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Executive Summary 
 
The 2000 Iraq Multiple Indicator Cluster Survey (MICS) is a nationally representative survey of 
households, women, and children.  The main objectives of the survey are to provide up-to-date 
information for assessing the situation of children and women in Iraq at the end of the decade, to 
furnish data needed for monitoring progress toward goals established at the World Summit for 
Children and as a basis for future action and to contribute to the improvement of data and 
monitoring systems in Iraq and to strengthen technical expertise in the design, implementation and 
analysis of such systems. 
 
 
Education 
• 76.3 percent of children of primary school age in Iraq (7-12) are attending primary school. In 

urban areas, 83.3 percent of children attend school, while in rural areas 61.0 percent attend. In 
the rural areas, female attendance rate is  49.2 percent which  is lower than that of the male 
attendance rate 72.1 percent. In the urban areas these two rates are closer to each other being 
87.4 percent and 80.0 percent for males and females respectively. Generally speaking, there are 
slight differences between the primary school attendance rates of the different ages, except age 
12 where there is a marked decline. 

• Around 88.3 percent of children who enter the first grade of primary school eventually reach 
grade five.   

• There are noticeable disparities between the sexes in the achievement of grade five. 92.2 
percent of male children who enter grade one reach five compared to 83.6 percent of female 
children. 

 
Water and Sanitation 
• 83.3 percent of the population has access to safe drinking water – 97.5 percent in urban areas 

and 51.5 percent in rural areas. Results of the survey indicate that most of the urban inhabitants 
(90.5 percent) use flush toilets connected to sewage systems or septic tanks, while only 37.9 
percent of the rural population use similar toilets. 28.2 percent of the rural inhabitants still resort 
to traditional pit latrines. 

 
Child Malnutrition 
• 15.9 percent of children under age five in Iraq are underweight or too thin for their age.  22.1 

percent of children are stunted or too short for their age and 5.9 percent are wasted or too thin 
for their height.    

• Children whose mothers have secondary or higher education are the least likely to be 
underweight and stunted compared to children of mothers with less education.  

 
Breastfeeding  
• Approximately 17.1 percent of children aged under four months are exclusively breastfed, a 

level considerably lower than recommended.  At age 6-9 months, 51.0 percent of children are 
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receiving breast milk and solid or semi-solid foods.  By age 20-23 months, 27.0 percent are 
continuing to breastfeed. 

 
Salt Iodization 
• 40 percent only of households in Iraq have adequately iodized salt.  The percentage of 

households with adequately iodized salt ranges from 42.7 percent in urban households to 33.4 
percent in rural.  

 
Vitamin A Supplementation 
• Within the six months prior to the MICS, 12.7 percent of children aged 6-59 months received a 

high dose Vitamin A supplement.  Approximately 13.8 percent did receive a  high dose of 
Vitamin A supplement prior to the last 6 months before the survey, while 56.1 percent of  these 
children did not receive any this dose prior to the survey. 

 • According to the survey’s results, educational level of the mother does not seem to have a 
significant influence on children’s intake of vitamin A supplement.    

• The age  pattern of Vitamin A supplementation shows that supplementation in the last six months 
preceding the survey rises from 15.4 percent among children aged 6-11 months to22.9 percent 
among children aged 12-23 months and then declines steadily with age to 10 percent among the 
children aged 24-35 months. 

 
Low Birth weight 
• 12.3 percent of babies weigh less than 2500 grams at birth 
•  Low birth weight does not vary much between urban and rural areas or by mother’s education.  
 
Immunization Coverage 
• 91.7 percent of children aged 12-23 months received a BCG vaccination by the age of 12 

months and the first dose of DPT was given to 85.5 percent.  The percentage declines for 
subsequent doses of DPT to 78.1 percent for the second dose, and 68.9 percent for the third 
dose. 

• Similarly, 73 percent of children received the zero dose of Polio which then increases to 93.5 
percent for dose one, and then declines to 89.5 percent for the second dose and 81.8 percent 
for the third dose.   

• The coverage for measles vaccine turned out to be 78.2percent.   
• 60.7 percent of children received all the above-mentioned vaccines. 
 
Diarrhea 
• 26.5 percent of children with diarrhea received were treated with ORS or RHF. 
• Only 20.5 percent of children with diarrhea received increased fluids and continued eating as 

recommended.   
 
Acute Respiratory Infection 
• 6.9 percent of under five children had an acute respiratory infection in the two weeks prior to 

the survey.  Approximately 76.1 percent of these children were taken to a health provider. 
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IMCI Initiative 
• Among under five children, who were reported to have had diarrhea or some other illness in the 

two weeks preceding the MICS, 16.1 percent received increased fluids and continued eating as 
recommended under the IMCI programmed. 

• 49.1 percent of mothers know at least two of the signs that a child should be taken immediately 
to a health facility. 

 
Malaria 
• In the areas of Iraq with the highest level of malaria risk, 7.4 percent of under five children slept 

under a bednet the night prior to the survey interview. However, only about two percent of the 
bednets used are impregnated with insecticide. 

• Approximately 64 percent of children with a fever in the two weeks prior to the MICS interview 
were given Paracetamol to treat the fever. 

• Children with fever in urban areas are 20 percent compared to 15.2 in rural areas .  
 

HIV/AIDS 
• 49.9 percent of women aged 15-49 have ever heard of AIDS. 
• The percentage is higher in urban areas (59.5 percent) than in rural areas (25.5 percent).  
• 36.6 percent of total women interviewed believe that AIDS can be prevented compared to 45.5 

percent of the urban women and only 13.0 percent of rural women.  
• There is only slight variation between the different age groups in knowledge about the disease 

except for the youngest and oldest age groups where knowledge is markedly less. 
• 81 percent of those with at least secondary education have heard of the disease have, and 70 

percent of those with at least secondary education believe that infection with AIDS can be 
avoided. These two percentages are significantly higher than the similar percentages for the 
lower educational levels. 

• 50.6 percent believe that AIDS is transmitted through sexual relations, 26.6percent through the 
intake of infected blood; and 11.8 percent cited infected medical equipment as the cause.  

  
Contraception 
• Current use of contraception was reported by 43.5 percent of married or in union women.  The 

most popular method is the IUD which is used by 10.7 percent of married women followed by  
sterilization pills , which accounts for 9.2 percent of married women.   

 
Prenatal Care  
• 57.3 percent of women with recent births in Iraq are protected against neonatal tetanus.  The 

vast majority of these women received two or more doses of tetanus toxoid within the last three 
years. 

• Overall, protection against tetanus was 63.2 percent. 
• 76.1 percent of women in Iraq receive some type of prenatal care from skilled personnel 

(doctor, nurse, midwife) and 82.0 in urban areas compared to 67.1 percent in rural areas who 
receive antenatal care. 
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Assistance at Delivery 
• A doctor, nurse, or midwife delivered about 72.1 percent of births occurring in the year prior to 

the MICS survey.  This percentage is highest in urban areas (79 percent) and (60.2 percent) in 
rural . 

 
Birth Registration 
• The births of 98.1 percent of children under five years in Iraq have  been registered.  98.7 

percent in urban areas and 97.2 percent in the rural. 
There are no significant variations in birth registration across sex, age, or education categories. 

 
Orphanhood and Living Arrangements of Children 
• Overall, 94.8 percent of children aged 0-14 are living with both parents.  Children who are not 

living with mother only and father dead comprise 2.7 percent and children who have one or both 
parents dead amount to 3.5 percent of all children aged 0-14. 

 
Child Labor 
• 14.0 percent of children aged 5-14 years are  currently working.  
• 34.8 percent of children engage in domestic tasks ( such as cooking, fetching water, and caring 

for other children) for less than four hours a days while 3.2 percent spend more than four hours 
a day on such tasks. 
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A.  Introduction 

Background of the Survey 
The Central Statistical Organisation produced the preliminary report of the Multiple Indicator Cluster 
Survey MICS 2000 in February 2001 in co-ordination with the United Nations Children’s Fund 
(UNICEF). That report incorporated sixteen tables covering all key findings of the survey. 
 
MICS 2000 provides a large set of detailed results, thus acquiring special significance in displaying the 
situation of women and children in Iraq under the sanctions imposed on the country. This report, the 
second in the MICS series, includes 40 tables. These tables provide a profile of the main 
characteristics of the sample's households, women and children and cover indicators on education, 
nutritional, water and sanitation, immunization, vitamin supplements, child health and morbidity, as well 
as indicators on family planning, antenatal health and child labour.  
 
The survey provides data on the above -mentioned indictors disaggregated by rural/urban and sex, as 
well as by a certain number of other key characteristics, such as number of household members, child 
age and mother’s/women's educational background. 
  

Survey Objectives 

The 2000 Multiple Indicator Cluster Survey of Iraq has as its primary objectives: 
 
• To provide up-to-date information for assessing the situation of children and women in Iraq at 

the end of the decade and for looking forward to the next decade; 
 
• To furnish data needed for monitoring progress toward goals established in 1990 at the World  

Summit for Children and as a basis for future action; 
 
• To contribute to the improvement of data and monitoring systems in Iraq and to strengthen 

technical expertise in the design, implementation, and analysis of such systems. 
 
 

B. Survey Methodology 

Sample Design 
The sample of the Iraqi MICS was designed to be representative of the whole country and for rural 
and urban areas1, and covered all the 18 governorates of Iraq. Sample size was  set the sample size 
at 13,430 households. The sample size was initially distributed equally among the 18 governorates 
with the exception of Baghdad where the rural percentage was increased from 10 percent to 25 
percent, due to the relatively small size of its rural population. Thus, each governorate was allocated 
an equal sample size of 740 households except Baghdad with a sample size of 850 households.  The 
sample was to be distributed to clusters of equal size. It was decided to work on a cluster size of 10 
households.  

                                                 
1 All frames used defined urban areas as any administrative setup lying within the municipality boarder. Areas other than that 
are considered rural 
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Before selecting the sample of each one of the 18 governorates -through three stages stratified 
random sampling method- the sample of each governorate was distributed among its Qada'as2, and 
among the rural and urban areas of each Qada'a, in proportion to the size of population. 
Accordingly, the number of household (clusters) of the urban and of the rural areas of each 
governorate was determined. The sampling process was done in three stages and as follows: 
 
First stage: Mahalas/Villages in each Qada'a were listed with the measure of population size in each 
Mahala/Village. A number of Mahallas and Villages were selected according to probability 
proportionate to size sampling. 
 
Second stage: Each selected Mahala in the urban area, and village in the rural area, was divided into 
segments with a population of approximately 500 each. One segment or more was selected 
according to probability proportionate to size sampling method. Then each segment was divided into 
blocks or Majals with 25-30 households in urban area and 20-25 households in rural areas. One 
Majal was then selected by simple random sampling. 
 
Third stage: Within each selected Majal an update of existing household listing was carried out and 
a cluster of 10 households was selected by systematic random sampling. 
 

Questionnaires 
The questionnaire is based on the MICS model questionnaire provided by UNICEF, which contains 
modules on households, women aged  (15-49), and children under 5.  The questionnaire used is 
based on the Arabic translation of the English core questionnaire, provided by the MENARO, with 
some revisions and adaptations. The child Mortality module was excluded, the HIV module was 
revised to suit local conditions, the optional modules on child disability and night blindness were 
included, and additional questions on breast feeding, water and sanitation, and maternal and new-
born health were incorporated in the relevant modules.  (See Appendix C)    
 
The Arabic version was reviewed closely and repeatedly to ensure its consistency with the original 
version on the one hand and its suitability with the local terminology/vocabulary on the other.  To 
detect problem areas and minimise misinterpretations, the endorsed questionnaire was pre-tested in 
August 2000.  Based on the results of the pre-test, modifications were made as deemed necessary. 
 
