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. Introduction

1.1 Background and Planning of the Survey

Over the past ten years, a set of godsfor children and development in the 1990s have been
formulated in severd internationa forums attended by virtuadly al Governments, rdevant United
Nations agencies, and mgor NGOs. In support of these gods the Plan of Action was € aborated
cdling for concerted nationd action and internationd co-operation to drive for the achievement, in
al countries, of the fallowing mgor goasfor the surviva, protection, and development by the year
2000.

Reduction of 1990 under -5 child mortdlity rates by onethird or to aleve of 70 per 1,000
live births whichever isthe greater reduction;

Reduction of maternd mortdity rates by hdf of 1990 levels,

Reduction of severe and moderate manutrition among under-5 children by one hdf of
1990 levels;

Universal accessto safe drinking water and to sanitary means of excreta disposd;
Universa access to basic education and completion of primary education by a least 80
per cent of primary school age children;

Reduction of the adult illiteracy rate to a least hdf its 1990 level (the gppropriate age
group to be determined in each country), with emphasis on femde literecy;

Protection of children in especidly difficult crcumstances

The définition of the indicators for globd reporting can be found in Appendix A.

Responding to the World Declaration on the Survivd, Pratection, and Development of Children, the
Government of Georgia developed aNationd Plan of Action up to the Y ear 2000, which formulates
the programmes of action for ensuring the implementation of the Dedaration of the World Summit
for Children. The Nationd Plan of Action identifies the need to establish gppropriaie mechanisms
for the regular and timdly collection, analyss, and publication of deta rdated to the welfare of
children.

At aplanning meeting held in February, 1999 with the participation of the representatives from the
Minigry of Hedlth, Ministry of Education, and the State Department of Statidtics, it was decided to
conduct aMultiple Indicator Cluster Survey (MICS) in order to obtain specific end-decade data. At
that meeting the following working groups were formed for survey implementation (Table 1).

Table 1L Organizationsinvolved in the 1999 Georgian MICS
Survey design and sampling SDS, CM S, NCDC, UNICEF

Fieldwork NCDC
Data andysis NCDC, UNICEF
Report writing NCDC, UNICEF

With participation of dl the counterparts, the data gaps were identified and decided to collect
information on spedific indicators



1.2 Objectives of the Survey

As gated above the prior objective of the survey was to assess the progress being made towards the
achievement of the end-decade god's (internationd aswell as nationd) st forth at the World for
Summit for Children in 1990 (see gppendix A).

Namédly, the purpose was to collect information on the following indicators

Household generd characterigtics
St iodisation

Water and Sanitation

Child labour

Education

Maternd and newborn hedth
Birth regigration and age
Breastfeading

Caedf illness

Immunistion

Anthropometry

Rdatively few reproductive hedth related and no AIDS-related questions were asked in the 1999
Georgian MICS. Thereason for this was because a CDC Reproductive Hedth Survey was
scheduled to be performed in Georgiaiin 2000 which would obtain detailed information on women
reproductive issues and on HIV/AIDS.

1. Methods

2.1 Survey Design

The survey was designed to callect nationwide data (exduding Abkhazia and South Osetia due to
politica ingability) with subnationa estimates. Twelve regions of the country were combined into
Sseven survey regions and separate sampling was performed in each survey region. Grouping of
regions was done taking into account the geographic location and amilarity of medica
characteridtics of the population, especidly for the immunisation nodule.

The survey regions are as follows (see Figure 1 for amap of Georgia):

Thilis

K akheti

Mtskheta- Tiangti, Shida Kartli
Kvemo Kartli, Samtskhe- Javakheti
Racha- Lechkhumi, Imereti

Guria, Samegrelo

Ajara

NogakrwdrE



Figure 1. Map of Georgia

RUSSIA

AZERBALIAN

TURKEY ARMENIA

2.2 Sampling

The survey used multistage sampling method. A sampling frame was provided by the State
Department for Statigtics listing al regions, didricts, Srata, census enumeration units and census
aess. Thesze of the smdlest unit, census areg, is 20-60 households (HHS), the following unit by
gzeisthe census enumeration unit incorporaing 4-5 census aress with the sze from 67 to 900
households; dratais the combination of 3-5 census enumeration areas and so on for the remaining
units

At thefirg sage census enumeration units (which were the primary sampling unit or PSU) were
sdected from the sampling frame, from each of the survey region using probability proportiond to
household size (PPS) method. At the second stage 35 housholds (40 inThilis) were sdected in
each PSU usng systematic sampling method, sdlecting every nth HH depending on the size of the
PSU. The sample size caculations were performed based on immunizations for children 15-26
months as it required the largest sample Sze. The detalls of the sample Sze cdculations can be
found in Appendix C. The decison wasto sample 35 householdsin each PSU (40in Thilid) and
that atota of 474 dluserswould be induded in the survey.

The collection of data a the cluster level was divided into two sages During the fird dage 150
DS interviewers obtained ligs of households resding in 474 PSUs and using sysematic sampling
method (every nth HH), sdected 35 HHs (40 for Thilig) in eech. For example, if the PSU sze
contained 350 HHs every 10th HH was sdected for the mini-interview. At this sage the SDS
interviewers collected information only on HH compostion for the sdected HHs. A copy of the
form used can be found in Appendix C. Sdt was tested for iodine content using a repid test kit. At
this sage 17,000 households were visited from 15 to 30, April, 1999.



Table 2 Demographics of the study regions

Regions Estimated Estimated No. of PSUs No. of PSUs PSU size
Population size no.of HHs selected (No. of HH9)

Avg Min  Max

Thilisi 1,327,000 372,753 621 77 553 324 914

Kakheti 449,900 127,813 287 45 416 234 673

MtskhetaMtianeti, 516,100 148,518 339 93 445 67 765

Shida Kartli

Kvermo Kartli, 853,000 234,986 488 68 415 147 751

Samtskhe-Javakheti

Racha-Lechkumi, 890,900 253,097 504 69 463 147 839

Imereti

Guria, Samegrelo 712,390 215,549 458 93 460 139 903

Ajara 409,000 92,117 256 29 360 183 619

Total 5,158,290 1,444,832 2,953 474 67 914

Note that Abkhazia and Osetiawere not surveyed; they had population sizes of 515,000 and 49,200, respectively.

At the second stage, which took place during 730 June, 40 interviewers and 40 assgtants from the
Nationd Center for Disease Control (NCDC) visted dl the HHs having underfives usng the HH
composition nformation generated during the fird dage. Some of the HHs with digible children for
the education/child labour module (5-16 years of age) were sampled. It was assumed that each HH
had only one child 516 years of age and thus 150 HHs would need to be visted per region, with the
exception of Thilis where 160 HHs were to be sampled because of a higher nonresponse rate.  For
the entire country, this resulted in the target of vigting 150 HH with children 516 years of age in
sx of the regions and 160 HH in Thilig, for a totd of 1060 HH (150*6 + 160 = 1060). Because
there were sometimes more than one child 5-16 years of age in the HH, the find sample sze was
gpproximated to 1400 for the education module and 1300 for the child labour module.

A sample of HHs with no children was dso obtained in each PSU to dlow for more vaid regiond
and naiond edimaes for the water- and sanitation-related gods. In each survey region, 125 HHs
(135 for Thilig) with no children were sdlected for a totdl of 88 HHs (1256 + 135 = 885). These
HHs without children were randomly sdlected from the SDSlidt.

Therefore, prior to initisting the second stage of sampling, the NCDC supervisors, usng the SDS
generated ligts, determined the number of HHs to be sdected in eech PSU. All HHs with children
less than five years of age were sdected; HHs with children 516 years of age were sysematicaly
sanpled to assure 150 were sdected for each survey region (160 in Thilid); and HHs with no
children were sysemdicdly sampled to assure 125 HH for eech survey region (135 in Thilig).
Thus, the NCDC interviewers had the identification numbers for each HHs they were to vist.
Quedtionnare modules for the household, underfives, and women's quedionnaire were to be
completed in dl HHs vidted. The education/child labour modules were to be completed only for
those HHs which were identified for this purpose.

The interviewer for hisher duger had the ID numbers of the HHs with informaion on which
module to be completedin each of them.



2.3 Data Coallection Instruments

The data collection instruments were modeled on early draft versions of the UNICEF End-Decade
Multiple Indicator questionnaires with some modifi cations specific to the Georgian Situation. The
find verson o the End Decade Multiple Indicator Survey Manual was not available until February,
2000 and the Georgian MICS was performed in June, 1999. There were some dight modifications
of the UNICEF/MICS forms between May 1999 to February 2000. Thefind versonof the
UNICEFR/MICS forms can be found at www.CHILDINFO.ORG.

The questionnaire wastrandated and adapted to local conditions by NCDC gaff and one consultant
for education/child labour module. The questionnaire was pilot tested 2 times, after which the
trandated version, skipping and coding was improved. When thefind version was reedy the
guestionnaire was sent to dl participation inditutions for providing comments.

A schemdtic of the different forms used and the age groups can be found in Figure 2 and the English
trandation of the forms can be found in Appendix C.

2.4 Training

SDStraining: supervisors went to the regiond centers and conducted one-day training sessonsfor
digrict interviewers. They dso supplied interviewers with the indructions on how to sdect HHs
within eech dlugter and how to conduct interviews;, in which cases they had to replace HHs, and
what was regarded asa“nonresponse” Indmogt dl cases HHs were sdlected from the ligts of
HHs collected from the didtrict or villageftown center. During thet training the use of the rapid sdt
testing kit was demongtrated.

NCDC interviewerstraining: 7-day-long on how to complete the various modules of the
guestionnaire and on anthropometric techniques, plus a 3-day pilot tes in Thilig.

2.5 Fiddwork

Feldwork took part a two stages. Firgt mini-interviews were conducted where 17,000 households
were vidted by the SDS interviewers. During this stage data was collected on the composition of
the houssholds, namdly on age didribution in order to identify target population digible for
interviewing. At this stage the salt was tested for iodisation. The fiddwork took two weeks with the
participation of 150 interviewers.

At the second stage 40 NCDC interviewers and 40 interviewer assistants, vidted dready sdlected
households for conducting MICS modules. The second stage lasted four weeks.

For testing sdt, the MBI Kit part number 05-860-00 was used (MBI, T. Nagar, Indid). The
particular kit used had an expiration dete of 4/2000 and the following color codes: O, 7ppm, 15 ppm,
and 30 ppm. For data coding purposes, the following three categories were used: < 15 ppm, 15
ppm, and 30 ppm. This particular kit testsfor potassium iodate; no kits were used to test for
potassum iodide.



For the collection of weights, the UNICEF dectronic scae was used (Seca UNICEF Electronic
Scde 890). Lengths and standing heights were obtained using a portable lengthvheight board. The
weights of children was determined by measuring the mother’ sweght firg and then the mother and
child combined. (Note: the UNICEF scde will automaticaly subtract the difference between the
two weight measurements). Recumbent lengths was obtained in children less than 24 months of age
and ganding heights on older children.

Immunisation information was collected, when avalable, during the interview with the
mother/primary care taker. In addition, immunization information was collected a the child's
immunizationdinic (“palidinic’). Therefore, dl immunization information is basad on both
parental and dinic immunization records. If there was a discrepancy between the mother/primary
care takers information and the dinic record, the clinic record was used.

2.6 DataEntry

Dataentry took place in July. The data entry programme was written in Delphi 4, taking into
account skipping and checking.

2.7 DataAnalyss

Data andyses were performed usng SPSS for Windows and Epi Info (Verson 6.04c). For many of
the tables, both weighted and unweighted estimates are provided.



A. Household module
B. Water & Sanitation

Clugter no.
HH no.

C. Household listing

Cluster no.

HH no.
Lineno.

Figure 2. Schematic of the forms used in the second stage of the survey.

D. Disability Module
(255 years of age)

Cluster no., HH no.
Lineno.

E  Demographicinfo
(Women 15-49,
married/partner)
Cluster no., HH no.
Lineno.

F. Maternal/Newborn
Hedth (women with
birth in previous year)
Cluster no., HH no.
Line no.

G. Education Module
(516 years of age)
Cluster no.

HH no.

Line no.

H. Child Labor
Module

(514 years of age)

Cluster no., HH no.

Line no.

I. Immunizations
(1526 months of age)
Cluster no.

HH no.

Line no.

(<5years of age)

J.  BirthReg., Early
learning

K. Breastfeeding

L. Careof Iliness

M. Anthropometry

Cluster no., HH no.

Line no.




[l SURVEY RESULTS

Survey results are first presented for response rates and then a generd description of the population
surveyed. After thet, different hedth, education, and child' srights varigbles will be presented with
agenerd forma to firg present the World Summit for Children god or indicator(s) for apecific
topic area. Next, the results from the MICS in Georgiawill be presented. Many of the results are
presented with weighted and unweighted estimates. The weighted estimates should aways be used
because they are more representative of the country. Percentages calculated based on fewer than 50
individuds should be interpreted cautioudy. Findly, the Georgian results will be compared to

those from the UNICEF region CEE/CIS/Baltic State countries when such information is avalable

3.2 WATER AND SANITATION

Accessto Safe Drinking Water

The World Summit for Children god 4 isfor universal accessto safe drinking water. The indicator
is the proportion of the population using any of the following types of water supply: piped water,
public tap, tubewell or borehole with a pump, a protected well or oring, or ranwater.

Table 15 depicts the main sources of drinking water. Overdl, 75.6% of the population uses safe
drinking water. There was a bit of variability by region, ranging from alow of 40.2% in Guria, and
Samegrelo to 99.8% in Thilis. Access was higher in the urban areas (89.4%) compared to rurd
aress (61.2%). Nationdly, water piped into the dwelling was the most common source of safe
water (43.0%), followed by water piped into the yard (14.0%).

Worldwideit is estimated that 72% of the population has access to safe water; 90% of thosein
urban areas and 62% of those in rurd areas. (UNICEF, 2000) In the CEE/CIS/Bdtic Sae
countries, saven countries had etimates. The median overdl estimate was 74% (range, 49% to
93%), for urban the median was 98% (range, 66% to 99%), and for rurd, the median was 53%
(range, 18% to 84%). Georgiahas overdl esimates dightly higher than the worldwide or regiond
esimate.

Accessto Sanitary Means of Excreta Disposal

The World Summit for Children godl 5isfor “universal access to sanitary means of excreta
digposd.” For the survey, a sanitary means of excreta digposal was defined as: flush toilet
connected to a sewage systemn or septic tank; a pour flush latrine; improved pit latrine; or traditiond
pit latrine. The use of abucket or other means was considered a nonsanitary means of disposal.
Ovedl, 99.5% of the population had access to sanitary means of excretadigposal. All survey
regions hed high levels as did both urban (99.9%) and rura areas (99.0%).

" The CEE/CIS and Baltic States for the UNICEF Region are comprised of the following 27 countries: Albania,
Armenia, Azerbaijan, Belarus, Bosniaand Herzegovina, Bulgaria, Croatia, Czech Republic, Estonia, Georgia, Hungary,
Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Moldova (Republic of), Poland, Romania, Russian Federation, Slovakia,
Tajikistan, TFY R Macedonia, Turkey, Turkmenistan, Ukraine, Uzbekistan, and Y ugodavia.



The worldwide estimates of access to adeguate sanitation are 44% overdl; 79% of the population in
urban areas and 25% of populaionsin rurd arees. Of the seven CIS/CEE/Bdtic States with this
information, the median overdl percentage was 85.5% (Range, 50% to 100%), in urban aressthe
median was 93.5% (range 46% to 100%), and in rurd areas the median was 56% (range 8% to
100%).

3.3 Materna and Child Health

The goasand indicators covered in this section are antenatd care, childbirth care, birthweight, and
breastfeeding/complementary food.

Antenatal Care

Godsrdaing to antenatd care arein the World Summit for Children goals number 9 and 11. The
indicator is the proportion of women 15-49 years of age who received antenatd care at least once
during pregnancy by askilled hedth professond. For the Georgian MICS, this question was asked
of dl women, 15-49 years of age, who had a birth within the previousyear. A skilled hedth
professond included: doctors, nurses, and midwives. Nonskilled professonds were traditiond
birth attendants, friends, or “other.”

Overdl, 96.8% of women had recelved some form of antenatd care. Among al women giving
birth in the previous year, 95.3% recelved care from a“ skilled” person. A doctor was the most
frequent professona seen. No worldwide or regiond estimates were found.

Childbirth Care

The World Summit for Children god 11 ligts as one of itsindicators the proportion of births
attended by skilled hedth personnd. In the Georgian MICS this question was asked of women 15
49 years of age who had given birth in the previous year. Skilled hedth personnd were doctors,
nurses, and midwives. Overdl, 96.4% of the women had a skilled hedth person assdting a
ddivery, primarily doctors. There was little variation by survey region in the presence of askilled
person nor by urban/rurd satus

Worldwideit is estimated thet 58% of births have a skilled hedth professond assigting in the
delivery.(UNICEF, 2000) Inthe CEE/CIS/Bdtic Sates, thisfigureis 94%.

