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Request For Proposal (RFP) 
 

Subject: Carry out Standardised Monitoring and Assessment of Relief and Transitions (SMART) 
Endline Survey 

Project: Implementation of the Nutrition Specific Component of Programme for Improved 
Nutrition in Sindh (PINS) - Districts of Jamshoro & Dadu 

 
Date of issue: 31-Dec-2022 

 
Reference #  RSPN/PINS-ER2 (J&D)/RFP/2022/021 

 
 

 The Rural Support Programmes Network (RSPN) invites sealed proposals from eligible firms to carry out 
Standardised Monitoring and Assessment of Relief and Transitions (SMART) Endline Survey under 
“Implementation of the Nutrition Specific Component of Programme for Improved Nutrition in Sindh 
(PINS) - Districts of Jamshoro & Dadu” as per the Terms and Conditions detailed in this RFP and Terms of 
Reference (ToRs) attached as Annex-I. 

 
Terms and Conditions:  

1. Submission of Proposals:  

a. The firm must strictly adhere to all the requirements of this RFP. No changes, substitutions 
or other alterations to the rules and provisions stipulated in this RFP may be made or 
assumed unless it is instructed or approved in writing by RSPN in the form of 
Supplemental Information to the RFP.  

b. Any Proposal submitted will be regarded as an offer by the applicant and does not 
constitute or imply the acceptance of any Proposal. RSPN is under no obligation to award 
a contract to any applicant as a result of this RFP.  

c. Submission of Proposal: Eligible applicants shall submit their Technical and Financial 
proposals in separate sealed envelopes, to be delivered through registered mail to:  

 
Mr. Affan Muhammad Baig 
Programme Officer, Admin & Procurement 
Rural Support Programmes Network (RSPN) 
3rd Floor, IRM Complex, Plot # 7, 
Sunrise Avenue (off Park Road) 
Near COMSATS University 
Islamabad, Pakistan. 
Tel: (92-51) 8491270-99 

 
not later than 1630hrs (PST) on 31st January, 2023 

 
   and be clearly marked as “To carry out Standardised Monitoring and Assessment of Relief and    

Transitions (SMART) Endline Survey under the PINS-ER2(J&D) Project”. 
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d. A soft copy of all documents included in the Technical Proposal shall be provided in form 
of USB along with the hard copies in the sealed envelope(s). Incomplete or late 
applications/proposals will not be entertained.  

e. The name and mailing address of the applicant shall be clearly marked on left hand side 
of the envelope.  

f. The firm must respond to all questions and provide complete information as advised in 
this RFP. Any lapse to provide essential information may result in disqualification of the 
applicant.  

g. Language of Proposal: The Proposal and all documents/correspondence relating to the 
Proposal shall be submitted in English language.  

h. Currencies: All prices shall be quoted in PKR (Pak Rupees). 
 

2. Eligibility Criteria:  

a. The firm meeting all the requirements detailed in this RFP are eligible to apply. The core 
personnel of the firm shall have the expertise and technical experience of working on 
assignments of similar nature and / or related services. 

b. The applicant should have valid National Tax Number (NTN).  
 

3. Documents to be submitted:  

The full application/proposal should include:  

a. Technical Proposal: The Technical Proposal should demonstrate the applicant’s response 
to the Terms of Reference (Annex-I) by identifying the specific components proposed, 
how the requirements shall be addressed, as specified, point by point; providing a 
detailed description of the essential performance characteristics proposed; and 
demonstrating how the proposed methodology meets or exceeds the specifications, 
while ensuring appropriateness of the approach to the local conditions and the rest of the 
project operating environment. This methodology must be laid out in an implementation 
timetable that is within the duration of the contract.   

b. CVs of implementation team meeting the requirements detailed in Section 4 of  
Annex-I ‘Terms of Reference’. 

c. Financial Proposal: The Financial Proposal shall list all major cost components associated 
with the services, and the detailed breakdown of such costs. All outputs and activities 
described in the Technical Proposal must be priced separately. Any output and activities 
described in the Technical Proposal but not priced in the Financial Proposal, shall be 
assumed to be included in the prices of other activities or items, as well as in the final 
total price. The Financial Proposal shall be inclusive of taxes and all other associated 
costs (i.e. travel, boarding/lodging, contingency costs). 

d. National Tax Number (NTN) certificate.  
e. Profile of the firm with details regarding management structure of the organisation, 

organisational capability/resources, and experience of organization/firm, the list of 
projects/contracts (both completed and on-going) which are related or similar in nature 
to the requirements of the RFP.  

f. Evidence of three (03) similar assignments carried out during last five (05) years. 
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4. Clarifications: For any clarifications or inquiries related to this RFP, the applicant shall contact Ms. 
Meena Iqbal, Project Coordinator, PINS-ER2(J&D)-RSPN through email meena.iqbal@rspn.org.pk 
Such queries must be received prior to 1500hrs on 27th January, 2023. Any material questions that 
are received will be responded in writing.  
 

5. Validity Period: Proposal shall remain valid for a period of 90 days from the deadline for 
submission of Proposal. A Proposal valid for a shorter period shall be immediately rejected by 
RSPN and rendered non-responsive. In exceptional circumstances, prior to the expiration of the 
proposal validity period, RSPN may request the applicant to extend the period of validity of their 
Proposal. The request and the responses shall be made in writing and shall be considered integral 
to the Proposal.  

 
6. Substitution, and Modification of Proposals:  

 
i) The applicants are expected to have sole responsibility for taking steps to carefully examine in 

detail the full consistency of its Proposals to the requirements of the RFP, keeping in mind that 
material deficiencies in providing information requested by RSPN, or lack clarity in the description 
of services to be provided, may result in the rejection of the Proposal. The applicant shall assume 
the responsibility regarding erroneous interpretations or conclusions made by the applicant in the 
course of understanding the RFP out of the set of information furnished by RSPN.  

 
ii) An applicant may substitute or modify its Proposal after it has been submitted by/before the  last 

date for submission of proposal. 
 

7. Evaluation Criteria:  
RSPN shall review and evaluate the Technical and Financial Proposals on the basis of 
their responsiveness to the terms detailed in this RFP.  
 

               Criteria for the evaluation of proposal(s) is given below: 
Description Marks 

Technical 
Proposal 

Firm’s overall and relevant experience   15 

 Technical Quality of Proposal: Survey Methodology, Data Collection System, 
Monitoring & Supervision System, Data Quality Assurance and Quality Control 
Mechanisms, Data Analysis Plan and Use of Analytical Software (Epi Info/ SPSS/ 
SAS/ Stata/ ENA), Data Interpretation, Narrative Report Writing, and Report 
Presentation  

25 

 Qualified, Skilled and Knowledgeable Team: Multidisciplinary team involving 
Team Leader, Senior Nutrition Expert, Survey Expert and Data Analyst, Android 
Software Developer,  

40 

Total Marks for Technical Proposal  
* The tenderer must obtain at least 50% of the maximum score for each 
award criterion and at least 70% of the overall score to qualify.  

80 

Financial 
Proposal  

Total Marks for Financial Proposal  20 

 Overall Score 100 
 

mailto:meena.iqbal@rspn.org.pk
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8. Confidentiality: Information relating to the examination and evaluation of Proposals, 
and the recommendation of contract award, shall not be disclosed to the applicant(s) 
or any other persons not officially concerned with such process, even after publication 
of the contract award.  

 
9. Award of Contract: RSPN reserves the right to accept or reject any Proposal, to render 

any or all of the Proposals as non-responsive, and to reject all Proposals at any time 
prior to award of contract, without incurring any liability, or obligation to inform the 
affected applicant of the grounds for RSPN’s action.  
 

10. Contract signature: The successful applicant shall sign and date the Contract and return 
it to RSPN within seven (07) days from the date of receipt of the Contract. Failure of the 
successful applicant to comply with the requirement of RFP shall constitute sufficient 
grounds for the annulment of the award, and RSPN may award the Contract to another 
applicant, or call for new Proposals. 
 
 

------------------------------- 
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Terms of References (ToRs) 
 

For 
 

To carry out Standardised Monitoring and Assessment of Relief and Transitions (SMART) Endline 
Survey under RSPN project titled “Implementation of the Nutrition Specific Component of Programme 

for Improved Nutrition in Sindh (PINS) - Districts of Jamshoro & Dadu” 
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1. Background  
 

1.1. Country Background  
The 2018 National Nutrition Survey (NNS) revealed that the nutrition situation remains intense in 
Pakistan, however there is some positive trend in reducing the stunting rate in under-five age children as 
compared to the 2011 situation in Pakistan as well as in Sindh province i.e. from 43.7% to 40.2% and 48% 
to 45.5% respectively. The country has moved to the eighth highest number of children under-five age 
affected by stunting in the world as compare to the third in 2011.  
 
