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IYCF Consultant vacancy   

 
  Terms of Reference 

 Services: Development of Community Worker’s Nutrition Manual on Infant and Young Child Feeding (IYCF) 
Location: Mae Sot, Thailand (home-based) 
Start date: 25 April 2018 
Consultancy duration: Estimated at 30 days maximum, based on 08-hours day 
 
Background to the work 
 
Handicap International Federation, under the operating name Humanity & Inclusion (HI), is an independent 
and impartial international aid organization working in situations of poverty and exclusion, conflict and 
disaster. Working alongside persons with disabilities and other vulnerable groups, our action and testimony 
are focused on responding to their essential needs, improving their living conditions and promoting respect 
for their dignity and their fundamental rights.  
 
“Growing Together” is a regional project implemented by HI and partners in Thailand, Bangladesh and 
Pakistan in order to support communities to raising socially and emotionally healthy children in refugee/IDP 
camps and in host communities. The project goal is to enable children with disabilities and other vulnerable 
children to develop their full potential on an equal basis with other children and acquire fundamental 
educational and social skills through inclusive play, arts, games, sport, culture, and early years’ education 
in displacement settings in Bangladesh, Pakistan and Thailand.  
 
Nutrition during the first 1,000 days of life has the crucial, long-lasting impact on brain development and 
function. The period from birth to the age of two is important for child’s survival, optimal physical, mental, 
and cognitive growth and development. Suboptimal Infant and Young Child Feeding (IYCF) practices 
combined with maternal nutrition greatly affect an infant’s or young child’s vulnerability to malnutrition, 
illness, and death. Nutrition in the first 1,000 days of life (from pregnancy up to a child’s second birthday) 
is critical for physical and cognitive development, setting the stage for future growth, social ability, and 
productivity into adulthood (Alive and Thrive, 2012). On the other hand, optimal feeding practices as 
recommended by WHO increase survival rates and reduce a child’s vulnerability to illness. Breastfeeding is 
the single most effective nutrition intervention for saving lives and could prevent 1,000,000 deaths each 
year if practiced optimally (State of the World’s Mothers, 2012). Complementary feeding also features as 
one of the top three interventions for preventing deaths of children under 5 years by 6%, and early initiation 
of breastfeeding significantly reduces the risk of neonatal death (The Lancet, 2003 and Paediatrics, 2006). 
Therefore strong routine breastfeeding and complementary feeding programmes are linked to prevention 
of under nutrition and long-term resilience. Investment in nutrition specific interventions to prevent 
maternal and child undernutrition and micronutrient deficiencies through community engagement and 
delivery strategies that can reach poor segment of the population at greatest risk can make a great 
difference.  
 
A major challenge, however, to the implementation of these interventions and programmes is the lack of 
community (and health) workers knowledge and capacities on the importance of nutrition. Frontline 
community workers who continuously work with women and children need updated information and 
necessary skill/ competencies to be able to provide nutrition services, advice and follow-up. 
Specific Objectives  
 
The objective of the consultancy is to support implementation of nutrition, hygiene and health promotion 
activities that will be conducted in refugee camps and adjacent host communities. More specifically, to 
develop and conduct activities on Proper Maternal and Child Nutrition Practices that will provide knowledge 
and skills to enable Community Workers to support caregivers (including pregnant and lactating women) 
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to optimally feed their children. This includes (but is not limited to) one-to-one counselling and close follow-
up of all cases, group education sessions, referrals to multiple services and empowerment of caregivers to 
sustain nutrition behaviour and best child care practices of the affected population, and become agents of 
change in their own communities.  
 
Specific objectives of the consultancy will contribute to improve Infant and Young Child Feeding for children 
under 2 years; and to decrease poor hygiene-sanitation related diseases among households / temporary 
shelters. 
 
In order to improve the effectiveness of this intervention and to increase capacity of community workers 
and staff, the project will work with a consultant to develop a IYCF manual (including training facilitator’s 
guide) that staff will use to train community workers in technical knowledge related to basic nutrition 
services to support their efforts to improve nutrition knowledge within the communities in which they 
work. It will increase the trainers’ capacity to make the training sessions more participatory, interactive and 
practice oriented.  Community workers will learn different skills which will in turn help to provide the quality 
nutrition services for pregnant and lactating mother, newborns and young children. The consultancy will 
include development of the manual, and will cover main nutrition topics (described in the DNI table below). 
It will be targeted to community workers with no nutrition expertise. 
 
