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Background : UNICEFMission, Equity Focus & Assumptions

UNICEF is mandated by the United Nations General Assembly to advocate for the protection of children's rights, to
help meet their basic needs and to expand thewpportunities to reach their full potential. UNICEF define€quity

for Children as the situation where all children have an opportunity to survive, develop, and reach their full
potential, without discrimination, bias, or favouritism. This interpretation is consistent with the Convention on the
Rights of the Child (CRC), which guarantees the fundamental rights of every child, regardless of gender, race,
religious beliefs, income, physical attributes, geographical location, or other statis.

We know that naional averages often hide wide disparities within certain geographic areas, communities,
households and individuals. UNICEF is committed to strengthening and focusing efforts towards ensuring thét
children have an opportunity to survive, develop, andeach their full potential, without discrimination, bias, or
favouritism. This is what we call anEquity-based approachThe relevance of achieving the goals with equity has
been highlighted by UNICEFand other international organizations?, and recently t has also been revealed that an
equity based approach can help narrowing the existing gaps and even accelerate the achievement of those goals.
An equity based approach is therefore proposed to biRightin Principle: due to the moral imperative to respondo
most disadvantaged and imeed children; Right in Logic because it brings higher returns to investments in
Ei DOT OET ¢ AE Brid Righk In Qctice BeCaligd it accelerates development towards attainment of
national development targets

Basedon these UNICEglobal propositions, we put forward here three complementary assumptions:

1. Multiple Deprivations: because these deprivations are interconnected and often related to commgand
interacting- factors, deprivations will not be evenly or randanly distributed among children, but
simultaneously presentin the samechildren. Therefore, we expect children to face multiple deprivations at
the sametime and concentrate in themselvesnostof the deprivations.

2. Life-cycle Stageschildren have differentneeds during the different stages of their lives, and therefore the
deprivations will be different for a 9 months old infant (e.g. not exclusively breastfed or not fully
immunized) than for a 14 yearold adolescent (e.g. involved in child labour or not &nding secondary
school).

3. Intra-stage(horizontal) and Inter-stage(vertical) Effect: the interconnectedness of deprivations (e.g. child
labour and school performance, or hygiene practices and health) means that the more deprivations a child
concentrateswithin a life-cycle stage (horizontal effect intrastageh OEA x1 OOA OEA AEE
within that stage.Additionally, the better zor worse- a child finishes one stage (e.g. a well nourished and
fully immunized infant versus the opposite) thebetter zor worse-OEA AEEI A8 O AEAT AAO
life-cyclestage to her full potential, and so offvertical effect inter-stage).

Finalyh AT A ET T ET A xEOE OEA CiI 1 AAIl -ovArRefe&®ib weAndAGiOdertaix A
children are concentrating the deprivations faced by children in the country throughmultiple deprivations, and we
find that these children are concentrating in certain areas and certain groupsylreaching the most deprived

children, the less deprived areexpected to benefit from an overall improvement in conditions.

L UNICEF, NYHQ. November 2010. Recusing on Equity: Quations & Answers (p.4)

2 Douglas, Carolyn, Gaspar Fajth, and Katherine Holland. 2G0abal Study on Child Poverty and Disparities 268008 New
York: UNICEF Global Study. Division of Policy and Planning.

5Wor |l d Devel opment Repomptme@d ®6 Woquidt Baarkd 2D&OWel Save t he
Life: Why Equity Ma t thep/srwwisavethecl@ithrénlord.uk/dhfdocs/savimidrensliveés.pdf Save the
Children Fund. 2008. AfSaving t he Children's Liv

http://www.savethechildren.org.uk/en/docs/savimijdrenslives.pdf
“UNI CEF, NYHQ. September 2010. fANarrowing the Gaps to Meet
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Purpose & Outline

The purpose of this concept note is t@resent and propose a methodology for a quantitative analysis which is
coherent with and corresponds to the global equity focus andur complementary assumptionsoutlined above The
quantitative methodology presented hereessentially is a proposal to quantify through a childcentred approach
which children are facing what typezand magnitude of inequities, and where. It is not a com@hensive Situation
Analysis, but merely a component of it. The last section of this note will deal with the next steps plannedtake
this quantitative analysistowards a comprehensive Situation AnalysisTherefore, this note includesthe following
sections:

A. Quantitative Analysis Methodology: this sectionwill outline an individual-level quantitative methodology
AAT 6OAA 11 OEA AEEI A O1 AT OxAOO OEA OxEAO6 AU Ox
at the sametime by the samechild, i.e.multiple deprivations.

