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We are UNICEF, the United Nations Children’s Fund. 
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UNICEF/Nutrition/2020 
7 September 2020 
 
To, 
Dr. Sayeed Unisa  
PI-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, 

mapping and listing and TOT 
October-
December 2020 

7,21,050 INR 

II Data collection and Cleaning January-February 
2021 

34,75,300 INR 

III Data Entry, Analysis and Fact 
Sheet Development and 
power point for dissemination   

March-April, 2021 5,63,050 INR 

   47,59,400 INR 
 

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

 
 
  
Yours Sincerely, 

 

(Robert Johnston ) 
OIC, 
Nutrition Section, UNICEF India 
rojohnston@unicef.org  
 
 
 

mailto:rojohnston@unicef.org


 

0 | P a g e  
 

PROJECT PROPOSAL 
  

 ENDLINE SURVEY for SWABHIMAAN Women’s Nutrition Demonstration Programme 

in BIHAR 

 

 

Submitted to 
 

UNICEF India 
 

By  
 

International Institute for Population Sciences, Mumbai  
 

 

 

Principal Investigator 

Prof. Sayeed Unisa, Professor, IIPS 

 

Co-Principal Investigators for Endline survey 

Dr. Reshmi R.S., Assistant Professor, IIPS 
Dr. L.K. Dwivedi, Assistant Professor, IIPS 

Dr. Sarang Pedgaonkar, Assistant Professor, IIPS 
 

 

 

October 2020-April 2021  



  

1 | P a g e  
 

Contents 
 
1. BACKGROUND ..................................................................................................................................... 2 

1.1 About the IIPS ............................................................................................................................... 3 

1.2 About SWABHIMAAN .................................................................................................................... 3 

1.3 SWABHIMAAN Surveys in Bihar .................................................................................................... 5 

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, BIHAR ................................................... 6 

3. TECHNICAL ADVISORY GROUP ............................................................................................................ 6 

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY................................................................ 7 

4.1 Preparing Protocol ........................................................................................................................ 7 

4.1.2 Sampling and Sample Size ........................................................................................................ 7 

4.1.3 Tools for Data Collection........................................................................................................... 8 

4.1.4 Coverage of Indicators in Beneficiary Survey ........................................................................... 8 

4.1.5 Pre-testing of Survey Instruments .......................................................................................... 10 

4.1.6 Ethical Consideration .............................................................................................................. 10 

5. PHASE II: IMPLEMENTATION OF THE ENDLINE SURVEY IN BIHAR .................................................... 10 

5.1 Team Composition ...................................................................................................................... 10 

5.2 Training ....................................................................................................................................... 11 

5.3 Data Collection ............................................................................................................................ 11 

5.4 Field Monitoring .......................................................................................................................... 11 

5.5 Data Quality Analysis .................................................................................................................. 12 

6. PHASE III: DATA ANALYSIS AND DISSEMINATION ............................................................................. 13 

6.1 Analysis and Management of Data ............................................................................................. 13 

6.2 Fact Sheet and Dissemination of Results .................................................................................... 13 

7. LIMITATION ....................................................................................................................................... 13 

8. MODE OF PAYMENT .......................................................................................................................... 13 

9. LOGISTIC SUPPORT FROM UNICEF .................................................................................................... 13 

10. PROJECT DURATION AND TIMELINE (October 2020- April 2021) ................................................... 14 

11. DELIVERABLES FROM IIPS ............................................................................................................... 14 

12. TIMELINE (October 2020- April 2021) ............................................................................................. 14 

 

 

 



  

2 | P a g e  
 

SWABHIMAAN (2016-2021) 

1. BACKGROUND 

The Swabhimaan evaluation design is a prospective, non-randomized controlled evaluation. It 

evaluates the delivery of a package of 18 essential nutrition (specific and sensitive) 

interventions via Aajeevika 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 

(IIPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS is 

playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline 

evaluation survey conducted during 2016-2017, IIPS was the lead technical support agency 

of Swabhimaan Women’s Nutrition Demonstration Programme. IIPS 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. Qualitative 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 10th and 17th December 2019, respectively. 

1.1 About the IIPS 

The International Institute for Population Sciences (IIPS) 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 

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. 

IIPS 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, IIPS 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 also been carried out by IIPS. 

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 
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adolescent girls, pregnant women and mothers of children under two years, covering the most 

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

The impact evaluation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh 

with technical support from IIPS and University College London (UCL). The data collection 

of the baseline (2016) and midline surveys in all 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 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 

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 

1.3 SWABHIMAAN Surveys in 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 12th July 2017. Swabhimaan midline survey was done during September 

to December 2018 in Bihar. A total 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 coverage of selected nutrition relevant services, 
Swabhimaan baseline (2016) and midline surveys (2018), Bihar. 
Indicators  Intervention Control 

Baseline 
(%) 

Midline  
(%) 

Baseline 
(%) 

Midline 
(%) 

Stunting (adolescent girls aged 10-19 
years)  

43.5 29.9 42.2 33.4 

Chronic under nutrition (mother), BMI 
<18.5 kg/m2  

45.2 42.0 44.8 42.1 

Pregnant women with MUAC 23 cm and 
above  

49.8 63.6 42.4 63.5 

Use of modern contraceptives (mother)  9.2 13.5 7.7 10.7 
Pregnant women receiving antenatal 
check-ups in first trimester  

36.3 39.5 33.5 35.1 

Pregnant women  25.1 26.5 22.3 17.5 
Mother of children under two years  24.9 27.7 25.3 33.5 
Access to improved sanitation facility#/ no 
open defecation  

    

Adolescent  25.5 40.1 15.7 43.0 
Pregnant women  21.4 40.1 8.8 32.5 
Mother of children under two years  20.4 30.1 9.3 27.0 
Adolescent girls who have attended at least 
two Kishori group meetings in the six 
months preceding the survey* 

1.1 19.0 - - 

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. 
* Intervention activity specific to intervention areas only. 

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, BIHAR 

The main objectives of the IIPS are: 

1. To assess the reduction in the proportion of adolescent girls and mothers of children 

under two years with a BMI<18.5. 

2.  To examine the improvement 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 IIPS 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 Evaluation 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 IIPS consisting of Faculty 

members, Junior Project Manager (JPM), Programmer and Data Analysts. 

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY 

The phase I will be carried out during October to December 2020. The following specific 

activities are envisaged by IIPS in phase I: 

4.1 Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs) 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 
(Estimated) 

Control 
(Estimated) 

Total 

Adolescent girls 875 875 1750 
Pregnant women 374 374 748 
Mothers of children under 2 1424 1424 2848 
 

4.1.3 Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires 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 officials (SPMU, DPMU, BPMU etc.) will be 

collected using telephonic interviews. 

4.1.4 Coverage of Indicators in 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 Indicators in 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 tablets in 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 a toilet 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 she is an adolescent or the mother of any child under two 

1. Pregnant women in the 2nd or 3rdtrimester consuming at least 25 IFA tablets in the month 
preceding the survey (Pregnant women in 2nd or 3rdtrimester)  

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  
6. Living in households with a kitchen garden  
7. Living in households with a toilet 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 the first trimester  
10. Weighed at least once in first trimester 
11. Received one dose of albendazole in second trimester (Pregnant women in 2ndor 3rd 
trimester)  
12. Taken two calcium tablets in 2ndtrimester (Pregnant women in 2nd or 3rdtrimester)  
13. Below the age of eighteen 

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years) 
1. Mean Dietary Diversity Score  
2. Receiving minimum Dietary Diversity (5 out of 10 food groups)  
3. Living in a household with iodized salt  
4. Living in food secure households  
5. Living in households with a kitchen garden  
6. Living in households with a toilet or covered pit latrine  
7. Receiving minimum PDS entitlement in month preceding survey  
8. Receiving ICDS entitlement for supplementary food in month preceding survey  
9. 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 a modern family planning method  
13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Yojana)  
14. Delivered in a health facility in last pregnancy  
15. Attended at least three Maitri baithak meetings and three VHND meetings in last year  
16. Attended at least three Maitri baithak meetings and three VHND meetings in last year (As 

above, from underprivileged groups)  
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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 

• An Institutional 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. 

• 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 maintained.  

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 IIPS staff and officials. PI, Co-PIs, 
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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 

The training will be conducted at two levels:  

• 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-PIs and resolved.  

• 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.  

• A core team of PI, Co-PIs, JPM and programmer along with the support of the state-

level staff from UNICEF will facilitate and execute the training programmes.  

• 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 PI 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. IIPS 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 IIPS 
Target Groups Sample Size Quality check 

Back Check 
(3%) 

Spot Check 
(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 
 
 
Table 5. Field and Data Monitoring Components 
Key features  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPM  

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPM, Programmer 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data 
Analyst/Technical 
Writer, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher level analysis 
of age and 
anthropometric  

Data 
Analyst/Technical 
Writer and PI/CO-
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 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 be done in all 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. IIPS 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 III: DATA ANALYSIS AND 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 Analysis and Management of Data 

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of 

indicators will be tested, and confidence interval 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 

IIPS 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 sheets will be done at the state and the national level.  

