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M Gmaill Nandita Saikia <nanditasts@gmail.com>

Award letter for writing Monograph in the series on Empirical Studies on the
Social Impact on Mann Ki Baat

Mahesh Madhukar <madhukar806@gmail.com> Thu, Mar 23, 2023 at 5:35 PM
To: Nandita Saikia <nanditasts@gmail.com>

File No. ICSSR- MKB/Monographs-2023
Dear Prof. Saikia,

This is in continuation of our earlier e-mail regarding working on the theme as given to you for which
you have already initiated the work. We are pleased to convey the approval of the ICSSR to work on a
Monograph in the series on “Empirical Studies on the Social Impact of Mann Ki Baat”. The theme on
which you have been working is PM’s Engagement with Different Manifestations of Women
Power in Mann Ki Baat and Its Transformative Impact.

The Competent Authority of the ICSSR has recommended an amount of Rs.3,30,000/- for the
proposed work on writing the Monographs. The said amount will be released in two instalments. The
first instalment will be 75% of the total amount sanctioned and the remaining will be released on
submission of the final text of the document. The allocated amount may be utilized for data collection
with the help of research scholars, visiting libraries, archives, travel and other logistic support and for
contingent expenses.

The sanctioned amount will be released through the affiliating institution where you are presently
associated with. The proposed work has to be completed by 15th April 2023.

We are attaching herewith the grant-in-aid bill and the PFMS form with a request to kindly get it filled
and signed by the competent authority of the institution for the transfer of the grant. All payments
and transfers are to be done through the PFMS only.

With regards,

M.P. Madhukar

Deputy Director

Incharge, International Collaboration Programme
ICSSR, New Delhi

2 attachments

ﬂ PFMS FORM.pdf
147K

@ GIB.docx
13K
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Frof (Dr). K.B. Ehagat,

Head of Department,

Department of Migration and Urban Studies,
International Institute for Population Sciences (IIPS),
Geovandi Station Road,

Dacnar, Mumbai 4000088

. Dear Professor Bhagat,
" UNICEF Partnership with IIPS for ‘Protection of Children Affected by Seasonal Migration: A

Study in Jalna District, Maharashtra’

This has reference to your letter dated 16/12/2018 forwarding the budget and technical proposal for
the study on children of seasonal migrants in Jalna.

W have reviewed the budget and confirm our acceptance of the budget; with UNICEF's total
“ contribution of Rs. INR 91,47,120 as follows:

(Sr. | T T - PSR S iath ol ] | - |
| 1.| Staff salanes 32,40,000.00

2. | Qualitative tool development and training workshop 47,000.00 |
3. | Training workshop quantitative 16, 21,000.00

< | 4. | Quantitative data collection _ 16.79,600.00
. 5. | Qualitative data collection 3,84,100.00
| _6.| Consultation 3,77.500.00
7. | Research advisory group mestings 1,40,000.00
‘| 8, | Direct programme support costs 16,57.920.00
GRAND TOTAL o . 81,47,120.00

The approved budget is in the attached annex. The expenditure shall be guided as follows:

1. The cash assistance raleased should be utilized only for those activities indicated above and
in accordance with the approved detailed budget attached that was submitted by your office.

2. The cash assistance released by UNICEF cannot be used for procurement of any supplies
and equipmant except as spacified in the budget.,

unicef@& for every child
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3. The cash assistance released should be utilized within threa months fram the date of release
of funds.

4. I your department / organization is not in a position to utilize UMICEF's cash assistance
within a period of four meonths from the date of release of the funds, the unutilized cash
assistance should be refunded to UNICEF.

5. Dwviation in any budget line item should not exceed 20%. Deviations, if any, should be
agreed to in writing by UNICEF prior to expenditure and provided that the total approved
budget is not exceeded

As per our financial norms, on completion of the project, we would reques! you o let us have the
completed FACE form, a budget vs actual expenditure statement (SOE), and an activity report to
enable us release reimbursement, as appropriate.
As a part of our standard operating procedure, we need to undertake the financial assessment of
implementing partners. In this regards, UNICEF operation and finance team may visit your office on
periodic basis, upon mutually convenient dates, and review the financial process and systems with
your accounts and finance staff,
We look forward to partnering with IIPS for this Study.
With best wishes,
Yours sincerely,

| . J 3
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Chief, Mumbai Fisld Office
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Terms of Reference
Integrating Aging Research in Policy and Program in India

A, Background

UINFPA is the lead agency on population data and its use and advocates that everyone everywhers is
counted and accounted for, in the pursuit of sustainable development. It promotes a better
understanding of linkages between population dynamics and the achievement of the sustainable
development goals to inform national and state policies and programmes. The core output of the
UNFPA's work in the Population and Develepment is to strengthen national capacities 1o include
population dynamics in sustainable development planning efforts and in rights based policies and
programmes at national and state levels by a) improving the quality of data and its use Including the
data on 5DG: and b} evidence generation and advacacy on current and emerging population Issues
such as demographic dividend, ageing, urbanisation etc.

India has witnessed remarkable changes in demegraphic arena in recent decades. From a high
fertility-martality scenario to one of low fertility-martality, India has witnessed significant changes in
the age structure of population. With 30 per cent of country's population in the age group 10-24
vears, India is the youngest nation in the world. But on the other hand is the issue of ageing. Though
currently only 8.4 percent population in India it above the age of 60 years but this amounis o
approximately 102 million people in actual numbers, The population projections by UNFPA show that
the elderly population {of and above 60 years) will increase from the 104 million in 2011 to 425
million in India by 2061. Every fourth person in India in 2061 will be of b0 years or more. Due to the
sheer large number as well as diversity of conditions of the elderly people, ageing is Boing to assume
even more Importance in the years to come, UNFPA plans to deepen its engagement with Ageing
through evidence generation for policy advocacy.

B. Objectives
The key objective of the service contract will be to strengthen the evidence on ageing, explore setting
up of a centre on ageing and publication of the India Aging Report 2021, policy relevant evidence
peneration based on the newly released LASI data and to build the capacities of yvoung scholars in the
area af ageing.

C. Key Tasks
The selected institution will be reguired to undertake the following tasks:

1) India Ageing Report - finalize various chapters prepared by experts, finalize India Ageing
Report 2021 including edit, layout design and printing. In addition, the institution will also
endeavour to disseminate the India Aging Report 2021 through different media and on
different online platforms.

2] Publication of a Serles on LASI Data — Develop four policy relevant technical papers on data
fram LASL The work will include conceptualisation, literature review, data analysis, writing,
editing and publication. The selected institution will also encourage and guide young schotars
te use LASI data for relevant policy and programmatic research by Inviting research proposals
from them. Selected three proposals to be extended technical guidance and financial support
to complete and publish the paper.
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D. Deliverables & completion timelines:
1] India Ageing Report 2021 {To be designed and published by lanuary, 2022)
2] Three papers on data from LASI {To be completed by March, 2022)
3] Finalization of three papers by young researchers (To be completed by March, 2022)

E. Duration:
1% Juby 2021 to 31st March 2022

F. Payment Terms
Payments will be made against the deliverables given below and on submission of a Tax invoice in
favour of UNFPA including UNFPA G5T Number,

Payments and Deliverables:
1. 40% on receipt of the following deliverables:
a, Dutline of the India Ageing Report
b. Scope and outling of the three papers on LASI data
2, 40% on receipt of the following deliverables:
a. Draft of India Aging Beport 2021
b. Tabulation of three thematic papers using LAS| data
¢. Three research proposal by young researchers
3. 10% on receipt of following deliverables:
a. Designed India Aging Report
4, 10% on receipt of following deliverables:
@, Final three thematic papers
b. Research articles by three young researchers
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L w GENERAL CONDITIONS OF CONTRACT

CONTRACTS FOR THE PROVISION OF SERVICES

|. LEGAL STATUS OF THE PARTIES; LINEPA, L suhsidinry cHgan ol the [nitsd Mations esdablisbed by the (iericral
Assembly i resodotion 3018 XXV and the Contrasior shall also exch be referred ooas a “Fasy™ hereunder, amd:

I | Parswant, dneer ailfa, 10 ihe Chames of the Unived Matkons and the Convention on the Privilegss and Immomilies
ol the Lniied Naiions. the United Mations, incleding iz sabsidiary ocgans, has foll juridical personality amd
enpoys such povileges and inmunities as are necessary Tor ibe independent falfillment of its purposes,

1.2 The Comtractor shall have the legul wiatus of an indepondent contractsr we-d-vix UMFPA, and neghing comzined
i or reliing o the Contract shall be construed as eseablishing or ercating between the Pastizs the relationship
of employer and employee of of peincipal cand agenl.  The officials, represcnuives, emphoyess, o
sibcommactars of cach of the Parties shall not be considersd in any respect as being (he employess oF agents ol
the other Pary, and esch Party shall be sedely responsible for ol claims wrising owl o o reladng o i
engagement of such persont of entities.

RESPONSIBILITY FOR EMPLOYEES: To the exient that the Comtrscl Involves the provision of any sevviees o
UNFPA by the Conraclos's officials, anploysss, agents, servants, sabcentactons apd other representaives (ooileotively,
iho Contracior™s “personnel” . the following provisions shall apply:

|53

2.1 The Controceod shall e responsible for the professional and vechnécal competence of the persimngl il assigns b
perfarm work wnder the Condract and will seleci reliakle and compelent individuals who will be phle 1o
efMectivaly perform the obligations under the Contract and who, while doing s, will respect the lacal Taws ml
cusioms arkl conlorm W hig:h stambird ool moral amd ethical comsduct.

22 Buch Comracior perssnnel shall be professionally qualificd and, [T required o work with officials or staff of
LNFPA, shall be able io do go effectively, The qualificstions of any personpel whinn the Conlrsclol may
gsEign or may propose 1w assign o perform any oblizgations under the Confract shall be subsiantially the same,
arhetier, as the qualificutions of any perssnne| originally proposed by the Comracion.

23 Al lhe nplilm il undd in the sole discretibn of [TNFPA:

231 the gualificatiors of persennel poopesed by the Contrctor (e, a cwrmiculum vitacp  may be
revicwed by UNFRA prior to such personnel’s performing any obligations ander the Contrct,

23.2 any personnel propased by the Contmctor o perform obligations under the Contract may be
interviewed by qualilied soff or officials of UNFPA prior 1@ such personsel's performing. any
ohiigations vnder the Contruct; and,

233 in cases in which, persuanl to Article 23,0 or 2,32, above, UNFPA has reviewed the qualificalions
of such Contractor's personpel, UNFPA may reasonobly refuse to socept ony such personoel,

2.4 Requirements specified in the Contmct regarding the number & gualifbcationss of the Comeactor's persanme]
may charge during the course of performonce of the Contmct. Any such change shall be made oaly following
written nodice of such proposed chinge and upon wallen agresment betwesan the Panies regarding such chanpe,
sinject toabe foflowing:

40 UNFPA mmy, wr any Himoe, reguest, moweiling, the wilhidrowal or cplacemey of any of ihe
Coatractor's personnel; and such reguest shall peq be unreasonabiy refused by the Contmciorn

A2 Apy of the Conwactor's pesomne] sssipped o perform abligafions under the Contret shall ol be
withdraam or repliced witheot the pios written conssnt of LTNFPA, which shall not be einmeaseaably
withheld.

243 The withdrawal oo replacement of the Cortracior’s personel shall be carned our as quickly ss
presible and in g manner that will nol adversely affoct the performance of obligsions under the
Cantiact,
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244 Al expensas mlaied o the withdrawal or replacement of the Contractos's personncl shabl, in-all
pamcs. be bome exclusively by the Contractor,

43 Any request by UNFPA Tor the withdrawal or repdocement of the Controgor’s personnel shll e he
cofisidered o be a terminston. in whole or in part, of the Contmct, and UNFPA shall nol hear any
limbaliy in respect of such withdrawn or repluced personnel,

a6 I & mequest Tor the walldrawalk oo replacensent of the Contractor's persomnel | sef bosed vpon a
defaull by or fadlure on the par of the Contractos 10 perform it obligations in sccondance with the
Coearract, e miscondoct of the persennel, or the inability of such personpel 1o reasopobly work
ingether with UNFPA officials and staf¥, then the Coniracior shall not be liahle by reason of wny such
request for the withdrowal o replocement of the Comtractor's personnel for any . delay in the
performance by the Comractor of s ohligations under the Contrmct (hat is substantizlly the resalt of
such pemsonnel’s being withdrran o replaced,

25 Mpdhing in Amicles 222 23 and 2.4, above, dall be copstrused o create. any obligations on the pan of LIMFPA
with rezpect 1w the Coniractoe's personel -asspmed 10 pecform work under the Contract, and such perionnel
sluall peanain dse sole res ponsibility of the Contrectos

26 The Comractor shall be responsible for reguiting that all personeel assigned by o0 o perform any obligation:
uncler the Comtracs and who may Fave sccess 1o any premises.or oiher praperty of LNFEA shail:

2.8 undergo or comply with secusity screening requirensenis mods known o the Comracior by UNFI'A,
including bt mog limbted o) & review of any criminal hisgory;

26,2 when within UNFPA premises or on UNFPA propeety, display such idemtificaion s may be
appeoved and Tamished by UNFPA, ared that wpon the withdraowal or eplacemerd of any such
personnel of wpon ermination or completson of the Coatmact, such personne! shall immediately retum
any such identificaion w UNFPA for cancellmion.

2.7 Within one working day afier learning that ony of Contracior’s pemoimel who have aceese to any UNFFA
prensizes have been charged by law enforcement sutharities with an offense other than o minor irafTic offense.
the Comracior shall provide veritien notice 1o inform (UNFPA showt the particulars of the chirges dhen known
amd shall contimue W mform UNFPA concerming all substantial developments reganling the disposition of such
chasges.

1E Al operations of the Eontracior, meloding without limitstion, storage of equipment, materials, supplics ard
parts, withitn UNFPA premizes or on UNFPA propemy shall be confined Lo aress authorized or approved by
UMFPA. The Contractor's pereonnel shall not enter o pass through and shall nad store o dispose of any of its
cxjuipmient or maknals o any acsas- within UNEFPA premises o7 on UMFPA propery without appropriale
authorazatlon from UNERA.

1 ASSIGMMENT:

1.1 Excepi as provided in Article 3.2, below, the Contrsclor may nol assign, transfer, pledge or make any other
digposition of the Contrael, of any part of the Contrael, 00 of any of the rights, claims or obligaions under the
Comtract excepl with the prior written authorzation of UNFPA. Any such unmsthorieed assignmient, iransfer,
pledge or ofber disposition, or any atiemp io do so. shall not be binding on UNFPA. Except as permiticd with
respect Lo any approved subcontractors, the Contractor shall net delegate any of s obligations under this
Contract, except with the poor writien consent of UNFPA, Any such wnauthoeized delegation, or abempt to do
g1, shall ot be binding on UNEPA,

3.2 The Contractor may assign o otherwise wansfer the Contract o the surviving colity resulting from o
reormnization of the Contractor's operations, previded thar.

1.2 sich reorganizstion is not the result of any bankruptey, receivership or other siodiar proceedings:
i,

321 zuch peovpanization aisce from a snbe, merger, or scquisition of sl or subsiantially all of the
Contradtor' s assets of ownership interests; aad,

1.23 the Comtmctor promptly notifies UNFPA about such assignment or tramsfer @t the earliest
np];u:lmmilz,'; i,
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124 ithe assignee or wansferses sprecs o wridng o be bound by all of the e and conditions of the
Combract, and such writing ks promgly provided mo UINFPA following the assignment or teanzfer

1 AUBCONTRACTING: T the evem that the Comracior requares the services of subconimctors to perfoem any
abligstions under the Contract, the Contrackor :h:_]ll obtain the prior wrtlen appeoval of UNFPA. UNFPA shall be
entitled, b i sole diseretisn, e neview e gualificstions of wny subeoniractors and o neject vy priposed subeostracion
that UNFPA reasonshly comsiders s md quabified to perfoem obligations under the Contract UNFPA ghall hove the
right o require any subconisscioe's semoval from DNFPA premdscs withool boving w givc any justflcaeon theoefon,
Any such rejection a0 request Tor remaval shall ped, inoand of wself, entide the Comractos o claim any delays in she
perfarmance, or o asserl any exgusss for the non-performaree, of any of s ebligations wnder the Comrac, and the
Contractor shall be salely responsible for all services and obligntions performed by its suboconimctors, The temms of any
swheopiract shall be subject to, ard shall be construed in o manner that e fully in sceordance with, all of the termes and
copdlitons of the Coniract,

INDEMNIFICATION:

5.1 The Conmracior shall im;lr,:mrlil':.', delend, and hold and sive harmbess. UNEFPA, ard 815 ol fecials apgenid and
|.'m;,1|-:|3.1,u.'x. o amil HEHTT | all s, r.l;iu.mli'ipﬁ_s. clinms, domamils, losses amd ||a.11i:|||_'.l ik wny kirsl o nature
Brgight by any (hink pasty ug;.uim.'l LIMIA, iru.'lu.ding. bt o Tirmdbed 0, all litigotion cods and @xpienuos,
atbarrsay”s fees, settlement puyments ol damages, bassd on, ansing Mmom, or relating (o

=

310 allegations or claims that the possession of oroose by LINFPA of any patenied device, any
copymighied mascranl, or any other goods, property or services provided or licensed o LINFPA under
e Temms of 1he Contrac, in whole o in e .l!.e_pur.l.lu'l}' of i 4 chmbimation coatemplaled. by the
Contractor's published specificutions therefor, or ctherwise specifically approved by the Contrictor,
cmnsfriutes an nin ngemem 4 any patent, tl:p].'ri,ghl. trademeerk, o olher inpellecal property nght of
any third pagiy; ar,

10
b

any @¢ts or omissiens of the Commaor, or of any subeontmcior or anyong directly or indirectly
employed by them in the performance of the Comract, which give nise to legal lability to anyoene not
& party to the Contract, including, withowt lmitastion, claims and linhility in the noture of o claam, for
workers’ |:|.1|'rq.'||:r|s..1ljn|1.

4.2 The indemumity s21 forth in Aricle 501,10, abovie, shall as apply o

520 Aclaim ef infongement nesulting feom the Contracior's complsance with specific writien instruciions
by UMEPA derecting a change in the specifications for the poods, properiy, maderials, equipment o
supplies 1o be or wsed, or directing & monner of performance of the Comtract or requiring the use ol
apoal ficatiens nod noemally pasd By the Contracior, or

2.2 A claim of |n['r||1g¢rr||.=|1l rr:_u.lllin,g frommn addilions 0 or clanges inoany |_£“Ui.'hi.|h. PIGpPCITY, makerinks
ceueipment, supplics or any compengits thereol funtished uonder the Conteact if UNFPA or another
party acling uicler The dinsction of UNFPA made such clunpes

5.3 In sddivion i the indemnity obligations se1 forh inothis Anicle §, the Ceatractor shall b abligabed, btats aole
expenss, io defend UNFPA smd its officials, agenis and employees, pussuant o this Amkcle 5, regandiess of
whether ihe suils, procesdings. claims and demands in question sctually give rize oo otherwise result in any

lass o limhility,

L UNFPA sholl advise the Conirsctor aboot iy sach suits, p‘m‘.m].lng_s, claims, demuonds, losses ar lia}‘ihl:n"
within o reaseaable pedad ol Gee after kaving recolved actual nofiee thereof.  The Coatroctor shall hove sole
ciombred ol the defense of any such suil, proceeding, claun o deimand and of all negoliatiens in connection with
the settlement or compromise hereof, except with nespect 1o the aseition of defense of ihe privileges and
imnruntiies af s United Magrons, inchudomg (s subsidiary ergang, o any mattee relating thereto, for which anly
LNEPA el B authordzed o assen and malntain, UNFPA shall have che right, at ity owm expense, o he
repredenbod in any swch godl, procecding, clalm or domand by independent counsel of its own choosing
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55 In the evert tne uss by UNFPA of ooy goods, propeny or services provided or licensed 1o UNFPA by the
Conimcior, in whole or in pan, in any suit or procesding. = For any reason enjened, eoporanly o
permanently, or s Found io infringe any patent, copyrght, trademadk or other intelleciual propeny right, or in
the event of 2 seltlement, is enxsnsd, limitzd or otherwase interfensd with, en the Cenractorn, & iz sole cost
and expense, shall, prompily, either,

550 procure for UNFPA the unrestricted right (o continuee using - soch poods o sevvices provided
LINFPA;

552 r{'FI.:a: o rrr;_:-:lif:-.' the ;u-u-cls OoF AETVECES p:'n'l.'in:lcd I 'l.I'NFF‘AI or part therenol, it the equl'rill.‘.l'll o
hetier ponds r|r.1-|.:rl.li1:|!h, - pard theredl, that it n|.|n-i11i|’r.|r|g||1u,; i,

553 refumd vo UNFPA the full peice pasd by LINFPA for the dglt to have of use such goods, propenly of
scrveces, of pan thereol

. INSURANCE AND LIABILITY;

.1 The Conracter shall pay UMFPA prompely for all loss, destroction, or damape o the properiy of UNEFPA
caused by the Controcior’s pessonnel or by any of its subcontredors or anyone else directly or ambrectly
emplored by the Comractor or any of its subcontracions in the peclormance of the Contrg

.2 Unless atherwise provided in the Comtract, prior o commencensnl of perfarmance of any ocher obligotions
uncler the Contract, and swlyject e any limig sel forih o the Conecacd, the Contractor shall take oot and shall
raifilain [or the cothre won of the Contract, for any extendion theveod, and for o persd following any
teimakation &f the Contracd feasenably adequate to deal with |osses:

0 inswrance agaimst all fisks in respest of s property asd any equapment wed foc the performance of
the Controct

627 workers” compensalion insorance, of i% equivilent, of cmployer's  linbiliy lnsurance. e bis
cqpuivalent, with respeat W the Coptesetoe’s personnel sufficient (o corver all elaims for injury, death
and disallity, or any ether benefis requiced e be paid by law, in connection with the perfonnance
of thi Contracy,

6,23 Iiuhiii:}' Imssrnce in un .mhep..lul: amoumi e cover )l clanmy, including., but mo limited po, claims for
desth ond bodily injury, preducts and completed operations babiluy, los of or danage o property.
and rl:'rn:mul. and :mltw.ﬂising_ imury, arising from ar in connscion with e Coileacion ™ phfﬁrhlﬂﬂ:u
under fhe Contruct; including, but not Jimited tis, lababity amsing out of oF i conmection with the nets
ar amassioms o the Conlmclon, it persomael, ageals, o invisecs, or the use, during the pesformance
af the Comtowct, of any velslcles, boats, airplanss or ober trnsportntion vehicles and equipment,
whiellser o nol cvwned by the Conivacior, and,

.24 such other insurance & moy be agreed upon in wrting between UNFPA and the Contractor,

6.3 The Centractor’s lLabiliy pelieies sholl alse cover subeomraciors and all defense. costs and shall conlain 4
stanclard “cress Hambiey™ chinese,

6.4 The Comeactor acknowledges and agrees thot UNFPA nccepls na resporsibility for providing life, bealib,
accident, wavel v any olher insurance coverage which may be nevessary or desarable in respect of any
persvnnel parforming services for the Conitractor in connecton with the Congrac)

6.5 Excepd for the workess™ compensation insurunce or any’ self-insurance program maistained by the Condracior

mnd approved by UNFPA, in ity sole discretion, for purposes of Tullilling the Contractor’ s requiremenis for
prvaiing insurance umler the Contract, the insumnce policics regaired under the Congract shall;

6,51 name UNFPA avon additiosnal insured under ibe labalicy policies. including, if requared, a5 o sepurale
endorsziment wnder the policy:

.52 include a woiver of subrogitan of the Contracior’s insumnee carmer’ s nghls agaust UNEFPAL

fi.5. 3 provide that UNEPA shall receive wiitten notice from the Contractor’s insuraree curvier nid less than
thigy 30 davs prior (o any cancellnton or maserial change of coverage; aad,

6.5.4 include & provision for response on g primary aed nop-coninbubing bass with cespect o any oiher
insurance that may be available io UNFPA,
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6.6 The Contrector shall be respongible in fund all amaunds within any palicy dedischible bf selinlitn.

4.7 Except for any selflcinsurance program madnlained by the Comescior and approved by UNFPA for parpeses of
fulfilling the Conlactor's requirements for msintaining insurance wnder the Contract, the Comirsstor shall
megintaln the insurmnee taken oat under the Centract with regutahle nserers that are in good firancial standing
and thal are sccepiable 1o UNFPA.  Prior woothe commencemend of any obligations under the Comiract, (he
Contrector shall provide UNFPA with cvidence, in ibe form of centificate of insurance or such other faom as
UNFPA may reasonably réguire, thal demonsiraies that (he Conmtractor o taken oot insurnce in scconbance
wilh the requircments of the Comracl.  UNFPA reserves tha right. upon writlen notice 1o the Conlracior, (o
obtar copies of any insurmnce policies or nserance program desengions regquired s be maintined by the
Contracior under the Contruet,  Motwithstonding the provisions ol Article .53, above, the Comrecior shall
provnpily notify UNFPA concering any canceliation oc maedal chunge of insurance coverage requined under
Lhe Camir]

fi.l The Contmcior acknowlodges nnd agrees that neither the reguircrment for 1aking oul &nd mairmaining insurance
g sef Torth in the Contracs nor the amour of any such insuranee, including, but not limated o, sy deducnble or
retention reloting thereto, shall in sy way be construed as lmtiog the Contractor’s labiliny arising under or
ral zui.nF b he Contracl.

T ENCUMBRANCES AND LIENS: The Contracior shall not cawse or permit any lien, sttachment oc other encumbrance
By any person (o be placed on file or to remain on file inoany public office or an Ale with UNMFPA sgains) aay mionkes
due to ihe Comiractor or that may become due for any work done or ggiins ony goods supphed or moenals fumished
under the Coptesct, or by reason of any other claim or demand against the Contrctor or UNFPA,

%  EQUIPMENT FURNISHED BEY UNFPA T THE CONTRACTOR: Tile v on equalpment ored supplies thai may
b fomished by UNFPA 1o the Contracter for the performance of any obligations ander the Contragt shall res with
UNFPA, and amy such equipment shall be retumed o UNFPA gt the conclusion of the Contract or when no longes
negihed by the Confractor. Such aquigases, when retumned 1o LINFPRA shall be in the same cordlition s when delivensd
1 the Contrctor, subject o msermol wess and teag, and the Contractor shall be lable o compensate UNFPA for the
setua] costs of any Ios of, damage 1o, or depradaiion of ihe equipment thai is beyond normial wear and tean

g COFYRIGHT, PATENTS AND OTHER PROFRIETARY RIGHTS:

G Except s s olherwiie expressly peovided o weiting in the Coniracl. UNFPA shall be entitled to all
maellectaal propermy and other propriciary fighte inchiding, b ool Bimided oo, patents, copynighis, and
tadeoasks, with regand W products, processes, inventions, ideas, know-how, of documonts and other
materials which the Contractor has developed for UNFPA under the Contract aad which bear a direct relation
10 or are prodisced or prepared o collected in conseguence ol or dunng the course of, the perfermance of the
Conrract.  The Contreepor acknowledpes: and aprees that such products, docaments and other malenials
canstitute works maade for hire for UNFPA,

o7 Totheextent that any such imellectuat property of other proprictary sights comsist of any itelkecusal propeny
ar other proprietary nghts of the Contractor: (i) that pre-gxisted the performance by the Contractor of it
abligalions under the Comteset, o (if) that the Contrnctor moy develop or acquire, or may have developed o
sequired, imdependently of the performance of its. obligations under the Contract, UNEPA does not and shall
ol elaim any owiership fnecrest thereto, and the Contrecior pramis 1o UNFPA a pespetual lioonse ts use sach
innelleciual property or other proprictary. right solely for the purposes of and in accondonce with the
mequirerments of the Contsact

9.3 AL the request of UNFPA, the Congraceor shall tike oll necessary steps, execute oll necessary dochirnents and
gencrdly assiss in securing such propriciary mghls il irnslerriip o Heenaing them fo UNFPA in compliance
with the requirsments of the applicable law and of the Conbrac

G4 Subject 1w the foregoing provislons, all maps, drawings, pholograpls nasaics, plans, ropens, cslimabes,
necommerdations, documents, and all other data gompiled by or received by the Comtractoe ander the Conirsa
shall be the propeny of UMNFPA. shall be made available For use or inspection by UNFPA at reasonable times
and in reascmable places, shall be lreoled ax conlidestial, and gheal] be delivered only to UNFRA authorized
afficials en completion of work under tbe Contract,

|0, PUBLICTTY, AND USE OF THE NAME, EMELEM OR OFFICIAL SEAL: The Copirscior shall not adverrise or
offierwise mmke public for porposes of commencial advantage or goodwill that Bt has 2 conteactual relationship with
LINFPA, nor shall the Contractar, in any manncs whatsoever use the name, embbem or official seal of the Unifed Nations
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and UNFPA. or any ablreviation of thse nanwe of the Unied Magons and UNFRA in connecion with its business o
otherwise without the wiliten permidssion of the United Matioss and UNFPA.

1. CONFIDENTIAL NATURE OF DOCUMENTS AND INFORMATION: Information and data that is considered
proprietary by either Party or that is delivered or discksed by ope Party ("Discloser’™) wothe oifier Famy (Becipient™s
during the eourse of performance of the Comracl, and 1l & desigrated a5 confudestial (“Tofonmation'} sball B hekd
confldence by that Pamy and shall be handled as follows;

11.1 The Begipient shall:

L use the same cace and disepstion e avosd disctosure, publication or dissemination of the
Discler's Infonmatlon &5 1 uses with btz oswn similor Information that it does ool wish o
disclose, publish or dissemanane: and,

1112 useihe Driscloser™s Informaison solely for the purpose for which i wae disclosed.

11.2 Provaided that the Recrpicnl is o written agroeinenl with the following persces or entitics requinng them to
et the Infoematon confidenial in accosdanee wigh the Contract o this -Article 11, the Recipiem may
disclose Information to;

El1.2.1 uq.:,-'-:slh:r Pty with the Discliger's |:u'.i|.1r wrillen cansent; e,

1122 ihe Reciplemt’s emplovees, officials] representaiives and agents who have a need 1o know such
Information for purpeses of perdomung ebbizations under the Controct, and employees officials.
represenlatives and agents of any hegal entity that it controls, commels it, or with which it is ungder
common control, who hoss o need to know such Information for pucposss ol performing
ohligations under the Contract, geovided dhar, for these purposes o sonsrolled legal entity means:

11221 a corparale enbity in whach the Pary owns or olberwise conirols, whether dissetly
o rnelicectly, over iy pmatlll.ﬁ[l"-‘l'-] ol voling ke thereaf: as,

112232 ooy entity over which the Pany exercises effective managennd control; or,

11223 for the Usited Nations, o principal o subsadiary ovgan of theé Uniesd Mations
established i ecordance wath the Charter of the Unined Rations.

113 The Contractor may diselose Information to the extent required by law, provided fwn, siabjedd o dad vathodl
aay walver of tee privileges and imemunities of the United Nations, including its subsidiary organs, (he
Contractor will give BENFPA sofficient prior notice of & reguest For the disclomme of Infurmation in order (@
wllow UNFPA o have o reosonoble opportumisy o ke protective measures o such other action as may be
appropriate before any such dischosars i msde

11.4 UNFPA may disclose Information i the exienl &8 requined purssant i the Charcer of the United Nations. or
pursuant o resolutions or regulations of the Geoeral Assembly or rules proimal gaied thercunder,

1.5 The Recipient sholl ot be precluded from disclosing Information that 15 ablained by the Recipient from i
ihird purty without reswiction, is disclossd by ihe Discloser oo thind pasty withoui any obligation of
confidemtiality, 15 previously known by the Recipicnl, ar al any time is devekoped by the Beapient completely
independently of any disclosures hereumder

11.6 These obligaticas and restnetsons of confudentialiy shall be effective during the term of the Comrc,
inchiing any extengion Abereal, md, uinless otherwase provided v the Contract shall remoan eifective
Firl bevwnngg aiky cemmsination of e ConrreL

2. FORCE MAJEURE: OTHER CHANGES IN CONDITIONS:

121 In the evend of and a5 soon as possible after the occurmmce of any couse constituling force mujeare, the
alfected Pardy chall give nedice and Tull particalars in weithig 10 the other Pany, of such eocurrence or causy if
thee allected Pamy 18 theweby remdlerad wnable, wholly or In pa, 1o pesform sts obligatiens and mest =
respmsibilites wnder the Costract. The alfected Pamy shall alse notify the ethar Pay of any other changes m
conditbon or the cocurence of any event which interferes or threatens o inmerfere with its perfonmance of 1he
Congrwct, Mot moce then fifween (15) dovs Fellowing the provision of such notice of forve magenre or sthor
changes in copdifion or occomence, the affected Parly shall also submil 4 sixement w the other Pany of
estimated expenditures thot will likely be incwrred For the duration of the change in condition or the event of
fewrce mgesive. O receipd of the notice or nolices requinsd bereunder, the Party not affected by the oceirrencs
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of 0 cause comstituting force majewre shall take such action s it repsonably considers to be appropriate of
necessary in the circamstasces, inclsding the granting wbe affecied Party of o reasonable extension of tme
in which to perlonm any abligations wnder the Conires

12.2 I the Comractor i rendered unable, wholly or in pant, by reason of force majeire to perform its obligations
aisd el it responsibilitics under the Costract, UNFPA shall bave the rght to suspend or terminate the
Comtract on the smme lerms and conditions as are provided for in Anicle 13, “Termination,” excegl thad the
period of notice shall be seven {7) days instead of thirty (30) days. In any cose, UNFPA shall he cntitted to
consider the Contructor permanently wnable to perform iz obligations wnder the Contact in cese the
Contractor is unable 1o perform its obligations, wholly or in part, by reason of force maferere for any period in
exciss of minely () days.

123 Firve majears as used herein means any unforeseeable and reesistible act of nature, ary act ol war (whether
dechared or notl, invision, revelotion, imserrection, ermovism, of ooy sther acts of a sirmalar natwre or foece,
pravided thar such acts nrise from causes beyond the control and withoat the Tuult or negligence of the
Coniractor, The Contracior acknowladges and agrecs that, with respect e any obligations under the Contract
that the Conlracior must perform in aress in which UNFPA is engaged in, preparing to engage in, or
dizengaging from asy humanitanan of similar operntions, any delays oc fatluee 1o porform such abliganons
arising [rom or refating to harsh conditions within such argss. oc 10 any incidents of civil unrest occamng in
gl arcas, shall mot, in and of itself, constitute force rmagewre ander (b Contracs,

13, TERNINATICN:

13,1 Either Party may terminaie the Contract for conse, in whole or in part, upon thirty (30 day’s notice, in writing.
to the other Party. The initistion of concilistion or arbitral procestings in accordance with Arnicle 16
“Senlerient of Disputes.” below, shall not be deemed 10 be a “caose™ for or otherwiss o be in’ itself o
termination of the Contrac,

13,2 UNFPA may tecminate the Contract at any time by providing writtes notice o the Contrctor i any cast i
which the mandsie of UNFPA applicable to the performance of the Contract or the funding of UNFPA
applicable o the Contract i curtailed or temminated, whether in whole or in part, In addition, aaless otheswiss
provided by the Cowteact, upon sixty (60) day’s advance written potice @0 the Contractor, UNFPA may
termeiate il Contrael withoot hiving o provide any justification therefor.

13.3 In the event of wny termination of the Congract, upon receipt of nodice of tesmination that has been issued by
LNFPA, the Coniracigr shall, except as may be directed by UNFPA in the aotece of termination or otherwise
In riting;
1330 rake immediate steps o bang the performance of any obligations under the Contract b a close in 8
prompt md orderly manner, und in doing so, reduce Gxpenses (0@ minimur,

1332 refrin from underaking any funber or additionnl commiments under the Contract as of and
Fdlowing the date of peceipt of such oetice;

1333 place no further subeontracts or onSers Tor matenials, services, or Gcilities, except as UNFPA ond
the Contractor apree in writing are neccssary b complete any poction of the Contract that is nol
terminated:

1334 terminate oll subcontracts o orders 1o the extent they relate to the portion of the Contract
bermimadecl;

1335  rapsfer Gile ond deliver to UNFPA ihe Tabricated or wnfabricoed pans, work in process,
completed work. supplies. and other material produced or acquired Tor (ke portbon of the Contract
terminate;

1336 deliver all completed or panially completed plans, drawings, informaotiom, and other property that.
il the Comtrset had been completed, would be required 10 be fusnished 10 UNFPA thereunder,

1337 complete perfomance of the work aol iesminated; and,

13,35 ke any other acton that moy be necessary, or that UNFPA may direct in wnling, for the
minbmlzation of kesses and for the protection and preseevation of any propenty, whether tangible or
imangible, related to the Contract that is in the possession of the Contractor and in which TNFPA
has or may be reasonably expected 1o aoguire in tserest,
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L34 In the event ol any lermimatiion of the Contmel, UNFPA shall be entitted o sbitaln reasonable wimen
accrunizings fmom the Contmctor concerning all obligations pedonmsd or pending o accordance whib gl
Contrsl, In additlon, LUNFPA shall mon e lable o pay the Conlrsctor except for those goods delivessd wnd
services provided to UNFPA in aceordanco with the pequisements of the Conteact, but only if such poeds or
services were ordered, regueessed o otherwise provided prior w0 the Conmactor's receipe of notice of
terminatirn from UNEFPA ar poior to the Contractor’s tendenng of notice of fermination o UNFPA

135 LUNFPA miy, withut r.q:jmﬁ.n-: Loy iny other righl o mﬂ:ﬂ:.' avai labde too L, terminale the Contract |ooribhwith
i the event Lhat:

1351 the Comtractor is sdjudged bankrge, of s hguidaied, or becomes insodvent, or applies for a
MOrnkediam of say on any payment or repayment ooliganons, or applics (o be doclared msolvent;

13532 the Contracior s grurted a maratorium of o stay. or is declared insolvent;

1353 the Contractor mikes an assignment lor the benefit of one or moee of s creditors;
1354 o Recever is appoomed on account of the insmvency of the Comrcion

1355 the Comracior offers a setleoment i liew of bankrupicy o recciverships or,

356 UNFPA reascnably determings ihat the Confracior has. become subject Lo o imalenally adverie
change in its financinl condition that threalens o substantially afTecy the ability of the Contraciee
i peerfesmm any ol iks obligations ender the Contrac)

1586 Except s prohibited by Law, the Condracior shall be bound tr compensate UNFPA for oll domages omd cosis,
imclwdarg. bt pot Timbted 1o, ol eosss ineuned by UNFPA in any begal or non-legal procesdings. s o resull of
any of dbe evenis specified in Amele 33, above, and resulting from or relabing o o fermination of the
Comracl even if the Coneraeter {8 adjudged bankneps, or is granted a moratoriom or sty or s declared
itsolvenl.  The Contracton shall immediaety infonm UNFPA of the seeurrence of any of the events specified
in Article 135, above, and shall provide LINFPA with any inlommation perinent thereli.

