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TERMS OF REFERENCE: AN ANIMATION STUDIO TO PRODUCE 3D 

ANIMATIONS TO SUPPORT THE PROMOTION OF BREASTFEEDING 

AND COMPLEMENTARY FEEDING IN NEPAL 
 
 

BACKGROUND AND JUSTIFICATION 

 
The benefits of breastfeeding on child survival, life-long health, and cognitive development are 
well established.1 Optimal breastfeeding practices may also protect against child wasting and 
overweight in early childhood. There is evidence that children are less likely to be wasted if 
they were breastfed within the first hour of birth, were not given any prelacteal foods, and are 
exclusively breastfed. The rates of optimal breastfeeding practices in the South Asia region are 
amongst the highest in the world (UNICEF 2016), but progress has been uneven, and practices 
are still not at desired levels. 
 
Between the ages of 6 and 23 months – the complementary feeding period – breastfeeding 
and access to a diverse range of nutritious foods provide children with the essential nutrients, 
vitamins, and minerals they need to develop to their full physical and cognitive potential, with 
benefits that endure well into adulthood. The complementary feeding period is also a critical 
opportunity to prevent all forms of childhood malnutrition, including stunting, wasting, 
micronutrient deficiencies, overweight, obesity and diet-related non-communicable diseases. 
In addition, lifelong food preferences, tastes and habits are often established in childhood 
(UNICEF 2020). 
 
Young children and their caregivers are increasingly exposed to foods of low nutritive value, 
including commercial complementary foods and processed foods high in added sugar, salt and 
saturated and trans fats that are inexpensive, ubiquitous, and easy to feed to young children. 
Accelerating progress to improve the quality of complementary foods and feeding practices for 
young children is therefore critical (UNICEF 2020). 

 
The rate of infants being breastfed within the first hour of birth in Nepal has decreased from 49 
per cent in 20142 to 42 per cent in 2019.3 The practice of giving fluids or liquids other than 
breastmilk in the first 3 days of birth is increasing and the rate of exclusive breastfeeding has 
dropped from 66 per cent in 2016 to 62 per cent in 2019. The percentage of children age 6-23 
months who were fed a minimum acceptable diet decreased from 32% in 2014 to 30% in 2019. 
Similarly, percentage of children who received  food the minimum number of times appropriate 
for their age decreased from 74% to 69% during the same period. However, the percentage of 
children fed minimum number of food groups has slightly increased from 37% to 40% in the 
last 5 years (NMICS 2019). 

 

This data on breastfeeding and complementary feeding practices in Nepal was what we knew 
prior to the novel coronavirus (COVID-19), which was declared a Public Health Emergency of 
international concern on 30 January 2020 by the WHO. Due to the COVID-19 pandemic, the 
provision of health and nutrition interventions have been seriously affected with lower utilization 
of essential services such as Ante-natal care, births in health facilities and post-natal follow up 
care for mothers and infants. Community based services normally delivered by Female 
Community Health Volunteers that include mothers’ groups, individual counselling on maternal, 
infant and child health and nutrition and social mobilization activities have been disrupted, 
compromised in quality or ceased all together due to the combined impacts from COVID-19 
mitigation measures and mobility restrictions, and fear of virus transmission during house visits. 
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In FY 2075/76 (2018/19), 51 percent of children aged 6 to 23 months had taken their 1st dose of 
multiple micronutrient power (MNP-Baal Vita) and only 7 percent of the children aged 6 to 23 
months had received three cycles of baalvita in 46 programme districts. Compared to the 1st cycle 
of MNP intake, the third cycle of intake indicating the compliance is drastically low at 7 percent. 
Overall, effective nutrition education, counselling and follow up to the mothers/caretakers is 
essential to improve coverage as well as compliance with the recommended doses of MNPs 
(Annual Report, DoHS 2018/19). 
 

Findings from UNICEF’s monthly Child Family Tracker survey (CFT) about how breastfeeding and 
complementary feeding practices are changing in the COVID-19 context indicate there is a gradual 
decline in how often mothers are breastfeeding compared to their usual practice before COVID-19 
existed. Whilst there has been a small proportion of mothers that have stopped breastfeeding 
before the recommended 2 years or beyond, the reasons given not necessarily related to COVID-
19 but concerning other perceptions and beliefs such as not having enough breastmilk.    
 
The CFT also examined the perceptions of women, mothers and caregivers about their confidence 
to breastfeed and the findings suggest that many women are afraid to breastfeed due to fear of 
transmitting the virus to their infant. These perceptions may be held either because the messages 
about breastfeeding being safe despite COVID-19 status have not been heard or that if heard, the 
messages have not been understood or have not been convincing. If this trend continues, there is 
a significant risk that the gains previously made to improve breastfeeding practices in Nepal may 
be lost and that rates of early initiation of breastfeeding, exclusive and continued breastfeeding 
may decline with the impact being a potential further rise in the prevalence and incidence of 
wasting and other forms of malnutrition. 
 
