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Title Funding Code Type of engagement | Duty Station:
National Consultant — Development of WBS6890/A0/07/100/003/006 | [X] Consultant Maputo,
Training Modules on Management of Mozambique
Child Acute Malnutrition and Nutritional | Grant: NON-GRANT

Edema

Purpose of Activity/Assignment:

To facilitate the development of the training manuals, modules and job aids in the context of the national guidelines on the
management of child acute malnutrition and nutritional edema.

Scope of Work:
Context

Nutrition is a critical part of a nation's health and development, but it is often neglected. Adequate nutrition,
especially in the first years of life, combined with the provision of health care is the basis for healthy growth, a
lower risk of non-communicable diseases, contributing to the development and strengthening of the immune
system and good nutritional status.

Malnutrition in all its forms has a negative impact on human health. In countries like Mozambique, where the
Human Development Index is low, the coexistence of problems related to malnutrition highlights the complexity
of socio-economic and health disparities, with an impact on the nutritional status of infants and young children,
aggravated by humanitarian crises, including climate change, disease outbreaks and conflicts. This situation
therefore challenges the achievement of global targets in relation to acute malnutrition and nutritional oedema,
including Sustainable Development Goal 2, which aims to achieve "Zero Hunger" by 2030.

The nutritional situation of children in Mozambique remains fragile, with a combined prevalence of 5.2% of
acute malnutrition according to IOF 2019-20201 and 4% according to IDS 2022-2023. Despite numerous efforts
to reverse the situation, factors such as social inequalities, environmental crises, health epidemics and
humanitarian emergencies put pressure on the situation and negatively affect the well-being of families.

In 2010, with the approval of a new treatment protocol, the Nutritional Rehabilitation Program (PRN) was
restructured, with the main objective of preventing and ensuring that all children have access to adequate
treatment, thus reducing mortality from acute malnutrition and contributing to the reduction of chronic
malnutrition (PRN, 2013). However, despite the recognized effectiveness of acute malnutrition management as a
high-impact intervention, its coverage in Mozambique is significantly low due to frequent stock-outs and poor
healthcare coverage.

The Department of Nutrition, under the National Directorate of Public Health (DNSP) of the Ministry of Health
(MISAU), is responsible for coordinating the Nutritional Rehabilitation Program (PRN) at national level and,
through this Directorate, defines the standards, supervises the provision of nutritional rehabilitation services to
children, adolescents and adults with acute malnutrition, with a view to ensuring the provision of quality health
care as well as the proper implementation of the treatment protocols established by the MISAU more than 10
years ago. The treatment protocols for malnutrition cover the different age groups and are divided into the
following two parts: the PRN-I for children under five and adolescents and; the PRN-II for pregnant and lactating
women (PBW) and adults. Over the years the PRN has been updated in 2018 and 2019 to bring it into line with
the latest WHO & UNICEF 2013 recommendations.

To ensure proper treatment, PRN services are offered through five routine healthcare platforms, namely:

1. Treatment of patients with severe acute malnutrition with clinical complications, in hospital (TDI),
2. Treatment of patients with severe acute malnutrition without clinical complications, on an outpatient
basis (TDA),

3. Treatment of patients with moderate acute malnutrition in the outpatient setting (TDA),
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4. Community-based treatment of patients with acute malnutrition (TDC), including the referral of cases of
severe acute malnutrition with complications to health facilities and the involvement and participation of the
community and,

5. Nutritional counselling and education with cooking demonstrations for the prevention of malnutrition, as
a service to be offered transversally and integrated into all care platforms.

There are currently 1,825 health facilities in the country (hospitals and health centres at all levels), of which
around 1,604 (87 percent) offer outpatient malnutrition treatment (TDA) services, around 222 health facilities
(12 percent) have the capacity and provide inpatient paediatric services, of which 219 (95 percent) provide TDI
services, with the aim of covering all groups.

Considering the programmatic and ethical questions about how to expand access and coverage of acute
malnutrition management through the Nutritional Rehabilitation Program (PRN) and decrease the high default
rates of previous years (approximately 23%), especially in hard-to-reach and underserved areas, in the second
half of 2017 the Ministry of Health (MoH) introduced a pilot intervention on Community Management of Acute
Malnutrition (CMAM), with an Integrated Community Case Management (iCCM) approach. Overall, the CMAM
pilot project has shown promise in improving the management of acute malnutrition but has highlighted the
need for continued support and collaboration for sustained and scalable impact.

Among the commitments to support the implementation of impactful actions for the prevention and treatment
of child malnutrition, the WHO launched, in 2023, updated guidelines that offer recommendations for the
management of infants under six months of age at risk of poor growth and development, the management of
infants and children aged 6 to 59 months with acute malnutrition and/or nutritional oedema, post-discharge
interventions and after recovery from acute malnutrition and/or nutritional oedema. The guideline also provides
recommendations on the prevention of acute malnutrition and nutritional oedema.

