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Prof (Dr). R.B. Bhagat,

Head of Department,

Department of Migration and Urban Studies,
International Institute for Population Sciences (|IPS),
Govandi Station Road,

Deonar, Mumbai 4000088

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

Study in Jalna District, Maharashtra’

This has reference to your letter dated 16/12/2019 forwarding the budget and technical proposal for
the study on children of seasonal migrants in Jalna.

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

Ssalaneu R ——— | — 3240

1
2. | Qualitative tool development and training workshop 4?*nnu.nn
3. | Training workshop quantitative 16.21,000.00
4. | Quantitative data collection 16,79.600.00
5. | Qualitative data collection 3,84 100.00
6. | Consultation 3,77,500.00
7. | Research advisory group meetings 1,40,000.00
‘| 8. | Direct programme support costs 16,67,920.00
| GRAND TOTAL 91,47,120.00

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

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

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

unicef @ | for every child



Uniso Nabans Uhildren's Funa
B wing, 4th Fioor, 2156 Adrium,

Bahing Courtayrd Marmait beinl,

Andhen Kurs rosd, Chakala

Andhen (East), Mombal - 400 093

Mahoepakira

INEMLA, Wi unicst org

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

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

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

As per our financial norms, on completion of the project. we would request you to let us have the
completed FACE form, a budget vs actual expenditure statement (SOE), and an activity report to
enable us release reimbursement, as appropriate.

As a pant of our standard operating procedure, we need to undertake the financial assessment of
implementing partners. In this regards, UNICEF operation and finance team may visit your office on
periodic basis, upon mutually convenient dates, and review the financial process and systems with
your accounts and finance staff.

We look forward to partnering with |IPS for this Study.

With best wishes,
Yours sincerely,

Rajaafma Chaénukar
Chief, Mumbai Field Office

unicef @ | for every child
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Attachment:|IIPS Budget.pdf

NotesNor#1
India Aging Budget
Sr no, Activities Amount
1__|Principal Investigator 330000
2 |Consultant 500000
3 |Accountant 100000
4 |Senier Project Officer (1 person @70.000 per month) 830000
8__[Mestings (fortnight meeting) 20000
8 _|English Editing and Designing Layout 250000
LASI Papers
7 |English Editing of Research papers 100000
8 __|Young scholars research award using LASI Data 3 scholars @ Rs. 1L per scholar 300000
f |Publication fee for Research papers 300000
Supplles
10 |Computer supplies 850000
11 |Stationary/supplies ; 100000
12 [Miscellaneous 20000
Subtotal 3300000
13 |Support Cost 8% 297000
Grand Total 3597000
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"o @ GENERAL CONDITIONS OF CONTRACT
CONTHRACTS FOR THE PROVISION OF SERVICES

I, LEGAL STATUS OF THE PARTIES: UNFPA (a subsidbiry orgen of the Upniled Natlans estublished by the Goneral
Assembly in revolution 3019 (XXVI) and the Contrattol shall slsey ésih be teferred 1o as o “Party™ hereander, asl:

1.1 Punauant, meer alia, to the Chaster of the United Novons and the Convention onthe Privileges and [mmuniies
of the Unied Nations, the United Mations, tocluding its ssbsidiary organs, has full junidical personality and
enjoys such peivileges and immunities as are pecessary for the Independent fulfillment of its purposes,

12 The Contrsctor shull hitve the legal statis of un Indépendent contractor vis-2-viy UNFPA, and nothing conlaitid
in or relating 1w the Contract shall be corsinied as extablishing or coeating hetween the Purties the relmionship
of employer and employee or of pringipal snd agent.  The officials, represenitives, employecs, Br
subcontraciors of cach of the Parties shall not be considercd in any respect as being the employees or agents of
the other Party, und each Party shall be solely responkible for all claims arsing out of of relating to j1s
engugerment of such persons or entities.

RESPONSIBILITY FOR EMPLOYEES: To the extent that the Contract mmvolves the provision of uny sevites (o
UNFPA by the Contravtos’ s officials, employees, agemis; servanty, subconmaciors und other sepresemmives (eollecively,
the Coniractor”s “pemonne!"'), the following provisions shall apply:

21 The Contractor shilll be responsible for the prolessional and wehmienl competence of the personnel it assigns 1o
perfnem work under the Contruet and will select reliable and competint individualy who will be able 1w
elfectively perform the oblipations under the Cantrict and who, while doing =, will respect the local Liws and
customs ged conform 1o 2 hiph stimdacd of morad and ethical conduct

2.2 Such Contractor personnel shadl be professionally qualificd and, If required to work with officials or sl of
UNFPA, shull be able o do so effectively. The qualifications of any persomnel whom the Contractar may
sisign or muy propese o gisign to perform any obligatione inder the Contrnet shiall b sibatantially the wume,
of borted, ad the gqualifications of uny persanng] riginally proposed by the Controctor.

2.3 Arthe option of and in the sole discrenon of UINFPA:

231 the gualifications of persoone! proposed by the Contractor (e.g, & cumoulum vitae) may be
reviewed by UNFPA prior to such pessoniel's perfoming any obligations under the Contract.

232 apy porsosnel proposed by the Contmctor to pedorms obligativos under the Contuct may be
interviewed by gualilied stafl or officiuls of UNFPA prior 1o such perrontel’s performing dny
obligstivns under the Contract; and.

233 v casew m owhich, porsuant 10 Amgle 231 or 2302, above, UNFPA has reviewed the qualifications
of ssch Comtractor™s personnel, INFPA may ressonably refuse to aocept any such personnel,

24 Requirements speeified in the Controcl regarding the numbey o qualifcationy of the Comractonr's perstnng]
mway chanpe during the coursé of performance of the Coittract.  Any such chuonge shall be tade only lallowang
writlen notice of such proposed change and vpon witlen agreement between the Partics regarding such chimge,
subyject 1o she following:

341 UNFPA may, af any time, request, in writing. the withdrawal or replacenent of any of the
Contractoss persoiinel, aod such request shall not be unreasonably refused by the Coritracioe

242 Any of the Contiactor's poranniel issigned o perfoem obligations under the Contruct shall ot be
withdeawn or repliscet] without the prive wiilien consent of UNFPA. whichishall not bo unreasonsbly
withheld

24.3 The withdrawal or replacgment of the Contractor’s persanitiol shall bo carriod oul as quickly as
possible and in 2 menner that will noet adversely affect the petfommibne: of obligations under the
Contract.
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244 Al expenses relalid 100 the withdrwal o seplacement of the Comraceoe's personnc) shall, in all
gacs; be home exclusively by the Contmgtor,

245 Any reguest by UNFPA for the withdtawitl o replacensent ol the Contractor's personng! shall nis be
considered 1o be i termmination, in whole oy i e, of the Conteact, and UNFPA shall not bear any
lishility in respect of such withdrown or replaced persohnel.

246 U a request for the witbdrawal or seplucement of the. Contructor's: personnel is nor based upon o
defonlt by or failure on the part of the Contractor 1o perform lts ohligations in necordange with the
Contrset, the misconduct of the personnel, or the inability of such personnel (o rensonably work
tegether with UNFPA uificials and stull, thien the Commetor shall ot be abile by reason of any such
request for the withdrawal ér replocement of the Conlractin’s péesannel for any delay i the
perTormunce by the Contraetor of its obligations under the Contract that i subsintially the resuln of
puch personne]'s being withdrawn or rgploced

24 Nothing m Artlcles 22, 2.3 and 2.4, above, shall b comtrues to create wny obligntions on the i of UNFPA
walh respect 1) the Contractol's personnel assigned (o pecfonm work yndee the Contract, and such pesonnel
shall remain the sole res ponsibility of the Contructor,

26 The Contracor shall be responsible for requiting that all personeel assigned by it w perform any abligutions
uniter 1 Contract ond who may have secess W any premises or sther property of UNFPA shall;

261 undesgo or comply with seourity screening reqiirements. made known t the Contracior by UNFPA,
ineludbng b not mited to, b sevlew of any eximinal histvy,

262 when wilhin UNFPA premises or ol UNFPA properly, display such idesafication ax may. b
npproved and furnished by UNFPA, mnd tho gpon the withidrawal or replacemeni of any such
persormel or upon terminstion or completion of the Contract, such pervonnel shull immediately retpm
any swch identification o UNFPA for cancellation.

27 Within one working day after leaming that any of Contractor's personnéd who have access to any UNFPA
pretnises have been churged by law enforcement authonities with an offense other than a minor baflic offense.
the Contrictor shall provide written notice to inform UNFPA obow the paniouiars of the charges then known
and shall continue 1o inform UNFPA concerming all substantial developments reganding the dispogition of sech
charges

28 Al operitions of the Eantraciorn, Including without limitution, storage of equipment, matetials, supplies and
purts, within UNFPA premises or oo UNFPA propeity shall be confinéd 1o aress authorized or spproved by
UNFPA. The Contractir™s persorinel shsll not enter ou pars through and shal] not stone or dispose of ey of ity
equipment of materials it any arcas within UNFPA praomises or on UNFPA property without appropriate
puthorzation from UNFPA.

1 ASSIGNMENT:

31 Escept as provided in Aricle 3.2, below, the Conlractor may not gssign, transfer, pledge or mike any other
dispesition of the Contract, of arty part of the Cobtract. or of any of the rights. clnims or obligations under the
Contract oxcept with the prioc writien satboration of UNFPA. Any such unasuthunzed assigmment, transier,
pledge or pther dmposition, or sny atempt to do so, shall oot be binding on UNFPA. Excepl & perminal with
respect to any approsed subcontractons, the Comtructor shall noe delegte amy of s obligatins under thas
Coritract, except with the prior writies consent of UNFPA, Any such unautharized delopation, or attempt o do
st shull pot be binding on UNFPA

3.2 The Contractor may assign or otherwise trunsfer the Contract (o the: surviving ontity resuliing from o
reorganixation of the Conracionr’s operations, peovided shar:
321 such rentganization. is ot 'the eesull of uny bunkeuprey, neceivership or otber siomilar proceadings:
i,

322 sdkh réorganization arlses from o sale, merger. or acquisition of all or substantiully all of the
Contractor s iakets or owneeship interesis and,

323 the Contracior promptly notifies UINFPA about such assignmant or tramsfer at thie carlies!
opportunity; and,
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324 the sssignee or tansferes agrecs in writing (o be bound by all of the termis and conditions of the
Contirpet, and such wining is promptly provided 1o UNFPA folfowing the nesgnmem or jransier

4. SUBCONTRACTING: In the event that the Contractor requires the services of subcomtructins to perform any
obligntions under the Contract, the Contractor shall obtain the prior writien approval of UNFPA, UNFPA shall be
entitled. in its sole discretion. w review the qualificationg of any subcontructons and 1o reject any proposed subcontractor
thot LINFPA redsonably considers Is tiot gualified wo perform oblightions under the Conlract.  UNFPA shall have the
right o yequre pny subcontmews’s removal from UNFPA prempses withows haveng o give any justification thesefor,
Any such refection or request for romoval shall not, o aod of ltelf, entitle the Contractor to clatm any delays in the
performance, of 10 wsen pny excuses [ the non-pirformances, of any 4f ity obligmions under the Contrper, and the
Comtractos shall Be solély responible for all services and dhligutions performed by its seboontradiors. The terma ol ay
subcontract shall be subjeit 16, and shall be comtiued in o manner thid is fully in scoondande with, all of the terims ind
conditions of the Contracr.

INDEMNIFICATION.

5.1 The Comtracios shall indemnify, defend, snd hold agd save burmbess, UNFPA, and ls ol fuials, agents und
emplovees, from and pyainat o]l suits, proceedings, cltime, dempnds, lodacy and Lahifity of any kind or aature
broughl by any thind party against UNFPA, including, but not [imited o, all Btgitoon costs and expenives.
arorney” s foes, sendernene puyrrients and damages; based on, ansing from or relating 1o

L]

S04 allegutions or cloimy that the possession of or wie by UNFPA of any patented device. any
copyrighted malernl, or any other goods, propeny or services provided or licemsed o UNFPA under
the tetms of the Contragt, in whole o in pon, separately or in o combination contemplated by the
Comtractor’s published specifications therelor, of otherwise specificilly approved by the Conlractor,
constitutes an mfnngement of any putent, copyright. trademaic or ather intelleciual property oght of
any third party; or,

512 any acts or omissions of the Contractor, or of any subcontractor or anyone directly o indirectly
emplayed by them in the performance of the Contrsct, which give rise 1o legal lubility 10 anyone nid
i party to U Comtract, iheloding, without limitation, ¢laims and liahkility in the sature of @ ¢laim for
WOrREns COmpnsgion.,
£.2 The indenmity set forth e Armicle 5.1, 1, above, shall not apply 1o

§.21 A clubm ol infringement resulting from the Contrictor's compliance with specilic wiitten instructions
by UNFPA directing a chamge {8 the specifications lor the goods, propeny, materiali, equipinent o
supplics 1o be or used. ur dircoting o monnet of performance of the Contrict or reguining the use of
spect Aeations nol normilly ussd by thi: Contractor or

522 A claim of infringement; resulling from addinons o or changes i any goods, property, materils
eurpnent, swpplics or any comprnents thereof furnishod under the Contract il UNFPA o another
purty mcting under the direction of INFPA made such changes

53 In wddivon o the indemnity obligations seéd forb in dils Articlke 5, the Contraclor shall b obligatail, ai s sole
expense, (0 defend UNFPA and s officials, agents and employees; pirsuant (o this Article 5, cegardless of
whether the sk, proccedings, clmms and dempnds i question seounlly give rise i or otherwise rewolt m any
boss or [iabefiry

S4 UNFPA shall advise the Contiuctor about any such suls, proceedings, claims, demands, bosses oc liability
within a reasonable period of time alter having neceived sctun! notice thereol. The Catitractor shall buve sale
ginire] ol the defense of any duch sull, proceeding, claifm o demand and of sl degotimiony in connection with
the settlement or compromise thereod, except with respect 1o the assertion or defense of the privileges and
i tes of the United Nations, inciading i subsidiary organs, or any matier relating therepn, lor shich only
LINFPA isell s muthtrized o assen and maintain,. UNFPA shall have the right, at its own expense, o be
represented Inuny such suil, procesding. cladm oc demand by independent counsel of lts own chosing
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55 In the cvent the wwe by UNFPA of any goods, property or services pronvaded] or licensed (o UNEPA by ihke
Contructor, in whole or in pant, in any sull or prosseding, s for any rewon eojoined, temporaily or
permunently, er lx fovnd 1o Inftinge any palent, copyright, tademark or other intellectunl property right. or i
the evint of a senlament, ¢ enpoined, Timitsd or ctherwise Interferdd with, then the Contractor. 4 its sule cost
and gxpensc. shall, poomplly, either:

5.5.1 procure for UNFPA the unmestricted right w continue using sech goods or services provided o
LINFPA;

552 replace or modily the poods o services peovaded W UNFPA, or punt thereof, with the equivident or
better godida of setvices, or pan thireal, thal ks non:infringing: or,

553 pefund wo TINFPA the full grice paid by UNFPA Tor the right 1o have or use nuch poods, propesy or
services. or part theeof,

6, INSURANCE AND LIABILITY:

6.1 The Contractor shall pay UNFPA prompily for all |oss, desrlction, or dainage 10 the propeity of LUNFPA
caused by the Costractor’s porsonnel of by any of ity subcontructon or anyone clse directly or indirectly
cmploved by the Conractor or any of its subgontractors in the performance. of the Contract.

6.2 Unless otherwise provided in the Contract, prior 1o commencemenl of performance of any other obligations
under the Comtiner, and subject 1o any limits set forth in the Contraet, the Contractor shall take it and shadl
rhidntain for ‘the entire teren of ‘the Contfuct. for any extension therool, and for o period following any
termeiiaion of the Contract rensonably sudegunte (o deal ‘with losses:

0.2 1 ipsurnnce ngnet all ndlos i pespect of s propemy pnd apy equipment osed for the performuones of
the Contract;

6,22 workers” compeniition insurante, or its equivalent, or employer’s hobiliy insurance, or its
equivalent, wilh respect 1o the Contractor’s perionnel sufllcienl 10 over all elidms for injury, déath
ind disability, or any other benefits required wo be paid by law, in comnoction with the perfommance
of the Conrracy;

6.2.3 liability insumance in an sdequate amount to cover all clabms, including, b not limited w, elatiny for
deuth and bedily njury, products smd complesed operations Hahility, loss ol or damuge o propeny.
and personal and advertising injury, arising from of In connection with the Comractoe's performance
(ivdder the Contracts including, Wit het Limited 1o, liability afsiag ool of o) b comtection with the ncis
of omissions of the Conrsctor, oy persomnel, agents, or imviteey, or the use, donng e performance
of the Contract, of any vehicles, bouts, airplanes or other trunspoation vehicies and squipment,
whether o nol owned by the Costractor; and,

6,24 such othar surance as iy be agreed upon it writing between UNFPA und the Contractor,
6.3 The Contractor's linbility policies shall also cover subcontractoes and ull defense costs and shall conuuin s
atimfnrd “cross Tiobility™ Clamse.

64 The Contructor scknowledges and agroes that UNFPA acoepts no responstbilisy for providing life, healih,
accithent. ravel or uny other imurance covesige which may be necessary or desiable b respect of any
personsel pesforming servies loe the Contractor in cannection with the Contraci.

6.5 Except for the worlters” compiensation insutntice or nny self-insurahce program mantained by the Clontracio
and upproved by UNFPA, in i sole diveretion, for purpoees of fulfilling the Contraewor’s requinements ior
providing rsurnnce peder the Contract, the insorunce policies requred onder the Contraet shal):

6:5.0 name UNFPA as an additional insured under the llshility policics, incloding, [f required, as o separate
endorsement uniber the policy,

6,52 Incluide i waividr of auhrogation of the Conbiattor™s invarmiice canmer"s rights upaina LINFIPAL

6,53 peovide tho UNFRA shall receive writien notice from the Contrmetnr’s insurance carmer ooy less than
thiry (¥ days prior o any cance]lanon or matenal change of coverage; and,

6.54 include a provision for response on 3 primary and non-contributing basls with respeot 1o any other
Lnssmiee that may be available 1o UNFPA,
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6.6 The Contractor shall be respimsible (o Bmed all smounts within any policy deductible or retention,

6.7 Except for nny self-msurance progrim maintuined by the Controctor and approved by UNFPA for purposes of
fulfiiling the Contractor's requiremcms for mainiuining msarapce under the Comtract, the Coniraclor shall
maintain the imsgrance taken our wnder the Contrpct with seputable msurers that are in good [inancial standing
and thit are scceptable o UNIPA. Prior to the commencement of any obligations under the Contract, the
Comtracior shall provide UNFPA with evidence, n the form of certiflcate of insurinee or such other losth o
UNFPA tmay ressonably reguire, thit demomstrates thal the Contractor has tiken ool insurance in sccordunce
with the requirerments of The Contept.  UNFPA ceserves the sight, upon wnllon noiee o the Contractar, 1o
oblam vopies of any msurance policies o imsurance program deseripnions required 1o be maimamed by the
Contractor Under the Comtract, Nutwithslanding (e provisions of Article 6.5.3, above, the Contractor shall
promptly rotify UNFPA conceming any cancellation or muterial change ol knsurance coverage required under
the Contract.

