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What is MICS?Multiple Indicator Cluster Survey (MICS) Georgia 2018

Developed and supported by UNICEF, Multiple Indicator Cluster Survey (MICS) is one of the largest international household survey programmes worldwide. It is designed to collect estimates of key indicators that are used to assess the situation of households and especially of children and women. Since the inception of MICS in the 1990s, over 300 surveys have been carried out in more than 100 countries. As part of the global effort to further develop national capacities to generate and analyse high quality and disaggregated data, UNICEF launched the sixth round of MICS in October 2016 – specifically designed to meet policy-makers’ needs in the Sustainable Development Goal (SDG) era. 

How does MICS work?
MICS is conducted by National Statistical Offices (NSO) – GeoStat in the case of Georgia, with the technical support and partial financial assistance of UNICEF and partners. A comprehensive set of tools provided by UNICEF guide survey teams through every step of the MICS process – from overall planning, design and data collection to data processing, analysis, interpretation, documentation and dissemination. As part of the MICS implementation, UNICEF also provides technical assistance and training for the survey teams through a series of regional workshops as well as in-country and long-distance support.

[bookmark: _GoBack]MICS6 questionnaires and methodology
The MICS questionnaires have undergone rigorous methodological and validation work to broaden the scope of tools and include new topics that reflect SDG indicators and emerging issues in the 2030 Agenda, including: rapid water quality testing, child and adult functioning, use of clean fuels, etc. Covering almost half of all SDG indicators that can be collected through household surveys, MICS includes over 180 indicators generated through seven questionnaires (each questionnaire contains different topical modules) that can be customized to fit the data needs of a country. 

In light of recent increase in reports of lead contamination/poisoning in Georgia and upon request of the National Centre for Disease Control, lead testing in the blood of children 2-10 years of age will be added to the survey, allowing to calculate the prevalence and pinpoint locations of possible contamination. Lead has devastating long term effects on environment, economic development and public health, it is one of the most dangerous toxicants particularly for young children, even a small exposure can result in adverse health effects from IQ deficit and learning disabilities to irreparable brain and nerve system damage.[footnoteRef:1] [1:  Bellinger, DC (2004) Lead. Pediatrics, 113, 1016–1022; Lanphear BP, Hornung R, Khoury J, et al. (2005). Low-Level Environmental Lead Exposure and Children’s Intellectual Function: An International Pooled Analysis. Environmental Health Perspectives, 113(7):894-899. doi:10.1289/ehp.7688; National Academies of Science. (1993). Measuring Lead Exposure in Infants, Children, and Other Sensitive Populations. National Academy Press. Washington, D.C.: National Academy Press at Hodge, Nielsen, T Dignam, MJ Brown (2012) Small Area Surveillance to Estimate Prevalence of Childhood Blood and Environmental Lead Levels, p. 1-3.] 


Georgia MICS 2018 involves over 14 000 households as a sample size, providing regionally representative data which can be further segregated by age, sex, urban/rural, IDP status, ethnicity, disability and wealth allowing precise targeting of development interventions. 

Child’s Background
Child Labour
Child Discipline [5-14]
Child Functioning
Parental Involvement [7-14]
Foundational Learning Skills [7-14]

Under-Five’s Background
Birth Registration
Early Childhood Development
Child Discipline [1-4]
Child Functioning [2-4]
Breastfeeding and Dietary Intake [0-2]
Immunization [0-2]
Care of Illness
Anthropometry

QUESTIONNAIRE FOR CHILDREN
UNDER FIVE
QUESTIONNAIRE FOR CHILDREN 
AGE 5-17 YEARS
 For one randomly selected child age 5-17 years in each household
 
QUESTIONNAIRE FOR INDIVIDUAL MEN AGE 15-49 YEARS
Woman’s Background
Mass Media and ICT
Fertility / Birth History
Desire for Last Birth
Maternal and New-born Health
Post-natal Health Checks
Contraception
Unmet Need
Attitudes toward Domestic Violence
Victimization
Marriage/Union
Adult Functioning [18-49]
Sexual Behaviour
HIV/AIDS
Maternal Mortality
Tobacco and Alcohol Use
Life Satisfaction

QUESTIONNAIRE FORM FOR VACCINATION RECORDS AT HEALTH FACILITY
For countries where all the immunizations records are kept in health facilities
List of Household Members
Education [3+]
Household Characteristics
Social Transfers
Household Energy Use
Water and Sanitation
Handwashing
Salt Iodization

Man’s Background
Mass Media and ICT
Fertility
Attitudes toward Domestic Violence
Victimization
Marriage/Union
Adult Functioning [18-49]
Sexual Behaviour
HIV/AIDS
Circumcision
Tobacco and Alcohol Use
Life Satisfaction







HOUSEHOLD QUESTIONNAIRE
WATER QUALITY
QUESTIONNAIRE
QUESTIONNAIRE FOR INDIVIDUAL WOMEN AGE 15-49 YEARS
LEAD PREVALENCE IN CHILDREN 2-10 YEARS OF AGE


More information: http://mics.unicef.org/
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