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Background : UNICEF Mission, 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 their opportunities to reach their full potential. UNICEF defines Equity 
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 status.1 
 
We know that national averages often hide wide disparities within certain geographic areas, communities, 
households and individuals. UNICEF is committed to strengthening and focusing efforts towards ensuring that all 
children have an opportunity to survive, develop, and reach their full potential, without discrimination, bias, or 
favouritism. This is what we call an Equity-based approach. The relevance of achieving the goals with equity has 
been highlighted by UNICEF2 and other international organizations3, and recently it has also been revealed that an 
equity based approach can help narrowing the existing gaps and even accelerate the achievement of those goals.4 
An equity based approach is therefore proposed to be Right in Principle: due to the moral imperative to respond to 
most disadvantaged and in-need children; Right in Logic: because it brings higher returns to investments in 
ÉÍÐÒÏÖÉÎÇ ÃÈÉÌÄÒÅÎȭÓ ÌÉÖÅÓ; and Right in Practice: because it accelerates development towards attainment of 
national development targets. 
 
Based on these UNICEF global propositions, we put forward here three complementary assumptions: 
 

1. Multiple Deprivations: because these deprivations are interconnected and often related to common ɀand 
interacting- factors, deprivations will not be evenly or randomly distributed among children, but 
simultaneously present in the same children. Therefore, we expect children to face multiple deprivations at 
the same time and concentrate in themselves most of the deprivations. 

2. Life-cycle Stages: children have different needs 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 year-old adolescent (e.g. involved in child labour or not attending 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 
concentrates within a life-cycle stage (horizontal effect intra-stage)ȟ ÔÈÅ ×ÏÒÓÅ ÔÈÅ ÃÈÉÌÄȭÓ ÓÉÔÕÁÔÉÏÎ ×ÉÌÌ ÂÅ 
within that stage. Additionally , the better ɀor worse- a child finishes one stage (e.g. a well nourished and 
fully immunized infant versus the opposite) the better ɀor worse- ÔÈÅ ÃÈÉÌÄȭÓ ÃÈÁÎÃÅÓ ÏÆ ÆÉÎÉÓÈÉÎÇ ÔÈÅ ÎÅØÔ 
life-cycle stage to her full potential, and so on (vertical effect inter-stage). 

 
Finallyȟ ÁÎÄ ÉÎ ÌÉÎÅ ×ÉÔÈ ÔÈÅ ÇÌÏÂÁÌ ÅÑÕÉÔÙ ÆÏÃÕÓȟ ×Å ×ÏÕÌÄ ÅØÐÅÃÔ Á ȰÓÐÉÌÌ-over effectȱ: if we find that certain 
children are concentrating the deprivations faced by children in the country through multiple  deprivations, and we 
find that these children are concentrating in certain areas and certain groups, by reaching the most deprived 
children, the less deprived are expected to benefit from an overall improvement in conditions. 

                                                      
1
 UNICEF, NYHQ. November 2010.  Re-focusing on Equity: Questions & Answers (p.4) 

2
 Douglas, Carolyn, Gaspar Fajth, and Katherine Holland. 2007. Global Study on Child Poverty and Disparities 2007-2008. New 

York: UNICEF Global Study. Division of Policy and Planning. 
3
 World Development Report 2006 óEquity and Developmentô, World Bank 2006; Save the Children Fund. 2010. ñA Fair Chance at 

Life: Why Equity Matters for Child Mortality.ò http://www.savethechildren.org.uk/en/docs/saving-childrens-lives.pdf; Save the 

Children Fund. 2008. ñSaving the Children's Lives: Why Equity Matters.ò Available at: 

http://www.savethechildren.org.uk/en/docs/saving-childrens-li ves.pdf 
4
 UNICEF, NYHQ. September 2010. ñNarrowing the Gaps to Meet the Goalsò. 

http://www.savethechildren.org.uk/en/docs/saving-childrens-lives.pdf
http://www.savethechildren.org.uk/en/docs/saving-childrens-lives.pdf
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Purpose & Outline  
 
The purpose of this concept note is to present and propose a methodology for a quantitative analysis which is 
coherent with and corresponds to the global equity focus and our complementary assumptions outlined above. The 
quantitative methodology presented here essentially is a proposal to quantify through a child-centred approach 
which children are facing what type ɀand magnitude- of inequities, and where. It is not a comprehensive Situation 
Analysis, but merely a component of it. The last section of this note will deal with the next steps planned to take 
this quantitative analysis towards a comprehensive Situation Analysis. Therefore, this note includes the following 
sections: 
 