6.8 The Contmoior acknowledges and agress (et neither the seduirement for Wwking out and mauaning insumnee
an net Torth ip the Contract nor the amoont of any such insurance, inchuding, but not Himited o, any deductibie or
reivntion reliting thercto, shall in any way be construed as limiting the Contractin’s linbility amsing under o
relating i the Coniracl

T ENCUMBRANCES AND LIENS: The Cantractor shall ot cause of permit any lien, sttuchrment or other encutiboince
by any person (0 be placed on file or w fémain on fle in any public office or on file with UNFPA agums) any monies
due 10 the Comractor or that msy become due for any work done or against any goods supplied of materials Tumished
under the Contract, or by reason of any other ¢laim or demund againd the Contracior or LINFPA,

4 EQUIPMENT FURNISHED BY UNFPA T0O THE CONTRACTOR: Tille w any equipment and supplics that may
be fumished by UNFPA 10 the Contractor lor the perfosmance of any obligativrs under the Coniract shall sest ‘with
LINFPA, and ay such equipment shall be tetamed 1o LINFPA a1 the conclusion of the Contract or when no Joager
needed by the Contructor. Such equipment. when returned 1o IINFPA, shall be in the same condition as when delivercd
w0 the Contractor, subject 10 nocmal wear and sear, and the Contractoe shall be liable to compensate UNFPA for the
actial costs of any boss of, damage o, or degradution of the equipment that Is biyond normal weas and tepr

9 COPYRIGHT, PATENTS AND OTHER PROPRIETARY RIGHTS:

9.1  Except as is otherwise expressly provided in writing in the Contruct, UNFPA shall be enutied 1w all
imellecral propeny and other properotery. nghin inchuding, but not limited to, pateots, copyrights, and
trademarks, with regad to products, processes. inventioms, ideas, know-how, or documents and other
materiuls which the Contracior has developed for UNFPA under the Contruct and which bear a direct relation
iy ox lre produced or prepared oe collected In consequence of, or during the course ol the performance of the
Contesit. The Contraclor seknowledpes ond bgeees that soch products: ‘decuments und othér moterils
conmiti e woeks miade for hire for UNFIPAL

932 Tothe extent that any such mtellectual property o other proprictary rights cotsist of any intellectisal propeny
or other proprictary rights of the Contractor: (i) that pre-sxisted the pérformance by the Conlracior of il
abligitions under thie Contract. of (1) thae the Contractor may develop o scuire, ur may huve developed or
abquired. independently of the perforniance of its obligations under the Contract, UNFPA does not and shall
nist eluim dmy cwnership inteeest thereto, and the Contrsetor grams 1o INFPA a perpetunl ficense 10 use such
imtellectual propenty or other propriciary right solely for the purposes of and o accordunce with the
reguircmenis of the Contract,

83 Apthe request of UNFPA, the Conlracior shill take all necessary steps, exccute all necessary documents dnd
generally wnsist in sécuring such propriciary rights and wandfening or licensing them to LINFPA in complionce
with the requiremenis of the gpplicable Tow and of the Contract.

94 Subject to the foregomg provisions, afl maps, dowings, pholegraphs, mosaics, plany, reports, estimdres,
ecommendations, docaments, wnd all other data compiied by or received by the Contractor under the Contraa
shall be the property of UNFPA, shall be made available for use or inspection by UNFPA al readonable timies
and in reasonable pluces, shall be trealed s conlidential, nnd shall be delivered only o UNFPA suthosized
afficiols on complhetion of work under the Contriel,

1. PUBLICITY, AND USE OF THE NAME, EMBLEM OR OFFICIAL SEAL: The Contractor shal] not advertise or
otherwise make public for purpescs of commercial advanioge or goodwill that it has @ contractual relationship wiih
UNFPA. nor shill the Contractor, in ahy manres whitsoever wse the niume, emblem or official seal of the Uniled Natns
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and INFPA, o any abbreviation of the name of the United Nations wnd UNFPA in connection with ity butiness o
atherwise withoat the writtlen permiésaion of the United Nations and UNFPA,

11, CONFIDENTIAL NATURE OF DOCUMENTS AND INFORMATION: [hloemstion and ditn that iy condidesed
proprivtnry by enther Party or thot is defivered o disclosed by one Party (“Disclomes” 1w the other Paty ("Recipen”)
during the coyrse of performance of the Comrect, and thar &5 designated ss confidentinl (“Information”), shall be held m
eomlidenee by that Party and shal] be handbed a6 lollows:

11,1 The Recipient dhll:

Tl use the ymme cane and discretion’ to avieid disclosdes, publiciation or dissemination of the
Disclosers Information as in wies with Gts own similar Information tha i dpes not wish 1o
dusclone. pablish or diseminote; and,

11.1.2 :LI-'H." the Discloser’s Informition solely For the purpose Tor which it was disclosed.

11.2 Provided thi the Recipion! his b wrltien agreement with the fallowing persons or entities requiring thes 1o
treat thie Informiation confidentinl in scéordance with the Costract and this Amicle 1], the Heoipienl may
disglose Information o

1121 any sither panty with the Dindloser's piior wifitett comsent; and,

1122 the Recipient’s employees, officials, representatives and ugents who have o need 1w knew such
Information for payposes of performipag obl|gations wnder the Contract, s employees officials,
Aepeesentatives and agents of any legal eotity (hal it controls. controls it of with which it is wodet
common comrol, who have a reed lo know such Informuton for porpeses of performing
obligations under the Cantract, pervided that, for these prposes a controlled Jegdl entlty maans

L2201 & corpordte entity b which the Party ownas o otherwise contrels, whether directly
or indivectly, over ity pervent (S0G) of vating shares thereof: or,

112222 any entity over which the Pany exgrrises effective mmagenn] contmed: or,

11223 for the United Natoos, o poneipal o sobsidiary ocgan of the United Nathons
estiblished in sccondunce with the Churter of the United Nations.

113 The Cantracior may disclose Infomutmn bo the exlent réquired by law, provided (o, subject to and withoat
any waiver of the privilepes and Immunities of the Upited Nmions, including its subsidiary orggans, thi
Contragtor will give BENFPA suflicient prior notice of o request Tor the dinclosure of Information in opder b
allow UNFPA 10 have a reasonable opponunity (o fake protective measures or such other achon as mny be
appropriste before any such disclusure Is made.

114 UNFPA may disclose Tnformation to the extent as requiréd pursiant 1o the Chanter of ihe United Nations, o
pursaiit i resolutiony or regulibions of the Geien] Assémbly o rules promiulgited (hereunder.

11.5 The Recipicm sball st he procloded from disclosiog, Information that & obtained by the Reapient from a
third pany wihout restriction, s disclosed by the Discloser to a third party without any obligation of
gonfidentiality, s previously known by the Recipient, or at any time is developed by the Redlpiem comiletely
imglependently of any disclosunes beteunder,

LIt These oblipations sl restoicilons of Confidentiality shall be elféetive during the term of the Contracl,
including any extension thereof, and, unlesd othorwise provided in the Contrsct, shall remain effective
following any termination of the Contract,

12 FORCE MAJEURE; OTHER CHANGES IN CONDITIONS:

12] In the event of and 4s sonk ws possible after the sccurence of uny cuige constitutiog eree sfenre. the
affediod Party shal] give nutice and Tull purticulaes in writing 1o the other Pany, of such oocurronce or couse 1
thie uffected Parry i therieby rendered unable, wholly or in parl. to perform its obligations and niest is
rexpoodibifities undes e Coneagr, The afected Pary shall also nonifly the other Party of ony other changes
condition or the oceurrence of uny event whichl iterferes or threatens o intesfere with its performance of the
Contragt. Not more thin (ifleen (15) days following the provision of such notice of force majeare or other
chinges In condition ar occunence, the iffetad Party <hall aldo subimit & stafoment to the other Purdy of
estimaled expenditures that will likely be incured for the durstion of the change in condition or the evebt of
Jopee magenre. On receipt of the notice or potices reéquired bereunder, the Pany ool ulfectod by the occutmence
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of u caude Constituting force mujeure shill wke such action 25 1 ressonobly conviden 1o he appropriste o
necessiry in the circumstances, including the granting 1o the affected Party of a reasonable extension of time
in whiich 1o perform any obligatons mider the Contract,

122 If the Contractor bs rendered unable, wholly o in part, by reason of force mafesre Lo perform is obligalions

and meet lts responsibillties under the Contract, UNFPA shall have the right to suspend or terminate (he
Contract on the same lefms and conditions as are provided for in Amicle 13, “Termmation,” except thas the
period of notice shall be siven (7) days invicad of thimy (30) days. In any case, LINFPA shall be entitied 1o
comsider the Contragtor permanently unable to perform its obligations under the Combiuet in cuse the
Contractor 1 unable 1 perform is obligations, wholly or in pant, by resson of force mafeure [or any peried in
excess of ninety (M) dayy,

Foree majenre o osed hisrein means doy uniorespeable and ireesistible uet of nture, any act of war {whether
declared or pot), invesion, revolution, mstrrection, terorism, or any other sty of a similar nature or force,
provided thar such ncts anse from canses beyond the control and without the fault or negligenee of the
Contrictor. The Contractor acknowledges und agrees that, with respect 10 any obligations under the Contriit
that the Contructor must perlom in areas in which UNFPA i enguged In. preparing (o ehpage in, or
disengaging from uny humanitarion of similar operitions, any delays or failure 10 perform such obligations
arisin from of telating to barsh conditions within such areas, or 1o any incidents of civil unrest gecurmng. in
wueh irean, shall not, in and of itse!f, constitute force migienne wnider the Controct,

13, TERMINATION:

1311

132

13.3

Rirve Mav oz

Fithier Party may terminite the Contract for cause, in whole or in part, upon thitty (30) day’s notice. in writing.
1o the other Party. The initistion of conciliation or arbitral proceedings in accordance with Article 16
“Settlement of Disputes,” below, shall not be deemed 1o be a “couse™ for or piherwise 10 be in itsell a
terminaton of the Coniract.

LINFPA may terminate the Contract al usy time by providing weitten notice to the Contravlor in any case In
which the mandste of UNFPA applicable to the perfornuuce of the Contract or the funding of UINFTA
upplicable 1o the Contract ke curailed or terminatod, whether in whole or in part. In addition, unless othenwise
provided by the Contract, upon xixty (60) day's advance writen notice in the Contractor, UNFPA may
termninate the Comoer without having 1o provide any jostification theredor,

In the event of any termination of the Contruct, upon recelpt of notice of wrmination that has been fevued by
UNFPA, the Contrucipr shall, except us may he directed by UNFPA in the notice of termination or otherwise
iy wrlting:

1331 ke imimedinte steps to bring the performance of any obligarions under the Contruct 1o a close in 2
prompi and orderly manner, anil in doing so, reduce expenses 1o 4 minbmum;

13,32 refrain from underaking any further or additiona) commitments nder the Cuntrict as of and
following the date-of receipl of such potice,

1333 plice no forther subcontracts of onders for materinls, services, or (acilites, except as UNFPA and
thie Contrsctor agree |n writing are necessary (o complete any porton of the Contract that is not
terminnied;

1334 terminate all subcomtracts or ordits to the extent they relate to the portion of the Contruct
beriminated;
1338 prandfer title onid deliver 1o UNFPA the fubsicated or unfobricsed pans, work in process,

completed wark, supplics. and other material produced or acquired for the portion of the Contract
terminpied;

1336  deliver all completed ar purtially completed plans, drawings, information, and other property that,
if the Contruct had been completed, would be required to be furmished to UNFPA thereunder,
1337 complote porformunce of the work not terininated: and,

1338  take any other netion thal may be necessary, or that UNFPA may difcct in writing, for the
minimization of losses and for the protection and proservation of aiy property, whether tangible oe
intangihle, related (o the Conteaet that is in the possession of the Contractor sod in which UNFPA
hats o maty be rensonably expected 1o acquire an inferest.
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134 In the event of uny termination of the Contract, UNFPA sholl be entilled to obiain feasonable written
ncconntings [eoen (be Contractol concerning Wl obligutions performied or pending in accordance willl the
Conpragr. Tn addition, UNFPA shall nor he lable 10 pay ihe Contractor excep for those goods delivered and
services provided 1o UNFPA in accordance with the requirements of the Contract, but only if sich goods or
services were ordored, reqoesied o otherwise provided prior 1o the Contracior's receipt of ntics of
wermination from UNFPA or prior to the Contractor's tendering of notice ol termination to UNFPA.

[35 LINFPA may, without prejudice to any othier fight of remedy available 1 it, terminafe the Coniract forthwith
in the event thae:

[350  the Contractor s adjudged bankrape, or s liquidasted, or becomes insolvent, or applics fiw o
marteumm o sy on any payment or repayment obligations. or applies o be dechred jnnodvent;

1352 the Contrugior Is granted u morntorium or a stay, or i declared insolvest:

1353 the Contrackor fnakes an issignmceot for the: benelit of one or mord of its creditor:
1354 a Recetver s appoinied on sccounl of the imsodsency of the Controctor;

1355 the Conmuctor offers a setdement in Lty of bankrupiey or recelvership; or,

1356 LUNFPA repsonably determines that the Contractor has become subject to j malenially sdvesie
ahinpe in iy financial condition that threstens 0 substantially offect the ability of the Contractor
(o perform any of s obl) gotions under the Comtract

|36 Fxcept as probibited by law, the Contractor shail be bovmd to compensate LINFEA for all dumages and oosis,
rcluding. Bt not limited to, all costs incurred by UNFPA tuny legal or non-legal procesdings, s o result of
any of the events specified in Amticle 135 dhove, snd resuliing from op reluting 10 g wrmination of the
Contrald, even W the Contéctor b adjudped bankagt, or 1 grantéd & moratoriuni or stay of ik deglared
insvlvent. The Contractor shall immedisiely inform UNFPA of the ocourrénce ol wny of the events specifsnd
in Article E3.5, above, and shall provide UNFEA wilh any infonmation pertinent thercto

13.7 The provisiams of this Article |3 are without prefuifice 1o any other rights o romedies of UNFPA under the
Contraet or atherwise.

14 NON-WAIVER OF RIGHTS: The failure by either Pany to exercise any rights available o it, whisther under ihe
Conbeact v¢ obherwine, Alall not be deemed for any purposes o canstitule o waiver by the otliee Pany ofl sny sach tight or
any remedy assoctuled therewith, and shall nor relicve the Parties of any of their obligations ungder the Contract

15 NON-EXCLUSIVITY: Unless otherwise specifiesd in the Contract, UNFPA shull hive no obligation o purche any
minl e guantities of goods o services lrom the Contractor, and UNFPA shall have no limittion on its fght w obisin
googls or services of the g kind, guidiy wad guantity described in the Comtract, Trom any other source al any time.

6. SETTLEMENT OF MSPUTES:

i6.) AMICABLE SETTLEMENT; The Parues shall sse their best effonts to amicably settle any dispute,
cantroversy, or clulm arsing oul of the Contract or the breach, leemindtion, or invalidity thereof. 'Where the
Patties wish 10 seek such an amicable settlement theough conciliation, the conciliution shall take place in
accordance with the Conciliation Rules then obtuining of the United Natlots Comitission on Eiternational
Trade Liw ("UNCITRAL™), o neentding 10 such oiher procedure an miay be agreed belweoen hie Parties in

wTiting.

162 ARBITRATION: Any dispute, controversy, or claim hetween the Parties arising out of the Contract or the
brcach, teaningtion, o (nsalidity thereof, unless settled amicably under Anicle 16,1, above, within sisty (6)
days after receipe by one Pany of the other Party's writien request for such amicable sentlement, shall be
referred by either Pany to srbitration in sccordance with the UNCITRAL Arbitrstion Rubes then obtatning. The
decivions of thie uebitral tribunal shall be bosed o peneral principles of mermationnl commercial Tow. The
arbitral fribunal sholl be empowered 1o order the return or destroction of goods or any. propeny, whether
tamglble o intengihle, ar of any comlidantia) nformation provided under e Contract, order the yormbnsion of
the Contract, or order that any other protective measurcs be taken with respoct to the poods, services ar any
oihel propenty, whelher wngible or mlangible, or of any donlidentid] inlormation provided bmder the Contract,
as appropriste, all in sccordance with the suthonty of the arbitral wibunal parsuant W Anicle 26 (Tlnenm
mezvures™) and Anicle 34 C'Form and effeer of ihe awand™) of the UNCITRAL Arbitralion Rules. The arbarl
tribunal shall have no authority 10 award punitive damages, In addition, unless otherwise expressly provided in
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the Ciontract, the arbitral tribuinal shisll have no suthority v award inlérest in excess of the London Inter-Bank
Offered Rate ("LIBOR™) then prevailing, and oy such interest shall be simple interest only. The Partics shofl
be bound by ony arbitration award reodered a5 2 resuli of yuch arbutration as the final adjudication of any such
Wisprute, comtroversy, o &lalm.

17 PRIVILEGES AND IMMUNITIES: Nothing in or relating to the Contract shull be degmed u walver, express of
bmplicd, of any of the privileges and immunitics of the Unbied Nations, including ils subsilliury organs

15 TAX EXEMPTION:

181 Anicle 11, Seetion 7. of the Conveption on (he Privileges and Trmunities of the. United Nations provides, infer
allr, thar the United Nuthions, ineluding its substdiary argane b exempt (fom all direst 1ases, sxcept chargis
for public utlity services, and is exempl Drom customs restrictions, duties, anid charges of & similir natuee In
respett of articles Imported vr exported lor its official use. In the evemt any povernmentl abthorily feluses Lo
regognize the exemplions of UNFPA from such taxes, restrictons, dutics, or charges, the Combractor shafl
mmodiaicty consilt with LINFPA 1o determine o mutually scoeptable procedurs:

182 The Contractor suthorizes UNFPA w deduct from the Comtractor’s mvoices any amount reprisenting such
faxes, duthes ve churges, unless the Contractor hus comsulied with UNFPA before the payment (herenl and
UNFPA has, in each instance, specifically outhorized the Contractor (o pay such taxes, duties, o Charpes
widdur wrtitien protest. Trthil ovent, the Contracioe shiadl provide UNFPA with writien evidence thil payemen
of such s, duties or charges has been made and appropristely authorized, and UNFPA shall reimburse the
Contractor for any such taxes, dities, or changes so awborized by UNFPA and pard by the Contractor wnder
written protesi,

19 MOMFICATIONS:

19,1 Pumiuint 10 thid Financial Regulations and Rules of TINFPA. only the Chiel of the Procurement Services
Branch of UNFPA or such other contracting authonity as made known to the Contractor in wiiting; possesses
the authority to agree on behalf of UNFPA to any medification af or change in the Comiract, to o waiver of any
of its provisions or (0 any adkditional contractual relstionship of any kind with the Contrictor. Aceordingly. no
modification of chunge in the Contract shall be validd snd enforceable ugainst UNFPA unless provided by o
valld wrilten dimentiment o the Contruct signed by the Contracior and the Chiel of the Procurement Servaces
Boanch of UNFPA orsuch other contracting suthonty.

192 If'the Contract shall be extended for odditlonal periods b sceordance with the terms and conditions of the
Contratt, the terms andl conditions applicable (0 any soch extended berm of the Comtract shall b the sime
terms i conditiony as set forth in the Contract, unléss the Partiés shall have agreed otherwise pursuwnt 1
valid asminidinent concluided in sccondanos with Anticle 19.1, shove.

193 The rermg or condithons of any supplomental undenakings, loenses, or other forms of agreement coneorming
any goods or services provided ander the Contract shall not be valid and enforcedble against UNFPA nor in
anty waty shall constitule an agreeiment by UNFPA thereto unless any sich undertakings. lienses or other
forms are the subject of a valid smendment concluded in adcordance with Article 19.1, above

0 AUDITS AND INVESTIGATIONS:

20,7 Ezch mveice pod by UNFPA shall be subject 1o 4 post-puyment audit by auditoes, whether internal or
external, of UNFI'A or the United Nations of by other spihorized and guallfied agents of UNFPA or the
United Nitions at any thme durditg the termi of the Contruer and for a peried of three (3) years following the
cxplytion of prior ermination of the Contract. UNFPA shall he cotitled 1o a refund from the Conteactor for
wiy anwounts shown by soch uudits 1o have been pakd by UNFPA ather than in sccordance with the ferma and
conditions of the Contract.

2002 UNFPA may ponduct mvestigalions relating {o any sspect of the Contrect or the award thereol, the oblignbons
performed wnder the Contract, i the operatiois of the Contrnctor gebierally relating 1o parfosmancs of the
Contract  any fime during the term of the Contract and lor a perind of theee (3) yelars following the
caplration e prior termination of the Contrat.