Training 
Training was given special prominence in the conduct of the survey. It was believed that the 
preparation and implementation of a detailed and comprehensive training plan was a necessary 
prerequisite for the proper understanding and comprehension of the technical details of sample 
design and selection, as well as the instructions for filling the questionnaire. The overall training 
activity undertaken in preparation for the conduct of the survey can be summarised as follows: 

                                                 
2 All sampling frames made use of the administrative set -up present in the last population census conducted in 1997. Each 
governorate is divided into districts (Qada'a) Each Qada'a is divided into sub-districts (Nahiya). These are further divided into 
Quarters (Mahala) in urban areas and (Village) in rural areas. The Primary Sampling Unit is Mahala in urban area and Village 
in rural area. 
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• Number of implemented training workshops : 15 
• Number of training days: 50 
• Number of trainees: 

• 10 Central Supervisors 
• 39 Local Supervisors 
• 54 Local Editors 
• 162 Fieldworkers 
• 44 Central Desk Editor 
• 6 Central Desk Reviewer 
• 13 Data Entry (Computer) Reviewer 
• 53 Data Entry Clerks 
• Total Number of Trainees 381 

 
The workshops were conducted at the training centre in CSO. The training workshops that were 
concerned with the conduct of interviews or with the editing and review of questionnaires involved 
the conduct of pilot survey. 
 
In addition to the above workshops, the central supervisors carried out one refresher workshop in 
each governorate for all staff involved in the survey in the governorate concerned. These refresher 
workshops were implemented two days before the start of the fieldwork. 

Fieldwork and processing 

The fieldwork lasted 26 days. To ensure timely and efficient conduct, detailed workplan was drawn 
for carrying it out. The basic framework of this plan was the following: 
 
• Each member of the National Steering Committee was designated/appointed as a central 

supervisor for 2-3 governorates.  
• The director of the statistical office of each governorate was appointed as local supervisor of the 

fieldwork in the governorate concerned with the head of care unit of the directorate of health of 
the governorate as an aid in supervision.  

• In each governorate 4 teams carried out the fieldwork. Each team had one female doctor or 
health personnel from the directorate of health of the governorate and a statistician from the 
statistical office of the governorate. 

• In each governorate a committee of 3 was formed to do the local editing. The committee's 
members belonged to the following bodies of the governorate; 

- The General Directorate for Education 
- General Commission for Water and Sewerage 
- Statistical Offic e 
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The table below gives the number of staff, by type of work performed, who were involved in the 
fieldwork  
 
 

Type of Work Total Number 

Central Supervisor 10 

Local Supervisor 39 

Fieldworker 162 

Local Editor 54 

 
One vehicle was provided for each central supervisor, and for each single fieldteam. Thus a total of 
86 vehicles was provided for the fieldwork. The provided transport ensured the arrival of the field 
teams to the selected clusters on time and contributed to the timely execution of work. 
 
Office Work 
As a complement to fieldwork, a plan for desk/office work was also prepared. This plan can be 
summarised as follows: 
 

- The conduct of local editing by the local office editing teams in the governorates. 
- Editing of work at the local/governorate level by the central supervisors. 
- Editing of the work by the central office editing teams at the centre at CSO   premises. 
- Return of the questionnaire with mistakes or data gaps to the field so that it can be filled 

again correctly.  
- Reviewing the edited questionnaires once again by central office reviewing teams as a 

prelude to computer entry. 
- Entry of data by the data entry clerks trained for that purpose. 
- Editing of entry operations by data entry (Computer) reviewers, making the corrections 

whenever possible.  
- Cleaning and verification of data entry operations in accordance with the stages set in the 

data entry programme (EPI-Info) 
- Final editing and cleaning of files by the central supervisors of the data processing work. 

And the cleaning of files after completion of data entry. 
- Merging of files and the preparation of the required tables and reports. 

 
These activities were continuously followed up and evaluated by the consultant commissioned by 
UNICEF for the survey. 
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C. Sample Characteristics and Data Quality 

Response Rate 
Of the 13,430 households selected for the sample, 13,114 were reached.  Of these, 13,011 were 
successfully interviewed yielding a household response rate of 99.2 per cent countrywide, 99.3 per 
cent response rate for the urban areas, and 99.2 per cent for the rural areas. In the interviewed 
households of the sample, 23,079 eligible women (age 15-49) were identified. Of these, 22994 
women were successfully interviewed, giving a rate of 1.77 eligible woman per interviewed 
household.  Thus giving an eligible women response rate of 99.6 per cent countrywide, 99.6 per 
cent in urban areas, and 99.7 percent in rural areas. In addition, the sample contained 14,744 
children, of whom 14,676 were interviewed (i.e. at the rate of 1.13 child per household selected). 
The response rate of children was 99.5 per cent for the whole country, 99.6 per cent and 99.5 per 
cent for the urban areas and rural areas respectively (Table 1).  
 
Data processing  
For data entry, CSO for the first time applied the software package (EPI Info). Senior staffs were 
trained to supervise operation of this package. In the year 2000, two data analysts participated in a 
workshop held in Syria for training on this software. However, the data entry and processing 
programmes, which were developed by the consultative team supervising the survey globally, have 
been adapted to comply with the modifications made to the questionnaire and the tabulation plan. 
These modifications were reviewed carefully and thoroughly by the international consultant hired by 
UNICEF for the survey.  The modified programme was put to trial through the pre-test. Intensive 
training on supervision of data entry and processing was then provided for 13 programmers and 
system analysts of CSO's computer department. 53 of CSO staff were trained on data entry. They 
worked in two shifts (morning and evening) for around 30 days. During this period, editing and 
validation were carried out according to the methodology set in the EPI-Info software. 
 
All entries of the questionnaires verified/audited both logically and computationally. Afterwards, files 
on households, women and children were merged.  
 
General and detailed tabulations of the survey results were developed after verification of the 
processes of review, evaluation, merging files, weighing of data according to the procedure 
described below and conformity of figures of indicators across all tabulations.  
 
Weighing of Data 
Since the sampling fractions, i.e. ratio of sample size to population size, varies from one governorate 
to another, it was necessary -when calculating averages of more than one statistical strata- to weigh 
households and persons covered by the survey in each governorate with weights that are inversely 
proportional to the sampling fractions.  Because of this procedure all the indicators cited in this 
report are weighted indicators that have taken into account the relative significance of the population 
size of each governorate (or stratum). 
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Age Distribution and Characteristics of the Household Population 
A. Household's characteristics 
Table (2) presents the percentage distribution of households in the sample by a number of major 
characteristics at the level of the urban and rural areas. Of the weighted number of respondent  
households, 71.8 percent are urban households, and 28.2% are rural. The percentage of households 
who have less than 4 members of the total respondent households is 12.3 per cent, while households 
who have between six and seven members represent 24.6 per cent.  
 
Table (3) shows that percentage of households, in rural areas, with more than seven members is 
higher than those households in urban areas. This confirms that the average size of household in rural 
areas is bigger than the average size of the household in urban areas. Table (4) indicates that 81.5 
per cent of the interviewed households contain at least one child under the age of fifteen years 
countrywide; with 80 per cent in urban areas and 85.3 per cent in rural areas. This table also shows 
that households having at least one child under five years of age represent 56.7 per cent countrywide 
in comparison with 52.7 per cent in urban areas and 66.9 per cent in rural areas. Percentage of 
households that have at least one female aged between 15-49 years is 94.3 per cent, which is close 
to the same percentages found in both urban and rural areas. 
 
B. Characteristics of Eligible women (15-49) Years of Age 
Table (5) shows that the weighted number of eligible women interviewed was 22980, of which 71.7 
per cent were in the urban areas and 28.3 per cent were in the rural areas. Women aged between 
15-19 years comprise the largest percentage across age groups. This percentage declines steadily 
across age groups as it is noted that 8.2 per cent of women are of the age group 45-49, which is the 
last age group of eligible women in this questionnaire.  
 
Approximately 51.4 per cent of the female respondents in the sample are married, while 4.9 per 
cent of the respondent women were previously married (divorced, widowed or separated) and 43.8 
per cent were never married.  
 
Of the total number of respondent women, the percentage of uneducated women (never attended 
school) reached 26 per cent. Those who have completed primary/elementary education form 38 per 
cent, those who have completed intermediate and higher education form 34.7 percent, while those 
women who received non-formal standard education form 1.3 per cent. 
  
III. Characteristics of Eligible Children (Children Under 5) 
There is slight difference between the proportions of female and male under 5 children covered by 
the survey (as shown in Table 6); 50.4 per cent of these children are males and 49.6 per cent are 
females.  Approximately 63.6 per cent of interviewed children under age 5 live in the urban areas, 
compared to 36.4 per cent in the rural. When comparing the proportional distribution of under 5 
children and that of eligible women between rural and urban areas, one will observe that the 
proportion of under fives living in the rural areas is greater than that of eligible women living in the 
same areas by 8.1 percentage points. Given the fact that the response rates for rural and urban areas 
are very close to each other, the aforementioned phenomenon can be attributed to the higher fertility 
rate of rural females. 
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Review of the age structure of children under five years of age covered by the survey shows that 9.5 
per cent of these children are under 6 months of age, and 11.3 per cent of them belong to the age 
group 6-11 months.  The proportions of the age groups (12-23) months, (24-35) months, (36-47), 
(48-59) months show slight disparities from each other; all of them roam around 20 per cent with 
slight variations. 
 
 

IV.  Results 

1st. Education 

 
Early Childhood Education 
Despite the fact that the primary school enrolment age in Iraq is 6 years, there are regular education 
programmes for those children below the age of 6 years, such as nurseries and kindergartens. The 
percentage of children aged 36-59 months attending these programmes amounts to 3.7 per cent 
with 3.8 per cent males and 3.6 per cent females (Table 7). The percentage in urban areas is 5.2 per 
cent, against 0.9 per cent in rural areas. The table also indicates that 5 per cent of the children aged 
(48-59 months) have enrolled in nurseries and kindergartens compared to 2.6 per cent for younger 
children. It is to be noted that most of the children who joined these programmes have mothers with 
education levels above intermediate education.  
 
Basic Education 
Universal access to basic education and the achievement of primary education is considered as one 
of the most important goals of the World Summit for Children.  Education is a vital prerequisite for 
combating poverty, empowering women, protecting children from hazards of work at an early age 
and from discrimination between the sexes. It also enhances the capacities/capabilities, i.e. it 
empowers, the citizens of the country, and of both sexes, in strengthening the process of 
development and construction.  
 
Table (8) shows that the 88.3 per cent of children enter the first grade of primary school and 
eventually reach grade five, with 92.2 per cent for male children and 83.6 for females. This 
percentage is slightly higher in urban areas 89.8 per cent than that in rural 83.5 per cent. 
 
Overall, 76.3 per cent of children of primary school age (7-12 years) in Iraq are attending primary 
school (Table 9-A).  In urban areas, 83.8 per cent of children attend school while in rural areas 61 
per cent attend. In the rural areas, female attendance rate (49.2 per cent) is lower than that of the 
male attendance rate (72.4 per cent). In the urban areas these two rates are closer to each other 
being 87.4 per cent and 80 per cent for males and females respectively. 
 
Generally speaking there are slight differences between the primary school attendance rates of the 
different ages, except age 12 where there is a marked decline as shown in Table (9-A). 
 
Whereas, Table (10) reflects greater decline in primary education enrolment indicators for children in 
primary school age than those shown in preceding tables. This is because indicators in Table (10) 
refer to children of all ages eligible for primary education level. 
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Table (11) shows percentages of children in primary school age who were registered. It is noted that 
88.9 per cent of children aged 7-12 years were registered in primary education in urban areas 
against 71.3 per cent in rural areas.  There is little difference between the male and female 
percentages in registration in primary school in urban areas.  
 
Literacy  
Table (12) indicates that the percentage of literate population from 15 years of age and above in 
Iraq is 73.5 per cent. This rate in urban areas is clearly higher (78.9 per cent) than in rural areas 
(59.6 per cent). Literacy declines with increasing age as it reaches its lowest rate among the 
population aged 65 years and above with a literacy percentage rate of 18 per cent. 
 

2nd. Water and Sanitation 
 
Use of Drinking Water 
Safe drinking water is a basic necessity for good health.  Unsafe drinking water can be a source of 
epidemiological diseases such as trachoma, cholera, and typhoid.  Drinking water can also be 
tainted with chemical and physical contaminants with harmful effects on human health. This adds to 
the importance of accessibility to drinking water, particularly for women and children, who bear the 
primary responsibility for carrying water from their sources, often for long distances from their 
residence.  
 