A. Quantitative Analysis Methodology: this section will outline an individual-level quantitative methodology 
ÃÅÎÔÒÅÄ ÏÎ ÔÈÅ ÃÈÉÌÄ ÔÏ ÁÎÓ×ÅÒÓ ÔÈÅ Ȱ×ÈÁÔȱ ÂÙ Ȱ×ÈÏȱ ÁÎÄ Ȱ×ÈÅÒÅȱ ÑÕÅÓÔÉÏÎÓ ÉÎ ÔÅÒÍÓ ÏÆ ÄÅÐÒÉÖÁÔÉÏÎÓ ÆÁÃÅÄ 
at the same time by the same child, i.e. multiple  deprivations. 

B. Pilot Quantitative Results for Deprivations on MICS3: this section will present the results obtained in Iraq 
using the above methodology and UNICEF MICS3 2006 data. 

C. Risk Factors and MDG/WFFC Achievement based on Quantitative Analysis: this section will present the risk 
factors ɀand 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 Results, Qualitative Analysis and Report: this section will outline the next 
steps which including applying the methodology to Iraq MICS4 2011 results; implementing a qualitative 
analysis using the UNICEF SitAn5 approach, and publish a report on all findings and recommendations to 
inform policy, programming and advocacy. 

 
The flowchart below shows the complete process from quantitative analysis to the Situation Analysis report. This 
note will focus on the stage we have currently completed (red arrow). This stage involves development of the 
proposed methodology for a child-centred equity analysis, as well as the initial results of applying it to MICS3 2006 
ÄÁÔÁȢ 4ÈÅ ÒÅÓÔ ÏÆ ÔÈÅ ÓÔÁÇÅÓ ÈÁÖÅ ÂÅÅÎ ÉÎÃÏÒÐÏÒÁÔÅÄ ÉÎÔÏ ÔÈÅ Ȱ.ÅØÔ 3ÔÅÐÓȱ ÓÅÃÔÉÏÎ ÁÔ ÔÈÅ ÅÎÄ ÏÆ ÔÈÉÓ ÎÏÔÅȢ They will 
include: the validation of our current methodology with partners and experts; the application of the final 
methodology to up-to-date data (i.e. MICS4 2011); qualitative analysis (causal, roles, gaps) and review (policies, 
legislation and budgets) using the UNICEF SitAn methodology; and finally the consolidation of findings and 
recommendations in a Situation Analysis report to used for programming, policy and advocacy interventions. 

 
Finally, all additional technical information and further details that expand on the subjects outlined in the main 
note will be annexed as necessary. 
  

                                                      
5
 UNICEF supports programme countries to conduct a comprehensive analysis of the situation of children and women within the 

country programme or national planning cycle. The Situation 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 work, including the 

Common Country Assessment (CCA). It also supports 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 section is developed to allow us to identify the following: first, 
Ȱwhatȱ ÉȢÅȢ which deprivations, e.g. child labour, lack of access to safe drinking water, etc are faced at the same time 
by each child; ÓÅÃÏÎÄȟ ÂÙ Ȱwhoȱ ÉȢÅȢ which children are facing these deprivations at the same time and what are 
their ɀÁÎÄ ÔÈÅÉÒ ÈÏÕÓÅÈÏÌÄÓȭ- ÃÈÁÒÁÃÔÅÒÉÓÔÉÃÓȠ ÁÎÄ Ȱwhereȱȟ ÉÎ ×ÈÉÃÈ 'ÏÖÅÒÎÏÒÁÔÅÓȟ $ÉÓÔÒÉÃÔÓȟ #ÏÍÍÕÎÉÔÉÅÓ ÁÒÅ 
these children. Through applying this methodology to our available MICS data, we should be able to confirm our 
initial assumptions regarding the concentration of deprivations ɀand their interaction- in certain children, 
communities and geographic areas of the country. Finally, as we will see in the following sections, it should also 
allow us to explore the relationships between multiple  deprivations and multiple risk factors (e.g. poverty, 
ÍÏÔÈÅÒȭÓ ÅÄÕcation, urban/rural, 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 international standards of behaviour towards children. Through the United Nations Special 
Session on Children in May 2002 which culminated in the official adoption, by some 180 nations, of its outcome 
document, 'A World Fit for Children' (WFFC)6 we 
have available an new agenda for - and with - the 
world's children,  which includes 21 specific 
goals and targets for the next decade. Based on 
the Child Rights enshrined in the CRC and 
Optional Protocols, the WFFC document 
provides us with a comprehensive list of the 
indicators to assess the status of children in 
relation to their rights. 
 