7. LIMITATION 

It is important 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 IIPS 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, IIPS 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 IIPS 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. DELIVERABLES FROM IIPS 

 
Activity Duration Deliverables 
Phase I: Preparatory 
work 

Oct-Dec 2020 • Revision of protocol: meeting with 
collaborators, questionnaire, pre-testing, 
sampling 

• TAG meeting for protocol 
• IRB approval for study 

Phase II: Implementation 
of Bihar endline survey 

Jan-Feb 2021 • Phone-based qualitative data collection 
• Training of trainers and investigators 
• Conducting endline survey in Bihar 

Phase III: Data analysis 
and Dissemination  

Mar-Apr 2021 • Data cleaning, analysis, and management 
• Preparing fact sheets 
• Preparing PPT for dissemination 

12. TIMELINE (October 2020- April 2021) 

ACTIVITIES O
ct
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ov

 

D
ec

 

Ja
n 

F
eb

 

M
ar

 

A
pr

 

PHASE I (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 II (January-February 2021)        

Training        

Phone-based qualitative data collection from Officials        

Survey        

PHASE III (March-April 2021)        

Data cleaning        

Data analysis and management        

Fact sheets        

Preparing PPT for dissemination        
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              New Delhi-110002 INDIA 
                                                                                                         Telephone +91-011-24690401. Ext. 6610 

UNICEF/Nutrition/2020 
16 November 2020 
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Dr. Sayeed Unisa  
PI-Swabhimaan Project  
And Head of Dept. of Mathematics  
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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 
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Phase Activity  Time period Amount 
I Preparation, ethical approval, 

mapping and listing and TOT 
December 2020-
February 2021 

33,53,300 INR 

Data collection and Cleaning 

II Data Entry, Analysis and Fact 
Sheet Development and 
power point for dissemination   

March-April, 2021 7,55,400 INR 
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SWABHIMAAN (2016-2021) 

1. BACKGROUND 

The Swabhimaan evaluation design is a prospective, non-randomized controlled evaluation. It 

evaluates the delivery of a package of 18 essential nutrition (specific and sensitive) 

interventions via Aajeevika 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 

(IIPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS is 

playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline 

evaluation survey conducted during 2016-2017, IIPS was the lead technical support agency of 

Swabhimaan Women’s Nutrition Demonstration Programme. IIPS 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. 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. 

Dissemination of the midline survey findings in Chhattisgarh and Odisha were done on 

10th and 17th December 2019, respectively. 
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1.1 About the IIPS 

The International Institute for Population Sciences (IIPS) 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 

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. 

IIPS 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, IIPS 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 also been carried out by IIPS. 

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 Rural Livelihood Mission (NRLM) resource blocks.  

The impact evaluation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh with 

technical support from IIPS and University College London (UCL). The data collection of the 
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baseline (2016) and midline surveys in all 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 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 

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 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 and midline surveys in Chhattisgarh are given below. 
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1.3 SWABHIMAAN Surveys in 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 

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

on 10th December 2019. 

Table 1: Key nutrition outcomes and coverage of selected nutrition relevant services, 
Swabhimaan baseline (2017) and midline surveys (2019), Chhattisgarh. 
Indicators  Intervention Control 

Baseline 
(%) 

Midline  
(%) 

Baseline 
(%) 

Midline 
(%) 

Stunting (adolescent girls aged 10-19 
years)  

29.6 29.5 25.8 22.5 

Chronic under nutrition (mother), BMI 
<18.5 kg/m2  

54.4 50.3 55.8 53.1 

Pregnant women with MUAC 23 cm and 
above  

61.2 62.4 60.4 65.3 

Use of modern contraceptives (mother)  5.5 10.0 9.5 15.9 
Pregnant women receiving antenatal 
check-ups in first trimester  

28.1 55.6 42.0 61.4 

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  

    

Adolescent  14.8 59.8 18.9 62.7 
Pregnant women  5.4 53.5 17.6 59.4 
Mother of children under two years  16.1 56.6 17.6 59.7 
Adolescent girls who have attended at least 
two Kishori group meetings in the six 
months preceding the survey* 

2.5 4.4 3.6 0.4 

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. 
* Intervention activity specific to intervention areas only. 
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2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, 

CHHATTISGARH 

The main objectives of the IIPS are: 

1. To assess the reduction in the proportion of adolescent girls and mothers of children 

under two years with a BMI<18.5. 

2.  To examine the improvement 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 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. 

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

to state-specific programmes. 

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

Chhattisgarh. 

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

5. 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 experts in nutrition, intervention, sampling and survey methodology. 

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 IIPS consisting of Faculty 

members, Junior Project Manager (JPM), Programmer, Data Analyst and Technical Writer. 



  

7 | P a g e  
 

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY 

The phase I was carried out in February 2021. The following specific activities were completed 

by IIPS in phase I: 

4.1 Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs) 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 

Odisha and Bihar.  

Table 2. Sample size of target groups 

Sample Size Intervention 
(Estimated) 

Control 
(Estimated) 

Total 

Adolescent girls 1098 1098 2196 
Pregnant women 374 374 748 
Mothers of children under 2 1098 1098 2196 

 

4.1.3 Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires of baseline and midline surveys were reviewed to finalize the tools for the 
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endline impact evaluation. The quantitative data tools 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 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 Indicators in 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 Indicators in 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 tablets in 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 a toilet 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 she is 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 2nd or 3rdtrimester consuming at least 25 IFA tablets in the month 
preceding the survey (Pregnant women in 2nd or 3rdtrimester)  

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 a toilet 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 the first trimester  
10. Weighed at least once in first trimester 
11. Received one dose of albendazole in second trimester (Pregnant women in 2nd or 3rd 
trimester)  
12. Taken two calcium tablets in 2nd trimester (Pregnant women in 2nd or 3rd trimester)  
13. Below the age of eighteen 

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years) 
1. Mean Dietary Diversity Score  
2. Receiving minimum Dietary Diversity (5 out of 10 food groups)  
3. Living in a household with iodized salt  
4. Living in food secure households  
5. Living in households with a kitchen garden  
6. Living in households with a toilet or covered pit latrine  
7. Receiving minimum PDS entitlement in month preceding survey  
8. Receiving ICDS entitlement for supplementary food in month preceding survey  
9. 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 a modern family planning method  
13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Yojana)  
14. Delivered in a health facility in last pregnancy  
15. Attended at least three Maitri baithak meetings and three VHND meetings in last year  
16. Attended at least three Maitri baithak meetings and three VHND meetings in 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  

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. 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 Institutional 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 

maintained.  

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 is unwell, team will stop the field work (consent from IIPS will be taken 

before resuming the field work), affected member will be diagnosed and field work will 

only be initiated if the member is found 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 is in 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. 

Corona viruses are a large family of viruses which may cause illness in 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 

 Stay protected, stay Safe  Don’t panic, Don’t rush, Don’t 

overstock 
 Maintain social distancing  Visit crowded or public places 

 Wash hands before touching eyes, 
nose and mouth. 

 Spit in public places  

 Keep track of your symptoms  Shake hands and hug as a matter of 
greeting 

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

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

 Keep up to date on the latest 
COVID-19 hotspots and guidelines 

 Non-essential travel, Tourist trips 

 Use Aarogya Setu mobile app  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% alcohol/ 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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 Investigators should always use protective gear like face shields, masks, aprons, gloves, 

etc. before starting investigation.  

 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 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 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 IIPS staff and officials. PI, 

Co-PIs, 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:  

 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-PIs and resolved.  

 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.  

 A core team of PI, Co-PIs, 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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 Only those investigators who meet the standard eligibility criteria given in the 

advertisement will be recruited for the data collection activity. 

 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 as well as regular field 

visits by PI 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. IIPS 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 IIPS 
Target Groups Sample Size Quality check 

Back Check 
(3%) 

Spot Check 
(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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Table 5. Field and Data Monitoring Components 
Key features  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPM  

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPM, Programmer 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data Analyst, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher level analysis 
of age and 
anthropometric  

Data Analyst and 
PI/CO-PI/JPM 

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 be done in all 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. IIPS 

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 

frequencies will be checked. The pattern of missing cases by caste/tribe and economic 

characteristics will be examined.  

6. PHASE III: DATA ANALYSIS AND 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 Analysis and Management of Data 

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of indicators 

will be tested, and confidence interval will be provided for all outcome indicators. Comparison 
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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, Dissemination of Results and Thematic Papers 

IIPS 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.  

IIPS 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 is important 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 IIPS 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, IIPS team will need stadiometers, weighing 

machines and MUAC tapes from UNICEF Office. IIPS will hire experts to calibrate equipment 

prior to the survey.   