Table (13) shows that 83.3 per cent of Iraq's population have access to sources of safe drinking 
water. Majority of urban areas population with access to these sources of water form 97.5 per cent 
against 51.5 per cent only in the rural areas. The relatively low access in rural areas to safe drinking 
water is primarily due to the inability to construct new projects for potable water and or the 
establishment of water compact units because of the imposed sanctions. This is reflected in the fact 
that only 27.1 per cent of rural residential areas/units are linked to the public water network, 
compared to 89 per cent in the urban areas, while 7.1 per cent of the rural inhabitants use public 
taps compared to 2.1 per cent only of the urban people, as shown in Table (13). 
 
Use of Sanitation 
As for excreta disposal, Table (14) shows that 92.5 per cent of the population of Iraq use sanitary 
means of excreta disposal (Sanitary means of excreta disposal include: flush toilets connected to 
sewage systems or septic tanks, other flush toilets, improved pit latrines, and traditional pit latrines).  
This percentage is 99.1 in urban areas and 77.8 per cent in rural.  
 
Results of the survey indicate that most of the urban inhabitants at a 90.5 per cent use flush toilets 
connected to sewage systems or septic tanks, while only 37.9 per cent of the rural population use 
similar toilets as 28.2 per cent of the rural inhabitants still resort to  the traditional pit latrines. 
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3rd. Child Malnutrition 

 
Nutritional Status 
Children’s nutritional status is a reflection of their overall health.  When children have access to an 
adequate food supply, are not exposed to repeated illness, and are well cared for, they reach their 
growth potential and are considered well nourished. 
 
To evaluate and assess the nutritional status of the child, UNICEF and the World Health 
Organisation recommend the use of simple numerical measures to compare the children’s nutritional 
status between countries and within the same country in accordance with standard classification.  
There are three major measures to evaluate the nutritional status of children as follows: 
 

- Malnutrition Indicator 
This measure is based on classifying the chronic and acute malnutrition by comparing the weight of 
children under five years with their ages (there are standard tabulations for this purpose).  
Percentage of children whose weight for age is more than two standard deviations (-2 SD) below 
the median of the reference population is considered the moderate or severe underweight rate, 
while the percentage of those children whose weight for age is more than three standard deviations 
(-3 SD) below the median represents the severe underweight rate. 
 

- Stunting Indicator 
Height for age is a measure of linear growth. Children whose height for age is more than two 
standard deviations below the median of the reference population are considered short for their age 
and are classified as moderately or severely  stunted.  Whose height for age is more than three 
standard deviations below the median are classified as severely stunted.  Stunting is a reflection of 
chronic malnutrition as a result of failure to receive adequate nutrition over a long period.  
 

- Wasting Indicator 
If weight is measured in comparison with height (weight for height), then the child’s weight that is 
more than two standard deviations below the median of the reference population reflects that the 
child suffers from moderate or severe wasting.  While those whose weight falls more than three 
standard deviations below the median are severely wasted.  
 
Table (15) displays malnutrition indicators, summarised in the following: 
 

- 15.9 per cent of Iraqi children suffer from moderate or severe malnutrition; and 2 per cent 
of them suffer from severe malnutrition. 

- 22.1 per cent are moderately or severely stunted with 6.4 per cent of them are severely 
stunted. 

- 5.9 per cent of children are moderately or severely wasted, with 1.2 per cent of those 
children are severely wasted. 

- All indicators of malnutrition (underweight, stunting and wasting) are higher in the rural 
areas than in the urban for both moderate and severe cases. 

- Malnutrition indicators for males and females are generally close to each other. 
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- Underweight has decreased slightly since 1996 when it was 23.4 per cent. But stunting 
indicator is still on the high side.  Given the fact that stunting is influenced by long run under-
nourishment, the level of the stunting indicator highlights and reflects the harsh effects of the 
unjust sanctions that has lasted for quiet a long period. Stunting indicator is not easily 
influenced by the relative improvement in feeding patterns, as is the case for the underweight 
indicator. 

- All three indicators of nutrition status vary inversely with the educational level of mother. 
Children of mothers with at least intermediate education have lower rates of malnutrition. 

 
Breastfeeding  
Breastfeeding for the first few years of life provides children with immunity against many diseases. It 
also provides an ideal source of nutrients, and is economical and safe.  However, many mothers 
stop breastfeeding too soon after birth, which can contribute to growth faltering and micronutrient 
malnutrition and is unsafe if clean water is not readily available.  The World Summit for Children 
states that children should be exclusively breastfed for the first four months during the first year of 
life, and that breastfeeding should continue with complementary food, until the end of the second 
year of life.  Many countries have adopted the recommendation of exclusive breastfeeding for the 
first six months. 
 
Table (16) gives the relative distribution of children by breastfeeding status. Despite the fact that the 
number of children in the different age groups involved does not allow making detailed comparisons 
between children of various age groups, unless when extreme caution is exercised, it is possible to 
draw a number of conclusions. It is clear that 17.1 per cent of children aged (0-3) months are 
exclusively breast-fed, 51 per cent of children aged (6-9) months are receiving breastmilk with 
complementary feeding, 58.6 per cent of children aged (12-15) months continue to be breastfed 
while taking other foods, but the percentage decreases to 27 for children aged (20-23) months. 
Data, however, do not show any noticeable effect of level of mother's education on breastfeeding 
practice. This phenomenon can be partly attributed to the positive long-standing tradition in Iraqi 
society of giving special care to infants, and is also affected by the presence of the mother at home 
near her child especially during infancy, whether the mother is a housewife, or a civil servant enjoying 
her six-month fully paid maternity leave and six-month partially paid maternity leave. 
 
Table (17) shows that the percentage of children who do not depend on breastfeeding increases 
with age during the first three years of life. Percentage of children who are not breastfed during the 
first month is 3.7 per cent, while during the second and third months of age the percentage reaches 
8.1. The table shows that 42.4 per cent of children aged (14-15) months are not breastfed, and 
when the children reach the age of 2 years, 83.9 per cent of those children are not breastfed. This 
rate increases to 96.9 per cent for children aged between 34 and 35 months. 
 
The percentage of exclusive breastfeeding (i.e. children who receive only breast milk) during the first 
month of age is 23.8 per cent. While in the second the third months of life, the percentage of breast-
feeding is 11.9, then this percentage drops dramatically for the rest of age groups of children. It is 
noted from the rest of the tabulation that reliance on liquids, solid and semi-solid food increases with 
the child’s age. 
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Salt Iodization 
Deficiency of iodine in the diet is the world’s single greatest cause of preventable mental retardation 
and can lower the average intelligence quotient (IQ) of a population.  
 
Salt iodization is an effective, low-cost way of preventing iodine deficiency disorders (IDD). 
Adequately iodized salt contains 15 ppm (parts per million) of iodine or more.   In MICS, 
interviewers tested household salt for iodine levels by means of a testing kit. It was found out that 
during the survey period, as in Table (18), only 40 per cent of households use iodised salt with (15 
PPM) or more, 42.7 per cent urban households and 33.4 per cent rural. 
 
Salt distributed to households through the ration is iodised. Yet the quantities given do not meet the 
actual requirements of households for iodised salt. The 1988 household budget survey showed that 
average monthly per capita consumption of salt was 331 gms, while what is provided through the 
ration is only 150 gms per capita. So the food ration provides only 45 per cent of actual households' 
needs and the other (55 per cent) has to be purchased from the local market, which is either totally 
lacking in iodine or contains less than (15PPM). Therefore the quantity of salt provided by the food 
ration is completely iodised and form 40 per cent as per the survey’s results which is quite close to 
the distributed amount. It is also probable that irregularity in the distribution of iodised salt during the 
survey period accounted for the low rates.  
 
Vitamin A Supplementation 
Vitamin A deficiency (VAD) impairs children's immune systems, increasing their chances of dying of 
common childhood diseases and undermines the health of pregnant and lactating women.  It can also 
cause eye damage and blindness in children.  Yet it can be easily prevented by vitamin A 
supplementation or food fortification.  UNICEF and WHO recommend that all countries with an 
under five mortality rate exceeding 70 per 1000 live births, or where vitamin A deficiency is a public 
health problem, should put in place a programme for control of vitamin A deficiency.  Based on 
UNICEF/WHO guidelines, the Iraqi Ministry of Health recommends that children aged 6-12 
months be given one dose Vitamin A capsule of 100,000 IU every six months, and children older 
than one year be given one high dose of 200,000 IU every six months. 
 
Table (19) shows that 12.7 per cent of children aged 6-59 months received a high dosage of 
Vitamin A supplement during the last six months (prior to the conduct of MICS).  Approximately 
13.8 per cent did not receive the supplement in the last 6 months but did receive one prior to that 
time. The table also indicates that 6.7 per cent of children received a Vitamin A supplement at some 
time in the past but their mothers/caretakers were unable to specify when.  
 
It is observed that Vitamin A supplementation coverage in the urban areas is slightly higher than in 
the rural areas. This small difference in coverage reflects the serious efforts made by the concerned 
health institutions to ensure the availability of vitamin A supplement to the remotest rural areas of the 
country in spite of the resource limitations arising from the sanctions imposed on the country. 
According to the survey's results, educational status/level of the mother does not seem to have a 
significant influence on children's intake of vitamin A supplement. This fact confirms the effectiveness 
of the social awareness campaigns during immunisation carried out by the ministry of health and the 
supporting bodies. 
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The age pattern of Vitamin A supplementation shows that supplementation in the last six months 
preceding the survey rises from 15.4 per cent among children aged 6-11 months to 22.9 per cent 
among children aged 12-23 months and then declines steadily with age to 10 per cent among the 
children aged 24-35 months. 
 
Table (20) shows that 21.6 per cent of women, who gave birth to a child during the last six months 
prior to the survey, received a Vitamin A supplement before the new-born child reaches 6 weeks of 
age. Women who received Vitamin A supplement in urban areas is higher than in rural areas, 23.2 
and 18.7 per cent respectively, while 2.6 per cent of women are not certain whether they received a 
supplement or not.  The educational level of the women does not seem to have any significant or 
influence on the rates of Vitamin A supplementation.  
 
Low birth weight 
Table (21) indicates that 12.3 per cent of infants are estimated to weigh less than 2500 grams at 
birth. However, the table indicates that low birth weight does not vary much between urban and 
rural areas or by mother’s education. In addition, 35.5 per cent of live births were weighed at birth. 
 
 

4th. Child Health  

 
Immunization Coverage 
According to UNICEF and WHO guidelines, a child should receive, through a national immunisation 
programme, a BCG vaccination to protect against tuberculosis, three doses of DPT to protect 
against diphtheria, pertussis, and tetanus, three doses of polio vaccine, and a measles vaccination by 
the age of 12 months. In MICS, mothers were asked to provide vaccination cards for children 
under the age of five. Interviewers copied vaccination information from the cards onto the MICS 
questionnaire. 
 
Table (22) shows that 91.7 per cent of children aged (12-23) months received a BCG vaccination 
at any time prior to the survey according to the vaccination cards or the mother's report/memory. 
The results show that the first, second and third doses of DPT were given to 85.5 per cent, 78.1 per 
cent and 68.9 per cent of children respectively. Similarly, percentages of children who received the 
zero dose, first, second and third doses of polio were 73, 93.5, 89.5 and 81.8 per cent. The 
coverage for measles vaccination turned out to be 78.1 per cent. The survey also showed that 60.7 
per cent of children received all the above-mentioned vaccines. 
 
Table (23) is concerned with children (12-23) months of age that have received vaccinations before 
their first birthday and who have properly dated vaccination cards. This table indicates that 98.7 per 
cent of these children received a BCG vaccination and the coverage with the first, second and third 
dose of DPT was 97.5 per cent, 96.2 per cent and 92.7 per cent respectively. The consecutive four 
doses of Polio vaccine were received by 99.2 per cent, 97.6 per cent, 96.1 per cent and 92.5 per 
cent of children (12-23) months of age, while only 78.1 per cent of these children were vaccinated 
against measles. As a result the percentage of children with vaccination cards who had all the 
recommended vaccinations by their first birthday was at 70.3 per cent. 
 



 

 25 

Table (24) shows the percentage of children aged 12-23 months currently vaccinated against 
childhood diseases.  According to the figures of this table, male and female children are vaccinated 
at roughly the same rate.  Urban children are more likely to be vaccinated than rural children. The 
table also highlights the fact that mothers’ education has a positive effect on vaccination coverage, 
i.e. vaccination coverage varies proportionately with mother's education. The table also indicates 
that 61 per cent of children have health vaccination cards. 
 
