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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS

	For internal use only

	Title: National consultant to improve the implementation of Baby Friendly Hospital Initiative through external and internal quality control and assurance
	Funding Source: 
	Type of engagement

Consultant (International) Consultant (National)
[image: ] Consultant (LVC- below 10K)
	Duty Station: Dushanbe (home based)

	Budget Year:
	Requesting Section/Issuing Office:
	Reasons why consultancy cannot be done by staff:

	2025
	Health and Nutrition
	The assignment requires the dedicated service of an individual consultant who will work closely with the Ministry of Health and Social Protection of the Population, the Medical Activity and Social Protection Control Agency (Khadamot), and the National Accreditation Center. The consultant will review, analyze, and update existing standards to ensure the integration of the WHO–UNICEF Ten Steps to Successful Breastfeeding and to strengthen IYCF counselling practices. In addition, the consultant will collaborate with Khadamot to ensure that roles supporting breastfeeding are effectively integrated into the functional responsibilities and work plans
of the IQC commissions.

	Child Safeguarding
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?
YES  [image: ] NO	If YES, check all that apply:


Direct contact role	YES	[image: ] NO
If yes, please indicate the number of hours/months of direct interpersonal contact with children, or work in their immediately physical proximity, with limited supervision by a more senior member of personnel:



Child data role	YES	[image: ] NO
If yes, please indicate the number of hours/months of manipulating or transmitting personal-identifiable information of children (name, national ID, location data, photos):


More information is available in the Child Safeguarding SharePoint and Child Safeguarding FAQs and Updates

	
	
	

	Included in Recruitment Plan:
	Yes
	No, please justify:
	







	Consultant selection method:

Competitive Selection (Roster)
[image: ] Competitive Selection (Advertisement/Desk Review/Interview)
 Single source
	Request for:
[image: ] Individual Contract Extension/ Amendment

	If Extension, Justification for extension:

	Supervisor:
Nutrition Officer
	Start Date: 12 December , 2025
	End Date: 30 April, 2026

	I.	BACKGROUND (minimum of 300 and maximum of 600 words)

	
Tajikistan continues to face the triple burden of malnutrition — the co-existence of undernutrition, overweight, and micronutrient deficiencies. According to the 2023 Demographic and Health Survey, 14 per cent of children under five are stunted, 6% are wasted, and 7% are overweight. More than one in three children are anaemic, over half are iron- deficient, and one in three suffer from vitamin A deficiency.
Poor diets, frequent infections, and inadequate feeding and care practices are the main drivers of child malnutrition. Only 41 per cent of mothers exclusively breastfeed for the first six months. Complementary feeding is often introduced too early (between 4–6 months), and only nine per cent of children aged 6–23 months receive a minimum acceptable diet that is both diverse and frequent enough. Children’s diets are dominated by starchy foods, with low intake of animal-source foods (42 per cent) and fruits or vegetables (44 per cent), and increasing exposure to sugary snacks, processed foods, and sweetened tea—even in rural areas.
Other contributing factors include limited access to improved water and sanitation (30 per cent of households), suboptimal antenatal (62% of pregnant women receive 4+ antenatal care visits) and postnatal care coverage and quality, and insufficient counselling and follow-up support for breastfeeding and complementary feeding. Social norms, particularly around early introduction of other foods and beliefs about the adequacy of breastmilk, further hinder optimal practices. Moreover, health workers’ capacity and motivation to promote and protect breastfeeding remain inconsistent, and monitoring of compliance with the International Code of Marketing of Breast-milk Substitutes requires strengthening.
Tajikistan has a long history with the Baby-Friendly Hospital Initiative (BFHI), introduced in 1996 with the support of WHO and UNICEF. The early successes in piloting the Ten Steps to Successful Breastfeeding led to nationwide adoption and certification of 58 maternity hospitals as baby-friendly by 1999. However, implementation and recertification gradually declined after 2015 due to limited funding, outdated standards, and lack of clear control mechanisms.
In recent years, efforts have been renewed. With UNICEF support, the Ministry of Health and Social Protection of the Population adopted updated BFHI Training Guidelines in 2023 and initiated a series of national and subnational trainings to strengthen breastfeeding counselling and reinstate the Ten Steps to Successful Breastfeeding across maternity facilities. The country has also rolled out Infant and Young Child Feeding (IYCF) counselling tools and trained healthcare providers at both hospital and primary care levels.
Despite these achievements, many maternity hospitals have not yet fully institutionalized the BFHI standards. The absence of updated accreditation criteria and control measures under the Medical Activity and Social Protection Control Agency (Khadamot) remains a major gap. Strengthening the regulatory framework and integrating breastfeeding and IYCF counselling standards into both hospital and primary healthcare settings is essential for sustainable progress.
With UNICEF’s technical assistance, the Ministry, Khadamot, and the National Accreditation Center are now working together to review and align existing standards with WHO/UNICEF recommendations and national guidelines, ensuring consistent implementation of BFHI and IYCF practices throughout the health system.

