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(pdf format only)
Position: State Technical Consultant: Early Growth Faltering (EGF) management & IYCF
Employing Agency (Employer): Inductus Limited

Duration of the contract: The initial contract will be issued until 31 Dec 2026 and may be further extended, subject to project requirements and satisfactory performance.

Remuneration: Gross compensation budgeted for the position is very attractive. Please note that the offer made to the selected candidate shall be commensurate with qualifications, experience, and salary history. Applicants to mention their current professional fee & expected professional fee on www.inductusjobs.com/un
No. of Vacancy: 1 Position (One)
Duty Station: Ranchi, Jharkhand
Reporting Line: 1. Administrative Supervision: Inductus Limited

2. Technical supervision: UN ORGANISATION: Nutrition Specialist, UN ORGANISATION Jharkhand

Government:  HOD, PSM RIMS

Last Date for Application: 5th April 2026 (Mid-Night)
CONTENT OF TERMS OF REFERENCE(TOR)

1. Background:
Jharkhand continues to face significant challenges with child undernutrition, specifically stunting and wasting. Early growth failure among infants less than 6 months remains significant public health concern which is linked to high infant and under five mortalities. Although the prevalence of severe acute malnutrition is 22%, the level of acute malnutrition among infants younger than six months is even higher—at 32%—as reported in NFHS‑5. Early growth failure may result from a mix of factors like low birth weight (preterm birth, small for gestational age), suboptimal feeding practices, poor maternal nutrition, maternal illness, adverse maternal psychosocial status, and lack of responsive care. Other factors may be associated like i.e., congenital anomalies interfering with feeding and lack of confidence in mother. Addressing early growth failure of infants less than 6 months through evidence-based intervention package and delivered through existing programs is important. Infants less than 6 months with early growth failure presenting with severe nutritional risk can be admitted as inpatients, while others with moderate nutritional risk can be effectively managed as outpatients and followed up at community level. Improving maternal nutrition, strengthening exclusive breastfeeding, timely identification and management of small/at-risk infants, and robust postnatal and home-based packages (HBNC/HBYC & Poshan 2.0) are critical to improve survival, growth, and developmental outcomes. 
In this context, the Government of Jharkhand—through a joint initiative of the Department of Health and the Department of Women, Child Development & Social Security—has issued comprehensive guidelines for the early identification and management of EGF among infants below six months. The State Guideline on Identification and Management of Early Growth Failure/At‑Risk Infants Under Six Months outlines an integrated approach addressing both moderate and severe nutritional risk. The guidelines also include provisions for nutritional counselling and psychosocial support for caregivers.

As part of this initiative, the state has launched joint home visits by ASHAs and Anganwadi Workers to ensure timely risk assessment and appropriate interventions for infants under six months. UN ORGANISATION is partnering with both departments to strengthen the rollout and implementation of this programme across Jharkhand.
2. Purpose of Assignment: 
This consultancy aims to provide technical support to DWCD & Health dept in rolling out early identification and management of growth faltering among infants below 6 months. The State technical Consultant will provide technical and strategic support to the State of Jharkhand in the following areas

1. Strengthen capacity of DWCD & health systems in rolling out programme for at-nutrition-risk infants below 6 months 

2. Strengthen data systems including systems led monitoring & review mechanisms to track the progress of interventions for infants (girls and boys) at risk of poor growth and development in convergence between Health & ICDS.
3. Strengthen the capacity of DWCD and Health functionaries to improve counselling on IYCF practices, with a special focus on effective exclusive breastfeeding and lactation management during special conditions, within the framework of HBYC/HBNC, Poshan 2.0, and MAA.