Following the release of the new 2023 WHO recommendations on the prevention and management of acute
malnutrition and nutritional oedema among children under five, the Government of Mozambique began
adopting the WHO recommendations into various guidelines according to the country's context, including the
national guideline on the nutritional rehabilitation program (PRN) and the accompanying training and on-the-job
support manuals. These guidelines call for updated training and capacity-building materials for health
professionals. The consultant will play a key role in facilitating this process, ensuring that Mozambique's health
workforce is equipped to implement the new protocols effectively.

This new 2023 WHO guideline includes recommendations and good practice statements informed by the best
available evidence for the prevention and management of wasting and nutritional oedema. It includes four areas
of focus, including infants less than 6 months of age at risk of poor growth and development, moderate wasting
in infants and children 6-59 months of age, severe wasting and nutritional oedema in infants and children 6-59
months of age, and prevention of wasting and nutritional oedema from a child health perspective.

Purpose of the Assignment

The purpose of this consultancy is to support the Ministry of Health (MoH) of Mozambique in developing
comprehensive training modules and supporting documents in line with the updated national guidelines on the
management of child acute malnutrition and nutritional oedema. These materials will be used to train health
professionals and ensure the proper implementation of the revised protocols. Once the training modules and
supporting documents are completed and approved by the Ministry of Health, the consultant will liaise with the
relevant academic institutions in the country to ensure that the new materials are integrated in the academic
curriculum of Health and Nutrition courses.

The consultant will work closely with the Nutrition Department and the extended PRN Technical Group (GT-PRN)
to ensure alignment with national health strategies and international standards, particularly the updated 2023
WHO guidelines.
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In addition, during the review of the PRN national guidelines the national consultant will be responsible for pre-
testing the instruments, materials and job aids and conduct the review of the M&E and logistics chapters of the
PRN guidelines. The pre-testing of materials will take place in selected health facilities in the provinces of Cabo
Delgado, Nampula, Zambezia, Sofala and Maputo.

Scope of Work:

The consultant will be responsible for the following tasks, working under the supervision of the Ministry of
Health’s Nutrition Department and the National Health Directorate for Training and in collaboration with the
extended PRN Technical Group (GT-PRN):

Tasks

Task 1:

Task 2:

Task 3:

Task 4:

Evidence Compilation
Document the outcomes of the pre-assessment on the status of PRN program implementation,
including the outcomes of the technical discussion meetings and recommendations.
Collect and review existing evidence and reference materials to develop the standard training
modules with quality to ensure their quick approval.
Collaboration with International Consultants
Collaborate with two international consultants in conducting technical discussion meetings with
various working groups (at national and regional level) involved in the revision and
implementation of the guidelines.
Review and Update of Training Materials
Identify and assess all relevant and up-to-date materials and resources needed for the
development of training modules for health professionals in the treatment and prevention of
acute malnutrition in children under five.
Update and pre-test the on-the-job support materials, including flowcharts, pocket booklet and
training packages, in line with the competency-based training pedagogy standards.
Development of Training Package
Develop a comprehensive national training package on the integrated management of acute
malnutrition and nutritional edema. This includes:

=  Trainer and participant manuals.

=  WHO reference charts/standards.

= Course guide.

= C(Clinical and nutritional guides for trainers of trainers.

= Standard presentations for training, capacity-building sessions, including orientation

pocketbook.
» Adaptation of the training package to the Telehealth platform

Task 5: Stakeholder Engagement and Validation

o

Facilitate validation processes for the updated training package, ensuring alignment with the
revised PRN guidelines.

Engage with key stakeholders, including the extended PRN Technical Group (GT-PRN) and
relevant working groups, to incorporate feedback and ensure buy-in.

Task 6: Additional Support

o

Provide additional support as required, including facilitating workshops, capacity-building
sessions, and other tasks assigned by the Ministry of Health.

Liaise with the academic institutions in the country to facilitate the integration of the new
training materials into the academic curriculum of Health and Nutrition courses.
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Deliverables:

The consultancy will be implemented within a period of 160 days and distributed within seven months.

By month 1:

e Inception report received. Detailed report outlining the consultancy work plan, methodology, and timeline.

e Field report received. Thorough report documenting the outcomes of the pre-assessment on the status of
PRN program implementation, including the outcomes of the technical discussion meetings and
recommendations.

By month 2:

e Final PRN Training Package received. Comprehensive training package on the integrated management of
acute malnutrition and nutritional edema, including participant and facilitator manuals, WHO reference
materials, and standard presentations aligned with competency-based training standards.

By month 3:

e Final PRN Training Package adapted to the Telehealth platform received

By month 4.

e Finalized detailed work plan and budget for the rollout of the training package, targeting health professionals
at all levels of service provision, through face-to-face training and telehealth platform.

By month 6:

e Field report received. Thorough report documenting the outcomes of the liaison with the academic
institutions in the country on the integration of the new training package in the academic curriculum of the
health and nutrition courses.

By month 7:

e Final Consultancy Report received. Final report summarizing the consultancy's activities, key findings, lessons
learned, and recommendations for future actions and improvements.

