RFP - Third Party Midline Study 
Project: Targeted Multipronged Approach for Health Systems Strengthening and Community Engagement for improved Maternal, Adolescent, Child Health and Nutrition

Organization: Institute for Global Development (IGD)
Location: Bhadrachalam and Burgamphad mandals of Bhadradri Kothegudem district, Telangana                
                  
Kalimela and Podia Blocks of Malkangiri District of Odisha
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About the Organization
Institute for Global Development (IGD) is a company Registered under Section 25 of Companies Registration Act 1956 of Republic of India and was incorporated in 2008. At IGD we focus on encouraging preventive health, balanced nutrition and child developmental practices in underprivileged communities. To achieve this, we adopt a holistic approach, by embracing, educating and empowering mothers and children in their social environment.

Project background- Reproductive, Maternal, New born, Child and Adolescent Health (RMNCH+A) conditions in India still do not yield a desired/meaningful result. Pregnancy, infancy and adolescence are the most important phases of life, as these require extra care on health, nutrition and life skills issues for better maternal and child health outcomes. Lack of investment in these areas might lead to an increase in Infant Mortality Rate (IMR), Maternal Mortality Rate (MMR), less institutional deliveries, high domestic and sexual violence and its subsequent adverse effects in the rural settings. Good health is essential for sustainable development and the agenda reflects the complexity and interconnectedness of the two. It takes into account widening economic and social inequalities, rapid urbanization, threats to the climate and environment, the continuing burden of non-communicable diseases and recent challenges such as pandemic COVID 19. Health and wellbeing are central in the achievement of the national and the global Sustainable Development Goals (SDG). The initial 1000 days of a child’s life is critical to its health and nutrition well-being as it is the period of rapid brain growth. It is also during this time that a child is most likely to slip into health ailments and malnourishment. In such a scenario, it is critical to develop a multi-pronged strategy that strengthens the system’s led approach in managing community health in the state to enhance the overall status of health among mother and children. With this aim, iGD partnered with ITC Ltd. to strengthen mother and child health and nutrition related service delivery at different levels from districts to villages in Bhadrachalam and Burgampahad mandal of Bhadradri Kothagudem district of Telangana and Kalimela & Podia block of Malkangiri district of Odisha. In three years the targeted indicators have improved, facilitated for strengthening RMNCH+A Government program implementation with FLW, CBO, CSO, PRI, Paramedics and OLM. Project have been appreciated by Collector and DMHO of Bhadradri Kothagudem district also Collector and CDM&PHO of Malkangiri district.

About the Project
IGD with the support of ITC implementing the project in two states developmental blocks/mandals Bhadrachalam and Burgampahad mandals of Bhadradri Kothagudem district, Telangana along with Kalimela and Podia blocks of Malkangiri district of Odisha. It promotes to strengthen the community health and good nutrition and feeding practices. It aims to improve health and nutrition at key life stages, adolescence to the caregivers through various approaches like: -
a) Exclusive breast-feeding complimentary feeding: Adopting peer leader approach to promote Breastfeeding, complementary feeding and institutional delivery. Targeted approach to stakeholders for their behavior change in Breast Feeding & Complementary
b) Prevention of Child Marriage/Early Marriage: By doing Issue based awareness sessions in schools (Age 15-19 years), SBCC dissemination and campaign mode in align with Government program.
c) To improve community responsiveness towards the uptake of Reproductive, Maternal, New- born Child and Adolescent Health (RMNCH+A) and nutrition services by adolescents and young women.
d) To facilitate Govt department to improve service delivery for adolescent and women of reproductive age group through a collaborative approach between Health Department, ICDS (Social Welfare Department in the project area).
e) To strengthen the network, capacity building, advocacy and assess the effectiveness of the proposed intervention for further scale-up.
f)  Developing 10 Model Anganwadi with 5 in each district of project intervention. The Model Anganwadi centers will serve as a model for other Anganwadi Centers, demonstrating best practices in service delivery, community engagement, and nutrition promotion. We will do capacity building of AWW, Supervisor and CDPO. Ensure minimal or no malnourished U5 and anemic child, Pregnant women registered with ANC, institutional delivery and PNC care under Model Anganwadi. Establishment of nutrition garden as per Health department guideline. 
       
