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[bookmark: _Ref517383190]Survey methodology
[bookmark: _Toc142800355]Sample design
The sample for the Survey name MICS year was designed to provide estimates for a large number of indicators on the situation of children and women at the national/area/sub-population level, for urban and rural areas, and for insert number of regions (or governorates, districts, as applicable), region: provide listing of the regions. The urban and rural areas within each region were identified as the main sampling strata and the sample of households was selected in two stages. Within each stratum, a specified number of census enumeration areas were selected systematically with probability proportional to size. After a household listing was carried out within the selected enumeration areas, a systematic sample of insert number of households households was drawn in each sample enumeration area. Insert number of enumeration areas that could not be visited of the selected enumeration areas were not visited because they were inaccessible due to provide reasons of inaccessibility during the fieldwork period. As the sample is not self-weighting sample weights are used for reporting survey results. A more detailed description of the sample design can be found in Appendix A: Sample Design.
[bookmark: _Toc142800356]Questionnaires
Six questionnaires were used in the survey: 1) a household questionnaire to collect basic demographic information on all de jure household members (usual residents), the household, and the dwelling; 2) a water quality testing questionnaire administered in number households in each cluster of the sample; 3) a questionnaire for individual women administered in each household to all women age 15-49 years; 4) a questionnaire for individual men administered in every second household to all men age 15-49 years; 5) an under-5 questionnaire, administered to mothers (or caretakers) of all children under 5 living in the household; and 6) a questionnaire for children age 5-17 years, administered to the mother (or caretaker) of one randomly selected child age 5-17 years living in the household.[footnoteRef:1] The questionnaires included the following modules: [1:  Children age 15-17 years living without their mother and with no identified caretaker in the household were considered emancipated and the questionnaire for children age 5-17 years was administered directly to them. This slightly reworded questionnaire that only includes the Child’s Background, Child Labour and Child Functioning modules is not reproduced in Appendix E.] 

Delete the modules not used in your survey and add any additional modules/questionnaires that you may have used. Describe any changes to standard protocol, such as age eligibility, if any.


	Household Questionnaire
	
	Questionnaire for Individual Women / Men
	
	Questionnaire for Children Age 5-17 Years

	List of Household Members
	
	Woman’s Background[M]
	
	Child’s Background

	Education
	
	Mass Media and ICT [M]
	
	Child Labour

	Household Characteristics
	
	Fertility[M]/Birth History
	
	Child Discipline

	Social Transfers
	
	Desire for Last Birth
	
	Child Functioning

	Household Energy Use
	
	Maternal and Newborn Health
	
	Parental Involvement

	Insecticide Treated Nets
	
	Post-natal Health Checks
	
	Foundational Learning Skills

	Water and Sanitation
	
	Contraception
	
	

	Handwashing
	
	Unmet Need
	
	Questionnaire for Children Under 5

	Salt Iodisation
	
	Female Genital Mutilation
	
	

	
	
	Attitudes Toward Domestic Violence[M]
	
	Under-Five’s Background

	Water Quality Testing Questionnaire
	
	Victimisation[M]
	
	Birth Registration

	
	
	Marriage/Union[M]
	
	Early Childhood Development

	
	
	Adult Functioning[M]
	
	Child Discipline

	
	
	Sexual Behaviour[M]
	
	Child Functioning

	
	
	HIV/AIDS[M]
	
	Breastfeeding and Dietary Intake

	[M] The individual Questionnaire for Men only included those modules indicated.
	
	Circumcision [only M]
	
	Immunisation

	
	
	Maternal Mortality
	
	Care of Illness

	
	
	Tobacco and Alcohol Use[M]
	
	Anthropometry

	
	
	Life Satisfaction[M]
	
	

	


Additionally, for all children age 0-2 years with a completed Questionnaire for Children Under Five, the Questionnaire Form for Vaccination Records at Health Facility, was used to record vaccinations from the registers at health facilities.
In addition to the administration of questionnaires, fieldwork teams tested the salt used for cooking in the households for iodine content, observed the place for handwashing, measured the weights and heights of children age under 5 years, and tested household and source water for E. coli levels. Details and findings of these observations and measurements are provided in the respective sections of the report. Further, the questionnaire for children age 5-17 years included a reading and mathematics assessment administered to children age 7-14 years.
The questionnaires were based on the MICS6 standard questionnaires.[footnoteRef:2] From the MICS6 model English, Spanish, French, Arabic, Russian or Chinese version, the questionnaires were customised and translated into insert languages and were pre-tested in describe location(s) of the pre-test during insert month /year of pre-test. Based on the results of the pre-test, modifications were made to the wording and translation of the questionnaires. A copy of the Survey name MICS year questionnaires is provided in Appendix E. [2:  The standard MICS6 questionnaires can be found at: "MICS6 TOOLS." Home - UNICEF MICS. Accessed August 23, 2018. http://mics.unicef.org/tools#survey-design.] 