Diarrhoea 
Table (25) shows that 21.3 per cent of under five children had diarrhoea in the two weeks 
preceding the survey.  Diarrhoea prevalence has no significant difference between male and female 
children and urban and rural, though it is slightly higher in urban than in rural areas. The peak of 
diarrhoea prevalence occurs in the weaning period, among children age 6-11 months. This rate 
declines with the baby advancing in age over the next four years. Table (25) also shows the 
percentage of children receiving various types of recommended liquids during the episode of 
diarrhoea as 37.5 per cent of children received breast milk while they had diarrhoea, 49.3 per cent 
of the children received gruel and 26.5 per cent of children received ORS.   
 
Table (26) shows that 29 per cent children with diarrhoea had liquids in quantities above the norm. 
This percentage is higher in urban areas (31.4 per cent) than in rural areas (23.8 per cent). This table 
also indicates that 29 per cent of children’s consumption of food diminishes largely during the 
diarrhoeal episodes whereas the nutrition system of 70.3 per cent falters during the episode of 
diarrhoea with minor difference between urban and rural areas and males and females. Overall, 
children in early ages are more affected than others when they receive less food during diarrhoea. 
 
Acute respiratory infection 
Table (27) shows that 6.9 per cent of under-five children had an acute respiratory infection in the 
two weeks prior to the survey.  Of these, 18.9 per cent received medical counsel from a hospital, 
35.9 per cent from a health centre, 9.3 per cent from a public health clinic and 21.5 per cent from a 
private doctor. The table also shows that 7.8 per cent of the children with ARI were males against 
5.0 per cent females. The incidence rates do not vary much between rural and urban areas and these 
incidences usually occur in children aged 6-23 months old. 
 
Table (28) shows that 38.9 per cent were reported to have been ill in the two weeks preceding the 
survey.  Of these, 22.5 per cent drank more liquids during the illness and 75.4 per cent drank equal 
amounts of liquids or less than usual. The same table shows that 72.7 per cent of the children 
continued eating (i.e., ate somewhat less, the same, or more than usual amount of food), whereas 
26.8 per cent of children declined food or ate less. 
 
Table (29) indicates that mothers or caretakers of children were able to name some ailment 
symptoms.  7.3 per cent of mothers were able to identify child’s inability to drink or breastfeed, 
77.4 per cent of mothers were able to identify if the child developed a fever and that 30.2 per cent 
of mothers mentioned breathing difficulty.  Overall, 49.1 per cent of mothers or caretakers know at 
least two signs of ailment that require medical care. However no significant differences exist in the 
other disaggregation used in the table for these indicators. 
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Malaria 
Table (30) shows that 7.4 per cent of under-five children sleep under bednet.  This percentage in 
rural areas (8.3 per cent) is higher than in urban areas (6.9 per cent). The table indicates that infants 
less than 6 months of age form the largest group of under fives sleeping under a bednet (24 per 
cent).  It is also found that 97.9 per cent of the bednets are not treated with insecticide. 
 
Table (31) shows that 18.2 per cent of under five children were suffering from fever and 64 per cent 
of them were treated with Paracetamol. Overall, children suffering from fever in urban areas are 20 
per cent compared to  15.2 per cent in rural areas.  The table also points out that 1.3 per cent 
received an appropriate anti-malarial drug.  
 

5th. HIV/AIDS 
 
AIDS Knowledge 
Iraq is considered as an AIDS free country. Nonetheless, it was considered appropriate and 
relevant to incorporate in Iraq's questionnaire a limited number of questions on this subject to 
measure the level and degree of knowledge of this disease and of the means of its transmission.  
   
One of the most important strategies for reducing the rate of HIV/AIDS infection is the promotion of 
accurate knowledge of how AIDS is transmitted and how to prevent transmission. Among women 
aged 15-49 in Iraq, 49.9 per cent have ever heard of AIDS (Table 32).  This percentage is higher in 
urban areas (59.5 per cent) than in rural areas (25.5 per cent).  36.3 per cent of total interviewed 
women believe that AIDS can be prevented compared to 45.5 per cent of the urban women and 
only 13 per cent of rural women. There is only slight variation between the different age groups in 
knowledge about the disease except for the youngest and oldest age groups where knowledge is 
markedly less. 
 
The survey's results show a marked influence of educational level on awareness of AIDS. 81 per 
cent of those who have heard of the disease have at least secondary education, and nearly 70 per 
cent of those believe that infection with AIDS can be avoided. These two percentages are 
significantly higher than the similar percentages for the lower educational levels.  
 
Table (33) expresses knowledge about means  of transmission of the disease. 50.6 per cent believe 
that AIDS is transmitted through sexual relations, 26.6 per cent through the intake of infected blood; 
and 11.8 per cent cited infected medical equipment as the cause. 
 
Educational level is the only classification criterion that yields marked variations between different 
groups.  Women with at least secondary education have cited that sexual relations, intake of infected 
blood and medical equipment are the primary means for the transmission of the virus.   

6th. Reproductive Health  
 
Contraception 
Table (34) indicates that 43.5 per cent of married couples use contraception methods, and that 25.4 
per cent of them were reported to have been using modern methods in comparison with 18.1 per 
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cent that use traditional methods.  The most popular method is IUD (10.7 per cent).  The next most 
popular method is the contraceptive pills (9.2 per cent). 
 
Prenatal Care  
Table (35) points out that 57.3 per cent of mothers, who gave birth to children during the 12 months 
that preceded the survey, were given at least two doses of Tetanus Toxoid (TT) injections over the 
past three years. Yet only 5.5 per cent of mothers received at least 3 doses over the past 10 years. 
Overall immunization coverage rate against TT was 63.2 per cent. This rate is greatly affected by the 
surrounding environment and mother’s educational background. 
 
Table (36) shows that 76.4 per cent of women aged 15-45 years who gave birth to babies in the 
year prior to the MICS survey have received antenatal medical care from doctors, whereas 22.4 
per cent of women did not receive any kind of health care during that period.  Rates of women in 
urban areas seen by doctors during pregnancy are significantly higher than those in rural areas. This 
indicator is also affected by mothers’ educational level. 
 
Assistance at Delivery 
The care provided to the mother at delivery by medically trained attendants is quite essential to 
achieve safe delivery both to the mother and child as a result of the use of technically sounds 
procedures. This also reduces the probability of any complication and improves accurate treatment 
of any health problems that may occur. Skilled assistance at delivery is defined as assistance 
provided by a doctor, nurse, midwife or auxiliary midwife.  
 
Table (37) shows that the percentage of women who gave birth to babies in the year prior to the 
MICS survey and who were receiving health care from skilled personnel countrywide is 72.1 per 
cent countrywide; with 79 per cent in urban areas and 60.2 per cent in rural areas. The percentage 
of mothers with intermediate education who received health care from skilled persons is 84.7 per 
cent, higher than the percentage of women of other educational levels. 
 
During the year prior to this survey, the highest percentage of births delivered with assistance of a 
nurse or trained midwife was 37 per cent, followed by the percentage of deliveries assisted by 
doctors at 28.2 per cent.  It is also observed that traditional midwives assisted in 24.2 per cent of 
the deliveries. The latter type of assistance is still widely resorted to in the rural areas where the 
percentage rises to 34.5 per cent.  
 

7th. Child Rights  
 
Birth Registration 
Birth registration is a fundamental means of supporting the respect of child's rights and the interest in 
his care and future. The survey results, as per Table (38), show that countrywide birth registration of 
children aged (0-59) months at the official bureaux is very high at 98.1 per cent, with 98.7 per cent 
in the urban areas and 97.2 per cent on the rural.  
 
The high birth registration reflects the respect that Iraqi people have for the laws, rules and 
regulations of their country. The fact that birth registration is equally high in the rural areas as in the 
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urban highlights the keenness of the rural inhabitants to overcome the difficulties and problems 
associated with going to the registration offices given the fact that these offices are normally far from 
their residence as they are usually located in the urban areas. The survey shows no significant 
variations in birth registration among the educational levels of mothers or the different age groups of 
under five children.  Low birth registration is usually connected with many reasons particularly the 
fact that registration requires travel for long distances. 
 
Orphanhood and living arrangements of children 
Table (39) shows that 94.8 per cent of the children are living with their biological parents and that 
2.7 per cent are living with their mothers only as their fathers are deceased. Other cases do not lead 
to a significant indicator. The aforementioned table also shows that 3.5 per cent of children have one 
or both parents dead. 
 
Child Labour 
Table (40) shows that currently 14.0 per cent of children aged 5-14 years old go to work. The 
highest rate is found in rural areas, 27.8 per cent, in comparison with 7.1 per cent in urban areas. 
Child labour rates are higher at ages between 10 years and above (21.8 per cent) against 6.9 per 
cent for younger ages.  
 
 
 
 
 
 



 Urban Rural  
Sampled households 8,141 5,289 13430 
Occupied households 8,024 5090 13114 
Completed households 7,964 5047 13011 
Household response rate 99.3 99.2 99.2 
Eligible women 13,998 9081 23079 
Interviewed women 13,943 9051 22994 
Women response rate 99.6 99.7 99.6 
Children under 5 7,799 6945 14744 
Interviewed children under 5 7,764 6912 14676 
Child response rate 99.6 99.5 99.5 

                                     *  MICS -2000 
 

Table 2: Percent distribution of households by background characteristics 
 

 Percent Number Unweighted 
Urban 71.8 9,338 7,964 

Area                     
Rural 28.2 3,673 5,047 

1 1.2 150 147 
2-3 11.1 1,443 1,301 
4-5 21.7 2,819 2,514 
6-7 24.6 3,204 3,146 
8-9 19.4 2,523 2,658 

Number of 
HH 
Members 

10+ 22.1 2,872 3,245 
Total 100.0 13,011 13,011 

                               * MICS -2000 
 



Area Total 

 Urban Rural  
1 1.1 1.3 1.2 

2-3 11.6 9.7 11.1 
4-5 23.6 16.7 21.7 
6-7 25.7 22.0 24.6 
8-9 19.0 20.4 19.4 

Number of 
HH 
Members 
 

10+ 19.0 29.9 22.1 
 Total 100.0 100.0 100.0 
 Number 9,338 3,673 13,011 
 Unweighted  7,964 5,047 13,011 

            * MICS 2000 
 
 

Table 4: Percent distribution of households by background characteristics 
 

 
Area Total 

 
Urban Rural  

At least one child age < 15 80.0 85.3 81.5 
At least one child age < 5 52.7 66.9 56.7 
At least one women age 15-49 94.2 94.5 94.3 

Number 9,338 3,667 13,005 
Unweighted 7,964 5,037 13,001 

           * MICS 2000 
 



t Unweighted 
Urban 71.7 16,471 13,944 Area 
Rural 28.3 6,509 9,026 
15-19 23.6 5,429 5,592 
20-24 20.7 4,756 4,719 

25-29 16.2 3,715 3,693 

30-34 13.1 3,015 3,029 
35-39 10.8 2,475 2,410 
40-44 7.4 1,702 1,677 

Age 
 

45-49 8.2 1,887 1,847 
Currently married 51.4 11,803 11,902 
Formerly married 4.9 1,119 1,107 

Marital status 
 

Never married 43.8 10,053 9,957 
Yes 50.1 11,522 11,665 Ever given birth 
No 49.9 11,453 11,301 

None 
26.0 5,971 7,028 

Primary 38.0 8,729 9,077 

Secondary+ 
34.7 7,971 6,530 

Non-standard 
curriculum 

1.3 303 329 
Women’s education level 

Missing/DK 
0.0 6 6 

Total  100.0  22,980 22,970 

                * MICS 2000 
 



Male 50.4 7,339 7,382 
Sex Female 49.6 7,215 7,180 

Urban 63.6 9,262 7,740 
Area Rural 36.4 5,292 6,822 

<6 months 9.5 1,378 1,325 
6-11 months 11.3 1,646 1,665 
12-23 months 20.4 2,962 3,006 
24-35 months 18.8 2,735 2,759 
36-47 months 21.7 3,152 3,129 

Age 

48-59 months 18.4 2,677 2,673 
None 31.8 4,622 5,265 

Primary 41.1 5,984 5,848 

Secondary + 
25.3 3,683 3,161 

Non-standard curriculum 
1.8 259 283 

Mother’s 
education 

level 
 

 Missing/DK 0.0 5 5 

 Total 100.0 14,554 14,562 

               
* MICS 2000 

 