Birthweight

The World Summit for Children god (WSC god 12) was to reduce the occurrence of low
birthweight (lessthan 2.5 kg) to lessthan 10%. The frequency of low birthweight in this survey
was found to be 4.2%. Because of the smal number of births per sudy region (ranging from 56 to
149), it is difficult to compare the regions. Rurd areas tended to have adightly lower frequency of
low birthweight compared to urban aress (2.9% and 5.3%, respectively).

Worldwideit is estimated that 17% of infants are born with low birthweight. (UNICEF, 2000) The
average frequency for the 13 CISCEE/Bdltic State countries with information was 7% (range 4% to

9%).



Georgia has successfully met WSC god 12. Thelow risk of low birthweight may be partialy
atributed to the high proportion of women recaiving antenatal care and smdl family sze.

Breastfeeding in children lessthan two years of age

The World Summit for Children god 16 lists a number of ways to assess proper breastfeeding and
complimentary food usein infants and children up to 24 months of age. While no spedific coverage
vaues are listed in WSC god 16, countries should attempt to assure proper infant and child feeding
habits. The godsare divided into four age groups. < 4 months, 6— 9.9 months, 12-15.9 months,
and 20-23.9 months. Each of these age groups s discussed next.

<4 month old children: Inthisage group children theided Stuationisfor children to be
excdusvey breegtfed. Approximatdy 18% of children <4 months of age were exdusvely
breestfeeding (defined as breastfeeding but dlowing for vitamins, minerd supplements, and
medicing see Table 20). The number of children in this age rangewas smdl (n=161) soitis
difficult to determined subgroups with higher or lower proportions, but it gpopears that femdes and
those living in urban areas were more likely to be exclusvely breestfed. Worldwideit is estimated
that 44% of children in this age group are exdusively breestfed, and for countriesin the
CEE/CISBdtic Sates region, 10 have information with estimates from 4% to 54% with amedian
of 16.5%.(UNICEF, 2000)

6-9.9 month old children: In thisage group the ided isfor infants to be breestfed and dso
receiving complementary foods. The proportion of children 6-9.9 months of age breestfed and
recelving sold or mushy food was 12.2% (Table 20). Maes and children from rurd aress gppeared
to be more likdly to receive solid or mushy food. Worldwide it is estimated that 47% of childrenin
this age are breastfed and received complementary foods, and for countries in the CEE/CIS/Bdtic
Staesregion, only three had estimates of 35%, 38%, and 61% (UNICEF, 2000)

Children 12-15.9 months. Childrenin thisage group should, idedlly, dill be breestfeeding in
addition to recalving other foods. Thirty percent of children 12-15.9 months of age were il
breestfeeding (see Table 20). Mdesand children living in urban areas were dightly morelikely to
be Hill breagtfeeding e the time of the survey. No worldwide or regiond estimates were found for
thisindicator.

Children 12-23.99 months: Idedly children should receive some bresst milk up to 24 months of
age. Overdl, 129% of children 12-23.9 months of age were till breastfeeding (Table 20).
Worldwideit is estimated that 53% of children in this age range are till breagtfed, and of the three
countries in the CEE/CI SBdltic States region with information on this indicator, the estimates were
13%, 21%, and 79%.(UNICEF, 2000)

It appearsthat activities directed towards proper bresstfeeding and complementary food usein
children < 24 months of age would be ussful. There would be anumber of benefits of proper
feeding, induding the potentid to help lower the prevalence of sunting in Georgia and for mild
subdinicd vitamin A deficiency if aproblem exidsin the country.
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3.4 NUTRITION

The nutrition related indicators covered in this section are anthropometry in children lessthan five
years of age, proportion of households using iodized sdt; and vitamin A supplement use in women
after birth.

Anthropometry

The World Summit for Children gods (WSC god 3) for anthropometry were to reduce the 1990
levds by hdf in children lessthan five yearsd age. No nationd anthropometry data were avallable
for Georgiafor 1990. The overdl prevalence of manutrition as messured by anthropometry was
low (Table 21). More detailed results of the anthropometry can be seenin Table 22. The Georgian
childrenhad, rdeive to other countries, low prevaences of low weght -for-age <-2 SD (3.1%), low
prevaence of gunting (haght-for-age <-23D, 11.7%), and wagting (weight-for-haght <-2SD,
2.3%).(Gorgein et d., 1994) In the reference population it is expected that 2.3% would haveaZ
score <-2 D. Thelow prevaence of low weight-for-height in dl areas and age groups would
indicate that “wadting” is not a problem in Georgia. The prevaence of low height-for-age indicates
that there is no sgnificant problem with sunting in the country, but that anumber of efforts might

be directed towards lowering this prevaence. Rurd aresstended to have higher prevaences of low
anthropometry compared to urban areas. Compared to the average prevaence in 10 countriesinthe
UNICEF CEE/CISBdtic States region with anthropometry data (UNICEF, 2000), Georgia had
dightly lower prevaences.

While there is no way to directly measure the World Summit for Children gods on anthropometry,
the anthropometry information suggests there islittle wasting in the country and thet the prevaence
of sunting islow. The causes of gunting are complex and are generdly related to low
socioeconomic gaus. However, there may be some interventions that might help lower the
prevaerce of sunting. These would include improvementsin proper feeding of infants, iodization
of At, and assuring high immunization levels, especidly in younger children. Two other factors
that play arolein gunting are diarrhedl and respiratory diseases. It gppearsthat in Georgiathe
prevaence of diarrheaand respiratory diseases are low in this population and that when they occur
there is adequate trestment.

lodine Deficiency and | odized Salt

One of the World Summit for Children indicator for iodine deficiency disorders (WSC god 14) was
to assure that 90% of households were consuming iodized salt. Other parts of the god areto
determine the prevaence of iodine deficiency disorders (IDD), which were not assessed in this
survey. The proportion of households with sdt containing 15 ppm or more potassium iodeate was
8.1%. The proportion of households with adequatdly iodized sat by study region ranged from 1.1%
in Kvemo Kartli/Samtshke-Javakheti to 17.5% in Thilid. Urban areas had, on average, a higher
proportion of households using iodized sat (12.3%) compared to rurd aress (2.7%). The
proportion of households with iodized sdt was not influenced by whether or not there were children
in the household.

The proportion of households using iodized st was very low inthissurvey. However, this
proportion is likely to be an underestimate because the rgpid st test kits used in the survey could
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detect only sdt fortified with potassium iodate and some sdt in Georgia may have been fortified
with potassum iodide.

Worldwide it is estimated that 66% of the sdit isiodized.(UNICEF, 2000) Of the 11 countriesin the
UNICEF CEE/CIS/Bdtic States region with iodized sdt information (UNICEF, 2000), the average
proportion of households with iodized sdt was 25% (range, 0% to 100%). Achieving 90%
coverage of households using iodized st should be a priority in Georgia

Vitamin A Deficiency and Vitamin A Supplementation

God 15 of the World Summit for Children rdates to the virtud dimination of vitamin A deficiency
(VAD) and its consequences. One of the indicators was to determine the proportion of mothers who
recaived avitamin A supplement before ther infant was 8 weeksold. While thereis no information
uggesting thet VAD isaggnificant health problem in Georgia, vitamin A supplementsare

provided to some women after birth. Overdl, 8.6% of women who had a child in the previous 12
months reported receiving avitamin A supplement before ther infant was two months of age. By
urvey region, the vitamin A coverage ranged from 2.8% in Kakheti to 16.5% in Thilis. Womenin
urban areas were dightly more likely to recaive avitamin A supplement compared to women in

rurd aress (10.6% vs. 6.6%).

Of the countriesin the CEE/CISBaltic States, mild subdinica VAD has been identified in certain
areasin Romania, Turkey, and Uzbekistan. Mogt countriesin the region have no data
available.(WHO, 1996) Only one country in the region, Y ugodavia, has reported coverage
information for vitamin A cgpsulesin children 6-59 months of age.(UNICEF, 2000)

Data concerning whether or not VAD isasggnificant hedth problem are lacking in Georgia (WHO
1996). Itisunlikely thet VAD isasevere or moderate public hedth problem in Georgia VAD
tends to occur in areas where there are high prevalences of diarrhea and respiratory diseasesin
children, outbresks of vaccine preventable diseases, high prevaences of manutrition, and high risk
of low birthweght, dl factors thet are rdaivey infrequent in Georgia. To assess whether or not
mild, subdinical VAD exists would require an additiondl survey. However, for VAD and other
reasons, it would be prudent to improve proper breestfeeding in infants.

3.5 IMMUNIZATION

The World Summit for Children goa 22 wasto have 90% of children immunized by one yeer of

age agang diphtheria, pertussis, tetanus, meades, poliomyditis, and tuberculosis by the year 2000.
For the Georgian MICS, the age group studied was children 15-26.9 months of age rather than 12-
239 months The reason for thisis meades vaccine is not recommended for children in Georgia
until 12 months of age, where many other countries give meedesvaccine & 9 monthsof age. In
addition, in the Georgian MICS, immunization information was obtained from the household and
aso from the locd immunization dinic (“polydinic’). The esimates of coverage by antigen and

for dl vaccines are shown in Tables 26 and 27. Each antigen will be discussed separatdly followed
by overdl immunization levels Please note that more detalled information on immunizations can

be found in the consultant report Immunization Programme Evaluation, Georgia: Survey Data and
Resultsby Alasdair Wylie, UNICEF Consultant, 10 January 2000.



BCG

Asshown in Table 26, the BCG (Bacillus of Cadmette and Guérin) coverage from avaccination
card and mother’ sreport is presented. Overdl, it was estimated that 91.4% of the children age 15
26.9 months of age had been immunized with BCG. Note that this figure does not include
information on BCG vaccine scars. While the survey ingructed the interviewer to ingpect the
child' sleft shoulder for a BCG vaccine scar, thisinformation is not included in Tables 26 or 27.
Adding the BCG scar information would increase the BCG vaccination coverage by around 1%.
According to the vaccine information, 79.9% of the sudy population had received their BCG
vaccination by 12 months of age. There was little difference in the coverage of 15-26.9 month olds
by sex 90.7% and 92.0%, respectively. Coverage by survey region varied from alow of 81.9%in
Kvemo Kartli, Samtshke Javekheti to ahigh of 96.2% in Thilig.

Wordwide it is estimated that 82% of one-year old children have received BCG vaccine and in the
CEE/CIS/Bdltic the estimae is 91%.

DPT

The DPT (diphtheria, pertusss, and tetanus vaccine) coverageis the proportion of children

recaiving a leagt 1, 2, or 3 doses of DPT vaccine. The WSC god isfor 90% of children to have
recaived 3 DPT doses by 12 months of age. In the Georgian MICS, the proportion of children
having 3 DPT doses by 12 months of age was 61.4%. Among children 15-26.9 months, 80.5% had
received 3 DPT doses. The percentage of children with 3 DPT was higher in femaesthan maes
(83.8% and 76.6%, respectively), and by survey region, ranged from alow of 74.2% in Mtshkheta-
Mtianeti, ShidaKartli to ahigh of 88.6% in Thilig.

Worldwide, it is estimated that 77% of one-year-old children had received 3 doses of DPT, and in
the CEE/CISBditic gates, the etimate is 93%. (UNICEF, 2000)

Polio

Polio vaccine coverage is defined as the proportion of children recalving a leest 1, 2, or 3 doses of
polio vaccine. The WSC god isfor 90% of children to have received 3 polio doses by 12 months of
age. Inthe Georgian MICS, the proportion of children receiving 3 doses of palio by 12 months of
agewas 61.9% (Table 26). Among children 15-26.9 months of age, 80.9% had received 3 doses of
polio vaccine. The percentage of femaes receiving 3 doses of polio vaccine as higher in femaes
than maes (84.0% and 77.2%, respectively), and by survey region varied from alow of 73.2%in
Guria, Samegrdo to ahigh of 90.5% in Kakheti.

Worldwideit is estimated thet 77% of one-year-old children receive 3 doses of polio vaccine, and in
the CEE/CISBaltic dates, the estimate is 94%.(UNICEF, 2000)

M easles

The WSC god isthe proportion of children receiving meedes vaccine by 12 months of age. While
thisgod is gpplicable to countries that recommend meades vaccine to be given to children at 9
months of age, in Georgiathe recommended age is 12 months of age. By 15 months of age, 53% of
the children had recelved ameades vaccination. For children 15-26.9 months of age, the meades



vaccine coverage was 73.3%. In the 15-26.9 month olds, the meadesimmunization levdswere
higher in females than males (79.3% and 66.0%, respectively), and varied from low coverage of

55.9% in Racha- Lechkhumi, Imereti to ahigh of 84.8% in Thilig.

Worldwideit is estimated thet 74% of one-year-old children are immunized againg meedes, and in
the CEE/CIS/Bdtic dates, the estimate is 92%.(UNICEF, 2000)

All Vaccines

“All Vaccines’ refersto the percentage of children who have received 3 DPT, 3 polio, and a
meedes vaccinaion. The percentage of children who received dl of these vaccines by 12 months
of ageisnot provided because meades vaccine was not recommended until 12 months of age. For
children 15-26.9 months of age, 67.4% hed recaived dl the vaccines. The percentage was higher in
femaesthan maes (720% and 62.0%, respectively), and ranged from alow of 50.7% in Guria,
Samegrdo to ahigh of 81.1% in Thilis. No worldwide or regiond estimates were found for dl
vacanes

3.6 PREVALENCE AND TREATMENT OF DIARRHEAL AND
RESPIRATORY ILLNESSESIN CHILDREN/CARE OF ILLNESS

The prevdence of diarrhed and respiratory illnesses were assessed in children less than five years
of age. In addition, the trestment and health seeking behaviors for theseill children was assessed.

Diarrheain previoustwo weeks and treatment in children lessthan five year s of age

While there were four World Summit for Children indicators for diarrhea (WSC god 23), the
Georgian MICS collected information related to two of the indicators: the proportion of under fives
with diarrheain previous two weeks who received appropriate ora rehydration and the proportion
who had increased ord fluids and continued feeding. Note that the other two indicators usudly
require other data sourcesfor their estimates. No specific target vaues were provided in the WSC
23godl.

Approximetely 6% of the children less than five years of age were reported as having diarrhea
within the previous two weeks (Table 27). The period prevaence did not vary substantidly by sex
but there were gpparent differences between the regions with period prevaence estimates ranging
from alow of 2.8% in Kakhti and a high of 8.5% in Racha- Lechkhumi, Imereti. All of these
prevaences are rddively low. The youngest ages (<24 months) tended to have ahigher prevaence
(~8.5%) compared to older children (>24 months) who had a prevaence of ~4-5%.

One of the World Summit for Children indicators (WSC god 23) was the proportion of children
less than five years of age with diarheawithin the lagt two weeks who were trested with ora
rehydration sats or an appropriate household solution. Appropriate household solutions/fluids were
breagt milk, milk, infant formula, and water. In addition, in Georgia, tea and yogurt were added as
acceptable fluids. There seemed to be some confusion on the “water done’ category on the
questionnaire. Theintent of the question was to determine if water was the only fluid administered
to the child during the diarrhed episode, which would not be consdered gppropriate. Water given
with other fluids was acceptable. In the implementation of the question, it gppeared that it was used
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to ask if a anytime during the diarrhed illness was the child given only water. The various types of
trestments children received are shown in Table 28. Overdl, 95.7% of the children received
recommended fluids. This proportion was amilar for maes and femdes, by survey region,
urban/rurd, and by age group.

The worldwide estimate on the proportion of children with diarrhea under five years of age
recaiving ord rehydration sdts and/or recommended home fluidsis 69%. Within the
CEE/CISBAtic States region, eight countries had information on thisindicator, with estimates
ranging from 5% to 99% and amedian of 30.5%.

Ancther WSC indicator for diarrhed diseasesisthat children with diarrheashould continue to be
feed and should have increased fluids. The proportions by the amount they drank and feeding are
shown in Table 28. Overdl, of the children with diarrhea, 33% had increased fluid intake AND
continued to feed. There are no worldwide or regiona estimates for thisindicator.

Acuterespiratory infectionsin children under fiveyears

God 24 of the World Summit for Children induded an indicator on the proportion of children less
then five years of age who had an acute respiratory infection (ARI) in the previous two weeks and
were taken to an gppropriate hedth provider. The End Decade definition of an ARl isachild with a
cough who bresthed fagter than usud with short, quick bresths or had difficulty bregthing and the
symptoms were due to one of the fallowing: 1) a problem in the chest; 2) aproblem in the chest and
blocked nose; or 3) do not know why. For the Georgian MICS gppropriate providers were a
hogpitd, hedth center, dispensary, MCH dlinic, emergency room, or a private physician.
Inappropriate providers were a pharmacy, atraditiona heder, or aredativefriend.

