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GENERIC JOB PROFILE

1. Post Information

Job Title: Health & Nutrition Officer Job Level: Level 1

Supervisor Title/ Level: Chief Health & Nutrition; | Job Profile No:____

Health & Nutrition Specialist; CSD Specialist; | CCOG Code: 1103n
Programme Specialist Functional Code : HNN
Organizational Unit: Field (Country) Office Job Classification Level:_

II. Organizational Context and Purpose for the job

On 24 June 2026, Venezuela was struck by two earthquakes measuring 7.2 and 7.5 in magnitude,
occurring only seconds apart and considered among the most severe seismic events recorded in the
country in more than a century. The impact primarily affected the Capital District and the states of La
Guaira, Miranda, Aragua, Carabobo, Yaracuy, and Falcdn, resulting in loss of life, significant damage
to health, education, and basic service infrastructure, as well as the displacement of thousands of
people.

The emergency exacerbated pre-existing vulnerabilities related to access to essential health, nutrition,
water, sanitation, and hygiene services. Damage to health facilities, disruptions in the supply of safe
drinking water, limitations in the supply chains for medicines and medical supplies, and the
displacement of families increased the risks of morbidity and mortality among children, adolescents,
and pregnant and lactating women.

At present, authorities report a toll of 5,346 deaths and 16,740 injuries since the onset of the
emergency. In addition, 17,907 people are reported to have lost their homes.

The Government's response continues to focus on the management of temporary settlements and
the provision of assistance to affected populations. The United Nations and its partner organizations,
in coordination with national authorities, are implementing multisectoral actions for affected
communities and will continue scaling up the response. On 10 July, the United Nations Under-
Secretary-General for Humanitarian Affairs and Emergency Relief Coordinator, Tom Fletcher,
announced an addendum to the 2026 Humanitarian Response Plan amounting to US$299 million to
address the multisectoral needs of 1.3 million people affected by the earthquakes over the next six
months. This addendum complemented the Humanitarian Response Plan by increasing the target
population to be assisted from 5.5 million to 6.2 million people and raising total financial
requirements from US$632 million to US$931 million.

In line with UNICEF's mandate and its equity-focused approach, the response seeks to ensure that the
most vulnerable children, particularly those affected by the disaster, have timely access to quality
services that contribute to safequarding their survival, health, nutrition, and overall development. In
this context, strengthening technical and operational capacity through the recruitment of Health and
Nutrition Officers is essential to support the planning, implementation, monitoring, and coordination
of interventions targeting populations most affected by the emergency.

ROLE PURPOSE:

To support UNICEF Venezuela and Ministry of Health counterparts in planning, coordinating,
implementing and monitoring integrated outreach and primary health care (PHC) activities for
earthquake-affected populations in Capital District, La Guaira, Miranda, Aragua, Carabobo, Yaracuy,
and Falcén, ensuring equitable access to essential health services and strengthening community
engagement during the emergency response.




III. Key functions, accountabilities and related duties/tasks

Within the delegated authority and under the given organizational set-up, the incumbent may be
assigned the primary, shared, or contributory accountabilities for all or part of the following areas
of major duties and key end-results.

1. Coordination and implementation of outreach health services

+  Support coordination with state authorities in the implementation of outreach strategies.

« Support planning and implementation of integrated PHC outreach activities in prioritized
earthquake-affected communities in Miranda.

«  Coordinate with Ministry of Health authorities, municipal health teams, NGOs and implementing
partners supporting health outreach interventions.

*  Support deployment and monitoring of mobile and community-based health services in affected
areas.

+ Support planning, implementation and monitoring of vaccination activities in prioritized
communities, including microplanning, identification of missed children, rapid coverage
monitoring and linkage with other essential health and nutrition services.

+ Facilitate integration of immunization as the primary entry point for delivering integrated health
and nutrition services, including nutrition screening, maternal and child health, mental health and
psychosocial support, health promotion, and referral services.

«  Support identification and prioritization of underserved populations and communities with
limited access to services.

«  Support geographic prioritization of communities based on vulnerability, service disruption,
displaced populations, disease outbreak risks and barriers to access.

«  Support micro-planning exercises and rapid monitoring of vaccination coverage to ensure reach
to the most vulnerable populations.

+ Support the identification and recovery of delayed vaccination schedules in children

+ Coordinate the integration of vaccination days with nutritional screening, supplementation, infant
feeding counseling, and case referral activities.

