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Terms of Reference for Baseline Assessment of Project Ankur 
Location: 47 AWCs of Andheri, Mumbai
Action Against Hunger Foundation is an Indian not-for-profit, exclusively committed to eradicating child undernutrition, through a three-pronged approach of raising awareness, implementing direction intervention projects in vulnerable geographies and conducting research to understand the underlying causes of malnutrition and has touched over 7 lakh lives in the past five years. It is a member of a leading global network working in more than 50+ countries and supporting around 20 million people. In India, we are one of the few NGOs focusing specifically on child malnutrition with various nutrition sensitive and nutrition specific interventions. Our teams work with some of India’s most vulnerable communities, living in inaccessible geographies, detecting, and treating malnutrition in children, and empowering mothers and families on how to prevent it.

1. Introduction

India carries a huge burden of malnutrition with about 1.08 million children losing their lives even before their fifth birthday. Malnutrition affecting young children is considered one of the principal public health problems in a developing country like India. Nearly 50 percent of all deaths in children under five years of age are attributed towards undernutrition. Since 2000, India has made substantial progress, but there are still areas of concern, particularly regarding child nutrition. India is among the top three countries with most children who are wasted - 25.5 million while also holding almost a third (31%) of the world’s burden for stunting
.India ranks 105th out of the total 121 reported countries as per the 2024 Global Hunger Index. In Maharashtra, 50 percent of the residents live in slums. Child malnutrition in high-density low-income neighborhoods, inadequate housing and infrastructure, limited access to basic services, exposure to environmental hazards being major factors combined with low and irregular income contribute to food insecurity and malnutrition. Income, poverty, unsanitary living conditions and malnutrition reinforce each other in a vicious circle. Child malnutrition contributes to an estimated 54% of all deaths in children under 5 years. 1 in every 10 children are born with low birth weight. One in every 3 mothers of under two-year- old children record a body mass index of less than 18.5 increasing the risk of low-birth weight babies. Project Sneh focuses a collaborative approach on 1000 days+ and CMAM to identify and treat cases effectively at the local level. A key focus is on preventing malnutrition through antenatal care, promoting exclusive breastfeeding, and appropriate complementary feeding practices. The initiative also strengthens health systems to provide timely referrals and follow-up for children with severe acute malnutrition. it aims to break the intergenerational cycle of malnutrition and foster healthier, more productive lives.
2. Objectives of the Baseline Study
Primary Objective: 
· To establish the prevalence and incidence rates of acute malnutrition (moderate and severe) among children under five years of age within the project's target communities. 

· To assess current Knowledge, Attitudes, and Practices (KAP) related to maternal nutrition, exclusive breastfeeding, complementary feeding, and hygiene among caregivers of children under five, and pregnant/lactating women. 

· To map existing community-level resources, capacities, and referral pathways for the identification, treatment, and prevention of malnutrition, including the functionality of current CMAM programs if any. 

· To document the socio-economic and demographic characteristics of households, including food security status, water and sanitation access, and access to healthcare services, that may influence maternal and child nutritional outcomes.

3. Study Design

· Type of Study: Mixed-method, quasi-experimental design

· Data Collection Methods:
I. Baseline Study

· Household Survey

II. Qualitative Study

· IDIs

· FGDs

· Stakeholder Interviews

4. Sample Size

	Category
	Universe proposed in the proposal
	Sample size
	Mode of Interview
	Logic_ Sample Calculation

	Estimated Targeted Population
	19600
	 
	 
	 

	AWC
	47
	42
	 
	 

	Pregnant Women
	2125
	223
	Closed Ended Questionnaire
	90% CI & 5% MoE

	0-5 Months Mother- Child pair
	6000
	90
	Closed Ended Questionnaire
	95% CI & 5% MoE

	6-11 Months Mother- Child Pair
	
	90
	Closed Ended Questionnaire
	95% CI & 5% MoE

	12-23 Months Mother-Child Pair
	
	90
	Closed Ended Questionnaire
	95% CI & 5% MoE

	24- 59 Months Mother- Child Pair
	
	90
	Closed Ended Questionnaire
	95% CI & 5% MoE

	Mother of MAM/SAM Children
	1200
	292
	Closed Ended Questionnaire
	Prevalence of Wasting in MH in NFHS-5 in 19.3%. Calculation is using 95% CI and 5% MoE on the proportionate population (0-59 months children) i.e 1200

	Adolescent Girls (15-19 years)
	500
	177
	Closed Ended Questionnaire
	90% CI & 5% MoE

	Parents of Adolescent Girls
	500
	40
	Focus Group Discussion
	4 nos. of FGD

	Anganwadi Worker
	47
	24
	Semi Structured Questionnaire
	50% of total sample

	ASHA & ANM
	50
	25
	Semi Structured Questionnaire
	50% of total sample

	Medical Officer
	1
	1
	Open Ended Questionnaire
	 

	CDPO
	1
	1
	Open Ended Questionnaire
	 

	Elected Representative 
(Ward Member)
	 
	8
	Open Ended Questionnaire
	 

	Total Sample Size
	
	1151 
	
	


Note: The sample range provided is indicative and will be finalized in collaboration with the selected agency
5. Data Sharing Protocol

Secure Data Storage:

· All data collected during the project will be stored on secure, password-protected servers.