Since May 2020, 20-25% of children are experiencing reductions in their dietary intake (mostly 
reduced variety). More than 1 in 10 households are reporting their children are eating less. The 
share of the HHs where children are eating less than usual is highest in Province 2 and Karnali. 
Changes observed to dietary intake during COVID-19 pandemic were more significant in 
households whose livelihoods and incomes had been severely affected.    
 
Under the leadership of the Nutrition Cluster, UNICEF as co-chair and development partners have 
been supporting the Ministry of Health and Population to sustain the provision of 
essential maternal, infant and child health and nutrition services. A key adaptation to the way 
services are delivered in the COVID-19 context has been to rely on the use of multiple 
communication channels for the dissemination of key message for a variety of audiences. 
Messages reinforcing the importance of breastfeeding, healthy eating combined with hand and 
food hygiene are reaching the public via social media channels, radio programmes, television 
shows and face-to-face engagements when it is safe and appropriate. Despite these efforts, 
findings from the UNICEF monthly Child Family Tracker survey indicate that one in four women, 
mothers and caregivers of children are hearing these messages. In Province 2 the proportion of 
women hearing messages about breastfeeding is 7 per cent. The two most common messages 
recalled are ‘wash hands before handling the infant’ and ‘wear a mask when breastfeeding’. Less 
than 50 per cent of respondents recall the message that is it safe to continue breastfeeding. 

 
 
 

1 Maternal and Child Nutrition, November 2018 Vol. 14, Supplement 4. 
2 Nepal Demographic and Health Survey, Ministry of Health and Population, Nepal 2016 
3 Multiple Indicator Cluster Survey, Government of Nepal, National Planning Commission, Central Bureau of Statistics, 2019 
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UNICEF aims to produce a series of three-dimensional animations targeting women, mothers and 
their family members, community leaders, health workers and health volunteers on breastfeeding 
and complementary feeding practices in the context of COVID-19. The animations will be 
disseminated via social media channels and the audio scripts will be translated into radio 
programmes so that the audience reached with messages is maximized. The messages will be 
developed around what we know of the barriers and enablers to breastfeeding and complementary 
feeding practices. The use of animation is the most suitable given the constraints due to COVID-
19 for developing film-based products involving the use of actors or real-life photo/video content. 
The animations will become a resource for health workers and female community health 
volunteers to support behaviour change towards improved breastfeeding and complementary 
feeding practices. 

 
In this context, UNICEF Nepal is currently looking for a high caliber animation company with an 
excellent track record (nationally and internationally), to produce a minimum of  ten 3D animations 
on key messages about breastfeeding and complementary feeding including in the context of 
COVID-19 which will be used for wider dissemination among the public through social media as 
well as will be used as resource material for training and other events. The detailed scope of work 
is outlined below. 

 
 

OBJECTIVE 
 

To produce a minimum of  ten pieces of quality 3D animations [120 seconds each] on 
breastfeeding, complementary feeding and MNP including in the context of COVID-19 as 
per the timeline and requirements specified by UNICEF in Nepali language and do the 
voice over/dubbing in four additional regional languages – Maithili, Bhojpuri, Awadhi and 
Tharu. 

 
 
 

SCOPE OF WORK 

The company will provide technical and related human resources service for the completion of 

the above objective by completing the following tasks: 
• Hold an inception meeting with UNICEF to gain conceptual clarity of the assignment. 

• Develop and submit a work plan to fulfil the objective. 

• Work closely with UNICEF team, Family Welfare Division (FWD)/Nutrition Section and 
National Health Education Information and Communication Centre (NHEICC) to develop 
creative briefs, concept, scripts and storyboards for the ten animations. 

• Submit the creative briefs, concept, scripts and storyboards to UNICEF, FWD/Nutrition 

Section and NHIECC for feedback and approval; carry out field testing of the concept 
and script. 

• Incorporate the feedback and submit revised materials for final approval 

• Begin production work. 
• Submit first drafts of the animations for feedback by UNICEF, FWD/Nutrition Section and 

NHEICC. 
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• Incorporate the feedback for production and submission of revised drafts; carry out field 

testing of the first draft of the animations 
• Submit revised drafts for feedback by other stakeholders 

• Incorporate the feedback for production and submission of revised drafts. 

• Test initial draft concepts with relevant demographic audience, adapt as required after 
consultation with UNICEF on results. 

• Revise the drafts as per the suggestions. 

• Do voice over/dubbing in additional four languages – Maithili, Bhojpuri, Awadhi and Tharu 

• Submit high resolution (minimum 1080p) final versions in required formats for web and 
social media incorporating all the required voice over of artists, background music, English 

subtitles. 
• Hold a final meeting with UNICEF on outcomes of assignment along with sharing 

experiences and learnings for future. 
 

 

DURATION 

Eleven months (1 April 2021 to 28 February 2022) 
 

 

WORKING LOCATION 

The contractor can work from its office/workstation remotely and should be in close contact with 
UNICEF, FWD/Nutrition Section and NHEICC remotely or physically when required. 

