proven experience in Epidemiological review for MOT study and the UNAIDS incidence modeling tool  (International Consultant) and will be the Team Leader for the MOT study, and be responsible for developing a thorough methodology; coordination of the review process; liaising with the MoH; and, stakeholders. 
2. Public Health Expert- HIV Prevention Specialist (National Consultant). The HIV Prevention Specialist will work closely with the Epidemiologist and Study Leader to collect data on national and regional HIV preventions responses and to interpret the study findings for the purposes of informing practical, action-focused programme recommendations.
Competence and expertise required (International Consultant)
· Relevant academic or professional qualification in epidemiology;
· A Masters or higher degree in public health or social research
· At least 5 years’ experience in HIV research or programming in Eastern and Southern African region (ESA)
· Previous experience leading KYE, KYR or MOT processes

· Successful completion of previous assignments of similar scope and complexity
· Advanced computer literacy
· Knowledge of and experience with the health sector in South Sudan
National Consultant
· A Masters or higher degree in public health or social research

· Extensive knowledge, and experience in HIV and community based programs

· At least 5 years of experience in conducting evaluation/review studies in the health sector. 

· Strong background in M&E of HIV programmes.

· Demonstrated track record of successful similar work in other settings. 

· Fluency in English, and Arabic. 

· Good communication skills.

· Knowledge of and experience with the health sector in South Sudan
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