In 2018, under-5 mortality rate for Pakistan was 74 deaths per thousand live births implying that one out 
of every 14th children born will not survive until their fifth birthday. Under-5 mortality rate of Pakistan 
fell gradually from 89 deaths per thousand live births in 2013 to 74 deaths per thousand live births in 
2018. Other national nutrition statistics are equally worrying as highlighted in the NNS 2018 report: Low 
Birth Weight of 25.0%; 0-6 Months; Exclusive Breastfeeding of 48.4%; Under Five Wasting of 17.7% (23.3% 
in Sindh); Woman of reproductive age (WRA) 15-49 years with anaemia of 41.7%; growing stunting 
inequality etc.   When it comes to indicators in areas impacting nutrition, the picture is also bleak: across 
the country only 44% of the population has access to safe drinking water and 18% to sewerage (6% in 
rural areas). As a consequence, the 2015 Global Nutrition Report identifies Pakistan as one of the only 5 
world countries where children growing up healthy are in a minority and as one of the only 15 countries 
in the world where no progress has been made in reducing stunting.  
 
The Sindh Province has the highest rate of child and maternal under-nutrition (respectively 45.5% and 
62%), child anaemia (73%) and food insecurity (52.9%) in Pakistan. The burden of under-nutrition is borne 
by the rural poor as evidenced by the fact that the ratio of stunting among poorest to stunting among 
richest has grown from 1.7 to 2.7 between 1990 and 2012. This situation is the consequence of long 
recurrent issues of chronic poverty, inequitable land ownership, a patriarchal culture that undermines 
women’s access to health and nutrition-related information and services, as well as insufficient delivery 
of health and social sector services. 
 

1.2. Current Situation in the Sector  
Pakistan has the third highest number of children under five affected by stunting in the world: 45% of 
children under five are stunted (9.6 million), rising to 63% in the rural areas of Sindh. As a consequence, 
Pakistan is one of the 5 world countries where children growing up healthy are in a minority and one of 
the 15 countries making no progress in reducing stunting. 
 
Most nutrition-related health indicators in Sindh are worse than the national average, some districts being 
above emergency levels (WHO standards). This undernutrition is accompanied by some of the highest 
levels of maternal and child micronutrient deficiencies (“Hidden Hunger”): e.g. woman (15-49 years) and 
child anaemia reach 51% and 73%. This situation is the consequence of recurrent issues of chronic poverty, 
inequitable land ownership, a patriarchal culture that undermines women’s access to health and 
nutrition-related information and services, as well as insufficient delivery of health and social services. 
 
Over the past 7 years, the Government of Sindh (GoS) has taken a strong political stance and a more 
proactive role in addressing malnutrition. Its capacities to tackle malnutrition, especially from a multi-
sectoral perspective, remain so far however weak and limited. As a consequence, this intervention aims 
at reinforcing the capacity of the GoS to fully implement its nutrition policy framework, through technical 
assistance as well as via nutrition focused activities that it would implement directly or outsource, while, 
in parallel, undertaking a number of nutrition sensitive activities at the community level through grants. 
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This Action supports Specific Objective 3 of Sector of Concentration 1 of the Pakistan MIP 2014- 2020 
(Rural Development – "Augment the nutritional status of women and children in rural areas and 
households affected by severe under-nutrition") and the GPGC thematic flagships of “Human 
Development” and “Food and Nutrition Security and Sustainable Agriculture”. It is inscribed within 
Strategic Priority 2 (“Scale up actions at country level”) of the 2014 Nutrition Action Plan of the EU 
Commission. It also contributes to the achievement of SDG Goal 2 / target 2 ("By 2030, end all forms of 
malnutrition, including achieving, by 2025, the internationally agreed targets on stunting and wasting in 
children under 5 years of age, and address the nutritional needs of adolescent girls, pregnant and lactating 
women and older persons"). 
 

1.3. Related Programmes and other Donor Activities 
The political commitment towards tackling malnutrition is reflected in the Pakistan Vision 2025. The 
Government has also endorsed the Scaling Up Nutrition (SUN) movement which was officially launched 
in Pakistan in 2013. A National Nutrition Policy is under preparation and will be finalised in the near future 
in consultation with all relevant stakeholders. The Zero Hunger Program was launched by the Ministry of 
National Food Security and Research in June 2013. It is supported by the Alliance against Hunger and 
Malnutrition, with a focus on Right to Food and small-farmer agriculture. It includes a Zero Hunger and 
Family Farming program to link school meals and smallholders. The five-year plan targets a total of 61 
million food insecure people across the country, with a total cost of $16 bn. 
 
Since 2012, and particularly since 2015, the Government of Sindh (GoS) has taken a more proactive and 
dynamic role in the nutrition sector: appointment of a coordination team in Planning & Development 
Department (P&D), creation of high-level task force under the leadership of the Minister of Finance and 
the P&D; development of a multi-sectoral nutrition strategy (see after); will improve its policy framework 
for nutrition and food security; has launched (after a 3 years delay) the GoS/WB Nutrition Sector 
Programme (NSP) that will cover 9 districts of Sindh; etc.  
 
The Inter-Sectoral Nutrition Strategy for Sindh (INSS) was developed in March 2013 with support from UN 
and World Bank. The INSS recognises the importance of a multi-sectoral approach to nutrition, not limited 
to health services. The approach is centred on 4 priorities: (1) necessity to first save lives by treating 
medically both severe and moderate acute malnutrition (SAM/MAM); (2) strengthen Infant and Young 
Child Feeding services using the Behaviour Change Communication approach; (3) address chronic 
malnutrition, by improving household incomes and access to food (quality, quantity and diversity); (4) for 
the long-term sustainability of the approach, mainstream nutrition into all Government activities and 
policies. The INSS is the reference strategy for both the EU WINS and the World Bank NSP projects. While 
waiting for the INSS to integrate the regular work of the ministries, it is currently dealt with through the 
development budget of the Planning Commission, using a project approach ("PC-1"), rather than being an 
integrated part of the recurrent budget of the Ministry of Finance. This modality is currently the preferred 
one of the Government of Sindh (GoS) and is being used for the implementation of the World Bank NSP. 
 
The 2010 EU policy framework on food security established food security, nutrition and sustainable 
agriculture firmly among the EU's key priorities for development cooperation. It prioritises support to 
those countries having the biggest difficulties in meeting international food security and nutrition goals. 
In 2013, the EU committed to an ambitious objective of reducing stunting in the world by at least 7 million 
by 2025. Around this objective, it developed a policy framework on “Enhancing Maternal and Child 
Nutrition in external assistance: an EU policy framework” that was followed by the EU Commission Action 
Plan on Nutrition (2014) that specifically aims at (1) improving the nutritional status of women before 
pregnancy; (2) supporting growth from the earliest stage of life by addressing maternal under nutrition; 
(3) reducing under nutrition in infants and children. 
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1.4. Social Mobilisation and Institutional Development in the Sindh Context  

RSPs build upon the conceptual framework developed by Dr Akhtar Hameed Khan in 1950s and 60s in the 
world famous Comilla Project, which was refined in the Daudzai Project by Mr Shoaib Sultan Khan in the 
early 1970s. The framework was further developed and scaled up by AKRSP under Mr Shoaib Sultan Khan’s 
12 years of leadership. He continues to lead the social mobilisation movement in Pakistan, and several 
other parts of the developing world. The centre-piece of the RSP approach is social mobilisation of the 
poor in order to enable them to participate directly in decisions that affect their lives and prospects. RSPs 
believe that each household has the potential to improve its condition but face various constraints. These 
constraints can begin to be eased by building capacities of people specially focusing poor and women to 
organise, manage their own organisations, and increase the outreach of government and other 
development actors for effective supply and genuine demand. RSPs provide social guidance as well as 
technical and financial assistance to the rural poor based on a standard three-tiered social mobilisation 
approach for CDD. Community Organisations (COs) form the foundation of this peoples own institutional 
network. Each CO is a neighbourhood level institution of 15-20 member households. COs are federated 
into Village Organisations (VOs) for planning and coordination at the village level. At the third tier, 
representatives from all VOs in a Union Council (UC) form a Local Support Organisation (LSO). 
 
In 2009, the Government of Sindh (GoS) launched the Union Council Based Poverty Reduction Programme 
(UCBPRP), implemented by the Sindh Rural Support Organisation (SRSO) and Thardeep Rural 
Development Programme (TRDP). The programme was undertaken in 4 districts (Kashmore, Shikarpur, 
Jacobabad and Tharparkar) and completed in 2013. This was the first poverty reduction initiative in 
Pakistan in which a package of interventions consistent with Meeting the Challenge, relevant South Asian 
experience and international good practice was introduced.  In 2014, the European Union (EU), in 
agreement with the GoS, launched a six-year (2015-2021) project called the Sindh Union Council and 
Community Economic Strengthening Support (SUCCESS) with a budget of EUR 82 million. The overall 
objective of the project is to enable the Government of Sindh to develop and implement a Poverty 
Reduction Strategy and policy to finance community driven local development initiatives in partnership 
with Community Institutions (CIs). The specific objective of the project is to stimulate community driven 
local development initiative to reduce poverty in eight poor rural districts of Sindh, paying particular 
attention to empowering women. The eight districts are Kamber Shadad Kot, Larkana, Dadu, Jamshoro, 
Matiari, Sujawal, Tando Allahyar and Tando Muhammad Khan.  
 
