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TERMS OF REFERENCE FOR CONSULTANTS  
 

A. TERMS OF REFERENCE FOR CONSULTING FIRM 
 
Study Background 
 
Stunting and the double burden of malnutrition (DBM) undermines development potential and 
compromises long-term economic outcomes. The government has recognized nutrition as a 
development priority and launched a Presidential National Action Plan that aims to address the 
high levels of stunting and other forms of malnutrition. As the existing efforts to tackle DBM mostly 
focused on pregnancy and early childhood in the context of maternal and child health, this study 
takes a life-cycle and inter-generational perspective and aims to identify effective interventions at 
adolescence and preconception stage to prevent stunting and DBM. The TA is aligned with ADB’s 
Indonesia Country Partnership Strategy 2016-20191 and the Indonesia government’s National 
Long-term Development Plan (2005-2025), which emphasize enhanced human resource 
development through better health and smarter education and skills development. High-quality 
evidence on the impact of nutrition intervention on development produced by the TA will assist 
evidence-based policy making in the health and education sectors. 
 
Scope of Services 
 
This study will support the Government of Indonesia’s development of nutrition-enhancing 
programs and policies targeting adolescents, through (i) assessing the current nutritional status 
of adolescents to identify and prioritize nutritional challenges; (ii) addressing the burden of 
malnutrition from a life cycle perspective by implementing preconception nutrition support, school-
based nutrition interventions, and nutrition support to disadvantaged adolescents; and (iii) deriving 
rigorous, policy-relevant evidence on the development impacts of such interventions in terms of 
health and education outcomes, through randomized controlled trials. 
 
Output and Reporting Requirements 

 
The firm is expected to (i) prepare an assessment of current nutritional status of adolescents in 
Indonesia; (ii) implement nutrition interventions, namely, preconception nutrition support, school-
based nutrition interventions, and nutrition support to disadvantaged adolescents; and (iii) prepare 
an impact evaluation study to derive evidence on the impact of pilot nutrition interventions in health 
and education outcomes, using randomized controlled trials. 
 
Deliverables are as follows: 
 
1. Outline of assessment of current nutritional status of adolescents 
2. First draft of assessment of current nutritional status of adolescents 
3. Final report of assessment of current nutritional status of adolescents 
4. Progress report of implementation status of pilot nutrition interventions 
5. Final report on implementation of pilot nutrition interventions 
6. Outline of impact evaluation study 
7. First draft of impact evaluation study 
8. Second draft of impact evaluation study 
9. Final report of impact evaluation study 
 

                                                
1 See https://www.adb.org/documents/indonesia-country-partnership-strategy-2016-2019  

https://lnadbg4.adb.org/sec0066p.nsf/vwLkupMC/51354-001-TAReport?OpenDocument
https://www.adb.org/documents/indonesia-country-partnership-strategy-2016-2019


Expertise Required 
 

1. Nutrition Specialist (international, 4 person-months). The nutrition specialist should have 
an extensive knowledge and experience of at least 5 years in public health and nutrition in 
developing countries. He/she should have an excellent track record of publishing research 
related to nutrition. The main responsibilities of the consultant are: 

 
(i) collect and interpret information on nutritional status of adolescents in Indonesia 

to identify population that requires nutritional interventions, understand the 
population’s perception of a healthy diet, and analyze factors affecting the nutrition 
of the target population; 

(ii) map appropriate interventions to address nutritional issues among target 
population;  

(iii) prepare an implementation plan to ensure proper targeting of interventions, and 
design a monitoring and evaluation plan to analyze results of interventions; 

(iv) discuss proposed interventions with key stakeholders (government, private 
sector, civil society organizations, development partners, communities, school 
administration), gather comments and feedback to inform the implementation, 
monitoring and evaluation design of the interventions; 

(v) guide the pilot testing of the interventions and prepare a report on the progress of 
the implementation on a regular basis; 

(vi) conduct an evaluation of the interventions, provide relevant information to inform 
the conduct of impact evaluation studies.  
 