137 The provisions of this Anicle 13 are without prejudios W any otber rights or remedies of UNFPA under the
Coomirac or adlweraise.

[4. NON-WAIVER OF RIGHTS: The failure by cither Party w exercise sny rights ovailable w it whether under the
Contract or otherwise, shall pot bie deemed for any parpeses 0 constifute g waiver by the other Party ol any such nght o
any remedy associned therewith, und shall rot reliese the Panies of any of theirobligations under the Contrac.

15 NONEXCLUSIVITY: Unless othorwise specified in the Contrect, UNFPA shall huve oo shligation 1o purchese any
i niiene Quasdities of goads or services [om the Contractor, and UNFRA shall bave oo limiisien on s nighd o ohiain
goids or sepvioss of the same Kind, qualioy and quantiyy described in the Comesct, from any other seurce al amy fime.

[f SETTLEMENT OF DISPUTES:

16,1 AMICABLE SETTLEMENT: The Particy shall use their best efforts to amicably scitbe any dispaie,
confroversy, or claim amsing out of the Conrsct or tee breach, wrmination, or involididy thereof. Where ihe
Parties wigh 1o seck soch an amicabbe senlemert Uwoough concilintion, the etocilistion shall inke place in
decardance with te Concaliatbes Piles ihen obiaining of the United Mations Comemission on Intemalioni
Trade Law ("UNCITRAL"). or accordaitp to-such other procedurs &5 may be agresd between the Parties in
writlng.

6.2 ARBITRATION: Any dispe, controversy, or cladm beoween the Parties arising ol of the Contract or the
breach, jenminatien, o i|1'|.-|||_ir;|i1}- therenl, unless setibed :mi.-l;uhl:,l urler Article [6.1, above, witliin sixly (B
dovs afler receipt by one Pary ol the ofher Parly's wrillen reguest for such avmcable settlement, shall be
refered by either Pary o orbifration in secordance with the UNCITRAL Arbitratdon Rules then obtaining. The
decisions ol the arbitml inbunal shall b based on peneral princeples of menstinal commencial baw, The
arhritral tmbannl shall be empowered 0 order the renen or destroction of gesds or any. property. whether
tagilsle or intmgtble, of of any conladenial inloomation provided asder the Conirscy, order the ermination of
the Contract, of onder thar any other prodective measures be teken with respect o the poods, services or any
olher property, whether angible or intangible, or of any confefential information provided unger the Contract,
a5 appropriate, ol m accordance with the aotharity of the arbatral tmbunal pusswant o Article 26 (“Intenm
measares”and Article 34 ("Form and effect of the osard'') ol the UNCITRAL Arbatration Rules. . The achitrd
trifmanal shall have oo sithanity to award punitive demages. In addition, unless otherwase expressly peovided in
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the Contraget, the srbicral wribonal ehall have no suhordey 1o geard interest inoeacess of the London [nter-Bank
Offered Rae ("LIBOR™) then prevailing, and any sach interest sball be simple intzveat only. The Parties shall
be Bownd by aey arbdtration award rendensd as-a resuli of such arbitration ns-the el sdjudicanon of any =uch
thigpute, eontroversy, oF claim;

17 PRIVILEGES AND IMMLUNITIES: N:‘r[l'l:inu in or nd.ulin!; 1o the Comtract shall be deemed a wyl'n:r, CXPREES. O
implied, of any of the privibeges and inmemtics of the United Mations, cluding 2 subsbdiany orpans,

Id, TAX EXEMPTION:

R Artiche I Sectiom 7. of the Conventioos o the Privileges amd Imonintdes of the Unied Mations provides, ferer
el thar the nated Natwens, mcluding s subsidiaey argans. 8 exemgt from all dircel 1axes, exoep charpes
for poblic udlidy services. and s exempt froom cusiomas pestrictions, deses. and churges ol 8 similar nanre in
reapect of articles imported or exponed for i of ficial use, In the eveml any povernnsental authority refzses 1o
recoghize the cxemptions of UNFPA from such tixes. restnicbions, dalies, or charges, the Contractor shall
mmmediately copsull with UNFPA e determine a mutually accepable proceduns,

182 The Contractor antlentzes UNFPA o Goduct o the Contacton's mvolces any amowil represciming such
tges, duties o chaspes, unless the Controctor has consubied with TINFPA before the paymeni thereof and
LMEPA hes, in each inawance. specilically authorieed the Comractor to pay such toxes, dutigs, of charpes
apder written protest. [n thas evem. the Concractor sholl provide UNEPA with written evidencs that payment
of such tanes, duees or charges his been mnds and appropriafely sathegized, and UNMFPA shall seimburse the
Contractor for any such tazes, duties, or charges so amhorized by UNEPA and paid by she Contrctor umde
wnilten prolest,

1% MODIFICATERONS:

P91 Pursuant o the Financial Regulations snd Rules ¢f UNFPA, only the Chief of the Procurement Services
Bronch of UUMFPA ar such ather contracting authosity as made known to the Contractor in wriling, pissesses
the authosity 1o agres on behail of UNFPA o any modification of or change in the Contract, g wanver of any
ol fs provisions or woany additional contmcual rebationship ol any Kind with the Contrecior. Accordingiy, no
mdification or change in the Contract shall be valid and enforcesble agamst UNFPA unless poovided by a
vatlid wrilien amendment w0 the Confract sigeed by the Comtractor and (he Chicel of the Procurement Services
Biranch o UNEPA s auch ather contraciing aullxsity,

1932 0 the Contract shofl be extended for sdditional periods: in accondance with the terms and condilins of e
Contract, the tooms and conditions applisable to my such extended term of the Contract shall be the same
terms and conditions as sel fonh in the Contract, unbess the Parties shall have agreed olerwise guarsuant 1o a
valid smendment concluded in socordamoe with Article T, above,

L3 The ierms-or conditions of any supplemental undemakings, leenses, or ather forms of pgreement concerming
any goekls or services provided wiler the Coniact shall net be valid wnd enforceable aguinst UNEPA nor in
any way shall consiiute an agrecment by UNFPA thereto unless any such underiakings. licenses or oler
forme age the subject of @ valid amendment concluded in sccordance with Aricle 191, abowe,

Hy AUTS AN INY ESTICGA TN

a1l Each evedce padd by UNFPA shall be sabject o & post-payment aodic by sudditors, swhether interoal or
cxlermal, of UNFPA or the United Maltoms or by other aothonzed and gualified agents of UNFPA o the
Dhaired Malons ab amy teme during the werm of the Concace and foe o period of three {35 years followang ihe
cxpitatyon or prior tervidnation of the Contract.  UNFPA ghall be entidled 1o o refund from the Canirsetor (or
any amepants shown by sweh dudies to have been paid by UNFPA other than in sccordance with the lerms and
copsditions of the Contrct

22 UNEFPA may comduct imvestigations reloting 10 amy aspect of the Contract or the award therend, th uhlEaicns
performed ueder the Comracy, and the operations of the Contraceor pensrally relming 1o performures of the
Contract ol any Hese dedng e term of the Contesct and For a period of three (31 years following the
expiratien or prics termination ol the Cormrsct,

23 The Conmrctor shall provade it [l amd Gmely cooparation with any such inspoctions, post-paymcnl audits oF
investigations, Such cooperation shall iselide, bul shall not e lmised o, be Contracors ohligation e make

avpilahle s perscomel and any relevanl documentaion for such purpeses at reasonable imes and om
rensonable conditfoms and (o grant wo UMNERA access o the Comracior's pramises af resonnble times and on
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repsonghle condilions in conneciion with =uch access &0 the Controctor's  personngl and  nelevinl
documentation.  The Contracter sholl require its ogents. incloding, but rod limited 1o, the Contraciors
allorfesys, dcoonlants or oAher ddvisers, 1o r::m:ul;&;lly cifperale with any i:l1!¢iF|-EI.'|.'il:HI§.. poslapayrnend plils o
imvestigatiems camied cut by UNFPA or the United Mabions hereunder,

11 LIMITATION OM ACTIONS:

210 Except with respect o any indenini leation ablipations i Adicle 5, ahove, o 33 are otherwise e forth o e
Coniract, any arbairal procesdings in accordance wath Ariels 162, above, adising cat of the Conteact musg b
commenced within theee yeurs allis thie causes of action has accmal.

21.2 The Parties Tunber acknowledge and ogree thal, for these purposes, o cause of bction shall accrue when the
brench acmully accurs, ar_in the case of taient defects, when ihe infurcd Party knew or shoold have kngwn all
¢l the essenfinl elementé of the cause of action, orin the case of 0 brzach off wamanty, when tendar of delivery
15 munbe, exoepd thal, o 8 warranty extends o (uiure perfommance of the goeds or any process o sys=icm and the
discovery of the braach consequently naust awal e tme whien sech goods or other process ar sysiem s ready
bk perloem i acoendance wilh the aegquizements ol the Condract, the csuse of action sccaucs when such Lime s
future pecformance actaally begbns,

12. ESSENTIAL TERMS: The Conirasior acknowledpes and sgrees shil gach of the provisions in Aricles 23 1o 28
heresd constitates an casendial ferm of the Contract and thad uny hresch of uny al Ehose Frl:l'-'i!'-‘.'i-:ln! ghall e¢ntille
LINFPPA to terminate the Contract or any ather coniract with UNFPA immedizitely upon notios (0 the Comocior,
withowt any Lisbalaty Fos termeration charges or uny ofber lialakity o any kind.

23, BOURCE OF INSTRUCTIONS: The Comtezctor shall peither seek por accepi Insuriections from any suthority exteral
in UNFPA in connection with the performance of its obligstions under the Contract.  Shoobd any authority extemnal b
UMNFPA seek o lmgose any instreclions concerning or resrictions on the Conragor’s performansce under the Contmct,
e Contracior shall promptly nofify LINFPA and provide all easorabie assidance regquired by UNFPA. The Caabiacion
shall not take any action in respect of the perfonmance of its obligations under the Contract thal may adversely affect the
inberests ol UNEPA, amd the Contmctor shall pedionm its chligations under the Contaet with the fwllese regand o the
inlerests ol the Unted Nations-and UNEPA

14 OFFICIALS NOT T BENEFIT: The Comractor wartanis tha it has nod and: shall nog offer o any representanve,
official, employes, or eiher ngent of LINFPA any direct or indirect benefit arising from or related io the performance «of
the Contract or of any other comract with UNFPA or the pward thereol or Tor any slher parpose iotended o gain an
mdvantage lor the Contractor

2% DRESERVANCE OF THE LAW: The Condractor shall comiply with all lsws, ordinanees, nles, and regulations bearing
upion the performemee of i abligations under the Conteact, In addition, the Contraclos shall maintain compliancs with
al! abligatiens relating (o ks segisiration as a qualificd vemdbor of geods or services w0 UNFPA, as such obligntions une s2|
foeth inthe United Matiors ond UNFPA vendor regasteation procedures.

26 CHILD LABOR: The Contmctor represents amd warrands thal neither it, its parenl entities {if any), nog any of the
Cenimekar's subsidiory or affilinied entities (i any) is engaged in any practice inconstatent with the nghos et foih in ihe
Convendson om e H'i!;hh. ol the Chile, |r.r|.'|:1|.1inﬂ Aricle 32 therenl, wiach, finer afie. e ires al o cluld chall be
protecied Trom performing any waork that es Likely 10 be haeardous or 1o imerfere with the child’s education, or o be
hirmful 6o the chilifs healih or phasical, mestal, spinitual, moral, o sockal development.

27. MINES: The Conlrscior represcnts and swarranes shal neither il its parent entities §if any b nor any o’ the Contrctor’s
subsislinries or uifilioted endities (if any) i engaged i the sale or manufacture of anti-personnel mines or componens
ntilized in the manufocture of andi-personnel mines

15, SEXUAL EXPLOITATION:

28,1 The Contractor shall take all appropriste messures b prevent sexual expioitation ar gbuse ol anyone By el
emplavess of any other persons.engaged and controlied by the Contractor 1o perform any services under the
Contract, For these pumposes, sexual activity with any person less than cighteen years of age, regasdiess of
ary laws relating 10 consent, shall constinne the sexual exploitation and abuse of sech pereon, In addition, ihe
Contrector shatl refrain from, and shall ake all reasenable and sppropnate messures (o prohibit its employees
of other persens angaged and comtrolled by i Trom exchanging any money, goods, services, or seher fhings of
valog, for sexanl Favors oractivibees, o from cngaging any sexsal activitics thas are exploitive or degrading 1o
iRy persan
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243 UNEPA shall not apply the foregoing standard relating 1o age in any case in which the Contractor's personnel
ar any other person who may be engaged by the Contraclor 1o perform any services under the Coniract is
married 10 the persen less than the age of ¢ighteen years with whom sexual activity hns occtirred and in which
such marriage i recognized as valid under the laws of the country of citizenship of such Contracior's
persomnel or such other person whe may be engaged by the Contractor 1o perform any services umder the
Crmiract.

— o o
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MotesMo#1 Attachment:lIPS Budget.pdf
India Aging Budget
8r no. Activities Amount
1 |Principal Invastigator 330000
2 |Consultant 500000
3 |Accountant 100000
4  [Senior Project Officer (1 persen @70,000 par month) 830000
6  |Meetings (fortnight meeting) 20000
6 |English Editing and Designing Layout 250000
LAS| Papers
7  |Engiish Editing of Resaarch papers 100000
8 |Young scholars research award using LASI Data 3 schotars @ Rs. 1L par scholar 300000
| Publcation fee for Research papars 300000
| Supplies
10 |Computer supplies 850000
11  |Stationary/supphes : 100000
12  |Miscellaneous 20000
Subtotal 3300000
13 |Support Cost B% 287000
|Grand Total 3587000
w"“\a @)
AFD Director Al %’
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unicef@ | for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2020
7 September 2020

To,

Dr. Sayeed Unisa

PIl-Swabhimaan Project

And Head of Dept. of Mathematics
Lady Irwin College, New Delhi

Sub: Endline Survey- Swabhimaan
Your proposal received by us on 29.7.2020

Dear Dr. Unisa,
Thank you for your proposal for endline survey for swabhimaan for Bihar

state for the period October 2020-April, 2021 for 47,59,400 INR (~61,000 USD) in
three phases —

Phase | Activity Time period Amount

I Preparation, ethical approval, | October- 7,21,050 INR
mapping and listing and TOT | December 2020
I Data collection and Cleaning | January-February | 34,75,300 INR
2021
[l Data Entry, Analysis and Fact | March-April, 2021 | 5,63,050 INR
Sheet Development and

power point for dissemination

47,59,400 INR

We agree and shall be releasing the funds, for phase | at this stage. You are kindly
requested to share the FACE form.

Yours Sincerely,

(Robert Johnston ) _~747 "'.,‘,L
olIC, A &
Nutrition Section, UNICEF India
rojohnston@unicef.org
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PROJECT PROPOSAL

ENDLINE SURVEY for SWABHIMAAN Women’s Nutrition Demonstration Programme
in BIHAR

Submitted to

UNICEF India

By

International Institute for Population Sciences, Mumbai

Established in 1956
Capacity Building for a Better Future

Principal Investigator
Prof. Sayeed Unisa, Professor, I1PS

Co-Principal Investigators for Endline survey

Dr. Reshmi R.S,, Assistant Professor, |1 PS
Dr. L.K. Dwivedi, Assistant Professor, | 1PS
Dr. Sarang Pedgaonkar, Assistant Professor, |1PS

October 2020-April 2021
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design is a prospective, non-randomized controlled evauation. It
evauates the delivery of a package of 18 essential nutrition (specific and sensitive)
interventions via Ageevika promoted village organisations (federation of women self-help
groups) to improve the nutrition status of girls’ and women (before conception, during
pregnancy and after birth) in three Indian states. Bihar, Chhattisgarh and Odisha in 2016-
2017,

The target groups focussed interventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strengthening,
VO led interventions for adolescents, women and village Resource Person (VRP)/women
farmers club. The geographical sites of Swabhimaan are all 356 revenue villages of five
scheduled caste/tribe dominated blocks of four districts (Bihar: Purnea; Chhattisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership with the International Institute for Population Sciences
(IPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. 1IPS is
playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline
evaluation survey conducted during 2016-2017, 11PS was the lead technical support agency
of Swabhimaan Women’s Nutrition Demonstration Programme. 1IPS team published
technical papers along with UNICEF and AIIMS using baseline date, technical papers in
peer-reviewed international journals in the area of nutrition, WASH, and women

empowerment.

In order to examine the intervention process and the extent of the reach of beneficiaries,
UNICEF entrusted IIPS for conducting the Midline process evaluation survey which was
conducted during September 2018 to June 2019.A mixed method design approach was used
which comprised of a cross-sectional survey and qualitative data collection in five blocks of
three Indian states (Bihar, Chhattisgarh, and Odisha). The cross-sectional survey aimed to
assess the system strengthening process and coverage of VO led interventions among
beneficiaries. Quadlitative data collection included in-depth interviews and focus group

discussions of target groups, community cadres and service providers. Dissemination of the
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midline survey findings in Bihar was conducted on November 13, 2019 in Bihar.
Dissemination of the midline survey findings in Chhattisgarh and Odisha were done
on 10" and 17" December 2019, respectively.

1.1 About the lIPS

The International Institute for Population Sciences (I11PS) serves as a regiona Institute for
Training and Research in Population Studies for the ESCAP region. It has been started in
1956 under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a 'Deemed University' on August 19, 1985. The Institute
is under the administrative control of the Ministry of Health and Family Welfare,
Government of India. The functions of the IIPS can be classified into four categories:
teaching, research, consultative services, and documentation. The institute has seven
academic departments with well-qualified faculty members.

The Institute has the expertise and vast experience of carrying out various large-scale
population-based research projects. The most prominent among them are the National
Family Health Survey (NFHS), District Level Household Survey (DLHS), Concurrent
Evaluation of National Rural Health Mission, and Global Tobacco Survey.

[IPS has completed comprehensive nutrition surveys in the states of Maharashtra and
Gujarat namely Comprehensive Nutrition Survey in Maharashtra (CNSM), Comprehensive
Nutrition Survey in Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and
CNSG project was funded by Department of Women and Child Development, Government
of Gujarat. These surveys provided valuable data on the nutrition status of under two/five
children, mothers, and feeding/food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hygiene related parameters, food security at household
level and status of Anganwadis.

Previously, 11PS had provided technical support for the Swabhimaan baseline survey. Later,
the midline process evauation of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has a so been carried out by 11PS.

1.2 About SWABHIMAAN

SWABHIMAAN multi-state, multi-sector women’s nutrition demonstration intervention

programme with direct cash grant was started with an am to improve the nutritional status of
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adolescent girls, pregnant women and mothers of children under two years, covering the most
vulnerable populationsin National Rural Livelihood Mission (NRLM) resource blocks.

The impact evauation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh
with technical support from 11PS and University College London (UCL). The data collection
of the baseline (2016) and midline surveys in al the three states were conducted between
July-December 2016 and September 2018-June 2019, respectively and the results of the

surveys were disseminated.

Interventions which can improve nutrition of women are well known (lancet nutrition
services, 2013). Delivery mechanisms to deliver these interventions also exist but are
managed by at least five departments (Social Welfare, Civil supplies, Rural development,
Public Health Engineering-PHED and Health), with weak or no institutional convergence
mechanisms. Additionally, some of the critical interventions are not included in the antenatal
package (e.g. maternal calcium supplementation, maternal deworming). There is also no
mechanism to identify pregnant women at nutrition risk and providing them a specia
package of feeding and care. Those nutrition interventions that are present also need quality
strengthening to address operational challenges in service delivery owing to capacity

building, monitoring and huge vacancy load.

One delivery platform untapped to reach out to adolescents and pregnant women with special
package of reproductive, health and nutrition messages as well as services is the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM. Evidence suggests
that these community organisations and their federations have the potential to manage grants
for improving last mile delivery of essential nutrition services for women, provided they are
enabled, supervised, and provided protection against violence and exploitation (UNICEF,
2016).

Community cash grant is a mechanism by which organised community groups, with
active bank accounts, such as VOs directly receive and manage money to deliver
services as per community needs-based plans approved by the funding agency.

In context to Indian public health services, the field workers critical to improve the last mile
delivery of health services and undertaking a range of activities like community

mobilisation, counselling, record keeping, to name a few, have largely been considered
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honorary workers. SWABHIMAAN project shifts this approach of strengthening the last
mile delivery of services into an invested service that can be sustained through VOs and
higher federated institutions rather than being voluntary work. Some of the basic findings of
the SWABHIMAAN baseline survey are given below

1.3SWABHIMAAN Surveysin Bihar

The baseline survey of Swabhimaan in Bihar was conducted during July to December 2016.
A sample of 1704 adolescent girls (10-19 years), 936 pregnant women (15-49 years) and
2612 mothers of children under age two years (15-49 years) were interviewed from Jalalgarh
and Kasba blocks of Purnea district. The dissemination of findings from the baseline survey
in Bihar was held on 12" July 2017. Swabhimaan midline survey was done during September
to December 2018 in Bihar. A tota of 963 adolescent girls (10-19 years), 628 pregnant
women (15-49 years), 1042 mothers of children under age two years (15-49 years) and their
children were interviewed from Jalalgarh and Kasba blocks of Purnea district.

Table 1: Key nutrition outcomes and cover age of selected nutrition relevant services,
Swabhimaan baseline (2016) and midline surveys (2018), Bihar.

Indicators | ntervention Control
Basdline | Midline | Basdline | Midline
(%) (%) (%) (%)

Stunting (adolescent girls aged 10-19 43.5 29.9 42.2 334

years)

Chronic under nutrition (mother), BMI 45.2 42.0 44.8 42.1

<18.5 kg/m2

Pregnant women with MUAC 23 cm and 49.8 63.6 42.4 63.5

above

Use of modern contraceptives (mother) 9.2 135 7.7 10.7

Pregnant women receiving antenatal 36.3 39.5 335 35.1

check-upsin first trimester

Pregnant women 25.1 26.5 22.3 17.5

Mother of children under two years 24.9 21.7 25.3 335

Access to improved sanitation facility#/ no
open defecation

Adol escent 25.5 40.1 15.7 43.0
Pregnant women 214 40.1 8.8 32.5
Mother of children under two years 20.4 30.1 9.3 27.0
Adolescent girlswho have attended at least | 1.1 19.0 - -

two Kishori group meetingsin the six
months preceding the survey*

Self Help Group (SHG) membership

Pregnant women 27.6 34.3 17.7 25.0
Mother of children under two years 35.4 43.7 24.1 26.6
VHSND
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Pregnant women 9.2 49.1 7.3 38.8

Mother of children under two years 7.1 51.5 6.4 40.8

Source: SWABHIMAAN Baseline Survey, Bihar 2016 and Midline Survey, Bihar 2018.
* [ntervention activity specific to intervention areas only.

2 OBJECTIVESAND ACTIVITIESOF IIPSFOR ENDLINE SURVEY, BIHAR

The main objectives of the |IPS are:

1. To assess the reduction in the proportion of adolescent girls and mothers of children
under two years with aBM1<18.5.

2. Toexamine theimprovement in mean mid-upper arm circumference (MUAC) among
pregnant women over the intervention period (2016-2021).

3. To compare the baseline and endline data for estimating improvements in the
coverage of key nutrition-specific and nutrition-sensitive interventions.

4. To assess the change in utilization of maternal health and nutrition services before and
after the COVID 19 pandemic.

Activities of [IPS for the endline survey are:

1. To formulate sampling design and carry out sampling for selection of sample for the

endline survey in Bihar.

2. To review and modify tools and instruments for the endline survey of Swabhimaan

programme.

3. To organise training of mapper listers and field investigators for endline survey in
Bihar.

4. To conduct the endline survey of the Swabhimaan programme in Bihar.

5. To validate and manage data and prepare fact sheets for Bihar.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted to guide and approve the survey
design, tools, and protocols for the proposed Endline Impact Evauation of SWABHIMAAN
Demonstration Programme. The members will include technical experts in nutrition,
intervention, sampling and survey methodology. The TAG will meet to review and approve

methodology, survey protocols, monitor progress and review survey findings.
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Under the overall guidance of the UNICEF, TAG, a national and an international consultant,
the proposed endline survey will be carried out by the team of 1IPS consisting of Faculty
members, Junior Project Manager (JPM), Programmer and Data Analysts.

4. PHASE |: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase | will be carried out during October to December 2020. The following specific
activities are envisaged by 11PS in phase|:

4.1 Preparing Protocol
Principal Investigator (Pl), Co-Principal Investigators (Co-Pls) and research staff will revise

the tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey as discussed below.
4.1.1 Discussion with Survey Collaborators

Meeting will be arranged with UNICEF and State Rural Livelihood Mission officials to
discuss the current situation in the study area. This discussion will also account for any
amendments made to the Swabhimaan programme, challenges, or issues particularly post
Covid-19 outbreak that collaborators would like to address through the endline questionnaire.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survey in Bihar will be same as the baseline survey
for comparison purposes. However, the sampling design and sample selection technique will
be modified to study the impact evaluation of system strengthening and community action
interventions. PI and Co-PI along with an external sampling expert will formulate an
appropriate sampling design for the representative selection of the respondents from each
target group in Bihar.

7|Page



Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent girls 875 875 1750

Pregnant women 374 374 748

Mothers of children under 2 1424 1424 2848

4.1.3 Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Persona Interview (CAPI). The
guestionnaires of baseline and midline surveys will be reviewed to finalize the tools for the
endline impact evaluation. The quantitative data tools will include separate structured and
bilingual questionnaire for each target group. Additionally, there will be a separate interview

schedule for household information.
Interview schedules: 1. Household schedule
2. Adolescent girls schedule
3. Pregnant women schedule
4. Mothers of children under two years schedule

Additionally, qualitative data from the officias (SPMU, DPMU, BPMU etc.) will be

collected using telephonic interviews.

4.1.4 Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done
by Mapping and Listing. From each target group following information will be collected

Table 3. Coverage of Indicatorsin Beneficiary Survey

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Mean Dietary Diversity Score

2. Dietary Diversity Score (5out of 10 food groups)

3. Consumed four or more IFA tabletsin the month preceding the survey
4. Living in a household with iodized salt

5. Living in food secure households

6. Living in households with a kitchen garden

7. Living in households with atoilet or covered pit latrine

8|Page




8. Using safe pads or sanitary pads

9. Accessing adolescent health services (Kishori Diwas) in six months preceding the survey
10. Attended at least three Kishori meetings in six months

11. Questions related to intervention activities

PREGNANT WOMEN (aged 15-49 years): if she is pregnant, a girl or woman will join
this category whether sheis an adolescent or the mother of any child under two

1. Pregnant women in the 2" or 3trimester consuming at least 25 IFA tablets in the month
preceding the survey (Pregnant women in 2™ or 3"%rimester)

. Mean Dietary Diversity Score

. Dietary Diversity (5out of 10 food groups)

. Living in a household with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

. Received ICDS entitlement for supplementary food in month preceding the survey
(Pregnant women entitled to ICDS rations)

9. Had one antenatal check-up in thefirst trimester

10. Weighed at least oncein first trimester

11. Received one dose of albendazole in second trimester (Pregnant women in 2™or 3/

trimester)

12. Taken two calcium tablets in 2™trimester (Pregnant women in 2" or 3trimester)

13. Below the age of eighteen

00O ~NO Ok WwDN

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)
1. Mean Dietary Diversity Score

. Receiving minimum Dietary Diversity (5 out of 10 food groups)

. Living in ahousehold with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

Receiving minimum PDS entitlement in month preceding survey

. Receiving ICDS entitlement for supplementary food in month preceding survey

. Received at least four ANC in last pregnancy

10. Consumed 100 or more I FA tablets during last pregnancy

11. Weighed at least four times in last pregnancy

12. Using amodern family planning method

13. Accessed at |east one of three socia protection schemes (JSY, Adarsh Dampati Y ojana)
14. Delivered in a health facility in last pregnancy

15. Attended at least three Maitri baithak meetings and three VHND meetingsin last year
16. Attended at |east three Maitri baithak meetings and three VHND meetingsin last year (As
above, from underprivileged groups)

© 0O ~NOO A WN
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17. Members of women’s Ag-producer groups and have adopted at least 1 mix micronutrient-
rich cropping methods, against previous practice (Mothers of children under two, who are
members of farmer producer groups)

18. Questions related to intervention activities

Also, any suggestions risen out of the meeting with survey collaborators will be included in

the endline survey questionnaire. Possible inclusion of questions addressing impact of

COVID-19 on the services and their utilisation.

4.1.5 Pre-testing of Survey Instruments

To understand the pattern of questions, skip and filter pattern or any other problem in
understanding or administration of questionnaires, a pretesting of questionnaires will be done
in Kasba and Jalalgarh blocks of Purnea district in Bihar. Further modifications will be done
in the questionnaires based on the results of pre-testing.

4.1.6 Ethical Consideration
e AnIngtitutional Review Board (IRB) meeting will be held, and survey protocol will
be presented in the meeting for the approval. Ethical aspects such as privacy,
confidentiality, anonymity, informed consent, and right to withdraw from
participation will be included in the ethical disclosure of survey protocol.
e Key personnel are assigned solely for implementation of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will

be maintai ned.

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN BIHAR
5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-PI, JPM,
and Data analyst. This team will be responsible for monitoring all administrative and field
activities of the project including accounting, preparation of budget, face form, Statement of
Expenditure (SOE), project-related communication and purchases, advertisement,
appointments, and meetings and programmes in the field level. The field related work of the
project will be co-ordinated by the JPM and Programmer. Swabhimaan cadre will conduct the
listing operation for the endline survey in Bihar. The interviews will be carried out by 24
field investigators and supervised by the JPMs and other I1PS staff and officials. Pl, Co-Pls,
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Data Analysts/Technical Writers, and Experts will review the protocols, monitor field
activities and prepare and review the factsheets.

5.2 Training

Thetraining will be conducted at two levels:

e Training for mapping and listing will be carried. Post-training, mappers and listers
will be sent to nearby village for field practice and the errors and issues will be
discussed with the field staff and Co-Pls and resolved.

e Training of field investigators will be conducted on quantitative interview techniques,
data collection tools, and anthropometric data collection. Apart from this, training of
CAPI will be given to the field investigators. The standardised training manuals will
be developed for conducting the training. Field investigators will be trained in the
gold standard procedure for anthropometric measurements.

e A coreteam of Pl, Co-Pls, JPM and programmer along with the support of the state-
level staff from UNICEF will facilitate and execute the training programmes.

e Only those investigators who meet the standard eligibility criteria given in the
advertisement will be recruited for the data collection activity.

5.3 Data Collection

The qualitative and quantitative data collections are proposed to be conducted during January
to February 2021. Informed consent will be taken from the respondents before filling the tool.
In case of adolescent girls an informed consent from the guardian and assent of participants’

will also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same, by the project officials placed in the states as well as regular
field visits by Pl and Co-PI from [I1PS. At the beginning of the survey, 2% of spot checks will
be done to correct any errors done by the investigators. I1PS will do the back-check of
previously collected data. Overall, back-checks will be done for 3% of the total sample (i.e.
adolescent girls, pregnant women and mothers with children under two years). Specially
developed back check formats will be used to check the consistency of information collected

by the investigators.
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Table 4. Sample Size and Estimated Checks by 1 PS

Target Groups Sample Size Quality check
Back Check Spot Check
(3%) (2%)

Adolescent girls 1750 53 35
Pregnant women 748 22 15
Mothers of children under 2 2848 85 57
Total 5346 160 107
Total sample for quality assurance 267

Tableb. Field and Data Monitoring Components

Key features Process Components IPS

Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey reorientation JPM

Validation Back-checks tables — Matching with soft JPM, Programmer
Daily data and filled Matching by 11PS

guestionnaire

Validity and Field-checks tables- Household, andtarget Data

consistency teams groups response and Analyst/Technical
Weekly measurement Writer, Co-PI

Vaidationand  Dataconsistency Higher level andlysis Data

consistency intervention and control  of age and Analyst/Technical
villages anthropometric Writer and PI/CO-
Bi-weekly PI/JPM

Each interviewer should be regularly observed during field work as spot checks. To
accomplish this, JPM, Programmer, quality assurance team, and senior staff will have to be
present during interviews and give feedback to interviewers. They will not interrupt during
the interview, rather save their comments and give feedback to the interviewer after the
interview is over. In addition, throughout the course of the fieldwork, field editors should
observe at least one interview per day.

JPM and Programmer will share the task to ensure that al filled in schedules are thoroughly

scrutinized, and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer Assisted Persona Interviewing (CAPI) will be done in al three states. CAPI
surveys have shown to improve data quality through less missing data and fewer errors due to
functions built into the data entry programme. Data will be uploaded directly into the
database. |1PS research team will carry out cleaning of data, validation of data and checking

for internal consistency and management of missing cases. Team wise age and outcome
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variable frequencies will be checked. The pattern of missing cases by caste/tribe and
economic characteristics will be examined.

6. PHASE I11: DATA ANALYSISAND DISSEMINATION

During the third and final phase the gathered data will be analysed, compiled in factsheets
and the findings will we shared with stakeholders, researchers, and others.

6.1 Analysisand Management of Data

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of
indicators will be tested, and confidence interva will be provided for all outcome indicators.
Comparison will be made with available data sets from the baseline surveys. Household files
will be merged with the individual files of target groups. IIPS will convert the data into
different formats (SPSS and STATA) for public use.

6.2 Fact Sheet and Dissemination of Results

[1PS will prepare facts sheet for Bihar based on quantitative data analysis. Three fact sheets
will be prepared one for each block (Kasba and Jalalgarh) and one for district (Purnea).
Dissemination of fact sheetswill be done at the state and the national level.

7.LIMITATION

It isimportant to note that till March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 crisis, we might not get the true impact of
interventions in the subsequent months and also a considerable change in the study indicators

can be expected.

8. MODE OF PAYMENT

The release of funds to 11PS from UNICEF for endline survey of Swabhimaan will be done
according to the requirement.

9. LOGISTIC SUPPORT FROM UNICEF

To carry out anthropometric measurements of, I1PS team will need stadiometers, weighing
machines and MUAC tapes from UNICEF Office.
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10. PROJECT DURATION AND TIMELINE (October 2020- April 2021)

The assignment of |IPS for the SWABHIMAAN Program Endline Impact Evaluation would
be implemented from the month of October 2020 and it will be completed by April 2021. The

details are given as under along with timeline.

11. DELIVERABLESFROM IIPS

Activity Duration Deliverables

Phase |: Preparatory Oct-Dec 2020 | ¢ Revision of protocol: meeting with

work collaborators, questionnaire, pre-testing,
sampling

TAG meeting for protocol

IRB approval for study

Phone-based qualitative data collection
Training of trainers and investigators
Conducting endline survey in Bihar

Data cleaning, anaysis, and management
Preparing fact sheets

Preparing PPT for dissemination

Phase II: Implementation | Jan-Feb 2021
of Bihar endline survey

Phase I11: Data analysis Mar-Apr 2021
and Dissemination

12. TIMELINE (October 2020- April 2021)

Nov
Dec
Jan
Feb

ACTIVITIES

Oct
Mar
Apr

PHASE | (October-December 2020)

Review and finalisation of tools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for Endline
study

IRB approval for the study

PHASE Il (January-February 2021)

Training

Phone-based qualitative data collection from Officials

Survey

PHASE 111 (March-April 2021)

Datacleaning

Data analysis and management

Fact sheets

Preparing PPT for dissemination

1l4|Page




unicef@ | for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2020
16 November 2020

To,

Dr. Sayeed Unisa

PIl-Swabhimaan Project

And Head of Dept. of Mathematics
Lady Irwin College, New Delhi

Sub: Endline Survey- Swabhimaan
Your proposal received by us on 12.11.2020

Dear Dr. Unisa,
Thank you for your proposal for endline survey for swabhimaan for

Chhattisgarh state for the period December 2020-April, 2021 for 41,08,700 INR in
two phases —

Phase | Activity Time period Amount

I Preparation, ethical approval, | December 2020- | 33,53,300 INR
mapping and listing and TOT | February 2021
Data collection and Cleaning

I Data Entry, Analysis and Fact | March-April, 2021 | 7,55,400 INR
Sheet Development and
power point for dissemination

41,08,700 INR

We agree. You are kindly requested to share the FACE form for phase 1.

Yours Sincerely,

(Gayatri Singh )

OIC,

Nutrition Section, UNICEF India
gasingh@unicef.org
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design is a prospective, non-randomized controlled evauation. It
evaluates the delivery of a package of 18 essential nutrition (specific and sensitive)
interventions via Ageevika promoted village organisations (federation of women self-help
groups) to improve the nutrition status of girls’ and women (before conception, during
pregnancy and after birth) in three Indian states: Bihar, Chhattisgarh and Odishain 2016-2017.

The target groups focussed interventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strengthening,
VO led interventions for adolescents, women and village Resource Person (VRP)/women
farmers club. The geographical sites of Swabhimaan are all 356 revenue villages of five
scheduled caste/tribe dominated blocks of four districts (Bihar: Purnea; Chhattisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership with the International Institute for Population Sciences
(IPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. 1IPS is
playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline
evaluation survey conducted during 2016-2017, |1PS was the lead technical support agency of
Swabhimaan Women’s Nutrition Demonstration Programme. |IPS team published technical
papers along with UNICEF and AIIM S using baseline date, technical papersin peer-reviewed
international journals in the area of nutrition, WASH, and women empowerment.

In order to examine the intervention process and the extent of the reach of beneficiaries,
UNICEF entrusted 1IPS for conducting the Midline process evaluation survey which was
conducted during September 2018 to June 2019. A mixed method design approach was used
which comprised of a cross-sectional survey and qualitative data collection in five blocks of
three Indian states (Bihar, Chhattisgarh, and Odisha). The cross-sectional survey aimed to
assess the system strengthening process and coverage of VO led interventions among
beneficiaries. Quadlitative data collection included in-depth interviews and focus group
discussions of target groups, community cadres and service providers. Dissemination of the
midline survey findings in Bihar was conducted on November 13, 2019 in Bihar.
Dissemination of the midline survey findings in Chhattisgarh and Odishawere done on
10" and 17" December 2019, respectively.
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1.1 About the lIPS

The International Institute for Population Sciences (I11PS) serves as a regional Institute for
Training and Research in Population Studies for the ESCAP region. It has been started in
1956 under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a 'Deemed University' on August 19, 1985. The Institute
isunder the administrative control of the Ministry of Health and Family Welfare, Government
of India. The functions of the IIPS can be classified into four categories: teaching, research,
consultative services, and documentation. The institute has seven academic departments with

well-qualified faculty members.

The Institute has the expertise and vast experience of carrying out various large-scae
population-based research projects. The most prominent among them are the National Family
Health Survey (NFHS), District Level Household Survey (DLHS), Concurrent Evaluation of
National Rura Health Mission, and Global Tobacco Survey.