These districts account for 26 percent of the 2017 rural population of Sindh. The SUCCESS programme is 
based on the UCBPRP approach and implemented by 4 Rural Support Programmes (RSPs), namely, SRSO, 
TRDP and NRSP as the Implementing Partners (IPs), together with the Rural Support Programmes Network 
(RSPN), with Ernst & Young providing technical assistance to GoS. UCBPRP was expanded to a further 6 
districts of Sindh in 2017 (Khairpur, Sanghar, Umer Kot, Mirpurkhas, Badin and Thatta) and 2 districts in 
2020 (Sukkur and Ghotki). This programme (referred to as People’s Poverty Reduction Programme - PPRP) 
is being implemented by SRSO, bringing UCBPRP coverage to a total of 12 districts. Together, UCBPRP 
(now PPRP) and SUCCESS Programme have extended a Community Driven Local Development (CDLD) 
approach to 20 districts of Sindh. In 2018, GoS decided to rename the UCBPRP initiative as the People’s 
Poverty Reduction Programme and extend it to the remaining rural areas of the province (Ghotki, Sukkur, 
Naushero Feroze and Shaheed Benazir Abad) and the rural Union Councils of Karachi and Hyderabad 
Districts. It has also approved the Poverty Reduction Strategy (PRS) for the province prepared with EU 
technical assistance (TA) through Ernst & Young in consultation with GoS and various stakeholders. The 
TA component is assisting the GoS to develop a roadmap for the implementation of the PRS, including the 
CDLD Policy. 
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1.5. PINS Approach to Reduction of Malnutrition in Sindh  
First, EU's assistance in nutrition in Sindh is designed along an emergency-development continuum. EU 
interventions started with ECHO funding after the 2010 floods. Under WINS, DEVCO funding took over in 
2013 some of ECHO's partners and activities and gave them a more developmental mandate to pilot a 
multisectoral approach and help build awareness and capacities of the authorities. The EU is now in a 
third phase, in which GoS wishes to take action but needs to be capacitated to do so, before a fourth 
phase in which the GoS will fully implement its nutrition policy, eventually with donor support through 
budget support (earmarked under AAP2020). 
 
Second, as evidenced in the context sections above, the GoS currently has not the capacity to tackle by 
itself the malnutrition problem faced in Sindh, be it from a long-term or a short-term perspective. It is 
therefore necessary, through this intervention, to build up the capacity of the GoS to fully operationalise 
and implement the policy framework that will be soon improved through the FIRST programme. This is 
the reason for which this intervention includes a component of technical assistance to build the GoS 
capacity to fully implement its nutrition policy framework, and facilitate future donor interventions in the 
sector through budget support. 
 
Third, the current primary health set up in Sindh is based on a rather good network of basic health units, 
rural dispensaries and hospitals. The community outreach is mainly dependent on LHWs. However, across 
the province, only around 40% of the population is covered by active LHWs. Such coverage is neither 
enough nor acceptable considering the current emergency situation in   nutrition. Consequently, this 
intervention proposes to ensure an increased coverage, under the responsibility and control by the GoS. 
 
Fourth, all recent research highlights that, to be efficient and have an impact, malnutrition should be 
tackled through a multisectoral approach: a nutrition specific health sector focused approach cannot be 
the only solution. It should also cover WASH, nutrition-sensitive agriculture and income generation 
activities, as well as behavioural change communication and addressing gender inequalities linked to 
nutrition. Following the recommendations from this research, this intervention is therefore designed not 
to limit interventions solely to addressing the immediate causes of undernutrition but to also tackle the 
underlying and basic causes, many of which are embedded in unequal and patriarchal systems where 
women lack access to information, economic opportunities, health and nutrition-related services, and an 
appropriate diet for themselves and their children. 
 
Fifth, under the UCBPRP/PPRP and SUCCESS Programme, communities have been, or will soon be, fully 
mobilised and operational in respectively 10 and 8 districts of Sindh. The objective of the EU, in Sindh, is 
to use these mobilised communities as a foundation on which to build a number of activities that would 
benefit from this outreach and this exceptional access to the grass-root level. As a consequence, in 
addition to work with these communities on land governance (ILTS project via FAO), on economic growth 
and eventually on education (both under AAP2017), this intervention will work with these communities 
on nutrition-sensitive issues such as WASH and nutrition-sensitive agriculture. 
 
As a consequence of the above, this intervention therefore aims at reinforcing the capacity of the GoS to 
fully implement its future nutrition policy framework, while, in parallel, undertaking a number of nutrition 
sensitive activities at the community level through grants to the Rural Support Programmes. 
 

1.6. PINS Objectives, Results and Interventions  
Overall Objective: the overall objective of the PINS is to sustainably improve the nutritional status of 
children under-five (U5) and of Pregnant and Lactating Women (PLW) in Sindh in line with the second 
target indicator of the SDG Goal No2.  
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Specific Objective: the specific objective of the PINS is to capacitate the GoS so that it may efficiently 
implement its nutrition multisectoral policy while providing direct assistance to significantly and rapidly 
reduce malnutrition in rural Sindh. 
 
PINS aims to increase the capacities of the GoS to efficiently implement and monitor the implementation 
of its nutrition multisectoral policy, so that it has, by the end of the project, the capacity to deliver such 
public service to its population (ER1). However, considering the emergency situation faced in Sindh, in 
parallel, this Action will also contribute to treat malnutrition (ER2) as well as to prevent it (ER3) in some 
rural districts. There are therefore three main areas of intervention (expected results/components): 
 
Expected Result (ER)/ Output 1: improved capacity of GoS and other stakeholders regarding nutrition-
related policy/strategy development, coordination, implementation, adaptive research, data 
collection/analysis and communication. This Technical Assistance (TA) component is being implemented 
by Counseil Sante, an international organisation in partnership with SOFRECO and Prime Foundation.  
 
Expected Result (ER)/ Output 2: treatment of malnutrition in health facilities supported by an outreach 
programme to screen children, a referral system for their follow up and a behaviour change 
communication programme for improved child care, sanitation and feeding practices (nutrition specific). 
This component covers nutrition-specific interventions and is being led by Action Against Hunger (ACF) 
Pakistan in 8 districts (Thatta, Sujawal, Matiari, Tando Allahyar, Tando Muhammad Khan, Larkana, Kamber 
Shahdadkot and Shikarpur) and RSPN is implementing in 2 districts (Dadu, Jamshoro) of Sindh Province.  
 
Expected Result (ER)/ Output 3: improved community-level WASH (infrastructure and behaviour change) 
and nutrition sensitive food production systems adapted to climate change in rural areas (nutrition 
sensitive). This component includes nutrition-sensitive interventions i.e. Water Sanitation and Hygiene 
(WASH) and Agriculture & Food Security (AFS). RSPN is the lead for this component with Action Against 
Hunger, Sindh Rural Support Organisation, National Rural Support Programme and Thardeep Rural 
Development Programme as implementing partners.  
 
This programme is relevant for the Agenda 2030. It contributes primarily to the progressive achievement 
of SDG Goal 2 ("End hunger, achieve food security and improved nutrition and promote sustainable 
agriculture"), target 2 ("By 2030, end all forms of malnutrition, including achieving, by 2025, the 
internationally agreed targets on stunting and wasting in children under 5 years of age, and address the 
nutritional needs of adolescent girls, pregnant and lactating women and older persons"), but also 
promotes progress towards Goals 3 ("By 2030, double the agricultural productivity and incomes of small-
scale food producers…"), 6 ("Ensure access to water and sanitation for all") and 10 ("Reduce inequality 
within and among countries"). Considering the impact on gender, it shall also contribute to Goal 5 
("Achieve gender equality and empower all women and girls"). This does not imply a commitment by the 
country benefiting from this programme. 
 

1.7. Overview of RSPN’s Nutrition Specific Component of PINS 
Nutrition Specific (ER-2) component of PINS was to be initiated in Dadu and Jamshoro districts by ACF led 
consortium, however due to some unavoidable circumstances, ACF was unable to operate in these 
districts. Hence, the EU approached RSPN to take lead to implement proposed action in the respective 
districts. RSPN, in partnership with the Thardeep Rural Development Programme (TRDP) and People’s 
Primary Health Care Initiatives (PPHI), is implementing the Nutrition Specific Interventions (ER-2) in the 
Dadu and Jamshoro districts. 
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This action is being implemented in Dadu and Jamshoro districts and intended to provide 100% availability 
of treatment for Severely Acute Malnutrition (SAM) children (with and without complications) with 
expected uptake of 90% against expected caseload across these target districts. Furthermore, in terms of 
outreach/prevention activities, PINS ER2 partners started working in LHW non-covered locations/areas. 
Within these locations, the intervention aims to reach 80% of the target population. The interventions are 
being targeted at children 6 to 59 months of age and Pregnant and Lactating Women (PLWs) in order to 
improve the nutrition status and feeding practices of children. The interventions cover the 1000 days’ 
window of opportunity, awareness on exclusive breast feeding, complimentary feeding from 6 to 23 
months and supporting proper feeding practices till 5 years of age. 