2. Impact Evaluation Specialist (international, 4 person-months).  The impact evaluation 
specialist should have an extensive knowledge and experience of at least 5 years in 
conducting impact evaluation of public health and nutrition programs or policy or work in 
developing countries. He/she should have an excellent track record of publishing impact 
evaluation studies of public health- or nutrition-related interventions. The main responsibilities 
of the consultant are: 

 
(i) prepare an outline and an implementation timeline of the proposed impact 

evaluation studies;  
(ii) participate in study inception workshops to inform and get feedback from key 

stakeholders on proposed impact evaluation studies; 
(iii) lead the conduct of impact evaluation studies of nutrition interventions 

implemented under the TA; and 
(iv) participate in knowledge dissemination activities to present the results of the 

impact evaluation studies. 
 

3. Economist (international, 2 person-months). The economist should have an extensive 
knowledge and experience of at least 5 years in public health and nutrition issues in 
developing countries. He/she should have an excellent track record of publishing public 
health- or nutrition-related studies. The main responsibilities of the consultant are: 

 
(i) stock-take existing nutrition programs of the government and non-government 

organizations, including an analysis of their coverage and their effectiveness in 
addressing nutrition problems among adolescents;   

(ii) document best practices in addressing nutrition issues among adolescents in 
developed and developing countries; 

(iii) work with the nutrition and impact evaluation specialists in developing the 



research framework of the impact evaluation studies; 
(iv) review the draft of the impact evaluation studies and provide advices on how to 

improve the quality of the analysis; 
(v) prepare policy recommendations based on the results of the impact evaluation 

studies; and  
(vi) participate in consultation workshops and knowledge dissemination activities. 

 
 
4. Nutrition Specialist (national, 3 person-months). The nutrition specialist should have an 

extensive knowledge and experience of at least 3 years in public health and nutrition in 
developing countries. He/she should have an excellent track record of publishing research 
related to nutrition. The main responsibilities of the consultant are: 

 
(i) collect and interpret information on nutritional status of adolescents in Indonesia 

to identify population that requires nutritional interventions, understand the 
population’s perception of a healthy diet, and analyze factors affecting the nutrition 
of the target population; 

(ii) identify interventions that have been proven effective in addressing DBM in 
developing countries 

(iii) assist in mapping appropriate interventions to address nutritional issues among 
target population;  

(iv) assist in preparing an implementation plan to ensure proper targeting of 
interventions, and design a monitoring and evaluation plan to analyze results of 
interventions; 

(v) discuss proposed interventions with key stakeholders (government, private 
sector, civil society organizations, development partners, communities, school 
administration), gather comments and feedback to inform the implementation, 
monitoring and evaluation design of the interventions; 

(vi) prepare a report on the progress of the implementation on a regular basis; 
(vii) conduct an evaluation of the interventions, provide relevant information to inform 

the conduct of impact evaluation studies.  
 

5. Impact Evaluation Specialist (national, 2 person-months). The impact evaluation specialist 
should have an extensive knowledge and experience of at least 3 years in conducting impact 
evaluation of public health and nutrition programs or policy or work in developing countries. 
He/she should have an excellent track record of publishing impact evaluation studies of public 
health- or nutrition-related interventions. The main responsibilities of the consultant are: 

 
(i) prepare an outline and an implementation timeline of the proposed impact 

evaluation studies;  
(ii) participate in study inception workshops to inform and get feedback from key 

stakeholders on proposed impact evaluation studies; 
(iii) lead the conduct of impact evaluation studies of nutrition interventions 

implemented under the TA; and 
(iv) participate in knowledge dissemination activities to present the results of the 

impact evaluation studies. 
 