II.	PURPOSE/OBJECTIVES of the ASSIGNMENT (minimum of 150 and maximum of 300 words)
Purpose
The purpose of the consultancy is to strengthen the capacity of the State Control Service in Medical Activity and Social Protection of Population in monitoring of implementation of the national standards establishing the principles of Baby-Friendly Hospitals and the 10 steps to successful breastfeeding and
breastfeeding counselling by the maternity departments of the hospitals and primary healthcare facilities


[image: ]

through the revision and updating of existing accreditation and certification standards to ensure stronger adherence to the BFHI and IYCF requirements and updating the ToRs and work plans of IQC Commissions at health facilities to assume responsibility for internal assurance of counselling activities.

Key objectives
This assignment aims to achieve the following key objectives:
· Establishment of a technical working group under the State Service for Control in Medical Activity and Social Protection of Population (Khadamot) comprising of relevant departments of the Khadamot;
· Revision of the existing accreditation and certification standards on establishing BFHI principles, breastfeeding and IYCF counselling at the maternity hospitals and PHC facilities based on the latest WHO and UNICEF recommendations and national guidelines;
· Revision of the inspection/monitoring checklists of the Khadamot used during the regular inspections of inpatient and outpatient medical facilities to include criteria on monitoring the implementation of the breastfeeding and IYCF counselling;
· Revision of the functional responsibilities and work plans of the IQC Commissions functioning at hospitals and PHC facilities to ensure compliance of healthcare facilities with the BFHI and IYCF requirements to strengthen internal controls;
· Coordination with the relevant sectors and departments of the Ministry of Health and Social Protection of Population and other government agencies to ensure coherence, collaboration and implementation of the revised accreditation standards, inspection/monitoring checklists, training for staff and dissemination of the revised standards and tools to all relevant branches of the Khadamot.

III. DESCRIPTION/SCOPE of the ASSIGNMENT (minimum of 500 and maximum of 1000 words)
The consultant will work and consult closely with UNICEF’s Health and Nutrition team and the teams of Khadamot and the National Accreditation Center as well as with other relevant departments of the Ministry of Health and Social Protection of Population, regional health offices and administrations of healthcare facilities to fulfil the assignment. The consultant will refer to the relevant WHO and UNICEF recommendations as well as the relevant national guidelines on BFHI and IYCF while promoting the review and updating of the existing standards and checklists and ensure their adaptation and adoption. Briefly, the national consultant’s assignment will consist of the following:
· Facilitate the establishment of and lead the work of the technical working group under the State Service for Control in Medical Activity and Social Protection of Population (Khadamot) to achieve the objectives of the current ToR;
· Facilitate and lead reviewing and updating of the existing Hospital and PHC Safety and Quality of Service Standards with focus on greater integration of the principles of breastfeeding and IYCF counselling based on the latest WHO-UNICEF recommendations and national guidelines, and leading to their endorsement;
· Facilitate review and updating the inspection/monitoring checklists used by the Khadamot during the regular inspections of inpatient and outpatient medical facilities for compliance with existing instruction to include criteria on breastfeeding and IYCF counselling;
· Review and update the functional responsibilities and work plans of the IQC Commissions at health facilities to ensure compliance of healthcare facilities with the BFHI and IYCF requirements, including supervision and control of counselling activities of relevant health workers;
Ensure coordination with the respective sectors and departments to ensure awareness and implementation of the revised accreditation standards, inspection/monitoring checklists, training for staff and dissemination of the revised standards and tools to all relevant branches of the Khadamot.