2. Objectives and Scope of Work for SMART Surveys  
 

2.1. Overview of SMART Surveys 
SMART is an inter-agency initiative launched in 2002 by a network of organisations and humanitarian 
practitioners. SMART advocates a multi-partner, systematised approach to provide critical, reliable 
information for decision-making, and to establish shared systems and resources for host government 
partners and humanitarian organisations. The SMART methodology is an improved survey method that 
balances simplicity (for rapid assessment of acute emergencies) and technical soundness. It draws from 
the core elements of several methodologies with continuous upgrading informed by research and current 
best practices. 
 
SMART surveys, the baseline and endline includes generation of evidence-based results to facilitate in 
capturing a clear picture of the under nutrition in the target districts and to streamline existing 
interventions. Integrated SMART surveys will show the prevalence of SAM and Global Acute Malnutrition 
(GAM) among children under five, the maternal nutritional status, and the morbidity and mortality 
prevalence.  
 
These surveys will be conducted during the hunger gap in each district (i.e. outside of the harvesting 
season) depending upon the context and available information for that district to avoid the duplication of 
efforts and resources. The SMART methodology will be adopted to conduct these surveys. Integrated 
SMART was conducted at the start of programme implementation as baseline, and in the last year of the 
programme an endline is to be undertaken to see the impact of the project as compared to baseline 
results. 

2.2. Objectives of SMART Endline Survey  
SMART survey aims to assess the situation of under-nutrition and underlying risk factors that contribute 
towards it. The survey is also expected to provide robust data, in line with the recommendations and 
methodology developed by the national nutrition survey in Pakistan. The result of the surveys will further 
inform the program progress towards the project outcome. 
 
Surveys will be conducted using SMART methodology focused on the below mentioned objectives:  
 
1. To estimate the change in prevalence of acute malnutrition (including bilateral edema) in children 6 

to 59 months;  
2. To estimate the change in prevalence of Wasting, Stunting and Underweight in children aged 6 to 59 

months;    
3. To estimate the change in prevalence of malnutrition based on Mid Upper Arm Circumference (MUAC) 

<21 cm in pregnant & lactating women;  
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4. To assess the change in percentage of children exclusively breastfed (EBF) and, change in Infant & 
Young Child Feeding (IYCF) knowledge and practices among caregivers of children aged 6 to 23 months 
(breastfeeding & complementary feeding practices);    

5. To assess change in percentage of children receiving minimum acceptable diet (MAD); 
6. To estimate the morbidity rates and treatment preferences (for Diarrhea, ARI, Fever & other common 

childhood illnesses) in children 0 to 59 months of age;      
7. To generate recommendations for addressing the malnutrition situation and key health indicators in 

the 2 target districts through nutrition interventions;  
8. To facilitate in updating the key Mother and Child Health (MNCH) indicators;  

 
2.3. Scope of Work  

Planning:  
- Elaborate/finalise the survey protocol (TORs), and timeline of activities, data collection, final report 

and presentation of results;  
- Determine and document the sampling methods and implement the sampling plan. Ensure that all 

survey forms, phones, materials, tools and equipment are ready for the survey;   
- Finalise the survey tools based on tool used for baseline assessment (Annexure 1-a), the interview 

guide, questionnaire including data collection module for Android application software, and 
standardisation of anthropometry tools form, calendar of local events, and reference for children with 
SAM before the training;   

- Ensure that all scales and height boards are numbered. Test and document the standardisation of all 
scales and height boards and a sample of MUAC strips (with standard weight for scales, height boards, 
MUAC strips).  

- In collaboration with department of health, ensure that proper communications are made to local 
authorities in the selected clusters and on the district level to secure support for the survey and 
availability of target population for the interviews;  

 
Hiring and Training of Survey Team:  
Hire the field team Conduct the survey training covering all details in the interviewer’s manual. The survey 
training should be attended by the entire survey team. Organise a field test to validate the questionnaire, 
the work flow, the recording and data entry in an area that is not included in the first stage sample 
selection. Organise the deployment of interviewer teams to the different regions of the country with a 
plan indicating who will work, where and when.  
 
Implement SMART Surveys:  
Ensure adequate supervision of each survey team during the entire data collection period. Make periodic 
supervision visits to the survey teams during their work to ensure high data quality. Review the entered 
data daily at and provide prompt feedback. Document the constraints, difficulties or potential biases 
identified during the survey implementation process. 
 
Data Analysis and Report Writing;  
Analyse and interpret the results. Complete reports and all other activities timely as per the agreed 
schedule. Share the survey results to the technical committee for review. Present the survey 
methodologies and results during the survey dissemination workshop. Create several copies of survey 
materials for archiving. For the planning, data entry and analysis of the data, will be done using the ENA 
application. 
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Summary:  
- Inception report completed and finalisation of methodology, finalisation of data collection tools, 

Finalisation and random selection of clusters/villages/communities for survey;  
- Operational manual for data collection, monitoring and supervision system, data quality control 

system developed;  
- Recruitment of the data collectors and trainings completed with training reports submitted. 

Administrative and operational arrangements for conducting surveys completed. Coordination 
with Department of Health authorities done and data collection teams deployed in 2 districts;   

- Data Collection and entry completed by the team members and entry operators. Weekly narrative 
report of the data collection and weekly monitoring reports submitted;  

- Data cleaning and data analysis in the software(s) completed;   
- First draft Report of results submitted;  
- Results presentation to project management team and comments incorporated with finalisation 

of survey reports (1 consolidated/provincial report and 2 district reports);  
- Final report submission to the RSPN and relevant stakeholders through a provincial workshop;  

3. Methodology for SMART Surveys  
 

3.1. Methodology and Design of Survey 
The surveys will mainly use quantitative methods and include qualitative information and analysis 
wherever possible. The methodology and design of the SMART Surveys is adopted from the standardised 
manual and guidelines.  
 
SMART Survey under PINSE ER2 (Jamshoro & Dadu) will employ Computer Assisted Personal Interviews 
(CAPI) methodology and approach whereby data-collectors will use portable tablet computer devices to 
enter data directly in to the devices equipped with a customised application software. The CAPI approach 
is generally used for administering a questionnaire face-to-face at household door-step. The interviewer 
reads questions from the screen (which the respondent cannot usually see) and responses are typed into 
designated fields of SMART questionnaire(s). The following are the advantages for using CAPI approach 
for SMART Survey which will help the programme teams in a number of ways: 
 
- Routing problems within the questionnaire are eliminated;  
- Interviewers cannot miss questions or ask the wrong questions;  
- Questions are 'customised' correctly;  
- Mathematical calculations can be carried out within the survey application software;  
- The computer checks for inadmissible or inconsistent responses;  
- Errors from separate data entry are eliminated. 

 
While CAPI has several merits and will reduce the survey time by far, technical problems and software 
issues may become a challenge. In order to deal these issues in the field, this manual provides guidance 
on the known technical issues and how to best avoid them.   
 

3.2. Sampling Approach and Methodology  
For conducting SMART survey, RSPN has calculated a representative sample having same distribution of 
age and sex and other characteristics as the target population. While calculating sample, RSPN has 
adhered the following conditions:   
 
- Each individual or sampling unit in the population has a known, non-zero chance or probability of 

being selected;  
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- The selection of one individual is independent from the selection of another;   
 
Since we are only collecting data on a sub-group of the population when sampling, it is important to 
remember that the result obtained will only be an estimate of the indicator that is needed to be measured.  
 
The next step was to determine the sampling method to be used. In case of districts Dadu and Jamshoro 
where survey area is too large and/or the population is dispersed, cluster sampling has been used. This 
method is the most frequently used in the field. In cluster sampling, basic sampling units are selected 
within groups named clusters (villages, administrative areas, camps, etc.) The objective of this method is 
to choose a limited number of smaller geographic areas in which simple or systematic random sampling 
can be conducted. It is therefore a multi-stage sampling method. Very often, it is completed in two stages:  
 
First stage: Random selection of clusters: The entire population of interest is divided into small distinct 
geographic areas, such as villages. It is necessary to find an approximate size of the population for each 
village. At this stage, the primary sampling unit is the village. Then, clusters will be assigned randomly to 
villages using the ENA for SMART software.  
 
Second stage: Random selection of households within clusters. Households are chosen randomly within 
each cluster using simple or systematic random sampling. However, large survey areas often contain 
geographical units or settlements of various sizes. Therefore, it is important that each individual in each 
of those settlements has an equal chance of being selected whether he or she lives in a large or small 
settlement. 
 
To account for this, the selection of clusters is done by the ENA for SMART software using probability 
proportional to population size (PPS) method. In PPS, larger settlements have a higher chance of being 
selected as clusters compared to smaller settlements because the probability of selection is proportional 
to the population size of the settlement. 
 

3.3. Sampling Method 
The section on sampling method will explain in 
detail the step by step breakdown of sample size 
calculation. It also includes a description of 
parameters of sample size calculation, in order to 
familiarize us with all the components of data to be 
kept in mind when preparing to survey an area. This 
section will further contain screenshots of sample 
size calculations for Dadu and Jamshoro using these 
steps.  
 