Characteristics Total Number 
Male 3.8 3,015 

Sex Female 3.6 2,815 
Urban 5.2 3,740 

Area Rural 0.9 2,089 
36-47 months 2.6 3,152 

Age 48-59 months 5.0 2,677 
None 1.2 1,967 

Primary  2.4 2,268 
Secondary  8.8 1,463 

Non Standard 
curriculum 

6.2 131 
Mother’s 

education level 

Missing /DK .0 1 

 Total 3.7 5,830 

                                 * MICS 2000 
 
 
 



 Percent in 
grade 1 
reaching 
grade 2 

Percent in 
grade 2 
reaching 
grade 3 

Percent 
in grade 

3 
reaching 
grade 4 

Percent in 
grade 4 
reaching 
grade 5 

Percent who reach 
grade 5 of those 

who enter grade 1 

Male 98.4 99.2 98.1 96.3 92.2 
Sex 

Female 97.2 96.6 95.3 93.4 83.6 
Urban 97.7 98.6 97.2 95.9 89.8 

Area 
Rural 98.3 96.7 95.7 91.7 83.5 

Total 97.9 98.1 96.9 95.0 88.3 
 * MICS 2000 

 
 
 
 
 



 Male Female Missing   
 Attending Primary 

School 
Attending Primary 

School 
Attending Primary 

School 
  

 Percentage Number Percentage Number Percentage Number Percentage Number 
Urban 87.4 5,543 80.0 5,249 100.0 1 83.8 10,793 

Area 
Rural 72.4 2,686 49.2 2,587 . 0 61.0 5,273 

7 71.9 1,436 67.4 1,320 0.0 0 69.8 2,756 
8 85.1 1,431 74.7 1,226 . 0 80.3 2,756 
9 87.8 1,356 77.7 1,361 . 0 82.6 2,748 
10 88.3 1,599 75.9 1,361 . 0 82.6 2,960 
11 87.1 1,262 69.9 1,276 . 0 78.5 2,537 

Age 

12 73.3 1,146 52.2 1,260 100.0 1 62.3 2,407 
Total (7-12) 82.5 8,230 69.8 7,836 100.0 1 76.3 16,066 

* MICS 2000 

Table 9-B: Percentage of children of primary school age (6-11 years) enrolled in primary 
schools 

 
 Sex Total 

 Male Female (6-11) years of age 
 Attending Primary School Attending Primary School   
 Percentage Number Percentage Number Percentage Number 
Area Urban 78.4 5,640 72.5 5,268 75.6 10,908 

 Rural 61.8 2,845 44.9 2,666 53.6 5,510 
Age 6 16.1 1,401 15.0 1,358 15.6 2,759 
 7 71.9 1,436 67.4 1,320 69.8 2,756 
 8 85.1 1,431 74.7 1,226 80.3 2,657 
 9 87.8 1,356 77.7 1,392 82.6 2,748 
 10 88.3 1,599 75.9 1,361 82.6 2,960 
 11 87.1 1,262 69.9 1,276 78.5 2,537 
Total (6-11) 72.8 8,485 63.2 7,933 68.2 16,418 

 
* MICS 2000 



 Percentage Number 
Urban 66.0 14,182 

Area 
Rural 45.7 7,331 

7 69.9 2,670 
8 80.3 2,659 
9 82.6 2,747 
10 82.6 2,959 
11 78.4 2,536 

Age 

12 62.2 2,405 
Total 59.1 21,493 

                    * MICS 2000 
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Table 11: Percentage of children of primary school age enrolled in primary education 
 

 Sex Total (7-12) 
 Male Female Missing   
 Enrollment at primary 

School 
Enrollment at primary 

School 
Enrollment at primary 

School 
  

 Percentage Number Percentage Number Percentage Number Percentage Number 
Urban 91.0 5,543 86.8 5,249 0.0 1 88.9 10,793 

Area 
Rural 79.8 2,686 62.5 2,587 . 0 71.3 5,273 

7 82.8 1,436 76.4 1,320 . 0 79.7 2,756 
8 89.4 1,431 80.6 1,226 . 0 85.3 2,657 
9 91.1 1,356 82.5 1,392 . 0 86.7 2,748 
10 92.4 1,599 83.8 1,361 . 0 88.4 2,960 
11 90.1 1,262 81.3 1,276 . 0 85.6 2,537 

Age 

12 75.8 1,146 67.3 1,260 . 1 71.3 2,407 
0 75.0 471 75.7 434 0.0 1 75.2 906 
1 94.9 1,372 92.0 1,219  0 93.5 2,591 
2 98.9 1,631 98.7 1,296  0 98.8 2,928 

3 99.5 1,496 99.4 1,260  0 99.5 2,756 
4 99.9 1,347 99.9 1,126  0 99.9 2,473 
5 99.3 772 100.0 742  0 99.7 1,514 

6 96.0 331 95.2 336  0 95.6 667 

Highest 
school grade 

Don’t know . 0.0 0.0 1  0 0.0 1 
 Total (7-12) 96.9 7,419 96.2 6,416  1 96.5 13,837 

*  MICS 2000 
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Table 12: Percentage of literate population aged 15 years and above  
 

 Total 
 Literate Percentage Not known Number 

Urban 78.9 0.6 38,836 Area 
Rural 59.6 1.1 15,256 
15-24 84.5 0.4 20,596 
25-34 84.8 0.4 13,211 
35-44 74.4 0.7 7,671 
45-54 55.8 1.2 6,233 
55-64 42.2 1.7 3,322 

Age 

65+ 18.0 3.3 3,059 
Total 73.5 0.8 54,092 

     * MICS 2000 
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Table 13: Percentage of the population using improved drinking water sources 
 

 Main Source of Water Total Total with 
safe drinking 

water 

Number of 
persons 

 Pond, river 
or stream 

Tanker truck 
Vendor 

Other     

Urban 0.9 1.2 0.3 100.0 97.5 64,844 
Area 

Rural 29.6 9.2 3.2 100.0 51.5 29,037 
 Total 9.8 3.7 1.2 100.0 83.3 93,881 
 
Continued Table 13: 
 

 Main Source of Water 
 HH directly 

linked to the 
water 

network  

Piped into 
yard or plot 

Public tap Tube-
well/Bore-
hole with 

pump 

Protected 
dug well 

Protected 
spring  

Bottled 
water 

Unprotected 
dug well 

Unprotected 
Spring 

Urban 89.0 5.8 2.1 0.3 0.3 0.0 0.0 0.0 0.0 Area 
Rural 27.1 6.7 7.1 5.2 4.0 1.5 0.1 5.2 1.3 

 Total 69.8 6.1 3.6 1.8 1.5 0.5 0.0 1.6 0.4 

* MICS 2000
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Table 14: Percentage of the population using sanitary means of excreta disposal 
 

 Type of Toilet Facility Total Total with 
sanitary 

means of 
excreta 
disposal 

Total 
Number 

of 
persons 

 Flush to 
sewage 
system/  

Septic tank 

Pour 
flush 

latrine 

Improved 
pit latrine 

Traditional 
pit latrine 

Open pit Bucket Others No 
facilities/ 

bush/ 
field 

   

Area Urban 90.5 3.4 0.9 4.2 0.6 0.0 0.1 0.2 100.0 99.1 64,844 
 Rural 37.9 2.6 9.1 28.2 4.7 0.0 0.5 17.0 100.0 77.8 29,037 
 Total 74.2 3.2 3.5 11.6  1.9 0.0 0.2  5.4 100.0 92.5 93,881  

          
* MICS 2000 
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Table 15: Percentage of under-five children who are severely or moderately malnourished 

 
 
 

Weight for 
age 

-2 SD 

Weight for 
age  

-3 SD 

Height for 
age  

-2 SD 

Height for 
age  

-3 SD 

Weight for 
Height 
-2 SD 

Weight for 
Height 
-3 SD 

Number of 
children 

Male 16.1 1.6 22.2 6.0 6.1 1.3 6,914 
Sex Female  15.6 2.5 22.1 6.7 5.7 1.0 6,798 

Urban 14.9 1.8 19.8 5.3 5.7 1.0 8,795 
Area Rural 17.5 2.5 26.3 8.3 6.2 1.5 4,917 

<6 months 6.1 0.9 8.3 2.3 6.2 2.0 1,181 
6-11 months 15.4 2.2 12.6 3.3 7.9 2.8 1,564 
12-23 months 17.9 2.7 26.2 9.0 7.9 1.3 2,774 
24-35 months 17.7 2.5 21.6 5.6 5.9 09. 2,628 
36-47 months 16.1 1.7 24.3 7.7 4.4 0.6 3,016 

Age 

48-59 months 16.3 1.7 28.1 6.5 4.1 0.6 2,547 
None 16.6 2.3 26.7 8.0 5.5 0.9 4,297 

Primary 16.7 2.2 22.1 6.2 6.2 1.4 5,659 
Secondary + 13.8 1.4 16.5 4.8 5.7 1.1 3,501 
Non-standard 

curriculum 
13.2 4.8 23.4 4.3 8.7 1.7 252 

Mother’s 
education 

level 
 

Missing/DK 0.0 0.0 17.0 17.0 0.0 0.0 4 
 Total 15.9  2.0  22.1 6.4 5.9  1.2 13,712  

 
 * MICS 2000 
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Table 16: Percent of living children by breastfeeding status 

 
 Exclusive 

breastfeeding rate  
Complementary feeding 

rate 
Continued breastfeeding rate Continued breastfeeding rate 

 Children 
0-3 months  

Number 
of 

children 

Children 
6-9 months 

Number of 
children 

Children 
12-15 months  

 

Number of 
children 

Children 
20-23 months 

Number of 
children 

Male 17.8 426 53.6 593 61.5 457 26.8 537 
Sex Female 16.4 443 48.2 540 56.1 502 27.3 530 

Urban 13.1 566 50.0 718 57.3 582 26.2 653 
Area 

Rural 24.6 303 52.9 415 60.8 377 28.4 414 
None 21.2 250 47.5 326 61.6 328 32.1 334 

Primary 17.7 398 54.7 491 59.4 400 25.5 456 
Secondary 11.1 214 48.7 297 54.1 226 23.5 259 

Non-standard 
curriculum 

26.8 6 58.1 18 24.2 6 25.1 18 

Mother’s 
education 

level 

Missing/DK 0.0 1 0.0 1 . 0 . 0 
 Total 17.1 869 51.0 1,133 58.6  959  27.0 1,067 

           * MICS 2000 
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Table 17: Percent distribution of children by breastfeeding status  
 

 Breastfeeding status percentage Total 

 Not 
breastfeeding 

Exclusively 
breastfed 

Breast milk 
and water 

Only 

Breast milk 
and liquids 

only 

Breast milk 
and 

solid/mushy 
Food 

Percent 
Total 

Number of 
children 

0-1 3.7 23.8 40.8 30.1 1.6 100.0 365 
2-3 8.1 11.9 37.4 35.3 7.2 100.0 459 
4-5 15.2 4.1 18.5 26.7 35.4 100.0 482 
6-7 14.6 2.1 9.8 18.7 54.9 100.0 458 
8-9 29.5 0.5 5.9 11.5 52.7 100.0 621 

10-11 24.6 0.6 5.8 12.1 56.9 100.0 490 
12-13 34.6 0.7 2.6 9.8 52.2 100.0 432 
14-15 42.4 0.5 1.7 6.5 48.9 100.0 475 
16-17 42.9 0.3 4.3 7.5 45.0 100.0 426 
18-19 59.8 0.4 0.5 4.7 34.6 100.0 472 
20-21 68.0 0.3 0.2 3.2 28.3 100.0 546 
22-23 76.0 0.3 0.9 2.9 19.9 100.0 452 
24-25 83.9 0.0 0.1 0.7 15.3 100.0 416 
26-27 88.4 0.0 0.1 0.5 11.0 100.0 389 
28-29 93.6 0.0 0.0 0.3 6.1 100.0 434 
30-31 92.6 0.0 0.1 0.9 6.4 100.0 482 
32-33 94.0 0.0 0.0 2.0 4.0 100.0 509 

Age 
(Month) 