203 The Contracti shall provide s full and mely cooperation with any sech inspections, post-payoment audits or
mvesngations. Such cooperntion shall include, hot shall not be limited 1, the Contractor’s obligation m make
available ns personme! and any relevapl documentation for such purposes 4t remonshle tmes and on
reasoriible canditions and 1o grant e UNFPA access (0 the Comracior’s premises st rensotishle times ind on
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rasonible conditions in connection with sugh access o the Cootrsctor’s perwmnel and  nelevant
documentation.  The Contesctor shall fequire % ageots, including, bul oot imited to, the Contrictor’s
atformEz i, Becountants or ather advisers, (o reasonably cooperate with amy inspectioms, posl-payment adit or
mvestigations camed: oud by UNFPA o the United Nations hereunder,

21, LIMITATION ON ACTIONS:

211 Buiept with respect to any indemii{lcation obligatlons in Article 5, sbove, ot as ore othirwise sél lorth [n the
Contract, any sehital procecdings in accordance with Arbele 16.2, sbovie, aviging out of the Contruct must be
cammenced within three years aller the eause of wction has acomed.

The Parties lurther acknowledge and agree thit, for these purposes. o cause of sction shall acorue when the
hreach actunlly occurs, or, in the case of lment delects, when the [njunsd Purty knew or shonld have known all
of the escential elements of the cause of netion, or in the cade of a bresch of wurminy, when lendss uf delivery
b trndde, encopt that, 1 b witraniv exiends w Tolure perfocmance of the goods o iy procoss ot sysiim and the
divcovery of the breach consequently must awnil the time when such goods or other process or sysiem 15 ready
o perform in acgordance with the requairements of the Conirpey;, the cause of action accmnics when such time of
future performanie sutually beying

22, ESSENTIAL TERMS: The Contractbe acknowledges amd pgrees that cach of the provisioos in Articles 23 1o 28
hereol constiutes om essential term of the Contract ued that any breach of any of these priovisions shall entitle
UNFPA w0 werminute the Controct or any. other contract with UNFPA immediately upon - notice 1o the: Contragtor,
without uny hability for termumstion clazges or any piher Hahility ol wyy Jind.

24 SOURCE OF INSTRUCTIONS: The Contructor shull neither seek nor accept insteuctions from any suthosity exteml
tis UNFPA in connection with the perfoemince of ity obligations under the Contract,  Shonlid amy uuthirity exterpad
UNFPA deck 1o impode sy nstructions concerning or nesirictions on the Contrictor’s performigmee under the Contract,
the Comtrctor shall promptly notly UNFPA and provide all nessonsble msistance required by UNFFA. The Conracun
siwall not tmke uny action in respeet of the performance of ik obligations under the Contmet that mey advemely affect the
inderests of UNFPA, and the Contrattor shall perfarm it obligstions under the Conbract with the fullest regand 1o the
interests of the United Nations and UNFPA,

24, OFFICTALS NOT TO BENEFIT: The Contractor warrantd that it Hos nol and shall not offer o dny feprosentilive,
officinl, emplovee, or other genl of TNFPA any direet of indirect benefit arising from or refated 1o the perfomunge of
ihe, Contrat e ol any other contract with UNFPA o the award thereof or Tor any pther purpose intended (o gain an
pbvantage for the Comtractor

15 OBSERVANCE OF THE LAW: The Contractor shall comply with all laws, ordinatices, rules, and regulations benring
upon the pedormunce of i obligations under the Conteact. Th sddition, the Contractor shall misintain complisnce with
all obligauons relotng (o io eegistration ox a gualified vendor of goods orservices Lo UTINFPAL s such obligations are sel
forth i the United Nadons and LINFPA vendor regisiration procegdures.

26. CHILD LABOR: The Contractor represents and wirrants that neither I its parent entities (if any), poe any of the
Contractor’s subsidiacy or alfilisied enlities (F any} is engaged in any practice inconsistent with the rights set fonh in the
Convention pn e Righte of the Child, incduding Arlcle 32 thereol, which, oger glea, reguines thut o child sholl be
protectad Thom pﬂr{mﬁiinﬁ uny work that s IHkely ('be hadnndsus of o nterfene with the child’s educatin, o o be
Barmful to the child’s health or physical. meninl, spirmal, moral, or secial developmen

27 MINES: The Comractor represents med wastants that netther it. its parent entities fif any), mor any of the Contractos’s

subsidiaries or wlTillsted entitien (I uny) Iv engaged in e sade or manulacture Of 2nti-personnel mines or components
atilized in the muhulacture of anil-pelionne] mines.

28, SEXUAL EXPLOITATION:

28.1 The Contractor shall take oll approprisie meayures 0 preven sexual explonation or abuse of anyone by its
employess or any other persons engaged and controlied by the Contractor to perform any services under the
Comtraet. For these purposes, seaua] sethvity with any person Jess than eighteen vears of age, regandless of
any lowy relating to coissent. shill constifule the sexual exploliation and sbube of such person. In addidion. the
Contractor dhall refraln from, and chall tike all reasimable and appropriste medsires to probibit it employees
o other persons engaged and controlled by it from eschanging any money, goods, services. or other things of
value. Tor soxual favors or activibies, o from engaging sy wexuul sciivitics that are exploitive or degrading 1o
any person,
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W UNFPA shall not apply the Toregoing standurd relanng to age in any casc in which the Contractor’s personng
or any othier persan whio may ke engaged by the Contractor to perform any serviees under the Comract I
married 1o the peran less tun the age of cighteen years with whom scxual activity hac occurred ord i which
such morfage i recopnized as valld under the laws of the country of citissnnbip of such Conlracior’s
pemsapnel or such other person who may be engaged by the Contractor to perform any services under the
Controet
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Terms of Reference
Integrating Aging Research in Policy and Program in India

A. Background

UNEBA is the lead agency on population data and its use and advocates that everyone everywhere is
counted and accounted for, in the pursult of sustainable development. It promotes a better
understanding of linkages between population dynamics and the achievement of the sustainable
development goals to inform national and state policies and programmes. The core output of the
UNFPA’s work in the Population and Development is to strengthen national capacities to include
population dynamics in sustainable development planning efforts and In rights based policies and
programmaes at national and state levels by a) improving the quality of data and its use including the
data on SDG: and b) evidence generation and advocacy on current and emerging population issues
such as demographic dividend, ageing, urbanisation etc.

india has witnessed remarkable changes In demographic arena in recent decades, From a high
fertility-mortality scenario to one of low fertility-mortality, India has witnessed significant changes in
the age structure of population. With 30 per cent of country’s population in the age group 10-24
years, India is the youngest nation in the world. But on the other hand is the issue of ageing. Though
currently only 8.4 percent population in India Is above the age of 60 years but this amounts to
approximately 102 million people in actual numbers. The population projections by UNFPA show that
the elderly population (of and above 60 years) will increase from the 104 million in 2011 1o 425
million in India by 2061, Every fourth person in India in 2061 will be of 60 years or more. Due to the
sheer large number as well as diversity of conditions of the elderly peaple, ageing is going to assume
even more importance in the years to come. UNFPA plans to deepen its engagement with Ageing
through evidence generation for policy advocacy.

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

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

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

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

t. Duration:
1% July 2021 to 31st March 2022

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

Payments and Dellverables:
1. 40% on receipt of the following deliverables:
a. Outline of the India Ageing Repart
b. Scope and outline of the three papers on LAS| data
2. 40% on receipt of the following deliverables:
a. Draft of India Aging Report 2021
b. Tabulation of three thematic papers using LASI data
¢. Three research proposal by young researchers
3. 10% on receipt of following deliverables:
a. Designed India Aging Report
4, 10% on receipt of following deliverables:
a. Final three thematic papers
b. Research articles by three young researchers
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unicef& for every child
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Tetephone+51-{11-24550401 £, &510

UNICEF/Nutrition/2020
7 September 2020

To,

Dr Sayeed Unisa

Pl-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

Cear Dr. Unisa,

Thank you for your proposal for endline survey for swabhimaan for Bihar
state for the pericd October 2020-April, 2021 for 47 59 400 INR (~61 000 USD) in
three phases -

Phase | Activity | Time period Amount
| Preparation, ethical approval, | Gctober- 7.21.056 INR
mapping and listing and TOT | December 2020
I Data collection and Cleaning Elanuaw-Febmaw 34,75, 300 INR
021
i Data Entry, Analysis and Fact | March-April, 2021 | 563,050 INR
Sheet Development and
power point for dissemination

47.55400 INR

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

Yours Sincerely,

N
(Robert Johnston ) /ﬁ“[ *,l.,_,.,

QIC,
Mutrition Section UNICEF India
rojohnston@unicef org
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ENDLINE SURVEY for SWABHIMAAN Women's Nutriton Demonstration Programme
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Principal Investigator
Prof. Sayeed Unisa, Professor, IIPS

Co-Prncipal Investioators for Endline survey
Dr. Reshmi R.S., Assistant Professor, [IPS

Dr. LK. Dwivedi, Assistant Professor, IIPS
Dr. Sarang Pedgaonkar. Assistant Professor, ITPS

October 2020-April 2021
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design 15 a prospective, non-randomized controlled evaluanon It
evaluates the delivery of a package of 18 essential nutritton (specific and sensitive)
intsrventions via Asjeevika promoted village orsamisations (federation of women self-help
groups) to immprove the nutritzon status of oirls’ and women (before conception, during
pregnancy and after burth) in three Indhan states: Bihar Chhattisgarh and Odisha i 2016-
2017.

The target groups focussed mterventions are deliversd through svstems-based and Village
Organizations (VO) led approaches grouped under four pillars such as system strensthening,
VO led interventions for adolescents. women and villase Resource Person (VRP)women

farmers club. The geographical sites of Swablumaan are all 336 revenue villages of five
scheduled caste'tribe dommated blocks of four districts (Bihar: Purnea: Chhattisgarh: Bastar;
Odisha: Angul and Koraput),

UNICEF India started a partnership with the International Institute for Population Sciences
(ITPS) m 2016 for the baseline survey of Swabhimmsan demonstration programsme. [IPS 13
plaving a crucial role in the impact evaluation of Swabhimaan mtervention. In the baseline
evaluation survey conducted dunng 2016-2017, [IPS was the lzad techmcal support agency
of Swablhimaan Women's Nutnmon Demonstranon Programme. IIPS team published
technical papers along with UNICEF and AIIMS using bascline date, technical papers m
peer-reviewed international journals 1 the area of notrihon, WASH. and women

EM PO EITIEn.

In order to examine the interventson process and the extent of the reach of beneficianes,

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 gualitative data collection m five blocks of
thres Indian states (Bihar, Chhattisgarh and Odisha). The cross-zsctional survey aimed to
assess the svstem strengtheming process and coverage of VO led interventions among
beneficianes. Qualitanive data’ collection included m-depth interviews and focus group

discussions of target groups, community cadres and service providers, Dissemination of the

=
{

2| Pa

g



midline survey findings 1n Bihar was conducted on November 13, 2019 in Bihar,
Dissemination of the midline survey findings in Chhattisgarh and Odisha were done
on 10% and 17 December 2019, respectively.

1.1 About the ITPS

The Intemanonal Insutute for Population Sciences (IIPS) serves as a regional Institute for
Training ‘and Eesearch i Population Studies for the ESCAP region:. It has been started 1n
1936 under the joint sponsorship of Sir Dorabyi Tata Trust. the Government of India and the
United Nations. It was declared as a Deemed University’ on August 19, 1985 The Institute
ts under the administrattve control of the Ministry of Health and Famuly Welfare
Government of India The functions of the IIPS can be classified into four categories:
teaching, research. consultative services, and documentation The mstitute has seven

academic departments with well-qualified faculty members.

The Institute has the expertise and vast expenence of carrving out vanous large-scale
population-based research projects. The most prominent zmong them -are the National
Family Health Survey (NFHS). Dismict Level Household Survey (DLHS). Concurrent
Evaluation of National Rural Health Mission. and Global Tobacco Sunvay,

IIPS has completed comprehensive nutnition survevs m the states of Maharashtra and
Guyjarat namely Comprehensive Nutmtion Survey in Maharashtra (CNSM). Comprehensmve
Nutrition Svrvey m Gujarat (CNSG). UNICEF funded CNSM project in Maharashtra, and
CNSG project was finded by Department of Women and Child Development, Government
of Gujarat. These survevs provided valuable data on the nutriion status of under two five
children. mothers, and feeding food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hyziens related parameters. food secunty at househeld

level and status of dxnsasmwadis.

Previously, IIPS had provided techmical support for the Swabhimaan baseline survey. Later,
the mudline process evaluatton of the Swabhimaan infervention program in Bihar,
Chhattisgarh and Odisha has also been carnied out by IIPS.

1.2 About SWABHINMAAN
SWABHIMAAN mult-state, multi-zsector women's nutnition demonstration mtervention

programme with direct cash grant was started with an @m to improve the nutritional status of
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adolescent girls. pregnant women and mothers of children under two vears. covering the most

vilnerable populations in Nattonal Rural Livelihood Mission (NRLM) resource blocks.

The imipact evaluation of this project was led by AIIMS in Bihar Odisha and Chhattizgarh
with technical support from IIPS and University College London (UCL). The data collection
of the baseline (2016) and mudline surveys 1 all the three states were conducted betwween
July-December 2016 and September 2018-June 2019, respectively and the results of the

survevs were dissemunated.

Interventions which can tmprove nutntion of women are well known (lancet nutntion
services, 2013). Delivery mechamisms to deliver these interventions: also exist but ars
managed by at least five departments (Social Welfare, Crvil supplies, Rural development,
Public Health Enpineening-PHED and Health), with weak or no institstional convergence
mechamisms Addmonally, some of the critical interventions are not included in the antenatal
package (=g matemal calcrum supplementation, matemal deworming), There is zlso no
mechanism to dentifv pregnant women at nutriiton risk and providing them a special
package of feeding and care. Those nutrition mterventions that are present also need qualsty
strengthening to address operational challenses 1n service deltvery owmng to capacity

building. monitoring and huge vacancy load.

Dne delivery platform untapped 1o reach out to adolescents and pregnant women with special
package of reproductive, health and ooirition messages as well as services s the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM  Evidence suggests
that these community organisations and their federations have the potenitial to manage grants
far improving last mile delivery of essential nutritton services for women. provided they are
enabled. supervised. and provided protection acainst violence and explottation (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 crinical to improve the last mile
delivery of health semices and undertalong a ranpe of activiies like commumity

mobtlisation. counszlling. record keeping. to name a few. have largely been considersd
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honotary workers. SWABHIMAAN project shifts this approach of strenathening the last
mile deltvery of services mito an invested service that can be sustamned through VOs and
higher federated institutions rather than being voluntary work Some of the basic findings of
the SWABHIMAAN baseline survey are grven below

1.3 SWABHIMAAN Surveys in Bihar

The baseline survey of Swabhimaan in Bihar was conductad dunng July to December 2016.
A sample of 1704 adolescent girls (10-19 years), 936 pregnant women (13-49 vears) and
2612 mothers of chuldren under age two vears (13-349 vears) were imterviewed from Jalalgarh
and Kasba blocks of Purnea district The dissemination of findings from the baseline survey
in Bihar was held on 12% July 2017, Swabhimaan midline survey was done duning September
to December 2018 1n Bihar A total of 963 adolescent girls (10-19 vears) 628 pregnant
women (13-49 years), 1042 mothers of children under age two vears (13-49 vears) and their

children were mterviewed from Jalalgarh and Kasbha blocks of Pumea distnict.

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

Indicators Intervention Control
Baseline | Midline | Baseline | Midline
%) (%) |[(%) | (%)
Stunting (adolescent girls aged 10-19 433 299 422 334
VEaTS)
Chronic under nutrition (mother), BMI 432 420 448 421
<18 Ske/m? —
Pregnant women with MUAC 23 em and 428 636 474 635
ahove
Use of moderm contraceptives (mather) 9.2 135 7.7
Pregnant women recemving antenatal 363 395 333 331
 check-ups in first tnmester
Pregnant women 251 265 223 173
Mother of children under two years 249 277 253 33.5
Access to improved samitation facilin® no
open defecation
Adelezcent 235 40.1 157 430
Preonant women 214 401 &8 325
Mother of children under twa vears 204 30.1 g3 27.0
Adolescent zirls who have attended atleast | 1.1 150 - -
two Kishon group mestings in the six
months preceding the survev™
"Seif Help Group (SHG) membership
 Pregnant women .6 343 1 25.0
Mother of children under two vears 354 43.7 241 26.6
VHSND
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Preonant women a2 121 | 7.3 | 388

Mother of children under twa vears &2 315 | 6.4 | 40.8

Soorce: SWABHIMAAN Baseline Survev, Bihar 2016 and Midline Survey, Bihar 2018,
* Intervennon activity specific to intervention arcas only

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY. BIHAR

The main objectives of the [TPS are:

1

[

Lad

To assess the reduction 1n the proportion of adolescent girls and mothers of children
under two vears with a BMI=1§.5.

Toexamine the improvement in mean mud-upper arm circumterence (MUAC) among
pregnant women over the imtervention penod (2016-2021).

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

To assess the change in utilization of maternal health and nutntion services before and

after the COVID 19 pandemic

Activities of [IPS for the endline survey are:

1.

b

(]

To formulate sampling design and carry out sampling for selection of sample for the
endline sunvey - Bihar

Te review and modify tools and mstruments for the endline survey of Swabhimaan
programme.

Teo organise tratmng of mapper listers: and field wvestigators for endline survey mn

Bihar.
To conduct the endhine survev of the Swabhimaan programme 1n Bihar,

To vahdate 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
desion, tools. and protocols for the proposed Endline Impact Evaluation of SWABHIMAAN

Demonstration Programme, The members will tnclude technical experts in nuotritzon,

mtervention, samphing and survey methodology. The TAG will mest to review and approve

methodology. survey protocols, monitor progress and review survey findings.

6| Page



Under the overall guidance of the UNICEF, TAG, a national and an international consultant,
the proposed endline survev will be cammed out by the team of IIPS consisting of Faculty

members, Jumor Project Manager (JPM). Programmer and Data Analvsts.

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY
The phase 1 will be camed out during October to December 2020, The following specific

activities are emvisaged by [IPS m phase [

4.1 Preparing Protocol
Principal Invesnzator (PI). Co-Principal Investigators (Co-Pls) and research staff will revise
the tools and instruments of the Swabhimaan to maks necessary modifications for the endline

survey as discussed below.
4.1.1 Discussion with Survey Ceollaborators

Meeting will be arranged wrth UNICEF and State Roral Livelithood Mission officials o
discuss the cument situation in the study area This discussion wall also account for any
amendments made to the Svwabhimaan programme, challenges, or 1zsues particularly post
Covid-19 outbreak that collaborators would like to address through the endline questionnare.

4.1.2 Sampling and Sample Size

The estimated sample size for the endline survev in Bihar will be same 35 the bazeline survey
for companson purpeses. However, the sampling design and sample selection techmaue will
be modified to study the mmpact evaluation of svstem strengthening and community acton
mterventions. PI and Co-PI alonz with an =xternal sampling sxpert will formulate an
appropriate sampling desien for the representanve selection of the respondents from sach

target group in Bihar



Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent sirls 875 875 1750

Precnant women 374 374 748 |

Mothers of children under 2 1424 1424 2848

4.1.3 Tools for Data Coellection

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

questionnares of basehne and midhine survevs will be reviewed to finahize the tools for the

endline mmpact evaivation The gquantitative data tools will include separate structured and

bilingual questionnaire for each target group. Addittonally, there will be a separate interview

schedule for housshold iformanon.
Interview schedules: 1 Houschold schedule
2. Adolescent mirls 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 miervisws.