Parameters for Sample Size Calculation: the 
calculation of sample size depends on the sampling 
design and the indicator. In most cases, to calculate 
sample size for simple or systematic random sampling, two numbers are required: 
  
- The expected prevalence of the indicator you are measuring;  
- The desired precision that needs to be achieved to meaningfully interpret the estimate;   
 



 
 

16 
 

In cluster sampling, the sample size calculated for simple or systematic random sampling is multiplied by 
a factor called the design effect to account for the heterogeneity between clusters with regard to the 
measured indicator Therefore, to calculate the sample size for a cluster survey, a third number is required 
 
The Expected Design Effect: the design effect (DEFF) is a “correction factor” to account for the 
heterogeneity between clusters with regard to the measured indicator. Therefore, it is only used to 
determine sample size in cluster sampling.  
 
If the prevalence of GAM among 
the clusters in your survey is very 
different, the number of GAM 
cases per cluster will likely vary 
widely, meaning that the GAM 
distribution is heterogeneous, 
and the design effect is likely to 
be high. On the other hand, if the 
prevalence of GAM in all clusters 
is about the same, the number of 
GAM cases per cluster will also be 
similar, meaning that GAM 
distribution in the survey area is 
fairly homogenous, and the 
design effect is likely to be low.  
 
Estimated Prevalence: 
information to determine the 
estimated prevalence can be 
obtained from various sources such as previous surveys, surveillance data, or rapid assessment results. 
Health workers can also provide interesting information about whether they see more thin children than 
in the past. According to NNS, MICS and provincial data, the Estimated GAM prevalence in Sindh is 12.2%.  
 
Precision: there is no standard precision to use when planning a survey. Desired precision depends on the 
objectives of the survey, estimated prevalence or rate, and resources available. Other things kept equal, 
the higher the desired precision, the larger the sample size. Since. Estimated prevalence is 12.2% which is 
closer to 10 in the given table, we kept desired precision at 3.5.  
 
Non-Response Rate Non-Response Rate 
(NRR): accounts for households that could be 
either absent or unreachable, refuse to be 
surveyed, or any other reason that prevent 
survey teams from surveying a selected 
household. The ENA for SMART software uses 
this rate to inflate sample size. Previously, the 
non-response rate was lower, but due to 
COVID, the number has gone up to 7% on an 
average.  
 
Number of households in the sample: the 
above mentioned parameters are entered in 
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planning tab of ENA software to calculate the total number of HH to be sampled. In case of districts Dadu 
and Jamshoro, the calculated sample size is 761 Households including 549 children in each district. Since, 
the parameters for both the districts are same, the 
calculated sample size is also same.  
 
Number of Clusters: once the sample size has been 
calculated in terms of households, the number of 
households to include in each cluster will need to be 
determined in order to find the number of clusters that 
will be visited. This is done by taking into consideration 
the reality of the team work in the field during data 
collection.  
 
This allows survey managers not to overload teams by 
requesting them to survey too many households per day. 
If we suppose that one cluster will be completed each 
day by each team, the calculation for the number of 
households to include in each cluster is based on: 
  

a) Travel time;  
b) Number of work hours per day;  
c) Number of hours spent on the field (excluding transportation);  
d) Number of hours spent on surveying in the households and getting from one selected household 

to the next (excluding break times and time spent to introduce the teams and select the 
households.);   

 
However, there is a minimum of clusters that should be included in each survey for the survey to be 
considered valid 15: 25 clusters are considered a minimum, but normally, nutrition surveys include at least 
30 or more clusters. Therefore, in most situations, it is strongly recommended to consider 30 clusters as 
a default. If there is a lot of heterogeneity in the distribution of the measured indicator, consider including 
more clusters and measuring fewer children per cluster to decrease DEFF. 
 
Assigning Clusters:   
1) After defining the geographical area at the planning stage and taking into account travel times, 

security issues, and any other factor that could influence the ability of the survey teams to get to the 
cluster site, RSPN has chosen the smallest administrative unit that has population data and a known 
name. At this stage, each geographical unit has at least the number of household required to complete 
a cluster. Otherwise, it should be paired with the neighbouring unit when constructing your sampling 
frame for cluster selection. 

 
2) After that, the sampling frame is pasted into the cluster selection window on the Planning tab of the 

ENA for SMART software. The sampling frame is a list of all geographic units (or settlements) with the 
population size of each geographical unit (expressed in terms of total number of people, not 
households). The order of settlements on the list is not important, it can be sorted alphabetically or 
geographically. It is very important that all settlements in the survey area be included. If some areas 
are omitted at this step, they will not be part of the surveyed population and this should be clearly 
described in the report. The number of clusters to select from this sampling frame is then entered and 
the button “Assign Clusters” should be pressed.  
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3) Small Villages If a village does not have enough households for one cluster, it should be combined 
with the closest one. If this combination of villages is chosen by the ENA for SMART software to 
contain a cluster, allocate households proportionally among the two villages. 

4) Second Stage Sampling If cluster sampling has been selected at the planning stage, the ENA for SMART 
software will randomly select villages to contain each cluster. This is called the first stage of sampling. 

 
 
 

Selection of Households: the next step is to randomly select basic sampling units within those clusters, 
which is called the second stage (or last stage) sampling. Preparation for household selection. As 
mentioned above, one of the reasons to use cluster sampling is to divide the survey area into smaller 
geographical units where simple or systematic random sampling will be feasible. However, in some cases, 
even villages that are chosen to contain a cluster might be too large and in most cases, no list of 
households is available at the village level. Therefore, when arriving to the village, some preparatory work 
needs to be done before being able to select the actual households that will be included in the survey. 
 
The case presented below is for random selection of HH in one village. Following the same steps; the 
number of HH in the village will be kept as range and the number of HH to be covered in the sample will 
be kept in numbers column and a table will be generated.  
    
SMART recommends using the fixed number of households’ method for three main reasons:  
 
Household Selection Technique: SMART recommends using simple or systematic random sampling 
methods to choose households within the clusters (in the second stage of sampling), since they are better 
than modified EPI in terms of representativeness of the sample and introduce less bias. These two 
methods are based on the selection of households either from a list (simple) or with a sampling interval 
(systematic). Therefore, when using one of 

these two sampling techniques, it is more 
logical to have a fixed number of households as a target to reach for each cluster. In other words, since it 
is only possible to estimate the approximate number of eligible children per household prior to data 
collection (which might not reflect the actual number found in selected houses), it will be impossible to 
know in advance the required number of households to select to obtain the exact number of children. 
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Inclusion of Household with no children: when survey teams have a target number of children to reach, 
they may have a tendency to skip households that do not have children. Other indicators collected during 
the same survey (such as mortality, water and sanitation, food security, etc.) are measured at household 
level. Measuring these indicators only in households with small children and excluding all other 
households will create a serious bias.  
 
Sample Size Calculation may be done not only for Anthropometry, but also for Mortality and other 
Indicators measured at Household Level: to compare and reconcile these sample size requirement, both 
sample sizes (for example, anthropometry and mortality sample sizes) should be expressed in the same 
units (i.e. households). 

4. Qualification and Skills Required for Key Experts  
The following Key Experts are defined for the overall assignment and they must submit CVs and signed 
Statements of Exclusivity and Availability. This team of Key experts will be working for the overall survey 
assignment/contract.  
 
Key Expert 1: Team Leader (1) 
Qualifications and skills 
Minimum of Master Degree in Economics, Social Sciences, Project Management, Rural Development, or 
equivalent’ from a recognised University is required. A recognised foreign Master degree or PhD degree 
in any of these fields will be preferred.   
 
General professional experience 
Preferably 10 years’ experience but a minimum of 5 years’ experience in managing impact evaluations 
preferably the SMART Surveys of large programmes in developing counties is required. 
 
Specific professional experience 
- Minimum of 5 years’ experience in conducting institutional assessment and programme evaluations of 
community demand-driven development and nutrition focused programmes/projects in Pakistan, South 
Asia region and other low-income countries.   
- Knowledge of community mobilisation and nutrition components.  
- Excellent and demonstrated skills in writing and presenting analytical reports in English. The team leader 
is expected to write the survey reports.  
- Excellent communication and presentation skills.  
- Able to meet deadlines and work under pressure.  
 
Key Expert 2: Senior Nutrition Expert (1) 
Qualifications and skills 
Minimum of Master degree in Medical Sciences including Public Health, Nutrition or equivalent’ from a 
recognised University is required. A recognised foreign Master degree in any of these fields will be 
preferred.   
 
General professional experience 
Preferably 5 years’ experience but a minimum of 3 years’ experience in managing implementation and 
impact evaluations including SMART Surveys in the large nutritional programmes in developing counties 
is required. 
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Specific professional experience 
- Minimum of 5 years’ experience in programme implementation in community demand-driven 
development and nutrition focused programmes/projects in Pakistan, South Asia region and other low-
income countries.   
- Knowledge of community mobilisation and nutrition components.  
- Excellent communication, report-writing and presentation skills.  
- Able to meet deadlines and work under pressure.  
 