[1PS has completed comprehensive nutrition surveysin the states of Maharashtra and Gujarat
namely Comprehensive Nutrition Survey in Maharashtra (CNSM), Comprehensive Nutrition
Survey in Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and CNSG
project was funded by Department of Women and Child Development, Government of
Gujarat. These surveys provided vauable data on the nutrition status of under two/five
children, mothers, and feeding/food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hygiene related parameters, food security at household
level and status of Anganwadis.

Previoudly, 11PS had provided technica support for the Swabhimaan baseline survey. Later,
the midline process evaluation of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has aso been carried out by 11PS.

1.2 About SWABHIMAAN

SWABHIMAAN multi-state, multi-sector women’s nutrition demonstration intervention
programme with direct cash grant was started with an aim to improve the nutritional status of
adolescent girls, pregnant women and mothers of children under two years, covering the most

vulnerable populations in National Rura Livelihood Mission (NRLM) resource blocks.

Theimpact evaluation of this project wasled by AIIMSin Bihar, Odishaand Chhattisgarh with
technical support from 11PS and University College London (UCL). The data collection of the
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baseline (2016) and midline surveys in al the three states were conducted between July-
December 2016 and September 2018-June 2019, respectively and the results of the surveys

were disseminated.

Interventions which can improve nutrition of women are well known (lancet nutrition services,
2013). Delivery mechanisms to deliver these interventions also exist but are managed by at
least five departments (Social Welfare, Civil supplies, Rural development, Public Health
Engineering-PHED and Health), with weak or no institutional convergence mechanisms.
Additionally, some of the critical interventions are not included in the antenatal package (e.g.
maternal calcium supplementation, maternal deworming). There is also no mechanism to
identify pregnant women at nutrition risk and providing them aspecial package of feeding and
care. Those nutrition interventions that are present also need quality strengthening to address
operational challenges in service delivery owing to capacity building, monitoring and huge

vacancy load.

One delivery platform untapped to reach out to adolescents and pregnant women with special
package of reproductive, health and nutrition messages as well as services is the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM. Evidence suggests
that these community organisations and their federations have the potential to manage grants
for improving last mile delivery of essential nutrition services for women, provided they are
enabled, supervised, and provided protection against violence and exploitation (UNICEF,
2016).

Community cash grant is a mechanism by which organised community groups, with
activebank accounts, such asVOsdirectly receive and manage money to deliver services

as per community needs-based plans approved by the funding agency.

In context to Indian public health services, the field workers critical to improve the last mile
delivery of health services and undertaking arange of activities like community mobilisation,
counselling, record keeping, to name afew, have largely been considered honorary workers.
SWABHIMAAN project shifts this approach of strengthening the last mile delivery of
services into an invested service that can be sustained through VOs and higher federated
ingtitutions rather than being voluntary work. Some of the basic findings of the
SWABHIMAAN baseline and midline surveys in Chhattisgarh are given below.
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1.3 SWABHIMAAN Surveysin Chhattisgarh

The baseline survey of Swabhimaan in Chhattisgarh was conducted during January to April

2017. A sample of 2921 adolescent girls (10-19 years), 823 pregnant women (15-49 years) and

2539 mothers of children under age two years (15-49 years) were interviewed from Bastar and

Bakawand blocks of Bastar district. The dissemination of findings from the baseline survey in

Chhattisgarh was held in August 2017. Swabhimaan midline survey was done during May to
June 2019 in Chhattisgarh. A total of 1017 adolescent girls (10-19 years), 614 pregnant women

(15-49 years), 1051 mothers of children under age two years (15-49 years) and their children

wereinterviewed. The dissemination of findings from midline survey in Chhattisgarh was done

on 10" December 2019.

Table 1: Key nutrition outcomes and cover age of selected nutrition relevant services,
Swabhimaan baseline (2017) and midline surveys (2019), Chhattisgar h.

Indicators I ntervention Contral
Basdline | Midline | Basdline | Midline
(%) (%) (%) (%)

Stunting (adolescent girls aged 10-19 29.6 29.5 25.8 22.5

years)

Chronic under nutrition (mother), BMI 54.4 50.3 55.8 53.1

<18.5 kg/m2

Pregnant women with MUAC 23 cm and 61.2 62.4 60.4 65.3

above

Use of modern contraceptives (mother) 5.5 10.0 9.5 15.9

Pregnant women receiving antenatal 28.1 55.6 42.0 61.4

check-upsin first trimester

Pregnant women 21.8 26.8 21.8 27.9

Mother of children under two years 21.7 25.2 18.9 25.6

Access to improved sanitation facility#/ no

open defecation

Adol escent 14.8 59.8 18.9 62.7

Pregnant women 54 53.5 17.6 504

Mother of children under two years 16.1 56.6 17.6 59.7

Adolescent girlswho have attended at least | 2.5 4.4 3.6 0.4

two Kishori group meetingsin the six

months preceding the survey*

Self Help Group (SHG) membership

Pregnant women 28.1 32.6 22.8 36.4

Mother of children under two years 32.2 39.8 22.9 45.1

VHSND

Pregnant women 53.2 27.1 53.8 25.3

Mother of children under two years 66.8 35.1 59.0 29.5

Source:. SWABHIMAAN Baseline Survey, Chhattisgarh 2017 and Midline Survey,

Chhattisgarh 2019.

* [ntervention activity specific to intervention areas only.
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2 OBJECTIVES AND ACTIVITIES OF I1IPS FOR ENDLINE SURVEY,
CHHATTISGARH

The main objectives of the |IPS are:

1.

3.

4.

To assess the reduction in the proportion of adolescent girls and mothers of children
under two years with aBM1<18.5.

To examine the improvement in mean mid-upper arm circumference (MUAC) among
pregnant women over the intervention period (2016-2021).

To compare the baseline and endline data for estimating improvementsin the coverage
of key nutrition-specific and nutrition-sensitive interventions.

To assess the change in utilization of maternal health and nutrition services before and
after the COVID 19 pandemic.

Activities of IIPS for the endline survey are:

1

To formulate sampling design and carry out sampling for selection of sample for the

endline survey in Chhattisgarh.

To review and modify tools and instruments for endline survey and synchronise them

to state-specific programmes.

To organise training of mapper listers and field investigators for endline survey in
Chhattisgarh.

To conduct the endline survey of the Swabhimaan programme in Chhattisgarh.

To validate and manage data and prepare fact sheets for Chhattisgarh.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted to review survey findings and design

and structure of the factsheets of the endline survey. The TAG will also determine the topics

and review research papers based on the data of endline survey. The members will include

technical expertsin nutrition, intervention, sampling and survey methodol ogy.

Under the overal guidance of the UNICEF, TAG, a national and an international consultant,

the proposed endline survey will be carried out by the team of IIPS consisting of Faculty

members, Junior Project Manager (JPM), Programmer, Data Analyst and Technical Writer.
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4. PHASE |: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase | was carried out in February 2021. The following specific activities were compl eted
by IPSin phasel:

4.1 Preparing Protocol

Principal Investigator (PI), Co-Principal Investigators (Co-Pls) and research staff revised the
tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey in the state as discussed below.
4.1.1 Discussion with Survey Collaborators

Meeting were arranged with UNICEF and State Rural Livelihood Mission officials to discuss
the current situation in the study area. This discussion accounted for any amendments made to
the Swabhimaan programme, challenges, or issues particularly post Covid-19 outbreak that
needed to be addressed through the endline questionnaire.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survey in Chhattisgarh will be same as the baseline
survey for comparison purposes. However, the sampling design and sample selection technique
will be modified to study the impact evaluation of system strengthening and community action
interventions. The sampling design used for the representative selection of the respondents
from each target group in Chhattisgarh will be the same as the one used in endline survey in
Odishaand Bihar.

Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent girls 1098 1098 2196

Pregnant women 374 374 748

Mothers of children under 2 1098 1098 2196

4.1.3 Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The
guestionnaires of baseline and midline surveys were reviewed to finalize the tools for the
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endlineimpact evaluation. The quantitative datatoolsinclude separate structured and bilingual
guestionnaire for each target group. Additionaly, there will be a separate interview schedule
for household information. The questionnaires will be synchronised to state-specific

programmes.
Interview schedules: 1. Household schedule
2. Adolescent girls schedule
3. Pregnant women schedule
4. Mothers of children under two years schedule
5. Children under age two years

4.1.4 Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done by
Mapping and Listing. From each target group following information will be collected

Table 3. Coverage of Indicatorsin Beneficiary Survey

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Mean Dietary Diversity Score

2. Dietary Diversity Score (5out of 10 food groups)

3. Consumed four or more IFA tabletsin the month preceding the survey
4. Living in a household with iodized salt

5. Living in food secure households

6. Living in households with a kitchen garden

7. Living in households with atoilet or covered pit latrine

8. Using safe pads or sanitary pads

9. Accessing adolescent health services (Kishori Diwas) in six months preceding the survey
10. Attended at least three Kishori meetingsin six months

11. Questions related to intervention activities

PREGNANT WOMEN (aged 15-49 years): if sheis pregnant, a girl or woman will join this
category whether she is an adolescent or the mother of any child under two

1. Pregnant women in the 2" or 3"%rimester consuming at least 25 IFA tablets in the month
preceding the survey (Pregnant women in 2™ or 3"%rimester)

2. Mean Dietary Diversity Score

3. Dietary Diversity (5out of 10 food groups)

4. Living in a household with iodized salt

5. Living in food secure households
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6. Living in households with a kitchen garden

7. Living in households with atoilet or covered pit latrine

8. Received ICDS entitlement for supplementary food in month preceding the survey (Pregnant
women entitled to ICDS rations)

9. Had one antenatal check-up in thefirst trimester

10. Weighed at least oncein first trimester

11. Received one dose of albendazole in second trimester (Pregnant women in 2™ or 3™

trimester)

12. Taken two calcium tablets in 2™ trimester (Pregnant women in 2" or 3" trimester)

13. Below the age of eighteen

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)

1. Mean Dietary Diversity Score

. Receiving minimum Dietary Diversity (5 out of 10 food groups)

. Living in a household with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

. Receiving minimum PDS entitlement in month preceding survey

. Receiving ICDS entitlement for supplementary food in month preceding survey

. Received at least four ANC in last pregnancy

10. Consumed 100 or more IFA tablets during last pregnancy

11. Weighed at least four timesin last pregnancy

12. Using amodern family planning method

13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Y ojana)

14. Delivered in ahedlth facility in last pregnancy

15. Attended at least three Maitri baithak meetings and three VHND meetingsin last year

16. Attended at least three Maitri baithak meetings and three VHND meetingsin last year (As
above, from underprivileged groups)

17. Members of women’s Ag-producer groups and have adopted at least 1 mix micronutrient-
rich cropping methods, against previous practice (Mothers of children under two, who are
members of farmer producer groups)

18. Questions related to intervention activities

©O© 00N Ul WDN

Also, any suggestions risen out of the meeting with survey collaborators will be included in the
endline survey questionnaire. Possibleinclusion of questions addressing impact of COVID-19
on the services and their utilisation. Additionally, indicators on assessment of gender
disadvantage, psychological distress and resilience among adolescent girls and women will be
included in the interview schedule for adolescent girls. These indicators will be based upon
three scales, namely, Checklist for Assessment of Gender Disadvantage, Kessler Psychological
Distress (K10) and Brief Resilience Scale (BRS).
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4.1.5 Pre-testing of Survey Instruments

To understand the pattern of questions, skip and filter pattern or any other problem in

understanding or administration of questionnaires, pretesting of questionnaires has been done.

4.1.6 Ethical Consideration

An Ingtitutional Review Board (IRB) meeting was held, and survey protocol was
presented in the meeting and approved by the committee in February 2021. Ethical
aspects such as privacy, confidentiality, anonymity, informed consent, and right to
withdraw from participation are included in the ethical disclosure of survey protocol.

Key personnel are assigned solely for implementation of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will be

mai ntai ned.

4.1.7 Survey Protocol on COVID-related Measures

Protective measures to be followed by the team

During training team will be briefed on properly wearing masks and face shields,
sanitizing and removing masks and gloves.

Well-being of each investigator will be checked every morning before leaving for field
work using the assessment by app and thermal screening using the handheld infrared
thermometer.

While getting ready to go for the field work investigators will make sure that they are
carrying sanitizer and wearing protective masks, gloves, and face shields.

If any member isunwell, team will stop the field work (consent from [HPS will be taken
before resuming thefield work), affected member will be diagnosed and field work will
only beinitiated if the member isfound to be not a case of covid-19.

If positive, the entire team and driver will be checked by respective COVID center and
should quarantined as per prevalent guidelines in the respective state.

On visiting a household, it will be asked if any member of the household is COVID
positive or has any symptoms; if yes, then interview in that household will not be
carried out further.

Every member of the household (even if they are not to be investigated) will first be

screened for fever using thermal scanners.
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If any respondent isin self-quarantine (for symptoms/ high risk contact etc) then he/she

will be excluded from the interview.

Each household will be provided with an information brochure regarding Covid-19

along with the information of the nearest health facility where they can get more

information and treatment.

Information on COVID

COVID-19 is the infectious disease caused by the most recently discovered corona virus.

Coronaviruses are alarge family of viruses which may cause illnessin animals or humans. In

humans, several coronaviruses are known to cause respiratory infections ranging from the

common cold to more severe diseases such as Middle East Respiratory Syndrome (MERS) and

Severe Acute Respiratory Syndrome (SARS).
Do’s Don’ts
v’ Stay protected, stay Safe x Don’t panic, Don’t rush, Don’t

v

Maintain social distancing

Wash hands before touching eyes,
nose and mouth.
Keep track of your symptoms

People with fever, cough and
difficulty breathing should seek
medical attention

Keep up to date on the latest
COVID-19 hotspots and guidelines
Use Aarogya Setu mobile app

overstock
Visit crowded or public places

Spit in public places
Shake hands and hug as a matter of
greeting

Have close contact with anyone, if
you’re experiencing cough and fever

Non-essentia travel, Tourist trips

Stigmatize against covid-19 patients
and their families

Anthropometric protocols to be followed

The anthropometry equipment will be cleaned after the interview of each household.
(70% a cohol/ 1% sodium hypochlorite etc.).

If the family has any member practising special precautions or insists then the

equipment will be cleaned before use for that member.

All investigators must use sanitizer/soap and water to clean their hands before

anthropometric investigations for each respondent.
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e |Investigators should always use protective gear like face shields, masks, aprons, gloves,
etc. before starting investigation.

e The protocol wearing gloves prior to handling of supplies and equipment should be
strictly adhered to.

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN
CHHATTISGARH

5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-PI, JPM,
and Data analyst. This team will be responsible for monitoring al administrative and field
activities of the project including accounting, preparation of budget, face form, Statement of
Expenditure (SOE), project-related communication and purchases, advertisement,
appointments, and meetings and programmes in the field level. The field related work of the
project will be co-ordinated by JPM and Programmer. Swabhimaan cadre will conduct the
listing operation for the endline survey in CHHATTISGARH. The interviews will be carried
out by 24 field investigators and supervised by the JPM and other |1PS staff and officials. PlI,
Co-Pls, Data Analysts and Experts will review the protocols, monitor field activities and
prepare and review the factsheets. A Technical writer will be recruited to draft thematic papers
based on the data of the endline survey; these papers will be published in peer reviewed

journals.

5.2 Training

The training will be conducted at two levels:

e Training for mapping and listing will be carried. Post-training, mappers and listers will
be sent to nearby village for field practice and the errors and issues will be discussed
with the field staff and Co-Pls and resolved.

e Training of field investigators will be conducted on quantitative interview techniques,
data collection tools, and anthropometric data collection. Apart from this, training of
CAPI will be given to thefield investigators. The standardised training manualswill be
developed for conducting the training. Field investigators will be trained in the gold
standard procedure for anthropometric measurements.

e A coreteam of PI, Co-Pls, JPM and Programmer along with the support of the state-

level staff from UNICEF will facilitate and execute the training programmes.
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e Only those investigators who meet the standard eligibility criteria given in the
advertisement will be recruited for the data collection activity.

e ROSHNI team from Lady Irwin College, New Delhi will provide support in training
field investigators to collect information and probe for questions related to mental
health and gender related issues.

5.3 Data Collection

The quantitative data collections are proposed to be conducted during 1 September to 31
October 2021. Informed consent will be taken from the respondents before filling the tool. In
case of adolescent girls an informed consent from the guardian and assent of participants’ will

also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same, by the project officials placed in the states aswell asregular field
visits by Pl and Co-PI from IIPS. At the beginning of the survey, 2% of spot checks will be
doneto correct any errors done by the investigators. 11PS will do the back-check of previously
collected data. Overall, back-checks will be done for 3% of the total sample (i.e. adolescent
girls, pregnant women and mothers with children under two years). Specially developed back
check formats will be used to check the consistency of information collected by the

investigators.

Table 4. Sample Size and Estimated Checks by |1 PS

Target Groups Sample Size Quality check
Back Check Spot Check
(3%) (2%)

Adolescent girls 2196 66 44
Pregnant women 748 22 15
Mothers of children under 2 2196 66 44
Total 5140 154 103
Total sample for quality assurance 257
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Tableb. Field and Data Monitoring Components
Key features Process Components [1PS
Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey reorientation JPM
Validation Back-checks tables — Matching with soft JPM, Programmer
Daily dataand filled Matching by 11PS
guestionnaire
Vdidity and Field-checks tables- Household, andtarget Data Anayst, Co-Pl
consistency teams groups response and
Weekly measurement
Vdidationand  Dataconsistency Higher level analysis  Data Analyst and
consistency intervention and control  of age and PI1/CO-PI/IPM
villages anthropometric
Bi-weekly

Each interviewer should be regularly observed during field work as spot checks. To accomplish
this, JPM, and Programmer will be present during interviews and give feedback to interviewers.
They will not interrupt during the interview, rather save their comments and give feedback to
the interviewer after the interview is over. In addition, throughout the course of the fieldwork,
field editors should observe at least one interview per day.

JPM and Programmer will share the task to ensure that all filled in schedules are thoroughly

scrutinized, and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPI) will bedonein all three states. CAPI surveys
have shown to improve data quality through |ess missing data and fewer errors dueto functions
built into the data entry programme. Data will be uploaded directly into the database. 11PS
research team will carry out cleaning of data, validation of data and checking for interna
consistency and management of missing cases. Team wise age and outcome variable
frequencies will be checked. The pattern of missing cases by caste/tribe and economic

characteristics will be examined.

6. PHASE I11: DATA ANALYSISAND DISSEMINATION

During the third and final phase the gathered data will be analysed, compiled in factsheets and
the findings will we shared with stakehol ders, researchers, and others.

6.1 Analysis and Management of Data

[1PS will develop atabulation plan and indicators for the fact sheets. The validity of indicators

will betested, and confidenceinterval will be provided for all outcome indicators. Comparison
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will be made with avail able data sets from the baseline surveys. Household fileswill be merged
with theindividual files of target groups. 1PSwill convert the datainto different formats (SPSS
and STATA) for public use.

6.2 Fact Sheet, Dissemination of Resultsand Thematic Papers

I1PS will prepare facts sheet for Chhattisgarh based on quantitative data analysis. Fact sheets
will be prepared for Bastar district. Dissemination of fact sheets will be done at the state and
the national level.

I1PS will also write 2thematic papers based on the data from the Swabhimaan survey. These
paper will be published in peer reviewed journals.

7.LIMITATION

It isimportant to note that till March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 crisis, we might not get the true impact of
interventions in the subsequent months and also a considerable change in the study indicators

can be expected.

8. MODE OF PAYMENT

The release of funds to 11PS from UNICEF for endline survey of Swabhimaan will be done
according to the requirement.

9. LOGISTIC SUPPORT FROM UNICEF

To carry out anthropometric measurements of, 11PS team will need stadiometers, weighing
machines and MUAC tapes from UNICEF Office. IIPSwill hire expertsto calibrate equipment

prior to the survey.

10. PROJECT DURATION AND TIMELINE (1 September 2021 — 31 Mar ch 2022)

The assignment of IIPS for the SWABHIMAAN Program Endline Impact Evaluation,
Chhattisgarh would be implemented from 1% September 2021 and it will be completed by 31%
March 2021. After that data cleaning, analysis, factsheet preparation will be carried out. The
details are given as under along with timeline.
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11. DELIVERABLES FROM IIPS

Activity Duration Deliverables
Phase |: Preparatory Feb 2021 e Revision of protocol: meeting with
work (Completed) collaborators, reviewing and
synchronising questionnaire, pre-testing,
sampling
e TAG mesting for protocol
e |IRB approval for study
Phase I1: Implementation | Sep-Oct 2021 | ¢ Training of investigators
of Chhattisgarh endline e Conducting endline survey in
survey Chhattisgarh
Phase |11: Data analysis, Nov 2021- | ¢ Datacleaning, analysis, and management
Dissemination and Mar 2022 e Preparing fact sheets
Thematic papers e Preparing PPT for dissemination
e Writing thematic papers based on endline
data

12. TIMELINE (1 September 2021 — 31 March 2022)

2021 2022
B | 3 S 3
ACTIVITIES 3188|2883 |8|¢%

PHASE | (February 2021)

Review and finalisation of tools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for
reviewing factsheet structure

IRB approval for the study

PHASE Il (September- October 2021)

Training

Survey

PHASE 111 (November 2021- March 2022)

Data cleaning

Data analysis and management

Fact sheets

Preparing PPT for dissemination

Writing thematic papers
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unicef@ | for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2020
4 November 2020

To,

Dr. Sayeed Unisa

PIl-Swabhimaan Project

And Head of Dept. of Mathematics
Lady Irwin College, New Delhi

Sub: Endline Survey- Swabhimaan
Your proposal received by us on 3.11.2020

Dear Dr. Unisa,

Thank you for your proposal for endline survey for swabhimaan for Odisha
state for the period 15 November 2020-April, 2020 for 53,52,900 INR (~74,000
USD) in two phases —

Phase | Activity Time period Amount in INR
I Preparation, ethical approval, | Nov-Dec’20 44,43,100

mapping and listing and TOT
Data collection and Cleaning | Jan-Feb’21
Il Data Entry, Analysis and Fact | Mar-Apr'21 9,09,800
Sheet Development and

power point for dissemination

Nov’20-Apr'21 53,52,900

We agree. To enable us release the funds, for phase | you are kindly requested to
share the FACE form.

Yours Sincerely,
(Gayatri Singh ) a 2
oIC,

Nutrition Section, UNICEF India
gasingh@unicef.org
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design is a prospective, non-randomized controlled evauation. It
evauates the delivery of a package of 18 essential nutrition (specific and sensitive)
interventions via Ageevika promoted village organisations (federation of women self-help
groups) to improve the nutrition status of girls’ and women (before conception, during
pregnancy and after birth) in three Indian states: Bihar, Chhattisgarh and Odishain 2016-2017.

The target groups focussed interventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strengthening,
VO led interventions for adolescents, women and village Resource Person (VRP)/women
farmers club. The geographical sites of Swabhimaan are all 356 revenue villages of five
scheduled caste/tribe dominated blocks of four districts (Bihar: Purnea; Chhattisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership with the International Institute for Population Sciences
(I1PS) in 2016 for the baseline survey of Swabhimaan demonstration programme. 1IPS is
playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline
evaluation survey conducted during 2016-2017, |1PS was the lead technical support agency of
Swabhimaan Women’s Nutrition Demonstration Programme. I1PS team published technical
papers along with UNICEF and AIIM S using baseline date, technica papersin peer-reviewed

international journalsin the area of nutrition, WASH, and women empowerment.

In order to examine the intervention process and the extent of the reach of beneficiaries,
UNICEF entrusted IIPS for conducting the Midline process evaluation survey which was
conducted during September 2018 to June 2019.A mixed method design approach was used
which comprised of a cross-sectional survey and qualitative data collection in five blocks of
three Indian states (Bihar, Chhattisgarh, and Odisha). The cross-sectiona survey aimed to
assess the system strengthening process and coverage of VO led interventions among
beneficiaries. Qualitative data collection included in-depth interviews and focus group
discussions of target groups, community cadres and service providers. Dissemination of the

midline survey findings in Bihar was conducted on November 13, 2019 in Bihar.
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Dissemination of the midline survey findings in Chhattisgarh and Odisha were done on
10" and 17" December 2019, respectively.

1.1 About the lIPS

The International Institute for Population Sciences (11PS) serves as a regiona Institute for
Training and Research in Population Studies for the ESCAP region. It has been started in
1956 under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a 'Deemed University' on August 19, 1985. The Institute
isunder the administrative control of the Ministry of Health and Family Welfare, Government
of India. The functions of the I1PS can be classified into four categories: teaching, research,
consultative services, and documentation. The ingtitute has seven academic departments with

well-qualified faculty members.

The Institute has the expertise and vast experience of carrying out various large-scale
population-based research projects. The most prominent among them are the National Family
Health Survey (NFHS), District Level Household Survey (DLHS), Concurrent Evaluation of
National Rura Health Mission, and Global Tobacco Survey.

I1PS has completed comprehensive nutrition surveysin the states of Maharashtraand Gujarat
namely Comprehensive Nutrition Survey in Maharashtra (CNSM), Comprehensive Nutrition
Survey in Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and CNSG
project was funded by Department of Women and Child Development, Government of
Gujarat. These surveys provided valuable data on the nutrition status of under two/five
children, mothers, and feeding/food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hygiene related parameters, food security at household

level and status of Anganwadis.

Previously, 11PS had provided technical support for the Swabhimaan baseline survey. Later,
the midline process evaluation of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has a so been carried out by 11PS.

1.2 About SWABHIMAAN

SWABHIMAAN multi-state, multi-sector women’s nutrition demonstration intervention
programme with direct cash grant was started with an am to improve the nutritional status of
adolescent girls, pregnant women and mothers of children under two years, covering the most

vulnerable populationsin National Rura Livelihood Mission (NRLM) resource blocks.

3|Page



Theimpact evaluation of this project wasled by AIIMSin Bihar, Odishaand Chhattisgarh with
technical support from 11PS and University College London (UCL). The data collection of the
baseline (2016) and midline surveys in al the three states were conducted between July-
December 2016 and September 2018-June 2019, respectively and the results of the surveys
were disseminated.

I nterventions which can improve nutrition of women are well known (lancet nutrition services,
2013). Delivery mechanisms to deliver these interventions also exist but are managed by at
least five departments (Social Welfare, Civil supplies, Rura development, Public Health
Engineering-PHED and Hedlth), with weak or no institutional convergence mechanisms.
Additionally, some of the critical interventions are not included in the antenatal package (e.g.
maternal calcium supplementation, maternal deworming). There is also no mechanism to
identify pregnant women at nutrition risk and providing them a special package of feeding and
care. Those nutrition interventions that are present also need quality strengthening to address
operational challenges in service delivery owing to capacity building, monitoring and huge

vacancy load.

One delivery platform untapped to reach out to adolescents and pregnant women with special
package of reproductive, health and nutrition messages as well as services is the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM. Evidence suggests
that these community organisations and their federations have the potential to manage grants
for improving last mile delivery of essential nutrition services for women, provided they are
enabled, supervised, and provided protection against violence and exploitation (UNICEF,
2016).

Community cash grant is a mechanism by which organised community groups, with
activebank accounts, such asVOsdirectly receive and manage money to deliver services

as per community needs-based plans approved by the funding agency.

In context to Indian public health services, the field workers critical to improve the last mile
delivery of health services and undertaking arange of activities like community mobilisation,
counselling, record keeping, to name afew, have largely been considered honorary workers.
SWABHIMAAN project shifts this approach of strengthening the last mile delivery of
services into an invested service that can be sustained through VOs and higher federated
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ingtitutions rather than being voluntary work. Some of the basic findings of the
SWABHIMAAN baseline survey are given below

1.3SWABHIMAAN Surveysin Odisha

The baseline survey of Swabhimaan in Odishawas conducted during October 2016 to January
2017. A sample of 1727 adolescent girls (10-19 years), 814 pregnant women (15-49 years) and

3604 mothers of children under age two years (15-49 years) were interviewed from Pallahara

and Koraput Sadar blocks of Angul and Koraput districts, respectively. The dissemination of

findingsfrom the baseline survey in Odishawas held in July 2017. Swabhimaan midline survey
was done during January to March 2019 in Odisha. A total of 1191 adolescent girls (10-19
years), 614 pregnant women (15-49 years), 1184 mothers of children under age two years (15-

49 years) and their children were interviewed from Pallahara and Koraput Sadar blocks of

Angul and Koraput districts, respectively.

Table 1: Key nutrition outcomes and coverage of selected nutrition relevant services,
Swabhimaan basdline (2017) and midline surveys (2019), Odisha.

Indicators | ntervention Control
Baseline | Midline | Baseline | Midline
(%) (%) (%) (%)

Stunting (adolescent girls aged 10-19 35.1 36.6 34.9 35.7

years)

Chronic under nutrition (mother), BMI 45.8 44.3 46.9 38.6

<18.5 kg/m2

Pregnant women with MUAC 23 cmand | 66.6 73.8 62.2 69.8

above

Use of modern contraceptives (mother) 22.6 28.2 20.7 25.3

Pregnant women receiving antenatal 40.1 60.7 32.7 57.5

check-upsin first trimester

Pregnant women 30.1 379 314 33.8

Mother of children under two years 29.1 31.8 26.7 36.8

Access to improved sanitation facility#/

no open defecation

Adol escent 16.6 24.4 17.3 20.9

Pregnant women 234 22.7 134 175

Mother of children under two years 21.7 25.4 154 17.1

Adolescent girls who have attended at 6.5 4.9

least two Kishori group meetingsin the

six months preceding the survey*

Self Help Group (SHG) membership

Pregnant women 284 49.6 27.1 53.1

Mother of children under two years 28.1 56.4 31.8 58.7

VHSND

Pregnant women 59.9 59.9 55.3 51.3
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Mother of children under two years | 59.4 | 65.1 | 574 | 54.6

Source: SWABHIMAAN Baseline Survey, Odisha 2017 and Midline Survey, Odisha
20109.

* |ntervention activity specific to intervention areas only.

2 OBJECTIVESAND ACTIVITIESOF IIPSFOR ENDLINE SURVEY, ODISHA

The main objectives of the [IPS are:

1.

3.

4.

To assess the reduction in the proportion of adolescent girls and mothers of children
under two years with aBMI1<18.5.

To examine the improvement in mean mid-upper arm circumference (MUAC) among
pregnant women over the intervention period (2016-2021).

To compare the baseline and endline data for estimating improvements in the coverage
of key nutrition-specific and nutrition-sensitive interventions.

To assess the change in utilization of maternal health and nutrition services before and
after the COVID 19 pandemic.

Activities of [IPS for the endline survey are:

1

To formulate sampling design and carry out sampling for selection of sample for the

endline survey in Odisha.
To trandate questionnaires to Odia and synchronise them to state-specific programmes.

To organise training of mapper listers and field investigators for endline survey in
Odisha.

To conduct the endline survey of the Swabhimaan programme in Odisha.

To validate and manage data and prepare fact sheets for Odisha.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted to guide and approve the survey design,
tools, and protocols for the proposed Endline Impact Evauation of SWABHIMAAN

Demonstration Programme. The members will include technical experts in nutrition,

intervention, sampling and survey methodology. The TAG will meet to review and approve

methodology, survey protocols, monitor progress and review survey findings.
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Under the overall guidance of the UNICEF, TAG, a national and an international consultant,
the proposed endline survey will be carried out by the team of 1IPS consisting of Faculty
members, Junior Project Manager (JPM), Programmer and Data Analysts.

4. PHASE |: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase | will be carried out during 15" November and 31% December 2020. The following
specific activities are envisaged by IIPS in phase I:

4.1 Preparing Protocol
Principal Investigator (Pl), Co-Principal Investigators (Co-Pls) and research staff will revise

the tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey as discussed below.
4.1.1 Discussion with Survey Collaborators

Meeting will be arranged with UNICEF and State Rural Livelihood Mission officialsto discuss
the current situation in the study area. This discussion will also account for any amendments
made to the Swabhimaan programme, challenges, or issues particularly post Covid-19 outbreak
that collaborators would like to address through the endline questionnaire.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survey in Odishawill be same as the baseline survey
for comparison purposes. However, the sampling design and sample selection technique will
be modified to study the impact evaluation of system strengthening and community action
interventions. PI and Co-PI along with an external sampling expert will formulate an
appropriate sampling design for the representative selection of the respondents from each target

group in Odisha.
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Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent girls 531 531 1062

Pregnant women 374 374 748

Mothers of children under 2 1340 1340 2680

4.1.3 Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Persona Interview (CAPI). The
guestionnaires of baseline and midline surveys will be reviewed to finalize the tools for the
endline impact evaluation. The quantitative data tools will include separate structured and
bilingual questionnaire for each target group. Additionally, there will be a separate interview
schedule for household information. The questionnaires will be translated to Odia and
synchronised to state-specific programmes.

Interview schedules: 1. Household schedule
2. Adolescent girls schedule
3. Pregnant women schedule
4. Mothers of children under two years schedule

Additionally, qualitative data from the officias (SPMU, DPMU, BPMU etc.) will be collected
using telephonic interviews.

4.1.4 Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done by

Mapping and Listing. From each target group following information will be collected
Table 3. Coverage of Indicatorsin Beneficiary Survey

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Mean Dietary Diversity Score

2. Dietary Diversity Score (5out of 10 food groups)

3. Consumed four or more IFA tabletsin the month preceding the survey
4. Living in a household with iodized salt

5. Living in food secure households

6. Living in households with a kitchen garden
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7. Living in households with atoilet or covered pit latrine

8. Using safe pads or sanitary pads

9. Accessing adolescent health services (Kishori Diwas) in six months preceding the survey
10. Attended at least three Kishori meetings in six months

11. Questions related to intervention activities

PREGNANT WOMEN (aged 15-49 years): if sheis pregnant, a girl or woman will join this
category whether sheis an adolescent or the mother of any child under two

1. Pregnant women in the 2" or 3trimester consuming at least 25 IFA tablets in the month
preceding the survey (Pregnant women in 2™ or 3"%rimester)

. Mean Dietary Diversity Score

Dietary Diversity (5out of 10 food groups)

. Living in a household with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

. Received ICDS entitlement for supplementary food in month preceding the survey (Pregnant
women entitled to ICDS rations)

9. Had one antenatal check-up in thefirst trimester

10. Weighed at least oncein first trimester

11. Received one dose of albendazole in second trimester (Pregnant women in 2"or 3/

trimester)

12. Taken two calcium tablets in 2™trimester (Pregnant women in 2™ or 3trimester)

13. Below the age of eighteen

0O ~NOUTAWN

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)
1. Mean Dietary Diversity Score

. Receiving minimum Dietary Diversity (5 out of 10 food groups)

. Living in ahousehold with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

Receiving minimum PDS entitlement in month preceding survey

. Receiving ICDS entitlement for supplementary food in month preceding survey

. Received at least four ANC in last pregnancy

10. Consumed 100 or more IFA tablets during last pregnancy

11. Weighed at least four times in last pregnancy

12. Using amodern family planning method

13. Accessed at |east one of three socia protection schemes (JSY, Adarsh Dampati Y ojana)
14. Delivered in a hedlth facility in last pregnancy

15. Attended at least three Maitri baithak meetings and three VHND meetingsin last year
16. Attended at |east three Maitri baithak meetings and three VHND meetingsin last year (As
above, from underprivileged groups)

© 0N UTAWN

9|Page



17. Members of women’s Ag-producer groups and have adopted at least 1 mix micronutrient-
rich cropping methods, against previous practice (Mothers of children under two, who are
members of farmer producer groups)

18. Questions related to intervention activities

Also, any suggestions risen out of the meeting with survey collaboratorswill beincluded in the

endline survey questionnaire. Possibleinclusion of questions addressing impact of COVID-19

on the services and their utilisation.

4.1.5 Pre-testing of Survey Instruments

To understand the pattern of questions, skip and filter pattern or any other problem in
understanding or administration of questionnaires, a pretesting of questionnaires will be done
in study area. Further modifications will be done in the questionnaires based on the results of
pre-testing.

4.1.6 Ethical Consideration
e AnInstitutional Review Board (IRB) meeting will be held, and survey protocol will
be presented in the meeting for the approval. Ethica aspects such as privacy,
confidentiality, anonymity, informed consent, and right to withdraw from participation
will be included in the ethical disclosure of survey protocol.
e Key personnd are assigned solely for implementation of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will be

maintained.

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN ODISHA
5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-Pl, JPMs,
and Data analyst. This team will be responsible for monitoring all administrative and field
activities of the project including accounting, preparation of budget, face form, Statement of
Expenditure (SOE), project-related communication and purchases, advertisement,
appointments, and meetings and programmes in the field level. The field related work of the
project will be co-ordinated by two JPMs and two Programmers. Swabhimaan cadre will
conduct the listing operation for the endline survey in ODISHA. Theinterviewswill be carried
out by 24 field investigators and supervised by the JPMs and other 11PS staff and officials. PI,
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Co-Pls, Data Analysts/Technical Writers, and Experts will review the protocols, monitor field
activities and prepare and review the factsheets.

5.2 Training

Thetraining will be conducted at two levels:

e Training for mapping and listing will be carried. Post-training, mappers and listers will
be sent to nearby village for field practice and the errors and issues will be discussed
with the field staff and Co-Pls and resolved.

e Training of field investigators will be conducted on quantitative interview techniques,
data collection tools, and anthropometric data collection. Apart from this, training of
CAPI will begiven to thefield investigators. The standardised training manualswill be
developed for conducting the training. Field investigators will be trained in the gold
standard procedure for anthropometric measurements.

e A coreteam of PI, Co-Pls, JPMs and Programmers along with the support of the state-
level staff from UNICEF will facilitate and execute the training programmes.

e Only those investigators who meet the standard eligibility criteria given in the
advertisement will be recruited for the data collection activity.

5.3 Data Collection

The qualitative and quantitative data collections are proposed to be conducted during January
to February 2021. Informed consent will be taken from the respondents before filling the tool.
In case of adolescent girls an informed consent from the guardian and assent of participants’

will also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same, by the project officials placed in the states aswell asregular field
visits by Pl and Co-PI from IIPS. At the beginning of the survey, 2% of spot checks will be
doneto correct any errors done by the investigators. 11PS will do the back-check of previously
collected data. Overall, back-checks will be done for 3% of the total sample (i.e. adolescent
girls, pregnant women and mothers with children under two years). Specially developed back
check formats will be used to check the consistency of information collected by the

investigators.
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Table 4. Sample Size and Estimated Checks by 1 PS

Target Groups Sample Size Quality check
Back Check Spot Check
(3%) (2%)

Adolescent girls 1062 32 21
Pregnant women 748 22 15
Mothers of children under 2 2680 80 54
Total 4490 135 90
Total sample for quality assurance 225

Tableb. Field and Data Monitoring Components

Key features Process Components [1PS

Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey reorientation JPMs

Validation Back-checks tables — Matching with soft JPMss, Programmers
Daily dataand filled Matching by 11PS

guestionnaire

Validity and Field-checks tables- Household, andtarget Data

consistency teams groups response and Analyst/Technical
Weekly measurement Writer, Co-Pl

Vdidationand  Data consistency Higher level analysis Data

consistency intervention and control  of age and Analyst/Technical
villages anthropometric Writer and PI/CO-
Bi-weekly PI/JPMs

Each interviewer should be regularly observed during field work as spot checks. To accomplish
this, JPMs, Programmers, quality assurance team, and senior staff will have to be present
during interviews and give feedback to interviewers. They will not interrupt during the
interview, rather save their comments and give feedback to the interviewer after the interview
isover. In addition, throughout the course of the fieldwork, field editors should observe at | east
one interview per day.