34-35 96.9 0.0 0.0 0.0 3.1 100.0 395 

 
* MICS 2000 
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Table 18: Percentage of households adequately consuming iodised salt 
 

 Result of test Number of 
households 
interviewed 

 

Percent of 
households in 

which 
consumption 
of salt was not 

tested 

Percent of 
households in 

which consumption 
of salt was tested Iodine <15 PPM  Iodine >15 

PPM 

 

Urban 0.2 99.8 57.3 42.7 9,338 Area 
Rural 0.2 99.7 66.6 33.4 3,673 

 Total 0.2 99.7 60.0 40.0 13,011 
* MICS 2000 
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Table 19: Percent distribution of children aged 6-59 months by their reception of a high dose of Vitamin-A  
Supplement in the last 6 months preceding the survey 

 
 
 

Received 
Vitamin-A within 

last 6 months 

Received 
Vitamin-A prior 
to last 6 months 

Received Vitamin-
A but not sure 

when 

Not sure if 
received 

Vitamin-A 

Not received 
Vitamin-A 

 

Percent 
Total  

 

Number of 
children 

Male 12.2 14.3 6.9 10.5 56.0 100.0 6,677 
Sex 

Female 13.1 13.2 6.6 10.9 56.2 100.0 6,497 
Urban 13.6 15.2 7.2 10.4 53.6 100.0 8,353 

Area Rural 11.1 11.3 5.9 11.3 60.5 100.0 4,822 
6-11 months 15.4 1.1 1.7 6.3 75.5 100.0 1,646 
12-23 months 22.9 9.6 5.2 9.0 53.3 100.0 2,961 
24-35 months 10.0 19.4 7.1 9.2 54.3 100.0 2,735 
36-47 months 7.8 16.9 8.3 13.3 53.7 100.0 3,152 

Age 
 

48-59 months 8.1 16.8 9.4 13.7 52.0 100.0 2,677 
None 12.8 11.9 7.0 11.0 57.3 100.0 4,243 

Primary 12.2 12.8 6.6 12.2 56.2 100.0 5,346 
Secondary + 13.0 17.7 6.6 8.0 54.7 100.0 3,333 
Non-standard 

curriculum 
15.1 12.5 8.6 10.6 53.1 100.0 247 

Mother’s 
education 

level 
 

Missing/DK  0.0 14.7 0.0 0.0 85.3 100.0 5 
 Total 12.7 13.8  6.7 10.1 56.1 100.0 13,175 

  * MICS 2000 
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Table 20: Percentage of women with a birth in the last 12 months by whether they received a high dose of  
Vitamin-A supplement before the Infant reached 8 weeks old 
 

 Received Vitamin-A 
Supplement 

Not sure if received Number of women 

Urban 23.2 2.0 1,863 Area 
Rural 18.7 3.6 1,072 
None 22.2 3.0 833 

Primary  21.7 2.5 1,306 
Secondary +  20.5 2.3 757 
Non-standard 

curriculum 
23.7 3.7 37 

Woman’s 
education level 

Missing/DK 66.0 0.0 2 
 Total 21.6 2.6 2,935 

   * MICS 2000 
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Table 21: Percentage of live births in the last 12 months (before the survey) that weighed below 
2,500 grams at birth 
 

 Percent of live births 
below 

2,500 grams  

Percent of live 
births weighed at 

birth 

Number of 
live births 

Urban 12.9 43.3 1,863 Area 
 Rural 11.3 22.0 1,072 

None 10.8 22.3 833 
Primary 12.7 33.1 1,306 

Secondary + 13.1 54.7 757 
Non-standard 

curriculum 
10.9 23.0 37 

Woman’s 
education level 

Missing/DK 29.1 34.0 2 
 Total 12.3 35.5 2,935 

    * MICS 2000 
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Table 22: Percentage of children aged (12-23) months immunised against childhood diseases at any time before the survey 
Vaccination type Data Sources Percentage of children vaccinated 

Vaccination Card 58.0 
Mother’s report 33.7 BCG 
Not vaccinated 8.4 

Vaccination Card 57.2 
Mother’s report 28.3 DPT 1 
Not vaccinated 14.5 

Vaccination Card 52.8 
Mother’s report 25.3 DPT 2 
Not vaccinated 22.0 

Vaccination Card 47.8 
Mother’s report 21.1 DPT 3 
Not vaccinated 31.1 

Vaccination Card 54.7 
Mother’s report 18.3 Polio 0 
Not vaccinated 27.0 

Vaccination Card 56.8 
Mother’s report 36.7 Polio 1 
Not vaccinated 6.5 

Vaccination Card 52.1 
Mother’s report 37.4 Polio 2 
Not vaccinated 10.6 

Vaccination Card 46.7 
Mother’s report 35.1 Polio 3 
Not vaccinated 18.2 

Vaccination Card 50.4 
Mother’s report 27.7 Measles  
Not vaccinated 21.8 

Vaccination Card 40.7 
Mother’s report 20.0 All 
Not vaccinated 39.3 

Vaccination Card 0.0 
Mother’s report 2.6 None 

Had some vaccinations 97.4 
Number of Children 2,961.5 
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     * MICS 2000 

 
 

Table 23:Percentage of children aged (12-23) months immunized against childhood diseases before the first birthday with a fully-
dated vaccination card 

 

Vaccination type Percentage of children 
vaccinated 

BCG 98.7 
DPT 1 97.5 
DPT 2 96.2 
DPT 3 92.7 
Polio 0 99.2 
Polio 1 97.6 
Polio 2 96.1 
Polio 3 92.5 
Measles 78.1 
All vaccinations 70.3 
No vaccinations 0.1 

            * MICS 2000 
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Table 24: Percentage of children age 12-23 months currently vaccinated against childhood diseases 
 
 

  BCG DPT1 DPT2 DPT3 Polio 0 Polio 1 
Polio 

2 Polio3 
Measle

s  All 
Non

e  

% with 
Health 

card 

Number 
of 

children 
Male 91.3 85.1 78.3 68.9 71.8 94.2 90.2 83.5 77.0 60.2 2.4 61.3 1,444 Sex 

Female  92.0 85.9 77.8 68.8 74.1 92.9 88.7 80.2 79.2 61.1 2.8 60.7 1,518 
Urban 94.3 90.1 83.6 76.5 79.9 95.5 91.4 85.1 85.0 68.2 1.5 69.8 1,830 

Area 
Rural 87.4 78.1 69.0 56.6 61.8 90.3 86.1 76.6 67.0 48.6 4.5 46.7 1,132 
None 87.6 77.4 66.3 55.2 62.1 89.6 83.9 73.2 68.5 46.5 4.7 49.9 928 

Primary 91.4 86.2 78.9 69.5 74.2 94.5 90.4 83.4 78.0 61.1 2.1 61.3 1,236 
Secondary + 96.9 94.0 90.5 84.1 84.5 96.5 94.2 89.2 89.7 76.7 1.1 74.0 756 

Mother's 
education 

level Non-standard 
curriculum  

94.9 91.4 88.5 77.3 71.7 98.2 95.3 93.7 86.9 72.3 0.0 58.8 41 

 Total 91.6 85.5 78.0 68.9 73.0 93.5 89.4 81.8 78.2 60.7 2.6 61.0 2,962 
 



 

 51 

Table 25: Percentage of under-five children with diarrhoea in the last two weeks (before the survey) and were treated with ORS or ORT 
 
 

 

Had 
diarrhoea 
in last two 

weeks 

Number 
of 

children 
Under 5  

Breast 
milk Gruel 

Local 
Acceptable 

liquids 

ORS 
packet 

Other 
milk or 
Infant 

formula 

Water 
with 

feeding 

Any other 
treatment 

No 
treatment 

Number of 
children 

with 
diarrhoea 

Male 21.9 7,339 35.9 50.0 58.7 26.1 57.6 77.2 99.2 0.8 1,608 Sex 
Female 20.9 7,215 39.3 48.4 56.2 27.0 53.7 74.6 99.1 0.9 1,494 
Urban 22.7 9,262 38.0 48.5 58.1 25.6 57.2 75.3 99.3 0.7 2,101 Area 
Rural 18.9 5,292 36.5 50.8 56.2 28.4 52.7 77.2 98.7 1.3 1,000 

< 6 months 20.4 1,378 75.4 19.8 17.2 23.9 49.7 38.3 98.5 1.5 282 
6-11 months  36.7 1,646 0.1 8.1 50.1 30.3 52.3 65.2 99.9 0.1 604 
12-23 months 32.5 2,962 44.8 54.5 60.6 27.7 57.4 82.9 99.4 0.6 963 
24-35 months 19.9 2,735 11.6 51.7 66.5 26.7 60.9 85.2 98.8 1.2 545 
36-47 months 13.3 3,152 5.1 55.5 69.5 20.9 54.4 83.8 98.7 1.6 420 

Age 

48-59 months 10.8 2,677 3.9 49.4 67.5 25.0 55.8 83.0 98.9 1.1 288 
None 21.1 4,622 37.3 48.9 55.6 31.4 52.3 74.2 98.2 1.8 976 

Primary 22.4 5,984 39.4 47.1 54.9 23.3 55.5 76.2 99.4 0.6 1,33 
Secondary + 19.8 3,683 35.1 53.0 63.8 26.4 61.2 78.0 99.8 0.2 731 
Non-standard 

curriculum 
21.8 259 28.7 57.1 72.1 22.3 50.7 74.1 100.0 . 57 

 
Mother’s 
Education 

level 

Missing/DK 0.0 5 0.0 . . . . . . . 0 
 Total 21.3 14,554 37.5 49.3 57.5 26.5 55.8 75.9 99.1 0.9 3,101 

 * MICS 2000 
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Table 26: Percentage of under-five children with diarrhoea in the last two weeks (before the survey)  who took increased fluids and  
Continued to feed during the episode 
 

 

Had 
diarrhoea 
In last two 

weeks 

Number of 
children 
Under 5 

Drinking during  
Diarrhoea 

Total Eating during diarrhoea Total  

Received 
Increased 
Fluids and 
Continued 

Eating  

   
More 
than 
norm 

Same/
Less 
than 
norm 

Missing
/DK  

Some 
What 
Less/ 
Same/ 
More 

Much 
Less/ 
None 

Missing 
/DK   

Number of 
Children with 

diarrhoea 

Male  21.9 7,339 30.7 66.3 2.9 100.0 70.0 29.7 0.3 100.0 21.3 1,608 Sex 
Female 20.7 7,215 27.1 69.5 3.4 100.0 70.6 28.1 1.3 100.0 19.6 1,494 
Urban 22.7 9,262 31.4 65.6 3.0 100.0 70.5 28.6 0.9 100.0 23.0 2,101 

Area 
Rural 18.9 5,292 23.8 72.7 3.5 100.0 69.8 29.7 0.4 100.0 15.2 1,000 

< 6 months 20.4 1,378 18.7 76.6 4.7 100.0 58.4 39.8 1.8 100.0 11.8 282 
6-11 months 36.7 1,646 29.1 68.6 2.3 100.0 64.8 34.8 0.3 100.0 21.3 604 
12-23 months 32.5 2,962 31.6 65.1 3.2 100.0 70.3 28.9 0.8 100.0 21.2 963 
24-35 months 19.9 2,735 27.7 69.7 2.6 100.0 77.9 21.7 0.4 100.0 20.9 545 
36-47 months 13.3 3,152 28.6 67.4 4.0 100.0 72.4 26.4 1.2 100.0 19.6 420 

Age 

48-59 months 10.8 2,677 32.9 64.1 3.0 100.0 75.8 23.6 0.6 100.0 25.6 288 
None 21.1 4,622 22.9 73.4 3.8 100.0 69.2 29.8 1.0 100.0 16.6 976 

Primary 22.4 5,984 29.5 67.6 2.8 100.0 70.1 29.5 0.4 100.0 19.5 1,337 
Secondary + 19.8 3,683 34.8 62.3 3.0 100.0 72.3 26.6 1.1 100.0 26.1 731 
Non-standard 

curriculum 
21.8 259 48.1 49.8 2.2 100.0 67.3 32.7 0.0 100.0 38.4 57 

Mother’s 
Education 

Level 

Missing/DK 0.0 5 0.0 0.0 0.0 100.0 0.0 0.0 0.0 0.0 . 0 
 Total 21.3 14,554 29.0 67.9 3.1 100.0 70.3 29.0 0.8 100.