Key expert 3:  Survey Expert (1)  
Qualifications and skills 
Minimum of Master Degree in Economics, Social Sciences, Rural Development or equivalent from a 
recognised University is required. A recognised foreign degree or higher degree or additional relevant 
certifications will be preferred.   
 
General professional experience 
A minimum of 5 years of designing and conducting large scale surveys and evaluation of development 
programmes is required. Higher Experience will get higher scores.   
 
Specific professional experience 
- Minimum of 5 years’ experience in planning and implementing large scale nutrition and socio-economic 
and nutrition surveys.   
- Excellent planning and team management skills preferred.  
- Excellent communication and presentation skill preferred.  
- Able to meet deadlines and work under pressure required.  
 
Key Expert 4:  Data Analyst (1)  
Qualifications and skills 
Minimum of Bachelor’s degree or equivalent in Social Sciences, Statistics or computing from a recognised 
university is required. A foreign or higher degree and additional relevant certifications is preferred.   
 
General professional experience 
A minimum of 2 years’ of doing analysis of large scale quantitative data is required. Additional experience 
in qualitative data analysis is preferred.   
 
Specific professional experience 
- Demonstrated skills and experience in data analysis software(s) is required.  
- Demonstrated skills and experience in preparing cross-tabs, correlation analysis required. Experience of 
using regression analysis will be preferred.  
 
Key expert 5:  Android based Software Developer (1)  
Qualifications and skills 
Minimum of Bachelor’s degree or equivalent in software engineering, programming from a recognised 
University is required. A foreign degree or higher degree and additional relevant certifications is preferred.    
 
General professional experience 
A minimum of 2 years of developing software programmes is required. Higher relevant experience is 
preferred.   
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Specific professional experience 
- Demonstrated experience of developing software applications for Computer Assisted Personal 
Interviews (CAPI) required. 
- Demonstrated experience of developing analysis tables and dashboards is required.  
- Experience in additional data base management, analysis and presentation tools is preferred.  
 
 
All experts must be independent and free from conflicts of interest in the responsibilities they take on. 
 
Other Experts, Support Staff & Backstopping 
[CVs for experts other than the key experts should not be submitted in the tender but the tenderer will 
have to demonstrate in their offer that they have access to experts with the required profiles. The 
Contractor shall select and hire other experts as required according to the needs. The selection 
procedures used by the Contractor to select these other experts shall be transparent, and shall be based 
on pre-defined criteria, including professional qualifications, language skills and work experience. The 
costs for backstopping and support staff, as needed, are considered to be included in the tenderer's 
financial offer.] 

5. Key Deliverables and Payment Schedule  
The period of implementation of the contract will be 50 to 55 working days from the start date. Indicative 
assignment’s deliverables and payment schedule is given as follows:   
 

Reference of 
Deliverable  Deliverables 

Duration 
(Est. No. of 

days) 

Payment 
Schedule  

 
 

1 

Submission and approval of Inception Report 
include finalised approach and methodology, 
survey tools, Sample calculation, random selection 
of clusters, staff hiring and training plan, logistics, 
data collection, quality assurance, data analysis and 
other agreed plans;  

 
 

5 

 
 

20% 

 
2 

Development of operational manual for data 
collection, monitoring and supervision, and data 
quality control systems;  

 
 
 

10  
20% 

 
3 

Completion of hiring and training of survey teams, 
and operational and administrative arrangements 
for the survey;  

4 Training of field team 5 

 
5 

Completion of data-collection and daily data-
entry/data cleaning along-with submission of daily 
plausibility report and monitoring findings, and 
weekly narrative and monitoring reports during the 
data-collection phase;   

 
10-15  

25% 

 
6 

Completion of data-cleaning and data-analysis in 
the application software(s) and submission of first 
draft of the survey report;  

5 10% 
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Reference of 
Deliverable  Deliverables 

Duration 
(Est. No. of 

days) 

Payment 
Schedule  

 
7 

Presentation on key results from the SMART Survey 
to RSPN and incorporating feedback in the draft 
report;  

 
5 

 
25%  

8 Submission and approval of final draft report along-
with clean dataset to RSPN;  

5-10 

  Total 50-55 100% 
 

6. Data Confidentiality and Ethical Review 
All datasets and documents relevant to these surveys shall remain the property of RSPN. The datasets and 
documents must not be shared with anyone without the prior agreement of the Programme Manager 
Monitoring and Evaluation (M&E) at RSPN.  
 
The ethical consideration for these surveys will be taken from the RSPN. Further details in this regard shall 
be separately provided at the inception phase of the assignment.   

7. Project Management 
Responsible Person at RSPN: Programme Manager Monitoring & Evaluation (M&E) at RSPN will be the 
focal person to manage the overall assignment.  
  
Management structure: the Contracting Authority (RSPN) has a head office at Islamabad and a Project 
Management Unit (PMU) in Karachi headed by a Project Coordinator - PINS ER-2 (Jamshoro & Dadu). 
Within the head-office/PMU there is section of M&E headed by Programme Manager M&E. The 
contractor of this assignment will technically report to the Programme Manager M&E and administratively 
to the Project Coordinator and M&E Officer PINS-ER2 (Jamshoro and Dadu) at PMU. The Project 
Coordinator is technically assisted by M&E Officer at PMU and Programme Manager M&E of RSPN head 
office.  
 
Facilitation to be provided by the Contracting Authority and/or other parties: the Contracting Authority 
(RSPN) will provide the following facilitation to the contractor: 
a) Ensure access to the programme documents, details on targeted programme, and assessments 

undertaken in earlier phase of the programme, if any;   
b) The RSPN shall provide support in understanding the programme design, implementation 

methodology, progress reports, and monitoring data, review the draft reports and provide feedback;  
c) Access to the project monitoring data and reports;  
d) The Contracting Authority’s field teams of implementing partners will link up the contractor’s survey 

team to the village elders in the sample survey clusters/villages/UCs;   
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Annexure 1-a: Household Survey Questionnaire  
 

Introduction and Consent: 
Assalam-o-alaikum. 
My name is __________________  
At the moment, we are working on a project that aims to improve the dietary deficiencies and health of mothers and children. The purpose of visiting you is to gain insights 
regarding health of mothers and children, so that their dietary deficiencies and health standards may be improved. 
This questionnaire will take approximately 45 minutes of your time. Some questions in this survey are of a personal nature, but we will ensure that all information you 
provide us is kept strictly confidential. 
Participation in the survey is completely voluntary and you have the right to not answer any or all of the questions. However, we do hope that you will participate in this 
survey, since your opinion is of great importance to us. The information you provide will only be used to develop a research report. 

You can ask any questions you may have regarding the survey. If you allow me, may I begin the survey now? 

A: Geographical Location 

Longitude [Automatic] Latitude [Automatic] 

Cluster #  Household #  

Name of District (and Code)  Name of Tehsil (and Code)  

Name of Union Council (and Code)  

Name of Village/Settlement   1. Urban    2. Rural 

Complete Home Address  

Name of the Head of Household  1. Male       2. Female 

CNIC No. of Head of Household 

 -        -       

1—CNIC is Available      2—CNIC is not made                 3— CNIC is lost      

4— The ID card is given to someone 
else 5— Refuse to provide NIC  

Name of the Respondent   
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CNIC No. of the Respondent 

 -        -       

1—CNIC is Available      2—CNIC is not made                 3— CNIC is lost      

4— The ID card is given to 
someone else 5— Refuse to provide NIC 

Phone Number:  
(Note: Provide phone number of household head or any member of the 
household through which the respondent may be contacted.)  

           
 

 
Education level of Head of the Household 
 

1—Grade 1; 2—Grade 2; 3—Grade 3; 4—Grade 4; 5—Grade 5; 6—Grade 6; 7—Grade 7; 8—Grade 
8; 9—Grade 9; 10—Grade 10; 11—Grade 11; 12—Grade 12; 13—Undergraduate; 14—Masters; 
15—Post Masters 16—Diploma; 17—Kacchi/Nursery 18-Illetrate 

Occupation 
of Head of Household 

1—Government/semi government; 2—Private salaried; 3—Own Business; 
4—Daily wage worker (Laboure); 5—Landlord self-cultivator; 6—Landlord self-cultivator & share 
cropper (Hari); 7—Contractor self-cultivator; 

 8—Landlord & Hari; 9—Landlord & Contractor; 10—Contractor & Hari; 11—Looking for work; 
12—Do not want to work; 13—Retired;77—Refuse to answer  

Total number of children under 5 years of age (0-59 months) Total Number________ Male_________ Female________ 

Total number of family members in the Household (Including 
children) Total Number_______________ Male_________ Female________ 

Total number of WRA and PLW between 15 to 49 years Total Number_____________ 

B: Survey Information 

Date of Interview [Automatic] 

Interview Start Time [Automatic] Interview End Time [Automatic] 

Name of Enumerator (and Code) [Automatic] Name of Supervisor (and Code)  

Data Entry Clerk’s Name and Sign:    
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Section 1 - Women (15-49 years) and PLW Questionnaire 

Write 
Woman (15-
49 years) ID 
Number – 
start with 

the 
respondent 

PL1 PL2 PL3 PL4 PL5 PL6 PL7 PL8 PL9 PL10 PL11 

Nam
e 
 

Age  
(in Years) 

98.Don’t know 

Education
al Status 

(code) 
 
 

MUAC 
Measureme

nt 
(000 mm) 

 
(Note: Take 

the 
measureme

nt of 
woman’s 
left arm) 

 
 

Marital 
Status 
(code) 

How many 
children have 

you given 
birth to so 

far? 
 