JPMs and Programmers will share the task to ensure that al filled in schedules are thoroughly

scrutinized, and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPI) will bedonein al three states. CAPI surveys
have shown to improve data quality through less missing data and fewer errors due to functions
built into the data entry programme. Data will be uploaded directly into the database. 11PS
research team will carry out cleaning of data, validation of data and checking for internal

consistency and management of missing cases. Team wise age and outcome variable
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frequencies will be checked. The pattern of missing cases by caste/tribe and economic
characteristics will be examined.

6. PHASE I11: DATA ANALYSISAND DISSEMINATION
During the third and final phase the gathered data will be analysed, compiled in factsheets and

the findings will we shared with stakeholders, researchers, and others.

6.1 Analysisand Management of Data

I1PSwill develop atabulation plan and indicators for the fact sheets. The validity of indicators
will betested, and confidenceinterval will be provided for all outcome indicators. Comparison
will be made with avail able data sets from the baseline surveys. Household fileswill be merged
withtheindividual files of target groups. [IPSwill convert the datainto different formats (SPSS
and STATA) for public use.

6.2 Fact Sheet and Dissemination of Results

[IPS will prepare facts sheet for Odishabased on quantitative data analysis. Fact sheets will be
prepared separately for each block (Pallaharaand Koraput Sadar). Dissemination of fact sheets
will be done at the state and the national level.

7.LIMITATION

It isimportant to note that till March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 crisis, we might not get the true impact of
interventions in the subsequent months and also a considerable change in the study indicators

can be expected.

8. MODE OF PAYMENT

The release of funds to 11PS from UNICEF for endline survey of Swabhimaan will be done
according to the requirement.

9. LOGISTIC SUPPORT FROM UNICEF

To carry out anthropometric measurements of, I1PS team will need stadiometers, weighing
machines and MUA C tapes from UNICEF Office. IIPSwill hire expertsto calibrate equipment

prior to the survey.
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10. PROJECT DURATION AND TIMELINE (15 November 2020- 30 April 2021)

The assignment of |IPS for the SWABHIMAAN Program Endline Impact Evaluation would
be implemented from 15" November 2020 and it will be completed by 30" April 2021. The

details are given as under along with timeline.

11. DELIVERABLESFROM IIPS

Activity Duration Deliverables
Phase |: Preparatory 15" Nov-Dec | ¢ Revision of protocol: meeting with
work 2020 collaborators, trandating and
synchronising questionnaire, pre-testing,
sampling
e TAG mesting for protocol
e IRB approval for study
Phase I1: Implementation | Jan-Feb 2021 | ¢ Phone-based qudlitative data collection
of Odishaendline survey e Training of trainers and investigators
e Conducting endline survey in Odisha
Phaselll: Dataanalysis | Mar-Apr 2021 | ¢ Data cleaning, analysis, and management
and Dissemination e Preparing fact sheets
e Preparing PPT for dissemination

12. TIMELINE (15 November 2020- 30 April 2021)

Nov
Dec
Jan
Feb

ACTIVITIES

PHASE | (15" November -December 2020)
Review and finalisation of tools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for Endline
study

IRB approval for the study

PHASE Il (January-February 2021)

Training

Phone-based qualitative data collection from Officias
Survey

PHASE |11 (March- 30" April 2021)

Data cleaning

Data analysis and management

Fact sheets

Preparing PPT for dissemination

Mar
Apr
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Protection of Children Affected by Seasonal Migratlon: A Study In Jalna District, Maharashira
Protection of Children Affected by Seazons! Migrationt A

Frojce Daa Study in Jalna District, Maharashira

I E«E-I-Zﬁg-lﬂ!hJﬂl Coverage .-jalnu.h'luharﬂ;‘.hr.u _T !
Funds requested from UNICEF | INRT1,47170 == ]
Organization Contribution | 4 '
Applicant Organization | Internmationat Institute for Fopulation Sciences
Address :Emr_-uru:i Station Road, Deanar, Mumbal-B8

| Prof Kailash Chandra Das, Prof R B, Bhagat
| Prof, Archana Roy
B370205856/02242372424;

Contact Person

| Phone and Email

| Frdasifipnet/dasho@vahoo. (o
| Project duration 18 Maonths
Time Frame [Startdate 20/12/2018 =1
!_{nrnplﬂinn date 197062021
Introduction

Jalna s a-distrect in the Aurangabad division of Maharashira, home te1% millicn people in 2011
There is both in-migration and out-migration from this area, parts of which are highty fertile and
densely worked in. Families come from vanows parts of Maharashira and hadhya Pradesh for

seasonal work in brick kilns, stone guardes, cotton ginning Factorees and the sugarcane industry,

Chitdren migrate with parents that work in sugarcane factories, cotton ginning, brick kilns and stone
quarries, For all of them, these conditions present several challenges, The makeshift
accommadations In whith many familfes live constitute high risk areas for young children amd
adedescent girls, all the more so as theyare often lelt alone while pareats are out at work, Living
accommadation is often precarious, easily accessible to outsiders. These areas often have no basic
amenities including clectricity, waber or sanitation, and teem with insects and other aninals in
temperatures that often exceed 40 degrees. Children often work, helping theér parents with the
harvesting ded with dormestic chores, This contributes te low school attendance, which s furthers
exacerbated by lack of information about the right to enroli in local schoofs at the destination and
the process.

Children that stay behind in their home villages for the months that parents migrate, Tace o related
set of challenges. Some of these children are cared for by grandparents or other refatives, white
athers fend for themselves. Many are without FEsources 1o meaet their basic needs; parents pAYInE
devwn diebt on & piacemeal basis are pot always able to send back sufficient suppart and earning
opportunities in saunce villages are often scarce. Children living alore or in families under increased
strain pre vlnerable ta child labor, deteriorating mental health, sporadic school attendance, schood
dropout, and child marmage.

Although Jalna has high rates of out migration, ficld research by UNICEF revealed that many Families
migrated into Jabna Troo other parts of Maharashtra. In 2057-18, approximately 17840 famidies
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migrated into 153 worksives across all eight blocks of Talna Tor seasonsl werk at four work soctoss
{sugar cane harvesting, brick kilns, cotton ginning factones, stone quarries). Although 85 percent of
the families are internal migrants from different parts of Maharashtra, most children did not have
access to education ot the destination paints, A rapld assessment of the situation of children at wark
sites in Jalna conducted by UNICEF in 201 7-2018 revealed that lving conditions-at the work sites
witre poor, few weork sites provided drinking water, tolfets, safe bathing spaces-or electricity,
Children and their families did not hawve access to services of education, health, nutrition or
pratection at most of the worksites.,

l The proposed study will rigorously explare the child protectson and child rights challenges generated
by these patterns of seasonal migration, the polices and programmes established to address them
and what can be improved and strengthensd,

Ohjectives of the study
1. Tounderstand the situation of children alfected by seasonal migration in Jalna, including who
- they are, where they come from, their living conditions, and daily activities.

Z. Towdentify the challenges faced by seasonal child migrants and their needs.

3. To ascertzin the conseguences of seasonal migration on children.

4. Toidentify gaps in mdsting strategies and solutions for children affected by seasonal migration
and find miore sustainable solutions.

5. To develop recommendations for strengthening policy and programmes far children affected
by seasonal migration,

Koy Quastions
In particudar, the study will investigate the following three key research questions that is linked to
gno or mare ohjectives.
1. What is the situation of children affected by migration and what are their needs?
This research guestion covers Dbjective 1; To understand the situation of children affected
by seasonal migration and thieir reods, The sub guestions are:

# What are demographics of child migrants in falna?
# lsthere a difference in the socio-econamic characteristics of the children wha
s migrate with their parents {both in and out of Jalna) or stay back?
# Are there families who have children whe migrate with them and also stay back?
£ What are the factors that affect such decisions?
# ‘What are the reasons that children migrate with their parents or chose to stay back?
¢ Which children affected by migration are most impacted?
o Age, pender, caste, disabilities ¢
# How do children experience seasonal migration ¥
o Are they aware of what seasonal migration is and what it mieans?
o Dothey have a say in declsions related [o migration?
o How da they talk about and experience seasonal migration?
The expencnces of children will be axarined through the use of & gender and age lens,




2. How does seasanal migration impact childron?
This research guestion covers Objective 2 To ascertaln the impact of seasonzl migration on

children, The sub guestiong are;

¥

In what way does seasonal migration have an impact on children:

o How does seasonal migration improve/deterioate the basic rights of children such
a5 education, health, nutrition and protection?

© Howdoes seasonal migration affect children physwally, socally, psychologically and
emotionally ?

What existing secial services do children alfected by migration have access to?

©  How does this vary by geography, socio-demographic group?

o How is access made possiblefensured?

What existing social services children affected by migration do set have access to?

0 How does this vary by geography, socio-demographic group?

o Why do children affected by migration not have access to these Sorvices?

o What challenges do migrant children and their caregivers/ parents face when

acoessing social services ¥
How did access to sodial services change for children when they are affected by

rrlgration

The above will include a comparison of children who migrate with thelr parents with
children who stay back with grandparents/caregivers when their parents migrate.

3. What solutions already exist?
This research question covers Objectives 3 and 4: to explore existing sofutions and identify
g2ps that exist and to develop recommendations for policy and planning, The sub questions
g
# What strategies or solutions have been designed for chitdren affected by migration in
laina or nationally and globalky, if any?
o How do these stratogies/solutions attempt to address the negative impact of
migration on children?
o How do these strategies/solutions attempt to sddress the lack of access e services
of children affect by migration?
o What perceptions do migrant parents hawve of these strategies/salutions? What
challenges so they expericnce?
o What are the existing policies and programmes being implemented by government
a5 wiell as NGOs and through partnerships that already exist on the ground?
o What are the selutions, if any, that have baen developed by the
communitieswillages?
# What are the gaps of exsting stratogles and solutions 7
# What are the recommendations for policy imperatives?
Project Overview

The proposed collaboration between UNICEF and 1IPS will invelve the collection and an alysis of data
at three levels;
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A, A desk review of the existing iterature & administrative data for Jalna

Academic and grey |idarature on the links besween seasenal migration and child rights ang child
protéection will b reviewed to examing patterns and trends of seascaal migration in Jalna ar
nationally and globally. Gram Panchayat data on access te services by children affected by seasonal
migration will also be seught and analysed for this purpose, Bxisting gavernment and UNICEF
schermes, policies ang programs addressing seasonal rmigration in Jaina o nationally and globally will
be mapped. The relevant budgetary allocations for Jalna district for all seasanal migrants will alic be

determined.

B. CrossSoctional Data Collection and Analysis
In arder to galn new insights into the challenges faced by children affected by migration and their
parents, a cross sectional data coliection and analysis has been planned, This st udy wili focus on four
groups of children, three of which zre affected by seasonal migration, Le.

» (Children from Jalna whe stay at home when their parents migrate

e Children from Jalng whe migrate with their parents

= In migrant children (from other parts of the state and country) at wark sites in Jalna
A fourth group comprising children from non-migrant households will also be included ta allow for a
comparison of indicators refated to child protection, health, nutrition end education and aseertain
the impact of seasonal migration on children

Data waidd be collected through the use of multiple tools that include Quantitative househaold
surveys, qualitative data collection methods with children and househotds, focus group discussions
and observation guides. The survey instruments will be aligned with efforts underway in ather states
by UNICEF to enable comparison across states. Please refer to table below far details of the same,

| Data collection | Respondent group Number of Key components covered
| method respondents
| Quantitative Households with children | 400 ineach of | Key demographics, drivers of
houzehold weho migrate with parents | the four migration, key outcomes for
SUrvays Households with children | categaries. 11 children, acceds ta senices of
who stay back whan aduit and 1 education, health, nuirition
parents migrate, child would be | {including anthropametric
Houscholds with children | COvered in ¢ach | measurements for child
that migrate into Jalna for household] respondents) and profection
srasonal wark
Heusehaids with children
that do not migrate i )
Cualitative children wha migrate with | Perception and experience
data collection parents arpurd migration,
methods with children whio stay back Any changes and challenges
children when parents migrate faced in terms of access to
children from in-migrant SUrVICES,
farilios Social, psychological and
emotional impact of
| migration :




| Qualitative | »  Rigrant househeolds: Any changes and challenges
! oata coliection | o chitdren who migrate | faced in terms of Access 1o
| methods with with parents SErVICES
| households g childron who stay | Ay changes im family
! back when pufents relatians/dynamics due to

rigrace, migration

children from in-

migrant famifias ‘

Every care will be taken to ensure that the sarngée cowers an equal number of

girls and boys as well

25 children of different ages 50 35 to ERSUTE @ COMrEnENsive un derstanding of the impact of

spasonal migration en children across 3ge and gender, However, data will not
children aged less than 10 as such yeung children may not be able to respond
guestions and gxpress thizir views,

stratified sampling will be usesd 1o ensure that the sam ple covers an equal n

be collacted fram
iosame of the

umber of giels

and boys &s well as children of different ages 5o as 1o ensure a comprehensive

understanding of the impact of seasanal migration on children across

ape and gender. The

guantitative sample will Include a random selection of househaids. Listing of households at

the selected worksites and villages will be done as part af the sampling strategy. Qualitative

samples will be selected purposively.

in addition ts the qualitative methods with children ané hou seholds, focus group discussions

will be conducted with willage stakeholders, frontling workers and service providers to

pramine thelr perceptions of the engagement with chiidren who stay
of migration as below.

for children affected by seasonal migration

back during the season

Respondent Group to examine access to services &3 well as ;ttal_eglu and solutions Tatal

Balmitras (in intervention villages alone]

Caregivers [in both intervention and non-intervention villages]

pon-ntervention villages)

| Multi-stakeholders (VCPC, SMC, Asha, AWW} ar'u'.IILagc leved (in both intervention and i

Total FGDs

. In-depth qualitative interviews or Key Informant interviews with child p

rotection stakeholders

In-diepth or Key Informant Intervienws {Klis) will be conducted with district level stakpholders 1o
assess current implementation of policies, understand chatienges faced and identify existing gaps-

Additionally, members of the faclory management at the work sites [ong in e

ach %

Kil Respondents Mo of remnﬁdant:
_SEErE'I:aI'iE.#;r_r'I pepartments of Labour, WD, Education, ROO = ok
;_Eghmiss.inn'er;hum Depnrtmen-u of Labour, WO, Education, RDO : 4
District Caliector and CEO 2
| Management of factory sites (two per work sector] &

Mukaddams |;|:-wu per work sector) B
' Total o 26
N £

wctar) will also be




Delivcrables

1 Astseim report. Doe interion répart witl be subrmitted halfway through the project and will
pastaln 2 summary of the desk review, the literature review, an update of work dene in the
preceding months as well as an eyeball analysls of data coliccted.

2. Deskreview report

3. Final report, Wil summarize lessons learned, analysis over time

4. Puolicy defiverables. Practical, edvocacy focused oulputs that support UNICEF in its work 1o
improve palicies lfor chitfdren of seasanal migeants in Maharashtra and threughout India,
codlaborating with the private sector [factories), government [education, police, lbour, DSW,
WD), and local badies (vilage level ehild protection committoes, gram panchayats, scheol
management cammittoes and youth groups|,

5. Conference. A conference in Dethi or Bombay that brings together relevant stakehalders to
share findings of the research and best practices from other arcas of India, and to encourage
future collabaration around strengthened child protection policy in the context seasonal
migration, This forum can also be used to help decide questions that the Census 7021 can
include on internal migration. Select practitioners, academicians snd policy makers will be
brought together ta form a learning community that will furthcr the palicy and programming on
children on the mowe,

&, Journal Article: An article will be written jolntly by the research agency and UNICEF and
subpmitted for published in an academic journal
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MotesMo#1 Attachment:lIPS Budget.pdf
India Aging Budget
8r no. Activities Amount
1 |Principal Invastigator 330000
2 |Consultant 500000
3 |Accountant 100000
4  [Senior Project Officer (1 persen @70,000 par month) 830000
6  |Meetings (fortnight meeting) 20000
6 |English Editing and Designing Layout 250000
LAS| Papers
7  |Engiish Editing of Resaarch papers 100000
8 |Young scholars research award using LASI Data 3 schotars @ Rs. 1L par scholar 300000
| Publcation fee for Research papars 300000
| Supplies
10 |Computer supplies 850000
11  |Stationary/supphes : 100000
12  |Miscellaneous 20000
Subtotal 3300000
13 |Support Cost B% 287000
|Grand Total 3587000
w"“\a @)
AFD Director Al %’
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18.12.18

Frof (Dr). K.B. Ehagat,

Head of Department,

Department of Migration and Urban Studies,
International Institute for Population Sciences (IIPS),
Geovandi Station Road,

Dacnar, Mumbai 4000088

. Dear Professor Bhagat,
" UNICEF Partnership with IIPS for ‘Protection of Children Affected by Seasonal Migration: A

Study in Jalna District, Maharashtra’

This has reference to your letter dated 16/12/2018 forwarding the budget and technical proposal for
the study on children of seasonal migrants in Jalna.

W have reviewed the budget and confirm our acceptance of the budget; with UNICEF's total
“ contribution of Rs. INR 91,47,120 as follows:

(Sr. | T T - PSR S iath ol ] | - |
| 1.| Staff salanes 32,40,000.00

2. | Qualitative tool development and training workshop 47,000.00 |
3. | Training workshop quantitative 16, 21,000.00

< | 4. | Quantitative data collection _ 16.79,600.00
. 5. | Qualitative data collection 3,84,100.00
| _6.| Consultation 3,77.500.00
7. | Research advisory group mestings 1,40,000.00
‘| 8, | Direct programme support costs 16,57.920.00
GRAND TOTAL o . 81,47,120.00

The approved budget is in the attached annex. The expenditure shall be guided as follows:

1. The cash assistance raleased should be utilized only for those activities indicated above and
in accordance with the approved detailed budget attached that was submitted by your office.

2. The cash assistance released by UNICEF cannot be used for procurement of any supplies
and equipmant except as spacified in the budget.,

unicef@& for every child



Wnitsn Nalans Children's Fund

B wing. Ath Floar, 215 Alrum

Badhind Coutayrd hMainagtl halel,

Ancihesi Kima road, Chekala

Anchesi (Esgl), Mumibal - 400 083

Manharaakins

MDA, waww. umicef aig

3. The cash assistance released should be utilized within threa months fram the date of release
of funds.

4. I your department / organization is not in a position to utilize UMICEF's cash assistance
within a period of four meonths from the date of release of the funds, the unutilized cash
assistance should be refunded to UNICEF.

5. Dwviation in any budget line item should not exceed 20%. Deviations, if any, should be
agreed to in writing by UNICEF prior to expenditure and provided that the total approved
budget is not exceeded

As per our financial norms, on completion of the project, we would reques! you o let us have the
completed FACE form, a budget vs actual expenditure statement (SOE), and an activity report to
enable us release reimbursement, as appropriate.
As a part of our standard operating procedure, we need to undertake the financial assessment of
implementing partners. In this regards, UNICEF operation and finance team may visit your office on
periodic basis, upon mutually convenient dates, and review the financial process and systems with
your accounts and finance staff,
We look forward to partnering with IIPS for this Study.
With best wishes,
Yours sincerely,

| . J 3

Mo e AR AR s G

Eagikhw E:haﬁdLs&ir v

Chief, Mumbai Fisld Office

unicef@  for every child
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Ws. Rajeshwar Chandrasekar

Chief, Mumbai Field office, 1} ALEC tF

47 Floor, Atrium 215, B Wing.

- dehend Courtyvard Marrion,

Chakals, &ndhern East

Miumibg 4000093

Ul stibression of sgned copy of technical proposal, Toi, budget and Face form of the praject titled

Protection of children affected by seasonal migration: A stue v im lalna diszrict of Maharashirg”

ol actarn
GI'E'I"Ill'lg:. Ity 1IPS.

Attached please find the of signed copy of technical proposal, budget and  Face farm  of the project
titled * Pratection of children affected by seasonal migration: A study in lalna district of Maharashtra”
- for yaur kind perusal and needful action,

Yorirs sinceroly
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& ok L. 1k
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Projact Conrdinator
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Protection of Children Affected by Seasonal Migratlon: A Study In Jalna District, Maharashira
Protection of Children Affected by Seazons! Migrationt A

Frojce Daa Study in Jalna District, Maharashira

I E«E-I-Zﬁg-lﬂ!hJﬂl Coverage .-jalnu.h'luharﬂ;‘.hr.u _T !
Funds requested from UNICEF | INRT1,47170 == ]
Organization Contribution | 4 '
Applicant Organization | Internmationat Institute for Fopulation Sciences
Address :Emr_-uru:i Station Road, Deanar, Mumbal-B8

| Prof Kailash Chandra Das, Prof R B, Bhagat
| Prof, Archana Roy
B370205856/02242372424;

Contact Person

| Phone and Email

| Frdasifipnet/dasho@vahoo. (o
| Project duration 18 Maonths
Time Frame [Startdate 20/12/2018 =1
!_{nrnplﬂinn date 197062021
Introduction

Jalna s a-distrect in the Aurangabad division of Maharashira, home te1% millicn people in 2011
There is both in-migration and out-migration from this area, parts of which are highty fertile and
densely worked in. Families come from vanows parts of Maharashira and hadhya Pradesh for

seasonal work in brick kilns, stone guardes, cotton ginning Factorees and the sugarcane industry,

Chitdren migrate with parents that work in sugarcane factories, cotton ginning, brick kilns and stone
quarries, For all of them, these conditions present several challenges, The makeshift
accommadations In whith many familfes live constitute high risk areas for young children amd
adedescent girls, all the more so as theyare often lelt alone while pareats are out at work, Living
accommadation is often precarious, easily accessible to outsiders. These areas often have no basic
amenities including clectricity, waber or sanitation, and teem with insects and other aninals in
temperatures that often exceed 40 degrees. Children often work, helping theér parents with the
harvesting ded with dormestic chores, This contributes te low school attendance, which s furthers
exacerbated by lack of information about the right to enroli in local schoofs at the destination and
the process.

Children that stay behind in their home villages for the months that parents migrate, Tace o related
set of challenges. Some of these children are cared for by grandparents or other refatives, white
athers fend for themselves. Many are without FEsources 1o meaet their basic needs; parents pAYInE
devwn diebt on & piacemeal basis are pot always able to send back sufficient suppart and earning
opportunities in saunce villages are often scarce. Children living alore or in families under increased
strain pre vlnerable ta child labor, deteriorating mental health, sporadic school attendance, schood
dropout, and child marmage.

Although Jalna has high rates of out migration, ficld research by UNICEF revealed that many Families
migrated into Jabna Troo other parts of Maharashtra. In 2057-18, approximately 17840 famidies

AN
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migrated into 153 worksives across all eight blocks of Talna Tor seasonsl werk at four work soctoss
{sugar cane harvesting, brick kilns, cotton ginning factones, stone quarries). Although 85 percent of
the families are internal migrants from different parts of Maharashtra, most children did not have
access to education ot the destination paints, A rapld assessment of the situation of children at wark
sites in Jalna conducted by UNICEF in 201 7-2018 revealed that lving conditions-at the work sites
witre poor, few weork sites provided drinking water, tolfets, safe bathing spaces-or electricity,
Children and their families did not hawve access to services of education, health, nutrition or
pratection at most of the worksites.,

l The proposed study will rigorously explare the child protectson and child rights challenges generated
by these patterns of seasonal migration, the polices and programmes established to address them
and what can be improved and strengthensd,

Ohjectives of the study
1. Tounderstand the situation of children alfected by seasonal migration in Jalna, including who
- they are, where they come from, their living conditions, and daily activities.

Z. Towdentify the challenges faced by seasonal child migrants and their needs.

3. To ascertzin the conseguences of seasonal migration on children.

4. Toidentify gaps in mdsting strategies and solutions for children affected by seasonal migration
and find miore sustainable solutions.

5. To develop recommendations for strengthening policy and programmes far children affected
by seasonal migration,

Koy Quastions
In particudar, the study will investigate the following three key research questions that is linked to
gno or mare ohjectives.
1. What is the situation of children affected by migration and what are their needs?
This research guestion covers Dbjective 1; To understand the situation of children affected
by seasonal migration and thieir reods, The sub guestions are:

# What are demographics of child migrants in falna?
# lsthere a difference in the socio-econamic characteristics of the children wha
s migrate with their parents {both in and out of Jalna) or stay back?
# Are there families who have children whe migrate with them and also stay back?
£ What are the factors that affect such decisions?
# ‘What are the reasons that children migrate with their parents or chose to stay back?
¢ Which children affected by migration are most impacted?
o Age, pender, caste, disabilities ¢
# How do children experience seasonal migration ¥
o Are they aware of what seasonal migration is and what it mieans?
o Dothey have a say in declsions related [o migration?
o How da they talk about and experience seasonal migration?
The expencnces of children will be axarined through the use of & gender and age lens,




2. How does seasanal migration impact childron?
This research guestion covers Objective 2 To ascertaln the impact of seasonzl migration on

children, The sub guestiong are;

¥

In what way does seasonal migration have an impact on children:

o How does seasonal migration improve/deterioate the basic rights of children such
a5 education, health, nutrition and protection?

© Howdoes seasonal migration affect children physwally, socally, psychologically and
emotionally ?

What existing secial services do children alfected by migration have access to?

©  How does this vary by geography, socio-demographic group?

o How is access made possiblefensured?

What existing social services children affected by migration do set have access to?

0 How does this vary by geography, socio-demographic group?

o Why do children affected by migration not have access to these Sorvices?

o What challenges do migrant children and their caregivers/ parents face when

acoessing social services ¥
How did access to sodial services change for children when they are affected by

rrlgration

The above will include a comparison of children who migrate with thelr parents with
children who stay back with grandparents/caregivers when their parents migrate.

3. What solutions already exist?
This research question covers Objectives 3 and 4: to explore existing sofutions and identify
g2ps that exist and to develop recommendations for policy and planning, The sub questions
g
# What strategies or solutions have been designed for chitdren affected by migration in
laina or nationally and globalky, if any?
o How do these stratogies/solutions attempt to address the negative impact of
migration on children?
o How do these strategies/solutions attempt to sddress the lack of access e services
of children affect by migration?
o What perceptions do migrant parents hawve of these strategies/salutions? What
challenges so they expericnce?
o What are the existing policies and programmes being implemented by government
a5 wiell as NGOs and through partnerships that already exist on the ground?
o What are the selutions, if any, that have baen developed by the
communitieswillages?
# What are the gaps of exsting stratogles and solutions 7
# What are the recommendations for policy imperatives?
Project Overview

The proposed collaboration between UNICEF and 1IPS will invelve the collection and an alysis of data
at three levels;

DN 'ﬂ\;‘rc\t\
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A, A desk review of the existing iterature & administrative data for Jalna

Academic and grey |idarature on the links besween seasenal migration and child rights ang child
protéection will b reviewed to examing patterns and trends of seascaal migration in Jalna ar
nationally and globally. Gram Panchayat data on access te services by children affected by seasonal
migration will also be seught and analysed for this purpose, Bxisting gavernment and UNICEF
schermes, policies ang programs addressing seasonal rmigration in Jaina o nationally and globally will
be mapped. The relevant budgetary allocations for Jalna district for all seasanal migrants will alic be

determined.

B. CrossSoctional Data Collection and Analysis
In arder to galn new insights into the challenges faced by children affected by migration and their
parents, a cross sectional data coliection and analysis has been planned, This st udy wili focus on four
groups of children, three of which zre affected by seasonal migration, Le.

» (Children from Jalna whe stay at home when their parents migrate

e Children from Jalng whe migrate with their parents

= In migrant children (from other parts of the state and country) at wark sites in Jalna
A fourth group comprising children from non-migrant households will also be included ta allow for a
comparison of indicators refated to child protection, health, nutrition end education and aseertain
the impact of seasonal migration on children

Data waidd be collected through the use of multiple tools that include Quantitative househaold
surveys, qualitative data collection methods with children and househotds, focus group discussions
and observation guides. The survey instruments will be aligned with efforts underway in ather states
by UNICEF to enable comparison across states. Please refer to table below far details of the same,

| Data collection | Respondent group Number of Key components covered
| method respondents
| Quantitative Households with children | 400 ineach of | Key demographics, drivers of
houzehold weho migrate with parents | the four migration, key outcomes for
SUrvays Households with children | categaries. 11 children, acceds ta senices of
who stay back whan aduit and 1 education, health, nuirition
parents migrate, child would be | {including anthropametric
Houscholds with children | COvered in ¢ach | measurements for child
that migrate into Jalna for household] respondents) and profection
srasonal wark
Heusehaids with children
that do not migrate i )
Cualitative children wha migrate with | Perception and experience
data collection parents arpurd migration,
methods with children whio stay back Any changes and challenges
children when parents migrate faced in terms of access to
children from in-migrant SUrVICES,
farilios Social, psychological and
emotional impact of
| migration :




| Qualitative | »  Rigrant househeolds: Any changes and challenges
! oata coliection | o chitdren who migrate | faced in terms of Access 1o
| methods with with parents SErVICES
| households g childron who stay | Ay changes im family
! back when pufents relatians/dynamics due to

rigrace, migration

children from in-

migrant famifias ‘

Every care will be taken to ensure that the sarngée cowers an equal number of

girls and boys as well

25 children of different ages 50 35 to ERSUTE @ COMrEnENsive un derstanding of the impact of

spasonal migration en children across 3ge and gender, However, data will not
children aged less than 10 as such yeung children may not be able to respond
guestions and gxpress thizir views,

stratified sampling will be usesd 1o ensure that the sam ple covers an equal n

be collacted fram
iosame of the

umber of giels

and boys &s well as children of different ages 5o as 1o ensure a comprehensive

understanding of the impact of seasanal migration on children across

ape and gender. The

guantitative sample will Include a random selection of househaids. Listing of households at

the selected worksites and villages will be done as part af the sampling strategy. Qualitative

samples will be selected purposively.

in addition ts the qualitative methods with children ané hou seholds, focus group discussions

will be conducted with willage stakeholders, frontling workers and service providers to

pramine thelr perceptions of the engagement with chiidren who stay
of migration as below.

for children affected by seasonal migration

back during the season

Respondent Group to examine access to services &3 well as ;ttal_eglu and solutions Tatal

Balmitras (in intervention villages alone]

Caregivers [in both intervention and non-intervention villages]

pon-ntervention villages)

| Multi-stakeholders (VCPC, SMC, Asha, AWW} ar'u'.IILagc leved (in both intervention and i

Total FGDs

. In-depth qualitative interviews or Key Informant interviews with child p

rotection stakeholders

In-diepth or Key Informant Intervienws {Klis) will be conducted with district level stakpholders 1o
assess current implementation of policies, understand chatienges faced and identify existing gaps-

Additionally, members of the faclory management at the work sites [ong in e

ach %

Kil Respondents Mo of remnﬁdant:
_SEErE'I:aI'iE.#;r_r'I pepartments of Labour, WD, Education, ROO = ok
;_Eghmiss.inn'er;hum Depnrtmen-u of Labour, WO, Education, RDO : 4
District Caliector and CEO 2
| Management of factory sites (two per work sector] &

Mukaddams |;|:-wu per work sector) B
' Total o 26
N £

wctar) will also be




Delivcrables

1 Astseim report. Doe interion répart witl be subrmitted halfway through the project and will
pastaln 2 summary of the desk review, the literature review, an update of work dene in the
preceding months as well as an eyeball analysls of data coliccted.

2. Deskreview report

3. Final report, Wil summarize lessons learned, analysis over time

4. Puolicy defiverables. Practical, edvocacy focused oulputs that support UNICEF in its work 1o
improve palicies lfor chitfdren of seasanal migeants in Maharashtra and threughout India,
codlaborating with the private sector [factories), government [education, police, lbour, DSW,
WD), and local badies (vilage level ehild protection committoes, gram panchayats, scheol
management cammittoes and youth groups|,

5. Conference. A conference in Dethi or Bombay that brings together relevant stakehalders to
share findings of the research and best practices from other arcas of India, and to encourage
future collabaration around strengthened child protection policy in the context seasonal
migration, This forum can also be used to help decide questions that the Census 7021 can
include on internal migration. Select practitioners, academicians snd policy makers will be
brought together ta form a learning community that will furthcr the palicy and programming on
children on the mowe,

&, Journal Article: An article will be written jolntly by the research agency and UNICEF and
subpmitted for published in an academic journal




Forwarding Letter by the Head of AMillating Institution/Univarsity

Thie Fn-Charge

Research Projects [RP) Divisior

indian Council of 5octal Soience Research (10558
INLU Institutional Area Aruna Asaf Al Marg,

Mew Delki - 110067
The iMLE WEW DELHI-110067 forwands the application af Professor Mandita Saikia (for ICS5R

Resgarch Projed

We agree to administer the funds, provide basic research infrastru tule facilities, and make asvallabhe
all its research faciities such as library, laboratory end otner equpment and required office
assistance for the smooth compietion of the Research Programme /Project. We shall open and
maintaln a dedicated bank atcount duly registered at PFMS portal for refease of the IC35R Research
Grant (Scheme Code OR77) without any delay. (Please refer notification given on |CS58 website

W ICESE Orgl

If thas sehiolar undertaking the Regearch Project leaves oor iInstitution due T vadd reasons, we woald
have no obiection to the transler of the Programme/Project o a new instriution, subpect to the
approval of the IC55R. The mstitulion, however, shall be responsiole tor submitiing the audited
viatemant of accounts and wtilisation ceriificate for the grant recelved and utHised. Uverhead

charges will be spportioned as per ICS5R rules

On completion of the Project, the institution will make sure that 3l books/perodicals/equipment
#te. purchased out of the project grant by the scholar are deposiied with us as the aftiliating
institution, We would also acknowledpe the recelpl of books/periodicalsfequipment eic from KCS5R
i G records or book entries, and communicate the same to [CS5R, Mew Delhi. Signatura of the

Director of the Institute / Princpal/ Registrar (with nam# and stamp) Place: Name
L
Ao
et a

Place M. tumbo Signature of the Director of the institute [ Principal Registrar

.,

Name 207 June, 2022

Lyith name and stamo]
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unicef & for every child

Linited Mafions Childnon's Fund | fntia Coamtry Odfice
UNICEF Hause, 73 Lodi Estaie, New Defly — 110003 ~ )
Telgphaone [+51] 11 24600401 | Facsimda; (+81) 11-24E27521 | navedalEunice? ang | Wam uniced i

India/S PSPREO22D10 {0 August 20232

Professor K. 5. James

Director, International Institute for Population Sciences (ITPS),
Govandi Station Road, Opposite Sanjona Chamber, Deonar,
Mumbai-A00088, Maharashtra

Sub: MT for the project “State

b ol & 2 19 > 1] .
Dear Prof, James,
Crreetings from UNICEF!

This has reference to yvour Budget details dated 9 August, 2022, regarding the pmnmshlp proposal for 1I1= privject
on “State of [ndia’s Children Beport: Status and Trends in Multi-dimensional

16, 2022 to Augnst 15, 2023,

We are pleased to confirm that the proposed activities and budget for UNICEF contribution are agreeable to us.
UNICEF contribution will be Rs. 19,937,160 (Rupees nineteen million nine hundred thirty-seven thousand one
hundred sixty only) in line with the detailed budget shared by you. The amount contributed by [1PS will be Rs
1508 00 {Ome million nime hundred eight only),

LUMICEF as per process will disburse the following tranches of the contribution {in INR);

=

Tl P acimes UNRICEFR | fa=ti=

ket oo bribudann cientribadinn izl

b ol Indin’s Childnen

Repor: Stalus and

I'rendds in R | G AR TRRET 1delh | 6297 497 | 3081 327 | 4.4TLOAT 4.5rg 253
Sulilimensional Child

egvelopment’

Kindly submit a FACE form with quanterly budget release prior the start of the activities each quarter.

Expenditure statement should be suhmitted with voucher number, FACE Form along with detailed activity repor
upon completion of activities at the end of each quarter against the sdvance being raised. Any deviation from the
ngreed upon budget and activities may be informed to LNICEF in advance and only with written approvals the
changes will be ingorporated,

Kindly note that the accounts for the above relense should be settled no later than August 31, Z023. Please note
that all the original vouchers/ills related to this project should be retained at your Office for a period of (5) five
vears for auditreview by UNICEF staflVauditors, We request you to adhere to the timely liquidation of funds and
proper submission of supporting documents.

We ook forward to collaborate on developing comprehensive medsure of multidimensional child development
and provide policy recommendations o regain any lost ground doe to the COVID-19 pandemic and accelerate
progress towards the SDs to “leave no child behind,

Yours Sincerely

\ ] -\'|I
A
2 W

Hyun Hee Ban
Chiefl, Secial Policy, Monitoring & Evaluation



International Institute for
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TTERT &, TH. W/ Professor K. 5, James
Frawr ve afig i/ DIRECTOR & 51 PROFESSOR

No. [IPS/DIR/UNICEF/ Dir-198 /4022
Date: August 12, 2022

To.
Ms. Hyun Hee Ban
The Chief, Social Policy, Monitoring & Fvaluation
- UNICEF House, 73 Lodi Estate, New Delhi- 110003,

Subject: Collahoration of TIPS with UNICEF for the project “State of India’s Children
Report: Status and Trends in Multi-dimensional Child Development™ “August 16, 2022 to
August 15, 2023".

Dear Ms. Hyun.

This is with reference to your letter no, India/SPSP2022/010 dated August 9, 2022 regarding
collaboration with UNICEF for the project “State of India’s Children Report: Status and Trends
in Multi-dimensional Child Development™ “August 16, 2022 1o August 15, 2023,

We are happy to accept this offer and please consider this letter as 8 formal eonfirmation of the
contract. As requested, we are also enclosing the FACE form and ICF form for the period
16-08-2022 to 31-12-2022,

We look forward 1o work with ¥ou on the aforementioned project.