Ethical protocol
The survey protocol was approved by name of approving body/Institutional Review Board in month, year. The protocol included a Protection Protocol which outlines the potential risks during the life cycle of the survey and management strategies to mitigate these.
Verbal consent was obtained for each respondent participating and, for children age 15-17 years individually interviewed, adult consent was obtained in advance of the child’s assent. All respondents were informed of the voluntary nature of participation and the confidentiality and anonymity of information. Additionally, respondents were informed of their right to refuse answering all or particular questions, as well as to stop the interview at any time. 
Add any dedicated follow-up included in the ethical protocols, e.g. presentation of test results from salt testing, water quality testing or anthropometric measurements to the respondent, any referral to medical facilities, alerts to responsible bodies on low immunisation coverage or poor water quality test results.  
Data collection method
MICS surveys utilise Computer-Assisted Personal Interviewing (CAPI). The data collection application was based on the CSPro (Census and Survey Processing System) software, Version 6.3, including a MICS dedicated data management platform. Procedures and standard programs[footnoteRef:3] developed under the global MICS programme were adapted to the Survey name MICS year final questionnaires and used throughout. The CAPI application was tested in describe location(s) of the CAPI-test during insert month /year of CAPI-test. Based on the results of the CAPI-test, modifications were made to the questionnaires and application. [3:  The standard MICS6 data collection application can be found at: "MICS6 TOOLS." Home - UNICEF MICS. Accessed August 23, 2018. http://mics.unicef.org/tools#data-processing.] 

[bookmark: _Toc142800357]Training
Training for the fieldwork was conducted for number of days in month and year of training. Training included lectures on interviewing techniques and the contents of the questionnaires, and mock interviews between trainees to gain practice in asking questions. Participants first completed full training on paper questionnaires, followed by training on the CAPI application. The trainees spent number of days days in field practice and one day on a full pilot survey in describe locations for pilot survey. The training agenda was based on the template MICS6 training agenda.[footnoteRef:4] [4:  The template training agenda can be found at:  "MICS6 TOOLS." Home - UNICEF MICS. Accessed August 23, 2018. http://mics.unicef.org/tools#survey-design.] 

Measurers received dedicated training on anthropometric measurements and water quality testing for a total of number of days days, including number of days days in field practice and pilot survey.
Field Supervisors attended additional training on the duties of team supervision and responsibilities.
Fieldwork
The data were collected by insert number of teams teams; each was comprised of insert number of interviewers interviewers, one driver, one measurer and a supervisor. Fieldwork began in insert month/year of initiation of fieldwork and concluded in insert month/year of completion of fieldwork.
Data was collected using tablet computers running the Windows 10 operating system, utilising a Bluetooth application for field operations, enabling transfer of assignments and completed questionnaires between supervisor and interviewer tablets.
Fieldwork quality control measures
Team supervisors were responsible for the daily monitoring of fieldwork. Mandatory re-interviewing was implemented on one household per cluster. Daily observations of interviewer skills and performance was conducted.
During the fieldwork period, each team was visited multiple times by survey management team members and field visits were arranged for UNICEF MICS Team members.
Throughout the fieldwork, field check tables (FCTs) were produced weekly for analysis and action with field teams. The FCTs were customised versions of the standard tables produced by the MICS Programme.[footnoteRef:5] [5:  The standard field check tables can be found at: "MICS6 TOOLS." Home - UNICEF MICS. Accessed August 23, 2018.  http://mics.unicef.org/tools#data-collection. ] 

Data management, editing and analysis
Data were received at the National Statistical Office’s central office via Internet File Streaming System (IFSS) integrated into the management application on the supervisors’ tablets. Whenever logistically possible, synchronisation was daily. The central office communicated application updates to field teams through this system.
During data collection and following the completion of fieldwork, data were edited according to editing process described in detail in the Guidelines for Secondary Editing, a customised version of the standard MICS6 documentation.[footnoteRef:6] [6:  The standard guidelines can be found at: "MICS6 TOOLS." Home - UNICEF MICS. Accessed August 23, 2018.  http://mics.unicef.org/tools#data-processing.] 

Data were analysed using the Statistical Package for Social Sciences (SPSS) software, Version 23. Model syntax and tabulation plan developed by UNICEF were customised and used for this purpose.[footnoteRef:7] [7:  The standard tabulation plan and syntax files can be found at: "MICS6 TOOLS." Home - UNICEF MICS. Accessed August 23, 2018. http://mics.unicef.org/tools#analysis] 

Data sharing
Unique identifiers such as location and names collected during interviews were removed from datasets to ensure privacy. These anonymised data files are made available on National Statistical Office web location and on the MICS website[footnoteRef:8] and can be freely downloaded for legitimate research purposes. Users are required to submit final research to entities listed in the included readme file, strictly for information purposes. [8:  The survey datasets can be found at: "Surveys." Home - UNICEF MICS. Accessed August 24, 2018. http://mics.unicef.org/surveys.] 

Include a paragraph about availability of any data archiving completed and shared.
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