4. Enhance coverage & quality joint home visit home visits by ASHA & AWW under HBNC/HBYC & Poshan Abhiyaan. 
3. Major tasks to be accomplished:

The consultant will provide technical assistance to
1. Provide technical support for planning, rollout, and monitoring of the Early Growth Faltering (EGF) protocol
· Support state in developing training package on EGF including training materials, and job aids for frontline workers and supervisors.
· Support state (DWCD & Health) in creating pool of master trainers at State and district level on EGF

· Support state (DWCD & Health) in monitoring quality of FLW trainings at block or cluster level
· Support state in tracking adherence to the EGF management protocol for infants under six months including quality assessment and effective support mother & child dyad during home visit
· Support referral & follow up of severe at nutrition risk infants at facility and community level 

2. Strengthen data systems and review mechanisms related to EGF

· Support state in developing (finalize MIS flow, indicators etc) & integrating MIS to identify track management of nutrition risk below 6-month infants under SAAMAR 2.0
· Support state in developing MIS manual and learning aids for FLW and supervisors
· Enable system led supportive supervision, joint review in convergence between DWCD and Health.
· Assist Health DWCD in establishing linkage between ASHA MIS and SAAMAR 2.0 
3. Strengthen capacity of health system on revised national guidelines on HBYC programme including strengthening monitoring & data driven review
· Provide technical support for adapting the revised national guidelines on home‑based care, ensuring contextual relevance for Jharkhand’s health system.

· Support the Health Department in implementing the revised guidelines, including creation and mentoring of a resource pool of trainers at state, district, and block levels.

· Technical assistance to strengthen monitoring systems and institutionalize data‑driven reviews of the HBYC programme, focusing on improving quality, coverage, and timely follow‑up.

4. Strengthening capacity of DWCD & Health functionaries to support effective breastfeeding practices and lactation management during special conditions

· Technical assistance to understand knowledge and skill gaps of field functionaries on effective exclusive breastfeeding practices and lactation management during special conditions

· Review of existing technical manual and updating existing training package under HBYC, Poshan 2.0 , SAAMAR & MAA for frontline workers (AWWs, ASHAs, ANM)
· Advocacy at State level to address the skill gap and improve FLW readiness to support effective breastfeeding during home visit

· Integration of breastfeeding and lactation management support within joint home visits and community-level activities, especially for special conditions (preterm/low birthweight infants, maternal challenges, etc.).

· Document good practices, challenges, and learnings to inform program refinement and scale-up
5. Strengthen coverage and quality of joint home visit by ASHA and Anganwadi worker including quality counselling during the visit
· Support the orientation of Health and DWCD staff on effective joint‑visit planning, prioritization of home visits, and role clarity between ASHAs and AWWs.

· Assist in reviewing the coverage of joint home visits and identifying key bottlenecks that hinder effective and timely visits.

· Strengthen the use of MCP Cards and counselling flipbooks by frontline workers through need‑based capacity‑building and orientations.

· Identify gaps and challenges in the quality of counselling during joint home visits and provide technical guidance, advocacy, and orientation to improve counselling effectiveness and complementarity between ASHAs and AWWs.
4. Deliverables and Deadlines:
	S.

No.
	Major Task
	Deliverable

	1
	Technical support for planning, rollout, and monitoring of the Early Growth Faltering (EGF) protocol
	1. Develop a comprehensive training package on EGF, including training modules, session plans, job aids, and reference materials for frontline workers and supervisors.

2. Provide technical support to DWCD and Health Departments in establishing a pool of State‑ and district‑level master trainers on EGF through structured training and mentoring processes.

3. Support DWCD and Health Departments in monitoring the quality of FLW training conducted at block or cluster level, including review of training processes, facilitation quality, and participant engagement.

4. Support state in tracking adherence to EGF management protocols for infants under six months of age, including quality assessment of support provided to mother–child dyads during home visits.

5. Strengthen referral and follow‑up mechanisms for infants identified as severely at nutrition risk at both facility and community levels, ensuring continuity of care.

	2
	Technical support to strengthen data systems and review mechanisms related to EGF


	1. Support the state in developing and operationalizing the MIS for SAAMAR 2.0, including finalization of MIS flow, indicators, reporting formats, and integration of systems to track the management of nutrition‑risk infants under six months.

2. Develop an MIS user manual and learning aids for frontline workers and supervisors to strengthen data entry, reporting, and use of information for decision‑making.