The period prevaence of an ARI in the two weeks prior to the survey waslow -3.8%. Because of
the amdl numbers of children with an AR, differences between sex, regions, urban/rurd, and age
groups should be performed cautioudy. The providers seen by the children with ARI isdepicted in
Table 30 with mogt children being taken to a hedth center (41%) and the second most common
hedlth provider was a private physician (34%). Overdl, 98.5% of the children saw an appropriate
provider. No worldwide or regiond estimates for this indicator were found.

3.7 EDUCATION

In this section severd aspects of education are covered. Firg, preschool/early educeation, followed
by primary school education (in Georgia, children goproximately 6-11 years of age), secondary
school (lower secondary 12-14 and upper secondary 15-17 yearsold), and then findly literacy
levels of the population 15 years of age and older.

Early Education

Early education was defined as the proportion of children 36-59.9 months of age attending some
form of education program. The World Summit for Children for thisindicator was god number 26.
No specific vdues were provided asagod for the indicator.



Overdl, it is estimated that 30.9% of children 36-59.9 months of age attend some form of early
education programme. In the Table 31 are weighted and unweighted estimates, and estimates for
whether the child attended a Sate-owned (28.8%) or privatdy-owned (2.1%) preschool. The
proportion isamilar in maes and femdes There were differences by region, ranging from ahigh
attendance in ether date or privatately-owned preschools of 46.5% in Mtskheta: Mtianeti/Chida
Kartli toalow of 11.0% in Ajara. Urban children were morelikdly to attend than rura children
(40.1% vs. 21.2%) and the proportion attending school was higher in 4 year olds compared to 3 year
olds (34.4% vs. 27.2%, respectively). No worldwide or regiond estimates for thisindicator were
found.

Primary School Education

The World Summit for Children 6 addresses primary educetion indicators. Basad on the MICS
questionnaire, thenet primary school attendance can be estimated. This estimate can be caculated
from household-based surveys and is the proportion of primary school age children attending

primary school. For the GeorgiaMICS, primary schoal isgrades| through VI, gpproximately
children 6 through 11 years of age (during the survey 7 through 12 years of age). No specific
attendance vaues were provided in the god. 97.5% of primary school age children attend ether a
date or private primary school. There were smdl differencesin the overdl proportion attending
school by survey region, sex, or urbanvrura Satus.

Worldwide the net primary school attendance is etimated to be 81% for maes and 75% for
femdes. For thefour CIS'CEE/Bdtic Sates with information, the median for maes was 84%
(range 74% to 89%) and femaes was 82% (range 71% to 90%).

Anather indicator for WSC god 6 was the proportion of children entering firgt grade of primary
school who eventudly reech grade five. The percentages of children who advanced one grade are
shown in Table 33. The overdl percent reaching grade 5 of those who entered first grade is
caculated as the product of the four probabilities, which would be 100% in thistable. The dataare
not presented by sex, region, or urban/rurd status because there was only one child who did not
advance in the normal sequence. Worldwideiit is estimated thet 77% of children who Sart primary
school reach grade 5. For the 17 CISCEE/Bdtic States with thisinformation, the median was 98%
(range 82% to 100%).(UNICEF, 2000)

Secondary School Education

There were no World Summit for Children goa's concerning secondary education. Secondary
school in Georgiais defined as grade VI through X1, goproximatdy ages 12 through 17 years of age
for children a the time of the survey. Overdl, 97.6% of the children were atending lower

secondary school (ages 12 through 14) and there was little difference between maes and femaes.

Adult Literacy

The World Summit for Children god 7 relates to adult literacy with agod to reduce the illiteracy
percent to at least half its 1990 level. For purposes of the Georgian MICS, adult was defined as an
individud 15 years of age or older. The question in the survey was whether the adult can read a
letter or newspaper with the following responses: easily, with difficulty, not at dl, and do not know.
An adult was defined as literate if one of the first two responses was selected, illiterate otherwise.
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Oveadl, 98.8% of the adults were literate, 99.1% of maes and 98.5% of femdes. The literacy rates
were Hghin dl survey regionsand in urban/rurd aress. Therewas adight declinein literacy inthe
older age groups.

Worldwide it is estimated that in 1995 81% of maes and 65% of femaes were literate.(UNICEF,
2000) Inthe CIS/ICEE/BAltic Sates, 22 courtries had edimates. The median was 99% in maes
(range 92% to 100%) and 99% in femdes (range 72% to 100%). In Georgiaesimatesfor 1995
adult literacy levels were 100% in maes and 99% in femdes

3.8 CHILDREN'SRIGHTS

Regigration of birthsin children under fiveyears

Birth regigtration is congdered one of the additiond indicators for “monitoring children’ srights”

No target values were provided. In Georgia, dmost 95% of the children under five had aregistered
birth, and this percentage did not vary much by sex, region, urbanvrurd, or age (Table 35). The
maost common reason for not registering the birth was because it cost too much. No worldwide or
regiond estimates were found.

Children’sliving arrangements

Thisisdso one of the additiond indicators for monitoring children’ s rights with no target vaues
provided concerning whether or not children were living with abiologic parent. In Georgia, overdl
95.3% of children 0-14 years of age lived with both parents; there wasllittle varigbility by sex,
survey region, urban/rurd gatus, or age groups. No worldwide or regiond estimates were found.

Child labour

One of the additiond indicators for monitoring children’s rights was concerning child Iabor in those
5-14 yearsof age. A child is conddered to be working if they work 4 or more hours per day. This
work could be paid, unpaid, or domestic work. Overdl, 30.0% of the children were working. There
was little difference by sex, but there was a difference by age; older children (10-14 years of age)
were more likdy to work (39.3%) than younger children (5-9 years, 19.1%). Therewasaso
vaiability by survey region, ranging from alow of 18.1% in Thilis to ahigh of 39.2% in Racha:
Lechkhumi, Imereti. In addition, the proportion was higher in rurd vs. urban areas (39.6% adn
21.4%, respectively).
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3.9 MISCELLANEOUS GOALS, INDICATORS, AND OTHER FACTORS

Disabilitiesin children 24-59.9 months

The World Summit for Children god 8 has an indicator the child disahility rate. No specific god
vaueswere provided. The prevaence of disabilities, such as blindness, hearing loss, and a number
of other factorswere rare. Because they occurred so infrequently, there was no atempt to present

these disabilities by sex, region, urbanrurd, or age group. The number of disabilitiesin each child
isshown in Table 39. No worldwide or regiond estimates were found.

Main sour ce of heating in dwelling

There are no WSC gods related to heating. This question was added to the Georgian MICS.
Ovedl, in Georgia, burning wood is the primary way households are heeted (72.9%0) followed by

use of ail (15.6%). There were differences between survey regions.
Food Frequency
The frequency of consumption of certain foods was obtained. Thiswas a question added to the

Georgian MICS. The frequency of the consumption of mest, cheese, butter, other mild products,
fruits, and vegetables can be seenin Table 41.



Table 3. The non-response percentage during thefirst stage of the survey by State Department of Statistics

Region Eligible Interviewed Non-response (%)*

Thilisi 3084 2986 32
Kakheti 1570 1570 0.0
Mtskheta-Mtianeti, Shida Kartli 3259 3117 44
Kvemo Kartli, Samtskhe-Javakheti 2388 2360 12
Racha-Lechkhumi, Imereti 2421 2375 19
Guria, Samegrelo 3252 3239 04
Ajara 1025 1025 0.0

Total 16999 16672 19

*Non-response defined as after two visits HH members were either not at home or they refused to participate in the survey.

Table 4. Thenon-response percentage for the household module during the second stage of the survey by National Center for Disease Control

Region Eligible Interviewed Non-response (%)
Thilisi 135 134 0.7
Kakheti 125 124 0.8
Mtskheta-Mtianeti, Shida Kartli 125 124 0.8
Kvemo Kartli, Samtskhe-Javakheti 125 125 0.0
Racha-L echkhumi, Imereti 125 119 48
Guria, Samegrelo 125 123 16
Ajara 125 109 128

Total 885 858 31

19



Table 5. The non-response percentagefor children lessthan 5 year s of age during the second stage of the survey by National Center for Disease
Control

Region Eligible Interviewed Non-response (%)
Thilisi 720 656 89
Kakheti 450 433 38
Mtskheta-Mtianeti, Shida Kartli 705 652 75
Kvemo Kartli, Samtskhe-Javakheti 650 627 35
Racha-L echkhumi, Imereti 542 496 85
Guria, Samegrelo 863 818 52
Ajara 34 313 116

Total 4284 3995 6.7

Table 6: Percentage of cases missing information for selected questions

Question Reference population Per cent missing Number
Complete birth date Women 15-49 0 0
Complete birth date Children under 5 <1 1
Diarrhoeain last 2 weeks Children under 5 <1 1
Weight Children under 5 145 561
Height Children under 5 156 604




Table 7: Agedistribution of household population by sex (second stage of the survey)

Males Females
Age Number Percent Number Per cent
<5 1,851 16.2 1,767 13.8
59 1,257 11.0 1,375 10.8
10-14 743 6.5 858 6.7
15-19 526 4.6 702 55
20-24 656 57 1,118 8.7
25-29 1,050 9.2 1,269 99
30-34 1,045 9.2 1,065 8.3
35-39 1,025 9.0 800 6.3
40-44 653 5.7 555 43
45-49 480 42 576 45
50-54 404 35 495 39
55-59 392 34 510 4.0
60-64 509 45 606 47
65-69 34 35 408 32
70+ 435 38 676 53
Missing/DK 0 0.0 1 0.0
Total 11,420 100.0 12,781 100.0

Table 8: Percent distribution of households by background characteristics (second stage of the survey)

Percent Number
Thilisi 17.1 792
Kakheti 120 558
Mtskheta-Mtianeti, Shida Kartli 164 762
Kvemo Kartli, Samtskhe-Javakheti 144 668
Racha-L echkhumi, Imereti 130 604
Guria, Samegrelo 181 839
Ajara 89 412
Urban 46.0 2,133

Rura 54.0 2501




Table 9: Percent distribution of households by the number of roomsin the dwelling, by survey region (second stage of the survey)

No. of Thilisi Kakheti Mtskheta-Tianeti, Kvemo Kartli, Racha- Guria, Ajara Georgia
roomsin Shida Kartli Samtskhe- Lechkhumi,  Samegrelo
dwelling Javakheti | mereti
1 18.7 32 11.3 24 59 16 102 81
2 284 145 218 216 136 9.8 204 195
3 351 129 210 216 229 123 16.7 28
4 11.2 30.6 202 272 186 254 213 205
5 45 12.9 6.5 104 110 205 139 105
6 22 129 32 104 178 74 102 86
7 6.5 24 25 9.8 4.6 30
8 4.8 81 40 51 57 09 37
9 0.8 16 16 41 11
10 0.8 16 17 25 09 10
>10 0.0 0.0 24 0.8 0.8 0.8 09 0.7

Note that the columns sum up to 100%

Table 10: Percent distribution of householdsby thenumber of roomsin thedwellingand number of household member s(second stage of the survey)

Number of rooms

No of HH members 1 2 3 4 5-10 >10
1 25 28 13 18 16

2 14 24 26 18 19

3 10 25 24 18 22

4 8 18 23 23 25 1
5-10 5 16 23 22 33 1
>10 20 10 70

Total 8 20 23 21 28 1

Note that the rows sum up to 100%.



Table 11: Percent distribution of number of household members by survey region (second stage of the survey)

Number of Thilisi Kakheti Mtskheta-  Kvemo Kartli, Racha- Guria, Ajara Georgia
membersin Tianeti, Shida  Samtskhe-  Lechkhumi,  Samegrelo
household Kartli Javakheti Imereti
1 6.7 81 81 48 84 89 28 70
2 127 16.1 145 72 10.1 106 11.0 114
3 239 121 121 72 109 163 10.1 146
4 14.2 2138 153 16.8 15.1 203 275 173
5 16.4 210 177 200 27 187 183 191
6 112 145 121 248 210 146 156 163
7 104 32 81 96 50 65 55 76
8 7 16 5.6 56 17 8 55 26
9 22 32 16 16 18 15
10 16 32 16 25 8 9 14
>10 14 08 25 08 09 11

Note that the columns sum up to 100%



Table 12: Percent distribution of women 15-49 by background characteristics (second stage of the survey)

Witd Unwtd Wwitd Unwtd

Characterigtic (%) (%) Number Characterigtic (%) (%) Number
Thilisi 255 179 867 Marital status
Kakheti 8.7 111 539 Currently married 9.7 93.0 4502
Mtskheta-Mtianeti, Shida Kartli 100 16.1 778 Formerly married 53 5.0 244
Kvemo Kartli, Samtskhe- 16.7 154 744 Never married 20 20 9%
Javakheti
Racha-L echkhumi, Imereti 17.3 12.6 609
Guria, Samegrelo 138 181 877 Ever gave birth 9.9 9.9 4691
Ajara 81 88 423 Never gave birth 31 31 151
Urban 530 473 2290
Rural 470 52.7 2552
Age

1519 45 4.6 224

20-24 190 19.2 932

2529 229 231 1120

30-34 200 195 A2

3539 142 14.1 634

40-44 102 10.3 498

45-49 91 9.1 442
Total 100.0 100.0 4842
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Table 13: Percent distribution of women 15-49 with alivebirth in theyear preceding theinterview by background char acteristics (second stage of

the survey)
Characterigtic Per cent Number Characterigtic Per cent Number
Wit Unwt Wit unwt

Thilisi 232 157 110 Marital status
Kakheti 7.0 10.1 71 Currently married 929.1 9.1 696
Mtskheta-Mtianeti, Shida Kartli 94 16.0 112 Not currently married 0.9 0.9 6
Kvemo Kartli, Samtskhe-Javakheti 159 16.3 114
Racha-L echkhumi, Imereti 244 131 92 Literacy
Guria, Samegrelo 123 208 146 Can read newspaper 9.1 979 636
Ajara 79 80 56 Difficulty/cannot/dk 19 21 15
Urban 50.2 422 296
Rural 49.8 578 405
Age

1519 151 153 107

20-24 343 345 242

2529 250 255 179

3034 17.2 16.8 118

3539 6.2 54 3

40-44 22 24 17
Total 100.0 100.0 701

wt=weighted estimates, unwt=unweighted estimates
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Table 14: Percent distribution of children under five by background characteristics (second stage of the survey)

Weighted Unweighted
Per cent Per cent Number

Mae 51.1 51.3 2019
Femae 489 487 1919
Thilisi 276 16.3 641
Kakheti 7.0 10.8 425
Mtskheta-Mtianeti, Shida Kartli 10.2 16.2 638
Kvemo Kartli, Samtskhe-Javakheti 16.6 15.8 623
Racha-L echkhumi, Imereti 183 124 487
Guria, Samegrelo 120 20.7 814
Ajara 82 79 310
Urban 51.9 433 1705
Rural 481 56.7 2233
Age

< 6 months 7.0 7.1 279

6-11.9 months 10.3 9.8 386

12-23.9 months 19.0 18.8 742

24-35.9 months 22 20 868

36-47.9 months 205 211 832

48-59.9 months 210 211 831

Total 100.0 100.0 3938




Table 15: Percentage of the population with accessto safe drinking water

Main sour ce of drinking water

Piped into Piped into Tubewell/ Protected Total with safe No.
dwdlling yard Publictap Bore-hole well/spring Rain-water  drinkingwater  Persons
Wt Umwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt
Thilisi %0 950 47 47 0.2 0.2 0.0 0.0 00 00 00 00 998 998 576
Kakheti 87 87 244 244 147 147 16 16 174 174 69 69 737 737 505
Mtskheta-Mtianeti, 320 320 165 165 63 6.3 11 11 4.0 40 111 111 710 710 569
ShidaKartli
Kvemo Kartli, 246 246 307 307 26 26 08 08 00 00 94 94 81 831 641
Samtskhe-Javakheti
Racha-L echkhumi, 27 297 146 146 45 45 11 11 20 20 86 86 605 605 555
Imereti
Guria, Samegrelo 6.9 6.9 21 21 9.6 96 25 25 40 40 151 151 402 402 523
Ajara 566 566 135 135 20 20 00 00 00 00 12 12 732 732 512
Urban 748 698 82 89 32 44 0.6 0.7 14 19 13 14 894 871 1667
Rural 99 117 200 205 129 121 13 12 4.3 51 128 121 612 626 2214
Total 430 366 140 155 80 88 0.9 10 28 3.7 6.9 75 756 731 3881

Table continued on next page
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(continued) Table 15: Percentage of the population with accessto safe drinking water

Main sour ce of drinking water

Unpro-tected Pond, river, Tanker Total with safe
well/spring stream truck/vendors Other DK Total drinking water No.
Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt
Thilisi 02 02 00 00 0.0 0.0 00 00 00 00 100.0 9.8 998 576
Kakheti 240 240 00 00 0.0 0.0 04 04 20 20 100.0 737 737 505
Mtskheta-Mtianeti, 271 271 00 00 0.0 0.0 0.0 0.0 19 19 100.0 7.0 710 569
ShidaKartli
Kvemo Kartli, 83 83 11 11 0.0 0.0 25 25 0.0 0.0 100.0 831 881 641
Samtskhe-Javakheti
Racha-Lechkhumi, 268 268 00 00 0.2 0.2 00 00 00 00 100.0 605 605 555
Imereti
Guria, Samegrelo 574 574 08 08 00 00 00 00 08 08 100.0 402 402 523
Ajara 252 252 00 00 00 00 16 16 00 00 100.0 732 732 512
Urban 97 116 00 00 0.1 0.1 05 0.6 04 0.7 100.0 8.4 871 1667
Rura 3HB8 347 06 05 0.0 0.0 0.6 0.7 17 15 100.0 612 626 2214

Total 25 248 03 03 0.0 0.0 0.6 0.7 10 11 100.0 756 731 3881




Table 16: Percentage of the population with accessto sanitary means of excreta disposal

Typeof toilet facility used by household Total with
Flush to sanitary
sawage means of
sysemor Pour flush  Improved pit  Traditional Bucket/ excreta Number of
septic tank toilet latrine pit latrine other Total disposal persons
Wt  Umwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt 100.0 Wt Unwt
Thilisi %4 964 0.0 0.0 14 14 21 21 0.2 0.2 100.0 0.8 90.8 576
K akheti 6.1 6.1 26 26 438 48 865 865 00 00 1000 1000 1000 505
Mtskheta-Mtianeti, 265 265 25 25 366 366 320 30 25 25 100.0 975 975 569
ShidaKartli
Kvemo Kartli, 170 170 00 00 384 384 446 446 00 00 1000 1000 1000 641
Samtskhe-Javakheti
Racha-L echkhumi, 281 281 00 00 431 431 209 209 13 13 1000 987 987 555
I mereti
Guria, Samegrelo 185 185 13 13 315 315 486 486 00 00 1000 1000 1000 523
Ajara 01 391 21 21 390 300 512 512 00 00 100.0 1000 1000 512
Urban 769 721 29 35 126 146 75 9.7 0.1 0.1 100.0 9.9 999 1667
Rural 41 44 10 10 343 309 597 627 10 09 100.0 99.0 9.1 2214
Total 412 335 20 21 232 239 331 399 05 0.6 100.0 99.5 94 3881

There was only one household reporting use of abucket, none with an overhang latrine, and none reporting no facilities/bush/field; 21 households reporting “other” facilities.