4.1.4 Coverage of Indicators in Beneficiary Survey

Identification of adolescent girls ‘and women beneficianes 1n the target groups will be done

by Mapping and Listing. From each target group following information will be collectad

Table 3. Coverage of Indicators in Beneficiary Survey

. Mean Distary Diversity Score
2. Dietary Diversity Score (Jout of 10 foed groups)

arit andi ot fhe mothe

. Consumed four or more [FA tablets in the month preceding the survey

5. Living in foed secure households
Living in hovuschoids with a kitchen garden

1

2

3

4. Lyving 1n 3 housshold with 1odizad salt

3

6

7. Living 1n households with a toilet or coversd pat latrine

[=a]
g
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8. Using safe pads or sanitary pads
9_ Accessing adolescent health seriices (Kighon Diwvas) m six months precading the survey
10 Atendsd at least three Kishon meetings in six months

11. Questions related to intervention activities

[

. Pregnant women in the 2™ or 3*trimester consuming at least 25 IFA tablets in the month
pr=ceding the survey (Pregnant women mn 2™ or 3inimester)
Mean Dietary Diversity Score

. Distary Dhiversity (Soutof 10 food groups)
- Lyving 1n & household with odized salt
Living in food secure houssholds
Living in houschoids with a kitchen garden
- Loving m households with a toilet or coversd pit latrine

= R s S

Recetved ICDS entitlement for supplementary food in month preceding the survey
(Pregnant women entiti=d to ICDS rations)

9_Had one antenatal check-up 1n the first trimester

10. Weizhed at least once 1n first tritmester

11. Received one doss of dlbendazole in second trimester (Pregnant women in 2oy 39
trimester)

12. Taken two calcium tablets in 2™trimester (Pregnant women in 2™ or 3%4rimester)

13. Below the age of sighteen

MOTHERS OF CHILDREN UNDER TWO YEARS (aged 1549 years

Mean .Di.f:ta:ry Dhversity Score

1
2 Recarvmeg mmmmum Dhetary Diversity (3 out of 10 food aroups)
3_Living 1n 'a housshold with 1odized salt

Living in food secure houssholds

5. Living in houscholds with a kitchen garden

6. Laving m households with a toilst or coverad pit latnne

4=

7. Recerving mimmum PDS entitlement in month preceding survey

8. Recervimg ICDS entitlement for supplementary food 1in month preceding survey

9_Recervad at least four ANC n last pregnancy

10. Consumed 100 or more [FA tablets dunng last pregnancy

11. Weighed at least four tmes 1n last pregnancy

12. Using a modern fanuly planning method

13 Accessed ar lzast one of three social protection schemes (J5Y. Adarsh Dampan Yojana)

14. Delrverad 1n a health faciliy in last pregnancy

15. Attended at least thres Maitn: barthak meetings and three VHND mestings in last year

16 Atended at lzast three Mairi baithak meetings and three VHND mectings in last vear (As
above, from underprivilegad groups)
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17. Members of women's Ag-producer groups and have adopted at least | mix mucronutri=nt-
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 thewr utihsation.

4.1.5 Pre-testing of Survey Instruments

To understand the pattern of duestions, skip and filter pattern or anv other problem n
understanding or admimistraton of questionnaires. a pretesting of guestionnaires will be done
in Kasba and Jalalgarh blocks of Pumea district in Bihar. Further modifications will be done

in the questionnaires based on the results of pre-tesnng

4.1.6 Ethical Consideration
s An Instittmonal Review Board (IRE) meenng will be hald, and survey protocol will
be presented m the meesting for the approval Ethical aspects such as privacy,
confidentialy, anonymity, wmformed consent. and night to  withdraw from
participation will be included in the ethical disclosure of survey protocol
s Kev personnel are assignad solely for implementation of this project. Anv change will
be made 1 consultanen with UNICEF. Proper financial and accountng records will

be mamamed.

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

All the admmistrative work relatad to the project will be the responsibility of the Co-PI JEM,
and Data analyst. This team will be responsible for monitoring all admimistrative and field
actnities of the project including accounting preparation of budget, face form Statement of
Expendiure (SOE). project-related commumicatton and puorchases. advertisement,
appomtments, 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 endhne survey m Bihar, The interviews will be carnad out by 24

field investigators and supervised by the JPMs and other [IPS staff and officials. PI, Co-Pls,



Drata Analysts Technical Writers, and Experts will review the protoceols. monitor field

activities and prepare and review the factsheets.

5.2 Training
The trasning will be conductad at two levels:
¢ Tramming for mapping and listing will be camied. Post-training. mappers and listers
will be sent to nearby village for field practice and the errors znd issues wall be
discussed with the field staff and Co-Pls and resolved.
s Tramming of field mvestigators will be conducted on quantitative interview techniquss,
data collection tools, and anthropometric data collection. Apart from this, ramning of
CAPI wall be given to the field investigators. The standardised trammng manuals wall
be developed for conducting the traiming Fisld mnvestizators will be tramned 1n the
gold standard procedure for anthropometnic measurements,
o A core team of PI, Co-Pls. JPM and programmer along with the support of the state-
level staff from UNICEF will facilitate and execute the rainmyg programmes.
¢ Only those investigators who mest the standard eligibility criteria given in the

advernsement will be recrunted for the datz collechen activity.

5.3 Data Collection

The qualitative and quantitative data collections are proposed to be conducted during January
to Eebruary 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 mterview.

5.4 Field Monitoring

The quahlitv of data being collected will be regularly monttored using checklists and specially
developed formats for sams, by the project officials placed mn the states as well as régular
field visits by PI and Co-PI from [TP5. At the beginning of the survey. 2% of spot checks will
be done to comect any errots done by the imvestigators. IIPS will do the back-check of
previously collected data Overall, back-checks will be done for 3% of the total sample (12
adolescent pirls. pregnant women and mothers with children under two years). Specially
developed back check formars will be used 1o check the consistency of information collectad

by the investigators.



Table 4. Sample Size and Estimated Checks by IIPS

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

Adolescent mirls 1750 33 35
Pregnant women T4E 22 13
Mothers of children under 2 2848 8% 57
Total 3346 160 107
Total sample for quality assurance 267

Table 5. Field and Data Monitoring Components

Kev features Process Components IPs

Handholding Spot-checks tables — Spot-Checks and Coordinator and
Inmial stage of sunvev feorientation JPM

Validation Back-checks tables — Matching wath soft JPM, Programmer
Daily data-and filled Matching by [IPS

guestionnairs

Validiry and Field-checks tables- Household. and target  Data

consistency teams groups response and AnalyvstyTechmeal
Weekly measurement Writer, Co-PI

Validation and  Data consistency Higher level analysis  Daia

CONSISTENCY interventson and control  of age and Analyst Techmeal
villages ‘anthropometric Writer and PL'CO-
Bi-weskly PI'TEM

Each mterviewer should be regularly observed dumng field work as spot checks. To
accomplish this, JPM Programmer, quality assurance feam_and senior staff will have to be
present durmng mterviews and mive feedback to interviewers. They will not intermupt dunng
the interview_ rather save their comments and give feedback to the mterviewer after the
mterview 15 over. In addition. throughout the course of the fieldwork. field editors should
observe at least one mnterviaw per day.

JPM and Prosrammer will share the task to ensurs that all filled in schedules are thoroughly

serottmized, and all errors are tactfully discussed with the mterviewer.

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPI) will be done in all three states. CAPI
surveys have shown to umprove data quality through less missing data and fewer errors due to
functions built info the data entry programme Data will be vploaded directly mmto the
database. [TPS research team will carry out cleaning of data. validation of data and checking

for internal consistency and manasement of missing cases. Team wise age and outcome
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variable frequencizs will be checked The patterm of missing cases by castetnibe and

economie characteristics will be examined

6. PHASE ITT: DATA ANALYSIS AND DISSEMINATION

Durnng the third and final phase the gathered data will be analvsed, compiled m factsheets
and the findings will we shared with stakeholders. res=archers. and others.

6.1 Analvsis and Management of Data

IIPS will develop a tabulation plan and indicators for the fact sheets. The validity of
mdicators will be tested, and confidence mnterval wall be provided for all outcome indicators.
Comparison will be made with avaitlable data sets from the baseline survevs. Househeld files
will be merged with the mndrvidual files of target groups. IIPS will convert the data mto
different formats (SPSS and STATA) for public use.

6.2 Fact Sheet and Dissemination of Results

[IPS wall prepare facts sheet for Bihar based on quantstative data analysis. Three fact sheets
will be prepared one for each block (Kasba and Jalalearh) and one for district (Purnea).

Disz=munanon of fact sheets will be done at the state and the nanonszl level

7. LIMITATION

It 1z important to note that till March 2020 the endline data may reflect the real scenano i the
study area; however. due to the COVID 19 crists, we might not get the true mmpact of
interventions i the subsequent months and also a considerable change in the studv indicators

can be sxpectad.

8. MODE OF PAYMENT

The release of funds to [IPS 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.



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

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

details are grven as under along with ntmeline,

11. DELIVERABLES FROM IIPS

OctDec 2020

. I: Preparatﬁry

o Revizion of protocol: mesting with

work collaborators, questionnaire. pre-testing.
samphng

¢ TAG mesting for protocol

¢ IRB approvai for study
Phase II: Implementation | Jan-Feb 2021 | e Phone-based qualitative data collection
of Bihar endline survey ¢ Training of trainers and investigators

¢ Conducting endline survey in Bihar
Phase III' Data analysis | Mar-Apr 2021 | ¢ Data cleaning, analysis, and management
and Diszemination ¢ DPrepanng fact sheets

* Preparing PPT for dissemination

12. TIMELINE (October 2020- April 2021)

ot
Nov
Dec
Jan
I'eh
Mar
Apr

PHASE I (October-December 2020)

Review and finalisation of tools

Sampling

Pre-testing

Technical Advisorv Group (TAG) meeting for Endline

study

IRBﬁapmeal- for the study

PHASE II (Januarv-Februarv 2021)

Training

Phone-based qualitatrve data collection from Officials

Sunvey

PHASE III (March-April 2021)

Data cleaning

Drata analysis and management

Facr sheets

Prepanng PPT for dissemination
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UNICEF/Nutrition/2020
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To,

Dr Sayeed Unisa

Pl-Swabhimaan Project

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

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

Cear Dr. Unisa,

Thank you for your proposal for endline survey for swabhimaan for
Chhattisgarh state for the period December 2020-Apnl, 2021 for 41.08,700 INR In
two phases —

Phase | Activity | Time period Amount

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

Il Data Entry. Analysis and Fact | March-April, 2021 7.565400 INR
Sheet Development and
power point for dissemimaton

41,08 700 INR

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

Yours Sincerely,

(Gayatn Singh )

OlC,

Mutrition Section, UNICEF India
gasinghi@unicef org
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan svaluation desten 1= a prospective; non-randoemized controlled evaluanen Tt
evaluates the delivery of a package of 18 esssential nutnition (specific and sensitive)
interventions via Aajeevika promoted village orgamisations (federation of women self-help
groups) to improve the nuotrition status of guls’ ‘and women (before conception. during
pregnancy and after birth) in three Indian states: Bihar. Chhattisgarh and Odisha in 2016-2017

The targst groups focussed interventions are delivered through systems-based and Village
Oreanizations (VO) led approaches srouped under four pillars such as system strenstheming,
VO led interventtons for adolescemts: women and village Resource Person (VREP)women
farmers club. The geographical sites of Swablhimaan are all 336 revenue villages of five
schedulsd caste mibe domunated blocks of four dizricts (Bihar: Purnea: ﬂ]ﬂmt!:iagarh: Bastar:
Odisha: Angul and Koraput),

UNICEF India started a partnership with the International Institute for Population Sciences
(IIPS) m 2016 for the bassline survey of Swabhimsan demonstration programme [IPS 13
plaving a erucial role in the impact evaluation of Swabhimaan mtervention. In the baseline
evaluation survey conducted dunng 2016-2017 [IPS wis the lead rechnical support agency of
Swabhimaan Women's Nutrihon Demonstration Programme. [IPS team published technical
papess along with UNICEF and ATIMS using baseline date, techmical papers in peer-reviewad

international journals 1n the arsa of nutnition, WASH, and women empowenment.

In order to examine the mterventron process and the extent of the reach of beneficiaries,
UNICEF entrusted [IPS for conducting the Midline process evaluanon survey which was
conductad during September 2018 to June 2019 A mixed method design approach was used
which comprised of a cross-sectional sunvey and qualitatrve data collection in five blocks of
three Indian states (Bihar, Chhattisgarh. and Odisha). The cross-sectional survey aimed to
assess the svitem strengthening process and coverage of VO led imnterventions among
beneficiaries. Qualitative data: collection included in-depth interviews and focus group
discussions of target groups, community cadres and senvice providers. Dissemmation of the
mudline survey findings in Bihar was conducted on November 13. 2019 in Bihar.
Dissemination of the mudline survey findings in Chh;m:iagarh and Odisha were done on
10% and 1 7% December 2019, respectively.
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1.1 About the IIPS

The Intemational Institute for Population Sciences (1IPS) serves as a remonal Institute for
Training and Research in Population Studiss for the ESCAP rezion. It has been started in
1956 under the joint sponsorship of Sir Dorabpi Tata Trust, the Government of India and the
United Nations. It was declared as a Deemed University’ on August 19, 1985 The Insutute
15 under the admnistrative control of the Mimstry of Health and Family Welfare, Government
of India The functions of the IIPS can be classified into four categornies: teaching research,
consultattve services; and documentation. The instituts has seven academic departments with

well-qualified faculty members

The Institute has the expertice and vast sxpenence of carrying out vanous large-scale
population-based research projects. The most prominent among them are the National Famaly
Hezalth Survey (NFHS), Disiriet Level Housshold Survey (DLHS), Concurrent Evaluation of
National Rural Health Mission, and Global Tobacco Survey.

IPS has completed comprehensive nutrition survevs in the states of Maharashira and Gujarar
namely Comprehensive Nutrition Survey in Maharashtra (CNSM). Comprehensive Nutrition
Survey m Gujarat (CNSG), UNICEF funded CNSM project in Maharashtra, and CNSG
project was funded by Department of Women and Child Development, Govennment of
Gujarat. These surveys provided valuable data on the nutriton statws of under two'/five
children. mothers, and feeding’food intake practices, food consumption pattern, diet during
pregnancy and lactation, health and hyziens related parameters. food securtty at household

level and status of Angamvadis.

Previously. [IPS had prowvided technmical support for the Swabhimaan bascline survey. Later,
the mudline process evaluanon of the Swabhimaan intervention program in Bihar,
Chhattisgarh and Odisha has also been carnied out by IIPS.

1.2 About SWABHINMAAN
SWABHIMAAN mult-state, multi-zsector women'™s nutnition demonstration mtervention
programme with direet cash grant was started with an @m to improve the nutrmonal statos of

adolescent girls, pregnant women and mothers of children under two vears, covenng the most

vulnerable populations 1n Natonal Rural Livelthood Misston (NRIM) resource blocks.

The impact evaluation of this project was led by ATIMS in Bihar, Odisha and Chhattisgarh with
technical support from IIPS and University College London (UCL). The data collection of the
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basclhine (2016) and midline survevs 1n all the three states were conducted between July-
December 2016 and September 2018-June 2019, respectively and the results of the survevs

wers dizssenunated,

Interventions which can improve nutrition of women are well known (lancet nutnihion services,
2013). Delrvery mechamisms to deliver these interventions also exist but are managed by at
least five departments (Social Welfare. Crvil supplies. Rural development, Public Health
Engineening-PHED and Health), with weak or no institmional convergence mechanisms:
Additionally. some of the cnitical interventions are not mncluded in the antenatal package (e.g.
matemal calenum supplemisntation. maternal deworming). There 1= also ne mechanim: to
identify pregnant women at nutrition risk and providing them a special package of feeding and
care: Thosa nuintion interventions that are presant also need guality strengthening to address
operational challenges m service delivery owing to capacity bulding, monnonng and huze

vacancy load.

One delivery platform untapped to reach out to adolescents ‘and pregnant women with special
package of reproductive, health and nuirifion messages as well as services 1s the women Self-
Help Groups (SHGs) and Village Orgamzations (VO) under the NRLM. Evidence suggests
that these commumity orgamisations and thetr federations have the potential to manage srants
for improving last mile delivery of essential nutntion services for women, provided they are
enabled. supervised. and provided protection agamnst vielence and exploitanon (UNICEE,
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 eritical to improve the last mile
delivery of health services and undertakmng a range of activities like commumity mobilisation
counselling, record keeping, to name a few. have largely heen considersd honorary workers.
SWABHIMAAN projeet shafis this approach of strengthenmg the last mule delivery of
services into an imvested service that can be sustamned through VOs and higher federated
metitutions  rather than being veoluntary work Some of the basic findings of the

SWABHIMAAN basclhine and midhine surveys in Chhathisgarh are given below



1.3 SWABHIMAAN Surveys in Chhattisgarh

The baseline survey of Swabhimaan in Chhattisgarh was conducted during January to Apnl
2017 A sample of 2921 adolescent girls (10-19 vears), 823 pregnant women (1549 years) and
2339 mothers of children under age two years (13-49 vears) were interviewed from Bastar and
Bakawand blocks of Bastar distnict. The dissemination of findings from the baszline survey in
Chhattisgarh was held in Aupust 2017, Swablumaan midhine survey was done during May to
June 2019 1n Chhartisgarh. A total of 1017 adolescent girls (10-19 vears), 614 pregnant women
(15-49 years), 1051 mothers of chuldren under age two vears (1349 vears) and their children
were interviewed. The dissemination of findings from nudline survev in Chhattisgarh was done
on 10 December 2019

Table 1: Key nutnition outcomes and coverage of selected nutrition relevant services.
Swabhimaan baseline (2017) and midline surveyvs (2019), Chhattisgarh.

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

Stunting (adolescent girls aged 10-19 296 295 258 225

vears)

Chronic under nutrition (mother). BMI 544 503 558 531

<18.5 kg/'m2

Pregnant women with MUAC 23 cm and 612 624 60.4 63.3

above

Uss of modem contraceptives (mother) 33 10.0 3 159

Pregnant women recerving antenatal 281 3.6 420 614
_check-ups in first trimester

Pregnant women 218 268 218 279
| Mother of children under two years 217 252 18.9 25.6

Accass to improved samitation facility=' no

open defecation
Adolescernt 148 308 180 62.7
Pregnant women 54 335 176 594
Mother af children under two vears 16:1 6.6 176 387
Adolescent girls who have attended at least | 2.5 14 36 04
two Kishon group meetings in the six
months preceding the survev®
Self Help Group (SHG) membership
Precnant women 281 326 228 364
Mboiher of children under two vears 32.2 308 228 451
VHSND
Pregnant women 533|271 [538  [253
Mother of children under two vears 668 351 390 295

Source: SWABHIMAAN Baseline Survey. Chhamisgarh 2017 and Midline Survey,
Chhattisgarh 2019

i Intervention activity specific fo 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.

b

To assess the redoction 1n the proportion of adolescent girls and mothers of chuldren
under two years with a BMI=1835.

To sxamine the improvement 1n mean mud-upper arm circumference (MUAC) among
pregnant women over the mtervention period (2016-2021),

To compare the bassline and sndline data for estimating improvements in the coverags
of key nutrition-specific and nuinitton-sensthve interventions.

To assess the change in utihization of matemal health and nutrition services before and

after the COVID 19 pandemic

Activities of IIPS for the endline survey are:

1.

[

W

Teo formulate sampling deston and carry out sampling for selection of sample for the
endline survey in Chhattisgarh.

To review and modify tools and instruments for endline survey and synchromse them
to state-spacific programmes.

To organise tramning of mapper listers and field investigators for endhine survev 1n

Chhattisgarh.
To cenduct the endline survey of the Swablimaan programme 1 Chhattisgarh

To vahdatz and manage data and prepare fact sheets for Chhamsgarh

3. TECHNICAL ADVISORY GROUP

A Technical Advisory Group (TAG) will be constituted 10 review survey findings and desizn
and structure of the factsheets of the endline survey. The TAG will also determune the topics

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

technical experts in nutnitton. uitervennon, samphing and survey methodology.

