SCOPE OF WORK

CONSULTANT FOR BASELINE
for “Creating an Enabling Environment for Improving Sexual and Reproductive Health for Youth” Project
1  Background:
Tajikistan has a predominantly youthful population, with almost 35% of the population between 10-24 years of age. Almost 60% begin sexual activity between the ages of 19-20 and 31.4% begin between the ages of 16 and 18. Most women bear their first child between ages 20-22. Teenage pregnancy is 4%. The rate of abortion among adolescents is rising and complications from unsafe abortion have become a major cause of death for young women. On average, 12.6% of the women use abortion as a form of birth control. The incidence of sexually transmitted infections (STI) is quite high at 36.5%. 

Research by UN agencies finds that young people fail to protect themselves against unplanned pregnancies primarily due to a lack of knowledge (61%), the attitudes of parents/adults (68%), a lack of money (27%), difficulties in finding contraceptives (16%), and the fear that the doctor/shop assistant will condemn their attempt to acquire contraceptives (13%). Economic stagnation and lack of employment opportunities has resulted into a rapid rise in cross-border seasonal migration of up to 620,000 Tajik residents a year (or 10% of the total population), mostly to the Russian Federation, in search of informal income opportunities. Around 20% of the total labor migrants are of 18-24 years of age. According to the International Organization for Migration, migrant workers, of both sexes, are a high risk category for contracting HIV and other sexually transmitted infections  having typically two to three sexual partners over the course of an eight or nine month work season abroad and a high majority of these labour workers are at very high risk of passing STI on to their regular or occasional sexual partners at home. According to official statistics, the level of drugs consumption in the country is increasing by 15% annually. 7,552 drug users have been officially registered in the republic, 79,2% of them are heroine users. Over 90% of IDUs prefer to inject drugs. The estimated number of CSWs only in Dushanbe is about 3000 although preliminary results of sentinel surveillance study suggest even hidher estimate. The highest number of street children is concentrated in Dushanbe, their number is 2500-3000 children. 
CARE Tajikistan is implementing “Creating an Enabling Environment for Improving Sexual and Reproductive Health for Youth Project” within its integrated development program in Tajikistan.
The overall objective of the project is to improve the sexual and reproductive health in Tajikistan through improved access to, use of and advocacy for sexual and reproductive health services among youths.

The specific objective of the project is to improve the sexual and reproductive health of 350,000 youths between 10 and 24 years of age in Dushanbe city and the Yovon and Vahdat districts by 2008. The project will focus on vulnerable youth including out of school young women and girls, sex workers, street children, intravenous drug users, migrant workers, conscripts and those living in group homes. To accomplish these objectives, CARE will concentrate on achieving the following principal results.

1) Increased access to youth-friendly clinics and counseling services

2) Increased individual knowledge, attitude and key behaviors of youth on sexual and reproductive health

3) Improved policy and social environment for youth sexual and reproductive health
To facilitate youth (both young men and women) and community empowerment and assure the long-term sustainability of the project, the following two cross cutting issues will be stressed in project activities:

Gender Equity: CARE will strongly encourage young girls to participate in all project activities. While girls and young women are at higher risk and bear a greater burden of sexual and reproductive ill health, they are also the ones given less attention and are more often difficult to reach than boys. The social power structure provides more support to young men and there is an absence of supporting networks and institutions that could give marginalized young women, out of schoolgirls, commercial sex workers or street children, the voice they need to express themselves. 

Human Rights: In this project, CARE will focus on activities aimed at decreasing social stigma and exclusion on the one hand, and promoting sexual and reproductive rights of youth populations. Creating awareness and behavior change communication will lead increased claims for better sexual and reproductive health services among rights holders.  Advocacy, legal and policy reforms will lead to greater accountability and improved service provisioning by duty bearers. Capacity building of service providers will result in improvement in quality of services.