Table 17: Percent distribution of women age 15-49 with a birth in the last year by type of personnel delivering antenatal care

Person delivering antenatal care

TBA, rdative, Any killed No antenatal Number of
Doctor Nur se, midwife** friend, other per sonnel* carereceived Total women
Wit Unwt Wt Unwt Wt Unwt Wit Unwt Wt Unwt
Thilis 96.4 96.4 0.0 0.0 0.9 0.9 96.4 96.4 27 27 100.0 110
Kakheti 90.1 90.1 56 56 0.0 0.0 95.7 95.7 42 4.2 100.0 71
Mtskheta-Mtianeti, 95.5 95.5 0.0 0.0 0.9 0.9 95.5 95.5 36 36 100.0 112
ShidaKartli
Kvemo Kartli, 85.9 85.9 35 35 6.1 6.1 894 894 44 44 100.0 114
Samtskhe-Javakheti
Racha-L echkhumi, 97.8 97.8 11 11 0.0 0.0 98.9 98.9 11 11 100.0 92
Imereti
Guria, Samegrelo 9.6 9.6 0.7 0.7 0.7 0.7 97.3 97.3 21 21 100.0 146
Ajara 82.1 821 71 71 18 18 89.2 89.2 8.9 89 100.0 56
Urban 9.5 9.3 0.7 10 0.7 0.7 97.2 97.3 21 20 100.0 296
Rura 904 90.6 30 27 23 2.2 934 93.3 43 44 100.0 405
Total 934 93.0 19 20 15 16 95.3 95.0 32 34 100.0 701

* Skilled personnel include doctors, nurses, and midwives.** TBA=Traditional birth attendant; table categorized as the most skilled person seen.



Table 18: Percent distribution of women aged 15-49 with a birth in the last year by type of personnel assisting at delivery

Per son assisting at delivery

TBA, Rdative, Any killed No assistance Number of
Doctor Nur se, midwife** friend, other per sonnel* received Total women
Wit Unwt Wt Unwt Wt Unwt Wit Unwt Wt Unwt
Thilisi 97.3 97.3 18 18 0.0 0.0 9.1 99.1 0.9 0.9 100.0 110
Kakheti 845 845 7.0 7.0 7.0 7.0 915 915 14 14 100.0 71
Mtskheta-Mtianeti, 90.2 90.2 6.3 6.3 0.9 0.9 96.5 96.5 27 27 100.0 112
ShidaKartli
Kvemo Kartli, 89.5 89.5 35 35 53 53 93.0 93.0 18 18 100.0 114
Samtskhe-Javakheti
Racha-L echkhumi, 97.8 97.8 11 11 11 11 98.9 98.9 0.0 0.0 100.0 92
Imereti
Guria, Samegrelo 945 945 27 2.7 21 21 97.2 97.2 0.7 0.7 100.0 146
Ajara 839 83.9 7.1 71 18 18 91.0 91.0 7.1 71 100.0 56
Urban 97.0 97.0 15 14 0.0 0.0 98.5 984 14 17 100.0 296
Rura 89.3 884 49 57 42 4.2 94.2 9.1 16 17 100.0 405
Total 93.2 920 32 39 21 21 96.4 95.6 15 17 100.0 701

* Skilled personnel include doctors, nurses, and midwives.** TBA=Traditional birth attendant; table categorized as the most skilled person seen.
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Table 19: Percentage of live birthsin thelast 12 monthsthat weighed below 2500 grams at birth

Per cent of livebirths;

Number of
Beow 2500 grams Weighed at birth live births
Wit Unwt Wit Unwt

Mae
Femade
Thilisi 45 45 100.0 100.0 112
Kakheti 6.1 6.1 91.7 917 72
Mtskheta-Mtianeti, Shida Kartli 0.0 0.0 96.4 96.4 112
Kvemo Kartli, Samtskhe- 51 51 83.6 83.6 116
Javakheti
Racha-L echkhumi, Imereti 56 56 96.8 96.8 93
Guria, Samegrelo 42 42 96.0 96.0 149
Ajara 0.0 0.0 821 821 56
Urban 53 48 98.1 98.0 299
Rural 29 30 89.5 89.8 411

Total 42 3.8 93.8 93.2 710




Table 20: Percent of living children by breastfeeding status

Per cent of children O-

Per cent of children 6-

Per cent of children

Per cent of children

3.99 months 9.99 monthsreceiving 12-15.99 months till 20-23.99 months till

exclusively breastfed solid/mushy food breastfed breastfed

wt unwt n wt unwt n wt unwt n wt unwt n
Male 152 174 86 158 16.2 142 325 353 102 99 102 137
Femde 208 187 75 7.7 9.0 111 277 286 105 141 135 141
Thilisi 231 231 25 5.0 5.0 40 269 269 26 141 141 64
Kakheti 14.3 14.3 14 179 179 28 471 471 17 148 148 27
Mtskheta-Mtianeti, Shida 156 156 32 91 91 3 44.8 44.8 29 10.0 10.0 40
Kartli
Kvemo Kartli, Samtskhe- 16.0 16.0 2 180 180 61 212 212 33 6.5 6.5 46
Javakheti
Racha-L echkhumi, Imereti 158 158 17 139 139 36 306 306 36 10.3 10.3 29
Guria, Samegrelo 26.5 26.5 4 14.7 14.7 4 32.7 32.7 49 135 135 52
Ajara 00 00 1 6.1 6.1 21 235 235 17 150 150 20
Urban 197 200 70 82 79 101 336 329 85 121 112 143
Rural 159 165 91 16.0 164 152 26.7 311 122 117 126 135
Total 179 180 161 122 130 253 300 319 207 120 119 278

wt=weighted estimates; unwt=unweighted estimates; h=sample size



Table 21: Percentage of under-five children who are severely or moder ately undernourished

Weight for age Height for age Weight for height
Per cent Per cent Per cent Per cent Per cent
below beow beow Per cent below below below
-2SD -3SD -2SD -3SD -2SD -3SD
wt unwt wit unwt wt unwt wt unwt wt unwt wt unwt
Mae 38 44 04 0.3 125 130 40 41 28 2.7 04 04
Femde 23 28 0.0 0.0 109 118 33 37 18 18 05 04
Thilisi 0.8 0.8 0.2 0.2 109 109 32 32 21 21 0.6 0.6
Kakheti 59 59 05 05 159 159 51 51 25 25 0.0 0.0
Mtskheta-Mtianeti, Shida 3.8 38 0.0 0.0 114 114 44 44 13 13 0.2 0.2
Kartli
Kvemo Kartli, Samtskhe- 42 42 0.0 0.0 154 154 54 54 44 44 08 0.8
Javakheti
Racha-L echkhumi, 32 32 05 05 6.2 6.2 18 18 16 16 0.2 0.2
Imereti
Guria, Samegrelo 41 41 01 01 138 138 40 40 19 19 04 04
Ajara 33 33 04 04 124 124 30 30 19 19 04 04
Urban 17 22 0.2 01 9.6 101 28 29 21 20 0.7 0.6
Rural 45 46 03 0.2 139 140 45 46 25 25 0.2 0.3
< 6 months 36 37 10 0.8 85 90 26 21 31 30 11 13
6-11 months 23 31 04 0.3 9.2 88 26 24 27 30 0.3 0.3
12-23 months 4.0 42 0.0 0.0 157 150 44 50 22 21 0.0 0.0
24-35 months 31 41 01 01 102 118 36 39 19 23 05 05
36-47 months 28 30 0.2 01 110 119 38 40 21 17 0.7 04
48-59 months 2.7 34 0.2 0.3 129 142 38 43 26 23 04 0.3
Total 31 3.6 0.2 0.2 117 124 37 39 23 23 05 04

Number of children

waz
1753
1681
49
409
554
529
438

736
272

1428

245

760
727
713

haz
1704
1635

476
395
544
501
434

723
266

1381
1958

233
339

740
717
705

whz
1697
1633

476
3%
A1

503

432

719
265

1380
1950

232
337
605
741
716
699

3330

wt=weighted estimates; unwt=unweighted estimates,



Table 22: Per centage of under-five children who are severely or moderately undernourished, Global Database on Child Growth and Malnutrition

Age Grp, Mos N WEIGHT/HEIGHT (%) HEIGHT/AGE (%) WEIGHT/AGE (%)

Males and females <3D [ <230 [ >+2D [ Mean SD <33D [<23D!| Mean SD |[<33D [<-2SD| Mean SD
Z-Score | Z-score Z-Score |Z-score ! Z-Score | Z-score

TOTAL (0-59) #4344 05 23 12.7 0.58 132 37 117 -0.33 147 0.2 31 0.20 122
0-5 244 11 31 137 052 137 26 85 -0.22 144 10 36 0.26 121
6-11 353 03 27 19.6 0.63 157 26 9.2 -0.11 149 04 23 031 131
12-23 63 00 22 17.7 0.82 148 44 157 -0.50 151 0.0 40 0.30 134
24-35 760 05 19 87 049 115 36 102 -0.10 156 0.1 31 0.27 119
36-47 7271 07 21 111 050 124 38 110 -0.31 143 0.2 28 0.10 115
48-59 713 04 26 104 0.56 125 38 129 -0.58 133 0.2 27 0.05 115
Male 1753 04 28 130 0.61 135 40 125 -0.37 148 04 38 0.20 126
0-5 133 0.0 32 14.7 0.61 138 40 9.9 -0.38 149 19 30 0.20 123
6-11 191 05 32 190 053 150 40 125 -0.25 153 0.7 38 0.16 130
12-23 316 0.0 38 17.2 0.87 155 49 165 -051 150 0.0 58 0.33 142
24-35 377 03 21 10.2 0.56 120 46 115 -0.09 161 0.2 38 034 123
36-47 366 14 30 120 054 133 25 104 -0.32 141 04 28 0.15 117
48-59 370 04 20 95 054 123 39 132 -0.65 132 0.3 33 0.02 117
Femde 1681 05 18 124 0.55 129 33 109 -0.28 146 0.0 23 0.19 119
0-5 112 23 29 126 041 135 10 6.9 -0.03 137 0.0 43 0.32 119
6-11 162 0.0 21 203 0.73 163 10 5.7 -004 143 0.0 0.6 0.46 131
12-23 320 0.0 0.6 183 0.77 140 38 150 -049 152 0.0 21 0.27 126
24-35 383 0.6 17 71 041 109 26 89 -0.11 152 0.0 24 0.20 116
36-47 361 0.0 12 101 0.46 115 52 116 -0.30 145 0.0 27 0.05 112
48-59 343 09 33 113 057 159 37 125 -0.50 133 0.2 21 0.08 112




(continued) Table 22: Per centage of under-five children who are severely or moder ately undernourished, Global Database on Child Growth and

Malnutrition
N WEIGHT/HEIGHT (%) HEIGHT/AGE (%) WEIGHT/AGE (%)
<33D | <23D' | >+23D Mean sSD <33D | <2D' | Mean D <33D | <20 Mean SD
Z-Score Z-score Z-Score Z-score Z-Score Z-score
RESIDENCE
Urban 1428 0.7 21 13.7 0.64 1.82 2.8 9.6 -0.13 143 0.2 17 0.36 142
Rural 2006 0.2 25 11.7 0.52 1.65 45 139 -0.53 149 0.3 45 0.03 152
REGIONS
Thilis 496 06 21 15.8 0.68 141 32 10.9 -0.04 150 02 0.8 043 1.19
(capital)
Kakheti 409 0.0 25 9.9 042 1.26 51 159 -0.66 1.36 0.5 59 -0.11 125
Mtsketa- 554 02 13 115 0.60 1.26 44 114 -0.46 141 0.0 38 0.14 122
Mtianeti,
ShidaKartli
Kv. Kartli, 529 0.8 44 11.9 0.52 1.37 54 154 -0.48 1.67 0.0 4.2 0.08 125
Samtskhe-
Javakheti
Racha- 438 0.2 16 11.3 0.56 1.19 18 6.2 -0.17 1.29 05 3.2 0.24 1.18
Lechkhumi,
Imereti
Guria, 736 04 19 138 0.65 1.29 40 138 -0.56 141 0.1 41 0.14 125
Samegrelo
Ajara 272 04 19 94 043 1.30 30 124 -0.50 1.39 04 33 -0.01 117
NOTES

All anthropometry values do not include the areas of Abkahzia or South Ossetiadue to political instability; these areas account for approximately 10% of the population in Georgia.
Sample sizes are based on the number of children with weight-for-age; sample sizes for weight-for-height and height-for-age were slightly smaller

% <-2SD includes %<-3SD



Table 23: Percentage of households consuming adequately iodized salt

Per cent of Per cent of households Per cent of households Number of
households in which salt was with salt testing households
with no salt tested <15PPM 15+ PPM interviewed

Wt Unwt Wt Unwt Wit Unwt Wit Unwt
Thilisi 100 10.0 85.7 85.7 83 83 175 175 140
Kakheti 0.0 0.0 98.9 98.9 16.3 16.3 128 128 87
Mtskheta-Mtianeti, 0.0 0.0 00.3 00.3 124 124 124 124 138
ShidaKartli
Kvemo Kartli, 0.0 0.0 98.3 98.3 6.2 6.2 11 11 180
Samtskhe-Javakheti
Racha-L echkhumi, 0.7 0.7 97.1 97.1 152 152 38 38 136
Imereti
Guria, Samegrelo 05 05 99.5 99.5 8.7 87 27 27 181
Ajara 0.0 0.0 100.0 100.0 103 103 41 41 97
Urban 46 29 92.2 945 94 9.3 123 10.8 511
Rura 0.2 0.2 99.6 99.6 121 118 27 29 451
Total 15 19 95.3 96.9 106 105 81 7.0 962

Note: Adequately iodized salt is salt testing 15 PPM (parts per million) or more.



Table 24: Per centage of women with abirth in thelast 12 monthsby whether they received a high dose Vitamin A supplement beforetheinfant was
2 monthsold

Received Vitamin A supplement No. of women
Wt Unwt

Thilisi 16.5 165 109
Kakheti 28 28 71
Mtskheta-Mtianeti, Shida Kartli 54 54 112
Kvemo Kartli, Samtskhe- 124 124 113
Javakheti

Racha-Lechkhumi, Imereti 22 22 91
Guria, Samegrelo 9.0 90 145
Ajara 56 56 54
Urban 106 103 292
Rural 6.6 6.9 403
Total 8.6 8.3 695

6 women (<1%) did not know if they received vitamin A capsules and are excluded from thistable.



