
 
 

 

 

TERMS OF REFERENCE 
        

Consultant - Strengthening EMTCT and Pediatric HIV Service Delivery, including 
Adolescent Care (Fiji) 

CONTRACT MODALITY Individual Consultancy  
 

DURATION OF CONTRACT   9 months 
 

 
Purpose of Assignment 

Fiji is currently experiencing a rapidly escalating HIV epidemic, with over 2,000 new diagnoses reported in 2025, the 
highest annual figure on record, and a sharp increase observed over recent years. The epidemic is increasingly 
affecting young people, women, and the wider community, with rising HIV detection in antenatal settings signaling 
heightened risk of mother-to-child transmission. Gaps persist across the HIV care cascade, including suboptimal 
linkage to care, incomplete treatment coverage, and missed opportunities for timely testing and prevention. In 
addition, ongoing pediatric infections linked to vertical transmission highlight the need to strengthen elimination of 
vertical transmission (EMTCT) service delivery, particularly through improved ANC testing strategies, continuity of 
care, and integrated maternal and child health services.  

In this context, UNICEF seeks an international consultant to provide comprehensive technical assistance to 
strengthen HIV programming for adolescents and pregnant and breastfeeding women in Fiji, with a focus on 
prevention, testing, EMTCT, and pediatric HIV care.  

The consultant will support the Ministry of Health and Medical Services (MHMS) and its partners to design, 
operationalize, and strengthen integrated, evidence based HIV service delivery models that address key service 
gaps, including low testing coverage, missed HIV seroconversion during pregnancy, limited psychosocial support, 
and weak linkages between prevention, testing, and treatment services.  

This consultancy will combine strategic guidance with practical implementation support, ensuring that 
interventions are feasible, scalable, and integrated within existing health systems. 

Scope of Work 

Under the overall supervision of UNICEF’s maternal and child health (MCH) manager and day to day supervision 
of UNICEF’s Health and Nutrition Specialist and in collaboration with the Ministry of Health and Medical Services 
and key partners, the consultant will undertake the following: 

1. Adolescent Focused HIV Programming  

• Design a targeted adolescent HIV prevention and care approach, linked to teenage pregnancy, sexual 
reproductive health (SRH) services, and youth platforms, and aligned with the Fiji context and global best 
practices.  

• Define clear and practical service entry points for adolescents across the continuum of care, including: o SRH 
and family planning services o ANC and postnatal care (with a specific focus on pregnant adolescents and 
adolescent mothers) o Youth-friendly health services o Community and school-based platforms  

• Ensure the approach addresses the specific needs of pregnant adolescents and young mothers, including  
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o Prevention of HIV acquisition during pregnancy and breastfeeding  

o Continuity of care for HIV-positive adolescent mothers  

o Linkages to pediatric HIV services for HIV-exposed and HIV-positive infants  

o Strengthened support mechanisms to mitigate risks of poor infant care and child neglect in vulnerable 
adolescent-led households  

• Analyze and address demand side barriers, including stigma, confidentiality concerns, gender norms, and 
limited access to adolescent-appropriate service.  

• Develop practical recommendations for integration into existing systems, ensuring alignment with:  

o Teenage pregnancy programming  

o SRH services  

o Youth engagement platforms and community-based interventions  

• Propose implementation modalities that are operationally feasible within current health system constraints, 
with clear pathways for integration into routine service delivery and existing service structures.  

2. Psychosocial and Mental Health Support in EMTCT Context  

• Conduct a rapid assessment/mapping of existing psychosocial and mental health support within 
PMTCT/EMTCT services in Fiji, identifying key gaps in counseling, follow-up and linkages between facility and 
community-based support systems.  

• Develop a concise, practical guidance note to support the integration of psychosocial support into routine 
ANC and EMTCT service delivery, including clear service pathways and minimum, feasible standards for 
counseling, follow-up and continuity of care.  

• Identify and propose simple, operational approaches to strengthen delivery of psychosocial support at 
facility and community levels, including the use of platforms such as peer support groups and community-
based structures.  

3.  HIV Testing Strategy in ANC  

• Review the current ANC HIV testing protocol and identify key gaps, including:  

o Low testing coverage  

o Missed opportunities for re-testing and seroconversion detection  

• Develop an updated HIV testing strategy in ANC, including:  

o Introduction of routine re-testing during pregnancy and at delivery as relevant  

o Clear frequency and timing of testing  

• Define a phased implementation approach, considering:  

o Health worker capacity (testing, counselling, psychosocial support)  

o Facility level feasibility (workflow, workload, supply availability)  

• Develop or adapt practical tools (e.g., algorithms, SOPs, job aids) to support implementation  

4.  Viral Load Testing: Service Delivery Model  

• Develop a service delivery model for viral load testing to guide phased scale-up of point-of-care (POC) 
services, identifying appropriate facilities based on assessed readiness.  



 
 

 

 

• Define patient flow, referral pathways, and end-to-end workflows from sample collection to result use, 
including clinical decision making  

• Identify essential system requirements, including clinical capacity, laboratory and sample transport linkages 
(as needed), and data systems for tracking and follow-up  

• Provide recommendations to optimize service efficiency, turnaround time, and patient outcomes.  