)Î ÌÉÎÅ ×ÉÔÈ 5.)#%&ȭÓ ÍÁÎÄÁÔÅ ÁÎÄ ÏÕÒ 7&&# 
goals, as shown in Figure 1 , the selection of 
ÉÎÄÉÃÁÔÏÒÓ ÔÏ ÍÅÁÓÕÒÅ ÃÈÉÌÄÒÅÎȭÓ ÄÅÐÒÉÖÁÔÉÏÎ ÉÎ 
Iraq has two steps. The first step is the 
operationalisation of rights enshrined in the CRC 
to measureable indicators for which we have 
used the WFFC framework under the 
assumption that it measures progress towards 
the commitments of the CRC. The second step is 
to contextualize the indicator list to those 
relevant to the country-context, in this case Iraq. 
For this we have selected 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 four UNICEF sectors: education, health and nutrition, child protection and water and 
sanitation. %ÁÃÈ ÓÅÌÅÃÔÅÄ ÉÎÄÉÃÁÔÏÒ ÉÓ ÕÓÅÄ ÔÏ ÍÅÁÓÕÒÅ Á ÓÐÅÃÉÆÉÃ ȰÄÅÐÒÉÖÁÔÉÏÎȱȢ 7Å ÕÎÄÅÒÓÔÁÎÄ ȰÄÅÐÒÉÖÁÔÉÏÎȱ ÁÓ Á 
violation of one or more of the child rights. For this purpose we have defined all selected positive indicators 
ÎÅÇÁÔÉÖÅÌÙ ɉÅȢÇȢ ÉÎÓÔÅÁÄ ÏÆ ȰÐÒÉÍÁÒÙ ÓÃÈÏÏÌ ÁÔÔÅÎÄÁÎÃÅȱȟ ÉÔ ÉÓ ȰÐÒÉÍÁÒÙ ÓÃÈÏÏÌ-ÁÇÅ ÏÕÔ ÏÆ ÓÃÈÏÏÌȱȠ ÉÎÓÔÅÁÄ ÏÆ ȰÁÃÃÅÓÓ 
ÔÏ ÓÁÆÅ ÄÒÉÎËÉÎÇ ×ÁÔÅÒȱȟ ÉÔ ÉÓ ȰÌÁÃË ÏÆ ÁÃÃÅÓÓ ÔÏ ÓÁÆÅ ÄÒÉÎËÉÎÇ ×ÁÔÅÒȱɊȢ 
 

                                                      
6
 For further information see http://www.unicef.org/specialsession/wffc/  

Figure 1: CRC ɀ 
WFFC - MICS 

http://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 ÃÈÉÌÄÒÅÎȭÓ 
deprivations ÉÓ ÔÈÒÏÕÇÈ ÁÎ Ȱ)ssue-CÅÎÔÒÅÄȱ ÌÅÎÓȢ 4ÈÉÓ ÁÐÐÒÏÁÃÈ ÌÏÏËÓ ÁÔ ÅÁÃÈ ÉÓÓÕÅ ÉÎÄÉÖÉÄÕÁÌÌÙ by aggregating all 
children with problems in a specific issue (i.e. facing a deprivation). For example, if we took a specific age range 
from 6 to 11 years old, we could say ȰςπϷ ÏÆ ÔÈÅÓÅ ÃÈÉÌÄÒÅÎ ÁÒÅ ÉÎÖÏÌÖÅÄ ÉÎ ÃÈÉÌÄ ÌÁÂÏÕÒȱȟ ȰσπϷ ÏÆ ÔÈÅÓÅ ÃÈÉÌÄÒÅÎ 
are out-of-ÓÃÈÏÏÌȱ ÁÎÄ ȰτπϷ ÏÆ ÔÈÅÓÅ ÃÈÉÌÄÒÅÎ ÆÁÃÅ ÖÉÏÌÅÎÔ ÄÉÓÃÉÐÌÉÎÅ ÍÅÔÈÏÄÓȱȢ "ÕÔȟ ÈÏ× ÍÁÎÙ ÏÆ ÔÈÅÓÅ ÃÈÉÌÄÒÅÎ ÁÒÅ 
facing more than one of these deprivations at the same time? With the issue-centred approach, we cannot know 
this because we measure each deprivation in a silo from the other deprivations. 
 