Thanking You,
Yours Sincerely
(Prof. K.SrTames)
Director & Sr, Professor
i Diracter : 91-227?51.5%_ ZEETI943, ATAT 2442 P 917225563057 T/ Talphony 81.22-4237 2a0n
¥t E-mall | drectonikosindia e e Watsibe | wewwiipsingia.ac i

BT Office ; B 22-25563354 ) 58




C L sy, Research, and Evaluation Terms of Reférance T

Developing ‘State of Indie’s Children Report: Status and Trends in Multidime nsional Child
Development” — UNICEF and NITI Aayeg, Government of india 2022

|:| study (an initiative to establish current knowledge around o speciic topic thrawgh the
descriptive summarizotion, interpretation or assessment of information and dats)

(] Research (systematic process of the collection and anglysis of data and infarmetion, in arder
to generole new knowledge, to answer o specific question ar to test a hypothesis)

[1  Evaluation {rigorous, systematic ond abjective process in the design, analysis and
inrgrgretation of infarmation to answer specific questions)

IR# Type IR# and description heve grd Activity oo, -

Outcome 600, Soclal Policy / Inclusion: Child Deprivations and Puslic Finance for Children
Background

As the world enteresd the Decade of Action on the Sustainable Developrment Goals (S06G) Framework
amidst the COVID-19 pandemic, the unprecedented global commitment (506 1 to end poverty in all
Its forms everywhere assumes even greater salience to the global developrent apgenda, SO4G Target
1.2 further stresses on significant reduction of multidimensional poverty for everyone, including
childrer. The journey towards achigving these outcomes has been challenging, The combined efect
due to the global pandemic, of Iost learning, lowerad income, food security and access to health
SETVICES are estimated to reswlt in g 4.5 per cent drop in human capltal for children of school age,
reducing the productlvity and growth prespects of countries around the globe for decades®, At the
same time, the Mational Family Health Survey (NEMS) 2019-21 has peAnted out remarkakde
improvements in areas such as health and nutrition, education, and basic infrastructure. Routine
measurement of factors impacting multidimensional development of ehildren and imainstreaming the
use of such anahysis is therefore an essential input to steer approgriate policy action to achieve the
50Gs. In its efforts to achieve the Sustainable Development Goals, while feaving no one behing”, the
Government of India, through NITI Aayog, has developed the annual 5DG India Index & Dashboard
since 2018, and India’s first National Multidimensional Poverty Index (MPL) Im Mowvernber 2021 At the
global level, UNICEF's “The State of the World's Children 2021" focusses on multiple dimensigns of
child well-being. UNICEF's "child-related SDG indicators” highlights the most recent status and
amalyses the progress towards achieving the relevant SDG targets. Ta achieve the child development
priorities under the 50Gs, UNICEF India is committed to support the Government af India in
developing a comprehensive measure to understand the multidimensional deprivations among
children and launch a point repert analysing the status of children around critical child related S0Gs 1o
establish recent trends, UMICEF hopes that this effort will contribute to the realizstion of the
Gowernment's commitments on the Convention of the Rights of the Child {CRC) and the SOG 1; and
provide a set of policy recommendations for concerted action to regain any lost ground in terms of
achieving the haolistic development of every child, due to the COVID-19 pandemic and acoelerate
progress towards the SDGs to "leave no child behind 2"

Rationals

A multidimensional apgroach applies well to children as lack of aceess to bazie elghits as enshrined in
international treaties and national commitments & inherantly multl-sectors! in nature.

* s e uneet oy teranevna A critical-acd ons - ance-ing lusksp-recovery <hideen
¥ hitps:fdata il oepldps rountind
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= Establishing a multidimensional measure to maonitor the development outcames for children
is in line with 300G 1 target to report and monitar multidimensional ¢hild devabogrment

- Arecent mapping of the recent country VMRS reflects that while the number of countries
reporting on child multidimensional deprivations s Increasing, it remains low®, Developing
comprehensive, comparable, simple and Inexpensive measures |5 the nead of the hour, an
essential input to effectively report and plan for the $DGs, and will be a pioneering action for
India to undertake,
Child related indicators are commonly seen sectorally, making it challenging to track progress
on overall ¢hild wellbeing. Understanding the factors impacting child development,
holistically, is a erycial imperative 1o begin addressing them adeguately to achieve the SDGs
by the year 2030, Visualizing intrahousehold inequalities and understanding gender gaps,
based on data availability and feasibility, are other important perspectives.

The propased |eint action will attempt to develop a report to appropriately reflect the current status
and recent trends on child development in India as viewed from the inter-sectoral lens of nutrition,
health, education, child protectian, and access to basic standard of living, and also offer palicy
presoriptions drawn from good practices from the global experience,

Objectives

Develop and launch a report to refiect the current status of childran in Indiz as viewed from the inter-
sectoral lens of nutrition, health, education, child protection and access 1o basic standard of liwing,
and analyse the deprivations faced by children, and also offer policy prescriptions drawn from pood
practices from the global experience, jointly with the Government of India and stakeholders i 2
consultative manner 10 establish the following:

* An analysis of the multidimensional factors impacting child development In India across child
rights domains of consensus. What i the deprivation profile in the varlous dimensions? How has
that changed frarm 2015-16 to 2019-207

* A disaggregated analysis, on gender, age, wrbanerural, disability, and state, of the
multidimensicnal deprivations being faced by children, based an data availability,

Use of findings

The findings will be launched in 2 jaint report by NITI Asyog, UNICEF and technical partners at the
national level, and in selected states as appropriste,

- Anlnteractive report will be developed and placed on government and UNICEF websites for open
access distifling dita by any.or mare indicators and disaggregation and so an.

- Consuitations with line ministries and State gevernments will be held in the lead up to and after
the report is launched 1o articulate and advocate for pelicy responses by ministries and ot state
lewvels,

= UNICEF may use the analyss in adwocacy briefs and may publish additional analysls as thermatic
briefs in the form of knowledge products, as mutually agreed up on by both parties

= The findings will provide impetus for cross-sectoral collaboration, planning and budgeting
Including through child and gender budgets, and UNICEF, NIT! Aayog and partners may Undertake
dedicated advocacy efforts to integrate the recommendations into relevant national and state
poficies for children/action plans.

Publication plan

The findings will be published in the farm of a joint report by MITE AayoR, UNICEF and partners.

Sipdsatic] PSRN . b tis (N0 S B AT S bl l] ¥ R MG A 2 i T BTG S Ao BR 0 L6344 T E IS T4 Y R b4 200 L,
par
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The report will be published on KITI Aayog and UNICEF's websites as wetl a5 other appropriate fora
targering rrational and state level policy makers and srakehalders ingluding children and young people.
any publication will follew NITI Aayop's, UNICEF's and technical partney organization guidelines. The
metkiodology note will also be pubdished.

academic publishing of findings shall be doai jointly by NITI Aayog and UMICEF. Additional anatytical
academic papers may be developed and submitted for academic publication on misstusally agreed terms
between the parties, For academic pubdlishing, UNICEF's Guigance on Exterpal Publishing, suisject to
the standards of Government of ndia and MITI Aayog. wall be fiodlowed,

scope of the Ressarch
Data and methpds

The research will analyse microdata from NFHS & and 5, and other data sources including survey and
administrative data to first develop a methodology identifying the key indicators through & review of
international literature as well 35 experts’ consultation. All possible disaggregation i ne wath the
stated objectives will be attempted,

The analysis will consider the age group D-17 years, Different age strata within this to develop age
specific indicators in #l dimensions will have o considered. Life stages will have 1o be defined
potentially on 0-6, 611, 11-19 years / 0-4, 59, 10-14,1 5-19 years.

The effort will alse conduct consultations with ctakehalders nduding line minkstries, state
governments and children and adolescents to build consensus on the proposed methodalogy and
finslize 3 commonby accepted approach. stakoholder consultations will be held with state
gowernments, childrer and adolescents to understand concerms and devalap policy responses,

ke wr Consuliati

Pre-lounch consultations; Consultations with government stakeholders and experts, the civil socety
orpanisations, and children, adolescants and yauth shall be conducted befare the launch of the repart

Post-leunch Consultotions: MITI Aa0g and LUNICEF will work together to present the report and its
findings to the relevant ministries of the Government of India and the state governments. UM ICEF will

support thete workshops in states where UMICEF has Fleld presence anad wall pair up with the angoing
planned visits at NITi's Aayog's end

Governance and Processes
An adisary group will be formed com prising representatives of () NITI Adyog {h) LIMICEF {c) MoSPl '

[d) MPAWETD (2] NPS. The group will be Snchored a1 NIT! Aayog, and will be tasked to provide tachmical
and advisory support to dévélop the report.

Geographic focus and scope

Mational, all states and UTs
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Time periad
5-10 months from start of the project. 1% March 2022 onwward,

Limitations & Risks
This exercise will rely on secondary dala SOUTCES from national government surveys. EVEn though

maximal care will be taken to develop 2 robust methodology, any challenges ralated to the datasets
will iInvariably be part of this exercise as will.

Methodology

The research team will propese a detalled methodology and finalize in consultation weith HITI AayoR
and UNICEF. Brosd main steps are autlined below (not exhaustive and may be ilerative).

1 Wentify the wvarious dimensions 10 include in the measure with relevance 1o child
develapment

2. Map and sebect indicators and datasets, mix of heusehald, child and child related indicators

3. Articulate life stages and reference population

A, |dentify criteria for deprivation

£ Estinate child deprivation by dimensions and indicators, and by characteristic of interest

6. Consullations at multipte levels

Ethical considersbons

The research agency is expected to follow the ethical principles and eonsiderations outlined in the
UMICEF Procedurg for Ethical Standards in Research, Evaluation and Data Coilection and Aralysls. In
addition, the UNEG norms and standards will he ohserved. Sensitive information may derve from data
collection and the research team will ensure the utmaost confidentiality when conducting such
research,

Sehedule of Tasks, deliverables and timefines [Ten meonths]

Tasks Milestone Wiy | Jun | May | Jun | Jul | fug | Sep | Oct | Mov | Dec
Inceptionfkick-off | Finalize
consullatons e kplamimplarmen

. tatinn plan
Beview of Oralt Technical
[merature, suparts” | methodology note
cemsuliation,
recommend

methodology | — |
Consensus bullding | Recommended firial =
stakehnldar methodology note

consultations 4 —
fime minisires,

s1are
Eovesrnments,
| C50s, and children | X, S N (N [N -
Conduct data First cut of analysis
analysis with detailed data
tables
Review of findings, | Final findings
articulatlon of

findings, valigation |

TS NN — -
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| meport drafting, Drafting of repo,
smultanenud proof-read end
review, iterations | editing, finakization
of text
Peripactivis Curated
Gathering from Perspechives LEKTs
 Euperts
Finalization of the | Launch
report and
development of
focused policy
briefs (zipre and
thematicy
Paost lawnch

songultations In
Ealti

The broad table of contents ks provided in Annex 1.

Partnership Roles and Responsibilities and Team Composition

NIT! Aayog: Ancher the initiative in the povernment, coordinate and lead on gowernmernt stakeholder
consultations, state level consultation

LIMICEF India: Technical and finandal support o the project réfated activities

social Policy India team to coordinate among pechnical resources and partners

Engage UMICEF New ¥ork Headguarters Social Policy and Data teams, and Social Policy teams in
South Asia region on methodalogy and analysis phases

Coordinate with LUNICEF Communications and Partnerships teams on consultations with children
and adolescents, and Technology for Development teams on digital delivarahles.

support and Collabarate on 513 kehoider consultations with Stale governments and Chil society
organisations

Provide ane technical resource with statistical anakytical skills to be dedicated to coardination and
documentation to bie placed with NITI Aayog

Technical partner [Proposed- {Ps); Provide technical pxpertise and advisory on the development of
mathedology, faciitation of consultation workshops, vet and guide data analysis, produce data
representation, production and release of the report.

The camposition of the resesrch team will be determined joaintly by NI Aayng and UNICEF.
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Annesure 1.

Proposed Table of Contents af the National Child Multidimensional Development Report for india

[approximate 300 pages]

s Forewards / Messages [/ Acknowledgement

« VT, NITI Aayog
»  CEC, NITI Aayog
»  UNICEF Ingia Country Representative
«  Acknowledgements — Adviser {SDGS], NIT| Aayog and Chief of Sodal palicy,
UNICEF India
1. Executive Summary- [key highlights- numbers- will be a part of this]
«  Woicesof children and youth

+ Introduction— rationake and relevance
. Process of developing the report MITI Aayog-UNICEF India pollaboration, onboarding

of partner, collaboration with others, data callection, analysis, nati cral consultations
{with ministries and £s0s), review, finalizatian, post-launch state consultations

3. Merhodoiogy

4 (Owerall results — national and states

5, Analysis-focused chaplers on gach dimension

6. Perspectives - write-ups from experts — aconomists, child rights experts, academicians,

resparchers. bureaucrats, UNICEF global leadership etc.
7. 50 Action o far and fmpact
g wWhat's Being Done by government and Framework for Action

= Paolicies
»  Programmes) schemes
= Resources

g. Anrewures / Data tables

«  State tables

#  District tables
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1174522, 3:09 PM Eeniail - Pand: Award Letier of Mador Reaearch Project 2031-22

e
i

M Gmail Souvik Mondal <souvikilpsggmail.com>

Fwd: Award Letter of Major Research Project 2021-22

1 messaga

Dr Mandita Saikia <nandifasaikiapnug@gmail.com> 10 June 2022 at 17:23
To! souvikiips@@gmail.com, nandiasisgigmall.com

- Forearded messags

From: lcssr researchproject <mmp2016rprEigrall coms
Ciate: Sat, Mar 12, 2022 at 6:10 PM

Subjact: Awand Letter of Major Reseanch Project 2021-22
Ta: =nanditasaikigjnuiligmail com:=

indian Councll of Social Science Research

Revathy Vishawanath {Winistry of Hurman Resource
Deyvelopment]

Deputy Director IMU Institutional Area, Aruna Asat Al
hiarg

RP Division Incharge Mew Delhi -
110067

Tel 8011-267166480

Webcite: W, ICSSr00g

E-mail: rpicssri@gmail.com,

File Mo. 0201971 /0BC/ 2021 -22/1CS5R/RP/MI
Dated: 12/March/ 20232

Award Letter of Major Research Project
Dear Dr.Dr Nandita Saikia
Please refer to your interaction with Expert Committee regarding Major Research Project  under
the Major Besearch Project Scheme of the IC55R. Althowgh you hawve made a presentation for the

Major Research Project | the final selection |5 made on the basis of recommendations of the
Expert Committes

Title Proposed: " The impact of lifestyla habits and disasier on the health of the inbal populaton n
eastern ndia. *

Revised Title approved by the Expert Committes: NA.

Budget Appraved: * 800,000.00( Rupess Eight Lakh Only )

higps:imai googla . comdmaliuiliTlo=5 85 HeS M2 Sviews pthoaarch=akipermihid=ihraad-Me 34 1 TA524 B 588 T0 14 063808 simpl=mag -3 AT T I52485887




Giral - Fwd: Award Litter of Major Resaarch Project 2021-22

First Instalment: 409 of the awarded grant, detalled Budget in break-up will be sent along with
the
sanction order of 320000/-

The above has been approved by the Competent Authority on the recommendations of the Expert
Committee. You are requested to commence the study immediately.

You are required to give an  undertaking on  a non-judicial stamp paper of
Rs. 100/- {copy enclosed), declaration on a non-judicial stamp paper, original forwarding letter
and send ws the grant- in-aid bill {copy endosed) of 40% of the awarded grant. All Payments and
Transfers are to be done through EAT module hence the institution has to open a dedicated
account as per the notification of ICSSR.

You are once again required to go through the eligibility criveria in the guldelines and make sure
yoru fulfil them in all respect both in case of individual and instituticn. In case you have awarded a
project under any other programmie of K558 and sanchion letter for the same has been issued you
are requested to continue with earfier sanction and inform accordingly. This award in
that case will not stand operational. In case you have already been awarded a project and
sanction letter has not been issued you may make an option between the two awards and inform
us clearly which project you would like to start. If there is any change in terms of original proposal
vou nieed to clarify and take approval from IC55R in the beginning itself.

Kindly send us all the desired documents [attached herewith) to the undersigned within at the
earfiest to enable us to issue the formal sanction arder as per the checklist enclosed.

hitps: fdocs. googhe. com/docunantid’ T k-Hecel TRMOWUGHSx x S0RAgKIEY_bxYosladit?
usp=sharingdouid=11309803208004 02842 368 pal=truedsd=true

hitps:/idocs. googhe com/dacumantid/ T hCwTE8we Y BgIBNpT Co-vhLafsiBheeliedii Tuspesharings
o= 11 309513298094 0284 2368 rpof=trusfad=trua

hittps:'docs. google.comidocumantid’ TCaw MLy AR D B0 VO ChArm 1 pAsSaiedit?
usp=aharing&owid="11308403208 0240284 236& ipof=trua&sd=trua

htips:'docs.google.comidocumant/d! lpMNVgabz CowE F HgWERJL OV ongWipady iedily
usp=anar ngdouwd=11 30090308084 0284 2 36 pof=lruead=true

hitps: Vdrive, google comfilaid! 1 xuZ akagHERIAJclcaRaW ginuelquiNsCiview Tusp=sharing

With Regards

Revathy Vishwanath

Dieputy Director {Research )

Research Project Division

Indian Council of Social Sciamnce Rasaarch
rew Delhi-110067

011-26T 16680

=
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ICSSR Project Budget

Project Tule: " The impact of hfestyle habits and disaster on the health ol the tribal
population in eastern India. "

ICSSR File No: File No. 02/11971/0BC/2021-22/1C55R/RP /M

| Actual Budget
5.No. | Heads ol Expenditure | ICSSR. Rules | Allotment

| Not exceeding
- 45% of the total
I | Research Staff : | budget. _ 360000
| Full time/Part-ima/Hired Services '
Iicldwork:
Travel/Logistics/Boarding, Survey
Preparation or Consultancy Nol
| e | exceeding 35% | 2R0000
Lquipment and Study material;
Computer, Printer, Source Matenal,
Books, Journals, Software, Data Sets | Nol excecding
ele, | 12% _ BO000

4 | Contingency: Not exceeding 5% | 40000
5 | Publication of Report | App. 5-6%"
' ICSSR will
[inally make it
TOTAL 100%
AfTiliating
Institutional
overheads (@ 3%
ol the approved
budget, subject to
Institutional Overheads {over and a maximum limit
| above the total cost of the project) | of Rs.1,00,000/- | 40000

Total ']'l_‘l 800000
L BT
4 A e
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e Depariment of Public Health and Moctality Studies
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" Gma | | Dr Nandita Saikia <nanditasaikiajnu@gmail com>

PFMS far first instalment

icssr researchprojoct <mmp201Grpr@gmad com= Wed, Aug 17. 20
To nanditasaikarusiigmail com o L

RP Team

F.No.02/162/0BC/2021-2022/ICSSRIRP/MJ Dated 17/8/2022

Subject: Release of first instalment of Rs.3,20,000/- for the Research Project
sanctioned lo you by ICSSR,

Dear Sir,

Plzase Tmd Paymeni Advice no .Ed‘ﬂ?ﬂ'ﬂﬂﬁ?fh?ﬂl dated JIEIE‘DEE PFMS ID COB2200681282 towards
refease of Nirgl inslalment of Rs.3,20,000/- for the research project menlioned above

LE

Kindly inform your affiliating institute and acknowledge the receipt.
With best regards,

Email- nanditasaikiajnu@gmail.com
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unicef@ | for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2020
7 September 2020

To,

Dr. Sayeed Unisa

PIl-Swabhimaan Project

And Head of Dept. of Mathematics
Lady Irwin College, New Delhi

Sub: Endline Survey- Swabhimaan
Your proposal received by us on 29.7.2020

Dear Dr. Unisa,
Thank you for your proposal for endline survey for swabhimaan for Bihar

state for the period October 2020-April, 2021 for 47,59,400 INR (~61,000 USD) in
three phases —

Phase | Activity Time period Amount

I Preparation, ethical approval, | October- 7,21,050 INR
mapping and listing and TOT | December 2020
I Data collection and Cleaning | January-February | 34,75,300 INR
2021
[l Data Entry, Analysis and Fact | March-April, 2021 | 5,63,050 INR
Sheet Development and

power point for dissemination

47,59,400 INR

We agree and shall be releasing the funds, for phase | at this stage. You are kindly
requested to share the FACE form.

Yours Sincerely,

(Robert Johnston ) _~747 "'.,‘,L
olIC, A &
Nutrition Section, UNICEF India
rojohnston@unicef.org
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PROJECT PROPOSAL

ENDLINE SURVEY for SWABHIMAAN Women’s Nutrition Demonstration Programme
in BIHAR

Submitted to

UNICEF India

By

International Institute for Population Sciences, Mumbai

Established in 1956
Capacity Building for a Better Future

Principal Investigator
Prof. Sayeed Unisa, Professor, I1PS

Co-Principal Investigators for Endline survey

Dr. Reshmi R.S,, Assistant Professor, |1 PS
Dr. L.K. Dwivedi, Assistant Professor, | 1PS
Dr. Sarang Pedgaonkar, Assistant Professor, |1PS

October 2020-April 2021
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design is a prospective, non-randomized controlled evauation. It
evauates the delivery of a package of 18 essential nutrition (specific and sensitive)
interventions via Ageevika promoted village organisations (federation of women self-help
groups) to improve the nutrition status of girls’ and women (before conception, during
pregnancy and after birth) in three Indian states. Bihar, Chhattisgarh and Odisha in 2016-
2017,

The target groups focussed interventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strengthening,
VO led interventions for adolescents, women and village Resource Person (VRP)/women
farmers club. The geographical sites of Swabhimaan are all 356 revenue villages of five
scheduled caste/tribe dominated blocks of four districts (Bihar: Purnea; Chhattisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership with the International Institute for Population Sciences
(IPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. 1IPS is
playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline
evaluation survey conducted during 2016-2017, 11PS was the lead technical support agency
of Swabhimaan Women’s Nutrition Demonstration Programme. 1IPS team published
technical papers along with UNICEF and AIIMS using baseline date, technical papers in
peer-reviewed international journals in the area of nutrition, WASH, and women

empowerment.

In order to examine the intervention process and the extent of the reach of beneficiaries,
UNICEF entrusted IIPS for conducting the Midline process evaluation survey which was
conducted during September 2018 to June 2019.A mixed method design approach was used
which comprised of a cross-sectional survey and qualitative data collection in five blocks of
three Indian states (Bihar, Chhattisgarh, and Odisha). The cross-sectional survey aimed to
assess the system strengthening process and coverage of VO led interventions among
beneficiaries. Quadlitative data collection included in-depth interviews and focus group

discussions of target groups, community cadres and service providers. Dissemination of the
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midline survey findings in Bihar was conducted on November 13, 2019 in Bihar.
Dissemination of the midline survey findings in Chhattisgarh and Odisha were done
on 10" and 17" December 2019, respectively.

1.1 About the lIPS

The International Institute for Population Sciences (I11PS) serves as a regiona Institute for
Training and Research in Population Studies for the ESCAP region. It has been started in
1956 under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a 'Deemed University' on August 19, 1985. The Institute
is under the administrative control of the Ministry of Health and Family Welfare,
Government of India. The functions of the IIPS can be classified into four categories:
teaching, research, consultative services, and documentation. The institute has seven
academic departments with well-qualified faculty members.

The Institute has the expertise and vast experience of carrying out various large-scale
population-based research projects. The most prominent among them are the National
Family Health Survey (NFHS), District Level Household Survey (DLHS), Concurrent
Evaluation of National Rural Health Mission, and Global Tobacco Survey.

[IPS has completed comprehensive nutrition surveys in the states of Maharashtra and
Gujarat namely Comprehensive Nutrition Survey in Maharashtra (CNSM), Comprehensive
Nutrition Survey in Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and
CNSG project was funded by Department of Women and Child Development, Government
of Gujarat. These surveys provided valuable data on the nutrition status of under two/five
children, mothers, and feeding/food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hygiene related parameters, food security at household
level and status of Anganwadis.

Previously, 11PS had provided technical support for the Swabhimaan baseline survey. Later,
the midline process evauation of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has a so been carried out by 11PS.

1.2 About SWABHIMAAN

SWABHIMAAN multi-state, multi-sector women’s nutrition demonstration intervention

programme with direct cash grant was started with an am to improve the nutritional status of
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adolescent girls, pregnant women and mothers of children under two years, covering the most
vulnerable populationsin National Rural Livelihood Mission (NRLM) resource blocks.

The impact evauation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh
with technical support from 11PS and University College London (UCL). The data collection
of the baseline (2016) and midline surveys in al the three states were conducted between
July-December 2016 and September 2018-June 2019, respectively and the results of the

surveys were disseminated.

Interventions which can improve nutrition of women are well known (lancet nutrition
services, 2013). Delivery mechanisms to deliver these interventions also exist but are
managed by at least five departments (Social Welfare, Civil supplies, Rural development,
Public Health Engineering-PHED and Health), with weak or no institutional convergence
mechanisms. Additionally, some of the critical interventions are not included in the antenatal
package (e.g. maternal calcium supplementation, maternal deworming). There is also no
mechanism to identify pregnant women at nutrition risk and providing them a specia
package of feeding and care. Those nutrition interventions that are present also need quality
strengthening to address operational challenges in service delivery owing to capacity

building, monitoring and huge vacancy load.

One delivery platform untapped to reach out to adolescents and pregnant women with special
package of reproductive, health and nutrition messages as well as services is the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM. Evidence suggests
that these community organisations and their federations have the potential to manage grants
for improving last mile delivery of essential nutrition services for women, provided they are
enabled, supervised, and provided protection against violence and exploitation (UNICEF,
2016).

Community cash grant is a mechanism by which organised community groups, with
active bank accounts, such as VOs directly receive and manage money to deliver
services as per community needs-based plans approved by the funding agency.

In context to Indian public health services, the field workers critical to improve the last mile
delivery of health services and undertaking a range of activities like community

mobilisation, counselling, record keeping, to name a few, have largely been considered
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honorary workers. SWABHIMAAN project shifts this approach of strengthening the last
mile delivery of services into an invested service that can be sustained through VOs and
higher federated institutions rather than being voluntary work. Some of the basic findings of
the SWABHIMAAN baseline survey are given below

1.3SWABHIMAAN Surveysin Bihar

The baseline survey of Swabhimaan in Bihar was conducted during July to December 2016.
A sample of 1704 adolescent girls (10-19 years), 936 pregnant women (15-49 years) and
2612 mothers of children under age two years (15-49 years) were interviewed from Jalalgarh
and Kasba blocks of Purnea district. The dissemination of findings from the baseline survey
in Bihar was held on 12" July 2017. Swabhimaan midline survey was done during September
to December 2018 in Bihar. A tota of 963 adolescent girls (10-19 years), 628 pregnant
women (15-49 years), 1042 mothers of children under age two years (15-49 years) and their
children were interviewed from Jalalgarh and Kasba blocks of Purnea district.

Table 1: Key nutrition outcomes and cover age of selected nutrition relevant services,
Swabhimaan baseline (2016) and midline surveys (2018), Bihar.

Indicators | ntervention Control
Basdline | Midline | Basdline | Midline
(%) (%) (%) (%)

Stunting (adolescent girls aged 10-19 43.5 29.9 42.2 334

years)

Chronic under nutrition (mother), BMI 45.2 42.0 44.8 42.1

<18.5 kg/m2

Pregnant women with MUAC 23 cm and 49.8 63.6 42.4 63.5

above

Use of modern contraceptives (mother) 9.2 135 7.7 10.7

Pregnant women receiving antenatal 36.3 39.5 335 35.1

check-upsin first trimester

Pregnant women 25.1 26.5 22.3 17.5

Mother of children under two years 24.9 21.7 25.3 335

Access to improved sanitation facility#/ no
open defecation

Adol escent 25.5 40.1 15.7 43.0
Pregnant women 214 40.1 8.8 32.5
Mother of children under two years 20.4 30.1 9.3 27.0
Adolescent girlswho have attended at least | 1.1 19.0 - -

two Kishori group meetingsin the six
months preceding the survey*

Self Help Group (SHG) membership

Pregnant women 27.6 34.3 17.7 25.0
Mother of children under two years 35.4 43.7 24.1 26.6
VHSND
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Pregnant women 9.2 49.1 7.3 38.8

Mother of children under two years 7.1 51.5 6.4 40.8

Source: SWABHIMAAN Baseline Survey, Bihar 2016 and Midline Survey, Bihar 2018.
* [ntervention activity specific to intervention areas only.

2 OBJECTIVESAND ACTIVITIESOF IIPSFOR ENDLINE SURVEY, BIHAR

The main objectives of the |IPS are:

1. To assess the reduction in the proportion of adolescent girls and mothers of children
under two years with aBM1<18.5.

2. Toexamine theimprovement in mean mid-upper arm circumference (MUAC) among
pregnant women over the intervention period (2016-2021).

3. To compare the baseline and endline data for estimating improvements in the
coverage of key nutrition-specific and nutrition-sensitive interventions.

4. To assess the change in utilization of maternal health and nutrition services before and
after the COVID 19 pandemic.

Activities of [IPS for the endline survey are:

1. To formulate sampling design and carry out sampling for selection of sample for the

endline survey in Bihar.

2. To review and modify tools and instruments for the endline survey of Swabhimaan

programme.

3. To organise training of mapper listers and field investigators for endline survey in
Bihar.

4. To conduct the endline survey of the Swabhimaan programme in Bihar.

5. To validate and manage data and prepare fact sheets for Bihar.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted to guide and approve the survey
design, tools, and protocols for the proposed Endline Impact Evauation of SWABHIMAAN
Demonstration Programme. The members will include technical experts in nutrition,
intervention, sampling and survey methodology. The TAG will meet to review and approve

methodology, survey protocols, monitor progress and review survey findings.

6|Page



Under the overall guidance of the UNICEF, TAG, a national and an international consultant,
the proposed endline survey will be carried out by the team of 1IPS consisting of Faculty
members, Junior Project Manager (JPM), Programmer and Data Analysts.

4. PHASE |: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase | will be carried out during October to December 2020. The following specific
activities are envisaged by 11PS in phase|:

4.1 Preparing Protocol
Principal Investigator (Pl), Co-Principal Investigators (Co-Pls) and research staff will revise

the tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey as discussed below.
4.1.1 Discussion with Survey Collaborators

Meeting will be arranged with UNICEF and State Rural Livelihood Mission officials to
discuss the current situation in the study area. This discussion will also account for any
amendments made to the Swabhimaan programme, challenges, or issues particularly post
Covid-19 outbreak that collaborators would like to address through the endline questionnaire.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survey in Bihar will be same as the baseline survey
for comparison purposes. However, the sampling design and sample selection technique will
be modified to study the impact evaluation of system strengthening and community action
interventions. PI and Co-PI along with an external sampling expert will formulate an
appropriate sampling design for the representative selection of the respondents from each
target group in Bihar.
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Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent girls 875 875 1750

Pregnant women 374 374 748

Mothers of children under 2 1424 1424 2848

4.1.3 Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Persona Interview (CAPI). The
guestionnaires of baseline and midline surveys will be reviewed to finalize the tools for the
endline impact evaluation. The quantitative data tools will include separate structured and
bilingual questionnaire for each target group. Additionally, there will be a separate interview

schedule for household information.
Interview schedules: 1. Household schedule
2. Adolescent girls schedule
3. Pregnant women schedule
4. Mothers of children under two years schedule

Additionally, qualitative data from the officias (SPMU, DPMU, BPMU etc.) will be

collected using telephonic interviews.

4.1.4 Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done
by Mapping and Listing. From each target group following information will be collected

Table 3. Coverage of Indicatorsin Beneficiary Survey

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Mean Dietary Diversity Score

2. Dietary Diversity Score (5out of 10 food groups)

3. Consumed four or more IFA tabletsin the month preceding the survey
4. Living in a household with iodized salt

5. Living in food secure households

6. Living in households with a kitchen garden

7. Living in households with atoilet or covered pit latrine
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8. Using safe pads or sanitary pads

9. Accessing adolescent health services (Kishori Diwas) in six months preceding the survey
10. Attended at least three Kishori meetings in six months

11. Questions related to intervention activities

PREGNANT WOMEN (aged 15-49 years): if she is pregnant, a girl or woman will join
this category whether sheis an adolescent or the mother of any child under two

1. Pregnant women in the 2" or 3trimester consuming at least 25 IFA tablets in the month
preceding the survey (Pregnant women in 2™ or 3"%rimester)

. Mean Dietary Diversity Score

. Dietary Diversity (5out of 10 food groups)

. Living in a household with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

. Received ICDS entitlement for supplementary food in month preceding the survey
(Pregnant women entitled to ICDS rations)

9. Had one antenatal check-up in thefirst trimester

10. Weighed at least oncein first trimester

11. Received one dose of albendazole in second trimester (Pregnant women in 2™or 3/

trimester)

12. Taken two calcium tablets in 2™trimester (Pregnant women in 2" or 3trimester)

13. Below the age of eighteen

00O ~NO Ok WwDN

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)
1. Mean Dietary Diversity Score

. Receiving minimum Dietary Diversity (5 out of 10 food groups)

. Living in ahousehold with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

Receiving minimum PDS entitlement in month preceding survey

. Receiving ICDS entitlement for supplementary food in month preceding survey

. Received at least four ANC in last pregnancy

10. Consumed 100 or more I FA tablets during last pregnancy

11. Weighed at least four times in last pregnancy

12. Using amodern family planning method

13. Accessed at |east one of three socia protection schemes (JSY, Adarsh Dampati Y ojana)
14. Delivered in a health facility in last pregnancy

15. Attended at least three Maitri baithak meetings and three VHND meetingsin last year
16. Attended at |east three Maitri baithak meetings and three VHND meetingsin last year (As
above, from underprivileged groups)

© 0O ~NOO A WN
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17. Members of women’s Ag-producer groups and have adopted at least 1 mix micronutrient-
rich cropping methods, against previous practice (Mothers of children under two, who are
members of farmer producer groups)

18. Questions related to intervention activities

Also, any suggestions risen out of the meeting with survey collaborators will be included in

the endline survey questionnaire. Possible inclusion of questions addressing impact of

COVID-19 on the services and their utilisation.

4.1.5 Pre-testing of Survey Instruments

To understand the pattern of questions, skip and filter pattern or any other problem in
understanding or administration of questionnaires, a pretesting of questionnaires will be done
in Kasba and Jalalgarh blocks of Purnea district in Bihar. Further modifications will be done
in the questionnaires based on the results of pre-testing.

4.1.6 Ethical Consideration
e AnIngtitutional Review Board (IRB) meeting will be held, and survey protocol will
be presented in the meeting for the approval. Ethical aspects such as privacy,
confidentiality, anonymity, informed consent, and right to withdraw from
participation will be included in the ethical disclosure of survey protocol.
e Key personnel are assigned solely for implementation of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will

be maintai ned.

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN BIHAR
5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-PI, JPM,
and Data analyst. This team will be responsible for monitoring all administrative and field
activities of the project including accounting, preparation of budget, face form, Statement of
Expenditure (SOE), project-related communication and purchases, advertisement,
appointments, and meetings and programmes in the field level. The field related work of the
project will be co-ordinated by the JPM and Programmer. Swabhimaan cadre will conduct the
listing operation for the endline survey in Bihar. The interviews will be carried out by 24
field investigators and supervised by the JPMs and other I1PS staff and officials. Pl, Co-Pls,
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Data Analysts/Technical Writers, and Experts will review the protocols, monitor field
activities and prepare and review the factsheets.

5.2 Training

Thetraining will be conducted at two levels:

e Training for mapping and listing will be carried. Post-training, mappers and listers
will be sent to nearby village for field practice and the errors and issues will be
discussed with the field staff and Co-Pls and resolved.

e Training of field investigators will be conducted on quantitative interview techniques,
data collection tools, and anthropometric data collection. Apart from this, training of
CAPI will be given to the field investigators. The standardised training manuals will
be developed for conducting the training. Field investigators will be trained in the
gold standard procedure for anthropometric measurements.

e A coreteam of Pl, Co-Pls, JPM and programmer along with the support of the state-
level staff from UNICEF will facilitate and execute the training programmes.

e Only those investigators who meet the standard eligibility criteria given in the
advertisement will be recruited for the data collection activity.

5.3 Data Collection

The qualitative and quantitative data collections are proposed to be conducted during January
to February 2021. Informed consent will be taken from the respondents before filling the tool.
In case of adolescent girls an informed consent from the guardian and assent of participants’

will also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same, by the project officials placed in the states as well as regular
field visits by Pl and Co-PI from [I1PS. At the beginning of the survey, 2% of spot checks will
be done to correct any errors done by the investigators. I1PS will do the back-check of
previously collected data. Overall, back-checks will be done for 3% of the total sample (i.e.
adolescent girls, pregnant women and mothers with children under two years). Specially
developed back check formats will be used to check the consistency of information collected

by the investigators.
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Table 4. Sample Size and Estimated Checks by 1 PS

Target Groups Sample Size Quality check
Back Check Spot Check
(3%) (2%)

Adolescent girls 1750 53 35
Pregnant women 748 22 15
Mothers of children under 2 2848 85 57
Total 5346 160 107
Total sample for quality assurance 267

Tableb. Field and Data Monitoring Components

Key features Process Components IPS

Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey reorientation JPM

Validation Back-checks tables — Matching with soft JPM, Programmer
Daily data and filled Matching by 11PS

guestionnaire

Validity and Field-checks tables- Household, andtarget Data

consistency teams groups response and Analyst/Technical
Weekly measurement Writer, Co-PI

Vaidationand  Dataconsistency Higher level andlysis Data

consistency intervention and control  of age and Analyst/Technical
villages anthropometric Writer and PI/CO-
Bi-weekly PI/JPM

Each interviewer should be regularly observed during field work as spot checks. To
accomplish this, JPM, Programmer, quality assurance team, and senior staff will have to be
present during interviews and give feedback to interviewers. They will not interrupt during
the interview, rather save their comments and give feedback to the interviewer after the
interview is over. In addition, throughout the course of the fieldwork, field editors should
observe at least one interview per day.

JPM and Programmer will share the task to ensure that al filled in schedules are thoroughly

scrutinized, and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer Assisted Persona Interviewing (CAPI) will be done in al three states. CAPI
surveys have shown to improve data quality through less missing data and fewer errors due to
functions built into the data entry programme. Data will be uploaded directly into the
database. |1PS research team will carry out cleaning of data, validation of data and checking

for internal consistency and management of missing cases. Team wise age and outcome
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variable frequencies will be checked. The pattern of missing cases by caste/tribe and
economic characteristics will be examined.

6. PHASE I11: DATA ANALYSISAND DISSEMINATION

During the third and final phase the gathered data will be analysed, compiled in factsheets
and the findings will we shared with stakeholders, researchers, and others.

6.1 Analysisand Management of Data

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of
indicators will be tested, and confidence interva will be provided for all outcome indicators.
Comparison will be made with available data sets from the baseline surveys. Household files
will be merged with the individual files of target groups. IIPS will convert the data into
different formats (SPSS and STATA) for public use.