B. Pilot Quantitative Resultsfor Deprivations on MICS3 this section will present the results obtainedin Iraq
using the above methodology andUNICEF MICS3 2006 data.

C. Risk Factors and MDG/WFFC Achievemehaised on QuantitativeAnalysis: this section will present the risk
factors zand their interactions- related to the deprivations, as well as expected achievement for
MDG/WFFC targets if we focus on most deprived children.

D. Next Steps:Application to MICS4 ResultsQualitative Analysisand Report this section will outline the next
steps which including applying the methoddogy to Irag MICS4 2011 resultsimplementing a qualitative
analysis using the UNICEF SitAmpproach, and publish a report on all findings and recommendations to
inform policy, programming and advocacy.

The flowchart below shows the complete process from quantitativanalysisto the Situation Analysis report. This
note will focus on the stage we have currently completed (red arrow). This stage involves developmentthé
proposed methodology for a childcentred equity analysis, as well as the initial results of applying it to MICS3 2006
AAOA8 4EA OAOGO 1T &£ OEA OOACAO EAOGA AAAT ET AT Obrhey wiDA A
include: the validation of our current methodology with partners and experts; the application of the final
methodology to upto-date data (i.e. MICS4 2011); qualitative analysis (causal, roles, gaps) and review (policies,
legislation and budgets) using the UNICEF SitAn nietdology; and finally the consolidation of findings and
recommendations in a Situation Analysis report to used for programming, policy and advocacy interventions.

Methodology to Validation of Application of Ananlysis Review
Identify Most Methodology Methodology to Causality, Role Policies, Situation

Deprived with Partners & MICS4 2011 Pattern, Legislation and Analysis Report
Children Experts data Capacity Gaps Budgeting

Finally, all additional technical information and further detailsthat expand on the subjed outlined in the main
note will be annexedas necessary.

® UNICEF supports programme countries to conduct a comprehensive analysis of the situation of children and women within the
country programme or national planning cycle. Thaaion Analysis is done in preparation for or as an input to the review of the
national development plan and poverty reduction strategy. It forms part of the UN contribution to country analytic wdrkgitio
Common Country Assessment (CCA). It atspports national reporting to the Child Rights and CEDAW Committee.
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A. Child-Centred Approach (Quantitative Methodology )

The quantitative methodology outlined in this sectionis developed toallow us to identify the following: first,
Qvhatd  @H8chA @eprivations, e.g. child labour, lack of access to safeinking water, etc are faced athe sametime

by each child OA AT T Avhod A WiddA shildren are facing these deprivations at the same time and what are
their zZAT A OEAEO -EEAOAEORABDDODHAOIETAIXEEGAE ' 1 OAOT T OAOGAONR
these children. Through applying this methodology to our available MICS data, we should be able to confirm our
initial assumptions regarding the concentration of deprivationszand their interaction- in certain children,
communities and geographic areas of the country. Finally, as we will see in tf@lowing sections, itshould also
allow us to explore the relationships betweenmultiple deprivations and multiple risk factors (e.g. poverty,

i T OE A Ocation, kbadrural, sex, etc).

Convention on the Rights of the Child (CRC) and World Fit For Children (WFFC)

UNICEF is guided by the Convention on the Rights of the Child and strives to establish children's rights as enduring
ethical principles and irternational standards of behaviour towards children.Through the United Nations Special
Sessionon Children in May 2002which culminated in the official adoption, by some 180 nations, of its outcome
document, 'A World Fit for Children'(WFFCY we

have avalable annew agenda for- and with - the Fimiwn~ 4. ADMA-

world's children, which includes 21 specific
goals and targets for the next decadeBased on
the Child Rights enshrined in the CRC and
Optional Protocols, the WFFC document
provides us with a comprehensive list ofthe
indicators to assess the status of children in
relation to their rights.