 
 

DELIVERABLES 

1. A detailed creative brief, storyboard and scripts (incorporating approved and agreed to 
materials and resources) for the breastfeeding, complementary feeding and MNP in 
context of COVID-19 animation package 

2. A total of ten [120 seconds each] final approved animations including all required voice 

over, music, subtitles, still graphics, etc. (as agreed to and approved by UNICEF) 

3. A total of ten audio public service announcements based on the animation audio and 
sound effects. 

 
FINAL DELIVERY PRODUCTS 

 
1. Ten clean animations [120 seconds each] in five different language versions [minimum 

1080p, .mp4 file] 

2.  Ten animations' audio piece in five different language versions that could be used as the 

public service announcements for radio broadcast [48khz sample rate, 16-32-bit rate, 

stereo wav file] 

3.  Ten Nepali language animations [120 seconds each] with English subtitle [minimum 

1080p, .mp4 file] 

4. All the music tracks used in the animation [minimum 48khz sample rate, 16-32-bit rate, 
stereo wav file] 
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PROPOSED DELIVERY AND PAYMENT SCHEDULE 

 
Description of deliverables Target delivery date Estimated amount 

Submission of a detailed creative brief, 

storyboard and scripts (including 

approved and agreed to materials and 

resources) for the breastfeeding, 

complementary feeding and MNP 
animation package 

30 April 2021 20% 

Submission of four (4) approved and 
final breastfeeding, complementary 

feeding and MNP animation package 
based on comments and feedback from 
UNICEF and field testing 

31 August 2021 30% 

Submission of all final approved 
materials and resources (as agreed to 
and approved by UNICEF) 

28 February 2022 50% 

 

 
 

CONTRACT SUPERVISION 

The entity will work with Nutrition, C4D and Communication Sections, the entity will work under 

day to day guidance from the Nutrition Specialist and Communication Officer under the leadership 

of the Chief of Communication and Chief of Nutrition. 
 

 

QUALIFICATIONS AND EXPERIENCE 

 
The successful institution should possess: 

• Minimum 5 years' experience in producing development work-related 3D animated 

documentaries. The firm should have produced at least five 3D animated 

documentaries/videos in child-focused areas. Provide links to the previous work. 

• The key personnel including motion graphics specialists, illustrators, editor, writer, director 

should have at least five (5) years of experience in their respective work areas. Include 

their individual work portfolio in their CVs. 
 
 

 

APPLICATION AND EVALUATION PROCESS 

Each proposal will be assessed first on its technical merits and subsequently on its price. In 

making the final decision, UNICEF considers both technical and financial aspects. The Evaluation 

team first reviews the technical aspects of the offer, followed by review of the financial offers of 

the technically compliant vendors. The proposal obtaining the highest overall score after adding 

the scores for the technical and financial proposals together, that offers the best value for money 

will be recommended for award of the contract. 

The Technical Proposal should include but not be limited to the following: 
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The evaluation will be based on a combination of different technical aspects that include but not 

limited to: 

a. Overall response (10 points): Responsiveness to the terms of reference and call for 

proposals, elaborated and articulated understanding of the TORs and assignment, 

b. Organizational profile, Organizational capacity and personnel (20 point): Company 

profile: company meets skills and experience requirements; has previously conducted similar 

work. Samples of previous work (minimum two examples should be submitted) with a proven 

track record. 

Profile of the team being proposed for the assignment, profiles and portfolios of the individual 

team members. motion graphics specialists, illustrators, editor, writer, director should have at 

least five (5) years of relevant experience 

c. Storyboard and concept for one animation including the presentation on the concept 
(40 points): The proposal should include a dummy concept and storyboard for one animation 
about: breastfeeding in the context of COVID-19. The guidance is available at 
https://www.unicef.org/eap/breastfeeding-during-covid-19 

This will be a major decision-making criterion therefore you are encouraged to submit designs 

and sketches that rightly reflect the creative direction you are proposing. The company will be 

later given an opportunity to present the overall concept and creatives to the evaluation panel.  

The Financial Proposal should include but not be limited to the following: 

Bidders are expected to submit a lump sum financial proposal to complete the entire assignment 

based on the terms of reference. The lump sum should be broken down to show the detail for the 

following: 

1. Resource costs 

2. Any other costs (if any) 

• Indicate nature and breakdown 

• Copy of the company registration 

• Recent Financial Audit Report 

3. Report should have been carried out in the past two years and be certified by a reputable 
audit organization. 

 

EVALUATION WEIGHTING CRITERIA 

Cumulative Analysis will be used to evaluate and award proposals. The evaluation criteria 
associated with this TOR is split between technical and financial as follows: 

70 % Technical (To be technically qualified, the company will require to score 49) 

30 % Financial 

 

https://www.unicef.org/eap/breastfeeding-during-covid-19