0 
20.5 3,101  

 * MICS 2000 
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Table 27: Percentage of under-five children with acute respiratory infection in the last two weeks and methods of treatment 
 

 Had acute 
Respiratory 

Infection 

Number 
Of 

Children 
Under 5 

Hospital  Health 
Centre 

Dispensary Village 
Health 

Worker 

MCH 
Clinic 

Mobile/ 
Out-reach 

Clinic 

Private 
Physician 

Traditional 
Healer 

Other Any 
Appropriate 

Provider 

Number 
of children 
with ARI 

Male 7.8 7,339 18.9 34.0 10.0 3.5 0.0 0.1 22.7 0.0 1.9 74.9 576 
Sex 

Female  5.9 7,215 19.0 38.5 8.3 2.1 0.0 0.0 19.9 0.0 1.8 77.8 426 
Urban 6.8 9,262 20.9 34.9 12.5 2.0 0.0 0.0 22.2 0.0 2.1 80.5 633 

Area 
Rural 7.0 5,292 15.6 37.7 3.6 4.5 0.0 0.0 20.3 0.0 1.5 86.6 368 

< 6 months 5.2 1,378 22.8 38.9 8.6 3.0 0.0 0.2 24.8 0.0 2.8 87.1 71 
6-11 months 9.7 1,646 14.1 48.9 4.4 3.1 0.0 0.0 25.8 0.0 2.4 79.8 159 
12-23 months 8.5 2,962 16.3 32.2 14.0 3.6 0.0 0.0 24.3 0.0 0.3 75.4 253 
24-35 months 7.6 2,735 24.1 33.8 9.5 4.3 0.0 0.3 19.8 0.0 0.7 81.4 207 
36-47 months 5.6 3,152 17.8 33.5 10.6 1.7 0.0 0.0 15.3 0.0 5.1 66.9 176 

Age 

48-59 months 5.0 2,677 20.9 32.6 4.4 0.8 0.0 0.0 20.0 0.0 1.6 71.4 135 
None 7.0 4,622 14.1 39.7 6.6 2.0 0.0 0.2 18.9 0.0 2.2 68.8 325 

Primary  7.3 5,984 21.9 33.9 8.7 4.1 0.0 0.0 24.2 0.0 2.2 79.0 438 
Secondary + 6.1 3,683 18.4 35.1 14.8 1.9 0.0 0.0 20.7 0.0 1.0 80.6 224 
Non-standard 

curriculum 
5.2 259 47.9 26.9 0.0 5.0 0.0 0.0 8.2 0.0 0.0 84.9 13 

Mother’s 
Education 

Level 

Missing/DK 0.0 5 . . . . . . . . . . 0 
 Total 6.9 14,554 18.9 35.9 9.3 2.9 0.0  0.1 21.5  0.0  1.9 76.1 1,001 

 * MICS 2000  
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Table 28: Percentage of children 0-59 moths of age reported ill during the last two weeks who received increased fluids and continued with 
feeding  

 

 

Reported 
illness in 
last two 
weeks 

Number of 
children 
Under 5 

Drinking during  
Illness Total Eating during illness Total  

   
More 
than 
norm 

Same/
Less 

Missing
/DK 

 

Some-
what 
Less/ 
Same/ 
More 

Much 
Less/ 
None 

Missing 
/DK 

 

Received 
Increased 
Fluids and 
Continued 

Eating 

Number of sick 
Childr en  

Male  40.1 7,339 23.8 74.2 2.1 100.0 71.9 27.8 0.3 100.0 16.5 2,946 Sex 
Female 37.7 7,215 21.1 76.7 2.3 100.0 736 256 0.8 100.0 157 2,717 
Urban 42.1 9,262 23.8 74.2 2.0 100.0 72.6 268 0.6 100.0 174 3,901 Area 

Rural 333 5,292 195 780 2.5 100.0 729 267 0.4 100.0 133 1,762 
< 6 months  360 1,378 13.5 823 4.2 100.0 59.6 38.4 2.0 100.0 9.0 496 
6-11 months  537 1,646 22.5 758 1.6 100.0 67.0 32.7 0.3 100.0 16.8 884 
12-23 months 50.0 2,962 27.2 707 2.1 100.0 72.9 26.6 0.5 100.0 19.2 1,480 
24-35 months 39.0 2,735 22.8 756 1.6 100.0 75.6 24.1 0.3 100.0 15.6 1,068 
36-47 months 32.4 3,152 19.6 781 2.3 100.0 76.6 22.9 0.6 100.0 14.5 1,020 

Age 
 

48-59 months 26.7 2,677 22.4 755 2.2 100.0 78.5 21.2 0.2 100.0 16.8 718 
None 35.6 4,622 18.6 78.6 2.8 100.0 72.2 27.1 0.7 100.0 13.4 1,645 

Primary 40.2 5,984 21.7 76.2 2.0 100.0 71.3 28.3 0.4 100.0 14.4 2,406 
Secondary + 41.0 3,683 26.2 72.2 1.6 100.0 75.2 24.1 0.6 100.0 20.2 1,512 
Non-standard 

curriculum 
0.0 259 46.6 50.3 3.1 100.0 76.2 23.8 0.0 100.0 39.8 101 

Mother’s 
Education 

Level 
 
 
 
 
 

Missing/DK 38.8 5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

 TOTAL 38.9 14,554 22.5 75.4 2.2 100.0 72.7 26.8 0.5  100.0 16.1 5,663 

    * MICS 2000 
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Table 29: Percentage of caretakers of children 0-59 months who know at least 2 signs of sickness for seeking medical treatment 
 

 Not able to 
drink/breast 

feed 

 
Becomes  
Sicker 

 
Develops a 

fever 

 
Has fast 

Breathing  

Has 
difficulty 

in 
Breathing 

Has 
blood in 

stool  

 
Is drinking 

poorly 

Knows at 
Least two  

Signs 

Number of 
Caretakers 

Urban 6.7 22.1 76.8 15.5 31.7 12.3 1.2 47.6 9,262 Area 
Rural 8.3 26.8 78.4 14.4 27.7 11.7 1.2 51.8 5,292 
None 7.5 26.7 78.1 14.7 27.7 12.2 1.2 50.4 4,622 

Primary 7.6 25.0 76.6 14.3 29.8 11.6 0.9 48.5 5,984 
Secondary + 6.7 18.8 77.5 17.0 33.7 12.9 1.5 48.7 3,683 
Non-Standard 

curriculum 
4.2 18.6 80.7 13.1 36.0 8.4 2.2 47.3 259 

Mother’s 
Education 

Level 

Missing/DK 24.8 0.0 100.0 0.0 12.8 0.0 0.0 37.6 5 
 Total 7.3 23.8 77.4 15.1 30.2 12.1 1.2 49.1 14,554 

 * MICS 2000 
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Table 30: Percentage of 0-59 months of age who slept under an insecticide-impregnated bednet in the previous night of the survey 
 

 
Slept under a bednet Number of 

Children 
Bednet tr eated with insecticide  

Number of children 
who 

Slept under a bednet 
 Yes No DK/Missing   Yes No DK/Missing  

Male 7.3 92.6 0.1 7,336 1.5 97.8 0.7 533 
Sex 

Female 7.5 92.4 0.1 7,212 1.2 98.0 0.8 536 
Urban 6.9 93.1 0.1 9,257 1.5 98.3 0.2 631 

Area 
Rural 8.3 91.6 0.1 5,291 1.2 97.4 1.5 439 

< 6 months  24.0 75.9 0.1 1,378 1.8 97.6 0.7 326 
6-11 months 15.2 84.8 0.0 1,646 0.6 98.3 1.1 249 
12-23 months 8.6 91.3 0.1 2,961 0.7 99.0 0.3 255 
24-35 months 2.8 97.1 0.1 2,735 1.1 98.9 0.0 76 
36-47 months 3.2 96.8 0.1 3,149 2.7 97.3 0.0 101 

Age 
 

48-59 months 2.4 97.6 0.0 2,676 3.0 93.5 3.5 63 
 Total 7.4 92.5 0.1 14,544 1.4 97.9 0.7 1,069 

   * MICS 2000 
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Table 31: Percentage of children 0-59 moths of age who were ill with fever in the last two weeks (before the survey)  
who received Anti-malarial drugs 

 
 Medication taken by child 

 
Had a 

fever in 
last two 
Weeks 

Number 
of 

Children 
Under-5 Paraceta-

mol 
Chloro-
quine Fansidar Quinine Bremaquine Other 

Don’t 
Know 

Other 
appropriate 

anti-malarial 
Drug  

Number 
Of 

Children 
With high 

fever 
Male 19.2 7,339 64.1 0.8 0.2 0.0 0.2 33.3 2.7 1.1 1,407 Sex 

Female 17.3 7,215 63.9 1.1 0.3 0.0 0.1 32.8 4.3 1.5 1,249 
Urban 20.0 9,262 65.8 0.8 0.3 0.0 0.1 33.1 2.7 1.1 1,851 Area 
Rural 15.2 5,292 59.7 1.1 0.2 0.0 0.4 33.0 5.0 1.7 805 

< 6 months 16.1 1,378 66.6 0.0 0.6 0.0 0.0 35.4 2.5 0.6 222 
6-11 months 25.1 1,646 65.9 0.7 0.3 0.0 0.5 36.0 3.2 1.5 413 
12-23 months 23.1 2,962 63.3 0.9 0.4 0.0 0.0 35.2 4.9 1.1 683 
24-35 months 18.8 2,735 62.0 1.2 0.0 0.0 0.3 31.8 3.0 1.5 514 
36-47 months 15.1 3,152 67.1 1.7 0.3 0.0 0.3 31.1 2.7 2.0 477 

Age 
 
 

48-59 months 13.0 2,677 59.8 0.6 0.0 0.0 0.0 28.1 2.9 0.6 347 
None 16.8 4,622 52.2 0.2 0.7 0.0 0.6 25.5 7.5 3.1 777 

Primary 19.4 5,984 66.7 0.3 0.0 0.0 0.1 35.9 1.9 0.3 1,162 
Secondary + 17.9 3,683 73.7 0.4 0.2 0.0 0.0 37.3 0.5 0.7 659 
Non-standard 

curriculum 
22.3 259 54.7 2.2 0.0 0.0 0.0 27.7 12.2 2.0 58 

Mother’s 
Education 

Level 

Missing/DK 0.0 5 . . . 0.0 . 0.0 . . 0 
 Total 18.2  14,554 64.0  0.9 0.3 0.0 0.2 33.0  3.4 1.3  2,656 

* MICS 2000 
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Table 32: Percentage of Women aged (15-49) who have knowledge about AIDS 
 

Characteristics 
Heard of 

AIDS 

The extent of women's 
involvement in the 

possibility of avoiding 
AIDS 

Number of 
Women 

Urban 59.5 45.5 16,471 
Area 

Rural 25.5 13.0 6,509 
15-19 years 40.4 27.4 5,429 
20-24 years 53.2 37.9 4,756 
25-29 years 57.5 43.4 3,715 
30-34 years 55.3 41.3 3,015 
35-39 years 53.4 41.0 2,475 
40-44 years 50.4 37.8 1,702 

Age 

45-49 years 39.9 28.2 1,887 
None 19.9 9.4 5,971 

Primary 42.3 24.4 8,729 
Secondary + 81.0 69.8 7,971 
Non-standard 

curriculum 
40.9 25.1 303 

Mother’s 
Education 

Level 

Missing/DK 10.6 10.6 6 
 Total 49.9 36.3 22,980 

* MICS 2000 
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Table 33: Percentage of women aged 15-49 who know the means of infection with AIDS according to the mode of infection 
 

Mode of Infection 

Characteristics 

Sexual 
Intercourse 

Taking 
infected 

blood 

From 
mother to 

child 
during 

pregnancy 

From mother 
to child 
during 

breastfeeding  

Mosquito 
bites 

Mother is 
infected by 

polluted 
tools 

Do not 
know 

DK/ 
Missing  

Total Number of 
Women 

Urban 49.8 27.3 2.4 0.6 0.4 12.3 7.1 0.1 100.0 7,487 
Area 

Rural 58.1 20.5 0.6 0.4 0.9 7.0 12.4 0.2 100.0 849 
None 62.9 11.8 0.7 0.0 1.3 4.0 18.9 0.4 100.0 560 