 
To identify multiple  ÄÅÐÒÉÖÁÔÉÏÎÓ ×Å ÍÕÓÔ ÔÁËÅ Á Ȱ#hild-Centredȱ approach to our quantitative analysis. In Figure 2 
we see that for the issue-centred approach we know 30% of children are out of school and that 20% of children are 
×ÏÒËÉÎÇȢ "ÕÔ ×Å ÄÏÎȭÔ ËÎÏ× ÉÆ ÁÎÙ ÏÆ ÔÈÅÓÅ ÃÈÉÌÄÒÅÎ ÁÒÅ ÂÏÔÈ ÏÕÔ ÏÆ ÓÃÈÏÏÌ ÁÎÄ ×ÏÒËÉÎÇȢ 7ÉÔÈ Á ÃÈÉÌÄ-centred 
approach, we count deprivations for each child. Instead of aggregating children facing each deprivation; we 
aggregate deprivations faced by each childȢ 4ÈÉÓ ÓÉÍÐÌÅ ÂÕÔ ÒÁÄÉÃÁÌ ÃÈÁÎÇÅ ÉÎ ÏÕÒ ȰÃÏÕÎÔÉÎÇȱ ÁÐÐÒÏÁÃÈ ÁÌÌÏ×Ó ÕÓ ÔÏ 
know in the Figure 2 example 
which children are both out of 
school and working. In this 
ÅØÁÍÐÌÅ Ȱ-ÁÎÁÌȱ ÉÓ ÂÏÔÈ ÏÕÔ ÏÆ 
ÓÃÈÏÏÌ ÁÎÄ ×ÏÒËÉÎÇȟ Ȱ!ÈÍÅÄȱ 
ÁÎÄ Ȱ!ÍÉÎÁȱ ÁÒÅ ÏÎÌÙ ÏÕÔ ÏÆ 
ÓÃÈÏÏÌȟ ÁÎÄ Ȱ3ÁÈÁÒȱ ÉÓ ÏÎÌÙ 
working. The remaining 6 
children are facing neither of 
these deprivations.  
 
 
A child-centred approach is 
concerned with multipl e 
deprivations and therefore 
instead of taking each 
indicator and measuring every 
relevant child, it takes every 
child and measures him and her 
against every relevant 
indicator.  
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Child Life -Cycle Stages, Indicators and Deprivation Thresholds  
 
We have now already established which indicators to use. As outlined above, we have used our global WFFC 
framework and MICS data for the in-country context. We have consolidated a list of 18 indicators7 from this 
framework. We have also established that we need to do an individual-level analysis, necessary to measure for 
each child ÁÌÌ ÒÅÌÅÖÁÎÔ ÉÎÄÉÃÁÔÏÒÓȟ ÅÓÓÅÎÔÉÁÌÌÙ ȰÃÏÕÎÔÉÎÇȱ ÈÏ× ÍÁÎÙ ÄÅÐÒÉÖÁÔÉÏÎÓ ɀand which ones- each child is 
facing.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Now, because relevant deprivations are different for a 9 month-old infant than for a 14 year-old 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 age-group that they are measure for. 
Following this criteria, we have grouped the total 29 age-specific indicators into four age groups: Infancy (0-11 
months) with 10 indicators; Early Childhood (12-59 months) with 9 indicators; Primary Childhood (6-11 years) 
with 5 indicators; and Adolescence (12-17 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 
ɉ×ÈÉÃÈ ÖÁÌÕÅ ÆÏÒ Á ÃÅÒÔÁÉÎ ÉÎÄÉÃÁÔÏÒ ÉÓ ÃÏÎÓÉÄÅÒÅÄ ȰÄÅÐÒÉÖÅÄȱ ÆÏÒ ÔÈÅ ÃÈÉÌÄɊȢ ! Æull table with all these details is 
available in the Annex I. A Technical review is planned to decide on a final framework of stages, indicators and 
ÄÅÐÒÉÖÁÔÉÏÎ ÔÈÒÅÓÈÏÌÄÓ ɉÓÅÅ Ȱ.ÅØÔ 3ÔÅÐÓȱ ÓÅÃÔÉÏÎɊȢ 
 
 

  