Methodology 
Description of work 
The consultant is expected to undertake the following tasks and responsibilities:  
1. Develop Workplan: Detailed plan that clearly outlines key steps and timelines for completion of 
deliverables as outlined in the Terms of Reference  
2. Desk Review: Outline the framework and methodology for the desk review; Review the existing 
nutrition related policies, manuals, protocols, guidelines, curriculum modules and nutrition interventions, 
particularly in the countries of project implementation (Thailand (Myanmar), Bangladesh, Pakistan). 
3. Produce Manual Based on Desk Review  
 
Based on desk review, write content for the manual to improve Infant and Young Child Feeding for children 
under two years with key messages on: proper breast feeding practices; appropriate and recommended 
complementary feeding practices; men’s roles and responsibilities in improving proper Infant and Young 
Child feeding and Maternal Nutrition; nutritious foods and their nutrition importance; balance diet, 
importance of vitamins, and iron; food preparation procedures that conserve food nutrients; guidelines for 
communicating nutrition messages (please, refer to the DNI table below). 
Create a user-friendly format/outline, including trainer’s guide, training materials, and tools for the 
implementation of nutrition interventions along with micronutrient intervention programs for pregnant 
and lactating women, newborns and young children 
 
Domain  
Direct Nutrition Interventions (DNI) 
IYCF  
Early initiation of breastfeeding within first hour after birth 
Exclusively breastfeeding 0-6 months 
Age appropriate complementary feeding of children from 6-23 months 
Hygiene  
Hand washing with soap at critical times – during handling of food, feeding child and after defecation  
Micronutrient Supplementation 
Vitamin A supplementation for children 6-59 months every six months 
Iron Folic Acid (IFA) supplementation for Pregnant and Lactating Women (PLWs) and adolescent girls  
Multiple Micronutrient Powder (MNP) supplementation for children 6-23 months  
ORS with zinc in management of childhood diarrhea 
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Deworming  
Deworming for children 24-59 months every six months  
Consumption of nutrient-rich, fortified foods  
Consumption of foods rich in Iron and Vitamin A by PLWs, adolescent girls  
Household consumption of iodised salt, fortified oil with Vitamin A  
Management of acute malnutrition 
Screening and referral of Severe Acute Malnutrition (SAM) in children 6-59 months 
Treatment provided according to national protocol and standards for children 6-59 months with acute 
malnutrition 
Maternal Nutrition 
Adequate food intake and rest during pregnancy and lactation 
Micronutrient supplementation (see above) 
Consumption of nutrient-rich foods (see above) 
 
Key Deliverables/Outputs, including timeframe and project duration 
Deliverables   

- Desk review (research methodology and results; references used in development of the manual). 
Estimated  10 days 

- IYCF manual and trainer’s guide ready for translation and layout. Estimated  20 days 

Timeframe:  
All the deliverables are expected to be finalized and submitted by May, 31, 2018. 
 
Copyrights & utilization rights:  
The copyright of all materials delivered under the terms of the contract will belong to HI. The consultant 
will not be authorised to publish or reproduce them anywhere else.  
 
Milestones and Payment Schedule:  
Payment will be made in two installments: 40% at the contract signature, and 60% upon submission of all 
the deliverables above.  

Essential profile of the consultant:  
• Masters degree in nutrition, health or a related field (Preferred: Public Health, Nursing, Nutrition 
etc.) or a Bachelor’s degree with 3 years hygiene promotion, nutrition and health experience 
• Experience in conducting similar assignments including desk review and developing training 
manual, trainer’s guide and training materials as per requirement, preferably for nutrition and health 
programs 
• Expertise in conducting ToT training on nutrition for trainers, conducting nutrition specific ToTs and 
development of post-training follow-up plans. Proven ability to build capacity of partners/ stakeholders 
through formal trainings and informal job shadowing and mentoring 
• Excellent reporting and writing skills  
• Ability to work with diverse groups of adults and children  
• Previous experience working with refugees is a strong asset. Experience in local community and 
within an NGO context (strongly preferred) 
 
Application Procedures  
Expressions of interest are invited from suitably qualified and experienced consultants with capacity to 
undertake the above activities. The Consultant should submit proposal with the following components:  
• Consultant CV 
• Cover letter demonstrating relevant experience 
• Technical offer indicating proposed methodology and outline of potential contents 
• Financial proposal outlining all costs (ex: transport, daily consultant rate, materials, etc.) 
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Proposal Submissions   
Expression of Interest (consisting of the above) must be sent to thairecgt@gmail.com by 20th April 2018. 
Any additional clarifications on the consultancy can also be sent to the address above. Applications may be 
reviewed on a rolling basis. 

 

HI is an equal opportunity employer. People with Disabilities, women and people living with HIV 
are strongly encouraged to apply.  

HI is committed to protect the rights of the children and opposes to all forms of child exploitation 
and child abuse.  

HI contractors must commit to protect children against exploitation and abuse.  

The successful applicant will be expecting to comply with HI’s Child Protection Policy. 

 

 

 

 