(number) 
 

No. of 
Children 

(Less than 5 
years) 

 
(number) 
66=Not 

Applicable 

Are you 
pregna

nt 
now? 

 
(Code) 

Are you 
currently 

breastfeed
ing your 
Child? 
(Code) 

 
(Note: Do 

not ask this 
question ، if 
woman do 
not have a 
child Less 

than 5 
years) 

Have you 
received 
Iron Folic 
Acid (IFA) 
tablets? 
(code) 

Who 
assisted 
with the 
delivery 
during 

your last 
pregnanc

y? 
(code) 

Total 
Age 
in 
Years  

 
Date of Birth 

 

Year Mont
h Day 

1               

2               

3               

4               

5               

Question # Codes 

PL3 
1—Grade 1; 2—Grade 2; 3—Grade 3; 4—Grade 4; 5—Grade 5; 6—Grade 6; 7—Grade 7; 8—Grade 8; 9—Grade 9; 10—Grade 10; 11—Grade 11; 12—Grade 
12; 13—Undergraduate; 14—Masters; 15—Post Masters 16—Diploma; 17—Kacchi/Nursery 18-Illetrate 

PL5 1—Married; 2—Single; (Skip to PL5) 3—Divorcee; 4—Widow/Widower; 5—Nikkah, but no rukhsati; 6—Separated; 7 Underage 

PL8 1—Yes; 2—No; (Proceed to PL9); 77—Refuse to answer (Proceed to next woman of HH); 66—Not Applicable; 

PL9 1—Yes; 2—No; (Proceed to PL10); 77—Refuse to answer (Proceed to next woman of HH);  66—Not Applicable 

PL10 1—Yes; 2—No; 77—Refuse to answer (Proceed to next woman of HH); 66—Not Applicable 
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PL11   1—Doctor; 2—Nurse; 3—Community midwife (CMW); 4—Lady Health Worker (LHW); 5—Lady Health Visitor (LHV); 6—Dai/Traditional birth attendant; 7—
Community health worker (CHW); 8—Family members/relatives; 9—No one;  77—Refuse to answer; 66—Not Applicable; 



 

 

 

Section 2: Child Questionnaire 0-59 Months 

Anthropometric Measurement to be taken for Children Aged 6 – 59 Months  

 
Child ID 

 
(Start 

from the 
youngest) 

AM`1 AM2 AM3 AM4 AM5 AM6 AM7 
Name Sex 

 
1. Male 
2. Female 

Age 
(Either use calendar or write age in total 

years. For members of age less than 5 
years old, mention age in total months.) 

 
98. Don’t know 

 

Weight 
 

(00.00 kg) 

Height or length  
(00.0 cm) 

(Note: Take the 
height of a child over 

2 years old. 

Take the Length of a 
child under 2 years 

old) 

 

[Ensure the child is 
not wearing shoes 

while taking the 
measurement.] 

Bilateral 
Oedema 

 
1. Yes 
2. No 

MUAC 
 

(000 mm) 
(Note: Take the 
measurement of 
child’s left arm) 

 
[Ensure that the 
child’s arm is not 

covered with 
clothes while taking 
the measurement.] Total Age in 

Months  Year Month Day 

1           

2           

3           

4           

5           

6           

7           

8           

 



 

1 
 

Section 2.1 Child Health and Morbidity 

Q# 
Enter the child's (6-59 months) ID number from 

Section-2      

CH1 

 Did the child [NAME] receive Vitamin A 
supplementation/capsule in last six months? 
[Note: Show sample of Vitamin-A capsule used in 
last campaign] 
1-Received as confirmed by vaccination card 
2-Received as confirmed by caregiver recall  
3-Has not received 
66-Not Applicable  
98-Don’t know 
77- Refuse to answer 

     

Q# Enter the child (12-59 months) ID Number from 
Section-2      

CH2 

Did the child [NAME] receive Deworming/ 
Anthelmintic drug in last six months? [Note: Show 
sample of Deworming drug used in last campaign] 
1-Received as confirmed by vaccination card 
2-Received as confirmed by caregiver recall  
3-Has not received 
66-Not Applicable  
98-Don’t know 

 77- Refuse to answer 

     

Q# Enter the child (9-59 months) ID Number from 
Section-2      

CH3 

Has the child [NAME] received measles vaccination? 
(On the upper right arm) [Note: Ask for vaccination 
card to verify if available] 
1=Received as confirmed by vaccination card 
2=Received as confirmed by caregiver recall  
3=Has not received (Proceed to CH5) 
66=Not Applicable (Proceed to CH5) 
98=Don’t know (Proceed to CH5) 

    77- Refuse to answer 

     

CH4 

Did your child (name) get vaccinated against 
measles in the campaign before the recent (15-11-
2021) measles injection/vaccination campaign? 
1-Yes  
2-No  

  66-Not Applicable 

     

Q# Enter the child (0-59 months) ID Number from 
Section-2      



 

 

CH5 

Did the child [NAME] receive polio drops/vaccine 
during the last polio campaign? 
1-Received as confirmed by vaccination card 
2-Received as confirmed by caregiver recall  
3-Has not received 
66-Not Applicable (Proceed to CH7) 
98-Don’t know (Proceed to CH7) 
77-Refuse to answer (Proceed to CH7) 
 

     

CH6 

When was the first polio vaccine given to the child?  
1-Soon after birth 
2-Within first two weeks of the child birth  
3-After first two weeks of the child birth 
4-Has not received  
98-Don’t know 
77-Refuse to answer 
 

     

 

Q# Enter the child (0-59 months) ID Number from 
Section-2      

CH7 

In the past two weeks, has your child [NAME] 
suffered from diarrhea?   
1-Yes (Proceed to CH8) 
2-No (Proceed to CH11) 
98-Don’t know (Proceed to CH11) 
77-Refuse to answer (Proceed to CH11) 

  Note: Diarrhea is defined as the passage of three or 
more loose or liquid stools in a day 

 

     

CH8 

Was any treatment administered to your child 
during diarrhea? 
1-Yes (Proceed to CH9)  
2-No (Proceed to CH11) 
98-Don’t know  
77-Refuse to answer  

     

CH9 

What was administered to your child to treat 
diarrhea?  
1-Only ORS;  
2-Only zinc syrup;  
3-ORS and zinc syrup;  
4-Home-made nimcol;  
5-Homeopathic medicines;  
6-Herbal medicines (from Hakeem);  
7-Home-made remedies;  
8-Some other medicine;  
98-Don’t know  
77-Refuse to answer  
 

     



 

 

Q# Enter the child (0-59 months) ID Number from 
Section-2      

CH10 

From where did you receive the treatment for 
diarrhea?  
1-From Outpatient therapeutic clinic/OTPs 
2-From Some other health facility 

  3-From Doctor 
4-From Lady Health Worker (LHW) 
5-From Lady Health Visitor (LHV) 
6-From Community Health Worker (CHW) 
7-From Community midwife (CMW) 
8-From Own/Family members 
9-From Nurse 
10-From Dai  
11-From Government Health Staff/Worker 
12-From Medical store 
98-Don’t know  
77-Refuse to answer  
 

     

CH11 

In the past two weeks, has your child [NAME] had 
cough with rapid or difficulty breathing AND a 
fever? 
1-Yes (Proceed to CH12) 
2-No (Proceed to CH15) 
98-Don’t know (Proceed to CH15) 
77-Refuse to answer (Proceed to CH15) 
 

     

CH12 

Was any treatment administered to your child for 
coughing and fever/ARI? 
1-Yes (Proceed to CH13) 
2-No (Proceed to CH15) 
98-Don’t know (Proceed to CH15) 
77-Refuse to answer (Proceed to CH15) 
 

     

CH13 

What was administered to your child to treat 
coughing and fever/ARI?  
1-Antibiotic syrup 
2-Antibiotic injection 
3-Home-made remedy 
4-Herbal medicine 
5-Others (please specify________)  
98-Don’t know 
77-Refuse to answer 
 

     

CH14 

From where did you receive the treatment for 
coughing and fever/ARI?  
1-From Outpatient therapeutic clinic/OTPs 

  2-From some other health facility 
  3-From Doctor 
4-From Lady Health Worker (LHW) 

     



 

 

Q# Enter the child (0-59 months) ID Number from 
Section-2      

5-From Lady Health Visitor (LHV) 
6-From Community Health Worker (CHW) 
7-From Community midwife (CMW)  
8-From own/Family members; 
9-From Nurse;  
10-From Dai  
11-From Government Health Staff/Worker 
12-From Medical store 
98-Don’t know 
77-Refuse to answer 
 