+ Support the implementation of community-based activities for the early detection of acute
malnutrition and other forms of malnutrition in children under five years of age.

+ Contribute to the identification, referral and follow-up of children with acute malnutrition and
other priority nutritional conditions.

+  Promote optimal infant and young child feeding practices, including the protection, promotion
and support of breastfeeding.

«  Support community monitoring of nutrition services and the identification of gaps in access for
vulnerable populations.

«  Support identification and prioritization of high-risk communities based on vulnerability, service
disruptions, population displacement and public health risks.

2. Community-based primary health care support

+  Support implementation of community health strategies aimed at restoring access to essential
primary health care services.

+ Assist health teams in strengthening referral pathways between communities, outreach points
and health facilities.

+  Promote continuity of child health, maternal health and routine immunization services affected by
the emergency.

«  Support catch-up vaccination activities and restoration of routine immunization services among
children, and pregnant women affected by the emergency.

«  Support implementation of health promotion and disease prevention activities in affected
communities.

«  Support community-based nutrition screening activities among children under five years of age
and pregnant and lactating women.




Contribute to efforts to reduce risks linked to service disruption, disease outbreaks and other
public health threats

. Monitoring and field supervision

Conduct regular field monitoring visits to outreach sites and supported communities.

Monitor coverage, quality and effectiveness of outreach services and identify implementation
bottlenecks.

Collect, analyse and interpret field-level data to support operational decision-making,
prioritization and adaptive programming.

Support tracking of outreach indicators, service utilization, beneficiary reach and referral
outcomes.

Monitor key indicators related to vaccination coverage, nutrition screening, referral completion,
service restoration and community engagement.

Document good practices, lessons learned and operational challenges.

Monitor indicators of vaccination coverage, nutritional screening, effective referrals, and access to
essential health services.

Analyze information from prioritized communities to support programmatic decision-making.
Timely identify operational bottlenecks and propose corrective actions to improve the
performance of interventions.

Prepare periodic analyses on health risks, vulnerable populations, and gaps in access to services.

4. Community engagement and risk communication

Support community engagement activities that promote health-seeking behaviour and utilization
of available services.

Contribute to dissemination of key health messages related to disease prevention, immunization,
infant and young child feeding, hygiene practices, mental health and psychosocial well-being.
Support feedback mechanisms that allow affected populations to communicate concerns, barriers
and service needs.

Promote accountability to affected populations and inclusion of vulnerable groups in outreach
programming.

. Capacity building and technical support

Provide technical support to implementing partners and frontline outreach teams.

Support training and orientation of community health workers, nurses, outreach personnel and
volunteers.

Develop practical tools, guidance notes and monitoring checklists for outreach activities.
Strengthen multisectoral collaboration with Nutrition, WASH, Child Protection and SBC teams to
ensure integrated service delivery.

. Community Recovery of Essential Health and Nutrition Services

Support the identification of communities with greater access gaps through risk and vulnerability
analysis in coordination with the MPPS.

Coordinate actions for early recovery of essential health and nutrition services.

Facilitate the articulation between health, nutrition, WASH, child protection and SBC.

Support community mapping of barriers to access and vulnerable groups.

Promote the participation of community leaders, health promoters, and local organizations in the
response.

. Community empowerment and response to public health risks

Support early detection and reporting of public health events in affected communities.

Contribute to community monitoring of communicable diseases, outbreaks and other health risks
associated with the emergency.

Support in the management and timely referral of priority cases identified during community
activities and integrated health days.

Support risk communication and community engagement activities for disease prevention and
control.




8. Expected Deliverables

+  Supported implementation of integrated PHC outreach activities in priority earthquake-affected
communities in Capital District, La Guaira, Miranda, Aragua, Carabobo, Yaracuy, and Falcon.

*  Regular monitoring and reporting mechanism established for outreach services.

+ Field monitoring reports and practical recommendations produced to improve programme
performance.

+  Referral pathways between communities, outreach teams and health facilities strengthened.

+ Contribution made to restoration and utilization of essential health services among affected
populations.

+ Lessons learned and recommendations documented for longer-term community health recovery
efforts.