6.2 Fact Sheet and Dissemination of Results

[1PS will prepare facts sheet for Bihar based on quantitative data analysis. Three fact sheets
will be prepared one for each block (Kasba and Jalalgarh) and one for district (Purnea).
Dissemination of fact sheetswill be done at the state and the national level.

7.LIMITATION

It isimportant to note that till March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 crisis, we might not get the true impact of
interventions in the subsequent months and also a considerable change in the study indicators

can be expected.

8. MODE OF PAYMENT

The release of funds to 11PS from UNICEF for endline survey of Swabhimaan will be done
according to the requirement.

9. LOGISTIC SUPPORT FROM UNICEF

To carry out anthropometric measurements of, I1PS team will need stadiometers, weighing
machines and MUAC tapes from UNICEF Office.
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10. PROJECT DURATION AND TIMELINE (October 2020- April 2021)

The assignment of |IPS for the SWABHIMAAN Program Endline Impact Evaluation would
be implemented from the month of October 2020 and it will be completed by April 2021. The

details are given as under along with timeline.

11. DELIVERABLESFROM IIPS

Activity Duration Deliverables

Phase |: Preparatory Oct-Dec 2020 | ¢ Revision of protocol: meeting with

work collaborators, questionnaire, pre-testing,
sampling

TAG meeting for protocol

IRB approval for study

Phone-based qualitative data collection
Training of trainers and investigators
Conducting endline survey in Bihar

Data cleaning, anaysis, and management
Preparing fact sheets

Preparing PPT for dissemination

Phase II: Implementation | Jan-Feb 2021
of Bihar endline survey

Phase I11: Data analysis Mar-Apr 2021
and Dissemination

12. TIMELINE (October 2020- April 2021)

Nov
Dec
Jan
Feb

ACTIVITIES

Oct
Mar
Apr

PHASE | (October-December 2020)

Review and finalisation of tools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for Endline
study

IRB approval for the study

PHASE Il (January-February 2021)

Training

Phone-based qualitative data collection from Officials

Survey

PHASE 111 (March-April 2021)

Datacleaning

Data analysis and management

Fact sheets

Preparing PPT for dissemination
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unicef@ | for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2020
4 November 2020

To,

Dr. Sayeed Unisa

PIl-Swabhimaan Project

And Head of Dept. of Mathematics
Lady Irwin College, New Delhi

Sub: Endline Survey- Swabhimaan
Your proposal received by us on 3.11.2020

Dear Dr. Unisa,

Thank you for your proposal for endline survey for swabhimaan for Odisha
state for the period 15 November 2020-April, 2020 for 53,52,900 INR (~74,000
USD) in two phases —

Phase | Activity Time period Amount in INR
I Preparation, ethical approval, | Nov-Dec’20 44,43,100

mapping and listing and TOT
Data collection and Cleaning | Jan-Feb’21
Il Data Entry, Analysis and Fact | Mar-Apr'21 9,09,800
Sheet Development and

power point for dissemination

Nov’20-Apr'21 53,52,900

We agree. To enable us release the funds, for phase | you are kindly requested to
share the FACE form.

Yours Sincerely,
(Gayatri Singh ) a 2
oIC,

Nutrition Section, UNICEF India
gasingh@unicef.org



mailto:rojohnston@unicef.org

PROJECT PROPOSAL

ENDLINE SURVEY for SWABHIMAAN Women’s Nutrition Demonstration Programme
in ODISHA

Submitted to

UNICEF India

By

International Institute for Population Sciences, Mumbai

Established in 1956
Capacity Building for a Better Future

Principal Investigator
Prof. Sayeed Unisa, Professor, I1PS

Co-Principal Investigators for Endline survey

Dr. Reshmi R.S,, Assistant Professor, |1 PS
Dr. L.K. Dwivedi, Assistant Professor, | 1PS
Dr. Sarang Pedgaonkar, Assistant Professor, |1PS

15 November 2020- 30 April 2021




Contents

1. BACKGROUND .....eoitteitteiteete ettt ettt sttt ettt b e s bt e sae e s st et e et e e b e e sheesaeesasesabe e b e eabeenbeenneesneesneeennean 2
0 Y o To T U o o L= 11 PSPPI 3
1.2 ADOUL SWABHIMAAN ......otiiiitite ettt et e e stee e e st re e e s sabteeeessbaeeessbaeeessseeeessseeesensseeesssnrens 3
1.3 SWABHIMAAN SUrveys in OdiSha ......coccuiiiiiiiiieiciieee ettt esree e ee e s e e s saree e s abee e s s areeas 5

2 OBJECTIVES AND ACTIVITIES OF 1IPS FOR ENDLINE SURVEY, ODISHA.......cccceeiiiiienienicreeeeeeee e 6

3. TECHNICAL ADVISORY GROUP ...ttt ettt ettt sttt b e sbe e ssee st e eteenbeesaeesane e 6

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY....cccittiiiiiiiiiiiiiiiieeireeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 7
o N o T o =TT o = o o o Tole ] PSPPSR 7
4.1.2 Sampling and SAMPIE SIzZE .....vviiiiiiiiie e sb e e st e e e s baeeeeeae 7
4.1.3TOOIS fOr Data COlECION.......covieiieiieee ettt st sttt e b e e saee e 8
4.1.4 Coverage of Indicators in Beneficiary SUINVEY .......c.ueieiciieii et 8
4.1.5 Pre-testing of SUrVeY INSErUMENTS ....oiiiiiiiiicee e s eree e 10
4.1.6 Ethical CoNSIAEIation .....c.ciicuiieiiieeiieeite ettt ettt e bt esab e sbeessateesbeeesaree s 10

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN ODISHA .....cceoiiiiiieiieeeeenee e 10
5.1 TEAM COMPOSITION e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e aeeeeeaeaaeeeeas 10
I A I 11 01 o T - TSP U PP 11
5.3 Data CollECHION ..ottt ettt sttt e st e et e e s ab e e s be e e s b e e sareesbeeesabeeenne 11
R oY (o Y oYV o T Y-S USRS 11
5.5 Data QUAlity ANAIYSIS ..eeeiiiciiiie ettt ettt e e e et e e et e e e et br e e e e eaba e e e eaarae e e e ntraeeeanaraaaaan 12

6. PHASE I1I: DATA ANALYSIS AND DISSEMINATION ...ctttiiiiiitiitee ettt ee e e e e e e e e e eeee e e 13
6.1 Analysis and Management 0f Data.......ccocciiiiiciiiieice e s 13
6.2 Fact Sheet and Dissemination Of RESUIELS ..........ccoeiriiriiriiiiiceeeee e 13

T LIMITATION <ttt st ettt et st et et e bt e bt e s st e st e san e e bt e r e e b e e nneesmeesmneennean 13

8. IMIODE OF PAYIMENT ..ttt ettt e e ettt et e e e e et ee e e e e s e nabe e teeee e e s ansreeeeeeeaesannneneneeaeeaanan 13

9. LOGISTIC SUPPORT FROM UNICEF.......utitiiiiiiiiitieeee ettt e ettt e e e e s e st e e e e e e s e snnneneeeeeeeeenan 13

10. PROJECT DURATION AND TIMELINE (15 November 2020- 30 April 2021) ...coccvvvvevvveenieenieeneennenns 14

11. DELIVERABLES FROM HIPS .oniiiiiiiie ettt sttt ettt st sttt san e e e sne e smeesane e 14

12. TIMELINE (15 November 2020- 30 APFil 2021) ....couiiiiieiieieeeieneerre et 14

l|Page



SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design is a prospective, non-randomized controlled evauation. It
evauates the delivery of a package of 18 essential nutrition (specific and sensitive)
interventions via Ageevika promoted village organisations (federation of women self-help
groups) to improve the nutrition status of girls’ and women (before conception, during
pregnancy and after birth) in three Indian states: Bihar, Chhattisgarh and Odishain 2016-2017.

The target groups focussed interventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strengthening,
VO led interventions for adolescents, women and village Resource Person (VRP)/women
farmers club. The geographical sites of Swabhimaan are all 356 revenue villages of five
scheduled caste/tribe dominated blocks of four districts (Bihar: Purnea; Chhattisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership with the International Institute for Population Sciences
(I1PS) in 2016 for the baseline survey of Swabhimaan demonstration programme. 1IPS is
playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline
evaluation survey conducted during 2016-2017, |1PS was the lead technical support agency of
Swabhimaan Women’s Nutrition Demonstration Programme. I1PS team published technical
papers along with UNICEF and AIIM S using baseline date, technica papersin peer-reviewed

international journalsin the area of nutrition, WASH, and women empowerment.

In order to examine the intervention process and the extent of the reach of beneficiaries,
UNICEF entrusted IIPS for conducting the Midline process evaluation survey which was
conducted during September 2018 to June 2019.A mixed method design approach was used
which comprised of a cross-sectional survey and qualitative data collection in five blocks of
three Indian states (Bihar, Chhattisgarh, and Odisha). The cross-sectiona survey aimed to
assess the system strengthening process and coverage of VO led interventions among
beneficiaries. Qualitative data collection included in-depth interviews and focus group
discussions of target groups, community cadres and service providers. Dissemination of the

midline survey findings in Bihar was conducted on November 13, 2019 in Bihar.
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Dissemination of the midline survey findings in Chhattisgarh and Odisha were done on
10" and 17" December 2019, respectively.

1.1 About the lIPS

The International Institute for Population Sciences (11PS) serves as a regiona Institute for
Training and Research in Population Studies for the ESCAP region. It has been started in
1956 under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a 'Deemed University' on August 19, 1985. The Institute
isunder the administrative control of the Ministry of Health and Family Welfare, Government
of India. The functions of the I1PS can be classified into four categories: teaching, research,
consultative services, and documentation. The ingtitute has seven academic departments with

well-qualified faculty members.

The Institute has the expertise and vast experience of carrying out various large-scale
population-based research projects. The most prominent among them are the National Family
Health Survey (NFHS), District Level Household Survey (DLHS), Concurrent Evaluation of
National Rura Health Mission, and Global Tobacco Survey.

I1PS has completed comprehensive nutrition surveysin the states of Maharashtraand Gujarat
namely Comprehensive Nutrition Survey in Maharashtra (CNSM), Comprehensive Nutrition
Survey in Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and CNSG
project was funded by Department of Women and Child Development, Government of
Gujarat. These surveys provided valuable data on the nutrition status of under two/five
children, mothers, and feeding/food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hygiene related parameters, food security at household

level and status of Anganwadis.

Previously, 11PS had provided technical support for the Swabhimaan baseline survey. Later,
the midline process evaluation of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has a so been carried out by 11PS.

1.2 About SWABHIMAAN

SWABHIMAAN multi-state, multi-sector women’s nutrition demonstration intervention
programme with direct cash grant was started with an am to improve the nutritional status of
adolescent girls, pregnant women and mothers of children under two years, covering the most

vulnerable populationsin National Rura Livelihood Mission (NRLM) resource blocks.
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Theimpact evaluation of this project wasled by AIIMSin Bihar, Odishaand Chhattisgarh with
technical support from 11PS and University College London (UCL). The data collection of the
baseline (2016) and midline surveys in al the three states were conducted between July-
December 2016 and September 2018-June 2019, respectively and the results of the surveys
were disseminated.

I nterventions which can improve nutrition of women are well known (lancet nutrition services,
2013). Delivery mechanisms to deliver these interventions also exist but are managed by at
least five departments (Social Welfare, Civil supplies, Rura development, Public Health
Engineering-PHED and Hedlth), with weak or no institutional convergence mechanisms.
Additionally, some of the critical interventions are not included in the antenatal package (e.g.
maternal calcium supplementation, maternal deworming). There is also no mechanism to
identify pregnant women at nutrition risk and providing them a special package of feeding and
care. Those nutrition interventions that are present also need quality strengthening to address
operational challenges in service delivery owing to capacity building, monitoring and huge

vacancy load.

One delivery platform untapped to reach out to adolescents and pregnant women with special
package of reproductive, health and nutrition messages as well as services is the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM. Evidence suggests
that these community organisations and their federations have the potential to manage grants
for improving last mile delivery of essential nutrition services for women, provided they are
enabled, supervised, and provided protection against violence and exploitation (UNICEF,
2016).

Community cash grant is a mechanism by which organised community groups, with
activebank accounts, such asVOsdirectly receive and manage money to deliver services

as per community needs-based plans approved by the funding agency.

In context to Indian public health services, the field workers critical to improve the last mile
delivery of health services and undertaking arange of activities like community mobilisation,
counselling, record keeping, to name afew, have largely been considered honorary workers.
SWABHIMAAN project shifts this approach of strengthening the last mile delivery of
services into an invested service that can be sustained through VOs and higher federated
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ingtitutions rather than being voluntary work. Some of the basic findings of the
SWABHIMAAN baseline survey are given below

1.3SWABHIMAAN Surveysin Odisha

The baseline survey of Swabhimaan in Odishawas conducted during October 2016 to January
2017. A sample of 1727 adolescent girls (10-19 years), 814 pregnant women (15-49 years) and

3604 mothers of children under age two years (15-49 years) were interviewed from Pallahara

and Koraput Sadar blocks of Angul and Koraput districts, respectively. The dissemination of

findingsfrom the baseline survey in Odishawas held in July 2017. Swabhimaan midline survey
was done during January to March 2019 in Odisha. A total of 1191 adolescent girls (10-19
years), 614 pregnant women (15-49 years), 1184 mothers of children under age two years (15-

49 years) and their children were interviewed from Pallahara and Koraput Sadar blocks of

Angul and Koraput districts, respectively.

Table 1: Key nutrition outcomes and coverage of selected nutrition relevant services,
Swabhimaan basdline (2017) and midline surveys (2019), Odisha.

Indicators | ntervention Control
Baseline | Midline | Baseline | Midline
(%) (%) (%) (%)

Stunting (adolescent girls aged 10-19 35.1 36.6 34.9 35.7

years)

Chronic under nutrition (mother), BMI 45.8 44.3 46.9 38.6

<18.5 kg/m2

Pregnant women with MUAC 23 cmand | 66.6 73.8 62.2 69.8

above

Use of modern contraceptives (mother) 22.6 28.2 20.7 25.3

Pregnant women receiving antenatal 40.1 60.7 32.7 57.5

check-upsin first trimester

Pregnant women 30.1 379 314 33.8

Mother of children under two years 29.1 31.8 26.7 36.8

Access to improved sanitation facility#/

no open defecation

Adol escent 16.6 24.4 17.3 20.9

Pregnant women 234 22.7 134 175

Mother of children under two years 21.7 25.4 154 17.1

Adolescent girls who have attended at 6.5 4.9

least two Kishori group meetingsin the

six months preceding the survey*

Self Help Group (SHG) membership

Pregnant women 284 49.6 27.1 53.1

Mother of children under two years 28.1 56.4 31.8 58.7

VHSND

Pregnant women 59.9 59.9 55.3 51.3
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Mother of children under two years | 59.4 | 65.1 | 574 | 54.6

Source: SWABHIMAAN Baseline Survey, Odisha 2017 and Midline Survey, Odisha
20109.

* |ntervention activity specific to intervention areas only.

2 OBJECTIVESAND ACTIVITIESOF IIPSFOR ENDLINE SURVEY, ODISHA

The main objectives of the [IPS are:

1.

3.

4.

To assess the reduction in the proportion of adolescent girls and mothers of children
under two years with aBMI1<18.5.

To examine the improvement in mean mid-upper arm circumference (MUAC) among
pregnant women over the intervention period (2016-2021).

To compare the baseline and endline data for estimating improvements in the coverage
of key nutrition-specific and nutrition-sensitive interventions.

To assess the change in utilization of maternal health and nutrition services before and
after the COVID 19 pandemic.

Activities of [IPS for the endline survey are:

1

To formulate sampling design and carry out sampling for selection of sample for the

endline survey in Odisha.
To trandate questionnaires to Odia and synchronise them to state-specific programmes.

To organise training of mapper listers and field investigators for endline survey in
Odisha.

To conduct the endline survey of the Swabhimaan programme in Odisha.

To validate and manage data and prepare fact sheets for Odisha.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted to guide and approve the survey design,
tools, and protocols for the proposed Endline Impact Evauation of SWABHIMAAN

Demonstration Programme. The members will include technical experts in nutrition,

intervention, sampling and survey methodology. The TAG will meet to review and approve

methodology, survey protocols, monitor progress and review survey findings.
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Under the overall guidance of the UNICEF, TAG, a national and an international consultant,
the proposed endline survey will be carried out by the team of 1IPS consisting of Faculty
members, Junior Project Manager (JPM), Programmer and Data Analysts.

4. PHASE |: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase | will be carried out during 15" November and 31% December 2020. The following
specific activities are envisaged by IIPS in phase I:

4.1 Preparing Protocol
Principal Investigator (Pl), Co-Principal Investigators (Co-Pls) and research staff will revise

the tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey as discussed below.
4.1.1 Discussion with Survey Collaborators

Meeting will be arranged with UNICEF and State Rural Livelihood Mission officialsto discuss
the current situation in the study area. This discussion will also account for any amendments
made to the Swabhimaan programme, challenges, or issues particularly post Covid-19 outbreak
that collaborators would like to address through the endline questionnaire.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survey in Odishawill be same as the baseline survey
for comparison purposes. However, the sampling design and sample selection technique will
be modified to study the impact evaluation of system strengthening and community action
interventions. PI and Co-PI along with an external sampling expert will formulate an
appropriate sampling design for the representative selection of the respondents from each target

group in Odisha.

7|Page



Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent girls 531 531 1062

Pregnant women 374 374 748

Mothers of children under 2 1340 1340 2680

4.1.3 Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Persona Interview (CAPI). The
guestionnaires of baseline and midline surveys will be reviewed to finalize the tools for the
endline impact evaluation. The quantitative data tools will include separate structured and
bilingual questionnaire for each target group. Additionally, there will be a separate interview
schedule for household information. The questionnaires will be translated to Odia and
synchronised to state-specific programmes.

Interview schedules: 1. Household schedule
2. Adolescent girls schedule
3. Pregnant women schedule
4. Mothers of children under two years schedule

Additionally, qualitative data from the officias (SPMU, DPMU, BPMU etc.) will be collected
using telephonic interviews.

4.1.4 Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done by

Mapping and Listing. From each target group following information will be collected
Table 3. Coverage of Indicatorsin Beneficiary Survey

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Mean Dietary Diversity Score

2. Dietary Diversity Score (5out of 10 food groups)

3. Consumed four or more IFA tabletsin the month preceding the survey
4. Living in a household with iodized salt

5. Living in food secure households

6. Living in households with a kitchen garden
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7. Living in households with atoilet or covered pit latrine

8. Using safe pads or sanitary pads

9. Accessing adolescent health services (Kishori Diwas) in six months preceding the survey
10. Attended at least three Kishori meetings in six months

11. Questions related to intervention activities

PREGNANT WOMEN (aged 15-49 years): if sheis pregnant, a girl or woman will join this
category whether sheis an adolescent or the mother of any child under two

1. Pregnant women in the 2" or 3trimester consuming at least 25 IFA tablets in the month
preceding the survey (Pregnant women in 2™ or 3"%rimester)

. Mean Dietary Diversity Score

Dietary Diversity (5out of 10 food groups)

. Living in a household with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

. Received ICDS entitlement for supplementary food in month preceding the survey (Pregnant
women entitled to ICDS rations)

9. Had one antenatal check-up in thefirst trimester

10. Weighed at least oncein first trimester

11. Received one dose of albendazole in second trimester (Pregnant women in 2"or 3/

trimester)

12. Taken two calcium tablets in 2™trimester (Pregnant women in 2™ or 3trimester)

13. Below the age of eighteen

0O ~NOUTAWN

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)
1. Mean Dietary Diversity Score

. Receiving minimum Dietary Diversity (5 out of 10 food groups)

. Living in ahousehold with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

Receiving minimum PDS entitlement in month preceding survey

. Receiving ICDS entitlement for supplementary food in month preceding survey

. Received at least four ANC in last pregnancy

10. Consumed 100 or more IFA tablets during last pregnancy

11. Weighed at least four times in last pregnancy

12. Using amodern family planning method

13. Accessed at |east one of three socia protection schemes (JSY, Adarsh Dampati Y ojana)
14. Delivered in a hedlth facility in last pregnancy

15. Attended at least three Maitri baithak meetings and three VHND meetingsin last year
16. Attended at |east three Maitri baithak meetings and three VHND meetingsin last year (As
above, from underprivileged groups)

© 0N UTAWN
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17. Members of women’s Ag-producer groups and have adopted at least 1 mix micronutrient-
rich cropping methods, against previous practice (Mothers of children under two, who are
members of farmer producer groups)

18. Questions related to intervention activities

Also, any suggestions risen out of the meeting with survey collaboratorswill beincluded in the

endline survey questionnaire. Possibleinclusion of questions addressing impact of COVID-19

on the services and their utilisation.

4.1.5 Pre-testing of Survey Instruments

To understand the pattern of questions, skip and filter pattern or any other problem in
understanding or administration of questionnaires, a pretesting of questionnaires will be done
in study area. Further modifications will be done in the questionnaires based on the results of
pre-testing.

4.1.6 Ethical Consideration
e AnInstitutional Review Board (IRB) meeting will be held, and survey protocol will
be presented in the meeting for the approval. Ethica aspects such as privacy,
confidentiality, anonymity, informed consent, and right to withdraw from participation
will be included in the ethical disclosure of survey protocol.
e Key personnd are assigned solely for implementation of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will be

maintained.

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN ODISHA
5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-Pl, JPMs,
and Data analyst. This team will be responsible for monitoring all administrative and field
activities of the project including accounting, preparation of budget, face form, Statement of
Expenditure (SOE), project-related communication and purchases, advertisement,
appointments, and meetings and programmes in the field level. The field related work of the
project will be co-ordinated by two JPMs and two Programmers. Swabhimaan cadre will
conduct the listing operation for the endline survey in ODISHA. Theinterviewswill be carried
out by 24 field investigators and supervised by the JPMs and other 11PS staff and officials. PI,
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Co-Pls, Data Analysts/Technical Writers, and Experts will review the protocols, monitor field
activities and prepare and review the factsheets.

5.2 Training

Thetraining will be conducted at two levels:

e Training for mapping and listing will be carried. Post-training, mappers and listers will
be sent to nearby village for field practice and the errors and issues will be discussed
with the field staff and Co-Pls and resolved.

e Training of field investigators will be conducted on quantitative interview techniques,
data collection tools, and anthropometric data collection. Apart from this, training of
CAPI will begiven to thefield investigators. The standardised training manualswill be
developed for conducting the training. Field investigators will be trained in the gold
standard procedure for anthropometric measurements.

e A coreteam of PI, Co-Pls, JPMs and Programmers along with the support of the state-
level staff from UNICEF will facilitate and execute the training programmes.

e Only those investigators who meet the standard eligibility criteria given in the
advertisement will be recruited for the data collection activity.

5.3 Data Collection

The qualitative and quantitative data collections are proposed to be conducted during January
to February 2021. Informed consent will be taken from the respondents before filling the tool.
In case of adolescent girls an informed consent from the guardian and assent of participants’

will also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same, by the project officials placed in the states aswell asregular field
visits by Pl and Co-PI from IIPS. At the beginning of the survey, 2% of spot checks will be
doneto correct any errors done by the investigators. 11PS will do the back-check of previously
collected data. Overall, back-checks will be done for 3% of the total sample (i.e. adolescent
girls, pregnant women and mothers with children under two years). Specially developed back
check formats will be used to check the consistency of information collected by the

investigators.
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Table 4. Sample Size and Estimated Checks by 1 PS

Target Groups Sample Size Quality check
Back Check Spot Check
(3%) (2%)

Adolescent girls 1062 32 21
Pregnant women 748 22 15
Mothers of children under 2 2680 80 54
Total 4490 135 90
Total sample for quality assurance 225

Tableb. Field and Data Monitoring Components

Key features Process Components [1PS

Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey reorientation JPMs

Validation Back-checks tables — Matching with soft JPMss, Programmers
Daily dataand filled Matching by 11PS

guestionnaire

Validity and Field-checks tables- Household, andtarget Data

consistency teams groups response and Analyst/Technical
Weekly measurement Writer, Co-Pl

Vdidationand  Data consistency Higher level analysis Data

consistency intervention and control  of age and Analyst/Technical
villages anthropometric Writer and PI/CO-
Bi-weekly PI/JPMs

Each interviewer should be regularly observed during field work as spot checks. To accomplish
this, JPMs, Programmers, quality assurance team, and senior staff will have to be present
during interviews and give feedback to interviewers. They will not interrupt during the
interview, rather save their comments and give feedback to the interviewer after the interview
isover. In addition, throughout the course of the fieldwork, field editors should observe at | east
one interview per day.

JPMs and Programmers will share the task to ensure that al filled in schedules are thoroughly

scrutinized, and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPI) will bedonein al three states. CAPI surveys
have shown to improve data quality through less missing data and fewer errors due to functions
built into the data entry programme. Data will be uploaded directly into the database. 11PS
research team will carry out cleaning of data, validation of data and checking for internal

consistency and management of missing cases. Team wise age and outcome variable
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frequencies will be checked. The pattern of missing cases by caste/tribe and economic
characteristics will be examined.

6. PHASE I11: DATA ANALYSISAND DISSEMINATION
During the third and final phase the gathered data will be analysed, compiled in factsheets and

the findings will we shared with stakeholders, researchers, and others.

6.1 Analysisand Management of Data

I1PSwill develop atabulation plan and indicators for the fact sheets. The validity of indicators
will betested, and confidenceinterval will be provided for all outcome indicators. Comparison
will be made with avail able data sets from the baseline surveys. Household fileswill be merged
withtheindividual files of target groups. [IPSwill convert the datainto different formats (SPSS
and STATA) for public use.

6.2 Fact Sheet and Dissemination of Results

[IPS will prepare facts sheet for Odishabased on quantitative data analysis. Fact sheets will be
prepared separately for each block (Pallaharaand Koraput Sadar). Dissemination of fact sheets
will be done at the state and the national level.

7.LIMITATION

It isimportant to note that till March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 crisis, we might not get the true impact of
interventions in the subsequent months and also a considerable change in the study indicators

can be expected.

8. MODE OF PAYMENT

The release of funds to 11PS from UNICEF for endline survey of Swabhimaan will be done
according to the requirement.

9. LOGISTIC SUPPORT FROM UNICEF

To carry out anthropometric measurements of, I1PS team will need stadiometers, weighing
machines and MUA C tapes from UNICEF Office. IIPSwill hire expertsto calibrate equipment

prior to the survey.
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10. PROJECT DURATION AND TIMELINE (15 November 2020- 30 April 2021)

The assignment of |IPS for the SWABHIMAAN Program Endline Impact Evaluation would
be implemented from 15" November 2020 and it will be completed by 30" April 2021. The

details are given as under along with timeline.

11. DELIVERABLESFROM IIPS

Activity Duration Deliverables
Phase |: Preparatory 15" Nov-Dec | ¢ Revision of protocol: meeting with
work 2020 collaborators, trandating and
synchronising questionnaire, pre-testing,
sampling
e TAG mesting for protocol
e IRB approval for study
Phase I1: Implementation | Jan-Feb 2021 | ¢ Phone-based qudlitative data collection
of Odishaendline survey e Training of trainers and investigators
e Conducting endline survey in Odisha
Phaselll: Dataanalysis | Mar-Apr 2021 | ¢ Data cleaning, analysis, and management
and Dissemination e Preparing fact sheets
e Preparing PPT for dissemination

12. TIMELINE (15 November 2020- 30 April 2021)

Nov
Dec
Jan
Feb

ACTIVITIES

PHASE | (15" November -December 2020)
Review and finalisation of tools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for Endline
study

IRB approval for the study

PHASE Il (January-February 2021)

Training

Phone-based qualitative data collection from Officias
Survey

PHASE |11 (March- 30" April 2021)

Data cleaning

Data analysis and management

Fact sheets

Preparing PPT for dissemination

Mar
Apr
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Dr. Sayeed Unisa
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And Head of Dept. of Mathematics
Lady Irwin College, New Delhi
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Dear Dr. Unisa,
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mapping and listing and TOT | February 2021
Data collection and Cleaning
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power point for dissemination

41,08,700 INR

We agree. You are kindly requested to share the FACE form for phase 1.
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(Gayatri Singh )

OIC,

Nutrition Section, UNICEF India
gasingh@unicef.org
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design is a prospective, non-randomized controlled evauation. It
evaluates the delivery of a package of 18 essential nutrition (specific and sensitive)
interventions via Ageevika promoted village organisations (federation of women self-help
groups) to improve the nutrition status of girls’ and women (before conception, during
pregnancy and after birth) in three Indian states: Bihar, Chhattisgarh and Odishain 2016-2017.

The target groups focussed interventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strengthening,
VO led interventions for adolescents, women and village Resource Person (VRP)/women
farmers club. The geographical sites of Swabhimaan are all 356 revenue villages of five
scheduled caste/tribe dominated blocks of four districts (Bihar: Purnea; Chhattisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership with the International Institute for Population Sciences
(IPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. 1IPS is
playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline
evaluation survey conducted during 2016-2017, |1PS was the lead technical support agency of
Swabhimaan Women’s Nutrition Demonstration Programme. |IPS team published technical
papers along with UNICEF and AIIM S using baseline date, technical papersin peer-reviewed
international journals in the area of nutrition, WASH, and women empowerment.

In order to examine the intervention process and the extent of the reach of beneficiaries,
UNICEF entrusted 1IPS for conducting the Midline process evaluation survey which was
conducted during September 2018 to June 2019. A mixed method design approach was used
which comprised of a cross-sectional survey and qualitative data collection in five blocks of
three Indian states (Bihar, Chhattisgarh, and Odisha). The cross-sectional survey aimed to
assess the system strengthening process and coverage of VO led interventions among
beneficiaries. Quadlitative data collection included in-depth interviews and focus group
discussions of target groups, community cadres and service providers. Dissemination of the
midline survey findings in Bihar was conducted on November 13, 2019 in Bihar.
Dissemination of the midline survey findings in Chhattisgarh and Odishawere done on
10" and 17" December 2019, respectively.
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1.1 About the lIPS

The International Institute for Population Sciences (I11PS) serves as a regional Institute for
Training and Research in Population Studies for the ESCAP region. It has been started in
1956 under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a 'Deemed University' on August 19, 1985. The Institute
isunder the administrative control of the Ministry of Health and Family Welfare, Government
of India. The functions of the IIPS can be classified into four categories: teaching, research,
consultative services, and documentation. The institute has seven academic departments with

well-qualified faculty members.

The Institute has the expertise and vast experience of carrying out various large-scae
population-based research projects. The most prominent among them are the National Family
Health Survey (NFHS), District Level Household Survey (DLHS), Concurrent Evaluation of
National Rura Health Mission, and Global Tobacco Survey.

[1PS has completed comprehensive nutrition surveysin the states of Maharashtra and Gujarat
namely Comprehensive Nutrition Survey in Maharashtra (CNSM), Comprehensive Nutrition
Survey in Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and CNSG
project was funded by Department of Women and Child Development, Government of
Gujarat. These surveys provided vauable data on the nutrition status of under two/five
children, mothers, and feeding/food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hygiene related parameters, food security at household
level and status of Anganwadis.

Previoudly, 11PS had provided technica support for the Swabhimaan baseline survey. Later,
the midline process evaluation of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has aso been carried out by 11PS.

1.2 About SWABHIMAAN

SWABHIMAAN multi-state, multi-sector women’s nutrition demonstration intervention
programme with direct cash grant was started with an aim to improve the nutritional status of
adolescent girls, pregnant women and mothers of children under two years, covering the most

vulnerable populations in National Rura Livelihood Mission (NRLM) resource blocks.

Theimpact evaluation of this project wasled by AIIMSin Bihar, Odishaand Chhattisgarh with
technical support from 11PS and University College London (UCL). The data collection of the
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baseline (2016) and midline surveys in al the three states were conducted between July-
December 2016 and September 2018-June 2019, respectively and the results of the surveys

were disseminated.

Interventions which can improve nutrition of women are well known (lancet nutrition services,
2013). Delivery mechanisms to deliver these interventions also exist but are managed by at
least five departments (Social Welfare, Civil supplies, Rural development, Public Health
Engineering-PHED and Health), with weak or no institutional convergence mechanisms.
Additionally, some of the critical interventions are not included in the antenatal package (e.g.
maternal calcium supplementation, maternal deworming). There is also no mechanism to
identify pregnant women at nutrition risk and providing them aspecial package of feeding and
care. Those nutrition interventions that are present also need quality strengthening to address
operational challenges in service delivery owing to capacity building, monitoring and huge

vacancy load.

One delivery platform untapped to reach out to adolescents and pregnant women with special
package of reproductive, health and nutrition messages as well as services is the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM. Evidence suggests
that these community organisations and their federations have the potential to manage grants
for improving last mile delivery of essential nutrition services for women, provided they are
enabled, supervised, and provided protection against violence and exploitation (UNICEF,
2016).

Community cash grant is a mechanism by which organised community groups, with
activebank accounts, such asVOsdirectly receive and manage money to deliver services

as per community needs-based plans approved by the funding agency.

In context to Indian public health services, the field workers critical to improve the last mile
delivery of health services and undertaking arange of activities like community mobilisation,
counselling, record keeping, to name afew, have largely been considered honorary workers.
SWABHIMAAN project shifts this approach of strengthening the last mile delivery of
services into an invested service that can be sustained through VOs and higher federated
ingtitutions rather than being voluntary work. Some of the basic findings of the
SWABHIMAAN baseline and midline surveys in Chhattisgarh are given below.
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1.3 SWABHIMAAN Surveysin Chhattisgarh

The baseline survey of Swabhimaan in Chhattisgarh was conducted during January to April

2017. A sample of 2921 adolescent girls (10-19 years), 823 pregnant women (15-49 years) and

2539 mothers of children under age two years (15-49 years) were interviewed from Bastar and

Bakawand blocks of Bastar district. The dissemination of findings from the baseline survey in

Chhattisgarh was held in August 2017. Swabhimaan midline survey was done during May to
June 2019 in Chhattisgarh. A total of 1017 adolescent girls (10-19 years), 614 pregnant women

(15-49 years), 1051 mothers of children under age two years (15-49 years) and their children

wereinterviewed. The dissemination of findings from midline survey in Chhattisgarh was done

on 10" December 2019.

Table 1: Key nutrition outcomes and cover age of selected nutrition relevant services,
Swabhimaan baseline (2017) and midline surveys (2019), Chhattisgar h.

Indicators I ntervention Contral
Basdline | Midline | Basdline | Midline
(%) (%) (%) (%)

Stunting (adolescent girls aged 10-19 29.6 29.5 25.8 22.5

years)

Chronic under nutrition (mother), BMI 54.4 50.3 55.8 53.1

<18.5 kg/m2

Pregnant women with MUAC 23 cm and 61.2 62.4 60.4 65.3

above

Use of modern contraceptives (mother) 5.5 10.0 9.5 15.9

Pregnant women receiving antenatal 28.1 55.6 42.0 61.4

check-upsin first trimester

Pregnant women 21.8 26.8 21.8 27.9

Mother of children under two years 21.7 25.2 18.9 25.6

Access to improved sanitation facility#/ no

open defecation

Adol escent 14.8 59.8 18.9 62.7

Pregnant women 54 53.5 17.6 504

Mother of children under two years 16.1 56.6 17.6 59.7

Adolescent girlswho have attended at least | 2.5 4.4 3.6 0.4

two Kishori group meetingsin the six

months preceding the survey*

Self Help Group (SHG) membership

Pregnant women 28.1 32.6 22.8 36.4

Mother of children under two years 32.2 39.8 22.9 45.1

VHSND

Pregnant women 53.2 27.1 53.8 25.3

Mother of children under two years 66.8 35.1 59.0 29.5

Source:. SWABHIMAAN Baseline Survey, Chhattisgarh 2017 and Midline Survey,

Chhattisgarh 2019.

* [ntervention activity specific to intervention areas only.
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2 OBJECTIVES AND ACTIVITIES OF I1IPS FOR ENDLINE SURVEY,
CHHATTISGARH

The main objectives of the |IPS are:

1.

3.

4.

To assess the reduction in the proportion of adolescent girls and mothers of children
under two years with aBM1<18.5.

To examine the improvement in mean mid-upper arm circumference (MUAC) among
pregnant women over the intervention period (2016-2021).

To compare the baseline and endline data for estimating improvementsin the coverage
of key nutrition-specific and nutrition-sensitive interventions.

To assess the change in utilization of maternal health and nutrition services before and
after the COVID 19 pandemic.

Activities of IIPS for the endline survey are:

1

To formulate sampling design and carry out sampling for selection of sample for the

endline survey in Chhattisgarh.

To review and modify tools and instruments for endline survey and synchronise them

to state-specific programmes.

To organise training of mapper listers and field investigators for endline survey in
Chhattisgarh.

To conduct the endline survey of the Swabhimaan programme in Chhattisgarh.

To validate and manage data and prepare fact sheets for Chhattisgarh.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted to review survey findings and design

and structure of the factsheets of the endline survey. The TAG will also determine the topics

and review research papers based on the data of endline survey. The members will include

technical expertsin nutrition, intervention, sampling and survey methodol ogy.

Under the overal guidance of the UNICEF, TAG, a national and an international consultant,

the proposed endline survey will be carried out by the team of IIPS consisting of Faculty

members, Junior Project Manager (JPM), Programmer, Data Analyst and Technical Writer.
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4. PHASE |: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase | was carried out in February 2021. The following specific activities were compl eted
by IPSin phasel:

4.1 Preparing Protocol

Principal Investigator (PI), Co-Principal Investigators (Co-Pls) and research staff revised the
tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey in the state as discussed below.
4.1.1 Discussion with Survey Collaborators

Meeting were arranged with UNICEF and State Rural Livelihood Mission officials to discuss
the current situation in the study area. This discussion accounted for any amendments made to
the Swabhimaan programme, challenges, or issues particularly post Covid-19 outbreak that
needed to be addressed through the endline questionnaire.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survey in Chhattisgarh will be same as the baseline
survey for comparison purposes. However, the sampling design and sample selection technique
will be modified to study the impact evaluation of system strengthening and community action
interventions. The sampling design used for the representative selection of the respondents
from each target group in Chhattisgarh will be the same as the one used in endline survey in
Odishaand Bihar.

Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent girls 1098 1098 2196

Pregnant women 374 374 748

Mothers of children under 2 1098 1098 2196

4.1.3 Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The
guestionnaires of baseline and midline surveys were reviewed to finalize the tools for the
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endlineimpact evaluation. The quantitative datatoolsinclude separate structured and bilingual
guestionnaire for each target group. Additionaly, there will be a separate interview schedule
for household information. The questionnaires will be synchronised to state-specific

programmes.
Interview schedules: 1. Household schedule
2. Adolescent girls schedule
3. Pregnant women schedule
4. Mothers of children under two years schedule
5. Children under age two years

4.1.4 Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done by
Mapping and Listing. From each target group following information will be collected

Table 3. Coverage of Indicatorsin Beneficiary Survey

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Mean Dietary Diversity Score

2. Dietary Diversity Score (5out of 10 food groups)

3. Consumed four or more IFA tabletsin the month preceding the survey
4. Living in a household with iodized salt

5. Living in food secure households

6. Living in households with a kitchen garden

7. Living in households with atoilet or covered pit latrine

8. Using safe pads or sanitary pads

9. Accessing adolescent health services (Kishori Diwas) in six months preceding the survey
10. Attended at least three Kishori meetingsin six months

11. Questions related to intervention activities

PREGNANT WOMEN (aged 15-49 years): if sheis pregnant, a girl or woman will join this
category whether she is an adolescent or the mother of any child under two

1. Pregnant women in the 2" or 3"%rimester consuming at least 25 IFA tablets in the month
preceding the survey (Pregnant women in 2™ or 3"%rimester)

2. Mean Dietary Diversity Score

3. Dietary Diversity (5out of 10 food groups)

4. Living in a household with iodized salt

5. Living in food secure households
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6. Living in households with a kitchen garden

7. Living in households with atoilet or covered pit latrine

8. Received ICDS entitlement for supplementary food in month preceding the survey (Pregnant
women entitled to ICDS rations)

9. Had one antenatal check-up in thefirst trimester

10. Weighed at least oncein first trimester

11. Received one dose of albendazole in second trimester (Pregnant women in 2™ or 3™

trimester)

12. Taken two calcium tablets in 2™ trimester (Pregnant women in 2" or 3" trimester)

13. Below the age of eighteen

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)

1. Mean Dietary Diversity Score

. Receiving minimum Dietary Diversity (5 out of 10 food groups)

. Living in a household with iodized salt

. Living in food secure households

. Living in households with a kitchen garden

. Living in households with atoilet or covered pit latrine

. Receiving minimum PDS entitlement in month preceding survey

. Receiving ICDS entitlement for supplementary food in month preceding survey

. Received at least four ANC in last pregnancy

10. Consumed 100 or more IFA tablets during last pregnancy

11. Weighed at least four timesin last pregnancy

12. Using amodern family planning method

13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Y ojana)

14. Delivered in ahedlth facility in last pregnancy

15. Attended at least three Maitri baithak meetings and three VHND meetingsin last year

16. Attended at least three Maitri baithak meetings and three VHND meetingsin last year (As
above, from underprivileged groups)

17. Members of women’s Ag-producer groups and have adopted at least 1 mix micronutrient-
rich cropping methods, against previous practice (Mothers of children under two, who are
members of farmer producer groups)

18. Questions related to intervention activities

©O© 00N Ul WDN

Also, any suggestions risen out of the meeting with survey collaborators will be included in the
endline survey questionnaire. Possibleinclusion of questions addressing impact of COVID-19
on the services and their utilisation. Additionally, indicators on assessment of gender
disadvantage, psychological distress and resilience among adolescent girls and women will be
included in the interview schedule for adolescent girls. These indicators will be based upon
three scales, namely, Checklist for Assessment of Gender Disadvantage, Kessler Psychological
Distress (K10) and Brief Resilience Scale (BRS).
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4.1.5 Pre-testing of Survey Instruments

To understand the pattern of questions, skip and filter pattern or any other problem in

understanding or administration of questionnaires, pretesting of questionnaires has been done.

4.1.6 Ethical Consideration

An Ingtitutional Review Board (IRB) meeting was held, and survey protocol was
presented in the meeting and approved by the committee in February 2021. Ethical
aspects such as privacy, confidentiality, anonymity, informed consent, and right to
withdraw from participation are included in the ethical disclosure of survey protocol.

Key personnel are assigned solely for implementation of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will be

mai ntai ned.

4.1.7 Survey Protocol on COVID-related Measures

Protective measures to be followed by the team

During training team will be briefed on properly wearing masks and face shields,
sanitizing and removing masks and gloves.

Well-being of each investigator will be checked every morning before leaving for field
work using the assessment by app and thermal screening using the handheld infrared
thermometer.

While getting ready to go for the field work investigators will make sure that they are
carrying sanitizer and wearing protective masks, gloves, and face shields.

If any member isunwell, team will stop the field work (consent from [HPS will be taken
before resuming thefield work), affected member will be diagnosed and field work will
only beinitiated if the member isfound to be not a case of covid-19.

If positive, the entire team and driver will be checked by respective COVID center and
should quarantined as per prevalent guidelines in the respective state.

On visiting a household, it will be asked if any member of the household is COVID
positive or has any symptoms; if yes, then interview in that household will not be
carried out further.

Every member of the household (even if they are not to be investigated) will first be

screened for fever using thermal scanners.
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If any respondent isin self-quarantine (for symptoms/ high risk contact etc) then he/she

will be excluded from the interview.

Each household will be provided with an information brochure regarding Covid-19

along with the information of the nearest health facility where they can get more

information and treatment.

Information on COVID

COVID-19 is the infectious disease caused by the most recently discovered corona virus.

Coronaviruses are alarge family of viruses which may cause illnessin animals or humans. In

humans, several coronaviruses are known to cause respiratory infections ranging from the

common cold to more severe diseases such as Middle East Respiratory Syndrome (MERS) and

Severe Acute Respiratory Syndrome (SARS).
Do’s Don’ts
v’ Stay protected, stay Safe x Don’t panic, Don’t rush, Don’t

v

Maintain social distancing

Wash hands before touching eyes,
nose and mouth.
Keep track of your symptoms

People with fever, cough and
difficulty breathing should seek
medical attention

Keep up to date on the latest
COVID-19 hotspots and guidelines
Use Aarogya Setu mobile app

overstock
Visit crowded or public places

Spit in public places
Shake hands and hug as a matter of
greeting

Have close contact with anyone, if
you’re experiencing cough and fever

Non-essentia travel, Tourist trips

Stigmatize against covid-19 patients
and their families

Anthropometric protocols to be followed

The anthropometry equipment will be cleaned after the interview of each household.
(70% a cohol/ 1% sodium hypochlorite etc.).

If the family has any member practising special precautions or insists then the

equipment will be cleaned before use for that member.

All investigators must use sanitizer/soap and water to clean their hands before

anthropometric investigations for each respondent.

11|Page



e |Investigators should always use protective gear like face shields, masks, aprons, gloves,
etc. before starting investigation.

e The protocol wearing gloves prior to handling of supplies and equipment should be
strictly adhered to.

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN
CHHATTISGARH

5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-PI, JPM,
and Data analyst. This team will be responsible for monitoring al administrative and field
activities of the project including accounting, preparation of budget, face form, Statement of
Expenditure (SOE), project-related communication and purchases, advertisement,
appointments, and meetings and programmes in the field level. The field related work of the
project will be co-ordinated by JPM and Programmer. Swabhimaan cadre will conduct the
listing operation for the endline survey in CHHATTISGARH. The interviews will be carried
out by 24 field investigators and supervised by the JPM and other |1PS staff and officials. PlI,
Co-Pls, Data Analysts and Experts will review the protocols, monitor field activities and
prepare and review the factsheets. A Technical writer will be recruited to draft thematic papers
based on the data of the endline survey; these papers will be published in peer reviewed

journals.

5.2 Training

The training will be conducted at two levels:

e Training for mapping and listing will be carried. Post-training, mappers and listers will
be sent to nearby village for field practice and the errors and issues will be discussed
with the field staff and Co-Pls and resolved.

e Training of field investigators will be conducted on quantitative interview techniques,
data collection tools, and anthropometric data collection. Apart from this, training of
CAPI will be given to thefield investigators. The standardised training manualswill be
developed for conducting the training. Field investigators will be trained in the gold
standard procedure for anthropometric measurements.

e A coreteam of PI, Co-Pls, JPM and Programmer along with the support of the state-

level staff from UNICEF will facilitate and execute the training programmes.
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e Only those investigators who meet the standard eligibility criteria given in the
advertisement will be recruited for the data collection activity.

e ROSHNI team from Lady Irwin College, New Delhi will provide support in training
field investigators to collect information and probe for questions related to mental
health and gender related issues.

5.3 Data Collection

The quantitative data collections are proposed to be conducted during 1 September to 31
October 2021. Informed consent will be taken from the respondents before filling the tool. In
case of adolescent girls an informed consent from the guardian and assent of participants’ will

also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same, by the project officials placed in the states aswell asregular field
visits by Pl and Co-PI from IIPS. At the beginning of the survey, 2% of spot checks will be
doneto correct any errors done by the investigators. 11PS will do the back-check of previously
collected data. Overall, back-checks will be done for 3% of the total sample (i.e. adolescent
girls, pregnant women and mothers with children under two years). Specially developed back
check formats will be used to check the consistency of information collected by the

investigators.

Table 4. Sample Size and Estimated Checks by |1 PS

Target Groups Sample Size Quality check
Back Check Spot Check
(3%) (2%)

Adolescent girls 2196 66 44
Pregnant women 748 22 15
Mothers of children under 2 2196 66 44
Total 5140 154 103
Total sample for quality assurance 257
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Tableb. Field and Data Monitoring Components
Key features Process Components [1PS
Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey reorientation JPM
Validation Back-checks tables — Matching with soft JPM, Programmer
Daily dataand filled Matching by 11PS
guestionnaire
Vdidity and Field-checks tables- Household, andtarget Data Anayst, Co-Pl
consistency teams groups response and
Weekly measurement
Vdidationand  Dataconsistency Higher level analysis  Data Analyst and
consistency intervention and control  of age and PI1/CO-PI/IPM
villages anthropometric
Bi-weekly

Each interviewer should be regularly observed during field work as spot checks. To accomplish
this, JPM, and Programmer will be present during interviews and give feedback to interviewers.
They will not interrupt during the interview, rather save their comments and give feedback to
the interviewer after the interview is over. In addition, throughout the course of the fieldwork,
field editors should observe at least one interview per day.

JPM and Programmer will share the task to ensure that all filled in schedules are thoroughly

scrutinized, and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPI) will bedonein all three states. CAPI surveys
have shown to improve data quality through |ess missing data and fewer errors dueto functions
built into the data entry programme. Data will be uploaded directly into the database. 11PS
research team will carry out cleaning of data, validation of data and checking for interna
consistency and management of missing cases. Team wise age and outcome variable
frequencies will be checked. The pattern of missing cases by caste/tribe and economic

characteristics will be examined.

6. PHASE I11: DATA ANALYSISAND DISSEMINATION

During the third and final phase the gathered data will be analysed, compiled in factsheets and
the findings will we shared with stakehol ders, researchers, and others.

6.1 Analysis and Management of Data

[1PS will develop atabulation plan and indicators for the fact sheets. The validity of indicators

will betested, and confidenceinterval will be provided for all outcome indicators. Comparison
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will be made with avail able data sets from the baseline surveys. Household fileswill be merged
with theindividual files of target groups. 1PSwill convert the datainto different formats (SPSS
and STATA) for public use.

6.2 Fact Sheet, Dissemination of Resultsand Thematic Papers

I1PS will prepare facts sheet for Chhattisgarh based on quantitative data analysis. Fact sheets
will be prepared for Bastar district. Dissemination of fact sheets will be done at the state and
the national level.

I1PS will also write 2thematic papers based on the data from the Swabhimaan survey. These
paper will be published in peer reviewed journals.

7.LIMITATION

It isimportant to note that till March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 crisis, we might not get the true impact of
interventions in the subsequent months and also a considerable change in the study indicators

can be expected.

8. MODE OF PAYMENT

The release of funds to 11PS from UNICEF for endline survey of Swabhimaan will be done
according to the requirement.

9. LOGISTIC SUPPORT FROM UNICEF

To carry out anthropometric measurements of, 11PS team will need stadiometers, weighing
machines and MUAC tapes from UNICEF Office. IIPSwill hire expertsto calibrate equipment

prior to the survey.

10. PROJECT DURATION AND TIMELINE (1 September 2021 — 31 Mar ch 2022)

The assignment of IIPS for the SWABHIMAAN Program Endline Impact Evaluation,
Chhattisgarh would be implemented from 1% September 2021 and it will be completed by 31%
March 2021. After that data cleaning, analysis, factsheet preparation will be carried out. The
details are given as under along with timeline.
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11. DELIVERABLES FROM IIPS

Activity Duration Deliverables
Phase |: Preparatory Feb 2021 e Revision of protocol: meeting with
work (Completed) collaborators, reviewing and
synchronising questionnaire, pre-testing,
sampling
e TAG mesting for protocol
e |IRB approval for study
Phase I1: Implementation | Sep-Oct 2021 | ¢ Training of investigators
of Chhattisgarh endline e Conducting endline survey in
survey Chhattisgarh
Phase |11: Data analysis, Nov 2021- | ¢ Datacleaning, analysis, and management
Dissemination and Mar 2022 e Preparing fact sheets
Thematic papers e Preparing PPT for dissemination
e Writing thematic papers based on endline
data

12. TIMELINE (1 September 2021 — 31 March 2022)

2021 2022
B | 3 S 3
ACTIVITIES 3188|2883 |8|¢%

PHASE | (February 2021)

Review and finalisation of tools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for
reviewing factsheet structure

IRB approval for the study

PHASE Il (September- October 2021)

Training

Survey

PHASE 111 (November 2021- March 2022)

Data cleaning

Data analysis and management

Fact sheets

Preparing PPT for dissemination

Writing thematic papers
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unicef& for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2021
25 November 2021

To,

Dr. Sayeed Unisa

Institute of Population Sciences
Mumbai

Sub: Project Tele swabhimaan (December 2021- July 2022)- Approved
Ref: Your letter number IIPS/swabhimaan/15/2021 dated 22 November 2021

Dear Dr. Unisa,

Your proposal dated 22 November for 98,02, 400 INR for the tele-
swabhimaan support for Telangana is approved.

Time period Amount
December, 2021- February, 2022 11,57,400 INR
March-July 2022 86,45,000 INR

Total | 98,02,400 INR
USD | 132,464 USD

Please submit your FACE form for the period December 2021- February, 2022. We
shall review the progress in February, 2022 as well as financial spending for next
tranche.

Yours Sincerely,

AL G

(Arjan de Wagt )
Chief, Nutrition Section, UNICEF India
adewagt@unicef.org
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unicef@& | for every child

United Nations Children’s Fund | UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana
317/A, MLA Colony, Road No. 12, Banjara Hills, Hyderabad, Telangana - 500 034 India
Telephone: +91 40 35164271, 35164272, 23540239 | hyderabad@unicef.org | http://unicef.in/Andhra-Pradesh

HFO/CDN/TS/2022/211
28 September 2022

Dr Reshmi R. S,

Assistant Professor

Co-PI, Tele-Swabhimaan project

International Institute for Population Sciences (IIPS),
Govandi Station Road, Deonar, Mumbai, Maharashtra - 400088
Phone: 022-42372400 Fax: 25563257

E-mail: iipsswabhimaan@iipsindia.ac.in; reshmi@iips.net

Dear Dr. Reshmi,

UNICEF approval for project end date extension and realigned budget for Tele-Swabhimaan Women’s
Nutrition Demonstration programme in Telangana

Ref: IIPS’s request letter no. IIPS/Swabhimaan/13/2022 dated 20 July 2022 with budget amendments
UNICEF Delhi’s approval letter no. UNICEF/Nutrition/2021 dated 25 November 2021
UNICEF Hyderabad's letter no. HFO/CDN/TS/2022/156 dated 26 July 2022
IIPS’s request letter no. IIPS/Swabhimaan/17/2022 dated 12 September 2022

With reference to the above references, UNICEF approves the re-aligned budget and no-cost project end date
extension to 31 October 2022. The budget is attached for reference.

Sl. Budget Head Earlier Realigned
approved Budget
budget (in INR) (ininR)
1 Human Resource 40,70,000 42,70,000
2 | Training/TAG/Workshop/Expert visit 75,000 75,000
3 | Travel per diem/accommodation for field activities/monitoring meeting 9,69,600 9,69,600
4 | Administrative and logistics 3,47,600 3,47,600
5 | Documentation, Printing, Publication activity 2,00,000 2,00,000
6 Data collection 48,23,000 46,23,000
Total (in INR) 1,04,85,200 | 1,04,85,200

The above activity falls under Telangana AWP Output 203 Activity 2 (Health and Social Safety Systems
approach to Support to State Governments for achieving set targets for antenatal nutrition services, with a focus
on all health systems pillars - information systems, financing systems, training, demand generation, supplies,
politico-governance).

Please note the following guidelines on cash assistance supported by UNICEF:

1. For all cash transfers, the FACE form (Funding Authorization and Certificate of Expenditure) is to be used.
Kindly note that the FACE form needs to be filled when requesting funds (advances, reimbursements) as
well as while reporting on funds utilized.

2. Submission of accounts: As per UNICEF norms, any cash assistance needs to be accounted for and
liquidated within three months time frame. We would appreciate your ensuring timely submission of the
FACE form (with Reporting column duly filled in) along with the itemized Statement of Expenditure and an
activity report. Partial submission of accounts as and when activities are completed is strongly encouraged.

3. Supplies: Kindly note that expenditure pertaining to supplies would be accepted by UNICEF, only if these
have been approved in the agreement letter. Any supply-related expenditure that has not been approved will
not be accepted or reimbursed. For the purchase of any approved supplies (goods or services), standard
procurement process/norms need to be followed.

4. Budget deviations: Please note that for any deviation from the approved budget, prior written approval
needs to be taken from UNICEF.

Yours sincerely,

k"l( I } i L}(_jv_(\ﬁ_k__ 2:

Sonykutty George
Officer in Charge and Child Protection Specialist
UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana
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United Nations Children’s Fund | UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana
317/A, MLA Colony, Road No. 12, Banjara Hills, Hyderabad, Telangana - 500 034 India
Telephone: +91 40 35164271, 35164272, 23540239 | hyderabad@unicef.org | http://unicef.in/Andhra-Pradesh

HFO/CDN/TS/2022/156
26 July 2022

Dr Reshmi R. S,

Assistant Professor

Co-PI, Tele-Swabhimaan project

International Institute for Population Sciences (IIPS),
Govandi Station Road, Deonar, Mumbai, Maharashtra - 400088
Phone: 022-42372400 Fax: 25563257

E-mail: iipsswabhimaan@iipsindia.ac.in; reshmi@iips.net

Dear Dr. Reshmi,

UNICEF approval for project end date extension and budget for survey work of Tele-Swabhimaan
Women’s Nutrition Demonstration programme in Telangana from December 2021 to September 2022

Ref: IIPS’s request letter no. IIPS/Swabhimaan/13/2022 dated 20 July 2022 with budget amendments
UNICEF Delhi’'s approval letter no. UNICEF/Nutrition/2021 dated 25 November 2021

With reference to the above references, UNICEF has already given approval for a budget amounting to
Rs.98,02,400/- (Rupees Ninety-Eight Lakhs Two Thousand Four Hundred Only) for a period from December
2021 to July 2022. Based on the new request, UNICEF approves the revised project end date to 30 September
2022 and agree in principle to support the additional budget of Rs.6,82,800/- (Rupees Six Lakhs Eighty-Two
Thousand Eight Hundred Only), as per budget attached ( please refer to the attached budget sheet).

The above activity falls under Telangana AWP Output 203 Activity 2 (Health and Social Safety Systems
approach to Support to State Governments for achieving set targets for antenatal nutrition services, with a focus
on all health systems pillars - information systems, financing systems, training, demand generation, supplies,
politico-governance).

Please note the following guidelines on cash assistance supported by UNICEF:

1. For all cash transfers, the FACE form (Funding Authorization and Certificate of Expenditure) is to be used.
Kindly note that the FACE form needs to be filled when requesting funds (advances, reimbursements) as
well as while reporting on funds utilized.

2. Submission of accounts: As per UNICEF norms, any cash assistance needs to be accounted for and
liquidated within three months time frame. We would appreciate your ensuring timely submission of the
FACE form (with Reporting column duly filled in) along with the itemized Statement of Expenditure and an
activity report. Partial submission of accounts as and when activities are completed is strongly encouraged.

3. Supplies: Kindly note that expenditure pertaining to supplies would be accepted by UNICEF, only if these
have been approved in the agreement letter. Any supply-related expenditure that has not been approved will
not be accepted or reimbursed. For the purchase of any approved supplies (goods or services), standard
procurement process/norms need to be followed.

4. Budget deviations: Please note that for any deviation from the approved budget, prior written approval
needs to be taken from UNICEF.

Yours sincerely,
Meital Rusdia

Chief of Field Office
UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana

Encl: Revised approved budget
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1. BACKGROUND

The Swabhimaan was started as a prospective, non-randomised controlled evaluation. The
progranme evaluated the delivery of a package of 18 essential nutrition (specific and
sensitive) interventions.It aimed to improve the nutrition status of girls and women (before
conception, during pregnancy and after birth). The target group-focused interventions were
delivered through system-based and community-based actions in the five blocks of Bihar,
Chhattisgarh and Odisha during 2016-2021. The baseline survey of Swabhimaan was
conducted during 2016-2017, and the results were disseminated.

Further, midline survey was carried out from September 2018 to June 2019to examine the
intervention process and the extent of the reach of beneficiaries. The findings from the
midline survey were disseminated during November-December 2019. The endline impact
evauation survey of the Swabhimaan Programme in Bihar and Odisha was completed in
September 2021. The Chhattisgarh endline survey is scheduled to be conducted from
November-December 2021. Survey tools of Chhattisgarh will serve as the base for the Tele-
Swabhimaan survey in Telangana.

1.1 About the Il PS

The International Institute for Population Sciences (11PS) serves as a regiona Institute for
Training and Research in Population Studies for the ESCAP region. It was started in 1956
under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a ‘' Deemed University’ on August 19, 1985. The institute
is under the administrative control of the Ministry of Health and Family Welfare,
Government of India. The functions of the IIPS can be classified into four categories:

teaching, research, consultative services, and documentation.

[1PShas the expertise and vast experience of carrying out various large-scale population-
based research projects. The most prominent are the National Family Health Survey
(NFHS), District Level Household Survey (DLHS), Concurrent Evaluation of National
Rural Health Mission, and Global Tobacco Survey.IIPS has aso completed Comprehensive
Nutrition Surveys in Maharashtra and Gujarat.

Previously, 11PS provided technical support for the Swabhimaan baseline survey. Later, the

midline process evaluation of the Swabhimaan intervention program in Bihar, Chhattisgarh,
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and Odishawas carried out by IIPS.The institute has also completed the endline impact
evauation of the Swabhimaan Programme in Bihar and Odisha and will start the endline

survey in Chhattisgarh in November 2021.

[IPS has been an integral consortium member of the Swabhimaan Programme. Recently,
UNICEF entrusted I1PS to conduct the Tele-Swabhimaan Programme in Telangana.

1.2 About Tele-Swabhimaan
COVID-19 has led hedth, nutrition systems to focus on COVID-19 vaccination drives,

treatment and tracking, reducing prioritisation of maternal nutrition. Lockdown to contain the
spread of the COVID-19 virus led to the disruption of women-collectives led interventions.
Evidence suggests COVID-19 has severely impacted the mental heath of children,
adolescents and women. The pandemic has affected multiple outcomes such as education,
livelihoods, sexual and reproductive health, the burden of unpaid care, and early and forced
marriage. Pre-existing risk factors such as gendered roles, domestic violence and disrupted
access to health and nutrition services aggravated the psychological impacts of the pandemic.
The consequent shocks to income and food insecurity also impacted existing gender

inequalities.

Thus, there is a need for an integrated package addressing multiple deprivations and
supporting access to food safety nets, nutrition services, obstetric advice and menta health
support to adolescents, pregnant women (including pregnant adolescents) and mothers, with a
gender transformative approach. Therefore, the Tele-Swabhimaan programme will strengthen
the existing Food, Nutrition, Health and WASH (FNHW) and gender package under
Swabhimaan by integrating interventions to address gender disadvantage and mental health
risks. It will focus on increasing knowledge of women and men on health and nutrition
services, male involvement in shared workload, enhancing perceived familial support by

women, as well as women'’ s self-efficacy, empowerment, decision making power.

Tele-Swabhimaan aims to:

e Develop programmatic know-how and assess the “added value” and challenges of engaging
community-based CRPs for a COVID-19 sensitive package — to facilitate demand generation and
access to nutrition services, obstetric advice and mental health advice - that addresses gender

disadvantage.
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Improve nutritional status of adolescent girls, pregnant women, mothers and children under age
of two, reduce gender disadvantage, improve mental health and wellbeing.

Support adaptation of ongoing community-led nutrition programmes for tele-mode, with the
integration of interventions for mental health, and addressing gender disadvantage among
pregnant women (including pregnant adolescents), mothers of children under 2, and adolescent
girls.

Through simple and culturally acceptable screening methods, enable frontline workers and CRPs
to recognise and report gender-based discriminatory practices, violence, abuse, and signs of
psychological distress among target groups.

Capacitate frontline workers and CRPs to provide mental health interventions, including referrals
to existing programs in the state like the District Mental Health Programme and WCD One-Stop

Centers.

1.3 Tele-Swabhimaanin Telangana

Tele-Swabhimaan will be carried out in the urban slums of the selected blocks in the

Sangareddy district, Telangana. The map of the study areais given below.

Figure 1. Study area for Tele-Swabhimaan in Sangareddy district, Telangana
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Sangareddy District

Hardi
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The Sangareddyblock will serve as the intervention area for Tele-Swabhimaan. The
intervention arm will receive the community action services of the Tele-Swabhimaan
programme and the system action services provided by the Government. However, the
Zaheerabad block of Sangareddy district will serve as the control arm for comparison
purposes. The control area will only receive services according to Governmentsystem
programmes. The target-group and slum-wise population of both the blocks are given in

Tables 1 and 2, respectively.

Table 1. Number of SHGs, AWCs and Target group population in Sangareddy
(Intervention area) and Zaheerabad (Control area) blocks, Sangareddy district.
Block SHGs | AWCs Pregnant Adol_escent Adolescent | Mothersof children

women girls boys under 2 years
Sangareddy | 1090 26 366 618 653 1218
Zaheerabad | 1439 67 545 931 1035 2596
Table 2. Population by castein the urban slums of Sangareddy and Zaheerabad.

Sangar eddy
Name of the slum Total Caste-wise Population
Population SC ST OBC General

S.C.Colony, Neche Bazar 1747 280 17 978 472
Erukalawada 145 23 1 81 39
Block No.3, S.C/B.C.Colony 882 141 9 494 238
Beside Jail 857 137 9 480 231
S.C.Colony Slaughter house 426 68 4 239 115
Roi — ka—talab 1719 275 17 963 464
BhagathSingh Nagar 233 37 2 130 63
L.B. Nagar 193 31 2 108 52
S.C_.Col ony New Baba Nagar beside 444 el 4 249 120
Police Colony
S.C.Colony Baba Nagar 195 31 2 109 53
Block No.9 150 24 2 84 41
Gandhi Nagar 757 121 8 424 204
Block N0.13, Ward No.17 1944 311 19 1089 525
S.C.Colony F.R.S 436 70 4 244 118
RikshaColony 2031 325 20 1137 548
Magdoom Nagar 2286 366 23 1280 617
S.C/B.C Colony 13, Someshwarwada 386 62 4 216 104
S.C./B.C Colony W/21 Ragjampet 960 154 10 538 259
Rajampet 614 98 6 344 166
RajampetS.C Colony 132 21 1 74 36
Vijay Nagar Colony 577 92 6 323 156
VadderaColony Ward No.19 2137 342 21 1197 577
Indira Colony Ward No.19 2137 342 21 1197 577
Gale Pochamma 307 49 3 172 83
RamacharareddyColony 130 21 1 73 35
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Sanjeeva Nagar Colony 391 63 4 219 106
Marks Nagar Colony 698 112 7 391 188
Narayan Reddy Colony 598 96 6 335 161
Kawakunta 939 150 9 526 254
Madhav Nagar 802 128 8 449 217
Maruthi Nagar 412 66 4 231 111
Sri Nagar 1628 260 16 912 440
Uppar Bazar 1740 278 17 974 470
Someshwar Wade 1024 164 10 573 276
Total 30057 4809 301 | 16832 8115
Zaheerabad
Name of the slum Total Caste-wise Population
Population SC ST OBC General

GudemHarijanwada 710 142 85 362 121
ManikPrabhuMohalla 2211 442 265 1128 376
Khan & Kasab Mohalla 2250 450 270 1148 382
SubhashGunj 500 100 60 255 85
Shanthi Nagar 2582 516 310 1317 439
Shanthinagar 2162 432 560 1102 368
Shanthinagar 1587 317 190 809 271
Shanthi Nagar 2684 536 322 1369 457
Hamli Colony 2080 416 250 1061 353
BagareddyPalli 1760 352 211 898 299
Babu Mohan Colony 525 105 63 268 89
Arya Nagar 2688 538 322 1371 457
MomminMohalla 2163 433 260 1103 367
Arya Nagar Harijan Wada 2240 448 269 1142 381
Ahmed Nagar Colony 1984 397 238 1012 337
Gadi 1862 372 223 950 317
Gadi 1756 351 211 896 298
Gadi Harijan Wada 1745 349 209 890 297
Watan Bagh 1668 334 200 851 283
Rahmath Nagar 245 49 29 125 42
Total 35402 7079 4547 | 18057 6019

The Tele-Swabhimaan baseline survey in Telangana will be conducted to estimate nutrition
and hedth-related and Child Protection indicators for adolescent girls and women. The

survey will be conducted from March to May 2022. During June -July 2022 data cleaning,

anlysis, and preparation of factsheets work will be carried out. Target groups will be

interviewed from intervention and control sites. The dissemination of findings from the

survey will be held inJuly 2022.

2.0BJECTIVESFOR TELE-SWABHIMAAN SURVEY, TELANGANA

The objectives for Phase | of Tele-Swabhimaan, Telangana are:
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1. To structure study design and carry out sampling for selection of sample for the survey in
Telangana.

2. To review and synchronise tools and instruments to state-specific requirements.
The objectives for Phase |1 of the Tele-Swabhimaan, Telangana are to:

1. Assess the nutrition&child protection indicators among the target groups
2. Organise training of mapper-listers and field investigators for the Tele-Swabhimaan,
Telangana.

3. Conduct the Tele-Swabhimaan survey in Telangana and monitor data collection

4, To validate and manage dataand prepare fact sheets for Telangana.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will review the survey designand methodology for the
Tele-Swabhimaan survey in Telangana. The members will includetechnical experts in
nutrition, intervention, sampling and survey methodology.Under the overall guidance of the
UNICEF, TAG, a national and an international consultant,the proposed Tele-Swabhimaan
survey will be carried out by the team of 1IPS consisting of Facultymembers, Junior Project
Managers (JPMs), Programmer and Data Analyst.

4. PHASE |: PREPARATORY WORKFOR THE SURVEY

Phase | will be carried out fromDecember 2021 to February 2022. The following activities
were completed by I1IPSin phase I:

4.1Preparing Protocol

Principal Investigator (PI), Co-Principal Investigators (Co-Pls),and research staff will prepare

asurvey protocol for Tele-Swabhimaan, Telangana.
4.1.1Study design and M ethodol ogy

The I1PS will organise a TAG meeting to formulate the study design and methodology. As a
part of the methodology, a sampling design appropriate for the survey will be articulated.
Based on this sampling design,the [1PS team will estimate a representative sample size for

each target group from intervention and control areas.
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4.1.2Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The
guestionnaires used for the endlineimpact evaluation survey in Chhattisgarh will be used as a
base for the Tele-Swabhimaan in the Sangareddy district, Telangana. The quantitative data
tools includea separate structured and bilingual questionnaire for each target group.
Additionally, there will be a different interview schedule for household information. As per
the state-specific requirements for Telangana, the [IPS team will synchronise the
guestionnaire and CAPI programme.For the survey in Sangareddy, alocal language (Telugu)
will be added to the schedules and CAPI programme during the preparatory phase.

There will be five interview schedules:
1. Household

2. Adolescent girls

3. Pregnant women

4. Mothers of children under two years
5. Children under age two years

4.1.3Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done
by Mapping and Listing operation. From each target group following information will be

collected

Table 1. Coverage of Indicatorsin Beneficiary Survey theseindicators aretentative. It
will be modified after the discussion about intervention strategiesin the TAG meeting)

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Adolescent girls (10-19 years) with Body Mass Index <18.5 kg/m2 (%)

2. Adolescent girls (10-19 years) with Body Mass Index >23 kg/m2 (%)

3. Adolescent girls (10-19 years) consuming four or more IFA tablets in the month preceding
the survey (%)

4. Adolescent girls (10-19 years) consuming diet with high dietary diversity score (6 of 10 food
groups) (%)

5. Adolescent girls (10-19 years) who reported to consume Take-Home Rations from AWC (%)
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6
7
8.
9

Adolescent girls (10-19 years) currently not attending school (%)
Adolescent girls (10-19 years) have discontinued their schooling (%)
Adolescent girls below 18 who are engaged in labour work force (%)

Adolescent boys under 18 years who are engaged in labour work force (%)

10. Adolescent girls married under the age of 18 (%)

11. Adolescent boys married under the age of 21 (%)

PREGNANT WOMEN (aged 15-49 years): if she is pregnant, a girl or woman will join
this category whether sheis an adolescent or the mother of any child under two

1.
2.

Pregnant women in the first trimester who have already taken antenatal check-up (ANC) (%)
Pregnant women in the 2nd and 3rd trimester consuming at least 25 IFA tablets in the
month preceding the survey (%)

Pregnant women reported to receive one dose of albendazole in second trimester (%)
Pregnant women who reported gestational weight gain monitoring in the last month (%)
Pregnant women who reported to consume Take-Home Rations/hot-cooked meals for 21
days or more in the last 30 days precedingthe survey (%)

Pregnant women who are below the age of 18 years (%)

Pregnant women living in food-secure households (%)

Pregnant women who accessed at least one of three maternity benefits (JSY, JSSK, PMMVY)
(%) In Telangana KCR kit can be added as a benefit availed

Pregnant women who reported feeling pressured to have a male child (%)

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)

Mothers of children under two with Body Mass Index <18.5 kg/m2 (%)

Mothers of children under two with Body Mass Index >23 kg/m2 (%)

Mothers of children under two consuming 100 or more IFA tablets during the last pregnancy
period (%)

Mothers of children under two continue consumption of IFA tablets till six months after
childbirth (%)

Mothers of children under two consuming 100 or more Calcium tablets during the last
pregnancy period (%)

Mothers of children under two continue consumption of Ca tables till six months after

childbirth (%)
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7.

10.

11.

Mothers of children under two reported to receive one dose of albendazole in the second
trimester during the last pregnancy period (%)

Mothers of children under two who reported gestational weight gain monitoring during
their last pregnancy period (%)

Mothers of children under two who reported to consume Take-Home Rations/hot-cooked
meal for 21 days or more in last 30 days preceding survey (%)

Mothers of children under two who accessed at least one of three maternity benefits (JSY,
JSSK, PMMVY) (%)

Mothers of children under two who reported facing gender-based violence in the last 30

days (%)

CHILDREN UNDER AGE TWO YEARS (aged <24 months)

v o wnhe

Children under age two years breastfed within one hour of birth (%)

Children under age six months exclusively breastfed (%)

Children aged 12-23 months who are fully immunised (%)

Children age 6-8 months receiving solid or semi-solid food and breastmilk (%)

Children 6-23 months of age who received foods from 4 or more food groups (out of 7 food
groups) (%)

Children 6—23 months of age who receive solid, semi-solid, or soft foods (but also including

milk feeds for non-breastfed children) the minimum number of times or more (%)

4.1.4Pretesting of Survey Instruments

The survey tools will be tested in Chhattisgarh endline survey. Any arising issues in the

guestionnaires or CAPI programme will be addressed before commencing the study in

Telangana.

4.1.5 Ethical Consideration

An IRB meeting will be held,and survey protocol will be presented to them for seeking
approval on updated survey tools.Ethical aspects such as privacy, confidentiality, anonymity,
informed consent, and the right to withdraw from participation are included in the ethical
disclosure of survey protocol.

Key personnel are assigned solely for the implementation of this project. Any change will be
made in consultation with UNICEF. Proper financial and accounting records will be

maintained.
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4.1.6Survey Protocol on COVID-related Measures
Protective measures to be followed by the team

During training team will be briefed on properly wearing masks and face shields,
sanitising and removing masks and gloves.

The wellbeing of each investigator will be checked every morning before leaving for
fieldwork using the assessment by app and thermal screening using the handheld
infrared thermometer.

While getting ready to go for the fieldwork, investigators will ensure that they carry
sanitiser and wear protective masks, gloves, and face shields.

If any member is unwell, fieldwork will be stopped, andthe affected teammate will be
diagnosed. Fieldwork will only be initiated if the member is found to be not a case of
covid-19. Consent from Pl and Co-Plswill be taken before resuming the fieldwork.

If positive, the entire team and driver will be checked by the respective COVID
centreand quarantine as per prescribed guidelines in the respective state.

On visiting a household, it will be asked if any member of the household is COVID
positive or has any symptoms; if yes, then the interview in such household will not be
carried out further.

Every member of the household (even if they are not to be investigated) will first be
screened for fever using thermal scanners.

If any respondent is in self-quarantine (for symptoms/high-risk contact, etc.),they will
be excluded from the interview.

Each household will be provided with an information brochure regarding Covid-19
and the nearest health facility to get more information and treatment.
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I nformation on COVID

COVID-19 is an infectious disease caused by the most recently discovered coronavirus.

Coronaviruses are a large family of viruses that may cause illness in animals or humans. In

humans, several coronaviruses cause respiratory infections ranging from the common cold to

more severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute

Respiratory Syndrome (SARS).
Do’s Don’ts
v/ Stay protected, stay Safe x Don't panic, Don't rush, Don't
overstock
v' Maintain social distancing % Visit crowded or public places
v' Wash hands before touching eyes, x  Spitin public places
nose and mouth.
v' Keep track of your symptoms % Shake hands and hug as a matter of
greeting
v' People with fever, cough and x Have close contact with anyone, if
difficulty breathing should seek you' re experiencing cough and fever

medical attention

Keep up to date on the latest x  Non-essential travel, Tourist trips

COVID-19 hotspots and

guidelines

Use Aar ogyaSetu mobile app x  Stigmatise against covid-19 patients
and their families

Anthropometric protocols to be followed

The anthropometry equipment will be cleaned after the interview of each household.
(70% alcohol/ 1% sodium hypochlorite etc.).

If the family has any member practising specia precautions or insists, the equipment
will be cleaned before use.

All investigators must use sanitiser/soap and water to clean their hands before
anthropometric investigations for each respondent.

Before starting the measurements, investigators should always use protective gear like
face shields, masks, aprons, gloves, etc.

The protocol for wearing gloves before handling supplies and equipment should be

strictly followed.
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5.PHASE I1: IMPLEMENTATION OF THE SURVEY IN TELANGANA

The Phase 11 of the proposal of Tele-Swabhimaan will be carried out from March to July
2022.