10. PROJECT DURATION AND TIMELINE (1 September 2021 – 31 March 2022) 

The assignment of IIPS for the SWABHIMAAN Program Endline Impact Evaluation, 

Chhattisgarh would be implemented from 1st September 2021 and it will be completed by 31st 

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 I: Preparatory 
work 

Feb 2021 
(Completed) 

 Revision of protocol: meeting with 
collaborators, reviewing and 
synchronising questionnaire, pre-testing, 
sampling 

 TAG meeting for protocol 
 IRB approval for study 

Phase II: Implementation 
of Chhattisgarh endline 
survey 

Sep-Oct 2021  Training of investigators 
 Conducting endline survey in 

Chhattisgarh 
Phase III: Data analysis, 
Dissemination and 
Thematic papers 

Nov 2021- 
Mar 2022 

 Data cleaning, analysis, and management 
 Preparing fact sheets 
 Preparing PPT for dissemination 
 Writing thematic papers based on endline 

data 

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

 2021 2022 

ACTIVITIES F
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PHASE I (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 II (September- October 2021)         

Training         

Survey         

PHASE III (November 2021- March 2022)         

Data cleaning         

Data analysis and management         

Fact sheets         

Preparing PPT for dissemination         

Writing thematic papers         
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SWABHIMAAN (2016-2021) 

1. BACKGROUND 

The Swabhimaan evaluation design is a prospective, non-randomized controlled evaluation. It 

evaluates the delivery of a package of 18 essential nutrition (specific and sensitive) 

interventions via Aajeevika 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 

(IIPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS is 

playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline 

evaluation survey conducted during 2016-2017, IIPS was the lead technical support agency of 

Swabhimaan Women’s Nutrition Demonstration Programme. IIPS 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. 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 

10th and 17th December 2019, respectively. 

1.1 About the IIPS 

The International Institute for Population Sciences (IIPS) 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 

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. 

IIPS 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, IIPS 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 also been carried out by IIPS. 

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 Rural Livelihood Mission (NRLM) resource blocks.  
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The impact evaluation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh with 

technical support from IIPS and University College London (UCL). The data collection of the 

baseline (2016) and midline surveys in all 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 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 

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 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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institutions rather than being voluntary work. Some of the basic findings of the 

SWABHIMAAN baseline survey are given below 

1.3 SWABHIMAAN Surveys in Odisha 

The baseline survey of Swabhimaan in Odisha was 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 

findings from the baseline survey in Odisha was 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 baseline (2017) and midline surveys (2019), Odisha. 
Indicators  Intervention Control 

Baseline 
(%) 

Midline  
(%) 

Baseline 
(%) 

Midline 
(%) 

Stunting (adolescent girls aged 10-19 
years)  

35.1 36.6 34.9 35.7 

Chronic under nutrition (mother), BMI 
<18.5 kg/m2  

45.8 44.3 46.9 38.6 

Pregnant women with MUAC 23 cm and 
above  

66.6 73.8 62.2 69.8 

Use of modern contraceptives (mother)  22.6 28.2 20.7 25.3 
Pregnant women receiving antenatal 
check-ups in first trimester  

40.1 60.7 32.7 57.5 

Pregnant women  30.1 37.9 31.4 33.8 
Mother of children under two years  29.1 31.8 26.7 36.8 
Access to improved sanitation facility#/ 
no open defecation  

    

Adolescent  16.6 24.4 17.3 20.9 
Pregnant women  23.4 22.7 13.4 17.5 
Mother of children under two years  21.7 25.4 15.4 17.1 
Adolescent girls who have attended at 
least two Kishori group meetings in the 
six months preceding the survey* 

6.5 4.9   

Self Help Group (SHG) membership      
Pregnant women  28.4 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 57.4 54.6 
Source: SWABHIMAAN Baseline Survey, Odisha 2017 and Midline Survey, Odisha 
2019. 
* Intervention activity specific to intervention areas only. 

 

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, ODISHA 

The main objectives of the IIPS are: 

1. To assess the reduction in the proportion of adolescent girls and mothers of children 

under two years with a BMI<18.5. 

2.  To examine the improvement 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 IIPS for the endline survey are: 

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

endline survey in Odisha. 

2. To translate questionnaires to Odia and synchronise them to state-specific programmes. 

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

Odisha. 

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

5. 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 Evaluation 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 IIPS consisting of Faculty 

members, Junior Project Manager (JPM), Programmer and Data Analysts. 

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY 

The phase I will be carried out during 15th November and 31st December 2020. The following 

specific activities are envisaged by IIPS in phase I: 

4.1 Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs) 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 Odisha 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 Odisha.  
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Table 2. Sample size of target groups 

Sample Size Intervention 
(Estimated) 

Control 
(Estimated) 

Total 

Adolescent girls 531 531 1062 
Pregnant women 374 374 748 
Mothers of children under 2 1340 1340 2680 

 

4.1.3 Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires 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 officials (SPMU, DPMU, BPMU etc.) will be collected 

using telephonic interviews. 

4.1.4 Coverage of Indicators in 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 Indicators in 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 tablets in 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 a toilet 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 she is 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 2nd or 3rdtrimester consuming at least 25 IFA tablets in the month 
preceding the survey (Pregnant women in 2nd or 3rdtrimester)  

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  
6. Living in households with a kitchen garden  
7. Living in households with a toilet 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 the first trimester  
10. Weighed at least once in first trimester 
11. Received one dose of albendazole in second trimester (Pregnant women in 2ndor 3rd 
trimester)  
12. Taken two calcium tablets in 2ndtrimester (Pregnant women in 2nd or 3rdtrimester)  
13. Below the age of eighteen 

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years) 
1. Mean Dietary Diversity Score  
2. Receiving minimum Dietary Diversity (5 out of 10 food groups)  
3. Living in a household with iodized salt  
4. Living in food secure households  
5. Living in households with a kitchen garden  
6. Living in households with a toilet or covered pit latrine  
7. Receiving minimum PDS entitlement in month preceding survey  
8. Receiving ICDS entitlement for supplementary food in month preceding survey  
9. 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 a modern family planning method  
13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Yojana)  
14. Delivered in a health facility in last pregnancy  
15. Attended at least three Maitri baithak meetings and three VHND meetings in last year  
16. Attended at least three Maitri baithak meetings and three VHND meetings in last year (As 

above, from underprivileged groups)  
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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 study area. Further modifications will be done in the questionnaires based on the results of 

pre-testing. 

4.1.6 Ethical Consideration 

• An Institutional 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. 

• 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 

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-PI, 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. The interviews will be carried 

out by 24 field investigators and supervised by the JPMs and other IIPS staff and officials. PI, 
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Co-PIs, Data Analysts/Technical Writers, and Experts will review the protocols, monitor field 

activities and prepare and review the factsheets.  

5.2 Training 

The training will be conducted at two levels:  

• 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-PIs and resolved.  

• 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.  

• A core team of PI, Co-PIs, JPMs and Programmers along with the support of the state-

level staff from UNICEF will facilitate and execute the training programmes.  

• 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 PI 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. IIPS 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 IIPS 
Target Groups Sample Size Quality check 

Back Check 
(3%) 

Spot Check 
(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 

 
 
Table 5. Field and Data Monitoring Components 
Key features  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPMs  

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPMs, Programmers 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data 
Analyst/Technical 
Writer, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher level analysis 
of age and 
anthropometric  

Data 
Analyst/Technical 
Writer and PI/CO-
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 

is over. In addition, throughout the course of the fieldwork, field editors should observe at least 

one interview per day.  

JPMs and Programmers 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 be done in all 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. IIPS 

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 III: DATA ANALYSIS AND 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 Analysis and Management of Data 

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of indicators 

will be tested, and confidence interval 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 

IIPS will prepare facts sheet for Odisha based on quantitative data analysis. Fact sheets will be 

prepared separately for each block (Pallahara and Koraput Sadar). Dissemination of fact sheets 

will be done at the state and the national level.  

7. LIMITATION 

It is important 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 IIPS 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, IIPS team will need stadiometers, weighing 

machines and MUAC tapes from UNICEF Office. IIPS will hire experts to calibrate equipment 

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

The assignment of IIPS for the SWABHIMAAN Program Endline Impact Evaluation would 

be implemented from 15th November 2020 and it will be completed by 30th April 2021. The 

details are given as under along with timeline. 

11. DELIVERABLES FROM IIPS 

 
Activity Duration Deliverables 
Phase I: Preparatory 
work 

15th Nov-Dec 
2020 

• Revision of protocol: meeting with 
collaborators, translating and 
synchronising questionnaire, pre-testing, 
sampling 

• TAG meeting for protocol 
• IRB approval for study 

Phase II: Implementation 
of Odisha endline survey 

Jan-Feb 2021 • Phone-based qualitative data collection 
• Training of trainers and investigators 
• Conducting endline survey in Odisha 

Phase III: Data analysis 
and Dissemination  

Mar-Apr 2021 • Data cleaning, analysis, and management 
• Preparing fact sheets 
• Preparing PPT for dissemination 

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

ACTIVITIES N
ov

 

D
ec

 

Ja
n 

F
eb

 

M
ar

 

A
pr

 
PHASE I (15th 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 II (January-February 2021)       

Training       

Phone-based qualitative data collection from Officials       

Survey       

PHASE III (March- 30th April 2021)       

Data cleaning       

Data analysis and management       

Fact sheets       

Preparing PPT for dissemination       
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SWABHIMAAN (2016-2021) 

1. BACKGROUND 

The Swabhimaan evaluation design is a prospective, non-randomized controlled evaluation. It 

evaluates the delivery of a package of 18 essential nutrition (specific and sensitive) 

interventions via Aajeevika 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 

(IIPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS is 

playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline 

evaluation survey conducted during 2016-2017, IIPS was the lead technical support agency 

of Swabhimaan Women’s Nutrition Demonstration Programme. IIPS 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. Qualitative 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 10th and 17th December 2019, respectively. 