 Beneficiaries’ coverage in Bhadradri Kothagudem district: -
	Target Beneficiaries
	Cumulative achievement (2023-2024)
	Cumulative achievement for 2024-25 (Till 31st March 2025)

	Adolescents
	2552
	12940

	Eligible Couple
	1406
	5967

	ANC/PNC Women
	1069
	662

	Other Stakeholders
	560
	1968

	A. Total Direct Reach
	18312
	22,215

	B.Total Indirect Reach
	13545
	28,917

	Total reach
	31857
	51,132




Beneficiaries’ coverage in Malkangiri district: -

	Target Beneficiaries
	Cumulative achievement (2023-2024)
	Cumulative achievement for 2024-25 (Till 31st March 2025)

	Adolescents
	27229
	9755

	Eligible Couple
	12745
	5432

	ANC/PNC Women
	4668
	1632

	Other Stakeholders
	1305
	877

	A. Total Direct Reach
	64574
	17696

	B.Total Indirect Reach
	104788
	16403

	Total reach
	169362
	34099




Purpose:
The Mid-Line study is a learning development study, will assess the program's effectiveness, identify areas for improvement, and inform course-corrections to strengthen the program's impact during the Midline of both areas, in comparison to the baseline (of Bhadradri Kothagudem district) and Midline (2023-24 of Malkangiri district).

Objectives  
1. To tap-out improvement in knowledge, attitude and behavior of Unmarried Adolescent Boys and Girls, Pregnant Women, Lactating Mothers, Young Married Couples (Wives and Husbands), Leaders of Local Self Governance (Panchayati Raj) Institutions - VHSNC (Gaon Kalyan Samitis), Front Line Workers (ASHA, ANM and AWW), School Teachers on Maternal, Child Health and Nutrition issues.
2. The Mid-Line study should also document and highlight successful case studies from both locations, covering each component of the interventions, including: -
a) ANC and PNC Women: Examples of successful engagement and empowerment of Pregnant and Post Natal Care (PNC) women
b) Adolescent Boys and Girls: Stories of positive impact on adolescent boys and girls, including improvements in their health, education, and overall wellbeing
c) Young Married Couples: Case studies of young married couples who have benefited from the program, including improvements in their relationships, family planning, and reproductive health.
d) Child Development (SAM/MAM): Examples of successful interventions and outcomes in addressing Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM) among children
e) Stakeholder Appreciations: Testimonials and feedback from stakeholders, including community leaders, healthcare providers, and other partners, highlighting the program's impact and effectiveness.
f) Evaluation of changes in Knowledge, attitude and practices among the Front-Line Workers specifically focusing on their ability to implement targeted home visits and deliver effective nutritional counselling.
g) Effectiveness of the capacity building in Hub & Spoke approach and in Peer group led approach.

Telangana baseline data: -
	State Name
	District Name
	Indicators
	Baseline data
(2023-24)

	Telangana
	Bhadradri Kothagudem
	Mothers who had an antenatal check-up in the first trimester (%)
	72.4

	
	
	Mothers who had at least 4 antenatal care visits (%)
	20.5

	
	
	Mothers who consumed iron folic acid for 100 days or more when they were pregnant (%)
	40.9

	
	
	Institutional births (%)
	68.8

	
	
	Children under age 6 months exclusively breastfed (%)
	47.2

	
	
	Children under 5 years who are underweight (weight-for-age) (%)
	50.0

	
	
	Children (6 -8 months) receiving semi solid food along with breast milk (%)
	54.9

	
	
	Mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel within 2 days of delivery (%)
	56.3

	
	
	Children age 12-23 months fully vaccinated based on information from vaccination card only (%)
	21.0

	
	
	Children under age 3 years breastfed within one hour of birth (%)
	54.2



Malkangiri data:-
	State Name
	District Name
	Indicators
	Baseline (2021-22)
	Midline
(2023-24) 

	
	
	
	
	

	Odisha
	Malkangiri
	Mothers who had an antenatal check-up in the first trimester (%)
	30.4
	69.7

	
	
	Mothers who had at least 4 antenatal care visits (%)
	21.4
	62.2

	
	
	Mothers who consumed iron folic acid for 100 days or more when they were pregnant (%)
	33.0
	72.6

	
	
	Institutional births (%)
	20.0
	82.4

	
	
	Children under age 6 months exclusively breastfed (%)
	60.7
	64.2

	
	
	Children under 5 years who are underweight (weight-for-age) (%)
	40.4
	34.6

	
	
	Children (6 -8 months) receiving semi solid food along with breast milk (%)
	 
	61.8

	
	
	Mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel within 2 days of delivery (%)
	 
	78.3

	
	
	Children age 12-23 months fully vaccinated based on information from vaccination card only (%)
	 
	71.3

	
	
	Children under age 3 years breastfed within one hour of birth (%)
	60.7
	74.4



                                     Table 1: Geographical Spread and Study Details
	Thematic Area
	Type of Study
	Target Group
	Study Design
	Geographical Spread