5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-PlI,
JPMs, and Data analyst. This team will monitor all project administrative and field activities,
including accounting, budget preparation, face form, Statement of Expenditure (SOE),
project-related communication and purchases, advertisement, appointments, and meetings
and programmes at the field level. JPM and Programmer will co-ordinate the field related
work of the project. Tele-Swabhimaan cadre will conduct the listing operation for the survey
in Telangana. The interviews will be carried out by 24 field investigators and supervised by
JPMs and other 11PS staff and officials. Pl, Co-Pls, Data Analysts and Experts will review the
protocols, monitor field activities and prepare and review the factsheets.

5.2Training

Thetraining will be conducted at two levels:

e Training for mapping and listing will be carried.Post-training, mappers and listers will be sent
to a nearby village for field practice, and the errors and issues will be discussed with the field
staff and Co-Pls and resolved.

e Training offield investigators will be conducted on quantitative interview techniques, data
collection tools, and anthropometric data collection. Apart from this, training of CAPI will be
given to the field investigators. The standardised training manuals will be developed for
conducting the training. Field investigators will be trained in the gold standard procedure for
anthropometric measurements.

e A core team of PI, Co-Pls,JPMsandProgrammer, and the support of the state-level staff from
UNICEF, will facilitate and execute the training programmes.

e Only those investigators who meet the standard eligibility criteria given in the advertisement

will be recruited for the data collection activity.

5.3 Data Collection
The quantitative data collections are proposed to be conducted from Marchto July 2022.

Informed consent will be taken from the respondents before filling the tool. Informed consent
from the guardiansbefore interviewing adolescent girls and assent of participants’ will also be

taken before the interview.
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5.4 Field Monitoring

The quality of data collected will be regularly monitored using checklists and specially
developed formats for the same by the project officias placed in the states and regular field
visits by Pl and Co-PI from IIPS. At the beginning of the survey, 2% of spot checks will be
done to correct any errors done by the investigators. 1IPS will do the back-check of

previously collected data. Overall,back-checks will be done for 3% of the total sample (i.e.

adolescent girls, pregnant women and mothers with children under two years). Specially

developed back check formats will be used to check the consistency of information collected

by the investigators.

Table 2. Field and Data Monitoring Components.

Key features
Handholding

Validation
Validity and
consistency

Validation and
consistency

Process
Spot-checks tables —

Initial stage of survey
Back-checks tables —

Daily

Field-checks tables-
teams

Weekly

Data consistency

intervention and control

villages
Bi-weekly

Components
Spot-Checks and
reorientation
Matching with soft
data and filled
questionnaire
Household, and target
groups response and
measurement
Higher-level analysis
of age and
anthropometric

[1PS

Coordinator and
JPMs

JPMs, Programmer
Matching by 11PS

Data Anayst, Co-PI

Data Analyst and
PI/CO-PI/IPMs

Figure 2. Back-checks and matching of data
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Components Process | mplementation
Data entry CS Pro, skips checks, coding Programmer, Data analyst
checks from [1PS
. Range checks, anthropometric
Datacleaning
measurement checks Programmer,

. Pattern by team/caste/tribes/ Data analyst

Missing case . .
intervention/control groups Pl

Data merging, pooling, Converting datain SPSS/ Co-PIs
Dataform STATA

Figure 3. Back-checks and field-checks matching with softdata

- Control

S site

B

= Horizontal (Pardllel Data) >

> -
©

®

A

®

c

o

k=

k) Field & QA Data Field & QA Data
..a__:;

>

Each interviewer will be regularly observed duringfieldwork as spot checks. To accomplish
this, JPMsand Programmer willbe present during interviews and give feedback to
interviewers. They will not interrupt during the interview, rather save their comments and
give feedback to the interviewer after the interview is over. In addition, throughout the
fieldwork, field editors should observe at least one interview per day. JPMs and
Programmerwill share the task to ensure that all filled in schedules are thoroughly scrutinised
and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer-Assisted Persona Interviews (CAPI) will be done. CAPI surveys improve data
quality through less missing data and fewer errors due to functions built into the data entry
programme. Data will be uploaded directly into the database. 11PS research team will clean
data, validate data, and check for internal consistency and management of missing cases.
Team-wise, age and outcome variable frequencies will be checked. The pattern of missing

cases by caste/tribe and economic characteristics will be examined.
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5.6Analysisand Management of Data
[1PS will developa tabulation plan and indicators for the fact sheets. The validity of indicators

will be tested,and a confidence interval will be provided for al outcome indicators.
Comparison will be made with available data sets from the baseline surveys.Household files
will be merged with the individual files of target groups. IIPS will convert the data into
different formats (SPSS and STATA) for public use.

5.7Fact Sheet and Dissemination of Results

[IPS will prepare the facts sheet for Telangana based on quantitative data analysis. Fact
sheets will be prepared for the Sangareddydistrict. Dissemination of fact sheets will be done
at the state and the national level.

6. MODE OF PAYMENT

UNICEF will release funds to I1PS for the Tele-Swabhimaan survey in Telanganaaccording
to the requirement.

7. LOGISTIC SUPPORT FROM UNICEF

For anthropometric measurements of respondents, the 11PS will need stadiometers, weighing
machines and MUAC tapes from UNICEF. IIPS will hire experts to calibrate equipment
before the survey.

8.PROJECT DURATION AND TIMELINE (December 12021 —July 312022)

The assignment of IIPS for the TeleeSWABHIMAAN Survey, Telanganawill be
implemented from December 12021 and will be completed by July 312022. The details are

given as under along with the timeline.

9.DELIVERABLESFROM IIPS

Activity Duration Deliverables
Phase I: Preparatory work Dec2021- | e Preparation of study design and
Feb 2022
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protocol
o Preparation of CAPI programme

Phase I1: Implementation Mar - Jul o Training of investigators
of the survey in Telangana 2022 . Conducting Tele-Swabhimaan survey
in Telangana

Data collection monitoring

Data cleaning, analysis, and
management

Preparing fact sheets
) Preparing PPT for dissemination

10. TIMELINE (December 12021 —July 31 2022)

2021 2022
ACTIVITIES 818 8|8 8|8 % S
PHASE | (Dec 2021 to Feb 2022)
TAG and finalising survey design and
methodol ogy
Sampling
Tools and CAPI programme
IRB approval
PHASE Il (Mar to July 2022)
Training
Survey and Data collection monitoring
Data cleaning
Data analysis and management
Fact sheets
Preparing PPT for dissemination
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unicef& for every child

India Country office

UNICEF House, 73 Lodi Estate

New Delhi-110002 INDIA

Telephone +91-011-24690401. Ext. 6610

UNICEF/Nutrition/2021
25 November 2021

To,

Dr. Sayeed Unisa

Institute of Population Sciences
Mumbai

Sub: Project Tele swabhimaan (December 2021- July 2022)- Approved
Ref: Your letter number IIPS/swabhimaan/15/2021 dated 22 November 2021

Dear Dr. Unisa,

Your proposal dated 22 November for 98,02, 400 INR for the tele-
swabhimaan support for Telangana is approved.

Time period Amount
December, 2021- February, 2022 11,57,400 INR
March-July 2022 86,45,000 INR

Total | 98,02,400 INR
USD | 132,464 USD

Please submit your FACE form for the period December 2021- February, 2022. We
shall review the progress in February, 2022 as well as financial spending for next
tranche.

Yours Sincerely,

AL G

(Arjan de Wagt )
Chief, Nutrition Section, UNICEF India
adewagt@unicef.org



mailto:adewagt@unicef.org

unicef@& | for every child

United Nations Children’s Fund | UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana
317/A, MLA Colony, Road No. 12, Banjara Hills, Hyderabad, Telangana - 500 034 India
Telephone: +91 40 35164271, 35164272, 23540239 | hyderabad@unicef.org | http://unicef.in/Andhra-Pradesh

HFO/CDN/TS/2022/211
28 September 2022

Dr Reshmi R. S,

Assistant Professor

Co-PI, Tele-Swabhimaan project

International Institute for Population Sciences (IIPS),
Govandi Station Road, Deonar, Mumbai, Maharashtra - 400088
Phone: 022-42372400 Fax: 25563257

E-mail: iipsswabhimaan@iipsindia.ac.in; reshmi@iips.net

Dear Dr. Reshmi,

UNICEF approval for project end date extension and realigned budget for Tele-Swabhimaan Women’s
Nutrition Demonstration programme in Telangana

Ref: IIPS’s request letter no. IIPS/Swabhimaan/13/2022 dated 20 July 2022 with budget amendments
UNICEF Delhi’s approval letter no. UNICEF/Nutrition/2021 dated 25 November 2021
UNICEF Hyderabad's letter no. HFO/CDN/TS/2022/156 dated 26 July 2022
IIPS’s request letter no. IIPS/Swabhimaan/17/2022 dated 12 September 2022

With reference to the above references, UNICEF approves the re-aligned budget and no-cost project end date
extension to 31 October 2022. The budget is attached for reference.

Sl. Budget Head Earlier Realigned
approved Budget
budget (in INR) (ininR)
1 Human Resource 40,70,000 42,70,000
2 | Training/TAG/Workshop/Expert visit 75,000 75,000
3 | Travel per diem/accommodation for field activities/monitoring meeting 9,69,600 9,69,600
4 | Administrative and logistics 3,47,600 3,47,600
5 | Documentation, Printing, Publication activity 2,00,000 2,00,000
6 Data collection 48,23,000 46,23,000
Total (in INR) 1,04,85,200 | 1,04,85,200

The above activity falls under Telangana AWP Output 203 Activity 2 (Health and Social Safety Systems
approach to Support to State Governments for achieving set targets for antenatal nutrition services, with a focus
on all health systems pillars - information systems, financing systems, training, demand generation, supplies,
politico-governance).

Please note the following guidelines on cash assistance supported by UNICEF:

1. For all cash transfers, the FACE form (Funding Authorization and Certificate of Expenditure) is to be used.
Kindly note that the FACE form needs to be filled when requesting funds (advances, reimbursements) as
well as while reporting on funds utilized.

2. Submission of accounts: As per UNICEF norms, any cash assistance needs to be accounted for and
liquidated within three months time frame. We would appreciate your ensuring timely submission of the
FACE form (with Reporting column duly filled in) along with the itemized Statement of Expenditure and an
activity report. Partial submission of accounts as and when activities are completed is strongly encouraged.

3. Supplies: Kindly note that expenditure pertaining to supplies would be accepted by UNICEF, only if these
have been approved in the agreement letter. Any supply-related expenditure that has not been approved will
not be accepted or reimbursed. For the purchase of any approved supplies (goods or services), standard
procurement process/norms need to be followed.

4. Budget deviations: Please note that for any deviation from the approved budget, prior written approval
needs to be taken from UNICEF.

Yours sincerely,

k"l( I } i L}(_jv_(\ﬁ_k__ 2:

Sonykutty George
Officer in Charge and Child Protection Specialist
UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana
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unicef & for every child

United Nations Children’s Fund | UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana
317/A, MLA Colony, Road No. 12, Banjara Hills, Hyderabad, Telangana - 500 034 India
Telephone: +91 40 35164271, 35164272, 23540239 | hyderabad@unicef.org | http://unicef.in/Andhra-Pradesh

HFO/CDN/TS/2022/156
26 July 2022

Dr Reshmi R. S,

Assistant Professor

Co-PI, Tele-Swabhimaan project

International Institute for Population Sciences (IIPS),
Govandi Station Road, Deonar, Mumbai, Maharashtra - 400088
Phone: 022-42372400 Fax: 25563257

E-mail: iipsswabhimaan@iipsindia.ac.in; reshmi@iips.net

Dear Dr. Reshmi,

UNICEF approval for project end date extension and budget for survey work of Tele-Swabhimaan
Women’s Nutrition Demonstration programme in Telangana from December 2021 to September 2022

Ref: IIPS’s request letter no. IIPS/Swabhimaan/13/2022 dated 20 July 2022 with budget amendments
UNICEF Delhi’'s approval letter no. UNICEF/Nutrition/2021 dated 25 November 2021

With reference to the above references, UNICEF has already given approval for a budget amounting to
Rs.98,02,400/- (Rupees Ninety-Eight Lakhs Two Thousand Four Hundred Only) for a period from December
2021 to July 2022. Based on the new request, UNICEF approves the revised project end date to 30 September
2022 and agree in principle to support the additional budget of Rs.6,82,800/- (Rupees Six Lakhs Eighty-Two
Thousand Eight Hundred Only), as per budget attached ( please refer to the attached budget sheet).

The above activity falls under Telangana AWP Output 203 Activity 2 (Health and Social Safety Systems
approach to Support to State Governments for achieving set targets for antenatal nutrition services, with a focus
on all health systems pillars - information systems, financing systems, training, demand generation, supplies,
politico-governance).

Please note the following guidelines on cash assistance supported by UNICEF:

1. For all cash transfers, the FACE form (Funding Authorization and Certificate of Expenditure) is to be used.
Kindly note that the FACE form needs to be filled when requesting funds (advances, reimbursements) as
well as while reporting on funds utilized.

2. Submission of accounts: As per UNICEF norms, any cash assistance needs to be accounted for and
liquidated within three months time frame. We would appreciate your ensuring timely submission of the
FACE form (with Reporting column duly filled in) along with the itemized Statement of Expenditure and an
activity report. Partial submission of accounts as and when activities are completed is strongly encouraged.

3. Supplies: Kindly note that expenditure pertaining to supplies would be accepted by UNICEF, only if these
have been approved in the agreement letter. Any supply-related expenditure that has not been approved will
not be accepted or reimbursed. For the purchase of any approved supplies (goods or services), standard
procurement process/norms need to be followed.

4. Budget deviations: Please note that for any deviation from the approved budget, prior written approval
needs to be taken from UNICEF.

Yours sincerely,
Meital Rusdia

Chief of Field Office
UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana

Encl: Revised approved budget
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1. BACKGROUND

The Swabhimaan was started as a prospective, non-randomised controlled evaluation. The
progranme evaluated the delivery of a package of 18 essential nutrition (specific and
sensitive) interventions.It aimed to improve the nutrition status of girls and women (before
conception, during pregnancy and after birth). The target group-focused interventions were
delivered through system-based and community-based actions in the five blocks of Bihar,
Chhattisgarh and Odisha during 2016-2021. The baseline survey of Swabhimaan was
conducted during 2016-2017, and the results were disseminated.

Further, midline survey was carried out from September 2018 to June 2019to examine the
intervention process and the extent of the reach of beneficiaries. The findings from the
midline survey were disseminated during November-December 2019. The endline impact
evauation survey of the Swabhimaan Programme in Bihar and Odisha was completed in
September 2021. The Chhattisgarh endline survey is scheduled to be conducted from
November-December 2021. Survey tools of Chhattisgarh will serve as the base for the Tele-
Swabhimaan survey in Telangana.

1.1 About the Il PS

The International Institute for Population Sciences (11PS) serves as a regiona Institute for
Training and Research in Population Studies for the ESCAP region. It was started in 1956
under the joint sponsorship of Sir Dorabji Tata Trust, the Government of India and the
United Nations. It was declared as a ‘' Deemed University’ on August 19, 1985. The institute
is under the administrative control of the Ministry of Health and Family Welfare,
Government of India. The functions of the IIPS can be classified into four categories:

teaching, research, consultative services, and documentation.

[1PShas the expertise and vast experience of carrying out various large-scale population-
based research projects. The most prominent are the National Family Health Survey
(NFHS), District Level Household Survey (DLHS), Concurrent Evaluation of National
Rural Health Mission, and Global Tobacco Survey.IIPS has aso completed Comprehensive
Nutrition Surveys in Maharashtra and Gujarat.

Previously, 11PS provided technical support for the Swabhimaan baseline survey. Later, the

midline process evaluation of the Swabhimaan intervention program in Bihar, Chhattisgarh,
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and Odishawas carried out by IIPS.The institute has also completed the endline impact
evauation of the Swabhimaan Programme in Bihar and Odisha and will start the endline

survey in Chhattisgarh in November 2021.

[IPS has been an integral consortium member of the Swabhimaan Programme. Recently,
UNICEF entrusted I1PS to conduct the Tele-Swabhimaan Programme in Telangana.

1.2 About Tele-Swabhimaan
COVID-19 has led hedth, nutrition systems to focus on COVID-19 vaccination drives,

treatment and tracking, reducing prioritisation of maternal nutrition. Lockdown to contain the
spread of the COVID-19 virus led to the disruption of women-collectives led interventions.
Evidence suggests COVID-19 has severely impacted the mental heath of children,
adolescents and women. The pandemic has affected multiple outcomes such as education,
livelihoods, sexual and reproductive health, the burden of unpaid care, and early and forced
marriage. Pre-existing risk factors such as gendered roles, domestic violence and disrupted
access to health and nutrition services aggravated the psychological impacts of the pandemic.
The consequent shocks to income and food insecurity also impacted existing gender

inequalities.

Thus, there is a need for an integrated package addressing multiple deprivations and
supporting access to food safety nets, nutrition services, obstetric advice and menta health
support to adolescents, pregnant women (including pregnant adolescents) and mothers, with a
gender transformative approach. Therefore, the Tele-Swabhimaan programme will strengthen
the existing Food, Nutrition, Health and WASH (FNHW) and gender package under
Swabhimaan by integrating interventions to address gender disadvantage and mental health
risks. It will focus on increasing knowledge of women and men on health and nutrition
services, male involvement in shared workload, enhancing perceived familial support by

women, as well as women'’ s self-efficacy, empowerment, decision making power.

Tele-Swabhimaan aims to:

e Develop programmatic know-how and assess the “added value” and challenges of engaging
community-based CRPs for a COVID-19 sensitive package — to facilitate demand generation and
access to nutrition services, obstetric advice and mental health advice - that addresses gender

disadvantage.
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Improve nutritional status of adolescent girls, pregnant women, mothers and children under age
of two, reduce gender disadvantage, improve mental health and wellbeing.

Support adaptation of ongoing community-led nutrition programmes for tele-mode, with the
integration of interventions for mental health, and addressing gender disadvantage among
pregnant women (including pregnant adolescents), mothers of children under 2, and adolescent
girls.

Through simple and culturally acceptable screening methods, enable frontline workers and CRPs
to recognise and report gender-based discriminatory practices, violence, abuse, and signs of
psychological distress among target groups.

Capacitate frontline workers and CRPs to provide mental health interventions, including referrals
to existing programs in the state like the District Mental Health Programme and WCD One-Stop

Centers.

1.3 Tele-Swabhimaanin Telangana

Tele-Swabhimaan will be carried out in the urban slums of the selected blocks in the

Sangareddy district, Telangana. The map of the study areais given below.

Figure 1. Study area for Tele-Swabhimaan in Sangareddy district, Telangana
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Sangareddy District

Hardi
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The Sangareddyblock will serve as the intervention area for Tele-Swabhimaan. The
intervention arm will receive the community action services of the Tele-Swabhimaan
programme and the system action services provided by the Government. However, the
Zaheerabad block of Sangareddy district will serve as the control arm for comparison
purposes. The control area will only receive services according to Governmentsystem
programmes. The target-group and slum-wise population of both the blocks are given in

Tables 1 and 2, respectively.

Table 1. Number of SHGs, AWCs and Target group population in Sangareddy
(Intervention area) and Zaheerabad (Control area) blocks, Sangareddy district.
Block SHGs | AWCs Pregnant Adol_escent Adolescent | Mothersof children

women girls boys under 2 years
Sangareddy | 1090 26 366 618 653 1218
Zaheerabad | 1439 67 545 931 1035 2596
Table 2. Population by castein the urban slums of Sangareddy and Zaheerabad.

Sangar eddy
Name of the slum Total Caste-wise Population
Population SC ST OBC General

S.C.Colony, Neche Bazar 1747 280 17 978 472
Erukalawada 145 23 1 81 39
Block No.3, S.C/B.C.Colony 882 141 9 494 238
Beside Jail 857 137 9 480 231
S.C.Colony Slaughter house 426 68 4 239 115
Roi — ka—talab 1719 275 17 963 464
BhagathSingh Nagar 233 37 2 130 63
L.B. Nagar 193 31 2 108 52
S.C_.Col ony New Baba Nagar beside 444 el 4 249 120
Police Colony
S.C.Colony Baba Nagar 195 31 2 109 53
Block No.9 150 24 2 84 41
Gandhi Nagar 757 121 8 424 204
Block N0.13, Ward No.17 1944 311 19 1089 525
S.C.Colony F.R.S 436 70 4 244 118
RikshaColony 2031 325 20 1137 548
Magdoom Nagar 2286 366 23 1280 617
S.C/B.C Colony 13, Someshwarwada 386 62 4 216 104
S.C./B.C Colony W/21 Ragjampet 960 154 10 538 259
Rajampet 614 98 6 344 166
RajampetS.C Colony 132 21 1 74 36
Vijay Nagar Colony 577 92 6 323 156
VadderaColony Ward No.19 2137 342 21 1197 577
Indira Colony Ward No.19 2137 342 21 1197 577
Gale Pochamma 307 49 3 172 83
RamacharareddyColony 130 21 1 73 35
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Sanjeeva Nagar Colony 391 63 4 219 106
Marks Nagar Colony 698 112 7 391 188
Narayan Reddy Colony 598 96 6 335 161
Kawakunta 939 150 9 526 254
Madhav Nagar 802 128 8 449 217
Maruthi Nagar 412 66 4 231 111
Sri Nagar 1628 260 16 912 440
Uppar Bazar 1740 278 17 974 470
Someshwar Wade 1024 164 10 573 276
Total 30057 4809 301 | 16832 8115
Zaheerabad
Name of the slum Total Caste-wise Population
Population SC ST OBC General

GudemHarijanwada 710 142 85 362 121
ManikPrabhuMohalla 2211 442 265 1128 376
Khan & Kasab Mohalla 2250 450 270 1148 382
SubhashGunj 500 100 60 255 85
Shanthi Nagar 2582 516 310 1317 439
Shanthinagar 2162 432 560 1102 368
Shanthinagar 1587 317 190 809 271
Shanthi Nagar 2684 536 322 1369 457
Hamli Colony 2080 416 250 1061 353
BagareddyPalli 1760 352 211 898 299
Babu Mohan Colony 525 105 63 268 89
Arya Nagar 2688 538 322 1371 457
MomminMohalla 2163 433 260 1103 367
Arya Nagar Harijan Wada 2240 448 269 1142 381
Ahmed Nagar Colony 1984 397 238 1012 337
Gadi 1862 372 223 950 317
Gadi 1756 351 211 896 298
Gadi Harijan Wada 1745 349 209 890 297
Watan Bagh 1668 334 200 851 283
Rahmath Nagar 245 49 29 125 42
Total 35402 7079 4547 | 18057 6019

The Tele-Swabhimaan baseline survey in Telangana will be conducted to estimate nutrition
and hedth-related and Child Protection indicators for adolescent girls and women. The

survey will be conducted from March to May 2022. During June -July 2022 data cleaning,

anlysis, and preparation of factsheets work will be carried out. Target groups will be

interviewed from intervention and control sites. The dissemination of findings from the

survey will be held inJuly 2022.

2.0BJECTIVESFOR TELE-SWABHIMAAN SURVEY, TELANGANA

The objectives for Phase | of Tele-Swabhimaan, Telangana are:
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1. To structure study design and carry out sampling for selection of sample for the survey in
Telangana.

2. To review and synchronise tools and instruments to state-specific requirements.
The objectives for Phase |1 of the Tele-Swabhimaan, Telangana are to:

1. Assess the nutrition&child protection indicators among the target groups
2. Organise training of mapper-listers and field investigators for the Tele-Swabhimaan,
Telangana.

3. Conduct the Tele-Swabhimaan survey in Telangana and monitor data collection

4, To validate and manage dataand prepare fact sheets for Telangana.

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will review the survey designand methodology for the
Tele-Swabhimaan survey in Telangana. The members will includetechnical experts in
nutrition, intervention, sampling and survey methodology.Under the overall guidance of the
UNICEF, TAG, a national and an international consultant,the proposed Tele-Swabhimaan
survey will be carried out by the team of 1IPS consisting of Facultymembers, Junior Project
Managers (JPMs), Programmer and Data Analyst.

4. PHASE |: PREPARATORY WORKFOR THE SURVEY

Phase | will be carried out fromDecember 2021 to February 2022. The following activities
were completed by I1IPSin phase I:

4.1Preparing Protocol

Principal Investigator (PI), Co-Principal Investigators (Co-Pls),and research staff will prepare

asurvey protocol for Tele-Swabhimaan, Telangana.
4.1.1Study design and M ethodol ogy

The I1PS will organise a TAG meeting to formulate the study design and methodology. As a
part of the methodology, a sampling design appropriate for the survey will be articulated.
Based on this sampling design,the [1PS team will estimate a representative sample size for

each target group from intervention and control areas.
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4.1.2Toolsfor Data Collection

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The
guestionnaires used for the endlineimpact evaluation survey in Chhattisgarh will be used as a
base for the Tele-Swabhimaan in the Sangareddy district, Telangana. The quantitative data
tools includea separate structured and bilingual questionnaire for each target group.
Additionally, there will be a different interview schedule for household information. As per
the state-specific requirements for Telangana, the [IPS team will synchronise the
guestionnaire and CAPI programme.For the survey in Sangareddy, alocal language (Telugu)
will be added to the schedules and CAPI programme during the preparatory phase.

There will be five interview schedules:
1. Household

2. Adolescent girls

3. Pregnant women

4. Mothers of children under two years
5. Children under age two years

4.1.3Coverage of Indicatorsin Beneficiary Survey

Identification of adolescent girls and women beneficiaries in the target groups will be done
by Mapping and Listing operation. From each target group following information will be

collected

Table 1. Coverage of Indicatorsin Beneficiary Survey theseindicators aretentative. It
will be modified after the discussion about intervention strategiesin the TAG meeting)

ADOLESCENT GIRLS (aged 10-19 years): unmarried, not pregnant and not the mother of
a child under two years

1. Adolescent girls (10-19 years) with Body Mass Index <18.5 kg/m2 (%)

2. Adolescent girls (10-19 years) with Body Mass Index >23 kg/m2 (%)

3. Adolescent girls (10-19 years) consuming four or more IFA tablets in the month preceding
the survey (%)

4. Adolescent girls (10-19 years) consuming diet with high dietary diversity score (6 of 10 food
groups) (%)

5. Adolescent girls (10-19 years) who reported to consume Take-Home Rations from AWC (%)
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6
7
8.
9

Adolescent girls (10-19 years) currently not attending school (%)
Adolescent girls (10-19 years) have discontinued their schooling (%)
Adolescent girls below 18 who are engaged in labour work force (%)

Adolescent boys under 18 years who are engaged in labour work force (%)

10. Adolescent girls married under the age of 18 (%)

11. Adolescent boys married under the age of 21 (%)

PREGNANT WOMEN (aged 15-49 years): if she is pregnant, a girl or woman will join
this category whether sheis an adolescent or the mother of any child under two

1.
2.

Pregnant women in the first trimester who have already taken antenatal check-up (ANC) (%)
Pregnant women in the 2nd and 3rd trimester consuming at least 25 IFA tablets in the
month preceding the survey (%)

Pregnant women reported to receive one dose of albendazole in second trimester (%)
Pregnant women who reported gestational weight gain monitoring in the last month (%)
Pregnant women who reported to consume Take-Home Rations/hot-cooked meals for 21
days or more in the last 30 days precedingthe survey (%)

Pregnant women who are below the age of 18 years (%)

Pregnant women living in food-secure households (%)

Pregnant women who accessed at least one of three maternity benefits (JSY, JSSK, PMMVY)
(%) In Telangana KCR kit can be added as a benefit availed

Pregnant women who reported feeling pressured to have a male child (%)

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years)

Mothers of children under two with Body Mass Index <18.5 kg/m2 (%)

Mothers of children under two with Body Mass Index >23 kg/m2 (%)

Mothers of children under two consuming 100 or more IFA tablets during the last pregnancy
period (%)

Mothers of children under two continue consumption of IFA tablets till six months after
childbirth (%)

Mothers of children under two consuming 100 or more Calcium tablets during the last
pregnancy period (%)

Mothers of children under two continue consumption of Ca tables till six months after

childbirth (%)
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7.

10.

11.

Mothers of children under two reported to receive one dose of albendazole in the second
trimester during the last pregnancy period (%)

Mothers of children under two who reported gestational weight gain monitoring during
their last pregnancy period (%)

Mothers of children under two who reported to consume Take-Home Rations/hot-cooked
meal for 21 days or more in last 30 days preceding survey (%)

Mothers of children under two who accessed at least one of three maternity benefits (JSY,
JSSK, PMMVY) (%)

Mothers of children under two who reported facing gender-based violence in the last 30

days (%)

CHILDREN UNDER AGE TWO YEARS (aged <24 months)

v o wnhe

Children under age two years breastfed within one hour of birth (%)

Children under age six months exclusively breastfed (%)

Children aged 12-23 months who are fully immunised (%)

Children age 6-8 months receiving solid or semi-solid food and breastmilk (%)

Children 6-23 months of age who received foods from 4 or more food groups (out of 7 food
groups) (%)

Children 6—23 months of age who receive solid, semi-solid, or soft foods (but also including

milk feeds for non-breastfed children) the minimum number of times or more (%)

4.1.4Pretesting of Survey Instruments

The survey tools will be tested in Chhattisgarh endline survey. Any arising issues in the

guestionnaires or CAPI programme will be addressed before commencing the study in

Telangana.

4.1.5 Ethical Consideration

An IRB meeting will be held,and survey protocol will be presented to them for seeking
approval on updated survey tools.Ethical aspects such as privacy, confidentiality, anonymity,
informed consent, and the right to withdraw from participation are included in the ethical
disclosure of survey protocol.

Key personnel are assigned solely for the implementation of this project. Any change will be
made in consultation with UNICEF. Proper financial and accounting records will be

maintained.
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4.1.6Survey Protocol on COVID-related Measures
Protective measures to be followed by the team

During training team will be briefed on properly wearing masks and face shields,
sanitising and removing masks and gloves.

The wellbeing of each investigator will be checked every morning before leaving for
fieldwork using the assessment by app and thermal screening using the handheld
infrared thermometer.

While getting ready to go for the fieldwork, investigators will ensure that they carry
sanitiser and wear protective masks, gloves, and face shields.

If any member is unwell, fieldwork will be stopped, andthe affected teammate will be
diagnosed. Fieldwork will only be initiated if the member is found to be not a case of
covid-19. Consent from Pl and Co-Plswill be taken before resuming the fieldwork.

If positive, the entire team and driver will be checked by the respective COVID
centreand quarantine as per prescribed guidelines in the respective state.

On visiting a household, it will be asked if any member of the household is COVID
positive or has any symptoms; if yes, then the interview in such household will not be
carried out further.

Every member of the household (even if they are not to be investigated) will first be
screened for fever using thermal scanners.

If any respondent is in self-quarantine (for symptoms/high-risk contact, etc.),they will
be excluded from the interview.

Each household will be provided with an information brochure regarding Covid-19
and the nearest health facility to get more information and treatment.
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I nformation on COVID

COVID-19 is an infectious disease caused by the most recently discovered coronavirus.

Coronaviruses are a large family of viruses that may cause illness in animals or humans. In

humans, several coronaviruses cause respiratory infections ranging from the common cold to

more severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute

Respiratory Syndrome (SARS).
Do’s Don’ts
v/ Stay protected, stay Safe x Don't panic, Don't rush, Don't
overstock
v' Maintain social distancing % Visit crowded or public places
v' Wash hands before touching eyes, x  Spitin public places
nose and mouth.
v' Keep track of your symptoms % Shake hands and hug as a matter of
greeting
v' People with fever, cough and x Have close contact with anyone, if
difficulty breathing should seek you' re experiencing cough and fever

medical attention

Keep up to date on the latest x  Non-essential travel, Tourist trips

COVID-19 hotspots and

guidelines

Use Aar ogyaSetu mobile app x  Stigmatise against covid-19 patients
and their families

Anthropometric protocols to be followed

The anthropometry equipment will be cleaned after the interview of each household.
(70% alcohol/ 1% sodium hypochlorite etc.).

If the family has any member practising specia precautions or insists, the equipment
will be cleaned before use.

All investigators must use sanitiser/soap and water to clean their hands before
anthropometric investigations for each respondent.

Before starting the measurements, investigators should always use protective gear like
face shields, masks, aprons, gloves, etc.

The protocol for wearing gloves before handling supplies and equipment should be

strictly followed.
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5.PHASE I1: IMPLEMENTATION OF THE SURVEY IN TELANGANA

The Phase 11 of the proposal of Tele-Swabhimaan will be carried out from March to July
2022.

5.1 Team Composition

All the administrative work related to the project will be the responsibility of the Co-PlI,
JPMs, and Data analyst. This team will monitor all project administrative and field activities,
including accounting, budget preparation, face form, Statement of Expenditure (SOE),
project-related communication and purchases, advertisement, appointments, and meetings
and programmes at the field level. JPM and Programmer will co-ordinate the field related
work of the project. Tele-Swabhimaan cadre will conduct the listing operation for the survey
in Telangana. The interviews will be carried out by 24 field investigators and supervised by
JPMs and other 11PS staff and officials. Pl, Co-Pls, Data Analysts and Experts will review the
protocols, monitor field activities and prepare and review the factsheets.

5.2Training

Thetraining will be conducted at two levels:

e Training for mapping and listing will be carried.Post-training, mappers and listers will be sent
to a nearby village for field practice, and the errors and issues will be discussed with the field
staff and Co-Pls and resolved.

e Training offield investigators will be conducted on quantitative interview techniques, data
collection tools, and anthropometric data collection. Apart from this, training of CAPI will be
given to the field investigators. The standardised training manuals will be developed for
conducting the training. Field investigators will be trained in the gold standard procedure for
anthropometric measurements.

e A core team of PI, Co-Pls,JPMsandProgrammer, and the support of the state-level staff from
UNICEF, will facilitate and execute the training programmes.

e Only those investigators who meet the standard eligibility criteria given in the advertisement

will be recruited for the data collection activity.

5.3 Data Collection
The quantitative data collections are proposed to be conducted from Marchto July 2022.

Informed consent will be taken from the respondents before filling the tool. Informed consent
from the guardiansbefore interviewing adolescent girls and assent of participants’ will also be

taken before the interview.
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5.4 Field Monitoring

The quality of data collected will be regularly monitored using checklists and specially
developed formats for the same by the project officias placed in the states and regular field
visits by Pl and Co-PI from IIPS. At the beginning of the survey, 2% of spot checks will be
done to correct any errors done by the investigators. 1IPS will do the back-check of

previously collected data. Overall,back-checks will be done for 3% of the total sample (i.e.

adolescent girls, pregnant women and mothers with children under two years). Specially

developed back check formats will be used to check the consistency of information collected

by the investigators.

Table 2. Field and Data Monitoring Components.

Key features
Handholding

Validation
Validity and
consistency

Validation and
consistency

Process
Spot-checks tables —

Initial stage of survey
Back-checks tables —

Daily

Field-checks tables-
teams

Weekly

Data consistency

intervention and control

villages
Bi-weekly

Components
Spot-Checks and
reorientation
Matching with soft
data and filled
questionnaire
Household, and target
groups response and
measurement
Higher-level analysis
of age and
anthropometric

[1PS

Coordinator and
JPMs

JPMs, Programmer
Matching by 11PS

Data Anayst, Co-PI

Data Analyst and
PI/CO-PI/IPMs

Figure 2. Back-checks and matching of data
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Components Process | mplementation
Data entry CS Pro, skips checks, coding Programmer, Data analyst
checks from [1PS
. Range checks, anthropometric
Datacleaning
measurement checks Programmer,

. Pattern by team/caste/tribes/ Data analyst

Missing case . .
intervention/control groups Pl

Data merging, pooling, Converting datain SPSS/ Co-PIs
Dataform STATA

Figure 3. Back-checks and field-checks matching with softdata
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Each interviewer will be regularly observed duringfieldwork as spot checks. To accomplish
this, JPMsand Programmer willbe present during interviews and give feedback to
interviewers. They will not interrupt during the interview, rather save their comments and
give feedback to the interviewer after the interview is over. In addition, throughout the
fieldwork, field editors should observe at least one interview per day. JPMs and
Programmerwill share the task to ensure that all filled in schedules are thoroughly scrutinised
and all errors are tactfully discussed with the interviewer.

5.5 Data Quality Analysis

Computer-Assisted Persona Interviews (CAPI) will be done. CAPI surveys improve data
quality through less missing data and fewer errors due to functions built into the data entry
programme. Data will be uploaded directly into the database. 11PS research team will clean
data, validate data, and check for internal consistency and management of missing cases.
Team-wise, age and outcome variable frequencies will be checked. The pattern of missing

cases by caste/tribe and economic characteristics will be examined.
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5.6Analysisand Management of Data
[1PS will developa tabulation plan and indicators for the fact sheets. The validity of indicators

will be tested,and a confidence interval will be provided for al outcome indicators.
Comparison will be made with available data sets from the baseline surveys.Household files
will be merged with the individual files of target groups. IIPS will convert the data into
different formats (SPSS and STATA) for public use.

5.7Fact Sheet and Dissemination of Results

[IPS will prepare the facts sheet for Telangana based on quantitative data analysis. Fact
sheets will be prepared for the Sangareddydistrict. Dissemination of fact sheets will be done
at the state and the national level.

6. MODE OF PAYMENT

UNICEF will release funds to I1PS for the Tele-Swabhimaan survey in Telanganaaccording
to the requirement.

7. LOGISTIC SUPPORT FROM UNICEF

For anthropometric measurements of respondents, the 11PS will need stadiometers, weighing
machines and MUAC tapes from UNICEF. IIPS will hire experts to calibrate equipment
before the survey.

8.PROJECT DURATION AND TIMELINE (December 12021 —July 312022)

The assignment of IIPS for the TeleeSWABHIMAAN Survey, Telanganawill be
implemented from December 12021 and will be completed by July 312022. The details are

given as under along with the timeline.

9.DELIVERABLESFROM IIPS

Activity Duration Deliverables
Phase I: Preparatory work Dec2021- | e Preparation of study design and
Feb 2022
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protocol
o Preparation of CAPI programme

Phase I1: Implementation Mar - Jul o Training of investigators
of the survey in Telangana 2022 . Conducting Tele-Swabhimaan survey
in Telangana

Data collection monitoring

Data cleaning, analysis, and
management

Preparing fact sheets
) Preparing PPT for dissemination

10. TIMELINE (December 12021 —July 31 2022)

2021 2022
ACTIVITIES 818 8|8 8|8 % S
PHASE | (Dec 2021 to Feb 2022)
TAG and finalising survey design and
methodol ogy
Sampling
Tools and CAPI programme
IRB approval
PHASE Il (Mar to July 2022)
Training
Survey and Data collection monitoring
Data cleaning
Data analysis and management
Fact sheets
Preparing PPT for dissemination
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