Table 25: Percentage of children age 15-26.9 months immunized against childhood diseases at any time before the survey and before thefirst

birthday*

Per centage of children who received:

BCG DPT1 DPT2 DPT3 Polio 1 Polio2 Polio3 Meades All None n
Wt Umwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt Wt Unwt
Vaccinated at any time
before the survey
According to:
Vaccination card 816 818 83 816 89 795 7/5 763 810 81 82 786 768 753 654 643 614 603 137 134 718
Mother’s report 851 844 768 759 714 703 660 652 783 767 730 713 680 667 672 671 503 499 82 82 718
Either 914 911 868 861 840 827 85 795 865 88 87 85 89 799 733 727 674 660 57 56 718
Vaccinated by 12 799 797 751 755 711 712 614 621 739 742 710 708 619 624 476 478 - - - 718

months of age*

*For measles, the information is vaccinated by 15 months of age; those without vaccine dates and an unknown history of vaccinations are considered as not vaccinated.



Table 26: Percentage of children age 15-26.9 months currently vaccinated against childhood diseases

Per centage of children who received:

BCG DPT1 DPT2 DPT3 Palio 1 Palio2 Palio3 Meades All None n

Wt Umwt Wt Umwt Wt Umwt Wt Umwt Wt Umwt Wt Umwt Wt Umwt Wt Umwt Wt Umwt Wt  Unwt
Made 9.7 905 845 85 82 794 766 749 840 832 89 790 772 756 660 651 620 603 51 54 315
Femde 920 916 837 831 8.2 84 88 81 85 88 8.1 8.1 840 84 793 787 720 705 59 57 403
Thilis 9.2 962 917 917 902 902 886 836 924 924 909 909 894 894 848 848 811 811 23 23 132
Kakheti 932 932 932 932 919 919 81 81 HU6 A6 919 919 95 905 784 784 T7/I0 TI0 27 2.7 74
Mtskheta-Mtianeti, R7 9R7 847 847 T4 Ti4 742 742 83 83 774 T4 750 750 702 702 621 621 40 40 124
ShidaKartli
Kvemo Kartli, 819 819 819 819 819 89 784 784 819 819 88 88 793 793 793 793 741 741 147 147 116
Samtskhe-Javakheti
Racha-L echkhumi, 26 9N6 868 868 84 824 750 750 83 83 809 89 750 70O 59 559 529 529 59 59 68
Imereti
Guria, Samegrelo 915 915 824 84 761 761 746 746 803 803 754 754 732 732 606 606 507 507 42 42 142
Ajara 887 887 839 839 839 839 823 83 86 86 86 86 790 790 790 790 629 629 48 48 62
Total 918 911 868 861 840 87 85 795 85 88 837 85 89 799 733 727 674 660 57 56 718

Vaccination coverage based on vaccination card and mothers report.



Table 27: Percentage of under-five children with diarrhoea in the last two weeks and treatment with ORS or ORT

Children with diarr hoea who received:

Milk or
Had diarrhoeain Grud or Other home infant Water with Other
last two weeks Breast milk soup fluids ORS packet formula feeding Water alone liquids

wt  unwt n wit unwt wt unwt wit unwt wit unwt wt unwt wit unwt wit unwt wit unwt
Male 6.3 6.4 2006 152 155 635 630 86.4 86.0 247 290 300 302 76.7 729 66.4 69.0 209 19.8
Femade 5.6 6.0 1906 148 174 637 640 79.7 78.6 261 261 307 315 756 737 50.1 62.8 26.4 216
Thilisi 36 36 636 174 174 609 609 913 913 136 136 261 261 913 913 60.9 60.9 26.1 26.1
Kakheti 2.8 2.8 425 250 250 500 500 583 583 250 250 83 83 750 750 833 83.3 16.7 16.7
Mtskheta-Mtianeti, 81 81 629 2715 275 816 816 83.7 837 15.6 156 261 261 922 922 511 511 20.0 20.0
Shida Kartli
Kvemo Kartli, 7.0 70 618 9.3 9.3 651 651 744 4.4 18.6 186 419 419 465 465 721 72.1 14.0 140
Samtskhe-Javakheti
Racha-L echkhumi, 85 85 485 122 122 610 610 84 84 203 203 244 244 902 902 512 51.2 36.6 36.6
Imereti
Guria, Samegrelo 7.8 7.8 810 159 159 492 492 87 857 476 476 349 349 556 556 857 85.7 12.7 12.7
Ajara 36 36 309 0.0 0.0 900 900 900 900 222 222 444 444 500 500 401 401 30.0 30.0
Urban 57 61 164 146 154 641 635 821 8.7 277 307 249 252 832 808 592 64.1 24.9 223
Rural 6.2 63 2218 154 171 632 635 846 832 230 254 360 351 691 676 670 67.6 21.9 194
0-5.99 months 94 101 276 529 571 16.6 185 56.6 571 9.8 148 280 333 565 536 429 481 7.0 38
6-11.99 months 75 83 385 135 188 752 750 89.0 875 283 281 442 375 779 750 56.1 62.5 16.6 18.8
12-23.99 months 92 91 735 223 239 762 746 840 848 301 308 336 323 802 76 6717 70.8 24.2 20.0
24-35.99 months 45 50 863 43 23 637 595 911 884 208 275 290 293 766 744 603 61.9 185 19.0
36-47.99 months 40 42 827 0.0 0.0 589 600 907 882 374 382 182 235 738 714 763 800 308 235
48-59.99 months 46 47 826 17 2.6 665 737 814 816 191 216 261 289 824 789 653 65.8 374 342
Total 6.0 6.2 3912 150 164 636 635 83.3 82.6 254 277 303 308 76.2 733 63.0 66.1 234 20.7

Of 3938 children under five, diarrheain the last two weeks was unknown for 26 (0.7%);
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Table 28: Percentage of under-five children with diarrhoea in the last two weeks who received recommended fluids or treatment

Recaived recommended No. of children
Had diarrhoeain last two weeks (%, n) fluids with diarrhoea
wt unwt n wt unwt
Male 6.3 6.4 2006 94.9 945 129
Femde 5.6 6.0 1906 9.6 U7 115
Thilisi 36 36 636 100.0 100.0 23
Kakheti 28 2.8 425 90.9 90.9 12
Mtskheta-Mtianeti, Shida Kartli 81 81 629 98.0 93.0 51
Kvemo Kartli, Samtskhe-Javakheti 7.0 7.0 618 95.3 95.3 43
Racha-Lechkhumi, Imereti 85 85 485 97.6 97.6 41
Guria, Samegrelo 7.8 78 810 83.9 889 63
Ajara 36 36 309 83.9 889 11
Urban 57 6.1 1694 9%.3 95.1 104
Rura 6.2 6.3 2218 9.0 9.2 140
0-5.99 months 94 10.1 276 93.0 89.3 28
6-11.99 months 75 83 385 945 935 32
12-23.99 months 9.2 91 735 9.6 95.5 67
24-35.99 months 45 50 863 97.1 95.3 43
36-47.99 months 40 42 827 93.2 97.1 35
48-59.99 months 46 47 826 93.0 4.6 39
Total 6.0 6.2 3912 95.7 94.6 244

Of 3938 children under five, diarrheain the last two weeks was unknown for 26 (0.7%);



Table 29: Per centage of under-five children with diarrhoeain thelast two weekswho took increased fluidsand continued tofeed during the episode

Children with diarrhoea who: Number of
Had diarrhoeain Drank the Ate somewhat Received increased children
last two weeks (%, Drank sameor less, sameor Atemuch less fluidsand with
n) more less more or none continued eating* diarrhoea
wt  unwt n wt unwt  wt unw wt Unwt wt unwt Wt unwt
t

Made 6.3 64 2006 507 512 414 403 66.7 66.9 333 331 335 34.7 129
Femde 5.6 60 1906 478 452 456 452 75.0 759 25.0 24.1 332 31.8 115
Thilisi 36 36 636 478 478 478 478 73.9 739 26.1 26.1 31.8 31.8 23
Kakheti 2.8 2.8 425 417 417 417 417 83.3 83.3 - - 36.4 36.4 12
Mtskheta-Mtianeti, 81 81 629 569 569 333 333 79.2 79.2 20.8 20.8 4.7 4.7 51
Shida Kartli
Kvemo Kartli, 7.0 7.0 618 512 512 442 442 64.3 64.3 35.7 35.7 357 357 43
Samtskhe-Javakheti
Racha-L echkhumi, 85 85 485 585 585 390 390 70.7 70.7 29.3 29.3 36.6 36.6 41
Imereti
Guria, Samegrelo 78 78 810 413 413 444 444 69.8 69.8 30.2 30.2 26.2 26.2 63
Ajara 36 36 309 91 91 727 727 50.0 50.0 50.0 50.0 0.0 0.0 11
Urban 57 61 1694 504 490 424 413 727 725 273 275 349 347 104
Rural 6.2 63 2218 482 479 442 436 68.2 701 318 29.9 319 324 140
0-5.99 months 94 101 276 487 393 443 500 89.2 929 10.8 7.1 379 321 28
6-11.99 months 75 83 385 505 500 441 438 82.7 78.1 17.3 21.9 46.3 438 32
12-23.99 months 9.2 91 735 457 448 491 478 72.6 74.6 274 254 29.7 30.8 67
24-35.99 months 45 5.0 863 519 558 377 326 70.3 69.8 29.7 30.2 40.8 450 43
36-47.99 months 40 42 827 668 600 274 314 51.2 515 488 485 26.1 21.2 35
48-59.99 months 46 47 826 382 410 508 487 594 61.1 40.6 389 24.6 278 39
Total 6.0 62 3912 494 484 433 426 705 71.1 295 289 334 333 244




Table 30: Percentage of under-five children with acute respiratory infection in the last two weeks and treatment by health providers

Per cent of Children with ARl who weretaken to:

Had acute Inappro- No.

respiratory infection Health Dispens- Private Any appro- priate with

(%, n) Hospital centre ay[ER MCH dinic  physician  priateprovider provider ARl
wt unwt n wt unwt wit unwt wt unwt wit unwt wt unwt wit unwt wit unwt n

Mae 44 46 2004 247 235 45 424 50 47 14.6 188 324 365 1000 1000 7.6 59 85
Femde 31 36 1907 118 12.8 423 301 30 31 196 250 38 375 96.3 96.9 59 6.3 64
Thilisi 33 33 638 0.0 0.0 600 600 50 50 0.0 0.0 30 350 1000 1000 0.0 0.0 20
Kakheti 19 19 416 250 250 125 125 125 125 500 50.0 250 250 1000 1000 125 125 8
Mtskheta-Mtianeti, Shida 40 40 628 182 182 500 500 9.1 91 182 182 27 227 1000 1000 45 45 2

Kartli

Kvemo Kartli, Samtskhe- 11 11 621 0.0 0.0 600 600 200 200 200 200 200 200 1000 1000 00 0.0 5
Javakheti

Racha-Lechkhumi, Imereti 5.3 53 487 417 417 333 383 00 0.0 83 83 208 208 958 958 167 167 24

Guria, Samegrelo 84 84 812 152 152 348 348 00 00 273 273 500 500 985 98.5 3.0 30 66
Ajara 16 16 309 50 500 70 750 260 250 70 750 500 500 1000 1000 250 250 4

Urban 4.0 44 1694 151 179 544 552 45 45 22 30 340 358 980 98.5 43 45 67
Rurd 35 39 217 247 195 307 203 38 37 339 366 335 378 991 988 101 73 82
0-5.99 months 31 36 218 439 44 552 56 85 111 00 0.0 165 222 1000 1000 00 0.0 9

6-11.99 months 34 44 B/ 323 250 213 375 00 00 269 313 3»BO 313 100 1000 115 63 16
12-23.99 months 6.1 6.3 730 258 233 481 488 55 47 120 163 294 326 1000 1000 35 23 43
24-35.99 months 35 34 863 156 172 367 310 34 34 164 241 394 448 1000 1000 48 34 29
36-47.99 months 31 3.7 828 131 148 559 407 78 74 20 269 200 370 1000 1000 78 74 27
48-59.99 months 29 33 828 2.7 4.0 378 360 00 00 205 240 44 440 903 920 153 160 25
Total 3.8 41 3911 195 188 436 409 42 40 167 215 338 369 985 98.7 94 6.0 149

Note: the End Decade indicator definition for ARI isa child with cough who breathed faster than usual with short, quick breaths or had difficulty breathing AND the
symptoms were due to: 1) a problem in the chest; 2) aproblem in the chest and blocked nose; or 3) do not know why. Inthe Georgian MICS ARI is defined as a cough and
faster breathing. Appropriate providerswere a hospital, health center, dispensary, MCH clinic, emergency room, or aprivate physician. Due to the small number reporting a
dispensary (n=4) or emergency room (n=3), these two were combined in the table. Inappropriate providers are a pharmacy (n=1), atraditional healer (n=2), or a

relative/friend (n=7).



Table 31: Percentage of children aged 36-59.99 months who ar e attending some form of organized early childhood education programme

Weighted Egtimated (%) Unweighed Egtimates (%)
Number of
children
State Private None State Private None

Mae 295 20 68.5 295 24 68.1 825
Femde 28.0 22 69.8 28.7 21 69.3 771
Thilisi 348 26 62.7 34.8 26 62.7 233
Kakheti 432 - 55.2 432 - 55.2 183
Mtskheta-Mtianeti, Shida Kartli 452 - 535 452 - 535 230
Kvemo Kartli, Samtskhe- 14.3 - 85.7 14.3 - 85.7 252
Javakheti

Racha-L echkhumi, Imereti 321 24 65.6 321 24 65.6 209
Guria, Samegrelo 235 47 718 235 47 718 362
Ajara 94 - 89.0 94 - 89.0 127
Urban 36.9 32 59.8 389 40 57.1 692
Rural 20.2 1.0 78.8 21.6 09 715 904
36-47.99 months 25.8 14 72.8 26.9 18 71.3 792
48-59.99 months 31.6 2.8 655 31.2 27 66.0 804
Total 28.8 21 69.1 29.1 23 68.7 1596

There were 12 children who were 3 or 4 years of age for whom information was not collected on this question and 55 children for whom the recorded response was “Don’t
know.”



Table 32: Percentage of children of primary school age (6-11 years) attending school

Male Female Total
State Private State Private State Private
Wt Unwt Wt Unwt N Wt Unwt Wt Unwt N Wt Unwt Wit Unwt N
Thilisi 944 944 56 56 89 96.3 96.3 37 37 81 9%5.3 95.3 47 47 170
Kakheti 943 943 11 11 88 945 945 11 11 91 944 94.4 11 11 179
Mtskheta-Mtianeti, Shida 94.2 94.2 47 47 86 95.9 95.9 14 14 73 95.0 95.0 31 31 159
Kartli
Kvemo Kartli, Samtskhe- 96.6 96.6 0.0 0.0 89 922 922 0.0 0.0 103 94.3 94.3 0.0 0.0 192
Javakheti
Racha-L echkhumi, 98.9 98.9 11 11 P2 98.9 98.9 11 11 95 98.9 98.9 11 11 187
Imereti
Guria, Samegrelo 939 939 30 30 99 96.8 96.8 21 21 95 954 954 26 26 194
Ajara 98.3 98.3 17 17 60 98.9 98.9 11 11 95 98.7 98.7 13 13 155
Urban 94.7 944 44 40 251 97.2 974 24 18 274 96.0 96.0 34 29 525
Rura 97.0 96.6 13 14 352 95.2 9%5.3 0.9 11 359 96.1 95.9 11 13 711
Age
6 9.1 9%5.1 43 33 64 97.7 974 0.0 0.0 43 95.9 96.0 27 20 107
=2 7 98.7 985 13 15 68 973 98.7 2.7 13 76 979 98.6 21 14 144
g 5 8 95.7 94.3 33 43 70 96.4 975 36 25 79 96.0 96.0 34 34 149
T 2 9 93.7 94.6 50 36 56 1000 100.0 0.0 0.0 67 97.2 97.6 22 16 123
? 10 945 97.2 55 28 71 98.1 98.3 0.0 0.0 58 96.0 97.7 31 16 129
11 99.0 100.0 10 0.0 65 96.1 97.0 39 30 67 98.0 985 20 15 132
12 95.9 97.0 2.7 15 67 1000 100.0 0.0 0.0 66 979 985 14 0.8 133
13 97.8 96.5 22 35 57 929 918 0.0 0.0 73 95.0 93.8 1.0 15 130
14 94.0 911 0.0 0.0 45 96.2 95.2 0.0 0.0 63 95.2 935 0.0 0.0 108
15 894 875 55 50 40 826 80.5 88 9.8 41 859 84.0 7.2 74 81
Total 95.8 95.7 29 26 603 96.3 96.2 17 14 633 96.0 96.0 23 19 1236




Table 33: Percentage of children entering first grade of primary school who eventually reach grade 5

Per cent Per cent Per cent Per cent
attending 2" attending 3¢ attending 4™ attending 5™
gradewhowere gradewhowere gradewhowere gradewhowere
in 1% gradelast in 2" grade last in 3" gradelast in 4" gradelast
year year year year
Total 100.0% 100.0% 99.2% 100.0%
N 151 151 125 128
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Table 34: Percentage of the population aged 15 years and older that isliterate