	MNCHN+A 






	Cross Sectional 
	Primary Stakeholders
Unmarried Adolescent Boys and Girls, Pregnant Women, Lactating Mothers, Young Married Couples (Wives and Husbands)

Secondary Stakeholders
Leaders of Local Self Governance Institutions (PRI), VHSNC (Gaon Kalyan Samitis), Front Line workers (ASHA, ANM and AWW) 
	Quantitative data will be obtained using the Cross-Sectional study of 500 Samples from each district



Qualitative data will be obtained using the Cross-Sectional study of 30 stakeholders from each district 

	1. Kalimela and Podia Block of Malkangiri District, Odisha 
2. Bhadrachalam and Burgampahad mandals of Bhadradri Kothagudem district, Telangana




Sampling 
Sampling Framework and Sample Size will be followed as per the direction provided by IGD. The study will include interviews and Focus Group Discussions (FGDs) with following population categories.



Table 1: Quantitative Data Collection across the Sampled Sites
	Sl No
	State
	Districts
	Blocks
	Unmarried Adolescent Boys 
	Unmarried Adolescent Girls
	Pregnant Women
	Lactating Mothers
	Young Married Couples 

	1.
	Odisha
	Malkangiri
	Kalimela
	75
	75
	25
	50
	25

	2.
	
	
	Podia
	75
	75
	25
	50
	25

	Total (500)
	150
	150
	50
	100
	50



Table 2: Qualitative Data Collection across the Sampled Sites
	Sl No
	State
	Districts
	Blocks
	Members of VHSNC (Gaon Kalyan Samiti)
	ANMs
	AWWs
	ASHAs
	PRI
	Parents of Adolescents 

	1.
	Odisha
	Malkangiri
	Kalimela
	2
	2
	3
	3
	3
	2

	2.
	
	
	Podia
	2
	2
	3
	3
	3
	2

	Total ( 30)
	4
	4
	6
	6
	6
	4



Table 1: Quantitative Data Collection across the Sampled Sites- Bhadradri Kothagudem district
	Sl No
	State
	Districts
	Blocks
	Unmarried Adolescent Boys 
	Unmarried Adolescent Girls
	Pregnant Women
	Lactating Mothers
	Young Married Couples 

	1.
	TS
	B. Kothagudem
	Bhadrachalam
	75
	75
	25
	50
	25

	2.
	
	
	Burgampahad
	75
	75
	25
	50
	25

	Total (500)
	150
	150
	50
	150
	150



Table 2: Qualitative Data Collection across the Sampled Sites- Bhadradri Kothagudem district
	Sl No
	State
	Districts
	Mandal
	Members of VHSNC (Gaon Kalyan Samiti)
	ANMs
	AWWs
	ASHAs
	PRI
	Parents of Adolescents 

	1.
	TS
	Bhadradri Kothagudem 
	Bhadrachalam
	2
	2
	3
	3
	3
	2

	2.
	
	
	Burgampahad
	2
	2
	3
	3
	3
	2

	Total ( 30)
	4
	4
	6
	6
	6
	4



Approaches
· The Midline will follow a mixed method approach, involving both quantitative and qualitative data. The third party will collect quantitative data by administering study questionnaires tailored to each sub-population and qualitative data will be gathered through FGD’s 
·  The Midline will examine details about socio demographic information, health knowledge and perceptions on pregnancy care, post-natal care, and health seeking behaviour during ante-natal and post-natal period, decision making around health care, partner and family support and generalised psychological well-being.
·  For the adolescents the midline will focus on knowledge and awareness regarding sexual and reproductive health issues, including menstruation etc.
· The tools for the study both quantitative and qualitative will be developed and field tested and third party agency has to take care of Preparation of the semi structured questionnaire for data collection of quantitative data and checklist for qualitative data, pretesting of the questionnaires, incorporation of the comments emerged from different corners, Collection of data from the field, data entry, data interpretation and report writing.
· The investigators will be trained by IGD team   
· IGD reserves the right to monitor the data collection during the study for quality assurance