Under the overall suidance of the UNICEE, TAG. a national and an international consultant,

the proposed endline survev will be carned out by the team of IIPS consisting of Faculty

members_ Jumor Project Manager (JPM). Programimer; Data Analvst and Technical Writer:
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4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase T was cammied out in February 2021, The following specific activities were completed
by [IPS in phase [

4.1 Preparing Protecol

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

survey i 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 mn the study area. This discussion accountsd for anv amendments made to
the Swabhimaan programme. challenges_ or issuss paricularly 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 Chhattisparh will be same as the baseline
survey for comparison purposes. However, the sampling design and sample selection technigue
will be modified to study the impact evaluation of svstem strengthening and community action
mterventions. 1he sampling design used for the representative selection of the respondents
from =ach target croup m Chhattisgarh will be the same as the one used 1n endline survey

Odisha and Bibar

Table 2. Sample size of target groups

Sample Siz= Intervention Control Total
{(Estimiated) (Estimatad)

Adolescent girls 1098 1098 2196

Pregnant women 274 37 748

Mothers of children under 2 | 1098 1098 2196

4.1.3 Tools for Data Collection

Quanntauve data will be collected usmg 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 quanntative data tools include separate structured and bilingyal
questionnaire for each target group. Additionally, there will be a separate interview schedule
for household information The gquestionnaires will be svnchronised to state-specific

programmes.

Intsrview schedules: 1. Household schadule

[

Adolescent girls scheduls

Lad

Pregnant women scheduls

4 Mothers of children under two years schedule

LA

Children under age two vears
4.1.4 Coverage of Indicators in Beneficiary Survey

Identification of adolescent girls and women beneficianies 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

L. Mean Dietary Diversity Scors

2. Dhetary Diversity Score (Sout of 10 food sroups)

3. Consumed four or more [FA tablets i1 the month preceding the survey
4 Lwving in a household with 1edized salt

3. Lnang in food securs houscholds

6. Living 1n households with a kitchen garden

7. Living in houssholds with a toilet or coverad pit lamne

8. Using safe pads or sanitary pads

9_ Accessing adolescent health seriices (Kighon Diwvas) i six mionths precading the survey
10. Antendsd at least three Kishon mestings 1n six months

11. Questions relatad to intervention activities

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

1. Pregnant women in the 2 7™ or 3trimester consuming at least 25 TEA tablets in the month

pr=ceding the survey (Pregnant women mn 2™ or 3inmester)
Mean Dietary Diversity Scors

Dhetary Diversity (Sout of 10 food sroups)

Living 1 2 housshold with 1odized salt

3. Living in food secure houssholds

el P
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6. Lyang in houscholds with a kitchen garden

7. Living 1 households with a toilst or coverad pit latnne

& Recerved ICDS ennitlement for supplementary foed in month preceding the survey (Premant
women entitled to ICDS rations)

9 Had one antenatal check-up in the first timester

10. Weighed at least once in first trimester

11. Received one doss of albendazole in second trimester (Pregnant women in 7™ 5 37

trimester)

12. Taken two calcium tablets in 2™ trimester {Preonant women in 2

13. Below the age of cighteen

Mean i:}ietai}' Diversuy Score

2d o 3% trimester)

1

2. Recerving minimum Dietary Diversity (3 out of 10 food groups)

3. Lyang in a housshold with wodized salt

4. Loving 1 food securs houssholds

3. Living in households with a kitchen sarden

6. Lying in houscholds with a totlet or coverad pit latnine

7. Recerving minmmem PDS enttlement in month preceding survey

8. Recerving ICDS entitlement for supplementary food in month preceding survey

O Received at least four ANC 1n last pregnancy

10. Consumed 100 or more ITFA tablets dunng last pregnancy

11. Weighed at least four times mn last pregnancy

12. Using a modern family planming method

13 Accessed at least one of three social protection schemes (JSY. Adarsh Dampan Yojana)

14. Delivered in a health facility in last presnancy

15. Attended at least three Maitr: bathak mestings and three VHND mestings in last yvear

16 Attended at least three Maitn: batthak meetings and three VHND meetings in last vear (As
above, from underprivilezed groups)

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

18. Dussnions relarsd to intervention activities

Alsp, any suggestionis risen out of the mesting with survey collaborators will be included in the
endline survey questionnaire. Possible mclusion of guestions addressing impact of COVID-19
on the sarvices and ther unlisation Additionally, mdicators on assessment of gender
disadvaniage. psychological distress and resilience among adolescent zirls and women will be
imcloded i the mnterview schedule for adolescent girls. These indicators will be based upon

three scales. namely. Checklist for Assessment of Gender Disadvantage. Kessler Psychological
Dhstress (B 10) and Bnef Restlience Scal= (BES).

Q91 Page



4.1.5 Pre-testing of Survey Instruments

To understand the pattern of gquestions; skip and filter pattern or any other prohlem in

understanding or admimistration of questionnaires. pretesting of questionnaires has been done.

4.1.6 Ethical Consideration

An Insututional Review Board (IRB) mesting was held, and survey protocol was
presented in the meeting and approved by the committee 1n February 2021, Ethical
aspects such as privacy. confidenttality, anonveuty, informed consent. and right to
withdraw from participation are meluded in the ethical disclosure of survey protocol

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

maimntamed,

4.1.7 Sarvev Protocol on COVID-related Measures

Protective measures to be followed by the 12am

Duning traimng team will be briefed on properlv wearning masks and face shields;
santfizing and removing masks and gloves.

Well-being of each mvestigator will be checked every mornineg before leaving for field
work using the assessment by app and thermal screeming using the handheld mnfrared
thermometer.

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

If any member 1s unwell, team will stop the field work (consent from ITPS wall be taken
before resuming the field work). affected member wnll be diagnosed:and field work will
only be mitiated 1f the member 15 found to be not a case of cond-19

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

On wisming a houschold, i will be asked if any member of the household 15 COVID
posttive or has any symptoms; if yves, then interview in that household will not be
carried out further.

Every member of the household (even if they ar= not 10 be investigated) will first be

sereened for fever using thermal scanners.



If any respondent 1s in self-quarantine (for symptoms high risk contact sic) then he/she

will be excluded from the mterview

Each housshold will be provided wath an informanon brochure regarding Covid-19

along with the mformation of the nearest health facilitv whers they can get more

information and freatment,

Information on COVID

COVID-12 i= the mfectious dizease caused by the most recently discoverad corona viros

Corona viruses are a large famuly of virnses which may cavse illness 1n anymals or humans. In

humans, several coronaviruses are known 1o cause respiratory infections ranging from the

common cold to more severs diseaszes such as Middie East Respiratory Syndrome (MERS) and

Severs Acute Respriratory Syndrome (SARS).

Da’s

v

v

Stayv protected, stay Safe

Maintain social distancing

Wash hands before touching eves,
nose and mouth.
Keep track of vour symptoms

People with fever. coush and
difficulty breathinzg should seek
medical attention

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

Use Aarogva Setu mobile app

Anthropometric protocoels to be followed

Don’t panic, Dont rush. Don't
overstock
Vit crowdad or public placss

Spit 1n public places

Shake hands: and hug as a matter of
grecting

Have close contact with anvone. if
vou're expenencing cough and fever

Non-essential travel, Tournst trips

Stigmatize aganst covid-19 patients
and theiwr fammlies

The anthropometry equipment will be cleaned after the interview of each housshold.

(70% zlcohol 1% sodmm hvpochlonte 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 santizer/'soap and water to clean their hands before

anthropometric vestigations for each respondent



® Investigators should always use protective gear hike face shields. masks, aprons, gloves,
etc. before staring investigation.

® The protocol weaning gloves prior to handling of supplies and squipment should be
strictly adherad to.

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

5.1 Team Composition

All the adminstrative work related to the project will be the responsibility of the Co-PL JPM,
and Data analyst. This team will be responsible for monitoring all admmmstrative and field
activities of the project including accounting, preparation of budget. face form_Statement of
Expenditure (SOE). projectrelated commumicanon and purchasss. advertisement
appointments, and mestings and programmes mn the field level The field related work of the
project will be co-ordinated by JPM and Programmer. Swabhimaan cadre wall conduct the
listing operation for the endline survey mm CHHATTISGARH, The interviews will be carnied
out by 24 field mvestioators and supervised by the JPM and other IIPS staff and officials. PL
Co-Pls, Data Analysts and Experts will review the protocols, monttor field activines and
prepare and review the factshests. A Techmical wnter will be recrunted to draft thematic papers
based on the data of the endline survey; thess papers will be published in peer reviewad
jourmals.

5.2 Training

The traming will be conducted at two levels:

* Traming for mappimeg and hsting wall be carnied. Post-traming, mappers and listers wall
be sent to nearby village for field practice and the errors and issues will be discussad
with the field staff and Co-Pls and resolved.

o Trammng of field mvestigators will be conducted on quanttative mterview techniques,
data collection tools, and anthropometnic data collection. Apart from this, tratning of
CAPI will be given to the field investigators. The standardised traming manuals will be
developed for conducting the tramnmmg. Field mmvestipators will be tramnad in the goid
standard procedure for anthropemetric measurements.

* A core team of PI, Co-Pls. JPM and Programmer along with the support of the state-
level staff from UNICEF will facilitate and execute the training programmes.
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* Only those investigators who mest the standard elizibility criteria given in the
advertisement will be recruited for the data collection actrvity.

* ROSHNI ream from Ladv Irmn College. New Deltu wall provide support i trainimng
field investigators to collect mformation-and probe for gquestions related to mental
health and gender related 15suess.

5.3 Data Collection

The guantitative data collections are proposed to be conducted during | September to 31
October 2021, Informed conzent will be taken from the respondents before filling the tool. In
case of adolescent girls an informed consent from the guardian and assent of participants™ will
also be taken before interview.

5.4 Field Monitoring

The quality of data being collected will be regularly monitored using checklists and specially
developed formats for same_ by the project officials placed in the states as well as regular field
visits by Pl and Co-PI from [IPS. At the beminning of the survev, 2% of spot checks will be
done 1o correct any emrors done by the investigators. 1IPS will do the back-check of previously
collected data. Overall, back-checks will be done for 3% of the total sample (Le. adolescent
girls, pregnant women and mothers with children under two years), Specially developad back
check formats will be ‘used to check the consistency: of mformation collected by the

invesiigators

Table 4. Sample Size and Estimated Checks by [TPS

Targst Groups Sample Size Cuality check |
Back Check Spot Check
{3%) (2%)

Adolescent girls 2196 66 -
Pregnant women 748 22 15
Mothers of children under 2 2196 66 H
Total 5140 133 103
Total sample for quality assurance I 2357

fasm
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Table 5. Field and Data Monitoring Components
Keyv features Process Components ITPS
Handhelding Spot-checks tables — Spot-Checks and Coordinator and
Inthal stage of survey reorienfation JBM
Validation Back-checks rables — Matching with soft JPM, Programmer
Draily data and filled Matching by TIPS
qusstionnatre
Validity and Field-checks tables- Household. and target  Data Analyst, Co-PI
CORSISIENCY teams groups responss and
Weekly measurement
Validanonand  Data consistency Higher level analysis  Data Analvst and
consistency intervention and contrel  of age and PI'CO-PTTPM
villages anthropometric
Bi-weekiy

Each mterviewer should be regularly observed during field work as spot checks. To accomplish
this, JPM and Programmerwill be present duning interviews and mive feedback to interviewers.
They will not mterrupt during the interview, rather save their comments and give feedback to
the mterviewer after the interview 15 over. In-addition, throughout the course of the fieldwork,

field =ditors should observe at least one interview per dav.
JPM and Programmer will share the task to ensure that-all filled in schedules are thoroughly

scruttmized, and all errors are tactfully discussed with the interviswer,

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPT) will be done m 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. [IPS
research team will carrv out cleaning of data, validation of data and checling for internal
consistency and management of mussing cases. Team wise age and outcome vanable
frequencies will be checked. The pattern of mussing cases by castetnibe and economic

charactenstics will be examined.

6. PHASE ITI: DATA ANAIYSIS AND DISSEMINATION

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

6.1 Analyvsis and Managsement of Data
IIPS will develop a tabulation plan and indicators for the fact sheets. The vahdity of indicators

will be tested. and confidence interval will be provnided for all outcome mdicators. Compartison
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will be miade with available data sets from the baseline surveys. Household files will be merged
with the individual files of target groups. TIPS will convert the data into different formats (5PSS
and STATA) for public uss.

6.2 Fact Sheet, Dissemination of Results and Thematic Papers

IIPS will prepare facts sheet for Chhatiszarh based on quantitatve data analysis. Fact sheets
will be preparad for Bastar district. Dissenmnation of fact sheets wall be done at the state and

the nanonal level

TIPS wall also write Jthematic papers based on the data from the Swabhimaan survey. These
paper will be published in peer reviewed joumals.

7. LIMITATION

It 1s important to note that tll March 2020 the endline data may reflect the real scenario in the
study area; however, due to the COVID 19 ensis, we might not zet the true mmpact 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 [IPS from UNICEF for endline survey of Swabhimaan will be done

according to the requirement.

9. LOGISTIC SUPPORT FROAM UNICEF

To carry out anthropometric measurements of, [IPS team wall need stadiometers, weighing
machines and MUUACU tapes from ENICEF Office. TIPS 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 1¥ September 2021 and 11 will be completed by 31¥
March 2021, After that data cleaning, analysis, factsheet preparation will be carried out. The
details are grven as under along with ttmeline.

132 a;

g
ntl



11. DELIVERABLES FROMI IIPS

Ph'ase I: Pze'pmatory

Feh 2021 ¢ Re&vision of protocol: mesting with
work (Completzd) collaborators; reviewing and
synchromsmg questionnaire, pre-testing,
sampling
* TAG meeuns for protocol
* BB approval for study
Phase IT- Implementation | Sep-Oct 2021 | e Traming of investigators
of Chhattisgarh endline ¢ Conductng endline survey in
survey Chhamisgarh
Phase I1I: Data analysis. Nov 2021- | e Data cleanmng, analvsis, and management
Dissemination and Mar 2022 o Prepanng fact shests .
Themanc papers ¢ Preparing PPT for dissemination
¢ Writing thematc papers based on endline
data

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

2021 2

ACTIVITIES

PHASE I (February 2021)
Review and finalisation of tools
| Sampling

g
>

Feb
Jun
Feb

(et
Nov
Dee
Mar

Pretesting

Technical Advisory Group (TAG) mesting for
reviewing factshest structure

IRE approval for the study

PHASE II (September- October 2021)
Traiming

Survey

PHASE III (November 2021- March 2022)
Data cleaning

Diata analysis and management

Fact shests
Preparning PPT for dissemination
Wnting thematic papers
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UNICEF/Nutrition/2020
4 November 2020

To,

Dr Sayeed Unisa

Pl-Swabhimaan Project

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

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

Cear Dr. Unisa,

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

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

mapping and listing and TOT
Data collection and Cleaning | Jan-Feb’21
I Data Entry, Analysis and Fact | Mar-Apr'21 9 09.800
Sheet Development and

power point for dissemination

Nowv'20-Apr'21 23,52 900

We agree. Tc enabie us release the funds, for phase | you are kKindly requesied to
share the FACE form.

Yours Sincerely,
(Gayatn Singh ) 3 .
OIC,

Mutrition Section. UNICEF India
gasinghi@unicef org
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SWABHIMAAN (2016-2021)

1. BACKGROUND

The Swabhimaan evaluation design 15 a prospective, non-randomized controlled evaluanon It
evaluates the delivery of a package of 18 essential nutritton (specific and sensitive)
intsrventions via Asjeevika promoted village orsamisations (federation of women self-help
groups) to immprove the nutritzon status of oirls’ and women (before conception, during

pregnancy and after birth) 1n three Indian states: Bihar, Chhattisgarh and Odisha in 2016-2017

The target groups focussed mterventions are delivered through systems-based and Village
Organizations (VO) led approaches grouped under four piliars such as svstem strengtheming,
VO led imterventions for adolescents, women and villase Resource Person (VEP)'women
farmers club: The geographical sttes of Swabhimaan are all 3386 revenue wvillages of five
scheduled caste'tribe dominated blocks of four districts (Bihar: Pumnea; Chhartisgarh: Bastar;
Odisha: Angul and Koraput).

UNICEF India started a partnership wath the Intermmational Institute for Population Sciences
(ITP8) 1 2016 for the baseline survey of Swabhimaan demonstration programme. IIPS 15
playing a crucial role in the ympact evaluation of Swabhimaan mtervention. In the baseline
evaluation survey conducted dunng 2016-2017, IIPS was the lead technical support agency of
Swabhimaan Women's Nutrition Demonstration Programme IIPS team published techmical
papers along with UNICEFE and ATIMS using baschine date, technical papers in peer-reviewead

iternational journals in the area of nutrmion, WASH, and women smpowermeant.

In order to examine the interventson process and the extent of the reach of beneficianes,
UNICEF entrusted TIPS for conducting the Midline process evaluaton survey which was
conducted durmg September 2018 to June 2019 A mixed method design approach was used
which comprised of a cross-sectional survey and gualitative data collection m five blocks of
three Indian states {(Bihar, Chhathisgarh and Odisha). The cross-sectional survey ained to
assess the system strengtheming process and coverage of VO led interventions among
beneficiaries. Qualmtative data collection included m-depth interviews and focus group
discussions of target groups, community cadres and service providers. Dissemination of the

midline survey findings 1n Bihar was conducted on November 13, 2019 in Bihar
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Dissemination of the nudline survey findings 1n Chhattisgarh and Odisha were done on
10® and 17® December 2019. respectively.

1.1 About the ITPS

The Intemational Institute for Population Sciences ([IPS) serves as a regional Insutute for
Trainng and Research in Population Studiss for the ESCAP rezion. It has been started in
1936 unider the yoint sponsorship of S1r Dorabp Tata Trast, the Government of India-and the
United Nations. It was declared as a Deemed University’ on Avugust 19, 1985 The Insutute
15 under the admnistrative control of the Mimstry of Health and Family Welfare, Government
of India The functions of the IIPS can be classified into four categorizs: teaching, ressarch,
consultattve services; and documentation. The instrute has seven academic departments with

well-qualified faculty members

The Institute has the expertisz and vast sxpensnece of carrvimg out vanous large-scale
population-based research projects. The most prominent among them are the National Family
Health Survey (NFHS), District Level Household Survey (DLHS). Concurrent Exvaluation of
National Rural Health Mission, and Global Tobacco Survey.

IIPS has completed comprehensive nutrition survevs in the states of Maharashtra and Guiarat
namely Comprehensive Nutnition Survey m Maharashtra (CNSM). Comprehensnee 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
Guarat. These surveys provided valuable data on the nutmtion status of under two'five
children, mothers, and feeding food imtake practices. food consumption pattern. diet dunins
pregnancy and lactation. health and hygiens related parameters. food secunity at household

level and status of Angamwadis.

Previously. IIPS had provided techmcal support for the Swabhimaan baseline survey. Later,
the muudline process evaluanon of the Swabhimaan intervention program in Bihar,

Chhattisgarh and Odisha has also been carniad out by IIPS.

1.2 About SWABHINMAAN
SWABHIMAAN multi-state, mult-sector women & nutnition demonstration misrvention

programme with direct cash srant was started with an aim to improve the nutritional status of

adolescent oirls, pregnant women and mothers of children under two vears. covening the most

vulnerable populations in National Rural Lnvelihood Mission (NRLM) resource blocks.
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The impact evaluation of this project was led by AITMS in Bihar, Odisha and Chhattisgarh with
technical support from IIPS and University College London (CL). The data collection of the
basehne (2016) and midline surveys 1n gll the thiee states were conducted berween July-
December 2016 and September 2018-June 2019, respectively and the results of the surveys

were dissemimated.