CH15 

In the past two weeks, has your child [NAME] had 
a fever BUT NO cough and NO rash? 
1-Yes (Proceed to CH16) 
2-No (Proceed to Section3) 
98-Don’t know (Proceed to Section3) 
77-Refuse to answer (Proceed to Section3) 

     

CH16 

Was any treatment administered to your child for 
fever? 
1-Yes (Proceed to CH17) 
2-No (Proceed to Section 3) 
98-Don’t know 
77-Refuse to answer 

     

CH17 

What was administered to your child to treat 
fever?  
1-Antibiotic syrup 
2-antibiotic injection 
3-Home-made remedy 
4-Herbal medicine 
5-Others (please specify________) 
98-Don’t know 
77-Refuse to answer 

     

CH18 

From where did you receive the treatment for 
fever?  
1-Outpatient therapeutic clinic/OTPs 
2-From Some other health facility 
3-From Doctor 
4-From Lady Health Worker (LHW) 
5-From Lady Health Visitor (LHV) 
6-From Community Health Worker (CHW) 
7-From Community midwife (CMW)   
8-From own/Family members; 
9-From Nurse  
10-From Dai  
11-From Government Health Staff/Worker 
12-From Medical store 
98-Don’t know 
77-Refuse to answer 

     



 

 

Q# Enter the child (0-59 months) ID Number from 
Section-2      

 
 

 

 

 

Section 3: Provision of Micronutrient Supplements (MNP and RUTF) to MAM and SAM Children 
Aged 6 – 59 Months 

MN1 
Did you give MNP sachet to your children in 
the last 3 months 

1. Yes (Proceed to MN2) 
2. No (Proceed to MN7) 

 

Q# 
 Enter the child's ID number from Section-1 
who received MNP sachets in the past 03 
months 

     

MN2 

Who advised you to use MNP? 
1-Doctor 
2-Lady Health Worker (LHW) 
3-Lady Health Visitor (LHV) 
4-Community Health Worker (CHW) 
5-Community midwife (CMW) ;  
6-by own/Family members; 
7-Nurse    
8-Dai  
9-Government Health Staff/Worker 

     

MN3 

Are you currently using MNP for your 
children? 
1-Yes   
2-No    

     

MN4 
How many MNP sachets did you receive in a 
month during the treatment period?  
(quantity) 

     

MN5 

Where did you get MNP sachet from? 
1-From OTP  
2-From Health facility  
3-From Doctor 
4-From Lady Health Worker (LHW) 
5-From Lady Health Visitor (LHV) 
6-From Community Health Worker (CHW) 
7-From Community midwife (CMW)  
8-From own/Family members; 
9-From Nurse 
10-From Government Health Staff/Worker 
11-From Dai  
12-From Medical store 

     



 

 

MN6 How many months did you give MNP sachet 
to your children for? (months)      

 

Note: Details of children of the respondent/mother of youngest child in the house who are severely 
malnourished and receiving RUTF.  

MN7 
Did you use RUTF for your children in the last 3 
months? 

1.    Yes (Proceed to MN8) 

2.   No (Proceed to Section 4) 

 

Q# Enter the child's ID number from Section-1 who 
received RUTF sachets in the past 03 months 

     

MN8 

Who advised you to use RUTF?  
1-Doctor 
2-Lady Health Worker (LHW) 
3-Lady Health Visitor (LHV) 
4-Community Health Worker (CHW) 
5-Community midwife (CMW) 
6-by own/Family members; 
7-Nurse;  
8-Dai  

 9-Government Health Staff/Worker 

     

MN9 

Where did you get RUTF form? (code) 
1-From OTP 
2-From Health facility;  
3-From Doctor 
4-From Lady Health Worker (LHW) 
5-From Lady Health Visitor (LHV) 
6-From Community Health Worker (CHW) 
7-From Community midwife (CMW) ;  
8-From own/Family members; 
9-From Nurse;  
10-From Dai  
11-From Government Health Staff/Worker 
12-From Medical store 

     

MN10 How much RUTF did you receive?  
(quantity) 

     

MN11 For how long did you use RUTF for your children?  
(months) 

     

MN12 

Has the child recovered from the severe acute 
malnutrition condition?  
1-Yes, the child is healthy now, and RUTF is stopped.   
2-No, the child is still receiving RUFT.   
3-The child was referred to nutrition stabilization 
center due to complications (e.g. difficulty in breathing, 
diarrhea, oedema)   
4-The child was referred to another hospital for 
illnesses.  

     



 

 

 
 

Q#  Section 4: Level of Awareness 

LA-1 

What do you 
think mothers 
should include 

in their diet 
during 

pregnancy or 
while 

breastfeeding 
their babies? 
(Note: Tick all 

that apply. 
Enumerator to 

probe: 
“Anything else? 

Anything 
else?”) 

1 Porridge, rice, bread, and various food items prepared from these. 
2 Lentils (split chickpeas, yellow lentils, red lentils, and etc.) 
3 Cow, goat, chicken meat 
4 Liver, kidney, heart, or other organ meat 
5 Fish or seafood 

6 Vitamin A containing vegetables (carrots, white potatoes, pumpkins, 
etc.) 

7 Vitamin A containing fruits (papaya, peach, apricot, melon, etc.) 
8 Green leafy vegetables 
9 Other fruits and vegetables 

10 Eggs 
11 Company-produced baby foods (e.g., Cerelac) 
12 Lassi 
13 Dairy products (e.g., yoghurt, cheese, and food made of these) 
14 Beans, peas, nuts 
15 Oil, fats, butter, or food made of these 
16 Sugary foods (chocolate, biscuits, candy, and etc.) 

LA-2 

What are the 
dangerous 

signs / 
symptoms in 

children under 
the age of five 
that should be 

seen by a 
doctor 

immediately? 
(Note: Tick all 

that apply. 
Enumerator to 

probe: 
“Anything else? 

Anything 
else?”) 

 

1 Less weight according to height 
2 Less height according to weight 
3 Less weight according to age 
4 The child feels tired 
5 Frequent illness or epidemic 
6 It takes longer for the wound to heal 
7 Not getting hungry 
8 Vomiting 
9 Watery stools 

10 Irritability 
11 Indigestion problems 
12 Physically growth problems 
13 Dry and rough skin 
14 Feeling bloated stomach 

 Others (please specify__________) 
98 Don’t know 

Q# Section 5: Infant and Young Child Feeding Practices 

Write PID No. of all 
children between 

(6 months-23 months) 
     



 

 

CD-1 
Has the child ever been breastfed or received breast milk in 
any way? 
1-Yes     2-No        

     

CD-2 
Have you breastfed the child with your first milk/colostrum 
(light yellow in color)?  
1-Yes      2-No        

     

CD-3 Was the child given breast milk in the last 24 hours?  
1-Yes   2- No (Proceed to CD4)      

CD-4 
If yes, during the past 24 hours how many times was the child 
breastfed? 
(times) 

     

 

 

Q# 
During the past 24 hours, what was the 
child fed other than the breast milk? 
And how many times? 

Write PID No. of all children between (6 months-23 
months) 

    

CD-
5 

# Food items 

1. 
Yes 
2. 
No 

No of 
times 

1. 
Yes 
2. 
No 

No of 
times 

1. 
Yes 
2. 
No 

No of 
times 

1. 
Yes 
2. 
No 

No of 
times 

1 Porridge, rice, bread, and various 
food items prepared from these.         

2 Lentils (split chickpeas, yellow 
lentils, red lentils, and etc.)         

3 Cow, goat, chicken meat         

4 Liver, kidney, heart, or other organ 
meat         

5 Fish or seafood         

6 
Vitamin A containing vegetables 
(carrots, white potatoes, 
pumpkins, and etc.) 

  
      

7 
Vitamin A containing fruits 
(papaya, peach, apricot, melon, 
etc.) 

  
      

8 Green leafy vegetables         
9 Other fruits and vegetables         

10 Eggs         

11 Company-produced baby foods 
(e.g., Cerelac)         

12 Lassi         

13 Dairy products (e.g., yoghurt, 
cheese, and food made of these)         

14 Beans, peas, nuts         

15 Oil, fats, butter, or food made of 
these         

16 Sugary foods (chocolate, biscuits, 
candy, and etc.)         

 



 

 

Q# 

During the past 24 
hours, what else did 
you give the child to 
drink other than the 

breast milk? And how 
many times? 

Write PID No. of all children between (6 months-23 months) 

    

CD-
6 

# Liquids 

1. 
Yes 
2. 
No 

No of 
times 

1. Yes 
2. No 

No of 
times 

1. Yes 
2. No 

No of 
times 

1. 
Yes 
2. 
No 

No of 
times 

1 Plain water         
2 Infant formula milk         

3 
Milk such as tinned, 
powdered, or fresh 
milk 

        

4 Juice or juice drinks         
5 Clear broth         

6 Lassi (liquidy 
yogurt)         

7 Thin porridge         
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