Male Female Total
Literate Unknown No.r Literate Unknown No. Literate Unknown No.
Wt Unwt Wt Unwt Wt Unwt Wt  Unwt Wt  Unwt Wt Unwt

Thilisi ¥4 994 00 0.0 1236 95 995 00 0.0 1523 94 994 0.0 0.0 2759
Kakheti P00 990 00 0.0 859 977 977 01 0.1 952 983 983 0.1 0.1 1811
Mtskheta-Mtianeti, 983 983 06 0.6 1318 976 976 09 0.9 1483 979 979 0.8 0.8 2801
ShidaKartli
Kvemo Kartli, 987 987 07 0.7 1114 9%4 9%4 10 10 1262 974 974 0.9 0.9 2376
Samtskhe-Javakheti
Racha-L echkhumi, 06 N6 02 0.2 999 03 993 04 04 1168 994 994 0.3 0.3 2167
Imereti
Guria, Samegrelo 90 90 00 0.0 1376 984 984 00 0.0 1603 987 987 0.0 0.0 2979
Ajara 999 999 00 0.0 667 95 995 00 0.0 789 97 97 0.0 0.0 1456
Urban ¥4 N5 01 0.1 3305 95 N5 01 0.1 4002 95 95 0.1 0.1 7307
Rura 987 987 03 04 264 973 973 06 0.6 4778 980 980 05 05 9042
Age
15-24 992 91 03 04 1182 94 992 04 04 1820 993 992 04 04 3002
2534 907 97 01 0.1 2005 996 995 01 0.1 2334 997 996 0.1 0.1 4429
3544 95 993 01 0.2 1678 93 992 01 0.1 1356 994 993 0.1 0.2 3034
4554 992 992 03 0.3 834 992 90 04 05 1071 992 991 0.3 04 1955
55-64 988 990 00 0.0 901 978 977 04 04 1116 982 983 0.2 0.2 2011
65+ %6 9%6 05 05 829 934 929 09 10 1084 948 H5 0.7 0.8 1913
Total 991 990 02 0.2 7569 985 983 03 04 8780 988 986 0.3 0.3 16,349




Table 35: Percent distribution of children aged 0-59 months by whether birth isregistered and reasons for non-registration

Unknown if Birth isnot registered because: Total
Birthis Birthis Coststoo Must trave No. Of
registered registered much toofar Other Don’t know children
wt unwt wt unwt wt unwt wt unwt wt unwt wt unwt

Mae 94.9 M3 24 28 11 13 0.3 0.3 0.8 0.8 05 05 100.0 2019
Femde 94 934 2.3 26 15 19 0.2 04 08 08 09 09 100.0 1919
Thilisi 9.1 9.1 0.2 0.2 0.2 0.2 0.0 0.0 03 03 0.3 0.3 100.0 641
Kakheti 90.6 90.6 21 21 52 52 0.7 0.7 14 14 0.0 0.0 100.0 425
Mtskheta-Mtianeti, 93.6 93.6 42 42 13 13 0.2 0.2 0.2 0.2 0.6 0.6 100.0 638
Shida Kartli
Kvemo Kartli, 839 839 88 88 26 26 08 08 18 18 21 21 100.0 632
Samtskhe-Javakheti
Racha-L echkhumi, 984 984 0.0 0.0 0.6 0.6 0.0 0.0 0.0 0.0 0.2 0.2 100.0 487
I mereti
Guria, Samegrelo 95.7 95.7 10 10 12 12 05 05 0.9 0.9 0.7 0.7 100.0 814
Ajara 9.1 %.1 16 16 0.6 0.6 0.3 0.3 0.3 0.3 10 10 100.0 310
Urban 974 96.8 0.9 12 05 0.6 0.0 01 0.8 10 0.3 0.3 100.0 1705
Rural 91.6 916 39 38 21 23 0.6 0.6 0.7 0.7 12 11 100.0 2233
<6 months 88.0 86.4 18 22 40 54 12 14 30 29 20 18 100.0 279
6-11.99 months A7 935 10 13 20 23 03 03 04 05 16 21 100.0 386
12-23.99 months 94.3 934 19 23 15 20 0.0 0.0 13 13 0.9 0.9 100.0 742
24-35.99 months 95.1 9.6 22 23 14 18 0.2 0.3 0.6 0.6 04 0.3 100.0 868
36-47.99 months 9.0 95.4 26 28 0.7 0.7 01 0.2 04 0.6 01 0.2 100.0 832
48-59.99 months 95.2 9.6 35 41 0.1 0.1 05 05 0.2 0.2 05 05 100.0 831
Total 9.6 939 2.3 2.7 13 16 0.3 04 0.8 0.8 0.7 0.7 100.0 3938

The“Birth is not registered because” don’t know category includes: Didn’t know it should be registered (n=7); does nt know where to register (n=8); and don’t know (n=14).
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Table 36: Percentage of children 0-14 years of age in households not living with a biological parent

Liw?g with both p@rrﬁ}{s QI/’\IROI’ both p%ﬁa\t,? No. of children

Male 95.3 95.9 02 % 02 3827
Femde 954 9.1 01 0.1 3979
Thilisi 91.8 91.8 02 0.2 1218
Kakheti 97.6 97.6 0.0 0.0 94
Mtskheta-Mtianeti, Shida Kartli 97.1 97.1 0.2 0.2 1274
Kvemo Kartli, Samtskhe-Javakheti 96.7 96.7 04 04 1245
Racha-L echkhumi, Imereti 95.1 95.1 0.0 0.0 M5
Guria, Samegrelo 96.8 9.8 01 01 1507
Ajara 97.7 97.7 0.0 0.0 717
Urban 93.0 935 01 0.1 3247
Rural 97.6 97.8 01 0.1 4559
0-4 years 959 9%.4 0.0 0.0 3610
59 years 954 9.2 01 0.1 2618
10-14 years 94.0 94.8 05 04 1577

Total 95.3 9.0 0.1 0.1 7806




Table 37: Percentage of children 5-14 years of age who are currently working

Domestic work

<4 hourd 40or more Currently No. of
Paid work Unpaid work day hour s'day working* children
Wit Unwt Wt Unwt Wit Unwt Wt Unwt Wit Unwt

Male 48 51 249 288 874 86.5 126 132 312 34.6 631
Femade 22 16 213 229 875 883 125 11.7 28.7 29.2 678
59vyears 40 40 14.7 15.6 934 A1 6.6 59 19.1 192 577
10-14 years 30 27 30.2 350 823 817 17.7 183 393 431 640
Thilisi 58 58 76 76 8r.7 8r.7 12.3 12.3 181 181 171
Kakheti 42 42 327 327 88.7 88.7 113 113 375 375 168
Mtskheta-Mtianeti, Shida Kartli 20 20 205 295 711 711 289 289 349 349 149
Kvemo Kartli, Samtskhe-Javakheti 25 25 25.7 25.7 83.6 83.6 114 114 322 322 202
Racha-L echkhumi, Imereti 0.6 06 335 335 89.2 89.2 11.3 11.3 39.2 39.2 158
Guria, Samegrelo 50 5.0 295 295 875 875 16.6 16.6 375 375 200
Ajara 24 24 25 25 98.2 98.2 18 18 211 211 169
Urban 39 33 131 14.6 8384 885 116 115 214 21 512
Rurd 31 33 A3 339 86.3 87.0 137 130 39.6 389 705
Total 35 3.3 231 25.8 874 87.6 12.6 124 30.0 318 1217

Paid work can bein cash or in-kind; unpaid work isworking for family business or farm; domestic work ishousehold chores (unknown for 37 children and for <4 hours/day
includes those who did not perform chores).



Table 38: Percentage of children 24-59.99 months of age with a disability

D3. Compared with other children, does or did
[name] have any serious delay in sitting, standing,
or walking?

Yes 47/2531 = 1.9%

D4. Compared with other children, does [name]
have difficulty seeing, either in the daytime or at
night?

D4a)  Squint

D4b)  Hardly sees
No sight in one eye
Blind

Yes 25/2531=1.0%

Squints 15/2531 = 0.6%
Hardly sees 6/2531 = 0.2%
No sight in one eye 3/2531 = 0.1%
Blind /2531 = 0.0%

D5. Does[name] have difficulty hearing?
D5a)  useshearing aid
D5b)  hearswith difficulty

completely deaf

Yes 10/2531 = 0.4%
Uses hearing aid 0/2531 = 0.0%
Hearswith difficulty 8/2531=0.3%
Completely deaf 2/2531 = 0.1%

D6. When you tell the child to do something, does
he/she seem to understand what you are saying?

No 13/2531 = 0.5%

D7. Do the child have difficulty in walking or
moving his/her arms or weakness and/or stiffness
inthearmsor legs?

Yes41/2531 = 1.6%

D8. Does the child sometimes have fits, become
rigid, or lose consciousness?

Yes78/2531 =3.1%

D9. Doesthe child learn to do things like other
children his/her age?

No 15/2531 = 0.6%

D10. Does the child speak at all (can he/she make
him or herself understood in words; can say
recognizable words?

No 32/2531=1.3%

D11. &) (For 3-5 year olds): Does the child have
speech that isin any way different from normal
(not clear enough to be understood by people other
that the immediate family)?

b) (For 2-year-olds): Can child name at least
one object?

Yes21/2531 = 0.8%

No 5/2531 = 0.2%

D12. Compared with other child of the same age,
does the child appear in any way mentally
backward, dull or slow?

Yes17/2531 = 0.7%
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Table 39: Percentage of children 24-59.99 months of age with a disability, by sex and the
number of disabilities

Overall Boys Girls
Any disabilities 3% 4.3% 31%
Onedisability 21 20 21
Two disahilities 10 13 0.7
3-10 disabilities 0.8 10 0.3

Table 40: Percentage of households by the sour ce of heating

Heating Thilisi Kakheti ~ Mtskheta-  Kvemo Racha- Guria, Ajara Georgia
Tianeti, Kartli, Lechkhumi, Samegrelo
ShidaKartli  Samtskhe- Imereti
Javakheti
Electric 9.7 08 24 16 4.2 08 37 4.2
Gas 6.7 16 - 32 17 08 18 29
Oil 485 - 24 32 84 16 101 156
Wood 2.1 97.6 935 784 84.0 9.7 817 729
None 45 - - 32 - - 28 19
Other 15 - 16 104 17 - - 25

Cells are percentages and the columns add up to 100%

Table 41: Frequency of consumption of certain foods within the household

Everyday Frequently Rardy Never
M eat 15 215 62.8 142
Cheese 272 315 344 6.9
Butter 226 273 36.8 133
Other milk products 30.1 30.7 314 78
Fruit 259 44 272 28
Vegetable 58.2 334 7.8 05

Cells are percentages
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Appendices

Appendix A

Indicatorsfor Monitoring Progress at End-Decade

The following list includes the indicators for monitoring the WSC goals as well as additional

indicators to monitor children’s rights, HIV/AIDS, the Integrated Management of Childhood IlIness
(IMCI) initiative, and malaria. All the indicators on thislist are covered in the current MICS except
the ones marked with an * X’. Age ranges indicated with a hyphen include the month or year given as
the outer boundary of the range: far example, ‘6-9 months' includes 6-month-olds and 9-month-olds.
The information in this gppendix is from the End-Decade Multiple Indicator Survey Manual:
Monitoring Progress Toward the Goals of the 1990 World Summit for Children. Division of
Evaluation, Policy, and Planning, United Nations Children’ s Fund, New York, 2000. Notethat WSC
stands for World Summit for Children. Not al for the WSC goals were measured by the MICSin

Georgia.

Indicator

Description

Indicators reflecting World Summit for Children goals

Comments

WSC goal 1. Between 1990 and the year 2000, reduction of infant and under-five child mortality rate by onethird or to
50 and 70 per 1,000 live birthsrespectively, whichever isless

Infant mortality rate

Under -five mortality rate

Probability of dying between birth and exactly five years of
age, per 1,000 live births

Probability of dying between birth and exactly oneyear of
age, per 1,000 live births

WSC goal 2. Between 1990 and the year 2000, reduction of maternal mortality rate by half

(MMR)

Maternal mortality ratio

Annual number of deaths of women from pregnancy- rdated
causes, when pregnant or within 42 days of termination of
pregnancy, per 100,000 live births

For countrieswithout complete
vital registration systems,

MMR should be measured only
onceevery 7-10 years: process
indicators should be used to
measure progressin the short
term

children by half

WSC goal 3. Between 1990 and the year 2000, reduction of severe and moderate malnutrition among under-five

Sunting prevalence

Underweight prevalence

Proportion of under-fiveswho fall below minus 2 and below
minus 3 standard deviations from median wei ght-for-age of
NCHS/WHO reference popul ation

Proportion of under-fiveswho fall below minus 2 and below
minus 3 standard deviations from median hei ght-for-ageof
NCHS/WHO reference popul ation

To be measured not morethan
onceevery threeyears

Moderate and severelevels,
and severelevels, should be

reported separately

Wasting prevalence

Proportion of under-fiveswho fall below minus 2 and below
minus 3 standard deviations from median weight-for-height of
NCHS/WHO reference population




Indicator Description Comments

=
WSC goal 4. Universal accessto safedrinking water

Use of safe drinking Proportion of population whouseany of thefollowing types
water of water supply for drinking: piped water; public tap;
borehol e/pump; protected well; protected spring; rainwater

WSC goal 5. Universal accessto sanitary means of excreta disposal

Use of sanitary meansof ~ Proportion of population who have, within their dwelling or

excreta disposal compound: toilet connected to sewage system; any other flush
toilet (private or public); improved pit latrine; traditional pit
latrine

WSC goal 6. Universal accessto basic education, and achievement of primary education by at least 80 per cent of
primary school -age children, through formal schooling or non-formal education of comparable lear ning standard,
with emphasis on reducing the current disparities between boysand girls

Children reaching Proportion of children entering first grade of primary school
grade5 who eventually reach grade 5
X Net primary school Proportion of children of primary-school age enrolled in Not coveredinMICS
enrolment ratio primary school
Net primary school Proportion of children of primary-school age attending
attendance rate primary school
Optional
Proportion entering Proportion of children of primary -school entry agewho enter
school school at that age
X Learning achievement Proportion of children aged 10-12 years reaching a specific
level of learning achievement in literacy, numeracy and life
skills

WSC goal 7. Reduction of the adult illiteracy rate (the appropriate age group to be determined in each country) to at
least half its 1990 lewel, with emphasis on female literacy

Literacy rate Proportion of population aged 15 years and older who are  Tobemessured & most once
able, with understanding, to both read and write ashort simple &y fiveyears
statement on their everyday life

WSC goal 8. Provide improved protection of children in especially difficult circumstances and tackle theroot causes
leading to such situations

Total child disability Proportion of children aged less than 15 years with some
rate reported physical or mental disability




Indicator

Description

Comments

P, s e e e

WSC goal 9. Special attention to the health and nutrition of the female child and to pregnant and lactating women

Under -five mortality
rate: female/male

Underweight
prevalence: female/male

Antenatal care

HIV prevalence:
female/male

Iron-deficiency anaemia

Probability of dying between birth and exactly five years of
age, per 1,000 live births: disaggregated by gender

Proportion of under-fives who fall below minus 2 standard
deviations from median weight-for-age of NCHS/WHO
reference population: disaggregated by gender

Proportion of women aged 15-49 attended at |east once during
pregnancy by skilled health personnel

Proportion of population aged 15-49 who are HIV-postive:
disaggregated by gender and age

Proportion of women aged 15-49 with haemoglobin levels
below 12g/100ml for non-pregnant women, and below
11g/100ml for pregnant women

* Skilled health personne!’
includes only doctors, nurses
and midwives; doesNOT
include traditional birth
attendants (trained or
untrained)

Not coveredinMICS

Not coveredin MICS

WSC goal 10. Access by all couplesto information and servicesto prevent pregnanciesthat aretoo early, too closely
spaced, too late or too many

Contraceptive
prevalence

Fertility rate for women
15t0 19

Total fertility rate

Proportion of women aged 15-49 who are using (or whose
partner is using) a contraceptive method (either modern or
traditional)

Number of live births to women aged 15-19 per 1,000 women
aged 15-19

Average number of live births per woman who has reached the
end of her childbearing period

Thisindicator should be
reported separately for women
who aremarried or in union,
and for al women

Only for estimation at global
and regional level: not for
measurement at national level

Only for estimation at global
and regiona level: not for
measurement & nationa level
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Indicator Description

for high-risk pregnancies and obstetric emergencies

=
WSC goal 11. Access by all pregnant women to prenatal care, trained attendants during childbirth and referral facilities

Comments

Antenatal care Proportion of women aged 15-49 attended at |east once during
pregnancy by skilled health personnel
Childbirth care Proportion of births attended by skilled health personnel
X Obstetric care Number of facilities providing comprehensive essential

obstetric care per 500,000 population

Number of facilities providing basic essential obstetric care
per 500,000 population