1.1 About the IIPS 

The International Institute for Population Sciences (IIPS) 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 

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. 

IIPS 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, IIPS 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 also been carried out by IIPS. 

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 
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adolescent girls, pregnant women and mothers of children under two years, covering the most 

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

The impact evaluation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh 

with technical support from IIPS and University College London (UCL). The data collection 

of the baseline (2016) and midline surveys in all 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 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 

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 

1.3 SWABHIMAAN Surveys in 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 12th July 2017. Swabhimaan midline survey was done during September 

to December 2018 in Bihar. A total 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 coverage of selected nutrition relevant services, 
Swabhimaan baseline (2016) and midline surveys (2018), Bihar. 
Indicators  Intervention Control 

Baseline 
(%) 

Midline  
(%) 

Baseline 
(%) 

Midline 
(%) 

Stunting (adolescent girls aged 10-19 
years)  

43.5 29.9 42.2 33.4 

Chronic under nutrition (mother), BMI 
<18.5 kg/m2  

45.2 42.0 44.8 42.1 

Pregnant women with MUAC 23 cm and 
above  

49.8 63.6 42.4 63.5 

Use of modern contraceptives (mother)  9.2 13.5 7.7 10.7 
Pregnant women receiving antenatal 
check-ups in first trimester  

36.3 39.5 33.5 35.1 

Pregnant women  25.1 26.5 22.3 17.5 
Mother of children under two years  24.9 27.7 25.3 33.5 
Access to improved sanitation facility#/ no 
open defecation  

    

Adolescent  25.5 40.1 15.7 43.0 
Pregnant women  21.4 40.1 8.8 32.5 
Mother of children under two years  20.4 30.1 9.3 27.0 
Adolescent girls who have attended at least 
two Kishori group meetings in the six 
months preceding the survey* 

1.1 19.0 - - 

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. 
* Intervention activity specific to intervention areas only. 

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, BIHAR 

The main objectives of the IIPS are: 

1. To assess the reduction in the proportion of adolescent girls and mothers of children 

under two years with a BMI<18.5. 

2.  To examine the improvement 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 IIPS 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 Evaluation 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 IIPS consisting of Faculty 

members, Junior Project Manager (JPM), Programmer and Data Analysts. 

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY 

The phase I will be carried out during October to December 2020. The following specific 

activities are envisaged by IIPS in phase I: 

4.1 Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs) 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 
(Estimated) 

Control 
(Estimated) 

Total 

Adolescent girls 875 875 1750 
Pregnant women 374 374 748 
Mothers of children under 2 1424 1424 2848 
 

4.1.3 Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires 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 officials (SPMU, DPMU, BPMU etc.) will be 

collected using telephonic interviews. 

4.1.4 Coverage of Indicators in 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 Indicators in 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 tablets in 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 a toilet 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 she is an adolescent or the mother of any child under two 

1. Pregnant women in the 2nd or 3rdtrimester consuming at least 25 IFA tablets in the month 
preceding the survey (Pregnant women in 2nd or 3rdtrimester)  

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  
6. Living in households with a kitchen garden  
7. Living in households with a toilet 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 the first trimester  
10. Weighed at least once in first trimester 
11. Received one dose of albendazole in second trimester (Pregnant women in 2ndor 3rd 
trimester)  
12. Taken two calcium tablets in 2ndtrimester (Pregnant women in 2nd or 3rdtrimester)  
13. Below the age of eighteen 

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years) 
1. Mean Dietary Diversity Score  
2. Receiving minimum Dietary Diversity (5 out of 10 food groups)  
3. Living in a household with iodized salt  
4. Living in food secure households  
5. Living in households with a kitchen garden  
6. Living in households with a toilet or covered pit latrine  
7. Receiving minimum PDS entitlement in month preceding survey  
8. Receiving ICDS entitlement for supplementary food in month preceding survey  
9. 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 a modern family planning method  
13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Yojana)  
14. Delivered in a health facility in last pregnancy  
15. Attended at least three Maitri baithak meetings and three VHND meetings in last year  
16. Attended at least three Maitri baithak meetings and three VHND meetings in last year (As 

above, from underprivileged groups)  
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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 

• An Institutional 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. 

• 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 maintained.  

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 IIPS staff and officials. PI, Co-PIs, 
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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 

The training will be conducted at two levels:  

• 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-PIs and resolved.  

• 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.  

• A core team of PI, Co-PIs, JPM and programmer along with the support of the state-

level staff from UNICEF will facilitate and execute the training programmes.  

• 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 PI 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. IIPS 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 IIPS 
Target Groups Sample Size Quality check 

Back Check 
(3%) 

Spot Check 
(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 
 
 
Table 5. Field and Data Monitoring Components 
Key features  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPM  

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPM, Programmer 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data 
Analyst/Technical 
Writer, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher level analysis 
of age and 
anthropometric  

Data 
Analyst/Technical 
Writer and PI/CO-
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 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 be done in all 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. IIPS 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 III: DATA ANALYSIS AND 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 Analysis and Management of Data 

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of 

indicators will be tested, and confidence interval 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 

IIPS 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 sheets will be done at the state and the national level.  

7. LIMITATION 

It is important 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 IIPS 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, IIPS 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 IIPS 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. DELIVERABLES FROM IIPS 

 
Activity Duration Deliverables 
Phase I: Preparatory 
work 

Oct-Dec 2020 • Revision of protocol: meeting with 
collaborators, questionnaire, pre-testing, 
sampling 

• TAG meeting for protocol 
• IRB approval for study 

Phase II: Implementation 
of Bihar endline survey 

Jan-Feb 2021 • Phone-based qualitative data collection 
• Training of trainers and investigators 
• Conducting endline survey in Bihar 

Phase III: Data analysis 
and Dissemination  

Mar-Apr 2021 • Data cleaning, analysis, and management 
• Preparing fact sheets 
• Preparing PPT for dissemination 

12. TIMELINE (October 2020- April 2021) 

ACTIVITIES O
ct

 

N
ov

 

D
ec

 

Ja
n 

F
eb

 

M
ar

 

A
pr

 

PHASE I (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 II (January-February 2021)        

Training        

Phone-based qualitative data collection from Officials        

Survey        

PHASE III (March-April 2021)        

Data cleaning        

Data analysis and management        

Fact sheets        

Preparing PPT for dissemination        
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SWABHIMAAN (2016-2021) 

1. BACKGROUND 

The Swabhimaan evaluation design is a prospective, non-randomized controlled evaluation. It 

evaluates the delivery of a package of 18 essential nutrition (specific and sensitive) 

interventions via Aajeevika 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 

(IIPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS is 

playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline 

evaluation survey conducted during 2016-2017, IIPS was the lead technical support agency of 

Swabhimaan Women’s Nutrition Demonstration Programme. IIPS 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. 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 

10th and 17th December 2019, respectively. 

1.1 About the IIPS 

The International Institute for Population Sciences (IIPS) 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 

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. 

IIPS 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, IIPS 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 also been carried out by IIPS. 

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 Rural Livelihood Mission (NRLM) resource blocks.  
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The impact evaluation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh with 

technical support from IIPS and University College London (UCL). The data collection of the 

baseline (2016) and midline surveys in all 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 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 

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 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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institutions rather than being voluntary work. Some of the basic findings of the 

SWABHIMAAN baseline survey are given below 

1.3 SWABHIMAAN Surveys in Odisha 

The baseline survey of Swabhimaan in Odisha was 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 

findings from the baseline survey in Odisha was 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 baseline (2017) and midline surveys (2019), Odisha. 
Indicators  Intervention Control 

Baseline 
(%) 

Midline  
(%) 

Baseline 
(%) 

Midline 
(%) 

Stunting (adolescent girls aged 10-19 
years)  

35.1 36.6 34.9 35.7 

Chronic under nutrition (mother), BMI 
<18.5 kg/m2  

45.8 44.3 46.9 38.6 

Pregnant women with MUAC 23 cm and 
above  

66.6 73.8 62.2 69.8 

Use of modern contraceptives (mother)  22.6 28.2 20.7 25.3 
Pregnant women receiving antenatal 
check-ups in first trimester  

40.1 60.7 32.7 57.5 

Pregnant women  30.1 37.9 31.4 33.8 
Mother of children under two years  29.1 31.8 26.7 36.8 
Access to improved sanitation facility#/ 
no open defecation  

    

Adolescent  16.6 24.4 17.3 20.9 
Pregnant women  23.4 22.7 13.4 17.5 
Mother of children under two years  21.7 25.4 15.4 17.1 
Adolescent girls who have attended at 
least two Kishori group meetings in the 
six months preceding the survey* 

6.5 4.9   

Self Help Group (SHG) membership      
Pregnant women  28.4 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 57.4 54.6 
Source: SWABHIMAAN Baseline Survey, Odisha 2017 and Midline Survey, Odisha 
2019. 
* Intervention activity specific to intervention areas only. 

