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Background
Cervical cancer is the most common female cancer in the developing world, with approximately 530,000 new cases and 266,000 estimated deaths in 2012. Approximately, 90% the 270,000 deaths from cervical cancer in 2015 occured in the less developed regions[footnoteRef:1]. In India, cervical cancer is the second leading cause of death due to cancer among women. Moreover it is evident that an increased prevlance rate of cervical cancer is identified among women living with HIV[footnoteRef:2], which results in associated mortality and morbidity. Most women who die from cervical cancer, particularly in developing countries, are in the prime of their lives. A woman’s death is both a personal tragedy and a sad and unnecessary loss to her family and community, with enormous repercussions for the welfare of both. These deaths are unnecessary because there is compelling evidence that cervical cancer is one of the most preventable and treatable forms of cancer, if it is detected early and managed effectively. [1:  WHO Cervical Cancer (http://www.who.int/cancer/prevention/diagnosis-screening/cervical-cancer/en/)]  [2:  Cervical cancer control in HIV-infected women: Past, present and future. Gynecol Oncol Rep. 2017 ] 


Cervical screening is acknowledged as currently the most effective approach to cancer control. However, the existing programs in developing countries are failing to achieve a major impact, resulting in increased incidence of the disease. While less developed countries are clearly more likely to lack effective health systems and adequate financial resources compared with developed countries, another powerful yet easily overlooked driver of cervical cancer is women’s unequal access to health care in many societies.  

Addressing cervical cancer is a core part of the mandate of IPPF, as part of the Integrated Package of Essential Services (IPES)[footnoteRef:3]. After the implementation of Cervical Cancer Services and Preventive Therapy Project (CCS&PT), IPPF set up the Cervical Cancer Scale-up Fund in 2015 to contribute to strengthening and scaling up the number of cervical cancer services and treatments provided by IPPF Member Associations (MAs).  [3:  IPPF Integrated Service Delivery (https://www.ippf.org/our-approach/integrated-service-delivery)] 

IPPF has produced IMAP statement[footnoteRef:4], acervical cancer screening training package and other technical tools for health providers and now wishes to move to the next stage: development of a cervical cancer screening programmatic guidance for IPPF MAs and health project managers.  [4:  IPPF Statement on Preventing Cervical Cancer (https://www.ippf.org/resource/imap-statement-preventing-cervical-cancer)] 


In this context, IPPF seeks a consultant, with experience in cervical cancer screening service delivery, preferably in low and middle income countries, to develop a cervical cancer screening programmatic guidance. This guidance will support IPPF MAs and health project managers to design and implement effective cervical cancer screening programmes as well as integrate cervical cancer screening into existing SRHR programmes.  

Purpose of this assignment		
To draft the programmatic guidance which will be used to equip IPPF MAs and health project managers with essential and updated cervical cancer screening technical knowledge as well as IPPF’s relevant programme management experience in low and middle-income countries. 

Scope of Work
The consultant will prepare a programmatic guidance for IPPF MAs and health project managers to provide cervical cancer prevention services, using the latest technologies and protocols according to the World Health Organisation (WHO) standards. 

The consultant should complete the following suggested tasks: 
Task 1: Review existing global guidelines and literature on cervical cancer screening and extract essential and updated cervical cancer screening knowledge for IPPF MAs and health project managers 
Task 2: Review project reports from the CCSPT, Cervical Cancer Scale up fund and other initiatives, as well as interview staff from selected MAs to consolidate key themes, such as service delivery and advocacy, and incorporate IPPF’s cervical cancer screening programme management experience. 
· For example, how IPPF MAs assess the local context and how they carry out an integrated approach, such as combining advocacy as well as service provision to achieve results.
· The interview will presumably be done remotely. 
Task 3: Highlight best practices and lessons learned.
· For example, if there is successful advocacy work to create a favourable environment for screening or practices for ensuring sustainable medical supplies management, these appraches should be summarized.
Task 4: Develop a clear step by step guide s to support MAs and health project managers of how to initiate, implement, minitor and evealuate, and scale-up cervical cancer screening programme.  

Deliverables	
1. A first draft for internal review by the IPPF cervical cancer working group (Deadline: March 31, 2018)
· Content should cover the 4 tasks listed above. 
· Suggested contents and pages for this programmatic guidance
· Introduction, 1 page
· Global trend review (Task 1), 4-6 pages
· What IPPF has achieved (Task 2), 3-4 pages
· Step by step guide (Task 4), 10 pages
· Best practices and lessons learned (Task 3), 10 pages
· Conclusion, 1-2 pages
2. Take on board comments to produce a second draft for review by the IPPF cervical cancer working group and invited external reviewers (Deadline: April 30, 2018)
3. Finalise the document  in which all outstanding issues are resolve (Deadline: May 30, 2018)

Profile of consultant skills / expertise
1. Required expertise
· Background in Sexual and Reproductive Health and Rights, including cervical cancer prevention and treatment
· Experience in working in low income countries
· Experience of drafting SRH materials and programmatic guidances
· Excellent writing and analytical skills, attention to detail
· Fluency in English
2. Desirable expertise
· Familiar with IPPF style, language and values
· Experience of working with IPPF
· Ability to read French or Spanish is an advantage

Timeline for production 
We anticipate that this would take approximately 21-23 days of work, which can be broken down into literature review (3 days), reports review (5 days), interviews with selected IPPF MA staff (5-7 days), first draft development (5 days), second draft development (2 days), final draft development (1-2 days).
The consultant is requested to develop a realistic timeline for this work.
	
Proposed timeline 
1.	Length of consultancy: From Feb – May, 2018
2.	Time commitment: Flexible time from 21-23 days
3.	Based remotely 
	
Contract
IPPF’s standard consultancy contract. 
		1
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