Primary 59.6 16.7 0.8 0.2 0.7 7.0 14.7 0.2 100.0 2,134 
Secondary + 45.7 32.0 2.9 0.7 0.2 14.5 3.8 0.1 100.0 5,566 
Non-standard 

curriculum 
65.6 16.6 0.0 0.0 0.0 5.0 12.7 0.0 100.0 76 

Mother’s 
Education 

Level 

Missing/DK 100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1 
 Total 50.6 26.6 2.2 0.5 0.4 11.8 7.7 0.1 100.0 8,336 
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Table 34: Percentage of married or in union women aged 15-49 who are using (or whose partner is using) a contraceptive method 
 

 Current method 
 No method Female 

Sterilisation 
Male 

Sterilisation 
Pill IUD Injection Condom Female 

Condom 
Diaphragm/  
foam/Jelly 

Urban 50.8 3.9 0.1 11.0 12.5 1.4 1.0 0.0 0.1 Area 
Rural 69.6 2.3 0.0 5.1 6.4 1.0 0.2 0.0 0.0 

15-19 months 83.5 0.0 0.1 7.0 5.0 1.2 0.3 0.0 0.0 
20-24  months 71.0 0.0 0.0 2.7 2.1 0.9 0.1 0.1 0.0 Age 
25-49 months 51.8 4.3 0.1 10.1 12.4 1.3 0.9 0.0 0.1 

None 65.1 4.4 0.0 6.5 8.2 1.0 0.1 0.0 0.0 
Primary 56.3 2.6 0.0 9.6 9.9 1.9 0.5 0.0 0.0 

Secondary + 46.6 2.9 0.0 11.9 14.7 0.8 1.7 0.0 0.0 
Non-standard 

curriculum 
57.1 6.7 0.0 9.0 8.8 1.2 0.2 0.0 0.8 

Mother’s 
Education 

Level 

Missing/DK 100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
 Total 56.5 3.4 0.1 9.2 10.7 1.3 0.7 0.0 0.0 

Continued Table 34: 

 Used Method Total Any new 
method 

Any traditional 
method 

Any method 

Number of 
Married  women 
covered by the 

survey 
  Breastfeeding  External 

Ejaculation 
Others       

Urban 7.5 2.4 8.8 0.6 100.0 29.9 19.3 49.2 8,265 Area 
Rural 11.1 0.8 3.3 0.2 100.0 15.0 15.4 30.4 3,538 

15-19 months 6.6 1.2 2.7 0.0 100.0 5.9 10.6 16.5 641 
20-24  months 10.4 0.3 4.7 0.2 100.0 13.5 15.5 29.0 1,825 Age 
25-49 months 8.4 2.2 8.0 0.6 100.0 29.1 19.2 48.2 9,337 

None 8.6 0.7 4.1 0.9 100.0 20.6 14.3 34.9 3,818 
Primary 10.6 1.7 6.6 0.2 100.0 24.5 19.1 43.7 4,380 

Secondary + 6.1 3.6 11.2 0.5 100.0 32.0 21.3 53.4 3,353 
Non-standard 

curriculum 
5.9 0.8 9.1 0.3 100.0 26.8 16.1 42.9 428 

Mother’s 
Education 

Level 

Missing/DK 0.0 0.0 0.0 0.0 100.0 0.0 0.0 0.0 4 
 Total 8.6  1.9 7.2 0.5 100.0 25.4  18.1 43.5 11,803 
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* MICS 2000
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Table 35: Percentage of mothers with a birth in the last 12 months (before the survey) protected against neonatal tetanus 
 

 Received at 
Least 2 doses, 

Within Last 3 years  

Received at 
Least 3 doses, 

within last 10 years  

Received at 
Least 5 doses, 

in lifetime  

Protected 
Against tetanus 

Number of Mothers 

Urban 62.6 6.5 0.5 69.5 1,863 
Area Rural 48.2 4.0 0.2 52.3 1,072 

None 44.8 3.7 0.5 49.1 833 
Primary 55.9 5.5 0.3 61.6 1,306 

Secondary + 73.6 7.8 0.3 81.7 575 
Non-standard 

curriculum 
58.8 2.9 0.0 61.7 37 

Woman’s  
Education 

Level 

Missing/DK 34.0 0.0 0.0 34.0 2 
 Total 57.3 5.5 0.4 63.2 2,935 

  * MICS 2000 
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Table 36: Percentage distribution of women aged 15-49 with a birth in the 12 months (before the survey)  
by type of personnel delivering antenatal care  

 
 Antenatal care provider 
 Doctor  Nurse/ 

Midwife 
Auxiliary 
Midwife  

Traditional  
Birth attendant 

Other/ 
Missing 

No antenatal 
Care received 

Total Any skilled 
Personnel 

Number of 
Women 

Urban 81.7 0.3 0.0 0.1 0.8 17.0 100.0 81.5 1,863 
Area 

Rural 67.0 0.1 0.0 0.2 0.9 31.7 100.0 66.2 1,072 
None 64.8 0.5 0.1 0.3 0.9 33.7 100.0 64.4 833 

Primary  76.5 0.1 0.0 0.0 0.3 23.1 100.0 75.7 1,306 
Secondary +  89.1 0.3 0.0 0.1 1.6 8.9 100.0 88.9 757 

Non-
standard 

curriculum 

73.9 0.0 0.0 0.0 3.7 22.4 100.0 73.9 37 

Woman’s 
Education 

Level 

Missing/DK 34.0 0.0 0.0 0.0 0.0 66.0 100.0 34.0 2 
 Total 76.4 0.3 0.0 0.1 0.8 22.4 100.0 75.9 2,935 

   *  MICS 2000 
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Table 37: Percent distribution of women aged 15-49 with a birth in the last 12 months (before the survey)  
by type of personnel assisting at delivery 

 
 Person assisting at delivery 
 Doctor Nurse/ 

Midwife 
Auxiliary 
Midwife  

Traditional  
Birth 

attendant 

Relative/f
riend 

Other/ 
Missing  

No 
assistance 
Received 

Total  Any 
skilled 

Personnel 

Number 
of 

Women 

Urban 31.6 40.5 6.9 18.3 1.7 0.8 0.2 100.0 79.0 1,863 
Area 

Rural 22.3 31.0 6.9 34.5 4.1 0.8 0.4 100.0 60.2 1,072 
None 21.5 32.9 6.5 33.7 3.9 0.9 0.5 100.0 60.9 833 

Primary  24.7 39.3 8.3 24.5 2.9 0.2 0.2 100.0 72.3 1,306 
Secondary + 41.5 38.0 5.3 12.8 0.7 1.6 0.2 100.0 84.7 757 
Non-standard 

curriculum 
28.7 30.0 0.0 35.6 2.0 3.7 0.0 100.0 58.7 37 

Woman’s 
Education 

Level 

Missing/DK 34.0 66.0 0.0 0.0 0.0 0.0 0.0 100.0 100.0 2 
 Total 28.2  37.0 6.9 24.2 2.6 0.8 0.3 100.0 72.1  2,935 

     * MICS 2000 
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Table 38: Percent distribution of children aged 0-59 months by whether birth is registered and reasons for non-registration 
 

 
 

Registration status 

 

Births 
Registered 

DK if birth 
registered 

Costs too 
much 

Must 
travel 

Too far  

Didn’t know 
It should be 
registered 

Late & 
Didn’t 

want to pay 
fine 

Doesn’t 
know 

Where to 
register Other 

All 
Cases  Total  

Number of 
Children 

Male 98.1 0.1 0.1 0.3 0.0 0.0 0.0 0.5 0.8 100.0 7,339 
Sex Female 98.1 0.1 0.2 0.1 0.1 0.0 0.0 0.5 0.9 100.0 7,215 

Urban 98.7 0.1 0.1 0.1 0.0 0.0 0.0 0.4 0.5 100.0 9,262 
Area 

Rural 97.2 0.1 0.2 0.3 0.0 0.0 0.0 0.7 1.6 100.0 5,292 
<6 months 92.0 0.2 0.2 0.6 0.3 0.1 0.1 3.7 28 100.0 1,378 

6-11 months 98.2 0.0 0.3 0.2 0.3 0.1 0.0 0.2 1.1 100.0 1,646 
12-23 months 98.3 0.1 0.0 0.3 0.0 0.0 0.0 0.3 0.9 100.0 2,962 
24-35 months 98.8 0.2 0.1 0.1 0.0 0.0 0.0 0.2 0.7 100.0 2,735 

36-47 months 99.0 0.1 0.2 0.1 0.0 0.0 0.0 0.1 0.5 100.0 3,152 

Age 

48-59 months 99.3 0.2 0.1 0.0 0.1 0.0 0.0 0.1 0.3 100.0 2,677 

None 97.3 0.2 0.2 0.3 0.1 0.0 0.0 0.6 1.3 100.0 4,622 
Primary  98.1 0.1 0.1 0.3 0.0 0.0 0.0 06 0.9 100.0 5,984 

Secondary  + 99.1 0.1 0.1 0.1 0.0 0.0 0.0 0.3 0.3 100.0 3,683 
Non formal 
education  

99.7 0.0 0.0 0.1 0.0 0.0 0.0 0.2 0.1 100.0 259 

Mother’s 
education 

level 
 
 Unknown or  

lost data 
100.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 5 

 Total 98.1 0.1 0.1 0.0 0.0 0.0 0.0 0.5 0.9 100.0 14,554 

* MICS 2000 
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Table 39: Percentage of children 0-14 years of age in households not living with a biological parent 

 
 
 

Living arrangement 

 Living 
with both 
Parents  

Living with 
neither: 

only father 
alive  

Living with 
neither: only 
mother alive  

Living with 
neither: both 

are alive  

Living with 
neither: 
both are 

dead 

Living with 
mother only: 
father alive 

Living with 
mother only: 
father dead 

Living with 
father only:  
mother alive  

Living with 
father only: 
mother dead 

Male 94.9 0.0 0.1 0.2 0.1 1.1 2.5 0.4 0.7 
Sex 

Female 94.7 0.0 0.1 0.2 0.1 1.2 2.8 0.3 0.6 
Urban 94.6 0.0 0.1 0.3 0.1 1.2 2.7 0.3 0.7 Area 
Rural 95.1 0.0 0.2 0.1 0.1 1.1 2.6 0.3 0.5 

0-4  years  79.9 0.0 0.0 0.1 0.0 0.8 0.7 0.2 0.3 
5-9  years  95.0 0.0 0.1 0.3 0.0 1.4 2.1 0.4 0.6 Age 

10-14 years  91.1 0.0 0.1 0.3 0.2 1.2 5.4 0.4 1.0 
 Total 94.8 0.0 0.1 0.2 0.1 1.1 2.7 0.3 0.6 

           
Continued Table 39: 

 Cannot 
specify 
living 
place 

Total Do not live 
with either 

parent 

One or 
both 

parents 
are dead 

Number of 
Children 

Male 0.1 100.0 0.4 3.3 20,202 Sex 
Female 0.1 100.0 0.4 3.6 19,546 
Urban 0.1 100.0 0.4 3.5 25,987 Area 
Rural 0.1 100.0 0.4 3.4 13,763 

0-4  years  0.0 100.0 0.1 1.0 13,538 
5-9  years  0.0 100.0 0.4 2.8 13,587 

Age 

10-14 years 0.1 100.0 0.7 6.8 12,624 
 Total 0.1 100.0 0.4 3.5 39,749 

* MICS 2000 
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Table 40: Percentage of children 5-14 years of age who are currently working 
 

 Working 
with Pay 

Working 
without Pay 

Domestic Work: 
<4 hours/day 

Domestic Work: 
> 4 or more 
Hours/day 

Currently 
working  

Number of 
Children 

Male  2.4 0.7 21.1 0.5 14.9 13,387 
Sex 

Female 0.1 0.3 49.2 5.9 13.1 12,823 

Urban 1.4 0.3 34.6 2.2 7.1 17,411 
Area 

Rural 1.0 0.3 35.3 5.0 27.8 8,800 

5-9  years 0.2 0.4 24.6 0.7 6.9 13,587 
Age 10-14 years 2.4 0.6 45.8 5.8 21.8 12,624 

 Total 1.3 0.5 34.8 3.2 14.0 26,211 
  * MICS 2000 
 
 
 
 