 

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, ODISHA 

The main objectives of the IIPS are: 

1. To assess the reduction in the proportion of adolescent girls and mothers of children 

under two years with a BMI<18.5. 

2.  To examine the improvement 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 IIPS for the endline survey are: 

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

endline survey in Odisha. 

2. To translate questionnaires to Odia and synchronise them to state-specific programmes. 

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

Odisha. 

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

5. 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 Evaluation 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 IIPS consisting of Faculty 

members, Junior Project Manager (JPM), Programmer and Data Analysts. 

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY 

The phase I will be carried out during 15th November and 31st December 2020. The following 

specific activities are envisaged by IIPS in phase I: 

4.1 Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs) 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 Odisha 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 Odisha.  
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Table 2. Sample size of target groups 

Sample Size Intervention 
(Estimated) 

Control 
(Estimated) 

Total 

Adolescent girls 531 531 1062 
Pregnant women 374 374 748 
Mothers of children under 2 1340 1340 2680 

 

4.1.3 Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires 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 officials (SPMU, DPMU, BPMU etc.) will be collected 

using telephonic interviews. 

4.1.4 Coverage of Indicators in 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 Indicators in 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 tablets in 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  



  

9 | P a g e  
 

7. Living in households with a toilet 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 she is 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 2nd or 3rdtrimester consuming at least 25 IFA tablets in the month 
preceding the survey (Pregnant women in 2nd or 3rdtrimester)  

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  
6. Living in households with a kitchen garden  
7. Living in households with a toilet 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 the first trimester  
10. Weighed at least once in first trimester 
11. Received one dose of albendazole in second trimester (Pregnant women in 2ndor 3rd 
trimester)  
12. Taken two calcium tablets in 2ndtrimester (Pregnant women in 2nd or 3rdtrimester)  
13. Below the age of eighteen 

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years) 
1. Mean Dietary Diversity Score  
2. Receiving minimum Dietary Diversity (5 out of 10 food groups)  
3. Living in a household with iodized salt  
4. Living in food secure households  
5. Living in households with a kitchen garden  
6. Living in households with a toilet or covered pit latrine  
7. Receiving minimum PDS entitlement in month preceding survey  
8. Receiving ICDS entitlement for supplementary food in month preceding survey  
9. 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 a modern family planning method  
13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Yojana)  
14. Delivered in a health facility in last pregnancy  
15. Attended at least three Maitri baithak meetings and three VHND meetings in last year  
16. Attended at least three Maitri baithak meetings and three VHND meetings in last year (As 

above, from underprivileged groups)  
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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 study area. Further modifications will be done in the questionnaires based on the results of 

pre-testing. 

4.1.6 Ethical Consideration 

• An Institutional 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. 

• 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 

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-PI, 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. The interviews will be carried 

out by 24 field investigators and supervised by the JPMs and other IIPS staff and officials. PI, 
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Co-PIs, Data Analysts/Technical Writers, and Experts will review the protocols, monitor field 

activities and prepare and review the factsheets.  

5.2 Training 

The training will be conducted at two levels:  

• 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-PIs and resolved.  

• 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.  

• A core team of PI, Co-PIs, JPMs and Programmers along with the support of the state-

level staff from UNICEF will facilitate and execute the training programmes.  

• 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 PI 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. IIPS 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 IIPS 
Target Groups Sample Size Quality check 

Back Check 
(3%) 

Spot Check 
(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 

 
 
Table 5. Field and Data Monitoring Components 
Key features  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPMs  

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPMs, Programmers 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data 
Analyst/Technical 
Writer, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher level analysis 
of age and 
anthropometric  

Data 
Analyst/Technical 
Writer and PI/CO-
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 

is over. In addition, throughout the course of the fieldwork, field editors should observe at least 

one interview per day.  

JPMs and Programmers 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 be done in all 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. IIPS 

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 III: DATA ANALYSIS AND 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 Analysis and Management of Data 

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of indicators 

will be tested, and confidence interval 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 

IIPS will prepare facts sheet for Odisha based on quantitative data analysis. Fact sheets will be 

prepared separately for each block (Pallahara and Koraput Sadar). Dissemination of fact sheets 

will be done at the state and the national level.  

7. LIMITATION 

It is important 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 IIPS 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, IIPS team will need stadiometers, weighing 

machines and MUAC tapes from UNICEF Office. IIPS will hire experts to calibrate equipment 

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

The assignment of IIPS for the SWABHIMAAN Program Endline Impact Evaluation would 

be implemented from 15th November 2020 and it will be completed by 30th April 2021. The 

details are given as under along with timeline. 

11. DELIVERABLES FROM IIPS 

 
Activity Duration Deliverables 
Phase I: Preparatory 
work 

15th Nov-Dec 
2020 

• Revision of protocol: meeting with 
collaborators, translating and 
synchronising questionnaire, pre-testing, 
sampling 

• TAG meeting for protocol 
• IRB approval for study 

Phase II: Implementation 
of Odisha endline survey 

Jan-Feb 2021 • Phone-based qualitative data collection 
• Training of trainers and investigators 
• Conducting endline survey in Odisha 

Phase III: Data analysis 
and Dissemination  

Mar-Apr 2021 • Data cleaning, analysis, and management 
• Preparing fact sheets 
• Preparing PPT for dissemination 

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

ACTIVITIES N
ov

 

D
ec

 

Ja
n 

F
eb

 

M
ar

 

A
pr

 
PHASE I (15th 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 II (January-February 2021)       

Training       

Phone-based qualitative data collection from Officials       

Survey       

PHASE III (March- 30th April 2021)       

Data cleaning       

Data analysis and management       

Fact sheets       

Preparing PPT for dissemination       
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                                                                                                         Telephone +91-011-24690401. Ext. 6610 

UNICEF/Nutrition/2020 
16 November 2020 
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Phase Activity  Time period Amount 
I Preparation, ethical approval, 

mapping and listing and TOT 
December 2020-
February 2021 

33,53,300 INR 

Data collection and Cleaning 

II Data Entry, Analysis and Fact 
Sheet Development and 
power point for dissemination   

March-April, 2021 7,55,400 INR 

 41,08,700 INR 
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SWABHIMAAN (2016-2021) 

1. BACKGROUND 

The Swabhimaan evaluation design is a prospective, non-randomized controlled evaluation. It 

evaluates the delivery of a package of 18 essential nutrition (specific and sensitive) 

interventions via Aajeevika 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 

(IIPS) in 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS is 

playing a crucial role in the impact evaluation of Swabhimaan intervention. In the baseline 

evaluation survey conducted during 2016-2017, IIPS was the lead technical support agency of 

Swabhimaan Women’s Nutrition Demonstration Programme. IIPS 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. 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. 

Dissemination of the midline survey findings in Chhattisgarh and Odisha were done on 

10th and 17th December 2019, respectively. 
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1.1 About the IIPS 

The International Institute for Population Sciences (IIPS) 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 

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. 

IIPS 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, IIPS 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 also been carried out by IIPS. 

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 Rural Livelihood Mission (NRLM) resource blocks.  

The impact evaluation of this project was led by AIIMS in Bihar, Odisha and Chhattisgarh with 

technical support from IIPS and University College London (UCL). The data collection of the 
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baseline (2016) and midline surveys in all 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 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 

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 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 and midline surveys in Chhattisgarh are given below. 
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1.3 SWABHIMAAN Surveys in 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 

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

on 10th December 2019. 

Table 1: Key nutrition outcomes and coverage of selected nutrition relevant services, 
Swabhimaan baseline (2017) and midline surveys (2019), Chhattisgarh. 
Indicators  Intervention Control 

Baseline 
(%) 

Midline  
(%) 

Baseline 
(%) 

Midline 
(%) 

Stunting (adolescent girls aged 10-19 
years)  

29.6 29.5 25.8 22.5 

Chronic under nutrition (mother), BMI 
<18.5 kg/m2  

54.4 50.3 55.8 53.1 

Pregnant women with MUAC 23 cm and 
above  

61.2 62.4 60.4 65.3 

Use of modern contraceptives (mother)  5.5 10.0 9.5 15.9 
Pregnant women receiving antenatal 
check-ups in first trimester  

28.1 55.6 42.0 61.4 

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  

    

Adolescent  14.8 59.8 18.9 62.7 
Pregnant women  5.4 53.5 17.6 59.4 
Mother of children under two years  16.1 56.6 17.6 59.7 
Adolescent girls who have attended at least 
two Kishori group meetings in the six 
months preceding the survey* 

2.5 4.4 3.6 0.4 

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. 
* Intervention activity specific to intervention areas only. 
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2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, 

CHHATTISGARH 

The main objectives of the IIPS are: 

1. To assess the reduction in the proportion of adolescent girls and mothers of children 

under two years with a BMI<18.5. 