‘Skilled hedlth personnel’
includes only doctors, nurses
and midwives, doesNOT
includetraditional birth
attendants (trained or
untrained)

See definition of ‘skilled hedlth
personnel’ above

Essential obstetric careis
defined in
UNICEF/WHO/UNFPA,
Guidelines for Monitoring the
Availability and Use of
Obstetric Services

WSC goal 12. Reduction of thelow birthweight rate (lessthan 2.5 kg) to lessthan 10 per cent

Birthweight below Proportion of live births that weigh below 2,500 grams
2.5kg

WSC goal 13. Reduction of iron-deficiency anemia in women by one third of the1990 levels

X Iron-deficiency anaemia ~ Proportion of women aged 15-49 with haemoglobin levels
below 12g/100ml for non-pregnant women, and below
11g/100ml for pregnant women

Not coveredinMICS

WSC goal 14. Virtual elimination of iodine deficiency disorders

lodized salt consumption  Proportion of households consuming adequately iodized salt

X Low urinary iodine Proportion of population (school-age children or general
population) with urinary iodine levels below 10mcg/100ml

Optional

X Goitreinschoolchildren  Proportion of children aged 6-11 yearswith any size of goitre
(pal pable and visible combined)

To be measured at national
level only when 90% or more
of households are consuming
adequately iodized salt

To be measured only when salt
iodization or urinary iodine
levelsare not messured




Indicator

P, s e e e

WSC goal 15. Virtual elimination of vitamin A deficiency (VAD) and its consequences, including blindness

Description Comments

Children receiving
vitamin A supplements

Mothers receiving
vitamin A supplements

X Low vitamin A

Optional

Children with night
blindness

Night blindnessin
pregnant women

Proportion of children aged 6-59 monthswho received ahigh-
dose vitamin A supplement in the last 6 months

Proportion of mothers who received a high-dosevitamin A
supplement before infant was 8 weeks old

Proportion of children aged 6-59 monthswith serumretinol ~ To bemeasured a nationd

below 20mcg/100ml level only when VAD isclose
to being elimnated

Proportion of children aged 24-59 monthswithnight blindness  To bemeasured only if alocal
term for night blindness exists

Proportion of women who had night blindness duringthelast  Tobemessured only if alocal
pregnancy term for night blindness exists

WSC goal 16. Empower ment of all women to breastfeed their children exclusively for four to six months and to continue
breastfeeding, with complementary food, well into the second year

Exclusive breastfeeding
rate

Timely complementary
feeding rate

Continued breastfeeding
rate

X Number of baby-friendly
facilities

Proportion of infants under 4 months (120 days) who are
exclusively breastfed

Proportion of infants aged 6-9 months (180-299 days) who are
receiving breastmilk and complementary food

Proportion of children aged 12-15 months and 20-23months  Reported separately for the two
who are breastfeeding agegroups

Number of hospitals and maternity facilities designated as  Not coveredinMICS
baby-friendly according to global BFHI criteria

1990s

No indicators

WSC goal 17. Growth promotion and itsregular monitoring to beinstitutionalized in all countries by the end of the

security

No indicators

WSC goal 18. Dissemination of knowledge and supporting servicesto increase food production to ensure household food

WSC goal 19. Glabal eradication of poliomyelitis by the year 2000

X Polio cases

Annual number of cases of polio Not covered inMICS
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Indicator Description Comments

=
WSC goal 20. Elimination of neonatal tetanus by 1995

X Neonatal tetanus cases Annual number of cases of neonatal tetanus Only for estimation at global
and regional level: not for

measurement at nationd level

WSC goal 21. Reduction by 95 per cent in measles deaths and reduction by 90 per cent of measles cases compar ed to
pre-immunization levels by 1995, asa major step to the global eradication of measlesin thelonger run

X Under -five deaths from Annual number of under-five deaths due to measles Only for estimation at global
meades and regional level: not for
measurement a nationa level

X Under -five measlescases  Annual number of cases of measlesin children under five  Only for estimation at global
years of age and regional level: not for
measurement a nationa level

WSC goal 22. Maintenance of a high level of immunization coverage (at least 90 per cent of children under oneyear of
age by theyear 2000) against diphtheria, pertussis, tetanus, measles, poliomyelitis, tuber culosis and against tetanus
for women of childbearing age

DPT immunization Proportion of one-year-old children immunized against
coverage diphtheria, pertussis and tetanus (DPT)

Measles immunization Proportion of one-year-old children immunized against
coverage measles

Polio immunization Proportion of one-year-old children immunized against
coverage poliomyelitis

TB immunization Proportion of one-year-old children immunized against
coverage tuberculosis

Neonatal tetanus Proportion of one-year-old children protected against neonatal
protection tetanus through immunization of their mother




Indicator Description Comments

P, s e e e

WSC goal 23. Reduction by 50 per cent in the deaths due to diarrhoea in children under the age of five yearsand 25 per
cent reduction in the diarrhoea incidencerate

X Under -five deaths from Annual number of under-five deaths due to diarrhoea Only for estimation at global
diarrhoea andregional level: not for
measurement a national level

Diarrhoea cases Average annual number of episodes of diarrhoea per child
under five years of age

ORT use Proportion of children aged 0-59 monthswho had diarrhoeain
the last two weeks and were treated with oral rehydration salts
or an appropriate household solution (ORT)

Home management of Proportion of children aged 0-59 monthswho had diarrhoeain
diarrhoea the last two weeks and received increased fluids and continued
feeding during the episode

WSC goal 24. Reduction by onethird in the deaths dueto acuterespiratory infectionsin children under fiveyears

X Under -five deaths from Annual number of under-five deaths dueto acuterespiratory ~ Only for estimation &t global

acute respiratory infections andregional level i_ggéf;)r ;
infections (ARI) measurement at national lev

Care seeking for acute Proportion of children aged 0-59 monthswho had ARI inthe
respiratory infections last two weeks and were taken to an appropriate health
provider

WSC goal 25. Elimination of guinea worm disease (dracunculiasis) by the year 2000

X Dracunculiasis cases Annual number of cases of dracunculiasis (guineaworm) in  NotcoveredinMICS
the total population

WSC goal 26. Expansion of early childhood development activities, including appropriate low-cost family- and
community-based interventions

Preschool development Proportion of children aged 36-59 months who are attending
some form of organized early childhood education programme

WSC goal 27. Increased acquisition by individuals and families of the knowledge, skills and valuesrequired for better
living, made available through all educational channels, including the mass media, other forms of modern and
traditional communication and social action, with effectiveness measured in terms of behavioural change

No indicators

61



Indicator

Description

Additional indicators for monitoring children’srights

Birth registration

Children’sliving
arrangements

Orphans in households

Child labour

Proportion of children aged 0-59 months whose births are
reported registered

Proportion of children in households aged 0-14 years not
living with a biological parent

Proportion of children in households aged 0-14 yearswho are
orphans

Proportion of children in households aged 5-14 yearswho are
currently working (paid or unpaid; inside or outside home)

Comments

Cadlculated separately for
children whose biological
mother, father, or both parents
aredead

Cadlculated separately for
children whose biological
mother, father, or both parents
aredead

Calculated separately for paid,
unpaid, and domestic work for
more than 4 hours per day

Additional indicators for monitoring IMCI initiative and malaria

Home management of
illness

Care-seeking knowledge

Proportion of children aged 0-59 monthswho wereill during
the last two weeks and received increased fluids and continued

feeding

Proportion of caretakers of children aged 0-59 monthswho
know at least two of the following signs for seeking care
immediately: child not able to drink or breastfeed, child
becomes sicker, child develops afever, child has fast
breathing, child has difficult breathing, child hasblood in the
stools, child isdrinking poorly

Bednets

Malaria treatment

Proportion of children aged 0-59 months who dept under an
insecticide-impregnated bednet during the previous night

Proportion of children aged 0-59 months who wereill with
fever inthe last two weeks and received antimalarial drugs

Only inmaariarisk areas

Only in maariari sk aress

Indicator

Knowledge of preventing
HIV/IAIDS

Knowledge of
misconceptions of
HIV/AIDS

Knowledge of mother - to-
child transmission of HIV

Attitude to people with
HIV/AIDS

Women who know where
to be tested for HIV

Women who have been
tested for HIV

Description

Additional indicators for monitoring HIV/AIDS

Proportion of women who correctly state the three main ways
of avoiding HIV infection

Proportion of women who correctly identify three
misconceptions about HIV/AIDS

Proportion of women who correctly identify means of
transmission of HIV from mother to child

Proportion of women expressing a discriminatory attitude
towards people with HIV/AIDS

Proportion of women who know where to get aHIV test

Proportion of women who have been tested for HIV

Comments

Number reduced in MICSfrom
threeto two

62




Indicator

Attitude toward condom
use

Adolescent sexual
behaviour

Description

Proportion of women who state that it is acceptablefor women
in their areato ask a man to use a condom

Median age of girls/women at first pregnancy

Comments

Indicator deleted fromMICS




Appendix B
Sample Size Calculations

For immunizations, the sample sze cdculations are presented in Table C1. In thistable the
estimated proportion of children immunized was from. Sample sizes were calculated based on
the prevalence/coverage estimate + and absolute value of 0.10 and an dphaof 0.05. The
sample sze assuming smple random sampling is provided and a sample size teking into
account the estimated design effect (des eff) of 1.25 is aso presented. Based on this
information, the number of households necessary to vidt to identify the number of childrenis
estimated. One additiond estimate is the nonresponse. For example, in Thilig, the sample
sze, taking into account the estimated design effect, was 101 children. Given an estimate of
0.0102 of the population 12-23.9 months of age , and an average number of individua per
household of 3.56, the number of households to visit was calculated as 101/ (3.56 * 0.0102)
which is approximately 2,788 households (see Monitoring progress toward the gods of the
World Summit for Children, A practical handbook for multiple indicator surveys, UNICEF,
1995, page 4.12). The number of households needed to visit was increased to take into
account nonresponse (for Thilis, estimated at 11%; 2788 * 1.11 = 3095). Given an average
of 40 households per PSU, it was estimated that 77 clusters would need to be selected in
order to visit 3,095 households (3095 / 40 » 77). Table C2 presents the samples Sizes needed
for indicatorsin children less than 5 years of age.



Table B1. Sample size calculations based on immunizations

Region HH size | % o 1-2 cluster size | #of clusers
Thilis Estimated Prevalence 071 356 0.0102 40 77
simple random 81
des.eff-1.25 101
sample sizel 2788
11% non-response 3095
Kakheti Estimated Prevalence 09| 352 0.008 35 45
simple random 34
des.eff-1.25 43
sample sizel 1500
4% non-response 1570
Mtskheta-Mtianeti, |Estimated Prevalence 065 346 0.0098 35 93
ShidaKartli
simple random 85
des.eff-1.25 106
sample sizel 3133
4% non-response 3259
Kvemo Kartli, Estimated Prevalence 0765 363 0.0102 35 68
Samtskhe-Javakheti
simple random 68
des.eff-1.25 85
sample sizel 22906,
4% non-response 2388
Racha-Lechkhumi, |Estimated Prevalence 077 352 0.009 35 69
Imereti
simple random 59
des.eff-1.25 74
sample sizel 2328,
4% non-response 2421
Guria, Estimated Prevalence 075 33 0.0086 35 93
Samegrelo
simple random 71
des.eff-1.25 89
sample sizel 3127
4% non-response 3252,
Ajara Estimated Prevalence 09 4.4 0.0098 35 29
simple random A
des.eff-1.25 43
sample sizel 986
4% non-response 1025
Total: 17009 474




Appendix C
Questionnaires






Cluster No Region
Name of the city/village

District

Sector Census Area Interviewer

Supervisor

Number of household members of the Interview
following age group 3 £ | outcome |
N o Address. . Name of the household head o |32 ol glz |6F %
(indicating the location in the village) 5 O o § Sl.2°g 7 5 2 2
> §§w>’w§m\—iw$ g %El_-8175*-‘o‘-‘
7o RETESEEE N s gt T £ 282
1
2
3
4
5
6
7
8
9
10
11*
12
13
16
17
18
19
20
21
22
23
24
25*
* Interviewer : in the households number 11 and 25 ask the household that you would like to check whether the salt used in the household isiodised and would like to see a sample of the
salt used to cook the main meal eaten my members of the household last night. Once you have examined the salt enter the code for the test outcome in the appropriate cel.
Codes: 1=notiodised (no colour) 2=lessthan 15 PPM (week colour) 3=15PPM or more (strong colour) 4=No salt at home 5=Salt not tested
Address Number of household members of the - | Interview
N (indicating the location in the village) Name of the household head following age group S outcome &




<1lyears

1year old
6-11 year

2 year
olds

3-4 year
olds
5year
olds

olds
12-14
year olds
15-16
year olds
15-49 old
women
First
visit
Second
visit

26

27

8| 3| B

31

8| 8

8 & ¥

8| 8l K

40

41

42

Interviewer :

After the completion of the interview under the column *interview outcome’ enter the following codes:
1=interview completed
2=not at home

Under the column ‘remark’ enter the following codes:
1=houseis not inhibited in the last 12 months
2=not at home



HOUSEHOLD MODULE

We are representatives of the Ministry of Health and work on child and mother well-being issues. We
would like to get certain information from mother or caretaker of children in this household on health and
education related issues. Received information will remain strictly confidential.

All numeric data, eg. day, month, number of rooms, should be written in Arabic numbers.

HOUSEHOLD INFORMATION PANEL A

Al. Cluster number: A2. Household number: A3. Interviewer number:

A4. Name of the head of household: A, Date of interview:

Day MonthYear

AG6. Region: Thilisi 1 A7. Area Urban 1
Kakheti 2 Rura 2
Mtskheta-Mtianeti, Shida Kartli 3
Kvemo Kartli, Samtskhe-Javakheti 4
Racha-L echkhumi, Imereti 5 A8: Number of roomsin
G_urla, Samegrelo 6 dwelling: _
Ajara 7

A9. Main source of heating in the dwelling: Blectric heater 1

(circle only one response) Gas heater 2
Qil heater 3
Wood heater 4
Do not have any 5
Other 6

A10. Average weekly menu of

the household Everyday Often Seldom Never

10a M eat 10a 1 2 3 4

10b Cheese 10b 1 2 3 4

10c Butter 10c 1 2 3 4

10d Other dairy product 10d 1 2 3 4

10e Fruit 10e 1 2 3 4

10f Vegetable 10f 1 2 3 4

A1l. Isthe Interview complete? Yes 1

No 2

A12. If interview not completed, why not? Refusal 1

Not at home 2
HH not found 3
Other 4

Interviewer/Supervisor notes: (Use this space to record any notes about the survey of this household, such as
information on call-back times, etc.)
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WATER AND SANITATION MODULE

Circle the number for only one answer in the space at the right, If a respondent gives more than one

answer, circle the most usual sourceffacility.

Bl. What is the main source of drinking water
for members of your household?

Piped -indwelling
-into yard/plot
Public tap
Piped well water 4
Tubewell/borehole with pump
Protected dug well or protected spring
Unprotected dug well or spring
River or stream
Rainwater collection
Tanker-truck, vendor
Pond
Other (specify)
No answer/don’t know

B2. How long does it take to get there, get
water, and come back?

(number of minutes)

Water on promises 833

Don’t know 999
B3. What kind of toilet facility does your|Flush to sewage system or septic tank 1
household use? Pour flush latrine (water seal type) 2

Improved pit latrine 3

Traditional pit latrine 4

No facilities 5pb next module
Other (please specify) 8

B4. Is this facility located in your dwelling, [In dwelling/yard 1

yard or compound? Outside the dwelling/yard 2
Don’t know 9
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Cluster no.

HOUSEHOLD LISTING FORM

Household no.

First, please tell me the name of each person who usually lives here (use country’ s definition of household membersfirst, then list children. Add a continutation sheet if there

is not enough room on this page. Then ask: are there any otherswho live here, even if they are not at home now? (these may include children in school or at work). If yes,

complete listing. Tehn, ask and record answers to questions as described in the Instructions to I nterviewers. Tick hereif you use a continuation sheet.

C4. Name C5. C6. Year of |C7.Canhe/she |C8.Circle C9. Marital status C10.Cirde C11. Cirde Cl12 Isthis |C13. (if Cl4.Isthe Ca5. (if
Gender birth read aletter or  |linenumber | 1-rarried/in union line number of | line number of | child's alive) Does  [child's alive) Does
S 1-male (999-don't | newspaper if womenis i | each child eachchildof | natural natural natural natural
@ >farale | <OW) 1-easily age 1549 _ under 5years |5-14 years mother mother live  |father alive? | father livein
= o with difficult 3-divorced ofageand  |ageandinsert |alive? in this this
o Y 4-separated insertlineno.  |lineno. of 1 Yes household 1 Yes household
© Snot at all 5-never married of mother/ mother/ 2 No 1 Yes 2 No 1 Yes
9-do not know caretaker caretaker
3 DK 2 No 3 DK 2 No
01 1 2 12309 01 12345 01 01 129 1 2 1209 1 2
02 1 2 1239 02 12345 02 02 129 1 2 1209 1 2
03 1 2 12309 03 12345 03 03 129 1 2 1209 1 2
04 1 2 1239 04 12345 04 04 129 1 2 1209 1 2
05 1 2 12309 05 12345 05 05 1209 1 2 1209 1 2
06 1 2 1239 06 12345 06 06 1209 1 2 129 1 2
07 1 2 12309 07 12345 07 07 1209 1 2 1209 1 2
08 1 2 1239 08 12345 08 08 1209 1 2 129 1 2
09 1 2 12309 09 12345 09 09 1209 1 2 1209 1 2
10 1 2 1239 10 12345 10 10 129 1 2 129 1 2
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DISABILITY MODULE D

D1. Cluster no. D2. Household no.