The following activities will be implemented by SRHP:
Result 1: Increased access to youth-friendly clinics and counselling services:

1. Establish eight quality Youth-Friendly Clinics;

2. Establish 30 Youth-Friendly Counselling and Outreach Services;

3. Provide technical support to local NGOs to expand outreach services to extremely vulnerable youth populations;

Result 2: Improved individual knowledge, attitude and behaviours of youth on Sexual and Reproductive Health:

1. Develop behaviour change communication and social marketing strategy;

2. Develop life skills training package;

3. Clinical and counselling Training on Sexual and Reproductive Health;

4. Life skills training to peer volunteers and extremely vulnerable youths
Result 3: Improved policy and social environment for youth Sexual and Reproductive Health:

1. Support National Youth Affairs Committee for changes in existing legislation, policies and procedures;

2. Support participatory assessment and innovative community program addressing gender inequity and changing social norms; 

3. Organize advocacy campaigns at national, district and community levels
Currently CARE Tajikistan needs to conduct base-line for the SRH project to assess overall situation in project zones and measure indicators mentioned in the logical framework.

2. Scope of Work for Consultant
This base-line study shall gauge the real situation and obstacles in the target areas among target groups and shall make recommendations about improving program approaches for the future programming. To that end, this SOW has been designed for a consultant to focus on the extent to which problems should pay more attention for the achieving results. The results will also be used to measure the progress/impact and effects at the end of the project. 
3. Tasks

The evaluation will focus on the goal and the objectives to the extent they will be achieved from July 2006 to June 2009.

Using her/his previous experience from evaluations of Health Projects and based on the project proposal and logical framework, CARE Int. Evaluation Policy, current CARE monitoring and evaluation practice, the consultant will conduct an appropriate base-line study of the SRH project for youth. 
Specific Tasks Include:

a. Review the project proposal its logical framework and CARE International Evaluation policy to develop an appropriate survey methodology together with project staff in line with the project goals and objectives. The methodology should deploy qualitative and quantitative data collection methods, give the ability to cover all target groups indicated in proposals, and be participatory in its sense to ensure input from key project stakeholders.
b. Advise and provide instructions to DME staff on sampling methodology, if necessary.
c. Develop and test data collection tools required for implementation of base-line survey in collaboration with project team and M&E unit. 
d. Develop clear instructions on data collection for interviewers and schedule of field visits.
e. Facilitate training on evaluation assessment for enumerators and supervisors.

f. Supervise data collection in the field.

g. Collaborate with the project ME assistant in regards to data processing.
h. Analyze the results of the baseline evaluation and prepare draft report.

i. Present information findings to CARE, including SMT, Project Managers and SRH project staff.
j. Prepare final project report considering CARE comments to it. The report should contain but not limit to description of methodology, key findings of base-line, lessons learnt and recommendations to project strategy.
Annex A

Deliverables
Date to be delivered

Deliverable

	
	

	Description of proposed methodology and plan of consultancy
	By the end of 1st week

	Plan of training for interviewers, training curriculum, Data collection tools and instructions for interviewers
	By the end of 1st  week

	Schedule of field visits
	By the end of 1st  week

	Presentation on SRHP baseline evaluation to CARE
	By the end of 5th week

	 DRAFT Final Evaluation Report of SRHP to CARE
	By the middle of 5th week

	 Final version of the Report to CARE ( with recommendations)
	By the end of 6th week


5. Knowledge and skills
· Public health specialist

· Experience in implementation of surveys/ evaluations for SRH projects/ programs for youth
· Experience in preparation of written evaluation reports

· Experience in SRHY programming/ project implementation is an added value
· Previous work in Central Asian countries is desirable
6. Outputs:

All deliverables should be submitted to Program Manager, SRHP PM and DM&E Manager in both hard and soft copy (Microsoft word and excel). Final report and recommendations should be submitted to the Project Manager in both hard and soft copy.

7. Timeframe
Tentatively from the second week of October till third week of November, 06 that includes 2 write up days after having received Country Office inputs on draft submitted.

8. Other:

The consultant should work closely with SRH project staff at all times, liaising particularly closely with the Project Manager/Project Officers, and DM&E staff. In addition, the consultant should keep PM/DM&E Manager/Program Manager/ ACD-P informed of progress and seeks their input.
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