2.  To examine the improvement 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 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. 

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

to state-specific programmes. 

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

Chhattisgarh. 

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

5. 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 experts in nutrition, intervention, sampling and survey methodology. 

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 IIPS consisting of Faculty 

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

The phase I was carried out in February 2021. The following specific activities were completed 

by IIPS in phase I: 

4.1 Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs) 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 

Odisha and Bihar.  

Table 2. Sample size of target groups 

Sample Size Intervention 
(Estimated) 

Control 
(Estimated) 

Total 

Adolescent girls 1098 1098 2196 
Pregnant women 374 374 748 
Mothers of children under 2 1098 1098 2196 

 

4.1.3 Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires of baseline and midline surveys were reviewed to finalize the tools for the 
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endline impact evaluation. The quantitative data tools 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 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 Indicators in 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 Indicators in 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 tablets in 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 a toilet 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 she is 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 2nd or 3rdtrimester consuming at least 25 IFA tablets in the month 
preceding the survey (Pregnant women in 2nd or 3rdtrimester)  

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 a toilet 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 the first trimester  
10. Weighed at least once in first trimester 
11. Received one dose of albendazole in second trimester (Pregnant women in 2nd or 3rd 
trimester)  
12. Taken two calcium tablets in 2nd trimester (Pregnant women in 2nd or 3rd trimester)  
13. Below the age of eighteen 

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 15-49 years) 
1. Mean Dietary Diversity Score  
2. Receiving minimum Dietary Diversity (5 out of 10 food groups)  
3. Living in a household with iodized salt  
4. Living in food secure households  
5. Living in households with a kitchen garden  
6. Living in households with a toilet or covered pit latrine  
7. Receiving minimum PDS entitlement in month preceding survey  
8. Receiving ICDS entitlement for supplementary food in month preceding survey  
9. 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 a modern family planning method  
13. Accessed at least one of three social protection schemes (JSY, Adarsh Dampati Yojana)  
14. Delivered in a health facility in last pregnancy  
15. Attended at least three Maitri baithak meetings and three VHND meetings in last year  
16. Attended at least three Maitri baithak meetings and three VHND meetings in 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  

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. 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 Institutional 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 

maintained.  

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 is unwell, team will stop the field work (consent from IIPS will be taken 

before resuming the field work), affected member will be diagnosed and field work will 

only be initiated if the member is found 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 is in 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. 

Corona viruses are a large family of viruses which may cause illness in 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 

 Stay protected, stay Safe  Don’t panic, Don’t rush, Don’t 

overstock 
 Maintain social distancing  Visit crowded or public places 

 Wash hands before touching eyes, 
nose and mouth. 

 Spit in public places  

 Keep track of your symptoms  Shake hands and hug as a matter of 
greeting 

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

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

 Keep up to date on the latest 
COVID-19 hotspots and guidelines 

 Non-essential travel, Tourist trips 

 Use Aarogya Setu mobile app  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% alcohol/ 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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 Investigators should always use protective gear like face shields, masks, aprons, gloves, 

etc. before starting investigation.  

 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 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 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 IIPS staff and officials. PI, 

Co-PIs, 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:  

 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-PIs and resolved.  

 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.  

 A core team of PI, Co-PIs, 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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 Only those investigators who meet the standard eligibility criteria given in the 

advertisement will be recruited for the data collection activity. 

 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 as well as regular field 

visits by PI 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. IIPS 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 IIPS 
Target Groups Sample Size Quality check 

Back Check 
(3%) 

Spot Check 
(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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Table 5. Field and Data Monitoring Components 
Key features  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPM  

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPM, Programmer 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data Analyst, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher level analysis 
of age and 
anthropometric  

Data Analyst and 
PI/CO-PI/JPM 

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 be done in all 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. IIPS 

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 

frequencies will be checked. The pattern of missing cases by caste/tribe and economic 

characteristics will be examined.  

6. PHASE III: DATA ANALYSIS AND 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 Analysis and Management of Data 

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of indicators 

will be tested, and confidence interval will be provided for all outcome indicators. Comparison 
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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, Dissemination of Results and Thematic Papers 

IIPS 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.  

IIPS 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 is important 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 IIPS 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, IIPS team will need stadiometers, weighing 

machines and MUAC tapes from UNICEF Office. IIPS will hire experts to calibrate equipment 

prior to the survey.   

10. PROJECT DURATION AND TIMELINE (1 September 2021 – 31 March 2022) 

The assignment of IIPS for the SWABHIMAAN Program Endline Impact Evaluation, 

Chhattisgarh would be implemented from 1st September 2021 and it will be completed by 31st 

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 I: Preparatory 
work 

Feb 2021 
(Completed) 

 Revision of protocol: meeting with 
collaborators, reviewing and 
synchronising questionnaire, pre-testing, 
sampling 

 TAG meeting for protocol 
 IRB approval for study 

Phase II: Implementation 
of Chhattisgarh endline 
survey 

Sep-Oct 2021  Training of investigators 
 Conducting endline survey in 

Chhattisgarh 
Phase III: Data analysis, 
Dissemination and 
Thematic papers 

Nov 2021- 
Mar 2022 

 Data cleaning, analysis, and management 
 Preparing fact sheets 
 Preparing PPT for dissemination 
 Writing thematic papers based on endline 

data 

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

 2021 2022 
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PHASE I (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 II (September- October 2021)         

Training         

Survey         

PHASE III (November 2021- March 2022)         

Data cleaning         

Data analysis and management         

Fact sheets         

Preparing PPT for dissemination         

Writing thematic papers         

 



 
Active in more than 190 countries and territories through country programmes and National Committees.  
We are UNICEF, the United Nations Children’s Fund. 

 
 
      

                                                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, 

 

 

(Arjan de Wagt  ) 
Chief, Nutrition Section, UNICEF India 
adewagt@unicef.org  
 
  

mailto:adewagt@unicef.org


 
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 
approved 

budget (in INR) 

Realigned 
Budget 
(in inR) 

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, 

 
Sonykutty George 
Officer in Charge and Child Protection Specialist 
UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana 

mailto:iipsswabhimaan@iipsindia.ac.in
mailto:reshmi@iips.net


 
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 

mailto:iipsswabhimaan@iipsindia.ac.in
mailto:reshmi@iips.net


0 | P a g e  
 

PROJECT PROPOSAL 
  

Tele-SWABHIMAAN Women’s Nutrition Demonstration Programme in TELANGANA 

(2021-2025) 

 

 

Submitted to 
 

UNICEF India 
 

By  
 

International Institute for Population Sciences, Mumbai  
 

 

 

Principal Investigator 

Dr Sayeed Unisa, Professor, IIPS* 

 

Co-Principal Investigators 

Dr. L.K. Dwivedi, Professor, IIPS 
Dr. William Joe, Professor, IIPS 

Dr. Sarang Pedgaonkar, Assistant Professor, IIPS 
Dr. Preeti Dhillon, Assistant Professor, IIPS 
Dr. Reshmi R.S., Assistant Professor, IIPS 

 
(PI is likely to retire on June 30 2022. After her retirement, Prof. L.K. Dwivedi will 

work as PI, and she will work as Senior Advisor) 

 

December 12021 – July 31 2022



  

1 | P a g e  
 

 

Contents 
 
1. BACKGROUND ..................................................................................................................................... 2 

1.1 About the IIPS ............................................................................................................................... 2 

1.2 About Tele-Swabhimaan ............................................................................................................... 3 

1.3 Tele-Swabhimaan in Telangana .................................................................................................... 4 

2. OBJECTIVES FOR TELE-SWABHIMAAN SURVEY, TELANGANA ............................................................. 7 

3. TECHNICAL ADVISORY GROUP ............................................................................................................ 8 

4. PHASE I: PREPARATORY WORK FOR THE SURVEY ............................................................................... 8 

4.1 Preparing Protocol ........................................................................................................................ 8 

4.1.1 Study design and Methodology ................................................................................................ 8 

4.1.2 Tools for Data Collection........................................................................................................... 9 

4.1.3 Coverage of Indicators in Beneficiary Survey ........................................................................... 9 

4.1.4 Pretesting of Survey Instruments ........................................................................................... 11 

4.1.5 Ethical Consideration .............................................................................................................. 11 

4.1.6 Survey Protocol on COVID-related Measures ......................................................................... 12 

5. PHASE II: IMPLEMENTATION OF THE SURVEY IN TELANGANA ......................................................... 14 

5.1 Team Composition ...................................................................................................................... 14 

5.2 Training ....................................................................................................................................... 14 

5.3 Data Collection ............................................................................................................................ 14 

5.4 Field Monitoring .......................................................................................................................... 15 

5.5 Data Quality Analysis .................................................................................................................. 16 

5.6 Analysis and Management of Data ............................................................................................. 17 

5.7Fact Sheet and Dissemination of Results ..................................................................................... 17 

6. MODE OF PAYMENT .......................................................................................................................... 17 

7. LOGISTIC SUPPORT FROM UNICEF .................................................................................................... 17 

8. PROJECT DURATION AND TIMELINE (1st December 2021 – 31st July 2022) ...................................... 17 

9. DELIVERABLES FROM IIPS ................................................................................................................. 17 

10. TIMELINE (1st December 2021 – 31st July 2022).............................................................................. 18 

 

 

 



  

2 | P a g e  
 

 

1. BACKGROUND 

The Swabhimaan was started as a prospective, non-randomised controlled evaluation. The 

programme 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 

evaluation 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 IIPS 

The International Institute for Population Sciences (IIPS) serves as a regional 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.  

