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Multiple Indicator Cluster Surveys (MICS) is UNICEF’s flagship household survey programme. Developed in the early 1990s to generate data for the World Summit for Children indicators in the mid-1990s and early 2000s, MICS is now a continuous survey programme, a major source of data for national policies and programmes, and for tracking progress towards the Sustainable Development Goals (SDGs). The current round of MICS7 began in 2023.
MICS Complementary Topics
The standard MICS Base questionnaires are used as the foundation for building customised, country/survey-specific questionnaires. Implementing agencies, typically National Statistical Offices, add selected topics to the Base questionnaires. The Global MICS Programme offers several Complementary Topics for consideration. Inclusion is guided by survey scope, objectives, priorities, content constraints, funding availability, and other concerns.
For MICS Base questionnaires and a full list of MICS Complementary Topics please visit the MICS website: mics.unicef.org 
This document presents background information on a Complementary Topic and details on considerations and implications of including the topic on overall survey design, logistics, training, timing, and other survey processes.
The Complementary Topic’s Questionnaire module(s) and customisation guidance are provided in the zipped folder together with this document. The module(s) should be added to the Base Questionnaires as indicated in the Guidelines for the Customisation of MICS7 Questionnaires.
All other tools related to this Complementary Topic, such as the data processing application, tabulation plan and syntaxes, survey findings report template, and statistical snapshots are already part of the standard MICS tools, which include all Base Questionnaire Topics and Complementary Topics, so that the main customisation activity in these tools will be to delete topics not included in the final survey questionnaires. See details within this document.



[bookmark: _Toc115100838][bookmark: _Toc124937658]Introduction
The topic of Child Functioning covers children age 2-17 years. It is split between a module for the Questionnaire for Children Under Five and a module for the Questionnaire for Children and Adolescents Age 5-17. The former includes 14 questions to the respondent, while the latter is longer, at 22. The modules are slightly different because as children grow, the range of functioning and activities they are engaged in expand across a larger set of developmental domains and possible difficulties in functioning become more manifest. 
Functional domains covered in the Questionnaire for Children Under Five include seeing, hearing, walking, fine motor skills, communication, learning, playing, and controlling behaviour while functional domains covered in the Questionnaire for Children and Adolescents age 5-17 include seeing, hearing, walking, self-care, communication, learning, remembering, concentrating, coping with change, controlling behaviour, making friends, and affect (anxiety and depression).
[bookmark: _Toc124937659]Conceptual Background
[bookmark: _Toc124937660]The Convention on the Rights of Persons with Disabilities[footnoteRef:1] outlines States Parties’ obligations to ensure the full realisation of rights for children with disabilities on an equal basis with other children. As stated in the Convention, disability stems from the interaction between certain conditions or impairments and an unaccommodating environment that hinders an individual’s full and effective participation in society.  [1:  "Convention on the Rights of Persons with Disabilities." United Nations. Accessed August 31, 2018. https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities/convention-on-the-rights-of-persons-with-disabilities-2.html.] 


