	TERMS OF REFERENCE FOR CONSULTANTS

	Title

State Maternal Health Consultant
	Funding Code

Non-Grant 2040/A0/07/100/101/606
	Type of engagement

Consultant

	Duty Station: Patna, Bihar

	Purpose of Activity/Assignment:
With the advent of COVID 19 pandemic, the public health system has faced tremendous pressure in the response and management of Covid-19 as well as in ensuring continuity of essential delivery service. Downgrading trend of key health indicators is a cause of concern for public health managers in view of achievement of Sustainable Development Goal 3 in general and National Health Policy targets related to maternal health in particular. 
In this light, UNICEF Patna intended to engage one State Maternal Health Consultant for State Health Society Bihar to provide technical support for effective implementation and strengthening of Maternal Health programs to improve safe motherhood and child survival in the State. As per commitment, UNICEF will support State Health Society’s initiatives to improve institutional delivery, quality ANC services, respectful care, FRU operationalization and contribute to reduction of MMR of the State.

	Scope of Work:
The Maternal Mortality Ratio (MMR) in Bihar is 104 deaths per 100, 000 live births as per SRS 2020-22. With this, Bihar was placed at sixth among the 19 states and union territories. Data for Bihar for 2014-16 showed that MMR was 165 and it came down to 104 for 2020-22. The drop has been more than the national average. Despite the progress, every alternative hour, one woman dies in Bihar while giving birth to a new life. Each year, about 3500 mothers die during pregnancy and delivery. As per IPHS norms a total of 5200 delivery points are desired in the state while there are only about a total of 1216 functional delivery points to cater the cohort of 3 million deliveries annually. Institutional delivery is only 76.2%. With almost 10 lakh deliveries at home and 5000 maternal deaths annually, Bihar contributes to 19% of total home deliveries of India and 13.5% of India’s maternal mortality in terms of absolute numbers. 
Almost 3 million (39.1%) women are married before 18 years of age and 3.7 lakh (12.2%) women are pregnant in their adolescent period which also contributes to maternal and neonatal mortality. Antenatal checkup (ANC) in first trimester is only 52.9% in the state while coverage of 4 ANC is only 25.2% as per NFHS 5. Only 56% pregnant women registered under NHM seek HIV screening services at L1 and L2 centers with linkages to ART center for ARV drugs i.e community-based HIV screening. There is lack of mechanism to capture HIV testing information from private service providers and providing ARV drugs and prophylaxis to exposed children.
The State does not have many obstetric ICU or HDU whereas only a few health facilities are NQAS certified. The state has decided to increase the number of delivery points at the Health and Wellness centers operationalized in PHCs in order to increase the institutional deliveries. A fixed day ANC is being organized at all facilities across the state. Besides, the community and facility based Maternal Death Surveillance and Response (MDSR) is also scheduled to be undertaken statewide. Also, there is emphasis to streamline high Risk Pregnancy tracking by strengthening services provided under E-PMSMA and Village Health Sanitation & Nutrition Day (VHSND). Also, there is emphasis to roll out pre-conception care.
Various studies shows that improving WASH in Health Facilities and hand washing practices during labour contributes to reduction in maternal and neonatal mortality and morbidity. NQAS/LaQshya/Midwifery Program implementation and Kayakalp interventions gives an opportunity to improve quality of care services during labour and provide Respectful Maternity Care.
Key Objectives:
The current assignment is to provide technical support to accelerate the implementation of community based maternal health interventions like ANC, SBA and observance of VHSND etc. as well as improving quality of services being provided in BEMONC and CEMONC facilities as per standards. In the above-mentioned context, aim of the consultancy is to devise strategies to overcome roadblocks and support State Health Society Bihar to:
• Promote early detection of Pregnancy and early ANC Registration 
• Institute mechanisms to ensure 4 ANC checkups and identify High Risk Pregnancy through strengthening of PMSMA and VHSND platforms
• Strengthen HIV testing of all PW and promote services for PPTCT for achieving EMTCT targets
• Institute mechanisms to track all High Risk Pregnant Women and promote institutional Delivery
• Strengthen LaQshya/NQAS program to improve quality of care services during Labour and promote Respectful Maternity Care (RMC)
• Strengthen Kayakalp interventions for promoting WASH in Health Facilities and promote infection prevention and control (IPC)
• Strengthen SUMAN in designated health facilities
• Strengthen facility and community based Maternal Death Surveillance and Response (MDSR) reporting and review at District and State level
• Roll out pre-conception care package for safe delivery outcomes
· Technical assistance for strengthening Midwifery program in the state
· Support SHSB to accelerate SBA training and devise mechanisms to ensure quality of SBA training
· Operationalization of FRUs in the designated health facilities of Bihar
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	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 Annual/Rolling Workplan: [image: ] Yes	No, please justify:
	

	Consultant sourcing:

[image: ] National	International	Both

Competitive Selection:
[image: ] Advertisement	Roster

Single Source Selection	(Emergency - Director’s approval)
	Request for:
[image: ] New SSA – Individual Contract