5.  Immediate EMTCT Service Strengthening Provide practical technical support to strengthen EMTCT service 
delivery during the consultancy period, including:  

• Conduct targeted on-the-job coaching and training for health workers in priority facilities  

• Identify and support quick operational improvements, such as: 

o Strengthening linkage between HIV testing and PMTCT services  

o Improving client flow and follow-up systems  

o Addressing immediate service delivery bottlenecks  

• Support rollout of priority interventions already planned by MOH and partners  

• Provide facility level troubleshooting and solutions that can be implemented without major policy changes  

• Support improved integration of EMTCT services into MNCH platforms, consistent with previous efforts to 
strengthen integrated service delivery 

 
Work Assignments Overview  Deliverables/Outputs  Delivery deadline to complete the 

deliverable  

1. Inception & Rapid Assessment 
(identifying gaps and 
opportunities) 

- Inception report (methodology, 
workplan, stakeholder mapping) - 
Rapid assessment note1 - 
adolescent HIV risks, service 
gaps, and linkages with teenage 
pregnancy, SRH services, and 
youth platforms - Rapid 
assessment note2 - psychosocial 
support within PMTCT services - 
Rapid assessment note3 - ANC 
HIV testing practices, coverage 
gaps, and missed opportunities - 
Rapid assessment note4 - viral 
load testing practices 

15 August 2026 

2. Adolescent Focused HIV 
Programming (see ‘scope of 
work’ for details) 

- Report on adolescent HIV 
prevention  

and care approach (service entry  

points, barriers analysis, 
integration  

15 October 2026 



 
 

 

 

approach) with practical  

implementation 
recommendations   

3. Psychosocial and Mental 
Health Support in EMTCT Context 
(see ‘scope of work’ for details) 

- Practical guidance note on 
integration of psychosocial 
support into ANC/PMTCT service 
delivery, including service 
pathways and minimum 
standards - Simple tools and 
implementation 
recommendations to support 
delivery of integrated 
psychosocial support at facility 
and community levels 

15 November 2026 

4. HIV Testing Strategy in ANC 
(see ‘scope of work’ for details) 

- Updated ANC HIV testing 
protocol (including re-testing 
during pregnancy and at delivery) 
- SOPs, job aids, and training 
package - Phased 
implementation pla 

15 January 2027 

5. Viral Load Testing: Service 
Delivery Model 

- Service delivery model for viral 
load testing (patient flow, 
referral pathways, workflow) - 
Capacity assessment report (lab, 
clinical, data systems) and 
training package to address 
capacity gaps - 
Recommendations for phased 
implementation 

15 February 2027 

6. Immediate EMTCT Service 
Strengthening Support 

- Facility coaching reports - 
Documentation of operational 
fixes (e.g., linkage between 
testing and PMTCT improved) - 
Rapid improvement plans for 
priority facilities - Targeted 
training reports (2 national / 
subnational trainings) 

15 March 2027 



 
 

 

 

7. Final Report - Final consultancy report 
(outcomes, lessons learned, 
recommendations) 

15 April 2027 

 
 

Payment Schedule: 
Payment will be made on submission and acceptance of deliverables. UNICEF reserves the right to withhold 
payment in case the deliverables submitted are not up to the required standard or in case of delays in submitting 
the deliverables on the part of the consultant.  
 
Important Notes 

 Individuals engaged under a consultancy or individual contract will not be considered “staff members” 
under the Staff Regulations and Rules of the United Nations and UNICEF’s policies and procedures and will 
not be entitled to benefits provided therein (such as leave entitlements and medical insurance coverage). 
Their conditions of service will be governed by their contract and the General Conditions of Contracts for 
the Services of Consultants and Individual Contractors. Consultants and individual contractors are 
responsible for determining their tax liabilities and for the payment of any taxes and/or duties, in 
accordance with local or other applicable laws.  

 The selected candidate is solely responsible for ensuring that the health insurance (and visa if applicable) 
required to perform the duties of the contract are valid for the entire period of the contract. Selected 
candidates are subject to confirmation of fully-vaccinated status against SARS-CoV-2 (Covid-19) with a 
World Health Organization (WHO)-endorsed vaccine, which must be met prior to taking up the assignment. 
It does not apply to consultants who will work remotely and are not expected to work on or visit UNICEF 
premises, programme delivery locations or directly interact with communities UNICEF works with, nor to 
travel to perform functions for UNICEF for the duration of their consultancy contracts.  

 UNICEF offers reasonable accommodation for consultants with disabilities. This may include, for example, 
accessible software, travel assistance for missions or personal attendants. We encourage you to disclose 
your disability during your application in case you need reasonable accommodation during the selection 
process and afterwards in your assignment.  

 
 
       QUALIFICATIONS / SPECIALIZED KNOWLEDGE / EXPERIENCE/ COMPETENCIES 
(CORE/TECHNICAL/FUNCTIONAL) / LANGUAGE SKILLS REQUIRED FOR THE ASSIGNMENT   

 Minimum requirements: 

 Education: Advanced degree (Master’s or above) in Public Health, Medicine, Epidemiology or related field   

 Work Experience:  

 At least 5-7 years of experience in HIV/AIDS programming, including EMTCT.  E 

 Experience in health systems strengthening initiatives.  

 Experience in capacity building, training, and mentorship of healthcare providers. 

 Skills (optional):  

 Strong knowledge of HIV strategies, global guidelines, and best practices.  

 Excellent analytical, communication, and interpersonal skills.  



 
 

 

 

 Ability to quickly grasp the local context and provide the contextualized technical support.  

 Ability to work independently and collaboratively within a multidisciplinary team.  

 Proficiency in data analysis and use. 

 Language Requirements: English 

 Desirables: 

 Knowledge and familiarity with the Pacific Small Islands  

 Developing States (SIDS) context; prior work experience in the Pacific region is an asset.  

 Direct experience with point of care testing and viral load systems is highly desirable.  

 Experience in adolescent and youth HIV/SRH programming is desirable. 
 