YT TETA xEOQOE 5.) #%&80
gogls, ax~sh0\£vn in Figurg 1, the selectign of
ET AEAAOI OO0 O1I 1 AAOGOBOA .,

Irag has two steps. The first step is the
operationalisation of rights enshrined in the CRC
to measureable indicators for which we have
used the WFEC framework under the Quantitative
assumption that it measures progress towards Analysis
the commitments of the CRC. The second step
to contextualize the indicator list to those
relevant to the country-context, in this case Iraq.
For this we haveselected from our in-country
Multiple Indicators Cluster Survey (MICS) the available indicators for Iraq, in close consultation with country
expertise from each one of the fouUNICEF sectors: education, health and nutrition, child protection and water and
sanitation. WAAE OA1 AAOAA ET AEAAOT O EO OOCAAODAADABARNIODOAOMARAE
violation of one or more of the child rightsFor this purposewe have defined all selected positive indicators
TACAOEOAI U j A8s8c8s ET OOAAA 1 £ ODOEI-AQA ©0AGTT E ABDRT RA
O OAEA AOETEET ¢ xAOAOO6h EO EO Ol AAE 1T £ AAAAOGO OI 0Of

® For further information selettp://www.unicef.org/specialsession/wffc/
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Issue-Centred vs. Child-Centred

Once we have a list of indicators to quantitatively measure the situation of children, we must apply a methodology
which allows us to count multiple deprivations on the same child The traditional way we measure AEET AOA
deprivationsEO OEOT BUEATAAOAG)S 1 AT 08 4EEO ADPDOI AAly adgredatagall A O
children with problems in a specific issue(i.e. facing a deprivation) For example, if we took a specific age mge
from 6 to 11 years old, we ould sayO¢ b | £ OEAOA AEEI AOAT AOA ET O11 OAA
areoutof-OAET 116 AT A Otnb 1T £ OEAOA AEEI AOAT MEAAA OEIT 1T AT O
facing more than oneof these deprivations at the sametime? Wth the issue-centred approach, we cannot know
this because we measure each deprivation a silo from the other deprivations

To identify multiple AADOEOAOGET 1 O ill-Cdnite@5@ppiOakittd ourdquabtitative analysisin Figure 2

we seethat for the issue-centred approach we know30% of children are out of school and that 20% of children are

x] OEET ¢8 "O0O0 xA Ai180 EITIl x EZ£ ATU T £ OEAOA Agétred OA
approach, we count deprivations for each cliid. Instead of aggregating children facing each deprivation; we
aggregate deprivations faced by eachctdd 4 EEO OEI b1 A AOO OAAEAAI AEAT CA |
know in the Figure 2 example

which children are both out of Figure 2: Issue vs Child Centred Approaches
school and working. In this Ahmed Mana. - Amina
AgAi b1 A O- ATAI 6 EO AT
OAEIT T 1 AT A xi OEBI[owea] 30%
AT A O!'i ET Abd AOALS school Deprived
OAETT1 R Al A O3AEAOS
working. The remaining 6 3 Manal Sahar
2

children are facing neither of
. . 0,
these deprivations. o ZO.A
Labour Deprived

A child-centred approach is
concerned  with  multiple
deprivations and therefore
instead of taking each
indicator and measuring every
relevant child, it takes every
child and measures him and her
-aga.-inSt every relevant 2Depr1vat10ns 1De rivation All ok
indicator. (10%) 30%) (60%)

Manal Ahmed Sahar Amina

5 8888000000

Labour

Child Centred
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Child Life -Cycle Stages Indicators and Deprivation Thresholds

We havenow already established which indicators to use As outlined abovewe have used our globalWFFC
framework and MICSdata for the in-country context. We have consolidated a list ofl8 indicators” from this
framework. We have also establishedhat we need todo an individual-level andysis, necessary to measure for
each chidAT 1 OAT AOAT O ET AEAAOTI OOh AOOAT @dadwhictyoned BachOchild BT C
facing. Figure 4: Life-Cycle Stages
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Now, becauserelevant deprivations are different for a 9 month-old infant than for a 14 yearold adolescent, the
next step is to determine which indicators to use for which children.