Interventions which can improve nutrition of women are well known (lancet nutnihion services,
2013). Delrvery mechamisms to deliver these interventions also exist but are managed by at
least five departments (Socital Welfare, Crvil supplies. Rural development, Public Health
Engineenng-PHED and Health), with weak or no instiimional convergence mechanisms:
Additionally, sotne of the critical interventions are not included 1n the antenatal package (=g
maternal calcum supplementation. maternal deworming). There 1s also no mechamism to
identify pregnant women at nutrition risk and providing them a special package of feeding and
care. Those nutrition interventions that are present also nsed quality strengthening to addeess
operational challenges 1n service delivery owing to capacity building. monnonng and huge

vacancy load:

One delivery platforim untapped to reach out to-adolescents and pregnant women with special
package of reproductive, health and nuirifion messages as well as services 1s the women Self-
Help Groups (SHGs) and Village Organizations (VO) under the NRLM  Evidence suggests
that these community orgamsations and thetr federations have the potential to manage grants
for improving last mile delivery of essential nitntion services for women, provided they are
enabled. supervised. and provided protection acainst 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 crimical to improve the last mule
delivery of health services and undertaking a range of activities like community mobilisation,
counselling, record keeping, to name a few, have largely been considersd honorary workers.
SWABHIMAAN project shifis this approach of strengthening the last male delivery of

services mnto a2n imvested 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 bassline survey are grven below

1.3 SWABHIMAAN Surveys in Odisha

The baseline survev of Swablimaan in Odisha was conduocted during October 2016 to January
2017 A sample of 1727 adolescent girls (10-19 years), 814 preznant women (1549 years) and
3604 mothers of children under age two vears (13-42 vears) were interviewed from Pallahara
and Koraput Sadar blocks of Anoul and Korapurt districts, respectively. The dissemination of
findings from the baseline survey 1n Odisha was held in July 2017, Svabhimaan midline survey
was done during January to March 2019 in Odisha. A total of 1191 adolescent girls (10-19
vears). 614 pregnant women (1349 vears), 1184 mothers of children under age two vears (15
49 years) and thewr children were interviewed from Pallahara and Koraput Sadar blocks of
Angul and Koraput districts. respectively.

Table 1: Keyv nutrition outcomes and coverage of selected nutrition relevant services,
Swabhimaan baseline (2017) and midline survevs (2019), Odisha.
Indicators Intervention Control

Basehine | Mlidhine | Baseline | Midhne
(%) (%0) (%) (%0)
Stunting (adolescent girls aged 10-19 351 366 349 357
| years)
Chronic under nutrition (mother). BMI 458 443 469 386
<183 ka'm?2
Pregnant women with MUAC 23 cmand | 66.6 738 62.2 69.8
_above _ _ _ -
Use of modem contraceptives (mothsr) 225 282 2007 253
Pregnant women recerving antenatal 401 60.7 327 315
check-ups in first tnimester
Pregnait women 301 379 314 338
Moiher of children under two vears 291 318 267 36.8
Arcess to improved samtation facilitvs
1 gpen defecation
Adolescent 166 244 173 209
FPregnant women 234 2.7 134 17.5
Mother of children wnder two years 21.7 254 154 17.1
Adolescent girls who have attended at 6.3 4.9
least two Kishort group mecstings m the
six months preceding the snrvey®
Self Help Group (SHG) membership
FPregnant women 184 106 271 331
Moither of children under twe vears 281 64 318 38.7
VHSND
Precnant women 395 599 533 313
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Mother of children under two vears | 504 | 65.1 | 574 | 546

Source: SWABHIMAAN Baseline Survey, Odisha 2017 and Midlne Survey, Odisha
2018

* Intervention activity spectfic to intervention areas only.

2 OBJECTIVES AND ACTIVITIES OF IIPS FOR ENDLINE SURVEY, ODISHA

The man objectives of the [TPS are
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To assess the reduction in the proportion of adolescent girls and mothers of children
under two vears with.a BMI=iE 3

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

To compare the bascline and endhine data for estimating improvements in the coverags
of key nutnition-specific and nutritton-sensitive mterventions.

To assess the chanpe i unlization of matemal health and nutnition services before and
after the COVID 19 pandemic.

es of 1IPS for the endline survey ars;

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

endhine survey i Odisha
To translate questionnaires to Odia and synchronise them to state-specific programimes.

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

To cenduct the endline survey of the Swabhimaan programme in Odisha

To validate and manage data and prepare fact sheets for Odisha

3. TECHNICAL ADVISORY GROUP

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

Demonstratton Programme The members will inclode technical experts m nuinition,

mtervention, samphng 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 survev will be cammed out by the team of IIPS consistng of Faculty

members, Jumor Project Manager (JPM). Programmer and Data Analvsts.

4. PHASE I: PREPARATORY WORK FOR THE ENDLINE SURVEY

The phase I will be carried out during 15% November and 31 December 2020. The followins

specific activities are envisaged by [IPS 1in phase [

4.1 Preparing Protocol
Principal Invesnzator (PI). Co-Principal Investigators (Co-Pls) and research staff will revise
the tools and instruments of the Swabhimaan to make necessary modifications for the endline

survey as discussed below.
4.1.1 Discussion with Survey Ceollaborators

Meeting will be arranged with UNICEF and State Rural Livelihood Mission officials to discuss
the current sttuation in the study area. This discussion will also account for any amendments
made to the Swabhimsan programme, challenges. or 1ssues particularly post Covid-19 outbreak
that collaborators would like 1o address through the endline questionnaire,

4.1.2 Sampling and Sample Size

The ssiimated sample size for the endline survey in Odisha wall be same as the baselne survey
for companson purpeses. However, the sampling design and sample selection techmaue will
be modified to study the mmpact evaluation of svstem strengthening and community acton
mterventions. PI and Co-PI alonz with an =xternal sampling sxpert will formulate an
appropriate sampling design for the representative selection of the respondents from each target

oroup i Odisha



Table 2. Sample size of target groups

Sample Size Intervention Control Total
(Estimated) (Estimated)

Adolescent zirls 531 531 1062 |

Pregnant women 374 374 748 |

Moaothers of children under 2 1340 1340 2680

4.1.3 Tools for Data Coellection

Quanttative data will be collected using Computer Assisted Personal Interview (CAPI). The
questionnares of basehne and midhine survevs will be reviewed to finahize the tools for the
endline mmpact evaivation The gquantitative data tools will include separate structured and
bilingual questionnaire for each target group. Addittonally, there will be a separate interview
schedule for household mformation. The guestennaires will be translated fo Od: and

synchronised to state-specific programmes.

Intsrview schedules: 1. Household schadule

[

. Adolescent girls schadule
3. Pregnant women scheduls
4. Mothers of children under two vears schedule

Addionally, qualitative data from the officials (SPMU, DPMU. BPMU etc.) wall be collected

using telephonic interviews.

4.1.4 Coverage of Indicators in Beneficiary Survey

Idennfication of adolescent girls and women beneficianes in the target groups will be done by

Mapping and Listing. From each target group following imnformation will be collected

Table 3. Coverage of Indicators in Beneficiary Survey

1. Mean Dhetary Diversity Score

. Dietary Diversity Score (Sout of 10 food groups)

. Consumed four or more ITFA tablets in the month precading the survey
. Living in a housshold with 1odized salt

> Living 1n food secure households

6. Living 1n houscholds with 2 kitchen garden

I S N T L
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7. Living in houscholds with a toiiet or coverad pit latnine

B Using safe pads or sanitary pads

9 Accessing adolescent health services (Kishon Diwas) in six months preceding the survey
10. Attended at 1zast three Kishort mestings 1n six months

11. Dusstions relarsd to intervention activities

PREGNANT WOMEN (aged 15-49 vears): if she is pregnam, a girl or woman will join this
category whether she is an adolescent ar the mother of wry child wnder two.

1. Pregnant women 1 the 2™ or 3 tnmester consuming at least 25 TFA tablets in the month
preceding the survey (Pregnant women 1n 2™ or 3 trimester)

- Mean Distary Drversity Scors

. Daetary Diversity (Soutef 10 food groups)

4 Living in a houschold with 1odized salt

5. Living in food securs houssholds

6. Laving i households with a kitchen garden

7. Living in households with a toilet or covered pat latnine

& Recerved ICDS entitlement for supplementary food in month preceding the survey (Pregnant
women entttled 10 ICDS rations)

9 Had on= antenatal check-up in the first tnmestsr

10. Weighed at least once 1n first trimester

Lad Tua

11. Recerved one dose of albendazoele 1n second trimester (Pregnant women in 2oy 3

trimester)
12. Taken two calcium tablets in 2™trimester (Pregnant women in 2 'or 3™ tnimester)
13. Below the age of eighteen

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

1. Mean Distary Diversity Scors

2. Recaiving minpmium Dietary Diversity (3 out of 10 food groups)

3. Loving n a household with 1odized salt

4. Living in food securs houssholds

3. Living in households with a kitchen garden

6. Living in households with a toilet or covered pat latnine

7. Recervimg mimimum PDS entitiement in month preceding survey

B Recerving ICDS entitlemsnt for supplementary food 1in month preceding survey

9 Recerved at least four ANC n last pregnancy

10. Consumed 100 or more IFA tablets dunng last pregnancy

11. Weighed art least four ttmes i last pregnancy

12 Using a modern family planning method

13 Accessed at least one of thres social protection schemas (ISY. Adarsh Dampan Yojana)

14 Delivered 1 a health facility i last pregnancy

15 Attended at 1=ast three Marttri baithak meetings and three VHND meetings in last year

16. Attended at lzast three Maitry batthak meetings and three VHND meetings 1o last vear (As
above,; from underprivileged groups)
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17. Members of women's Ag-producer groups and have adopted at least | mix mucronutri=nt-
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 oot of the meeting with survey collaborators wall be included in the

endline survey quasttonnatrs. Possible inclusion of questions-addressing impact of COVID-19

on the services and their onlisation.

4.1.5 Pre-testing of Survey Instruments

To understand the pattern of duestions, skip and filter pattern or anv other problem n
understanding or admimistraton of questionnaires. a pretesting of guestionnaires will be done
tn-stndy area. Further modifications will be done in the questionnaires based on the results of

pre-festing.

4.1.6 Ethical Consideration
s An Instututional Review Board (IRB) meeting wall be held, and survey protocol will
be presented m the meesting for the approval Ethacal aspects such as privacy,
confidentialny, anomynuty_ informed consent. and nght to withdraw from participanon
will be included in the ethical disclosure of survey protocol.
s Kev personnz] are assigned solely for implementanon of this project. Any change will
be made in consultation with UNICEF. Proper financial and accounting records will be

mamiamed.

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

All the admimistrative 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 admimistrative and field
actnities of the project including accounting preparation of budget, face form Statement of
Expendiure (SOE). project-related commumicaton and puorchases. advertisement,
appomtments, and meetings and programmes in the field level The field related work of the
project will be co-ordinated by two JPMs and two Programiners. Swabhimaan cadre wall
conduct the histing operation for the endhine survey m ODISHA The mterviews will be carriad
out by 24 field investigators and supervised by the JPMs and other [IPS staff and officials. PL



Co-Pls, Data Analysts Technical Writers, and Experts will revisw the protocols. monitor ficld

activities and prepare and review the factsheets.

5.2 Training
The trasning will be conductad at two levels:

o Traming for mapping and listing will be camed. Post-tramning mappers and listers will
be sent to0 nearby village for field practice and the errors and 13so2s will be discussad
with the field staff and Co-Pls and resolved.

o Traiming of field investigators will be conducted on guantitative interview techniquas,
data collection tools, and anthropometric data collection. Apart from this, ramning of
CAPI wall be grven to the fisld investigators. The standardised traiming manuals will be
developed for conducting the traming. Field investigators will be tramned in the gold
standard procedurs for anthropometric measurements,

o A core team of P1. Co-Pls, JPMs and Programmers along with the support of the state-
level staff from UNICEF will facilitate and execute the rainmyg programmes.

o Only those mvestigators who meet the standard elizibility critena given in the

advernsement will be recrunted for the datz collechen activity.

5.3 Data Collection

The qualitative and quantitative data collections are proposed to be conducted during January
to Eebruary 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 mterview.

5.4 Field Monitoring

The quahlitv of data being collected will be regularly monttored using checklists and specially
developed formats for same, by the project officials placed in the states as well as regular field
visiis by Pl and Co-PI from TIP5. At the bezinming of the survey. 2% of spot checks will be
done to correct any errors done by the investigators. [IPS will do the back-check of previouosiy
collected data Overall, back-checks will be done for 3% of the total sample (1. adolescent
pirls, pregnant women and mothers wath children under two vears). Specially developed back
check formats will be used 1o check the consistency of information collected by the

HIVESTZAtors.



Table 4. Sample Size and Estimated Checks by IIPS

Target Groups Samiple Size Quality check
Back Check Spot Check
(3%) (2%)
Adolescent girls 1062 32 21
Pregnant women T48 22 13
Moauthers of children under 2 2680 80 34
Total 4490 135 90
Total zample for guality assurance 225
‘Table 3. Field and Data Aonitoring Components
Keyv features Process Components TIPS
Handholding Spot-checks tables — Spot-Checks and Coordinator and
Initial stage of survey recrientation JPMs
Validation Back-checks tables — Matching with soft JPMs, Programmers
Daily data and filled Matching by TIPS
questionnatre
Validity and Field-checks tables- Houschold. and target  Data
CONSStENCY teams: groups response and AnalystTechmeal
Weekly measurstnent Writer, Co-P1
Validanon and  Data consistency Hisgher level analysis  Darta
CONBSTENCY interventionand control  of ags and Analyst/Technical
villages anthropometric Writer and PL'CO-
Bi-weekiv PLTPMs

Each mterviewer should ke regularly observed durine ficld work as spot checks: Toaccomplish
this. JPMs, Programmers. quality assurance team, and senior staff wall have to be present
durtng mterviews and give feedback to mterviewers. They will not interrupt dunne the
wmterview, rather save their comments and give feedback to the mterviswer after the interview
is over In addition. throughout the course of the fieldwork, field edstors should observe at least
one interview per day.

JPMs and Programmers will share the task to ensure thar all filled 1n schedules are thoroughly

serottmized, and all errors are tactfully discussed with the mterviewer.

5.5 Data Quality Analysis

Computer Assisted Personal Interviewing (CAPI) will be done in all thres states. CAPI survevs
have shown to improve data quahity through less missing data and fewer errors due to functions
built into ihe 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 mussing cases by caste'tribe and sconomic

charactenstics will be examined.

6. PHASE III: DATA ANALYSIS AND DISSEMINATION

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

6.1 Analvsis and Management of Data

IIPS will develop a tabulation plan and indicators for the fact shests. The vahdity of indicators
will be tested, and confidence mtersal will be providead for all outcome indicators. Companison
will be made with available data sets from the baseline surveys. Houschold files will be merged
with the individual files of target groups. [IPS-will convert the datz into different formats (SPSS
and STATA) for public use.

6.2 Fact Sheet and Dissemination of Results

TIPS wall prepare facts sheet for Odisha based on quantitative data analysis: Fact sheets will be
prepared separately for each biock (Pallahara and Koraput Sadar). Dissemination of fact sheets
will be done at the state and the national level

7. LIMITATION

It 1z important to note that ttll March 2020 the endline data may reflect the real scenario i the
study area; however. due to the COVID 19 crists, we might not get the true mmpact of
interventions i the subsequent months and also a considerable change in the studv indicators

can be sxpectad.

8. MODE OF PAYMENT

The release of funds to [IPS 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. I1IPS team will need stadiometers: weighing
machines and MUACU tapes from UNICEF Office ITPS will hire experts io calibrate equspment

prior to the survey.



10. PROJECT DURATION AND TIMELINE (15 November 2020- 30 April 2021)

The assignment of [IPS for the SWABHIMAAN Program Endline Impact Evaluation would
be implementsd from 15% November 2020 and it will be completed by 30® April 2021 The
details are grven as under along with ntmeline,

11. DELIVERABLES FROM IIPS

:PrEpBIE‘tGl'}' 15% Nov-Dsc | e Revision of .. with

work 2020 collaborators, translating and
synchronising questionnairs, pre-testing,
samphng
¢ TAG meeting for protocol
¢ IRB approval for study
Phase IT Implementation | Jan-Feb 2021 |« Phone-based gqualitative data collection
of Odisha endline survey ¢ Traming of trainers and mnvestugators
* Conductng endline survey in Odicha
Phase IIT- Data analvsis Mar-Apr 2021 | ¢ Data cleaning. analysis. and management
and Dissemination ¢ Prepanng fact sheets
® Prepanng PPT for dissemuinanon

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

Nov
Dee
Jan
Iteb
e
Apr

PHASE I (13" November -December 2020)

Review and finalisatnon of rools

Sampling

Pre-testing

Technical Advisory Group (TAG) meeting for Endline
study

IRB approval for the study

PHASE II (Januarv-February 2021)

Traming

Phons-based qualitative data collection from Officials
Survey

PHASE III (March- 30 April 2021)

Data cleaning |
Diata analysis and management |

Fact shests
Prepaning PPT for dissenunation
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Protaction of Children Alfected by Seasonal Mipration: A Study in Jalna District, Maharashtrd
| Pratection of Chiidren Adected by Seasonal Migration A

Pecjert titlo Study in Ialna District, Maharautra |
i Enugra;hlul Covirage N ]Eﬁimh:rm o = N B
' Funds requested from UNICEF INR 91.47.120 -
e . -
Organization Contribution
Applicant Organization Ititernational Institute foe Population Sciences
i_Mdrm —5 | Govandi Sul-tfmﬂ_ﬁna;l—.‘mnnun Mumbai-BS =
.' | Prof Kailash Chandra Das, Prof R B, Bhagat
Contact Person
i-_ | Prof. Archana Roy
. 6370205856/02242372424, g
Phane and Email Y Loa
e i Rt A By G o poaT
Project duration | 18 Months
Time Frame Start date 20/12/2019
‘Completion date 18/06/2021
Intraduction

Jalna is a district In the Aurangabad division of Moharashtra, home to 19 million people in 2011
There is both insmigration and out-migration from this area, parts of which are highly fertile and
densely worked In. Families come from various parts of Maharashtra and Madhya Pradesh for
seasanal work in brick kins, stone quarries, cotton ginning factaries and the sugarcane industry.

Children migrate with parents that work in sugarcane factories, cotton ginning, brick kilns and stone
guarries. For all of them, these conditions prosent several challenges. The makeshift
accommodations in whith many families live constitute high risk areas for young children and
adolescent girls; all the more so as they are often left alone while parents are out at work. Living
sccommodation s aften precarious, eagily accessible ta outsiders. Theoe aress often have no badic
amenities including electncity, water or sanitation, and teem with nsects and other animals in
temporatures that often exceed 40 deprees. Children often wark, helping their parents with the
harvesting and with domestic chores. This contributes to low school sttendance, which s further
exaeerbated by lack of information about the right to enrollin local schools at the destinanon and
the process.

Children that stay behind in their home villages for the months that parents migrate, face a related
mt'urd\.ﬂimm. Some of these children are cared for by grandparents or other relatives, while
others fend for themselves. Many are without resources th meet their basic needs: parents paying
down debt on a plecemeal basts are not always able ta send back sufficient suppart and earning
opportunitioy im source villages are often searce. Children living alone or in fomilies under increased
strain are vulnerable to child fabor, deterlorating mental health, speradic schoal attendance, school
dropaut, and child marrizge.

Although lalna has high rates of out migration, field research by UNICEF reveated that many families
migratad into Jaina from othier parts of Makarashtra. In 2017-18, approximately 17940 families




migrated into 153 worksites dcross 3l eight blocks of Jalna Tor seasomal work at four work seciorns
(sugar cane harvesting, brick kilns, cottan ginning fattaries, stone quarries]. Although 85 porcent of
thie families are internat migrants from different parts of Maharashtra, most children did not have
access to education at the destination points. A rapid assessment of the situation of children at work
sites in Jalna conducted by UNICEF in 201 7-2018 revedled that living conditions at the work sites
wiere poor, few wark sites provided drinking water, toflets, safe bathing spaces or electncity,
Children and their families did not have access to services of education, health, nutrition of
protection at most ol thit worksites.