IIPShas 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 also completed Comprehensive 

Nutrition Surveys in Maharashtra and Gujarat.  

Previously, IIPS 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 

evaluation of the Swabhimaan Programme in Bihar and Odisha and will start the endline 

survey in Chhattisgarh in November 2021. 

IIPS has been an integral consortium member of the Swabhimaan Programme. Recently, 

UNICEF entrusted IIPS to conduct the Tele-Swabhimaan Programme in Telangana. 

1.2 About Tele-Swabhimaan 

COVID-19 has led health, 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 health 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 mental 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: 

• 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 area is given below. 

Figure 1. Study area for Tele-Swabhimaan in Sangareddy district, Telangana 
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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 
women 

Adolescent 
girls 

Adolescent 
boys 

Mothers of children 
under 2 years 

Sangareddy 1090 26 366 618 653 1218 
Zaheerabad 1439 67 545 931 1035 2596 

 

Table 2. Population by caste in the urban slums of Sangareddy and Zaheerabad. 

Sangareddy 
Name of the slum Total 

Population 
Caste-wise 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.Colony New Baba Nagar beside 
Police Colony 

444 71 4 249 120 

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 No.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 
Maqdoom 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 Rajampet 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 
Kalwakunta 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 

Population 
Caste-wise 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 health-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.OBJECTIVES FOR TELE-SWABHIMAAN SURVEY, TELANGANA 

The objectives for Phase I 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 II 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 IIPS consisting of Facultymembers, Junior Project 

Managers (JPMs), Programmer and Data Analyst. 

4. PHASE I: PREPARATORY WORKFOR THE SURVEY 

Phase I will be carried out fromDecember 2021 to February 2022. The following activities 

were completed by IIPS in phase I: 

4.1Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs),and research staff will prepare 

a survey protocol for Tele-Swabhimaan, Telangana. 

4.1.1Study design and Methodology 

The IIPS 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 IIPS team will estimate a representative sample size for 

each target group from intervention and control areas.  
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4.1.2Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires 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 IIPS team will synchronise the 

questionnaire and CAPI programme.For the survey in Sangareddy, a local 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 Indicators in 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 Indicators in Beneficiary Survey these indicators are tentative. It 

will be modified after the discussion about intervention strategies in 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. Adolescent girls (10-19 years) currently not attending school (%)  

7. Adolescent girls (10-19 years) have discontinued their schooling (%) 

8. Adolescent girls below 18 who are engaged in labour work force (%) 

9. 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 she is an adolescent or the mother of any child under two 

1. Pregnant women in the first trimester who have already taken antenatal check-up (ANC) (%) 

2. Pregnant women in the 2nd and 3rd trimester consuming at least 25 IFA tablets in the 

month preceding the survey (%) 

3. Pregnant women reported to receive one dose of albendazole in second trimester (%) 

4. Pregnant women who reported gestational weight gain monitoring in the last month (%) 

5. Pregnant women who reported to consume Take-Home Rations/hot-cooked meals for 21 

days or more in the last 30 days precedingthe survey (%) 

6. Pregnant women who are below the age of 18 years (%)  

7. Pregnant women living in food-secure households (%) 

8. 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  

9. Pregnant women who reported feeling pressured to have a male child (%) 

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

1. Mothers of children under two with Body Mass Index <18.5 kg/m2 (%) 

2. Mothers of children under two with Body Mass Index >23 kg/m2 (%) 

3. Mothers of children under two consuming 100 or more IFA tablets during the last pregnancy 

period (%)  

4. Mothers of children under two continue consumption of IFA tablets till six months after 

childbirth (%)  

5. Mothers of children under two consuming 100 or more Calcium tablets during the last 

pregnancy period (%)  

6. Mothers of children under two continue consumption of Ca tables till six months after 

childbirth (%)  
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7. Mothers of children under two reported to receive one dose of albendazole in the second 

trimester during the last pregnancy period (%) 

8. Mothers of children under two who reported gestational weight gain monitoring during 

their last pregnancy period (%) 

9. 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 (%) 

10. Mothers of children under two who accessed at least one of three maternity benefits (JSY, 

JSSK, PMMVY) (%) 

11. Mothers of children under two who reported facing gender-based violence in the last 30 

days (%) 

CHILDREN UNDER AGE TWO YEARS (aged <24 months) 

1. Children under age two years breastfed within one hour of birth (%) 

2. Children under age six months exclusively breastfed (%) 

3. Children aged 12-23 months who are fully immunised (%) 

4. Children age 6-8 months receiving solid or semi-solid food and breastmilk (%)  

5. Children 6–23 months of age who received foods from 4 or more food groups (out of 7 food 

groups) (%)  

6. 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 

questionnaires 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 PI and Co-PIs will 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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Information 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 

 Stay protected, stay Safe  Don’t panic, Don’t rush, Don’t 
overstock 

 Maintain social distancing  Visit crowded or public places 

 Wash hands before touching eyes, 
nose and mouth. 

 Spit in public places  

 Keep track of your symptoms  Shake hands and hug as a matter of 
greeting 

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

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

 Keep up to date on the latest 
COVID-19 hotspots and 
guidelines 

 Non-essential travel, Tourist trips 

 Use AarogyaSetu mobile app  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 special 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 II: IMPLEMENTATION OF THE SURVEY IN TELANGANA 

The Phase II 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-PI, 

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 IIPS staff and officials. PI, Co-PIs, Data Analysts and Experts will review the 

protocols, monitor field activities and prepare and review the factsheets.  

5.2Training 

The training will be conducted at two levels:  

• 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-PIs and resolved.  

• 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.  

• A core team of PI, Co-PIs,JPMsandProgrammer, and the support of the state-level staff from 

UNICEF, will facilitate and execute the training programmes.  

• 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 officials placed in the states and regular field 

visits by PI 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. IIPS 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  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPMs 

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPMs, Programmer 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data Analyst, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher-level analysis 
of age and 
anthropometric  

Data Analyst and 
PI/CO-PI/JPMs 

Figure 2. Back-checks and matching of data 
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Components Process Implementation 

Data entry 
CS Pro, skips checks, coding 

checks 
Programmer, Data analyst 

from IIPS 

Data cleaning 
Range checks, anthropometric 

measurement checks Programmer, 
Data analyst 

PI 
Co-PIs 

Missing case 
Pattern by team/caste/tribes/ 
intervention/control groups 

Data merging, pooling, 
Data form 

Converting data in SPSS/ 
STATA 

Figure 3. Back-checks and field-checks matching with softdata 

 

 

 

 

 

 

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 Personal 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. IIPS 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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5.6Analysis and Management of Data 

IIPS 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 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. 

5.7Fact Sheet and Dissemination of Results 

IIPS 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 IIPS for the Tele-Swabhimaan survey in Telanganaaccording 

to the requirement. 

7. LOGISTIC SUPPORT FROM UNICEF 

For anthropometric measurements of respondents, the IIPS 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 Tele-SWABHIMAAN Survey, Telangana,will be 

implemented from December 12021 and will be completed by July 312022. The details are 

given as under along with the timeline. 

 

 

 
 

9.DELIVERABLES FROM IIPS 

 
Activity Duration Deliverables 
Phase I: Preparatory work Dec 2021- 

Feb 2022 
• Preparation of study design and 
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 protocol 
• Preparation of CAPI programme 

Phase II: Implementation 
of the survey in Telangana 
 

Mar -  Jul 
2022 

• Training of investigators 
• 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 D
ec

 

Ja
n 

F
eb

 

M
ar

 

A
pr

 

M
ay

 

Ju
ne

 

Ju
ly

 

PHASE I (Dec 2021 to Feb 2022)         

TAG and finalising survey design and 
methodology 

 
 

      

Sampling         

Tools and CAPI programme         

IRB approval         

PHASE II (Mar to July 2022)         

Training         

Survey and Data collection monitoring         

Data cleaning         

Data analysis and management         

Fact sheets         

Preparing PPT for dissemination         
 



 
Active in more than 190 countries and territories through country programmes and National Committees.  
We are UNICEF, the United Nations Children’s Fund. 

 
 
      

                                                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, 

 

 

(Arjan de Wagt  ) 
Chief, Nutrition Section, UNICEF India 
adewagt@unicef.org  
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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/2022/211             
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 
approved 

budget (in INR) 

Realigned 
Budget 
(in inR) 

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, 

 
Sonykutty George 
Officer in Charge and Child Protection Specialist 
UNICEF Field Office for Andhra Pradesh, Karnataka and Telangana 
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Assistant Professor 
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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 

programme 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 

evaluation 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 IIPS 

The International Institute for Population Sciences (IIPS) serves as a regional 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.  