Extension/ Amendment
	
	

	If Extension, Justification for extension:
NA
	

	Supervisor:
	
	Start Date:
	End Date:
	

	Health Specialist
	1st May 2026
	31st Dec 2027 (Reviewed and extended based upon program need and fund availability after Dec 2026)
	



	Work Assignments Overview
(Include Major Tasks and Activities)
	Deliverables/Outputs
	Timeline/Date for submission of Deliverable
	Estimated Budget

	1.1 Conduct a Rapid Baseline Assessment of Maternal Health Programs in Bihar covering ANC services, PMSMA performance, high-risk pregnancy identification, institutional delivery trends, MDSR functionality, LaQshya/SUMAN implementation, midwifery program status, and referral systems.
1.2 Develop and submit a comprehensive baseline assessment report and detailed implementation workplan.
1.3 Undertake field visits of two days to the identified districts of Bihar, for a total of 2 days of travel.
	· A 20-page State Baseline Report with implementation plan focusing on coverage, quality, and equity of key MNH services with clear recommendations to improve maternal health services.
· SUMAN Roadmap for the State
	30 May 2026
	

	2.1 Facilitate mapping of districts and blocks with high home delivery pockets and identify priority areas for interventions to promote institutional deliveries and accelerate SBA training.
2.2 Prepare Quarterly Maternal Health Factsheets highlighting key indicators such as ANC coverage, institutional delivery rates, high-risk pregnancy identification, maternal mortality trends, and service utilization.
2.3 Undertake two field visits of two days each to the identified districts of Bihar, for a total of 4 days of travel.
	· District and Block Level Mapping Report on High Home Delivery Pockets
· Quarterly Maternal Health Factsheet
	30 July 2026
	

	3.1 Develop a framework for annual review of antenatal care services, including coverage, quality of ANC, high-risk pregnancy identification, referral mechanisms, and follow-up services.
3.2 Conduct state and district level analysis of Caesarean Section rates and trends using HMIS data and global benchmarks.
3.3 Develop C-Section Audit Guidelines to promote rational and evidence-based use of caesarean deliveries.
3.4 Undertake two field visits of two days each to the identified districts of Bihar, for a total of 4 days of travel.
	· Annual Review Report on Antenatal Care and E-PMSMA and HRP tracking Implementation
· State and District Level Analysis Report on Caesarean Section Trends
· State Guideline for Caesarean Section Audit in Bihar
	30 Sept 2026
	

	Strengthen Maternal Death Surveillance and Response (MDSR) systems by streamlining reporting of maternal deaths in both community and health facilities.
Conduct maternal death analysis including causes of death, delays in care (three delays model), and geographic distribution to identify high-burden districts.
Facilitate strengthening of the LaQshya/NQAS program to improve quality of care during labour and ensure Respectful Maternity Care (RMC).
Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Assessment and Strengthening Plan for Maternal Death Surveillance and Response (MDSR)
· Maternal Death Review and Analysis Report with recommendations for improvement
· LaQshya/NQAS Program Strengthening and Quality Improvement Report
	30 Nov 2026
	

	5.1 Support strengthening and implementation of SUMAN services in designated health facilities as per the SUMAN roadmap.
5.2 Support Bihar State AIDS Control Society (BSACS) to expand HIV testing services for pregnant women, including integration of testing services at VHSND sites to achieve EMTCT/EVTHS targets.
5.3 Work in coordination with PHED to strengthen WASH interventions in health facilities under the Kayakalp initiative, promoting infection prevention and control.
5.4 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Assessment Report on Implementation of SUMAN in Designated Facilities
· Assessment and Expansion Plan for HIV Testing among Pregnant Women for EMTCT/EVTHS
· WASH Assessment and Kayakalp Strengthening Report
	31 Jan 2027
	

	6.1 Support establishment and operationalization of Obstetric ICUs and HDUs in designated facilities to improve management of obstetric complications.
6.2 Facilitate scale-up of Midwifery Educators Training of Trainers (TOT) and support operationalization of Midwifery Training Institutes.
6.3 Facilitate selection of Nurse Practitioner Midwives (NPMs) and rollout of Midwifery Led Care Units (MLCUs) through facility assessments and program planning.
6.4 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Operationalization Plan for Obstetric ICU and HDU Facilities
· Midwifery Program Strengthening and Training Expansion Report
· Facility Assessment and Implementation Plan for Midwifery Led Care Units (MLCU)
	31 March 2027
	

	7.1 Support operationalization and strengthening of First Referral Units (FRUs) to ensure availability of comprehensive emergency obstetric care services.
7.2 Assist the State Health Society in accelerating Skilled Birth Attendant (SBA) training and strengthening mechanisms to ensure quality training.
7.3 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· First Referral Unit (FRU) Strengthening and Operationalization Assessment Report
· Strategy Report for Scaling up Skilled Birth Attendant (SBA) Training
	31 May 2027
	