Data Collection
· All interviews will be conducted one-on-one in the community. Once a respondent is identified, consent will be taken from him/her. Additionally, consent will be taken from their parents, wherever required.  Quantitative data will be collected door-to-door by the field investigators, appointed by the agency, through structured interview method and qualitative data will be collected through FGD’s for various beneficiary groups across the districts
Deliverables
· Inception report to be shared within 7 days of the contract with IGD. 
· Field data to be submitted in excel files along with all output tables, data to be made available for download from the server.
· Qualitative data to be submitted with audio files and translated transcriptions. 
· Draft report to be shared covering all scopes and sector wise analysis. Report to be finalized after incorporating changes suggested by IGD Team.
· Before finalization of the report, agency to make a final presentation to IGD team explaining the findings of the study and incorporate suggestions provided
· The study and data collected during study including photographs will be the property of IGD. 
· The agency shall not use it in any form without the written permission from a competent authority in IGD. The third-party agency will submit the complete raw and clean data files along with the final study report.
Ownership & Confidentiality:
· All outputs (data, transcripts, reports, presentations, photographs) will remain the property of IGD.
· The selected agency shall maintain strict confidentiality and shall not publish, disseminate, or share findings without prior written consent from IGD.
· Any breach of confidentiality may lead to immediate termination of the contract and potential legal action.
Proposal Submission Requirements
Agencies must submit proposals in two parts:
7.1 Technical Proposal
· Cover letter/statement of interest
· Agency profile and organizational structure
· Demonstrated experience in similar assignments, particularly in public health research projects
· Detailed methodology, operational plan, quality assurance mechanisms, and timelines
· Team composition with roles, responsibilities, and CVs of key personnel (with one nodal person identified)
· Contact details of three professional references
· Two sample reports from similar studies conducted

7.2 Financial Proposal
· Detailed budget in INR.
· Budget narrative with justification for each cost component.

Evaluation Criteria

Proposals will be evaluated using the following weightage:
· Technical Proposal: 60%
· Financial Proposal: 40%
Shortlisted agencies may be invited to make a presentation before the final selection.

Payment Terms
· Payment terms will be decided mutually, agreed between IGD and the selected agency, and contingent upon the satisfactory submission of deliverables.
Submission and Contact Information
Applications should be sent to jobs@igdindia.org by 15 October 2025, with the subject line: “Midline Study – RMNCH+A & Nutrition”.
Terms and Conditions
· IGD reserves the right to accept or reject any or all proposals without assigning reasons. This RFP does not constitute a contract; no legal obligation will arise until a formal agreement is signed.
· IGD may request clarifications, revisions, or additional documentation during the review process.
· Only shortlisted agencies will be contacted.
· The top three shortlisted agencies may be invited for in-person presentations, if required.


Note: Please see the Indicators List which will be tapped in the Midline study 








Annexure-1
List of Indicators
	Sl. No.
	Indicators
	Block/Mandal 1 (Number and Percentage)
	Block/Mandal 2 (Number and Percentage)
	Total                   (Number and Percentage)

	1.Marriage and Fertility

	1.1
	Women age 20-24 years married before age 18 years 
	
	
	

	1.2
	Women age 15-19 years who were already mothers or pregnant at the time of the study
	
	
	

	2.Menstruation Hygiene 

	2.1
	Women age 15-24 years who use hygienic methods of protection during their menstrual period
	
	
	

	3.Current Use of Family Planning Methods (currently married women age 15–49 years)

	3.1
	Any method
	
	
	

	3.2
	Any modern method
	
	
	

	3.3
	Female sterilization
	
	
	

	3.4
	Male sterilization
	
	
	

	3.5
	IUD/PPIUD
	
	
	

	3.6
	Pill
	
	
	

	3.7
	Condom
	
	
	

	3.9
	Injectables
	
	
	

	4.Unmet Need for Family Planning (currently married women age 15–49 years)

	4.1
	Total unmet need
	
	
	

	4.2
	Unmet need for spacing
	
	
	

	5.Quality of Family Planning Service

	5.1
	Health worker ever talked to female non-users about family planning
	
	
	

	5.2
	Current users ever told about side effects of current method
	
	
	

	6.Maternal and Child Health : Maternity Care

	6.1
	Mothers who had an antenatal check-up in the first trimester
	
	
	

	6.2
	Mothers who had at least 4 antenatal care visits
	
	
	

	6.3
	Mothers whose last birth was protected against neonatal tetanus
	
	
	

	6.4
	Mothers who consumed iron folic acid for 100 days or more when they were pregnant 
	
	
	

	6.5
	Mothers who consumed iron folic acid for 180 days or more when they were pregnant
	
	
	

	6.6
	Registered pregnancies for which the mother received a Mother and Child Protection (MCP) card
	
	
	

	6.7
	Mothers who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel within 2 days of delivery
	
	
	

	6.8
	Average out-of-pocket expenditure per delivery in a public health facility
	
	
	

	6.9
	Children born at home who were taken to a health facility for a check-up within 24 hours of birth
	
	
	

	6.10
	Children who received postnatal care from a doctor/nurse/LHV/ANM/midwife/other health personnel within 2
days of delivery
	