To answer this question we have grouped indicators according to the aggoup that they are measure for.
Following this criteria, we have groupedthe total 29 agespecific indicators into four age groups: Infancy (611
months) with 10 indicators; Early Childhood (1259 months) with 9 indicators; Primary Childhood (611 years)
with 5 indicators; and Adolescence (127 years)with 5 indicators. Figure 4 shows a summary of each stage with
its corresponding indicators. Additionally, following MICS guidelines we have established deprivation thresholds
i xEEAE OAI OA £ O A AAOOAET EIT AEAAOUuIGablg With Alll tHe< EletalisOA A
available in the Annexl. A Technical review is planned to decide on a final framework of stages, indicators and
AARPOEOAOGEI T OEOAOEIT T AO j OAA O. AgO 30APO6 OAAOQCEIT T Q8

18 Indicators in total, with 11 of them repeated astife-cycel stages. For further details see Annex I: Table of-Cifele Stages,
Indicators and Deprivation Thresholds
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Weighting and Number of Deprivations

The number of deprivations a child is facing at the same time are counted witkequal weights. There are
substantive argument®to justify considering one particular deprivation over another as having a stronger
inEl OAT AA 11 A AEEI A3O xAl DAADEGD OAKbCEIOPOERNBAGEE @
xAOAO6 | OAOOGEAA Oi AA AAI EOAOAAR POT AAAT A AAOOGA T &
00001 OAA cOi xOE6 j AAOOAT AT 1 OANOGAT AA 1 Aentified dapriv&idn®a3 A O
violations of one or more of the child rights, and deriving them from our UNICEF globally adopted principles and
frameworks (CRC, CEDAW, MDG, WFFR&3, have kept all deprivations with equal weightsAdditionally, we have

two practical reasons: first, weighting all deprivationsequally allows us to interpret and communicate the results

in a comprehensible and actionable manner; and second, because we do not aggregate the deprivations into an
index, at any given point, for any givenrgup or geographic area, we can describe preciselyhich deprivations or
pattern of deprivations those specific children are facing.

The four life-cycle stages also include at the current stage different number of deprivations each (10, 9, 5 and 5
indicators from birth to adolescence). This is due to the higher availability of relevant indicators for the younger
life-cycle stages in the MICS in Iraq. This can have an effect on certain aspects of the results, as younger childret
(with more indicators in their stage) can have a higher chance of being multiple deprived.

Nevertheless, both the topic of the number of deprivations, as well asghe weighting of indicators (and its
interpretation and communication implications) are points to be considered during he planned technical review

I £/ OEA NOAT OGEOAOCEOA 1T AGETAT1 T CcU j OAA O. AgO 30APO6 OF
8Seeforexample Al ki re, Sabina, and Maria Emman Santos. 2010. #fAA
Countrie®. University of Oxford: Oxford Poverty and Human Deyv
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B. Pilot Quantitative Results: Deprivations in MICS3 2006

This section will outline the quantitative results for deprivations using Iraqg MICS3 2006 dta applying the above
methodology. The results presented will include the following subsections detailed results for the third stage (6
11 year-olds) as example; gendedifferentiated results for the example third stage overall percentageof deprived
children and corcentration of deprivation for each lifecycle stage;results zand relationship- for mortality and

multiple deprivations for infancy and under5; geographic area prioritization; and overview summary of all
children results.