· Regular backups will be maintained to ensure data integrity and minimize loss in case of system failures.

Access Control and Permissions:

· Access to data will be strictly limited to authorized personnel from the Project team and the implementing agency.

· Each user will be provided with unique login credentials to ensure accountability and traceability of data access.

· External agencies involved in the survey will be granted viewing rights only on the CommCare platform to protect the integrity and confidentiality of the data.

CommCare Integration:

· All survey data will be stored on the CommCare platform, ensuring real-time data entry, validation, and encryption.

· The platform will be configured to provide limited access to external stakeholders to prevent unauthorized modifications.
Data Security Measures:

· Multi-factor authentication (MFA) will be implemented for accessing sensitive data.

· Data encryption protocols will be applied both during storage and transmission to safeguard against breaches.

Data Access and Download:
· The agency will be able to download the data in Excel format for analysis, but data will be read-only to maintain integrity.
Data Review:
· The Project team will monitor the data collection in real-time via a developed portal. This portal will show area-wise and data collector-wise progress.

7. Data Confidentiality

· Participant Anonymity:
· All participant identifiers will be anonymized at the time of data collection. Personal identifiers will not be stored in the dataset shared for analysis.

· A unique code will be assigned to each participant, and only the research team will have access to the key for de-anonymization, if required.

· Informed Consent:
· Informed consent will be obtained from all participants prior to data collection, clearly explaining the purpose, procedures, and their rights to withdraw.

· Data Protection:
· Data will be encrypted during storage and transmission.

· Only authorized personnel from the agency and Project will have access to the raw data, and any sharing of data will be approved through the proper channels.

8. Data Analysis Protocol

· Pre-Analysis Data Cleaning:
· The agency will be responsible for initial data cleaning, removing incomplete or inconsistent responses. The cleaned dataset will be reviewed by the Project team.

· Any issues or anomalies found during this review will be communicated to the agency for resolution before final analysis begins.

· Quantitative Data Analysis:
· Software: Data analysis will be conducted using statistical software such as SPSS, Stata, or R.

· Descriptive Statistics: Initial analysis will focus on calculating frequencies, means, and standard deviations for key indicators (e.g., nutrition status, feeding practices).

· Comparative Analysis: Differences in findings and triangulation with qualitative study to inform the intervention design
· Qualitative Data Analysis:
· Software: NVivo or another qualitative analysis tool will be used to code and categorize interview transcripts and observational data.

· Thematic Analysis: Key themes related to service delivery gaps, community perceptions, and stakeholder experiences will be identified and analyzed to provide context to the quantitative findings.

9. Data Quality Assurance

· Training and Pilot Testing:
· Data collectors will undergo rigorous training, including a field visit for practical applications, to ensure the quality of data collection.

· Pilot testing of tools will be done before full-scale data collection to identify potential issues.

· Supervision:
· Field supervisors will oversee the work of data collectors to ensure adherence to protocols and quality standards.

· Spot & Back-checks:
· Random Spot & back-checks (5-10%) will be conducted to verify the accuracy of data collected.

10. Timeline

· Onboarding & ToT: 10 days
· Data Collection, Analysis and Final Report Submission: 30 days 

11. Deliverables

· Inception report

· Cleaned dataset in Excel formats

· Draft report for feedback

· Final report, including recommendations
· Slide Deck 

12. Payment Terms and Penalty
· Payment structure: 50% on submission of inception report, and 50% on final report approval.
· The agency is expected to quote an all-inclusive rate with a detailed budget (including Honorarium, travel -expenditure, accommodation of field enumerators, food and local expenses, etc.)

· GST should be mentioned additionally, if applicable

· No overhead costs will be paid additionally

· 10% penalty for delays exceeding two weeks.

· Quality issues will lead to withheld payment until standards are met.

13. Evaluation Criteria:

1. Only the bids from agencies meeting the eligibility criteria will be evaluated

2. Proposals that meet the eligibility criteria will be evaluated against capability and experience in providing services and the availability of suitable human resources. This evaluation will be conducted with respect to the agency, quality of proposal, Execution strategy and with respect to the team proposed. Only bids that satisfy the technical criteria will proceed to financial review.
14. Documents required on letterhead:

1. Organization Background & Experience

2. Detail Technical Proposal

3. Tentative timeline

4. Financial Proposal

5. Quality Control Plan

15. Documents required as attachment:

1. CVs of resource persons involved in the project

2. At least 3 Sample Reports

3. 3 References

Please Note: The application should accompany a self-declaration on the organization's letterhead stating that the agency has not been blacklisted by any organization. 
16. Contact Information:

Mr. Pritam Bhattacharyya 

Email ID: pbhattacharyya@actionagainsthunger.in

Last date of Submission Proposal: July 20, 2025
� Global Hunger Index 2024. Available at:  �HYPERLINK "https://www.globalhungerindex.org/india.html"��https://www.globalhungerindex.org/india.html� 