IV. Impact of Results

. Coordination and implementation of outreach health services

. Community-based primary health care support

. Monitoring and field supervision

. Community engagement and risk communication

. Capacity building and technical support

. Community Recovery of Essential Health and Nutrition Services
. Community empowerment and response to public health risks
. Expected Deliverables
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V. UNICEF values and competency Required (based on the updated Framework)

i) Core Values

e Care
Respect
Integrity
Trust
e Accountability
e Sustainability

ii) Core Competencies (For Staff with Supervisory Responsibilities)
e Nurtures, Leads and Manages People (1)
e Demonstrates Self Awareness and Ethical Awareness (2)

Works Collaboratively with others (2)

Builds and Maintains Partnerships (2)

Innovates and Embraces Change (2)

Thinks and Acts Strategically (2)

Drive to achieve impactful results (2)

Manages ambiguity and complexity (2)

iii) Core Competencies for Staff without Supervisory Responsibilities

¢ Demonstrates Self Awareness and Ethical Awareness (1)
e Works Collaboratively with Others (1)

e Builds and Maintains Partnerships (1)

e Innovates and Embraces Change (1)

e Thinks and Acts Strategically (1)

e Drive to Achieve Impactful Results (1)

e Manages Ambiguity and Complexity (1)




5. Technical Knowledge' [ ]

a) Specific Technical Knowledge Required (for the job) [ ]
(Technical knowledge requirements specific to the job can be added here as required.)

* Programmatic goals, visions, positions, policies and strategies for the Health & Nutrition
programme.
+ Mid-term Strategic Plan, Millennium Development Goals.
+ Knowledge of one of the technical areas of UNICEF programmes (e.g., Health, Nutrition,
Health & Nutrition, CSD, PMTCT,HIV/AIDS, malaria, WASH, EPI).

b) Common Technical Knowledge Required (for the job group) [ ]

Knowledge of theories and practices in:
« Child and Maternal Nutrition and Health
* Nutrition and Health Promotion and Disease Prevention
* Public Health and Nutrition
* Educational Interventions in Health and Nutrition Care
+ Environmental Health and Nutrition
+ Knowledge Management
+ Computer software applications, including word processing, spreadsheet and corporate
software packages

General knowledge of:
+ Methodology of programme/project management
« Programmatic goals, visions, positions, policies and strategies in Health & Nutrition
+ Knowledge of global health and nutrition issues, specifically relating to children and
women,
and the current trends, methods and approaches.
+ Policies and strategy to address national and global health and nutrition issues,
particularly
relating to conflicts, natural disasters, and recovery.
* Emergency programme policies, goals, strategies and approaches.
* Gender equality and diversity awareness

¢) Technical Knowledge to be Acquired/Enhanced (for the Job) [ ]

* Knowledge of the latest developments and technology in related fields.

+ Knowledge of local conditions and country legislation relevant to UNICEF programmes
+ UN policies and strategy to address international humanitarian issues and responses.
* UN common approaches to programmatic issues and UNICEF positions

+ UN security operations and guidelines.

VI. Recruitment Qualifications

Completed first level university degree (Bachelor's Degree or

Education: equivalent) in Public Health and Nutrition, Child Development,
Social Development, Community Development, or other relevant
disciplines.

Experience: Minimum One year of professional work experience in planning,

programming, implementation monitoring and evaluation of
health programmes. Professional work experience in a
programme management function or a technical expert capacity

1

Reference to UNICEF and/or UN in terms of technical knowledge requirements (a and b above) are applicable only to
those who are or have been the staff members of UNICEF or the UN common system.




in child survival & health care.
Field work experience.
Background/familiarity with Emergency.

Language Requirements: Fluent Spanish and intermediate English are required.
Fluent/proficient English is desirable.

i JOB GRADE FACTORS

Level 1

- The scope of the job duties ranges from proper data collection and analysis, the timely preparation of routine,
concise and accurate monitoring reports, including monitoring project status and the flow of supply and
non-supply assistance, recommending appropriate adjustments as required, to preparation of timely and
accurate budget reports.

- The job requires primarily professional analytical and contributory technical work, including collection and
assembly of data and background information; prepares tables, graphs or other statistical data for technical
review and monitoring purposes. Individual decisions will be mostly technical judgement on the processing
of the work, subject to the consent from the supervisor. The work must contribute to the achievement of
team'’s planned objectives at the professional quality level. The supervisor guides and oversees the work
process, progress and end-results.

- Professional support work includes administration of ongoing programmes/projects within established rules
and regulations.

The differences in the grades of jobs and positions reflect differences, among others, in the nature and scope of
work, individual contribution, professional expertise required, organizational context, risks, coordination and
networking, engagement, partners, beneficiaries, clients/stakeholders relations, impact of decisions, actions and
consequences, and leadership roles.