The proposed study will rigorously expiore the child protection and child rights challenges generated
by these patterns of seasonal migration, the policies and programmes established to address them
ant what can be improved and strengthened,

Dbjectives of the study

1. Tounderstand the situation of children affected by seasonal migration in Jalng, induding who
they are, where they come fram, thelr living conditions, and daily activitles.

2 Toidentity the challenges faced by seasanal child migrants and their necds.

3. Toascertain the consequences of seasonal migration on children,

4. Taidentify gaps in existing strategies and solutions for children affected by seasonal migration
and find more sustainable solutions,

5. Todevelop recommendations for strengthening policy and programmes for children affected
by seasonal migration,

In particutar, the study will investigate the following three key research questions that is linked to
one or more objfectives.
1. What is the situation of children affected by migration and what are their needs?
This research question covers Objective 1: To uniderstand the situation of children affected
by seasonal migration and their needs, The sub questions are:
# What are demographics of child migrants in Jalna?
# Isthere a difference in the sotip-economic characteristics of the children who
migrate with their parents (both in and out of lalna) or stay back?
# Are there families who have children who migrate with them and also stay back?
# What are the factors that affect such decisions?
# Whit are the reasons that children migrate with their parents or chose to stay back?
# Which childeen affected by migration are most impacted?
o Age, gender, caste, disabilities elc
# How do children experience seasanal migration?
o Are they aware of what seasonal migration Is and what it means?
o Do they have a say in declstons related to migeation?
o Howdo they talk about and experience seasonal migration?
The experiences of chitdren will be examined through the use of a gender and age lens,




1. How dovs seasonal migration impact children?
This research question covers Objective 2: To ascertaln the impact of seasonal migration an
children. The wub questions ane:
4 Inwhat way does seasonal migration have an impact on children:
o How does seasonal migration improve/deterorate the basic rights of children such
as edication, health, rutrition and protection?
o How does seasonal migration affect children physically, sodially, psychologically and
amationally?
#  What existing soclal services do children affected by migration have access 1o?
©  How does this vary by geograghy, soco-demeoggraphic group?
o How Is atcess made possible/onsured?
¢ What existing socia! services children affected by migration do nat have access to?
©  How does this vary by geography, socio-demographic group?
o Why dochildren affected by migration not have access to these services?
o What challenges da migrant childran and thelr caregivers/ parents face when
accossing social servicuy?
= + How did access to social services change for children when they are affected by
migration?
The above will indude a camparison of children who migrate with thelr parents with
children who stay back with grandparents/caregivers when their parents migrate.

3. What solutions already exist?
This research question covers Objectives 3 and 4: to exolore existing solutions and identify
gops that exist and to develop recommendations for policy and planning. The sub questions
ore:
=  What strategies or solutions have been designed for children affected by migration in
Jalna or nationally and globally, if any?
o How do these strategies/solutions attempt to address the negative impact of
migration an children?
o How do these strategios/solutions attempt to address the lack of access to services
of children affect by migration?
o What perceptions do migrant parents have of these strategies/solutions? What
challenges so they experience?
o What are the existing policies and programmes being implemented by government
a5 well as NGOs and through paftngrships that already exist on the ground?
o What are the solutions, if any, that have been developed by the
communities/villages?
= What are the gaps of existing strategies and solutions?
*  What are the recommendations for policy imperativis?

Project Overview
The proposed caliaboratian between UNICEF and 1IPS will invalve the coliection and analysis of data
i at three lewvels:
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A A desk roview of the existing Titerature & administrative dota for Joina

Acadernic and grey |erature on the links between seasonal migration ang ehiid rightsand child
protection will be reviewed to examine patterns and trends of seasanal migratian in Jalna o
nationally and globally. Gram Panchayat data on access to services by children affected by seasanal
migration will alse be sought and analysed for this purpose. Existing government and UNICEF
schemes, policios and programs addressing seasonal migration in falna or nationally and plobally will
be mapeed. The relevant budgetary allocations for Jalna district for all seasanal migrams will atso be

dotermined

f. Cross Sectional Data Collection and Analysis
In order to galn new ingights into the challenges faced by childron affected by migration and their
parents, a crass sectional data collection and analysis has been planned. This study will focus on four
groups of children, three of which are affected by seasonal migration, h.e.

s« Children from Jalna who stay at home when thelr parents migrate

« Children from Jalna who migrate with their parents

s In migrant children {from other parts of the state and country] at work sites in Jaina
A fourth group comprising children from non-migrant households will also be included to allow fora
comparisan of jndicators related to child protection, health, nutrition and education and ascertain
the impact of seasanal migration on children.

Data would be collected through the use of multiple tools that include Quantitative household
surveys, qualitative data collection methods with children and households, focus group discussions
and observation guides, The survey instruments will be aligned with efforts underway in pther states
by UNICEF to énable comparison across states. Please refer to table below for detalls of the same.

= children from in-migrant
families

Data colléction | Respondent group Number of Key components covered
mithod respondents
Quantitative e Househplds with children | 400 in each of Key demaographics, drivers of
household who migrate with parents | the faur migration, key outcomes for
SUVEYS s Houscholds with children | categoties (1 children, access to services of
who stay back when adultand 1 education, health, nutrition
parents migrate, child would be | (including anthropometric
e Houscholds with children | covered in each measurements for child
that migrate into Jaina for | househald) respondents) and protection
seasonal work
s Heusehalds with children
that do not migrate
Qualitative » children who migrate with Perception and expotience
data coltection parents around migration,
maethods with | «  children wha stay back Any changes and challenges
children ‘when parents migrate faced in terms of access to

SeTVICeH,

Social, psychological and
emotional impact of
miigratian




Qualitative »  Migrant howseholds.: | ; ‘Any changes and challenges
| data collecttn ¢ children who migrate farod In'terms of accass to

methiods with with parenis Borvices

househalds o children whostay Any changes in famity

1 back whan parents relations/dynamics due to
migrate; migration
o children from in-

| migrant families il

| — =2 — . —

Every care will be taken to ensure that the sample covers an wqual number of girls and boys as well
2¢ childeen of different ages so as to ensure 3 comprehensive understanding of the impact of
seasonal migration on children acrass age and gender. However, data will not be collected from
chilidren aged less than 10 as such young children may not be able to respond tosome of the
questions and oxpress thejr views.

Stratified sampling will be used 1o ensure that the sample covers an equal num bver of girls
and boys as well as children of different ages 5o as to ensure a comprehensive
understanding of the impact of seasonal migration on children across age and gender. The
quantitative sample will include a random selection of households. Listing of households at
the selected worksites and villages will be done as part of the sampling strategy, Qualitative
samples will be selectid pu rposlvely.

In addition to the qualitative methads with children and househalds, focus group discussions
will bee conducted with village stakeholders, frontline workers and service providers to

examine theit perceptions of the engagement with children whao stay back during the seasan
of migration as below.

Respandent Group to examine access to services as well as strategies and solutions | Total
for children affocted by seasonal migration

Balmitras (in intervantion villages alone)

Caregivers (in bath intervention and non-intervention wilages)

Multi-stakeholders (VCPC, SMC, Asha, AWW] at village level {in both intervention and 4
noh-intervention villages)

Total FGDs | 12

€ in-depth qualitative interviews or Key informant Interviews with child protection stakeholders
In-depth or Key informant Interviews (Kils) will be conducted with district level stakeholders to
assest eurrent implementatian of policies, understand challenges faced and Identify existing gaps.
Additionally, members of the factory management ot the work sites [one In each sector) will also be
interviewed as would the Mukadams at theses work sites.

Kil Rospondents No of respondents |
Secretarios from Departments of Labour, WOD, Education, RDD A
Commissioners from Departments of Labour, WED, Education, ROD i
District Collector and CEQ 7
Management of factory sites (two per work sector] 8
Mukaddams (two per wark sector) N g
Taul i | 26
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One Interim report will be submitted halfuny through the project and will
_i_ﬁhm#w of the degk review, the literature review, an update of work done in the
pumﬁﬂul monthi as well as an eyeball analysis of data collected

Dést e

4 Hnﬂrﬂpnrt. Wil summarize dessans learned, analysis over time:

Policy deliverables. Pracucal, advocacy forused oulputs that suppart LINICER i its work Lo
improve policies for children of seasonal migrants in Maharashtra and throughaut India,
collaborating with the private sector {factories), government (education, police, {abiour, DSW,
WCD), and local badies [village level child protection committaes, gram panchayats, school
management committees and youth groupsi.

Conference. A conference In Delhi or Bombay that brings together relevant stakeholders to
share findings of the research and best practices from other areas of India, and o encourage
future collabaration around strengthened child protection poficy in the context seasonal
migration, This forum can also be used to help decide questions that the Census 2021 can
indiude on internal migration. Select practitioners, academicians and policy makers will be

brought tagether to form a learning community that will further the policy and programming on

chiidren on the move.
Journnl Artiele: An article will b written jointly by the research agency and UNICEF and
submitted for published in an academic journai
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Irctia Cotniry Ginioe
UNICEF Houts, 73 Lot Existe
Mo Daalli-1 TOCIO2 INDHA

Tetephone+51-{11-24550401 £, &510

UNICEF/Nutrition/2021
25 November 2021

To,

Dr Sayeed Unisa

institute of Population Sciences
Mumbai

Sub: Project Tele swabhimaan (December 2021- July 2022)- Approved
Hef  Your letter number lIPS/swabhimaan/15/2021 dated 22 November 2021

Cear Br 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,

AT

(Anan de Wagt )
Chief Nutrition Section, UNICEF India

adewaagt@unicef org
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Uniied Nafions Children's Fund | UNICEF Field Gific2 foc Andhie Pragesh, Kamataka and Telang=ma
3M7iA; MLA Coloey. Rosd Me. 12, Baniza Hiflz, Myderabad, Teiangans - 500 034 Inda

-

Telsphone +210 A0 3596427, 30104572 2354123 | hyderataaTnmicst o | Wil /=T inArsftma-Pragesh

HFQYCDNTSR20227211
20 September 2022

Dr Reshmi R. 8.,

Assistant Professor

Co-Pl, Tele-Swabhimaan project

International Institute for Population Sciences ([IPS),
Govandi Station Road, Deonar, Mumbai, Maharashtra - 400088
Phone! 022-42372400 Fayx. 25563257

E-mail: iipsswabhimasn@iipsindia:ac.in; reshmi@iips.nat

Dear Dr. Heshmi,

UNICEF approval for project end date extension and realigned budget for Tele-Swabhimaan Women's
Nutrition Demonstration programme in Telangana

Ref: lIPS's request letter no. IIPS/Swabhimaan/13/2022 dated 20 July 2022 with budgst amendments
UNICEF Delhi's approval letter no, UNICEF/Nutrition/2021 dated 25 Navember 2021
UNICEF Hyderabad's |etfer no. HFO/CDNITS2022/1 58 dated 26 July 2022
[IPS's request letier no: IPS/Swabhimaan/17/2022 dated 12 September 2022

With reference to the above references. UNICEF approves the re-aligned budget and ne-cost project end date
‘extension to 31 Cctober 2022 The budgst is attached for reference.

Sl Budget Head Earlier Realigned
‘approved Budget
budget {in INR) {in inR)
1 | Human Resourca 40.70.000 42 70,000
2_ | Training/TAG/Workshop/Expertvisit 120001 75000
'3 | Travel per diem/accommadation for field activities/monitoring mesting §.69 600 959 600
4 | Adminisirative and |oglstics 3.47 o00 347,600
E | Documentation, Printing, Publication activity 2.00. 600 2.00.000
6| Data collection | 48.23,000 | 4523000
Total (in INR) 1,04,85,200 | 1,04,85,200

The above activity falls under Telangana AWF Output 203 Aclivity 2 (Health and Social Safety Systems
approach to Support to Siate Governments for achisving st targets for antenatal nutrition senvices, with a focus
on all haalth systems pillars - information systems, financing systems. training, demand gensaration. suppiies,
politico-governance)

FPlease note the following guidelines on cash assistance supparied by UNICEF.

1 For all eash transfers, the FACE form (Funding Authorization and Certificate of Expendiiure) is to be used
Kindly note that the FACE form neads to be filled when requesting funds (advancas. reimbursements) as
well as while reporing on funds utilized.

2 Submission of accounts As per UNICEF norms, any cash assistance neads to be accountsd for and
liquidated within three months time frams. We would appraciate your ensuring timaly submizsfon of the
FACE form (with Reporting column duly filled in) along with the itemized Statement of Expenditure and an
activity report. Fartial submission of accounts as and when activities are completed is strongly ercouraged.

3. Supplies. Kindly note that expenditure partaining to supplies would be accepted by UNICEF, only if these
have been approved in the agresment 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 sevices), standard
procurement process/inorms need to be ollowed

4 Budgs! deviations: Please note that for any deviation from the approved budgst, prior written approval
needs o be taken from UNICEF.

Yaours sincarely,

e L_-_Li_éj_[?“.?f-\-
Sanykutty George
Cifficer in Charge and Child Protaction Specialist
UNICEF Field Office for Andhira Pradesh, Kamnataka and Telangana
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HFQICDN/TS/2022/156
26 July 2022

Dr Reshmi R. §.,

Assistant Professor

‘Co-Pl, Tele-Swabhimaan project

International Institute for Population Sciences (lIPS),
Govandi Station Road, Deonar, Mumbail, Maharashira - 400088
FPhone 022-42372400 Fax 25563257

E-mail: iipsswabhimaan@iipsindia.ac.in; reshmi@iips.net

Dear Dr. Hashmi,

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: lIPS's request letter no: IIPS/Swabhimaan/13/2022 dated 20 July 2022 with budget amendments
UMNICEF Delhi's approval letter no. UNICEF/Nutrition/2021 dated 258 November 2021

With reference to the above references. UNICEF has already given approval for a budget amounting fo
Rs.98,02 400/ (Rupses Ninety-Eight Lakhs Two Thousand Four Hundred Only) for a peried from December
2021 to July 2022 Based on the new request, UNICEF approves the revised project end date to 30 September
2027 and agree in principle to support the additional budgst of Rs.6 82 B00/- (Rupees Six L akhs Eighty-Twa
Thousand Eight Hundred Only). as per budgst attached ( please refer to the attached budget shest]

The above activity falls under Telangana AWP Output 203 Activity 2 (Health and Social Safety Systems
approach to Support to State Govemmenis for achisving set targets for antenalal nutnition services, with a focus
on all health systemes plilars - infermation systems, financing systems, training, demand generation. suppliss,
politico-governance).

Plesse note the following guidelines on cash assistance supporied by UNICEF _ _

1 For all cash transfers, the FACE farm (Funding Authorization and Certificate of Expenditurs) is to be used
Kindly note that the FACE form needs o be filled when requesting funds (advances, reimbirsements) as
well as while reporting on funds utlized.

2 Submission of accounts: As per UNICEF norms, any cash assistance needs 1o be accounted for and
liquidated within three months time frame. We would appreciate your ensuring timely submission of the
FACE form (with Heperting column duly filled inj along with the iemized Siatement of Expenditure and an
activity repert. Partial submission of accounts as and when aciivities are completad is strongly encouraged.

3. Supplies: Kindly note that expenditurs pertaining to supplizs would be acceptad by UNICEF only if these
have been approved in the agreement letter. Any supply-related sxpenditure that has not been approved will
not be accepied or reimbursed. For the purchase of any approved supplies (goods or services), standard
‘procurement procass/norms need to be followed

4 Budget deviations: Please note that for any deviation fram the approved budgst, prior written approval
needs to be taken from UNICEF

Y ours sincarsly

Meital Rusdia

Chisf of Field Office
UNICEF Fleld Office for Andhra Pradsesh, Kamnataka and Telangana

Encl: Revised approved budgse!
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1. BACKGROUND

The Swabhimaan was started as a prospective; non-randomised controlled svaluation. The
programme evalvated the delivery of a package of 18 essential nutrition (specific and
sensitive) mterventions It aimed to improve the nutnition status of girls and women (before
conception, dunng pregnancy and after barth). The target group-focusad interventions were
delivered through system-based and community-based actions in the five blocks of Bihar,
Chhattisgarh and Odisha dunmmg 2016-2021. The baseline survey of Swablimaan was

conducted during 2016-2017. and the results were disseminated.

Further, midline survey was camied out from September 2018 1o June 20190 examine the
untervention process and the extent of the reach of beneficiaries. The findings from the
muidline survev were disseminated duning November-December 2019, The endline impact
evaluation survey of the Swabhimaan Programme in Bihar and Odisha was completed in
September 2021 The Chhattisgarh endhine survey 1z scheduled to be comductad from
November-December 2021, Survey tools of Chhattisgarh will serve as the base for the Tele-

Swabhimaan survey in Telangana

1.1 About the ITPS

The Intemational Institute for Population Sciences ([IPS) sarves as 2 regional Institute for
Training and Research in Population Studies for the ESCAP region It was started 1 1936
under the jomt sponsorship of Sir Dorabi 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 Mimstry of Health and Family Welfare,
Government of India The functions of the [IPS can be classifiad into four categories:

teaching. ressarch, consultative services, and documentanion

1IPShas the sxpernse and vast experisnce of carrying out vanous large-scale population-
based research projects. The most promunent are the Nanona! Famuly Health Survey
(NFHS), Disirict Level Houschold Survey (DLHS), Concurrent Evaluation of National
Rural Health Mission, and Global Tobacco Survey TIPS has also completed Comprehensive
Nutrition Surveys in Maharashtra and Gujarat

Previously. 1IPS provided technical support for the Swabhimaan baseline survey. Later, the
mudline process evaluation of the Swablmmasn intervention program m Bihar, Chhattisparh,
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and Odishawas carned out by IIPS The mnstitute has also completed the endline impact
evaluation of the Swabhimaan Programme in Bihar and Odisha and will start the endline

survey in Chhattisgarh 1n November 2021,

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

UNICEF eatrusted I1PS to conduct the Tele-Swabhimaan Programme in Telangana.

1.2 About Tele-Swabhimaan

COVID-19 has led health nutrthon systems to focns on COVID-19 vaccination drives,
treatment and tracking reducing prioritisation of maternal nutritton. Lockdown to contamn the
spread of the COVID-19 virus led to the disruption of women-collectives led nterventions.
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 cars. and early and forcad
marrtage. Pre-existing nisk factors such as gendered roles, domestic violence and disrupted
access to health and nutrition semnces aggravated the psychological impacts of the pandemic,
The consequent shocks to income and food msecunty also impactad existing gender

inequalities.

Thus, there 1= a need for an imtegrated package addressing multiple deprivations and
supporting access fo food safety nets, nuiniion servicss, obstefric advice and mental health
support te adolescents, pregnant women (including pregnant adolescents) and mothers_ with a
gender transformative approach Thersfore, the Tele-Swabhimaan programme will strengthen
the existing Food. Nutrmion, Health and WASH (FNHW) and gender package under
Swabhimaan by mmtegrating intervennons to address gender disadvantage and mental health
risks. It will focus on increasing knowledge of women and men on health and nutnoon
zservices, male mmvolvement mn shared workload, enhancing percerved familial support by

women. as well as women's self-efficacy. empowerment, decision making power

Tele-Swabhimaan aims to:

s Develop programimatic know-how and assess the "added value™ and challenges of engaging
community-based CRPs fora COVID-15 sensitive package — to facilitate demand generation and
access to nutrition sarvices, obstetric advice and mental haalth advice - that addresses gender

disadvantage.



Imprave nutritional status of adolescent girls, pregnant women, mathers and children under age
of two, reduce gender disadvantage, improve mental health and wellbeing.

Support adaptation of ongoing community-led nutriticn programmes for tele-mode, with the
Integration of Interventions for mental health, and addressing gender disadvantage among
pregnant wemen (including pregnant adolescents); mothers of chiidren under 2, and adolescent
glris.

Through simple and culturally acceptable screening methods, enable frontline workers and CRPs
ie recognise and report gender-bassd 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-Svwabhimiaan will be camed out in the orban zloms of the szelected blocks i the

Sangareddy district, Telanoana The map of the study area 1s ziven below.