IIPShas 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 also completed Comprehensive 

Nutrition Surveys in Maharashtra and Gujarat.  

Previously, IIPS 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 

evaluation of the Swabhimaan Programme in Bihar and Odisha and will start the endline 

survey in Chhattisgarh in November 2021. 

IIPS has been an integral consortium member of the Swabhimaan Programme. Recently, 

UNICEF entrusted IIPS to conduct the Tele-Swabhimaan Programme in Telangana. 

1.2 About Tele-Swabhimaan 

COVID-19 has led health, 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 health 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 mental 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: 

• 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 area is given below. 

Figure 1. Study area for Tele-Swabhimaan in Sangareddy district, Telangana 

 



  

5 | P a g e  
 



  

6 | P a g e  
 

 

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 
women 

Adolescent 
girls 

Adolescent 
boys 

Mothers of children 
under 2 years 

Sangareddy 1090 26 366 618 653 1218 
Zaheerabad 1439 67 545 931 1035 2596 

 

Table 2. Population by caste in the urban slums of Sangareddy and Zaheerabad. 

Sangareddy 
Name of the slum Total 

Population 
Caste-wise 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.Colony New Baba Nagar beside 
Police Colony 

444 71 4 249 120 

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 No.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 
Maqdoom 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 Rajampet 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 
Kalwakunta 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 

Population 
Caste-wise 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 health-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.OBJECTIVES FOR TELE-SWABHIMAAN SURVEY, TELANGANA 

The objectives for Phase I 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 II 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 IIPS consisting of Facultymembers, Junior Project 

Managers (JPMs), Programmer and Data Analyst. 

4. PHASE I: PREPARATORY WORKFOR THE SURVEY 

Phase I will be carried out fromDecember 2021 to February 2022. The following activities 

were completed by IIPS in phase I: 

4.1Preparing Protocol 

Principal Investigator (PI), Co-Principal Investigators (Co-PIs),and research staff will prepare 

a survey protocol for Tele-Swabhimaan, Telangana. 

4.1.1Study design and Methodology 

The IIPS 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 IIPS team will estimate a representative sample size for 

each target group from intervention and control areas.  
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4.1.2Tools for Data Collection 

Quantitative data will be collected using Computer Assisted Personal Interview (CAPI). The 

questionnaires 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 IIPS team will synchronise the 

questionnaire and CAPI programme.For the survey in Sangareddy, a local 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 Indicators in 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 Indicators in Beneficiary Survey these indicators are tentative. It 

will be modified after the discussion about intervention strategies in 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. Adolescent girls (10-19 years) currently not attending school (%)  

7. Adolescent girls (10-19 years) have discontinued their schooling (%) 

8. Adolescent girls below 18 who are engaged in labour work force (%) 

9. 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 she is an adolescent or the mother of any child under two 

1. Pregnant women in the first trimester who have already taken antenatal check-up (ANC) (%) 

2. Pregnant women in the 2nd and 3rd trimester consuming at least 25 IFA tablets in the 

month preceding the survey (%) 

3. Pregnant women reported to receive one dose of albendazole in second trimester (%) 

4. Pregnant women who reported gestational weight gain monitoring in the last month (%) 

5. Pregnant women who reported to consume Take-Home Rations/hot-cooked meals for 21 

days or more in the last 30 days precedingthe survey (%) 

6. Pregnant women who are below the age of 18 years (%)  

7. Pregnant women living in food-secure households (%) 

8. 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  

9. Pregnant women who reported feeling pressured to have a male child (%) 

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

1. Mothers of children under two with Body Mass Index <18.5 kg/m2 (%) 

2. Mothers of children under two with Body Mass Index >23 kg/m2 (%) 

3. Mothers of children under two consuming 100 or more IFA tablets during the last pregnancy 

period (%)  

4. Mothers of children under two continue consumption of IFA tablets till six months after 

childbirth (%)  

5. Mothers of children under two consuming 100 or more Calcium tablets during the last 

pregnancy period (%)  

6. Mothers of children under two continue consumption of Ca tables till six months after 

childbirth (%)  
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7. Mothers of children under two reported to receive one dose of albendazole in the second 

trimester during the last pregnancy period (%) 

8. Mothers of children under two who reported gestational weight gain monitoring during 

their last pregnancy period (%) 

9. 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 (%) 

10. Mothers of children under two who accessed at least one of three maternity benefits (JSY, 

JSSK, PMMVY) (%) 

11. Mothers of children under two who reported facing gender-based violence in the last 30 

days (%) 

CHILDREN UNDER AGE TWO YEARS (aged <24 months) 

1. Children under age two years breastfed within one hour of birth (%) 

2. Children under age six months exclusively breastfed (%) 

3. Children aged 12-23 months who are fully immunised (%) 

4. Children age 6-8 months receiving solid or semi-solid food and breastmilk (%)  

5. Children 6–23 months of age who received foods from 4 or more food groups (out of 7 food 

groups) (%)  

6. 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 

questionnaires 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 PI and Co-PIs will 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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Information 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 

 Stay protected, stay Safe  Don’t panic, Don’t rush, Don’t 
overstock 

 Maintain social distancing  Visit crowded or public places 

 Wash hands before touching eyes, 
nose and mouth. 

 Spit in public places  

 Keep track of your symptoms  Shake hands and hug as a matter of 
greeting 

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

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

 Keep up to date on the latest 
COVID-19 hotspots and 
guidelines 

 Non-essential travel, Tourist trips 

 Use AarogyaSetu mobile app  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 special 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 II: IMPLEMENTATION OF THE SURVEY IN TELANGANA 

The Phase II 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-PI, 

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 IIPS staff and officials. PI, Co-PIs, Data Analysts and Experts will review the 

protocols, monitor field activities and prepare and review the factsheets.  

5.2Training 

The training will be conducted at two levels:  

• 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-PIs and resolved.  

• 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.  

• A core team of PI, Co-PIs,JPMsandProgrammer, and the support of the state-level staff from 

UNICEF, will facilitate and execute the training programmes.  

• 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 officials placed in the states and regular field 

visits by PI 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. IIPS 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  Process  Components  IIPS  
Handholding  Spot-checks tables – 

Initial stage of survey  
Spot-Checks and 
reorientation  

Coordinator and 
JPMs 

Validation  Back-checks tables – 
Daily  

Matching with soft 
data and filled 
questionnaire  

JPMs, Programmer 
Matching by IIPS  

Validity and 
consistency  

Field-checks tables-
teams  
Weekly  

Household, and target 
groups response and 
measurement  

Data Analyst, Co-PI  

Validation and 
consistency  

Data consistency 
intervention and control 
villages  
Bi-weekly  

Higher-level analysis 
of age and 
anthropometric  

Data Analyst and 
PI/CO-PI/JPMs 

Figure 2. Back-checks and matching of data 

 

 

 

 

 

 

 

Table 3. Other components of data monitoring and management. 

District 

Block 

Urban Slum 

District 

Block 

Urban Slum 

Horizontal (Parallel Data) 

V
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a 
V
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at
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Field Staff QA Team 

Matching 
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Components Process Implementation 

Data entry 
CS Pro, skips checks, coding 

checks 
Programmer, Data analyst 

from IIPS 

Data cleaning 
Range checks, anthropometric 

measurement checks Programmer, 
Data analyst 

PI 
Co-PIs 

Missing case 
Pattern by team/caste/tribes/ 
intervention/control groups 

Data merging, pooling, 
Data form 

Converting data in SPSS/ 
STATA 

Figure 3. Back-checks and field-checks matching with softdata 

 

 

 

 

 

 

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 Personal 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. IIPS 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.  

Intervention 
area 

Control 
site 

Horizontal (Parallel Data) 

V
er
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al
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nt

er
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a 
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er
if
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at
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Field & QA Data Field &QA Data 

Matching 
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5.6Analysis and Management of Data 

IIPS 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 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. 

5.7Fact Sheet and Dissemination of Results 

IIPS 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 IIPS for the Tele-Swabhimaan survey in Telanganaaccording 

to the requirement. 

7. LOGISTIC SUPPORT FROM UNICEF 

For anthropometric measurements of respondents, the IIPS 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 Tele-SWABHIMAAN Survey, Telangana,will be 

implemented from December 12021 and will be completed by July 312022. The details are 

given as under along with the timeline. 

 

 

 
 

9.DELIVERABLES FROM IIPS 

 
Activity Duration Deliverables 
Phase I: Preparatory work Dec 2021- 

Feb 2022 
• Preparation of study design and 
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 protocol 
• Preparation of CAPI programme 

Phase II: Implementation 
of the survey in Telangana 
 

Mar -  Jul 
2022 

• Training of investigators 
• 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 D
ec

 

Ja
n 

F
eb

 

M
ar

 

A
pr

 

M
ay

 

Ju
ne

 

Ju
ly

 

PHASE I (Dec 2021 to Feb 2022)         

TAG and finalising survey design and 
methodology 

 
 

      

Sampling         

Tools and CAPI programme         

IRB approval         

PHASE II (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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