	Work Assignment

	Tasks/Milestone: (in line with the scope elaborated in section-III)
	Deliverables/Outputs:
	Anticipated Timeline
	% of payment (maximum up to 5 payments)

	1. Facilitate the establishment of and lead the work of the multisectoral thematic working group under the Agency for Control in Medical Activity and Social Protection of Population (Khadamot) consisting of various healthcare sectors for the purpose of strengthening the BFHI and IYCF counselling aspects in healthcare facilities
	· Decree of the MoHSPP on the establishment of the TWG is developed and shared with all relevant members
· TWG consisting of the Khadamot, National Accreditation Center, MCH Department, PHC Section, HR section, etc.
is formed
	5 days (December 15-19,
2025)
	40%

	2. Review and update of the current accreditation	standards	on breastfeeding and IYCF counselling based on the latest WHO and UNICEF recommendations and national guidelines;
	· Updated accreditation standards for hospitals and PHCs based on the latest WHO-UNICEF recommendations and national guidelines on BHFI and IYCF are developed
	15 days (January 5-23,
2026)
	

	
	· At least 4 stakeholder consultations on the revised and updated accreditation standards for endorsement are held
	
	

	
	· Obtained approval of the revised standards for hospitals and PHCs
	
	

	3. Review and update of the inspection/monitoring checklists used by the Khadamot during the regular inspections of inpatient and outpatient medical facilities to include criteria on breastfeeding support and IYCF counselling, including capacity building (training) for the staff and dissemination of the revised standards and tools to all
relevant branches of the Khadamot.
	· Updated inspection/monitoring checklists for hospitals and PHCs based on the latest WHO recommendations and national guidelines on BHFI and IYCF are developed;
	13 days (February 2-18,
2026)
	

	
	· Conducted stakeholder consultations on the revised and updated accreditation standards for to
facilitate
	
	




	
	endorsement
· Obtained approval for the revised checklists for hospitals and PHCs
· Designed training materials (ppt) and reports
	
	

	4. Review and update the functional responsibilities and work plans of the IQC Commissions at health facilities to ensure compliance of healthcare facilities with the BFHI and IYCF requirements, including supervision and control of counselling activities of relevant health workers, including:
· Review of the current roles, responsibilities, and work plans of the Internal Quality Control (IQC) Commissions at health facilities in relation to BFHI and IYCF requirements;
· Stakeholder consultation on revisions of the functional responsibilities, works plans and indicators for IQC comissions
· Joint orientation for IQC Commission members and facility managers at national and subnational levels on their revised roles, responsibilities, indicators, and tools related to BFHI and IYCF supervision.
	· Revised Functional Responsibilities and work plans of IQC Commissions, with clearly defined roles in monitoring, supervision, and support of breastfeeding and IYCF counselling activities at maternity/hospital and primary healthcare levels
· At least 2 stakeholder consultations on the revised functional responsibilities and work plans of the IQC commissions for endorsement
· Approval of the revised functional roles and work plans of the IQC commissions and
administrative support
	10 days (March 2-24,
2026)
	60%

	5. Coordination with the respective sectors in the process of revision of accreditation standards, inspection/ monitoring checklists.
	· Minutes of the coordination meetings of the TWG compiled
· Decree supporting integration of the revised standards, checklists, functional roles and work plans into routine processes shared with respective departments and branches.
· Final consultancy report
	10 days (April 13-30,
2026)
	