	8.1 Support strengthening of community-based maternal health interventions including ANC services, SBA coverage, and effective implementation of Village Health Sanitation and Nutrition Days (VHSNDs).
8.2 Facilitate mechanisms to promote early detection of pregnancy and early ANC registration.
8.3 Strengthen systems to ensure completion of four ANC checkups and identification of high-risk pregnancies through PMSMA and VHSND platforms.
8.4 Develop mechanisms to track high-risk pregnant women and promote timely institutional deliveries.
8.5 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Assessment Report on Community-Based Maternal Health Services
· Strategy for Improving Early Pregnancy Detection and ANC Registration
· High Risk Pregnancy Identification and Tracking System Assessment Report
	31 July 2027
	

	9.1 Support strengthening of BEmONC and CEmONC services to improve quality of emergency obstetric care.
9.2 Facilitate implementation of a pre-conception care package to improve maternal and newborn outcomes.
9.3 Document best practices and innovations in maternal health programs across the state.
9.4 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Assessment Report on Availability and Quality of BEmONC and CEmONC Services
· Framework for Implementation of Pre-Conception Care Services
· Documentation Report on Best Practices in Maternal Health Programs
	30 Sept 2027
	

	10.1 Prepare Annual Maternal Health Review Reports analyzing ANC coverage, HRP detection, referral systems, E-PMSMA implementation, district-wise gaps, and successful practices.
10.2 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Annual Maternal Health Program Review Report
	 30 Nov 2027
	

	11.1 Prepare a final technical documentation report summarizing program achievements, lessons learned, innovations, policy recommendations, and sustainability strategies.
11.2 Undertake 2 Supportive Supervision field visits of 2 days each to the identified facilities of Bihar, for a total of 4 days of travel.
	· Final Consultancy Report on Strengthening Maternal Health Programs in Bihar
	31 Dec 2027
	







	Estimated Professional fee
	
	INR
	

	Travel International (if applicable)
	
	
	

	Travel National (please include travel plan)
Travel will be primarily within Bihar-all 38 districts, more frequently to Purnea and Gaya. *
	· Number of trips
(train/road) = 21 trips
· Number of days of outstation travel = 42days (for estimating taxi charges)
	
	

	DSA (if applicable)
	· Number of days of
outstation travel =42 days (for estimating per diem)
	
	

	
	
	

	Minimum Qualifications required:
	Knowledge/Expertise/Skills required:
	

	☐ Bachelors
☒ Masters
☐PhD
☐ Other


Enter Disciplines:
Any Social Science/Health Management Master Degree with at least ten (10) years of post-qualification work experience in working on the RCH program.



	Any Social Science/Health Management with at least ten (10) years of post-qualification work experience in working on the RCH programme.
Diploma in Public Health and Nutrition will be an asset
At least five years (5) State level work experience in MCH program/project management with adequate knowledge of Reproductive, maternal, neonatal, child health and PMSMA/SUMAN/LaQshya is essential. Knowledge on community mobilization will be an added advantage.
Familiarity with theory and practical applications and essentials of Maternal health and  survival 
Experience in planning and monitoring of RCH programs
Excellent oral and written communication & presentation skills in English and Hindi. 
Demonstrated ability to work in a multi-disciplinary team environment with strong facilitation skills, ability to analyze reports, plan and monitor projects good understanding of National Health Mission (NHM) programme planning process, Maternal Health guidelines and experience of working with NHM at District/State level is desirable. 
Good track record of credibility, trust, and honesty. 
Must be willing to travel extensively in the State.  
Proficiency in English & Hindi and MS Office related computers is essential

	Competitive Selection Criteria (for clarification see Guidance)
The consultant will be selected using the Quality and Cost-Based Selection (QCBS) approach. This method evaluates both the technical proposal and the financial offer. A combined score will be calculated using a weighted formula, where technical evaluation accounts for 70% and financial evaluation accounts for 30%. Only the financial bids of candidates who meet the technical qualification criteria will be opened.
A) Technical Evaluation (maximum 70 Points)	B) Financial Proposal (maximum of 30 Points)

	
	S. No.
	Technical Evaluation Criteria
	Maximum Marks

	
	1.
	Educational Qualifications: 
(Any Social Science/Health Management Master Degree)







	05 Marks

	
	2.
	Relevant Experience (As mentioned above)
	15 marks




	
	3.
	Review of the proposal by subject matter experts will be based on the following criteria:
1. Analytical Skills (20)
2. Writing Skills (10)
3. Domain knowledge (20)
	50 Marks

	
	
	Total
Qualifying score in technical evaluation is 56 out of 70.
	70 Marks

	Administrative details:
Visa assistance required:
[image: ] Home Based		Office Based:
	If office based, seating arrangement identified: IT and Communication equipment required:
Internet access required:


Note:
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.
Consultants 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.
The General Terms and Conditions of Contract (Consultants) are ATTACHED and should be read by candidates applying for the consultancy (please attach the GTCs while advertising or sharing the TOR with candidates).
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