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

Kandapur —
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The Sangareddyblock will serve as the intervention area for Tele-Swabhimaan The
mtervention arm will receive the community action services of the Tele-Swabhimaan
programme and the system action services provided by the Govemment However. the
Zaheerabad block of Sanparsddy distnet will zerve as the comtrol anm for comparson
purposes. The control area will only recerve =zervices according to Govemmentsystem
programmes. Ihe target-group and shum-vise population of both the blecks are given n
Tables 1 and 2, respectively.

Table 1. Number of 5HGs. AWCs and Target group population in Sangareddy
(Intervention area) and Zaheerabad (Control area) blocks, Sangareddy district.
Block SHGs | AWCs Prn_egu.imt Adﬁl_ﬁ!:enl Aﬂniﬁf&nt Alothers of children
I o wonien girls. bavs under 2 vears
Sangareddv | 1090 26 366 G618 633 1218
Zaheerabad | 1439 67 43 931 1033 2596
Table 2. Population by caste in the urban slums of Sangareddy and Zaheerabad.
Name of the slum Total Caste-wise Population
Papulation SC 5T OBC General
5.C.Colony, Neche Bazar 1747 280 1/ 978 472
Erukalawada 143 23 1 51 35
Block No .2, 5.CB.C Colony BE2 141 2 494 238
 Beside Jail 357 137 G 480 231
5.C Colonyv Slauzhter houss 426 68 4 239 115
 Roi —ka —1talab 1715 273 17 a53 454
BhagathSingh Nagar 233 a7 2 130 63
L B. Nagar 193 3l 2 108 32
S:C__Eﬂlnﬂj.' New Baba Nagar beside 444 -1 4 214G 190
Police Colony
| 5.C.Colony Baba Nagar 195 31 2 109 53
Block No % 150 24 2 54 41
Candht Nagar 737 121 B 424 104
Block No 13, Ward Mo 17 1544 311 19 1089 525
SC€ColonvEFRS 430 [t 4 244 118
RikshaColony 2031 325 20 1137 348
Magdoom Nagar 2286 366 23 LR 817
 8.CB.C Coleny 13. Someshwarwada 386 62 4 216 164
5.C./B.C Coleny W/21 Rajampet Sa0 134 10 538 259
 Rajampet 612 98 4] 344 165
RajampetS.C Colony 32 21 1 74 36
| Viay Nagar Celony 377 F 4] 323 136
VadderaColony Ward No. 19 2137 342 21 1197 57T
Indira Colony Ward No.19 2137 342 21 1197 577
Gale Pochamma 307 49 3 143 83
RamacharereddyColony 130 21 1 73 35
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Sanjeeva Nagar Colony 351 63 q 219 106
Marks Nagar Colony 698 112 7 381 188
 Naravan Reddy Colony =538 96 6 335 161
Kalwakunta 939 130 g 336 234
Madhav Nagar BO2 128 g 445 217
Matutht Nagar 412 56 q 231 11
Sri Nagar 1628 260 16 912 440
Uppar Bazar 1740 378 i7 374 470
Someshwar Wade 1024 164 10 53 276
Total 30057 4500 3ol 16832 8115
Zaheerabad
Name of the slum Total Caste-wise Population
Population SC 5T OBC General
GudemHamjanwads 710 142 85 362 | 4l
ManikPrabhuMohalla 2211 2 2635 1123 376
Khan & Kazab Mohalla 2250 430 270 1148 382
SubhashGuany 500 100 G0 255 83
_ Shanths Nagar 2382 518 310 1317 439
= Inag, 2162 432 360 1162 368
"::\Lhaﬂﬂlmgar 1387 317 150 809 271
Shanth Nazar 2584 330 32 1369 457
Hamlt Colony 2080 418 250 1061 353
BagareddvPall 1760 352 211 BOB 299
Babu Machan Colony 375 105 63 268 39
Arva Nagar 2688 338 322 1371 457
MomminMohalla 2163 433 260 11433 387
Arva Nagar Harjan Wada 22- 8 269 1142 381
Ahmed Nagar Colony 1984 387 238 1012 337
Gad: 1862 372 223 950 317
‘Gad: 1756 351 211 284 298
Gagd Harijan Wada 1743 349 209 850 297
Watan Bagh 1668 334 200 331 283
- Rahmath Nagar 245 43 29 125 42
Total 35402 7079 4547 | 18057 6019

The Tele-Swabhimaan baseline sutvey m Telangana will be conducted to sstimate nutrition
and health-related and Child Protection indicators for adolescent girls and women The
survey will be conducted from March to May 2022, Dunng June -July 2022 data cleaming.

anlysis, and preparation of factsheets work will be carried out Target groups wall be

mterviewsd from mtervention and control sites. The dissemnation of findings from the

survey will be held inJuly 2022

2.0BJECTIVES 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 Tor selection of sample for the survey in
Telangana.

2. Toreview and synchronise teols and instruments to state-specific reguiremants.
The objectives for Phase I1 of the Tele-Swabhimaan Telanzana are to

1. Assass the nutrition&child protection indicators among the target groups
2. Organise training of mappar-isters and fiald Investigators for the Tele-Swabhimaan,
Telangana.

3. Conduct the Teie-Swabhimaan survey in Telangana and moenitor data collection

4. Towalidate 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 wn Telangana The members wall includetechnical experts m
nutrition. intervention. sampling and survey methodology Under the overall suidance of the
UNICEFE. TAG. a national and an intemational consultant the proposed Tele-Swabhimaan
survey will be carmied out by the team of TIPS consisting of Facultymembers, Junior Project

Managers (JPMs). Programmer and Data Analyst
4. PHASE I: PREPARATORY WORKFOR THE SURVEY

Phasze I will be camed out fromDecember 1021 to February 2022 The following activiiies

were completed by IIPS in phase -
4.1Preparing Protocol

Principal Investigator (PI). Co-Principal Investgators (Co-Pls).and research staff will prepare

asurvey protocol for Tele-Swabhimiaan Telangana
4.1.15tudy design and Methodology

The TIPS wall orgamise 2 TAG mesting to formulate the study dessgn and methodology: Asa
part of the methodology. a sampling design appropriate for the survey will be articulated.
Based on this sampling design the IIPS team will estunate a representative sample size for

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

Cuantitative data will be collected using Computer Assisted Personal Interview (CAPI). The
questionnaires used for the endlineimpact evaluation survey in Chhattisgarh will be usedasa
base for the Tele-Swwvablimaan in the Sansareddy district, Telangana The quantiatnve data
toels meludea separate structured and bilingual questionnawe for each target group.
Additionally. thers will be a differsnt interview schedule for household informanon. As per
the state-specific requurements for Telangana, the IIPS team will synchromise the
gquestionnare and CAPI programme For the surev in Sangareddy, a local languaze (Telugu)
will be added to the schedules and TAPI programme during the preparatery phase.

There wall be five interview schedules:

1. Houschold

I

Adolescent girls
3. Pregnant women

4 Mothers of children under two vears

(]

Children under age two vears
4.1.3Coverage of Indicators in Bnnnﬁciar}' Survey

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

collected

Table 1. Coverage of Indicators in Beneficiary Survey these indicators are tentative. It
will be modified after the discussion about intervention straftegies in the TAG meeting)
ADOLESCENT GIRLS (aged 10-19 vears): i
a child undertwo yews '

Adolsscent girls (10-19 yaars) with Body Mass Index <18.5 kg/mZ (%)
Adolescent girls (10-12 years) with Body Mass Index =23 kg/m2 (36)

ed, ot pregrniit and ot e mather o

i e

Adelescent girls (10-18 years) consuming four or more IFA tablets in the month preceding

the survey 135)

4. Adolescent girls {10-19 years) consuming dlet with high dietary diversity scare {6 of 10 food
groups) (%)

5. Adolescentgirls {10-19 yearsj who reported fo consume Take-Home Rations from AWC (%)
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Adolsscent girls (10-19 yaars) curréntly not sttending schooi (%)
Adolescent girls (10-12 years) have discontinued their schooling (%)
Adolescent girls below 18 who are engaged in labour work foree (%]
Adolescent Boys under 18 years who are engaged in labour wark force (%)

10. Adolescent girls marriad under the age of 18 (%)

11. Adolescent boys marriad under the age of 21 (2¢)

" WW@W Eﬁgﬂd 9, ﬁ'ﬂaﬂ ugpfmrwuiﬂwﬁ:

Pregnant women in the first trimester who have already taken antenatal check-up [ANC] (35)
Pregnant women |n the 2nd and 3rd trimester consuming. at least 25 |IFA tablets in the
month grecading the survey [35)

Pregnant women reported to receive one dose of albendazole in second trimester (5
Pregnant women wha reported gestational weight gain monitoring in the last month [%2)
Pregnant women who reported to consume Take-Home Rations/hot-cocked meals for 21
days or more In the last 30 days precedingthe survey (%)

Pregnant women wh are below the age of 18 years (%)

Pregnant women living in food-secure households (%)

Pregnant women who accessed at least one of three maternity benefits (J5Y, 1SSK, PMMVY)
[#) In Telangana KCR kit can e added as a benefit availed

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

Mathers of children under twe with Body Mass Index <18.5 kg/m2 (%)

Mathers of children under two with 8ody Mass Index =23 kg/m2 (%)

Miothers ef children under two consuming 100 or more IFA tablets during the last pregnancy
period %)

Maothers of children under two continue consumption of IFA tablets till six manths affer
childbirth {3}

Meothers of children under two cohsuming 100 or more Calcum tablets during the last
pregnancy period (%)

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

childbirth (%)
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Mothers of children under two reported o receive one dose of albendazole in the second
trimester during the last pregnancy period (%)

Mothers of children under two who reported gestational weight gain monitoring during
thelr last pregnancy period (%)

Mathers of children under two who reported to consume Take-Home Rations/hot-cooked

meal for 21 days or more in last 30 days precading survey (%)

10, Mothers of children under two who accezsed at least one of three maternity benafits (JSY,

155K, PNVINVY) [35]

11. Mothers of children under two who reported facing gender-based violence in the last 30
days {35

DER AGE TWO YEARS (aged <24 months)

Children under age two years breastfed within one hour of birth (35)

Children under age six months exclusively breastfed {34

Children aged 12-23 months whao are fully immunised (3a)

Children age 6-8 months receiving sofid or semi-solid food and breastmilk (36)

Children 623 months of age who recelved foods from 4 or more food groups [out of 7 food
groups) [%)

Children 623 maonths of age who receive solid, semi-solid, or soft foods (but aiso Including

milk feeds for nen-breastfed children) the minimum number af times or more [%)

4.1.4Pretesting of Survey Instruments

The survev tools will be tested in Chhathisgarh endline survey. Any arising issues in the

guesnonnares orf CAPl programme wall be addreszed before commencing the study n

Telanpana.

4.1.5 Ethical Consideration

An IRE meeting will be held,and survey protocol will be presented to them for seeking
approval on ypdaied survey iools.Ethical aspects such as privacy, confidentiality, ancnymity,
informed consent, and the right to withdraw from participation are inciuded in the sthical
disclgsure of survey protocol,

Key persannel are assigned solely for the implementation of this groject. Any change will be
made in consultation with UNICEF. Proper financial and zccounting records will be

maintained.
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4.1.65urvey Protocol on COVID-related Measures

Prortective measures to be followed by the team

During traiming teamn will be briefed on properly weanng masks and face shields,
samitising and removing masks and gloves,

The wellbemg of each investigator will be checked every moming before leaving for
frieldwork using the assessment by app and thermal screeming usmng the handheld
infrared thertmometer

While getting ready to go for the fieldwork, investigators will ensure that they carry
sanifis=rand wear protective masks, gloves, and face shislds.

If anv member 15 unwell fisldwork will be stopped. andthe affected teammare will be
diagnosed. Fisldwork will only be intiated if the member 15 found to be not & cass of
covid-19. Consent from PI and Co-Pls will be taken before resuming the fieldwork.

If positive, the entire team and drover wall be checked by the respective COVID
centreand quarantine as per prescribed gmdelines m the respective state:

On visiting a houschold, it will be asked if any member of the houschold 15 COVID
posttive or has amy symptoms; 1if ves, then the iterview 1in such household will not be
camed out further.

Every miember of the housshold (sven if they are not to be myvestigated) wall first be
screensd for fever using thermal scanners.

If anv respondent s 1n self-quarantine (for symptoms high-nsk contact, erc ) they will
be excluded from the mterview.

Each houschold will be provided with an informatton brochure regarding Covid-19

and the nearest health facility to get more information and treatment.



Information on COVID

COVID-12 15 ‘an mfechous disease caused by the most recently discovered coronaviros

Coronaviruses are a large famuly of viruses that may cause illness in animals or humans. In

humans, several coronaviruses cause respiratory infections ranging from the common cold to

miore severe diseases such as Middle East Respiratory Syndrome (MERS) and Severe Acute

Respiratory Syndrome (SARS).

Da's

v

‘..-"

—'Sta}' protected, stay Safe
Maintain social distancing

Wash hands before touching eves,
nose and mouth.
Keep track of vour symptoms

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

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

Use AarogvaSetu mobile app

Dg’t panic, Den't ruzh Dg’_t_
overstock

Vistt crowded or public places

Spit 1n public places

Shake hands and hug as a matter of
greching

Have closs contact with anvone, if
you re expenencing cough and fever

Non-essential travel. Tourist trips

Stiomatise against covid-19 patents

‘and their families

Anthropomeiric protocels to be followed

The anthropometry equipment will be cleaned afier the mterniew of cach housshold.

(709% alcohol’ 1% sodium hypochlonte sic).

If the family has any member pracuising special precautions or msists, the squipment

will be cleaned befors us=,

All mvestizators must use santiser’soap and water to clean thew hands before

anthropometric investizations for sach respondent

Befors starting the measurements_ investigators should always use protective gear like

face shiclds. masks. aprons, gloves. etc

The protocel for weanng gloves before handling supplies and eguipment should be

strictly followed.



5. PHASE IT: IMPLEMENTATION OF THE SURVEY IN TELANGANA
The Phasze Il of the proposal of Tele-Swabhimaan will be camed out from March to July
2022,

5.1 Team Composition

All the administrative work related to the project will be the responsibulity of the Co-PL
TPMs. and Data analyst This team will monstor all project administrative and field activities,
mecluding accounting, budget preparation. face form, Statement of Expendmure (SOE),
projeci-related communicanon and purchasss, advertisement, appointments, and mestings
and programmies at the fisld 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
tn Telangana: The interviews will be carried out by 24 field invesngators and superniised by
JPMe and other IIPS staif and officials. PI, Co-Pls. Data Analysts and Experts will review the
protocols, monitor fisld activmies:and prepare and review the factsheets.

52T raiming
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 3 nearby village for field practice, and the afrofs and Issues will be distussed with the fisld
staff and Co-Fis and resalved.

*  Training ocifield investigators will be condudted on quantitative interview technigues, data
caoliection tools, and anthropometric data collection. Apart fram this, tralning of CAP will be
given to the field Investigators. The standardised training manuals will be developad for
conducting the training. Fisld ‘mve*:tig_atars. will bie trained inthe gold standard procedure for
anthropometric measurements.

* A core team of B, Co-Pls IPMsandProgrammer, and the support of the state-level staff from
UNICEF, will facilitate and execute the training programmes.

* Only those investigators who meet the standard eligibllity criteriz given in the advertisement

will be recruited for the data collection activity.

5.3 Data Collection

The guantitative data collections are proposed to be conducted from Marchte July 2022
Informed consent will be taken from the respondents before filling the toel Informed consent
from the guardiansbefors interviewing adolescent girls and assent of participants’ will also be

taken befors the witerview

14| Fage



5.4 Field Monitoring

The quality of data collected will be regularly monitored vsmng checklists and specially
developed formais for the same by the project officials placed n the states and reoular ficld
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 dome by the investigators. [IPS will do the back-check of
previously collected data: Overall back-checks will be done for 3% of the total sample (1e.

adolescent girls. pregnant women and mothers with children under two vyears). Specially
developed back check formats will be used to check the consistency of information collected

by the investizators.

Table 2. Field and Data Monitoring Components.

Key features Process Components aPs

Handholdine Spot-checks tables — Spot-Checks and Coordinator and
Instial stage of survey feonentation JPMs

Validation Back-cheacks tables — Matching with soft JPMs. Programmer
Daily data and filled Matching by IIPS.

guestionnatre

Validity and Field-checks tables- Houschold, and target Data Analvst. Co-PIL

consistency teams groups response and
Weekly measurement

Validation and  Data consistency Higher-level analysis  Data Amalystand

consistency intervention and control  of age and PLCO-PLIPMs
villages anthropometric
Br-weekiy

Qul'li il Dbl Batn ¥ oilication

Figure 2. Back-checks and matching of data

< Horizontal (Paraliel Data) >

Urban Slum

QA Team

] Table 3. Other :nmpnn-ﬁnt_:i of data mul;imring and management. ] [
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Components Process Implementation
Bt i 5 Pro. skips checks. coding Programmer, Data analyst
- checks from IIPS

- Range checks, anthropometric
Daracleanine aﬂgmeasummf:nl Eh?fﬁ Programimer;
L Pattern by team /caste tnbes/ Drata analyst
Missing case : S5 =
mtervention/control groups PI
Drata merging, poohng, Converting data in SPS5/ Co-Pls
Data form STATA

Figure 2. Back-checks and field-checks matching with softdata

Horizantal (Parallel Data} >

Field £QA Data

4urtiuu'l ltgrnal DaleY anbieation

Each interviewer will be regularly observed dunngfieldwork as spot checks. To accomplish
this, JPMsand Programmer willbe present durme interviews and mive feadback to
mterviewers. They will not interrupt dunng the mterview, rather save their comments and
give feedback to the mterviewsr after the mterview 1s over. In addinon. throughout the
fieldwork, ficld editors should obssrve at least ome imterview per day., JPMs and
Programmerwill share the task to ensure that all filled in schedules are thoronghly scnitinised
and all errors are tactfully discussed wath the intervigwer.

5.3 Data Quality Analysis

Computer-Assisted Personal Interviews (CAPI) will be done. CAPI surveys mmprove data
quality through lezs 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 mtemal consistency and management of miigsing casss.
Team-wise, age and outcome variable frequencies will be checksd. The pattermn of missing

cases by casteitnbe and economic charactensties will be examined.
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S.6Analysis and Management of Data

IIPS wall developa tabulation plan and indicators for the fact sheetz. The vahdity of indicators
will be testedand a confidence imterval will be provided for all cutcome indicators
Companson will be made with available data setz from the baseline survevs Household files
will be merged with the indrvidual files of target groups. IIPS will convert the data into
different formats (5P5S and STATA) for public use.

5.7Fact Sheet and Dissemination of Results

IIPS will prepare the facts shest for Telansana 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 te IIPS for the Tele-Swablimaan survey in Telanganaaccording

to the requirement.

7. LOGISTIC SUPPORT FROM UNICEF
For anthropometric measurements of respondents, the 1IPS will nead stadiometers, weighing
machines and MUAC tapes from UNICEE. TIPS will hire experts to calibrate equipment

before the survey.

S.PROJECT DURATION AND TIMELINE (December 12021 —July 212022)

The assignment of IIPS for the Tele-SWABHIMAAN Survey, Telangana will be
implemented from December 12121 and will be completed by July 312022 The details are
given as under along with the timeline.

SDELIVERABLES FROM IIPS

Activity

_ work -- =
Feb 2022
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protocol _
Preparation of CAPI programme

DPhase II. Implementation

_ Mar - Jul
of the survey in Telangana

2022

Traming of investigators

Conducting Tele-Swabhimaan survey
in Telangana

Data collection monitonng

Data cleaning; analysis. and
managsment

Preparing fact sheets

Preparing PPT for dissemination

10. TIMELINE (December 12021 —July 31 2022)

2021 2022
. g | 5| 5| t|l 2|l |2
ACTIVITIES 2|22 é =z é’ s |3

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)

Traimning

Survey and Data collection monttoring

Data cleaning

Data analvsis and management

Fact sheets

Prepaning PPT for dissemination
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