                                                      
7
 18 Indicators in total, with 11 of them repeated across life-cycel stages. For further details see Annex I: Table of  Life-Cycle 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 with equal weights. There are 
substantive arguments8 to justify considering one particular deprivation over another as having a stronger 
inÆÌÕÅÎÃÅ ÏÎ Á ÃÈÉÌÄȭÓ ×ÅÌÌÂÅÉÎÇȢ !ÄÄÉÔÉÏÎÁÌÌÙȟ ×Å ÁÒÅ Á×ÁÒÅ ÔÈÁÔ ȰÄÅÐÒÉÖÁÔÉÏÎȱ ÏÆ ɀfor example- ȰÁÃÃÅÓÓ ÔÏ ÓÁÆÅ 
×ÁÔÅÒȱ ɉÓÅÒÖÉÃÅ ÔÏ ÂÅ ÄÅÌÉÖÅÒÅÄȟ ÐÒÏÂÁÂÌÅ ÃÁÕÓÅ ÏÆ ÈÅÁÌÔÈ ÐÒÏÂÌÅÍÓɊ ÉÓ Á ÄÉÆÆÅÒÅÎÔ ÃÏÎÃÅÐÔ ÔÈÁÎ ÔÈÅ ȰÄÅÐÒÉÖÁÔÉÏÎȱ 
ȰÓÔÕÎÔÅÄ ÇÒÏ×ÔÈȱ ɉÁÃÔÕÁÌ ÃÏÎÓÅÑÕÅÎÃÅ ÏÆ ÍÁÎÙ ÃÁÕÓÅÓɊȢ (Ï×ÅÖÅÒȟ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÁÌÌ ÏÕÒ ÉÄentified deprivations as 
violations of one or more of the child rights, and deriving them from our UNICEF globally adopted principles and 
frameworks (CRC, CEDAW, MDG, WFFC), we have kept all deprivations with equal weights. Additionally, we have 
two practical reasons: first, weighting all deprivations equally 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 given group or geographic area, we can describe precisely which 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 children 
(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 as the weighting of indicators (and its 
interpretation and communication implications) are points to be considered during the planned technical review 
ÏÆ ÔÈÅ ÑÕÁÎÔÉÔÁÔÉÖÅ ÍÅÔÈÏÄÏÌÏÇÙ ɉÓÅÅ Ȱ.ÅØÔ 3ÔÅÐÓȱ ÓÅÃÔÉÏÎɊȢ 

 

 
  

                                                      
8
 See for example: Alkire, Sabina, and Maria Emman Santos. 2010. ñAcute Multidimensional Poverty: A New Index for Developing 

Countriesò. University of Oxford: Oxford Poverty and Human Development Initiative. 
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B. Pilot Quantitative Results: Deprivations in MICS3 2006 
 
 
This section will outline the quantitative results for deprivations using Iraq MICS3 2006 data applying the above 
methodology. The results presented will include the following sub-sections: detailed results for the third stage (6-
11 year-olds) as example; gender-differentiated results for the example third stage; overall percentage of deprived 
children and concentration of deprivation for each life-cycle stage; results ɀand relationship- for mortality and 
multiple deprivations for infancy and under-5; 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 Iraq MICS3 2006 data and have found that our assumption that 
deprivations will concentrate (multiple at the same time) in certain children, and not random or evenly distributed, 
holds true. Figure 5  is a description of the Primary Childhood life-cycle stage (6-11 year-olds) results. There are 
approximately 4.8 million 6-11 year-olds children in Iraq. Out of these, 1.7 million (35%) are facing no 
deprivations at all. Another 1.8 
million (37%) are facing just 
one of the measured 
deprivations. 1 million of them 
(20%) are facing 2 
deprivations. And 400,000 
(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? 
The first step is to compare the 
average prevalence of any 
deprivation in the age group 
(e.g. child labour overall %) and 
the prevalence of the multiple 
deprived specifically.  
 
 
We have found that there is a strong correlation between multiple deprivations and being affected by any specific 
deprivation. Figure 6  shows that multiple deprived children have many times higher prevalence rates of any 
particular deprivation than the average. For the 6-11 year-olds stage, highly multiple deprived children (3+ 
deprivations) have prevalence rates of out of school, child labour and unsafe water which are over 5 times the 
average. This means for example that while 10% of all 6-11 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. 
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The second step is to see how much of the problem is concentrated in the multiple deprived children, i.e. out of all 
children facing a specific deprivation (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 6-11 year-olds). We have found that most deprivations are 
concentrated in this bottom multiple deprived group.  
 