Child Safeguarding
Is this project/assignment considered as “Elevated Risk Role” from a child safeguarding perspective?

|:| YES |Z| NO If YES, check all that apply:

Direct contact role []Yyes X 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 X NoO

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
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Budget Year:
2024

Requesting Section/Issuing Office:
Child Health and Nutrition

Reasons why consultancy cannot be done by staff:

As this is a long-term process with relevant technical
specificity, it was agreed that it would be necessary to
obtain the support of a national consultant who is an
expert in this field to facilitate this process, who will
work under the coordination of the Ministry of Health's
Nutrition Department and in close collaboration with
the PRN technical group (GT-PRN) to support the
Ministry of Health (MoH) of Mozambique in
developing comprehensive training modules and
supporting documents in line with the updated
national guidelines on the management of child acute
malnutrition and nutritional edema. These materials
will be used to train health professionals and ensure
the proper implementation of the revised protocols.

Included in Annual/Rolling Workplan: |Z| Yes |:| No, please justify:

Consultant sourcing:

|Z| National |:| International
Consultant selection method:
[ ] Competitive Selection (Roster)

[X] competitive Selection (Advertisement/Desk Review/Interview)

Request for:

|Z| New Individual Contract
[] Extension/ Amendment

[] Low Value Contract (LVC)

If Extension, Justification for extension:

Supervisor: Sonia Khan

Start Date: End Date: Number of

Days
(working)

October 2025 April 2026 160 days
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Work Assignment Overview

engagement and validation

of the technical discussions with the
Academic Institutions for the

Tasks/Milestone: Deliverables/Outputs: Timeline Estimate
Budget
Document the outcomes of the pre- | Inception report outlining the 20 days 15%
assessment on the status of PRN consultancy work plan received.
program implementation, including
the outcomes of the technical
discussion meetings and
recommendations.
Collect and review existing evidence
and reference materials to develop
standard training modules with
quality to ensure their quick
approval.
Undertake a secondary assessment Field report documenting outcomes | >0 days 15%
on the status PRN program of the status of PRN
implementation, by reviewing implementation, including the
existing MoH database and field outcomes of technical discussion
materials collected. meetings and recommendations
Collaborate with two international received
consultants in conducting technical
discussion meetings with various
working groups (at national and
regional level) involved in the
revision and implementation of the
guidelines.
Undertake validation of job aids and Final PRN Training Package finalized | 60 days 30%
related training materials. and received
Review and update of Training
Materials and development of
Training Package
Adaptation of the Training Materials | Final PRN Training Package for the
to the Telehealth platform Telehealth platform received
Stakeholder engagement and Detailed work plan and budget for 20 days 15%
validation the rollout of the training package,
targeting health professionals at all
levels of service provision finalized
and received (for face-to-face
training and telehealth platform).
National Academic Institutions’ Field report documenting outcomes | 0 days 10%
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integration of the PRN Training
Package in curriculum of the Health
and Nutrition courses, including
recommendations received

Final report summarizing the Final consultancy report received 20 days 15%
consultancy's activities, key findings,
lessons learned, and
recommendations for future actions
and improvements.
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Estimated Consultancy fee

USS 250 day

Travel International (if applicable)

Not applicable

Travel Local (Field trip to the provinces of Cabo $9,644.27
Delgado, Nampula, Zambezia, Sofala, Maputo Prov.,

for materials pre-testing) — flight tickets and car rental

DSA (6 days per trip to 5 provinces) $2,845.85

Total estimated consultancy costs'

USS 52,490.12

Minimum Qualifications required:

X] Bachelors [ ]| Masters [ ] PhD [ ] Other

Enter Disciplines: Pediatrics and Child Health, Clinical
Nutrition or Public Health and Nutrition, Nursing

Public Health
Economy

Finances

Knowledge/Expertise/Skills required:

A minimum of 2 years' proven experience in the
development or implementation of interventions for the
prevention and management of acute malnutrition in
children under five years of age.

Experience in developing strategies, guidelines and/or
protocols.

Experience in conducting training and in the prevention and
management of acute malnutrition in infants and children
under five.

In-depth knowledge of national health systems and primary
health care

In-depth knowledge of national and international guiding
documents and technical guidelines in the field of child
health and nutrition.

Experience in nutrition programs in the African region.
Skills/Knowledge:

1. Computer skills in basic software programs.

2. Proven understanding of the existing and needed
quality of public health nutrition and case management in
Severe Acute Malnutrition (SAM) with medical complication
practices at health facilities

3. Excellent communication, writing, leadership and
analytical skills.

Languages and level required:

Fluency in Portuguese and excellent knowledge of English.

Administrative details:
Visa assistance required: |:|

Transportation arranged by the office: [ ]

[] Home Based [X] Office Based:

L]

IT and Communication equipment required: X
Internet access required: [X]
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Request Authorised by Section Head Request Verified by HR:

Maaike Arts W Al Hassan Sall- HR Manager Al l'( 55 Sl
alial e

Review by Social Policy Social Protection
(for evaluation related TORs)

Approval of Chief of Operations (if Operations): Approval of Deputy Representativ&j(if Programme)
&

@

Yannick Brand i

Representative (in case of single sourcing/or if not listed in Annual Workplan)

i 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 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.