	Estimated Consultancy fee (USD for international/TJS for national)
	53 days
	
	

	Travel International (if applicable)
	NA
	
	

	Travel Local (please include travel plan with approximate no of trips)
	NA
	
	

	Per Diem/DSA (if applicable – approximate days)
	NA
	
	

	Total estimated consultancy costsi (USD for international/TJS for national)
	
	
	

	Minimum Qualifications required*:

[image: ] Bachelors	Masters	PhD	Other

University degree in Medicine, Nutrition, Public Health, Health Policy, Public Policy or other related fields

*Minimum requirements to consider candidates for competitive process
	Knowledge/Expertise/Skills required *:
· Minimumyears of experience in health and nutrition, preferably in the area of accreditation in health sector,	with	grounded understanding of government processes and procedures in Tajikistan and experience working in government settings;
· Solid technical expertise in accreditation and inspection in health with a focus on maternal and child health, nutrition, and developing internal instructions and rules in the health sector;
· Excellent verbal and writing skills in Tajik. Knowledge of English and/or Russian is considered an advantage.
*Listed requirements will be used for technical evaluation in the competitive process

	Evaluation Criteria (This will be used for the Selection Report (for clarification see Guidance)
Evaluation will be done through the desk review of profiles of interested candidates and overall match of the profile
with the nature of assignment. Candidates will be requested to submit their profiles (CV), filled EOI form (Annex 2) and financial proposal (Annex 3) and two samples of previously delivered similar assignments.

	Administrative details:

Visa assistance required:

[image: ] Home Based	Office Based:
	If office based, seating arrangement identified: IT and Communication equipment required:
Internet access required:
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	Interested candidates shall submit the following documents:
1. Profile (CV) and Cover letter
2. Technical proposal describing approach/methodology to achieve the tasks of the ToR, workplan with concrete timeframes (Annex 2 EOI to be completed)
3. Financial proposal in TJS indicating fee per day (Annex 3) to be completed.
4. Two samples of previously delivered similar assignments.
	

	
	Evaluation criteria
	Weight
	Max. Point
	
	

	
	TECHNICAL QUALIFICATION (max. 75 points)
	75%
	75%
	
	

	
	Overall Response (20 points)
	
	
	

	
	Understanding of tasks, objectives and completeness and coherence of
response
	10%
	10
	
	

	
	Overall match between the TOR requirements and proposal
	10%
	10
	
	

	
	Technical Capacity (55 points)
	
	
	

	
	Education: University degree in Medicine, Nutrition, Public Health,
Health Policy, Public Policy or other related fields
	5%
	5
	
	

	
	Work experience: Minimum 5 years of experience in health and nutrition, preferably in the sphere of accreditation in health sector, with grounded understanding of government processes and procedures in Tajikistan and experience working government settings
	20%
	
20
	
	

	
	Technical knowledge and skills: Solid knowledge and skills in accreditation and inspection in health with focus on maternal and child health, nutrition and developing internal instructions and rules in health sector
	25%
	
25
	
	

	
	Language skills: Excellent verbal and writing skills in Tajik. Knowledge of English and Russian is considered as advantage
	5%
	5
	
	

	
	FINANCIAL PROPOSAL (max. 25 points) (daily rate, lump sum, per deliverable,
Economy Air Ticket)
	25%
	25%
	
	

	
	TOTAL SCORE (max. 100 points)
	100%
	100
	
	

	

	





1 Costs indicated are estimated. Final rate shall follow the “best value for money” principle, i.e., achieving the desired outcome at the lowest possible fee. Consultants will be asked to stipulate all-inclusive fees, including lump sum travel and subsistence costs, as applicable.

Payment of professional fees will be based on submission of agreed 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

Text to be added to all TORs:
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 to ensure that the visa (applicable) and health insurance 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.
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