 
Figure  7 shows that even 
though the Ȱhighȱ (3+ 
deprivations) and Ȱmedȱ (2 
deprivations) groups  only 
represent 28% of the children 
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 
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Figure 7 by the number of children facing them, 1.8 million for sewage and 1.6 million for violent discipline. 
Additionally, ÔÈÅ ȰÌÏ×ȱ ÄÅÐÒÉÖÁÔÉÏÎ ÇÒÏÕÐ ×ÉÌÌ ÏÎÌÙ ÂÅ ÆÁÃÉÎÇ ÊÕÓÔ ÏÎÅ ÏÆ ÔÈÅÓÅ deprivations at any given time, while 
ÔÈÅ ȰÍÅÄȱ ÁÎÄ ȰÈÉÇÈȱ ÇÒÏÕÐÓ ×ÉÌÌ ÂÅ ÆÁÃÉÎÇ ÁÔ ÌÅÁÓÔ ςȟ σ ÏÒ ÁÌÌ ÏÆ ÔÈÅÍ ÁÔ ÔÈÅ ÓÁÍÅ ÔÉÍÅȢ Where deprivations are not 
widely spread (out of school, water and labour), they are highly (72% to 92%) concentrated in the multiple 
deprived children. 
 

 
 

Patterns of  Deprivations by Sex in  Primary Childhood Stage (6 -11 year-olds) 
 
The patterns of deprivations, i.eȢ ×ÈÉÃÈ ÄÅÐÒÉÖÁÔÉÏÎÓ ÓÐÅÃÉÆÉÃÁÌÌÙ ÁÄÄ ÕÐ ÔÏ ȰÍÕÌÔÉÐÌÅȱ ÔÏ ÍÁËÅ Á ÃÈÉÌÄ ÍÕÌÔÉÐÌÅ 
deprived, are different across different children profiles. Though this topic will be discussed in detail in the 
following section, due to the particular importance mainstreaming gender into our analysis, we present here an 
example of the breakdown for the 6-11 year-olds stage by sex. Because we are measuring at the individual level 
(each child separately), the methodology allows us to differentiate between boys and girls. Though we find that, 
when multiple deprived, both are far worse off than the average child, boys are more likely to be multiple deprived 
due to child labour and girls due to being out of primary school. For example, while only 3% of all children 6-11 
years old are out of primary school, 20% of high deprived girls are out of primary school, almost a 7 times higher 
prevalence. We found no strong differences between multiple deprived boys and girls neither in terms of access to 
services (water and sanitation) nor regarding violent discipline.  
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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 (6-11 yrs) are consistent across all 
four life-cycle stages. As we see in Figure 8, when we count all deprivations and see if they fall in the multiple 
deprived groups, we see that between one quarter and a third (24% - 30%) of children in each stage are multiple 
deprived, and they concentrate 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), and if we exclude them, the percentages of concentration in the multiple deprived rise to 
averages ranging from 
75% to over 90%. This 
means that when a 
specific deprivation is 
not faced by most 
children in Iraq, the 
vast majority of these 
deprivations will be 
found in the bottom 
third of the children, 
the multiple deprived. 
For specific 
information on this, all 
details for deprivation 
levels and 
concentrations for each 
indicator within each 
life-cycle stage can be 
found in Annex II 
ȰMICS3 Deprivations 
and Concentration per 
Life-Cycle StageȱȢ 
 

 

 

 

 

 

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 based on 
information about children who have already survived, we have incorporated mortality by counting as deprived on 
Á ȰÍÏÒÔÁÌÉÔÙȱ ÉÎÄÉÃÁÔÏÒ ÁÎÙ ÃÈÉÌÄ ÉÎ ×ÈÏÓÅ ÈÏÕÓÅÈÏÌÄ ÁÎÏÔÈÅÒ ÃÈÉÌÄ ÈÁÓ ÄÉÅÄ ÏÆ ÔÈÅ ÓÁÍÅ ÁÇÅ-group in the previous 
5 years. This means that an infant (0-11 months) ×ÉÌÌ ÂÅ ÄÅÐÒÉÖÅÄ ÏÆ ÔÈÅ ȰÍÏÒÔÁÌÉÔÙȱ ÉÎÄÉÃÁÔÏÒ ÉÆ ÁÎÏÔÈÅÒ ÃÈÉÌÄ 
between 0-11 months has died in her household in the previous 5 years to the survey. For under 5 year-olds, the 
same logic applies but within the 12-59 months age range. The hypothesis behind this decision has been that if a 
child has died recently in a household, the other children in the household of that same age group face a higher 
vulnerability of also facing the same risks of mortality, in comparison to same age group children in other 
households where no child has died. 