3. Enable system‑led supportive supervision and joint reviews by strengthening convergence mechanisms between DWCD and Health Departments at state and district levels.

4. Provide technical assistance to DWCD and Health to establish effective linkage and interoperability between the ASHA MIS and the SAAMAR 2.0 MIS platform.

5. Facilitate consultation on prevention and management of EGF in a life cycle approach 

	3
	Technical support to strengthen capacity of health system on revised national guidelines on HBYC programme including strengthening monitoring & data driven review


	1. Provide technical support for adapting the revised national guidelines on home‑based care, ensuring contextual relevance for Jharkhand’s health system.

2. Support the Health Department in rolling out the revised guidelines, including development, mentoring, and strengthening of a resource pool of trainers at state, district level

3. Deliver technical assistance to enhance monitoring systems and institutionalize data‑driven reviews of the HBNC/HBYC programme, with a focus on improving quality & coverage

	4
	Provide technical support to strengthen capacity of DWCD & Health functionaries to support effective breastfeeding practices and lactation management during special conditions
	1. Provide technical assistance to support assessment knowledge and skill among field functionaries related to effective exclusive breastfeeding practices and lactation management in special conditions.

2. Review and update existing technical manuals and training packages under HBNC/HBYC, Poshan 2.0, SAAMAR, and MAA to strengthen breastfeeding and lactation management content for frontline workers (AWWs, ASHAs, ANMs).

3. Support state‑level advocacy efforts to address identified skill gaps and enhance frontline worker readiness to provide high‑quality breastfeeding support during home visits.

4. Integrate strengthened breastfeeding and lactation management support within joint home visits and community‑level activities, including guidance for special conditions such as preterm/low‑birthweight infants and maternal health challenges.

5. Document good practices, implementation challenges, and key learnings to inform programme improvement, policy recommendations, and scale‑up.

	5
	Strengthen coverage and quality of joint home visit by ASHA and Anganwadi workers including quality counselling during the visit


	1. Support the orientation of Health and DWCD personnel on effective joint‑visit planning, prioritization of home visits, and promote complementarity in the roles of ASHAs and AWWs

2. Support quarterly review of the coverage of joint home visits, including identification of operational bottlenecks and follow up action plan

3. Strengthen the effective use of MCP Cards and counselling flipbooks by frontline workers through need‑based capacity‑building, refresher sessions, and supportive guidance.

4. Identify counselling gaps during joint home visits and provide technical guidance and need‑based orientations to strengthen counselling quality by ASHAs and AWWs.




5. Qualifications/Specialized Knowledge/ Experience/Competencies/Core/Technical/Functional)/Language Skills Required for the assignment:

	Minimum Qualifications required** :
Bachelors ☐
Masters ☒
PhD ☐
Others?

Enter Disciplines: Public Health/Public Health Nutrition/Health Administration/Health Policy/Social Epidemiology/Food & Nutrition/Social Sciences/MBA Health Management

	· Years of Experience/Knowledge/Expertise/Skills required*** :

· Graduation in Medicine (any discipline – MBBS/BHMS/BAMS/BDS) or will be an added advantage

· Minimum 4 years’ work experience in working with the social sector, especially in the area of nutrition

· Fluency in Hindi and English language, written and spoken is mandatory

· Candidate with prior experience of working with government (NHM, ICDS and Others), UN agencies.

· Experience of developing strategies on public health & nutrition and rolling them out using government mechanism required.

· Knowledge/Familiarity with the national flagship programs and experience of working with Government.

· Should have the ability to travel extensively to field.

Required skills/competencies: 

· Communication skill: Excellent communication skills in Hindi and English; ability to speak read and write fluently in both languages is a must.

· Computer skills – well versed with excel and PowerPoint.

· Programme management skill: Ability to work in multi-cultural environment with proven track record advocacy & management skill for implementing programmes 

Analytical and report writing skill: Proven analytical and report writing skills with ability to draw lessons learned and apply them to take corrective step
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Noida, Delhi / NCR Area

UP, India – 201301

Email: hr@inductusgroup.com
  