Primary Childhood Stage (6 -11 yrs) Deprivations , Prevalence and Concentration

We have applied the above methodology to Iraqg MICS3 2006 data and have found that our assumption that
deprivations will concentrate (multiple at the same timé in certain children, andnot random or evenly dstributed,
holds true. Figure 5 is a description of the Primary Childhood lifecycle stage (611 year-olds) results. There are
approximately 4.8 million 6-11 year-olds children in Irag. Out of these,1.7 million (35%) are facing no
deprivations at all. Another 1.8

million (37%) are facing just Figure 5: Actual Results from 6-11yrs Stage

one  of the measured

deprivations. 1 million of them

(20%) are facing 2 Primary Childhood: 4.8 million children 8 - 100,000 children
deprivations. And 400,000 (6-11 years)

(8%) are facing 3 or more
deprivations. The fact that 72%
have just 1 or no deprivation at
all, should mean that the
bottom 28% (High + Med) will
concentrate highgest
prevalence for any specific
indicators, as well as most of
the problems of the age group.
Is this the case? L
The first step is to compare the

average prevalence of any Q
deprivation in the age group

(e.g. childlabour overall %) and

the prevalence of the multiple
deprived specifically.

We have found that here is astrong correlation between multiple deprivations and being affected by angpecific
deprivation. Figure 6 shows that multiple deprived children have many times higher prevalence rates of any
particular deprivation than the average. For the A1 year-olds stage, ghly multiple deprived children (3+
deprivations) have prevalence rates of out of schoothild labour and unsafe waterwhich are over 5 times the
average.This means for example that Wwile 10% of all 611 yrs children are involved in child labour, when we look
at the high multiple deprivation group of children, we find that 52% of them are involved in child labour, 5 times
higher.

O
@
OLLOLO

1.7 million (35%) Q
All ok (No deprivations)

1.8 million (37%) Q

Low (1 deprivation)

1 million (20%) Q
Med (2 deprivations)

400,000 (8%)
High (3+ deprivations) Q

O CIOL O
© CIOL O

@e@e (o[ O
(
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Figure 6: Ratio of Specific Deprivations for 6-11yrs

Averages
No Sewage Facilities
(39%)

Out of School
(3%)

No Safe Water
(16%)

Child Labour
(10%)

Severe physical
punishment

2.5 (95%)

5.4 (16%)

5.1 (83%)

5.1 (52%)

2.2 (76%)

(35%)

All Children 6-11 yrs

400,000; High

The second step is to see how

(3+ deprivations)

v T T T T 1
1.0 2.0 3.0 4.0 5.0 6.0

1 million; Med
(2 deprivations)

1.8 million; Low
(1 deprivation)

1.7 million; All ok
(No deprivations)

d 0 0

much of the problemdsncentratedin the multiple deprived children, i.e. out of all

children facing a specificdeprivation (e.g. out of all children involved in child labour), how many are in the multiple
deprived groups (the bottom 28% in the case of A1 year-olds). We have found that nost deprivations are
concentrated inthis bottom multiple deprived group.

Figure 7 shows that even
though the (igho (3+
deprivations) and Gnedo (2
deprivations) groups only
represent 28% of thechildren

6-11 years old they
concentrate 75% of all
children involved in child

labour, 77% of all children
out of school and 92% of all
children without safe water.
They also concentrate 62% of
all children without access to
sewage facilities and 49% of
children facing severe
physical punishment. Both
access to sewage and violent
discipline are widely spread
deprivations  across  the
country, clearly shown in

Figure 7: Concentration of Deprivations for 6-11yrs

1 Total Deprived
Facilities
o I TN 2000 14000
No Safe
warer OO ei000 T 92%) 63,000 776,000
S, O GE00N7E%) 1200
Labour 496,000
Severe 1
physical 1,663,000
punishment
0% 20% 40% 60% 80% 100%

400,000; High
(3+ deprivations

1 million; Med
(2 deprivations)

1.8 million; Low
(1 deprivation)

8
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Figure 7 by the number of children facing them, 1.8 million for sewage dnl.6 million for violent discipline.
Additionally, OEA O1 1 x6 AADOEOAOEI T COI Ob dephviations htiardy Givertine, mAild E 1
OEA Oi AA6 AT A OEECEO6 COI OPO xEI 1 AA /Mhefeteprivaidns drefndt O O
widely spread (out of school, water and labour), they are highly (72% to 92%) concentrated in the multiple
deprived children.

