JOB PROFILE EPIDEMIOLOGIST

​​​​​​​​​​​​​​


I      Terms of Reference

         Job title: Emergency epidemiologist
         Budget Code: NGO 13

Duty Station: Sokoto

Place within the organisation:

· Hierarchically accountable to the Emergency Project Coordinator (PC)

· Functionally accountable to the Medical Coordinator (MC) 

Objective and responsibility of the position:

To develop/organize MSF-OCA epidemiological objectives in the Emergency project and to advice on /supervise the implementation and evaluation. 

Starting date of mission: ASAP

Minimum duration of mission:  6 months
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II     General presentation:

Nigeria being the most populous country in Africa (approx. 145 million in 2006) is also a country of extreme disparities. Nigeria is the world’s eighth largest oil producer with a GDP of 115.9 billion US$ in 2006, but the majority of its population (70%) is living in extreme poverty (< 1US$/day). 

The human development and especially the health indicators are ones of the worst in the world (HDI 151 out of 177). Malaria, diarrhoea diseases, respiratory infections, malnutrition, measles, and HIV/AIDS are main causes of death; routine vaccination coverage is reaching countrywide not even 13%. According to the WHO the immunisation coverage has fallen from around 30% in early 1990s to 13% in 2003.

Epidemics occur frequently everywhere in the country and throughout the year (cholera, CSM, measles, Lassa fever, yellow fever).

The country is also noted to have high mortality rates, e.g. national maternal morality rate of 1 100/100 000 live births, under 5 morality rate of 197/1 000 live births and an infant morality rate of 110/1 000 live births, giving it an overall rating of 187 out of 191 countries in the world with regards to health care system (WHO, 2000).  

With the northern parts of Nigeria included in the meningitis belt, it is plagued with regular disease outbreaks of meningitis, as well as measles, cholera, yellow fever, Lassa fever, to name a few.  Its sub-Saharan location also predisposes certain regions to suffer the same plight of food crisis as those in similar arid/semi-arid settings, as have been seen in Niger, Chad, etc.  The largely rain-fed subsistence agricultural sector has failed to keep up with the rapid population growth and the country, once a large net exporter of food, now must import food.  

The nutrition situation affecting this sub-Saharan region has caused significant famine in the Niger area where MSF and other NGOs have been actively treating severe acute malnutrition since 2005.  Records show that in 2007, at least 20 percent of children treated in some of MSF and Save the Children’s feeding centers in Niger’s Maradi Region are Nigerian. Other aid agencies in Niger say that at the border up to 90 percent of children being given nutritional supplements, vaccinations and free healthcare come from Nigeria.  However, with MSF having lost favor in Niger at the moment, there may soon be a gap in the proper treatment of such cases in the area. 

The case is most grave for the northern states of Nigerian, which directly border that of Niger.  One of which is Sokoto State, the northwestern-most state.  Sokoto State is known to be part of the ‘Rima Sokoto Irrigated Rice, Millet and Vegetable Livelihood Zone of Northern Nigeria’.  Realizing the risk of a significant nutritional crisis in the region and to ascertain the truth of previous reports stating Nigerians seeking care in Niger, a rapid nutrition assessment survey was undertaken by the Federal Ministry of Health in collaboration with UNICEF, Save the Children, FEWS NET/USAID and others (March 2008) in Sokoto and Kebbi States.  

Their findings revealed a GAM of 8.8% and SAM of 2.6%, with a noted high percentage of children at risk of malnutrition (14.1%) taking into account the new WHO standards.  Along with these results are alarming findings within the new MCH project based in Goronyo LGA of Sokoto State.  W/H measurements done on 185 patients showed GAM of 19% (36/185) and SAM of 12% (22/185).  With numbers as these, the NERU or emergency response team therefore carried out a rapid nutrition assessment in 3 wards in the Goronyo LGA using middle upper arm circumference (MUAC).  Taking into account the results of the Rapid Assessment, i.e. 44 orange MUACs + 14 red MUACs + 3 oedema, and numbers being seen in Goronyo OPD, i.e. 60% red/orange MUACs were in fact < 3 Z scores, the assumed SAM for the area therefore was 10%.  A number felt to be unacceptable, hence prompting the set up of a therapeutic feeding program to be incorporated into the existing MCH project  

MSF in Nigeria

MSF is present in Nigeria since 1996 when we intervened in an outbreak of cerebro-spinal meningitis where more than 100,000 cases and 10,000 deaths were reported. MSF vaccinated approximately 3.5 million people and treated more than 30,000 cases. In the ensuing cholera epidemic in the same year over 10,000 cases were treated. Following on from that experience MSF maintained a presence in Nigeria to further develop projects aimed at combating epidemic diseases. From 1998 to 2001 an epidemic surveillance and emergency response project was based in northern Kano State. This project was closed in November 2001. 

In 2004 and 2005 emergency intervention happened in various States addressing cholera, measles assessment and interventions, malnutrition intervention, violence related clashes etc, hence prompting the development of an emergency response team, aptly termed NERU (Nigerian Emergency Response Unit), in place at least since 2006.

