
 
 

 

 

TERMS OF REFERENCE 
        

Consultant for development of Air Quality Strategy for UNICEF Pakistan  
CONTRACT MODALITY Individual Consultancy  

 

             DURATION OF CONTRACT         6 months 
 

 
Purpose of Assignment 
 

Air pollution is one of the leading environmental health risks globally. The State of Global Air 2025 reports that 
approximately 36% of the global population was exposed to PM2.5 concentrations exceeding 35 µg/m³ in 2023, 
while nearly 2.6 billion people remain exposed to household air pollution from the use of solid fuels1. Globally, air 
pollution contributes significantly to morbidity and mortality, with children being particularly vulnerable due to 
their developing respiratory systems and higher exposure rates.  

Air pollution arises from both outdoor (ambient) sources such as transport, industry, waste burning, and 
agriculture and indoor (household) sources, primarily the use of biomass fuels for cooking and heating. Household 
air pollution remains a major challenge in low- and middle-income countries, contributing to a high burden of 
disease among women and children2 .  

Pakistan is among the countries most affected by poor air quality. The country’s annual mean PM2.5 levels remain 
significantly above WHO guideline values, and a substantial proportion of the population continues to rely on 
polluting fuels for cooking. WHO estimates indicate that approximately 47% of the population lacks access to clean 
cooking fuels, highlighting the scale of indoor air pollution exposure2 . In addition, Pakistan experiences recurrent 
seasonal smog episodes, particularly in Punjab, driven by vehicular emissions, industrial activity, agricultural 
burning, and meteorological conditions.  

Recent evidence highlights the severity of the crisis. In November 2024, UNICEF reported that over 11 million 
children under five in Punjab were exposed to hazardous air pollution levels, with pollution concentrations 
exceeding WHO guideline limits multiple times during peak smog events. These conditions also led to school 
closures affecting approximately 16 million children, demonstrating the direct impact of air pollution on education 
and child well-being. Air pollution is further estimated to contribute to a significant proportion of under-five 
mortality in Pakistan, primarily through respiratory infections and related conditions3 .  

At the provincial level, Punjab faces the most severe urban smog challenges, while Sindh, Khyber Pakhtunkhwa, 
and Balochistan experience a combination of urban emissions, household fuel use, and dust-related pollution. 
Although provincial clean air action plans have been developed, implementation and enforcement remain 
inconsistent4 , 5 .  

The distinction between indoor and outdoor air pollution is particularly important in the Pakistan context. Outdoor 
air pollution affects children’s exposure in urban environments, schools, and public spaces, while indoor air 
pollution disproportionately affects infants and young children through prolonged exposure in households using 
solid fuels. Both exposure pathways contribute to adverse health outcomes, including respiratory illnesses, 
impaired lung development, and increased vulnerability to disease1,3 . 

Pakistan has established a policy framework to address air pollution, including the National Clean Air Policy (NCAP) 
and its updated Nationally Determined Contribution (NDC 3.0), which integrates air quality with climate action 
priorities6 , 7 . Provincial governments have also developed clean air policies and action plans. However, key 
challenges persist, including limited monitoring capacity, weak enforcement of regulations, fragmented 
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institutional coordination, and insufficient focus on household air pollution2,4 .  

Current responses largely follow a sectoral approach, where individual sectors address specific sources of 
pollution. However, given the cross-cutting nature of air pollution, a system approach is required, one that 
integrates energy, transport, environment, health, and social sectors to address root causes and reduce exposure, 
particularly for children.  

Despite the growing recognition of air pollution as a major public health and environmental challenge in Pakistan, 
current responses remain fragmented and largely sector-specific, with limited integration across key areas such 
as energy, transport, health, urban planning, and social protection. While policies and action plans exist at national 
and provincial levels, significant gaps persist in implementation, coordination, monitoring, and enforcement. In 
particular, household (indoor) air pollution remains under-addressed, despite affecting a large proportion of the 
population and posing significant risks to young children 

Children in Pakistan are disproportionately affected by both indoor and outdoor air pollution, resulting in adverse 
health, developmental, and educational outcomes. However, existing interventions do not sufficiently adopt a 
child-centred and systems-based approach, nor do they fully leverage cross-sectoral opportunities to reduce 
exposure and vulnerability. Given UNICEF’s mandate across health, nutrition, WASH, education, climate resilience, 
and social protection, there is a critical need to define a coherent strategic framework that identifies priority entry 
points for action beyond the health sector. 
 