Patterns of Deprivations by Sexin Primary Childhood Stage (6 -11 year-olds)

The patterns of deprivations, i8 xEEAE AADOEOAOEI T O OPAAEAEAEAAI T U AAA
deprived, are different across differentchildren profiles. Though this topic will be discussed in detail in the
following section, due to the particular importance mainstreanmg gender into our analysis, we present here an
example of the breakdown for the 611 year-olds stage by sex. Because we are measuring at the individual level
(each child separately), tle methodology allows us to differentiate between boys and girlSShough we find that,
when multiple deprived, both are far worse off than the average child, boys are more likely to Imeultiple deprived

due to child labour and girls due to being out ofprimary school.For example, while only 3% of all children 611
years oldare out of primary school, 20% of high deprived girls are out of primary school, almost a 7 times higher
prevalence. W\ found nostrong differences between multiple deprived boys and girlsneither in terms of access to
services (water and sanitation) norregardingviolent discipline.

Figure 8: Ratio of Deprivations for Gender

Averages

No Improved
Sewage
(39%) i

Unsafe Water
source
(16%) J

Severe physical 2.2
punishment 2.2 Girls (76%)

(35%) 4

24
2.5 Girls (96%)

5.1
5.2 Girls (84%)

5.4

Child labour 47 Girls (48%)

(10%)

Primary-age out _ Girls (20%)
of school 6.9
(3%) 1

0 3.0 4.0 5.0 6.0 7.0

. 1.0 2.
All Children 6-11
ridren yrs ® Boys High Deprived  ® Girls High Deprived
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Overall Deprivations and Concentrations for each Life-Cycle Stage

The results shown above for the example of the third stage, Primary Childhood-{4 yrs) are consistent acrossall
four life-cycle stages As we see irFigure 8, when we count all deprivations and see if they fall in the multiple
deprived groups, we see that betweene quarter anda third (24% - 30%) of children in each stageare multiple
deprived, and theyconcentrate 55% to 64% of all deprivations. It should be noted that this total average includes
deprivations which are widely spread across the country (such as the sewage and violent discipline examples of
the 6-11 yrs stage), andif we exclude them the percentages of concentration in the multiple depved rise to
averages ranging from
75% to over 90%. This
means that when a
specific deprivation is
not faced by most
children in lIraqg, the e

vast majority of these Deprivation Deprivation
deprivations will be
found in the bottom 59%
third of the children, L55%) E (5°%)
the multiple deprived.
For specific
information on this, al

49 29
:‘.1(6 %) _}‘1(6 %)

30% 2o
details for deprivation 1.48 million 28%
levels and 1 million

concentrations for each

1.4 million 24%

indicator within each
life-cycle stagecan be

()
found in  Annex | I
AMICS3  Deprivations
and Concentration per
Life-Cycle Stageé 8

Child Mortality and Multiple Depriv  ations (Infancy 0-11 months)

Mortality is obviously the first and total deprivation. Once a child dies, she has been denied the first and all of her
rights. A dead child is without doubt the most deprived child. Because all our analysis is necessarily drh®on
information about children who have already survived, we have incorporated mortality by counting as deprived on

A O 1T O0OAIl EOQU6 ET AEAAOI O AT U AEEI A ET x Elgldp ingHe révhEsT 1 |
5 years. This means thaan infant (0-11 months) x E1 1 AA AADPOEOAA 1T &£ OEA Oi 1 O¢
between 0-11 months has died in her household in the previous 5 years to the survey. For under 5 ydds, the
same logic applies but within the 1259 months age rangeThe hypothesis behind this decision has been thaif a
child has died recently in a household, the other childrein the householdof that sameage group face a higher
vulnerability of also facing the same risks of mortality in comparison to same age gup children in other
households where no child has died.
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