In 2007, MSF OCA NERU team did 15 assessments to follow-up on reported problems.  They intervened in a small meningitis outbreak in Sokoto State, treating 281 cases and did a non-food item distribution after flooding in Niger State

The HIV/Aids-project in Lagos started in 2001. It was handed over to the State Ministry of Health and the Lagos General Hospital in October 2008. 

In 2008 MSF-OCA did an emergency measles intervention in Niger State, an emergency meningitis intervention in Zamfara and in Kebbi State. 

From July to November 2008, MSF had responded to outbreaks of “Gastro enteritis” in Shinaka – Goronyo local Government Area, and in Dange Shuni Local Government Area. 

In November 2008, MSF OCA has also finally reached an agreement/MoU with the State MoH of Sokoto to start an MCH (Maternal and Child Health) program. The care for women and children outside Sokoto town is alarmingly minimal and during a yearlong assessment, unacceptably high levels of maternal and infant mortality were noted.  With the internal approval of starting up this program, the CMT had been busy creating the appropriate liaisons and building trust with the authorities, with the final MoU having finally been signed late November 2008.  

Currently, 3 sections of MSF are working in Nigeria: 

MSF-OCP: has a surgical programme in Port Harcourt, an EPREP programme in the North East of the country and an emergency obstetric care program in the North with focus on VVF. 

MSF-OCBA: is running a primary health care program in the Delta region, namely Bayelsa State since this past summer.

Both MSF OCP, and MSF OCBA have their coordination team based in Abuja, while MSF OCA is based in Sokoto (seat of the Caliphate), with a small liaison office in Abuja run by national staff.

The MSFH-Nigeria team

Sokoto

Expat: 
Head of Mission, Medical Coordinator, Financial Controller and


Logistic Coordinator.

National:
Bookkeeper, assistant admin, ICT officer, Tech Log, Log Assistant, 5 drivers, 6 support staff. 

Goronyo

Expat:
Project Coordinator, 1 Dispensary Nurse, 1 Medical Doctor, 1 All round log, 1 watsan, 1 Midwife, 1 Nutrition officer, 1 Nutritionist researcher. 

National:
1 Assistant fin Admin, 2 Log Assistants (1 Admin, 1 technical), 2 Medical Doctors, 2 Pharmacist, 3 Nurses, 2 Data manager, 1 health educator.

Neru

Expat: 
Project Coordinator, one Epidemiologist

National:
Medical Team Leader (MD), Nurse, WatSan and Log/Driver

Abuja Liaison office

National:
1 assistant Fin/Admin, 1 supply log/team leader, 2 drivers, 1 cook, and 1 cleaner
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III      Description of the responsibilities/activities:
1.     General:

· To actively contribute to the MSF identity, values and principles by reflecting, discussing and contributing to the advocacy mandate

· To organize the MSF-H epidemiological objectives in the Emergency project.

· To provide supervisory, training and practical epidemiological support to the Emergency project for surveillance system/data collection, data analysis and to ensure proper implementation of data systems in the Emergency project.

· To advise the MSF-H Emergency medical team on epidemiological matters that arise in the course of their work, and, when necessary, to design and implement epidemiological tools and data collection to meet new epidemiological needs.

· To assist in designing and implementing methods to determine prevalence and causes of diseases in accordance with program needs and advocacy objectives.

· To develop and maintain a monitoring and evaluation plan for targeted diseases.

· To investigate official data related to the program and undertake investigation on epidemic in collaboration with state MoH.

2.     Communication and Advocacy

· To act as a representative of MSF-OCA, adhering to press guidelines.

· With other MSF team members and in coordination with the Public Health department, consider submission of publications in medical and scientific journals.

· Contributes to the advocacy strategy as expressed in the Country Policy.

· Submits monthly medical reports (or weekly when indicated in case of outbreak) to the Emergency Project Coordinator.

3.      Human Resource Management

· To work in close collaboration with the MSF-H MD’s, nurses and MC and national counterparts.

· Responsible for the HRM of MSF-H epidemiological staff with emphasis on required training and supervision.
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IV     Requirements:

ESSENTIAL
· A Degree (or Masters) in Epidemiology and/or Masters in Control of Infectious Diseases and/or Masters in Public Health with extensive epidemiological training

· Proven practical skills in design, implementation and evaluation of quantitative and qualitative epidemiological research methods

· Previous experience with MSF

· Ability to design and implement surveillance and other data collection systems for monitoring epidemic and nutritional interventions

· Proven practical skills with software for epidemiological database and statistical analysis (Epi-info, SPSS)

· Commitment to the aims and values of MSF 

· Ability or supervise and train (especially in appropriate data collection and analysis) expatriate and national staff

· Ability to act in a multi-cultural and multi-disciplinary setting

· Ability to prioritize workload

· Willingness to be present in an unstable environment

· Good command of the English language

· A minimum of 3 months experience of traveling or work in a developing country or similar environment

· Available for at least 6 months

· Valid passport to cover period overseas  

DESIRABLE

· Previous overseas work experience in humanitarian assistance
· Familiarity with tropical and infectious diseases