1 Health Effects Institute. (2025). State of Global Air 2025.  
2 World Health Organization. (2025). Pakistan Environmental Health Profile / Scorecard.  
3 UNICEF. (2024). Air pollution crisis in Punjab press release.  
4 Clean Air Asia. (2024). Pakistan clean air action plans overview.  
5 Zahid et al. (2025). Air pollution policy landscape in Pakistan. 

  



 
 

 

 

 
Scope of Work 

 
To provide technical support to UNICEF Pakistan to develop child-centered air quality strategies and design child-
centered air quality improvement interventions that address both indoor and outdoor air pollution. Currently two 
key tasks are defined, and further future follow-on activities may be added, in line with the purpose of this TOR and 
skills of the consultant.  
 

1. Support UNICEF Pakistan to develop an evidence-based, integrated air quality strategy that addresses both 
indoor and outdoor pollution, strengthens cross-sectoral coordination, and prioritizes interventions that can 
effectively reduce children’s exposure to air pollution.  

The strategy will: addresses both indoor and outdoor air pollution, be grounded in robust evidence and child 
focused analysis, identifies policy, institutional, and programmatic gaps in Pakistan, defines UNICEF’s strategic 
role and multi-sectoral engagement, and provides a clear roadmap for interventions, partnerships, and 
implementation 

Specific anticipated activities include:  

Undertake a comprehensive assessment of available evidence on air pollution, including air pollution exposure 
and its impacts on children in Pakistan and sectoral contributions and systemic drivers of air pollution 

Conduct Stakeholder and Institutional Mapping  

 Complete a Policy and Regulatory Gap Analysis  

Undertake Sectoral and Systemic Gap Analysis  

Development of National Strategy for UNICEF Pakistan, articulating UNICEF’s strategic positioning, comparative 
advantage, and engagement across sectors, including defining priority intervention areas to reduce children’s 
exposure and child-centered theory of change and results framework. The national strategy will include 
provincial specificity with a special focus on Punjab and Sindh Provinces.  

Propose an implementation roadmap, partnerships, and monitoring framework 

2. Support the Government of Sindh to consolidate and document existing monitoring requirements and 
determine the province-wide equipment requirements to enable adequate monitoring 

Review Government of Sindh Province and Federal policies, regulations, institutional mandates, monitoring 
efforts, etc. to document the air quality monitoring framework.  

Define the province-wide equipment and technology requirements (including detailed specifications) to enable 
air quality monitoring, including clear articulation of the purpose each equipment type serves and indicative 
costing. 

 
 

Work Assignments Overview  Deliverables/Outputs  Delivery deadline to complete the 
deliverable  

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 1  

Inception Report  

15th September 

 

Development of integrated Air 
Quality Strategy for UNICEF 

Deliverable 2 

Comprehensive assessment of 

15th September 



 
 

 

 

Pakistan available evidence on and 
systemic drivers of air pollution 

 

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 3  

Stakeholder and Institutional 
Mapping 

15th October 

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 4 

Policy and Regulatory Gap 
Analysis 

 

15th October 

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 5 

Sectoral and Systemic Gap 
Analysis 

15th November 

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 6 

Draft National Strategy for 
UNICEF Pakistan 

15th November 

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 7 

Finalized Strategy 

30th November 

Development of integrated Air 
Quality Strategy for UNICEF 
Pakistan 

Deliverable 8 

Implementation of roadmap and 
monitoring framework 

10th December 

Support to Government of Sindh 
in Air Quality programming 

Deliverable 9 

Documentation of Air Quality 
monitoring framework 

 

30th October 

Support to Government of Sindh 
in Air Quality programming 

Deliverable 10 

Documentation of Air Quality 
monitoring framework 

30th October 

  



 
 

 

 

 

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: Master’s Degree environmental health, public health, environmental science, climate change, 
or a related field 

 Work Experience: At least 8 years of relevant professional experience in air quality, environmental health, 
or closely related sectors  

Demonstrated experience in policy analysis, strategy development, and multi-sectoral programmes 

 Skills Proven understanding of air pollution issues in low- and middle-income countries, preferably in South 
Asia or Pakistan  

Experience in conducting evidence-based research and translating findings into policy and programmatic 
recommendations  

Strong analytical writing, and stakeholder engagement skills 

 Language Requirements: Fluency in written and spoken English and Urdu is required.  

Knowledge of provincial/local languages will be considered an asset  



 
 

 

 

Desirables Prior experience working with UN agencies, governments, or development partners is highly 
desirable 

 