6. Economist (national, 2 person-months). The economist should have an extensive 
knowledge and experience of at least 3 years in public health and nutrition issues in 
developing countries. He/she should have an excellent track record of publishing public 
health- or nutrition-related studies. The main responsibilities of the consultant are: 



 
(i) stock-take existing literature on nutrition interventions addressing DBM in 

developing countries;   
(ii) document best practices in addressing nutrition issues among adolescents in 

developed and developing countries; 
(iii) work with the nutrition, impact evaluation specialist, and economist in developing 

the research framework of the impact evaluation studies; 
(iv) comment on the draft of the impact evaluation studies; 
(v) assist in improving the quality of impact evaluation studies; 
(vi) prepare policy recommendations based on the results of the impact evaluation 

studies; and  
(vii) participate in consultation workshops and knowledge dissemination activities. 

 
7. Research assistant (national, as needed). The research assistant will: 

 
(i) assist the study team in assembling and analyzing data, 
(ii) help prepare presentations and other materials for knowledge dissemination, and  
(iii) assist in organizing workshops and knowledge-dissemination activities. 

 
 

B. TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS 
 

1.  Economist (international, 2 person-months and national 2 person-months). The economist 
should have an extensive knowledge and experience of at least 5 years in public health and 
nutrition issues in developing countries. He/she should have an excellent track record of 
publishing public health- or nutrition-related studies. The main responsibilities of the 
consultant are: 

 
(i) stock-take existing nutrition programs of the government and non-government 

organizations, including an analysis of their coverage and their effectiveness in 
addressing nutrition problems among adolescents;   

(ii) document best practices in addressing nutrition issues among adolescents in 
developed and developing countries; 

(iii) work with the nutrition and impact evaluation specialists in developing the research 
framework of the impact evaluation studies; 

(iv) review the draft of the impact evaluation studies and provide advices on how to 
improve the quality of the analysis; 

(v) prepare policy recommendations based on the results of the impact evaluation 
studies; and  

(vi) participate in consultation workshops and knowledge dissemination activities. 
 
2. Economics Editor (international, 2 person-months). The economics editor should have an 

extensive knowledge on economics, health and nutrition and an outstanding experience in 
editing economics journals/research papers. The consultant will:  

 
(i)  review and edit the studies produced under the TA to ensure coherence of 

paragraphs and data and logical flow of discussion; and 
(ii)  prepare a synthesis of the studies. 

 
3. Communications Specialist (international, 4 person-months). The communications 

specialist will have an extensive experience of at least 5 years in developing communications 



strategies for projects related to health and nutrition. The consultant will: 
 

(i) develop a communication plan that defines the kind of information to be delivered, 
target audience, timing of delivery, and the communication channel to be utilized;  
(ii) create communication materials and facilitate their dissemination through 
traditional and non-traditional media; 
(iii) organize seminars, workshops, conferences, and other events; 
(iv) prepare progress reports on a regular basis; and 
(v) prepare a performance report which should include relevant success indicators.  
 

4. Copy editor (international, 3 person-months). The copy editor will review and finalize drafts 
of studies and oversee the publication of study reports, in coordination with the study team. 
The editor should have at least 5 years of experience.  Under the supervision of ADB staff, 
the copy editor will: 

 
(i) review and edit the draft study, ensuring that it adheres to ADB style and usage 

and conforms to high publication standards; 
(ii) oversee the layout of the study; and 

(iii) oversee the publication of the study. 
 
5. Research assistant (national, as needed). The research assistant will: 

 
(i) assist the study team in assembling and analyzing data, 
(ii) help prepare presentations and other materials for knowledge dissemination, and  
(iii) assist in organizing workshops and knowledge-dissemination activities. 

 
6. Typesetter and/or layout specialist and/or graphic designer (international, 2 person-

months). The typesetter and/or layout specialist and/or graphic designer will: 
 

(i) refine tables and charts of the study using Adobe InDesign; 
(ii) refine the layout the text of the study using Adobe InDesign;  
(iii) present a consolidated page proof of the study for final correction (text, tables, 

charts, and cover); and 
(iv) deliver final PDFs of the study for offset printing. 

 
 

 
 
 
 
 
 

 