To be adminigtered to caretakers of all children 2 through 5 years old, living in the household. Circle
response in corresponding box. If the child has any symptons, that is any response is circled, then insert the line
number and name of a child .

Child’sname Child’sname Child’sname
Lineno. Line no. Lineno.
D3. Compared with other children, do or did [name] have any Yes Yes Yes
serious delay in sitting, standing, or walking?
D4. Compared with other children, do [name] have difficulty YVes Yes Yes
seeing, either in the daytime or at night?
D4a)  Squint 0 0 0
D4b)  Hardly sees 1 1 1
No sightinone eye 2 2 2
Blind 3 3 3
D5. Do [name] have difficulty hearing? Yes Yes Yes
D5a) ussshearingad 0 0
D5b)  hears with difficulty
completely deaf
D6. When you tdl the child to do something, does No No No
he/she seem to understand what you are saying?
D7. Do the child have difficulty in walking or moving his /her Yes Yes Yes
arms or weakness and/or stiffnessin the arms or legs?
D8. Does the child sometimes have fits, becomerigid, or lose Yes Yes Yes
consciousness?
D9. Doesthe child learn to do things like other children
his’her age? No No No
D10. Does the child speak at all (can he/she make him or
herself understood in words; can say recognizable words? No No No
D11. a) (For 3-5 year olds): Does the child have speech that is
in any way different from normal (not clear enough to be Yes Yes Yes
understood by people other that the immediate family)?
b) (For 2-year-olds): Can child name at least one object?
No No No
D12. Compared with other child of the same age, does the Yes Yes Yes
child appear in any way mentally backward, dull or slow?
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DEMOGRAPHIC INFORMATION

E |

Cluster no. Household no.

To be administered to each woman from 15 through 49 who has ever been married or had a partner.

The dates should be written in Arabic.

E3. Line no. (from household list)

E4. Name

E5. Date of birth

Month Er

E6. What was the date of your first marriage
Month Year
E7. Areyou pregnant now? Yes 1
No 2
Don't know 3
E8. Have you ever given birth? Yes 1
No 2
E9. What was the date of your first delivery
Month Year
E10. What was the date of you last delivery
Day Month Year

If the respondent had last delivery within the last year go on to Maternal and Newborn Health module
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MATERNAL AND NEWBORN HEALTH

Clugter no.

Household no.

Women lineno.

This module is to be administered to all women with alive birth in the year preceding interview date.

F4. When you were pregnant with your last child, did you Yes 1
have difficulty with your vision during the daylight? No 2
Don’t know 9
F5. During the pregnancy, do you suffer from night Yes 1
blindness? No 2
Don’t know 9
F6. In the first two month after your last birth, did you Yes 1
receive a Vitamin A dose? No 2
Don’t know 9
F7. Did you see anyone for antenatal care for his|Health professional: Yes No
pregnancy? If yes, whom did you see? Doctor 1 2
(circleall answers given) Nurse/midwife 1 2
Auxiliary midwife 1 2
Other person:
Traditional birth attendant 1 2
Relative/friend 1 2
Other 1 2
No one 1 2
F8. Who assisted with the delivery of your last child? [Health professional: Yes No
(circle all answers given) Doctor 1 2
Nurse/midwife 2
Auxiliary midwife 1 2
Other person:
Traditional birth attendant 1 2
Relative/friend 1 2
Other 1 2
No one 1 2
| 1]
F9. When your last child was born was he/she very large, |Very large 1 [|Verylarge 1
larger than average, average, smaller than average, or very|| arger than average2 Larger than average2
small? Average 3 |Average 3
Smaller than average 4 |Smaller than average 4
Very small 5 [Very smal 5
Don’t know 6 [Don’t know 6
F10. Was the child measured at birth? Yes 1 Yes 1
No 2pb Q.12 No 2p Q.12
Don’t know 3b Q.12 Don’t know 3b Q.12
F11. How long was the child? Accordingtocard____ (cm) |Accordingtocard____ (cm)
Basedonanswer____ (cm) |Basedonanswer____ (cm)
Don’t know 9999 Don’t know 9999
F12. Was the child weighed at birth? Yes 1 Yes 1
No 2b Q.12 No 2b Q.12
Don’t know 3b Q.12 Don’t know 3b Q.12
F13. How much did the child weigh? Based on card (grams) |Based on card (grams)
Based on answer (gr) |Based on answer (an)
Don’t know 9999 ([Don’t know 9999

I6)




EDUCATION MODULE

G1 Cluster No

To be administered to the caretakers of all 5-16 year-old children. See HHIist form and copu the line No to G3 and the name of a child to G4.

G

G2 Household No

G5. Hasthe child | G6. (for 5-6 year olds G7. Hasthe child | G8. Has he/she attended | G9. Which grade has| G10. Did he/she attended G11. Which grade
ever attended pre- | only) If yes: ever attended school thisyear? he/she attended this | school last year? did he/she attended
o school institution? | has the child attended | school? year? last year?
% G4. Name of pre-school ingtitution this
.5 the child 1 Yes year*? 99 Don't know
o 2 No 1 VYes,state-owned [1 Yes 1 Yes, state-owned 1 Yes, state-owned 99 Don't know
o 2  Yes, private 2 No RGoto |2 Yes, private 2  Yes, private
3 No nextchild |3 No b Goto Q.10 3 No B Goto nextchild
9 Don't know 9 Don'tknow b Q.10 9 Don’'t know R next child
1 2 1 2 3 9 1 2 1 2 3 9 1 2 3 9
B P10 b 10 (grade) BB (grade)
1 > 1 2 3 9 2 2 1 2 3 9 1 2 3 9
R P10 P 10 (grade) R B (grade)
1 2 1 2 3 9 3 2 1 2 3 9 1 2 3 9
B P10 b 10 (grade) B B (grade)
1 2 1 2 3 9 4 2 1 2 3 9 1 2 3 9
R P10 b 10 (grade) B R (grade)
1 2 1 2 3 9 5 2 1 2 3 9 1 2 3 9
R P10 P 10 (grade) R B (grade)
1 2 1 2 3 9 6 2 1 2 3 9 1 2 3 9
B P10 b 10 (grade) B B (grade)
1 2 1 2 3 9 7 2 1 2 3 9 1 2 3 9
R P10 b 10 (grade) B R (grade)
1 2 1 2 3 9 8 2 1 2 3 9 1 2 3 9
R P10 P 10 (grade) R B (grade)
1 > 1 2 3 9 9 2 1 2 3 9 1 2 3 9
B P10 b 10 (grade) B B (grade)
1 2 1 2 3 9 10 2 1 2 3 9 1 2 3 9
B P10 b 10 (grade) B B (grade)

* ‘Thisyear’ means 1998-1999 schooling year.
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CHILD LABOR MODULE

H

Interviewer: Now | would like to ask about any work children in this household may do.

H1 Cluster No
To be administered to the caretaker s of all 5-14 year-old children. See HH list form and copy the line No to G3 and the name of a child to G4.

H2 Household No

H4. Name

H5. Did the child do
any king of work for

H6. If yes: Since last
day of the week about

H7. Does the child
regularly help with

H8. If yes: About how
many hours, since this

H9. Isthe child regularly
engaged in any other

H10. If yes: Since last
day of the week, about

(No of hours)

(No of hours)

2 pay during the past | how many hoursdid | households time yesterday? unpaid family work (on | how may hours did
_“E’ week? (cash or in kind) [ he/she work for pay? | chores/house keeping the farm or in business)? | he/she work?
— at home?
°I'> 1 Yesb Q7 No. hours or 1 Yesb Go to next child
2 No 99 Don’'t know 1 YesbP Q.9 No. hours or 2 No No. hours or
2 No 99 Don’'t know 99 Don’'t know
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 1 2 1 2
(No of hours) (No of hours) (No of hours)
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 - 1 2 - 1 2 -
(No of hours) (No of hours) (No of hours)
1 2 1 2 1 2

(No of hours)




IMMUNIZATION M ODULE I

1. CLUSTERNO. ____ 12.HOUSEHOLDNO. ____ |3.CARETAKERLINENO. ___ |4.CHILD
LINENO.

If an immunization card is available, copy the dates for each type of immunization below. If the child received any
vaccinations not recorded on the card, or if no card isavailable, use probing questionsto find out if the child received each
vaccination, and if so, how many doses she/he received. Record the caretaker’ s response for each vaccine dose in the space
provided.

I5. Could you tell me why your children need to be Protects from disease 1
immunised? Incorrect answer 2
Do not know

16. Do you get any information about immunisation? Yes
No

Posters

Heard from others

Health workers

Other (specify) 5

9
1
2
17. 1f yes: where do you get the information from? TV, radio, newspaper 1
2
3
4

18. Has your child been immunised? Yes (fully) 1=Q10
Yes (partially) 2
Yes (but don’t know fully or part.) 3=Q10
No 4
Do not know 5=>Q10

19.1f “No” or partially — what is the main reason for this?
(if the child is not immunised finish this module and go to

next module)

110. Do you have vaccination record card at home for the Yes 1

child? No 2=Q11b
Do not know 9=Q11b

o Date of immunization (day/ month /year)
Copy thedates of all vaccinationsfrom the card o, card at home b. C?)roclil/(r:ﬁz?éd at

111. BCG

112. DPT1

113. DPT2

114. DPT3

115. DPT4

116. OPV1

117. OPV2

118.OPV3

119.OPV4

120. MEASLES

Continue on next page
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121. Check left shoulder (most common site) for BCG scar Present..........ccovvivvviievienn, 1
Unableto examine/can’t tell....9
122. Has the child ever been given a BCG vaccination against YES. it 1
tuberculosis—that isan injection in the left shoulder that caused a NO...ooi 2
scar? DONMtKNOW..........ccvvuvneinnnn. 9
123. Hasthe child ever been given “vaccination injections” — that YES. it 1
isaninjection in the thigh or buttocks- to prevent him/her from NO....oi i 2
getting tetanus, whooping cough, diphtheria? If yes how many Don'tknow..........cccceeinennns 9

times?

124. Has the child ever been given “vaccination drops” — to protect
him/her from getting Polio? If yes how many times?

Y S, 1
NO. .o 2
Don't KNOW.......c.evvvivnininnens 9

125. Has the child ever been given “vaccination injections” —that is
an injection in the thigh or buttocks- to prevent him/her from
getting measles?

Y St 1
NO. .ot 2
Don'tKnow.........cocvvvivninnen. 9

I




BIRTH REGISTRATION AND EARLY LEARNING J

Clugter no. Household no. Caretaker lineno. Child lineno.

A separate form should be filled in for each child under 5 years listed in the Household Module — check Q10 on HH listing. Fill intheline
number of each child, the line number of the child’s mother or caretaker and the cluster and household numbersin the space at the top of each

page.
J5. Child’sname
J6. Child'sage:
Ja years (Years)
Jeb months (Vonths)
J7. What isthe child’ s birth date?
Day Month Year
J8. Do you have child’ s birth certificate? Y es, seen 1= goto question 12
Y es, not seen 2
No 3
Don't know 9
J9. If no birth certificate is shown ask: Yes 1= goto question 12
Has child’' s been registered? No 2
Don't know 3= goto question 12
J10. Why isthe child’ s birth not registered? Coststoo much 1
Must travel too far 2
Did not know it should be registered 3
Late, and did not want to pay fine 4
Does not know where to register 5
Other 6
Don’t know 9
J11. Do you know where to register your child's | Yes 1
birth? No 2
Don’t know 9
J12. If the child isover 3 years, ask: State owned 1
Does the child attend any organised learning or early | Privately owned 2
childhood education programme? No 3
Don’t know 9




| BREASTFEEDING MODULE K

Clugter no. Household no. Caretaker lineno. Child lineno.

K1. Hasthe child ever been breastfed? Yes 1
No 2= goto Q.4
Don't know 9= goto Q.4
K2. Ishe/she still breastfeeding? Yes 1
No 2
Don’'t know 9
K3. Sincethistime yesterday, did he/she receive any of the following?
K3a. Vitamin, mineral supplements or medicine Yes  No DK
K3b. Plain water K3a 1 2 9
K 3c. Sweetened, flavored water or fruit juice or teaor infusion K®p 1 2 9
K3d. Oral renydration solution (ORS) K 1 2 9
K3e. Tinned, powdered or fresh milk or infant formula K3d 1 2 9
K 3f. Any other liquids (specify) K 1 2 9
K3g. Solid or semi -solid (mushy) food K3f 1 2 9
K3g 1 2 9
K4. Since this time yesterday, has the child been given anything to drink | Yes 1
from abottle with anipple or teat? No 2
Don’'t know 9
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| CARE OF ILLNESSMODULE L |
L1. Hasthechild had diarrheain thelast Yes 1= goto Q.3
Lla 2 weeks since [indicate the exact day of the wesK], (diarrheais | No 2
determined as perceived by mother, or as three or more looe of | Dot know 9
watery stoal/day or blood in stoal.)
Yes 1= goto Q.3
L1b. 1 month since [indicate the exact day of the month No 2
Don't know 9
L2. In the last two weeks, has the child had any other illness or | Yes 1= goto Q.4
heelth problem? No 2= goto Q.11
Don't know 9= goto Q.11
L3. During the last episode of diarrhoes, did the child drink any of
the following? Yes No DK
L3a breast milk L3a 1 2 9
L3b. gruel or soup L3b 1 2 9
L 3c. other homefluids (e.g. tea, yougurt, etc.) L3c 1 2 9
L 3d. ORS packet solution L3d 1 2 9
L3e other milk or infant formula L3e 1 2 9
L 3f. water with feeding during some part of the day L3f 1 2 9
L3g. water alone L3g 1 2 9
L 3h. other liquides (specify) L3h 1 2 9
L3i. nothing (circle 1in Q.4 and go onto Q.6)
L4. During the child s ilIness, did he/she drink much less, about the [ None or much less 1

same, or more than usual ?

About the same or somewhat less 2

More 3
Don't know 9
L5. During the child’'s illness, did he/she eat much less, about the | None 1
same, or more than usua ? Much less 2
Somewhat less 3
About the same 4
More 5
Don't know 9
L6. Has the child had an illness with a cough at any timein thelast | Yes 1
two weeks, that is, since [day of theweek] of the week before last? No 2=gotoQ.11
Don’t know 9=gotoQ.11
L7. When the child had an illness with a cough, did he/she breathe | Yes 1
faster than usual with short, quick breaths? No 2
Don't know 9
L8. Did you seek advice of treatment for the illness outside the | Yes 1
home? No 22g0t0 Q.10
Don’t know 9=gotoQ.11

82




L9. Fromwhere did you seek care? anywhere else?

. Yes No

L9a. Hospital L% 1 2
L9b. Hedlth center L9b. 1 2
L9c. Dispensary L9c. 1 2
L9d. MCH dlinic Lod. 1 2
L9e. Emergency L% 1 2
L9f. Private physician Lof. 1 2
L9g. Pharmacy or drug sefler L9. 1 2
L9h. Traditional healer Loh. 1 2
L9i. Relative or friend L9 1 2
L9j. Other (specify)

(goto Q.11)

L10. If no: why (name the reason)? | am aphysician 1

Family member isaphysician 2
Did not consider necessary 3
Other (specify) 4
Don’t know 9

L11. What types of symptoms would cause you to take your child to Yes No

ahedlth facility right away?

L 11a Child not able o drink or breastfed L1la ! 2

L11b. Child becomessicker Lo ! 2

L11c. Child developsafever Lilc. 1 2

L 11d. Child has fast breathing L11d 1 2

L 11e. Child hasdifficuity breathing Lile L 2

L11f. Child hasthree or more loose or watery stool/day L11f. 1 2

L 11g. Child has ablood in stool L1g . 2

L 11h. Other (gpecify) L1th. 1 2

L 11i. Other (gedify) L1, 1 2

L 11]. Other (gpedify L1, 1 2
L11k. 1 2

L11k. Other (goecify

(keep asking for more sgngsymptoms until the caretaker can not
recdl any additional ones)




| ANTROPOMETRY MODULE M
M1. Check age
For children under 2 years
length (lying) ()
For children aged 2 or more years @
Height (standing) -
M2. Weight
a9 __ (g
M3. Result: Measured
Not present
Refused
Other

M4. Measurer’ s code