	
	

	7.Delivery Care 

	7.1
	Institutional births
	
	
	

	7.2
	Institutional births in public facility
	
	
	

	7.3
	Home births that were conducted by skilled health personnel
	
	
	

	7.4
	Births attended by skilled health personnel
	
	
	

	7.5
	Births delivered by caesarean section
	
	
	

	7.6
	Births in a private health facility that were delivered by caesarean section
	
	
	

	7.7
	Births in a public health facility that were delivered by caesarean section
	
	
	

	8.Child Vaccinations and Vitamin A Supplementation

	8.1
	Children age 12-23 months fully vaccinated based on information from either vaccination card or
mother's recall
	
	
	

	8.2
	Children age 12-23 months fully vaccinated based on information from vaccination card only
	
	
	

	8.3
	Children age 12-23 months who have received BCG
	
	
	

	8.4
	Children age 12-23 months who have received 3 doses of polio vaccine
	
	
	

	8.5
	Children age 12-23 months who have received 3 doses of penta or DPT vaccine 
	
	
	

	8.6
	Children age 12-23 months who have received the first dose of measles-containing vaccine (MCV)
	
	
	

	8.7
	Children age 24-35 months who have received a second dose of measles-containing vaccine (MCV)
	
	
	

	8.8
	Children age 12-23 months who have received 3 doses of rotavirus vaccine
	
	
	

	8.9
	Children age 12-23 months who have received 3 doses of penta or hepatitis B vaccine 
	
	
	

	8.10
	Children age 9-35 months who received a vitamin A dose in the last 6 months
	
	
	

	8.11
	Children age 12-23 months who received most of their vaccinations in a public health facility
	
	
	

	8.12
	Children age 12-23 months who received most of their vaccinations in a private health facility 
	
	
	

	9.Treatment of Childhood Diseases  (Children under age 5 years)

	9.1
	Prevalence of diarrhoea  in the 2 weeks
	
	
	

	9.2
	Children with diarrhoea in the 2 weeks preceding the study who received oral rehydration salts (ORS)
	
	
	

	9.3
	Children with diarrhoea in the 2 weeks preceding the study who received zinc
	
	
	

	9.4
	Children with diarrhoea in the 2 weeks preceding the study taken to a health facility or health provider
	
	
	

	10.Child Feeding Practices and Nutritional Status of Children

	10.1
	Children under age 3 years breastfed within one hour of birth
	
	
	

	10.2
	Children under age 6 months exclusively breastfed16
	
	
	

	10.3
	Children age 6-8 months receiving solid or semi-solid food and breastmilk
	
	
	

	10.4
	Breastfeeding children age 6-23 months receiving an adequate diet
	
	
	

	10.5
	Non-breastfeeding children age 6-23 months receiving an adequate diet
	
	
	

	10.6
	Total children age 6-23 months receiving an adequate diet
	
	
	

	10.7
	Children under 5 years who are stunted (height-for-age)
	
	
	

	10.8
	Children under 5 years who are wasted (weight-for-height)
	
	
	

	10.9
	Children under 5 years who are severely wasted(weight-for-height)
	
	
	

	10.11
	Children under 5 years who are underweight (weight-for-age)
	
	
	

	10.12
	Children under 5 years who are overweight (weight-for-height)
	
	
	

	10.13
	Family members awareness on Nutri garden/ Kitchen garden
	
	
	

	11.Anaemia among Children and Women

	11.1
	Children age 6-59 months who are anemic
	
	
	

	11.2
	Non-pregnant women age 15-49 years who are anemic
	
	
	

	11.3
	Pregnant women age 15-49 years who are anemic
	
	
	

	11.4
	All women age 15-49 years who are anemic
	
	
	

	11.5
	All women age 15-19 years who are anemic
	
	
	

	12 Other Additional Health and Nutritional Indicators

	12.1
	Pregnant Women registered for ANC in the 1st trimester
	
	
	

	12.2
	Pregnant Women received 4 ANC check-up
	
	
	

	12.3
	Pregnant Women consumed IFA tablets 100 or more
	
	
	

	12.4
	Institutional deliveries
	
	
	

	12.5
	Newborns having weight less than 2.5 kg
	
	
	

	12.6
	Children (0-6 months) exclusive breastfed upto six month
	
	
	

	12.7
	Under 5 children who are underweight
	
	
	

	12.8
	Children (6 -8 months) receiving semi solid food along with breast milk
	
	
	

	12.9
	Under 5 children who are weighted
	
	
	



*Any other question to be added during Meeting/data collection.
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