The Convention defines disability within a biopsychosocial model, integrating factors pertaining to both the individual and his or her environment as described in World Health Organisation’s International Classification of Functioning, Disability, and Health (ICF).
History, development, and validation of Definitions and measurement
The Washington Group on Disability Statistics (WG) developed the original Short Set of disability measures, suitable for use in censuses, national sample surveys, or other statistical formats, for the primary purpose of informing policy on equalisation of opportunities for people with disabilities. The short set includes six core functional domains: seeing, hearing, walking, cognition, self-care and communication.
The WG has also developed an extended set of survey items on functioning to be used as components of population surveys or as supplements to specialty surveys. This extended set of survey items expands on the short set of disability measures, including additional domains of functioning (upper body functioning, affect, pain, and fatigue) and more information per domain (for example, functioning with and without assistance).
The extended set of questions developed by the WG is intended for the adult population. Although some of the short set questions may be suitable for some child sub-populations, the set was not developed with this group in mind and is not recommended for measurement of child functioning.
To address this and the data gap on the situation of children with disabilities globally, UNICEF and WG developed the Child Functioning Module for use in censuses and surveys. The Child Functioning module conforms to the biopsychosocial model, focusing on the presence and extent of functional difficulties rather than on body structure or conditions, and is intended to provide a population-level estimate of the number and proportion of children with functional difficulties.
The Child Functioning Module was developed in consultation with organisations of persons with disabilities, among other stakeholder groups. These organisations were instrumental in the design of the module, including through their engagement during its validation in the field. The module underwent extensive review by other experts and was tested in several countries to determine the quality of questions and how well they are understood by people in diverse cultures. A series of publications describe the development and validation of the module, available here: https://data.unicef.org/resources/child-functioning-module-article-series.
The module was introduced from the beginning of MICS6, that is, from 2016.
In March 2017, a joint statement issued by multiple UN agencies and Member States, organisations of persons with disabilities and other stakeholders recommended the module as the appropriate tool for SDG data disaggregation for children. The development of the Child Functioning Module and its roll-out as part of MICS has led to the release, for the first time, of comparable data on children with functional difficulties across countries. In addition, many countries have also included the module as part of other nationally representative surveys.
[bookmark: _Toc124937661]Global Indicator Frameworks, Global Partners, and Data Sources
The child functioning modules provide an estimate of the proportion of children age 2-17 years with functional difficulties as reported by their mothers (or primary caregivers), formulated as MICS7 indicator EQ.1 and defined as follows:
[image: ]
Disability is a recommended disaggregate for SDG Indicators.[footnoteRef:2] When included in surveys, child functioning is therefore included in appropriate tables as a disaggregate. Any SDG disaggregated by child functioning should be of interest to the custodian or partner UN organisation within the Country Team. Even UN organisations without country presence will be stakeholders to the survey. [2:  "Global indicator framework for the Sustainable Development Goals and targets of the 2030 Agenda for Sustainable Development." United Nations. Accessed September 27, 2023. https://unstats.un.org/sdgs/indicators/Global%20Indicator%20Framework%20after%202022%20refinement_Eng.pdf ] 

UNICEF topical overview and data:
https://data.unicef.org/topic/child-disability/overview/
For UNICEF’s indicator databases, visit: 
https://data.unicef.org/dv_index/  
[bookmark: _Toc124937665]Considerations for inclusion
The module is administered for all children age 2-4 years and one child age 5-17 years in every household. Due to the overall low frequency of children with difficulties and repetitive nature of the questions and response categories, a mother with several eligible children may rapidly fatigue, especially if the questionnaires are already long.
This should not undermine an identified need for the data through the data gap assessment prior to the survey. Child functioning status is an important aspect of designing policies and programmes to leave no one behind – and is therefore a recommended SDG disaggregate. It is, however, expected that levels of functioning difficulties do not change rapidly (unless very specific, large-scale interventions or emergencies) and if good quality, comparable data is available from a recent (within around 5 years) data source, the topic could be considered less of a priority and not included to make space for other topics to be added. Countries with no data ever collected using these child-specific modules should consider the topic a priority.
[bookmark: _Toc124937664]Sampling considerations
Typically, the topic does not impact sample size considerations and typical sample sizes in MICS surveys are sufficient. However, surveys in countries with low fertility and smaller households may need to consider running sample simulations to ensure that an adequate number of children are sampled, that would enable meaningful disaggregation by children’s functioning status. This topic would generally not be the driver of such considerations, as most surveys include topics and indicators based on a narrower age range.
It is expected to find a quite low proportion of children with functioning difficulties at the younger ages. A larger sample may be sought to boost statistical significance, especially in disaggregates. It may be useful to run sample simulations if disaggregates at younger ages is an objective of the survey.
[bookmark: _Toc124937666]Logistics and other potential challenges
The module does not pose challenges related to logistics.
There have been very few experiences with what appears to be frequencies that are too low. At present, there is no solid evidence to support possible causes and conclusions, but experts are pointing to reluctance to openly disclose functioning difficulties in societies with high level of stigma against children with disabilities.
Additionally, while questions are translated and every effort is made towards retaining the precision of concepts, some surveys operate with quite significant differences in languages, expressions, or dialects within countries, as well as sometimes multiple languages. All aspects cannot be captured in some surveys, and this may affect precision.
[bookmark: _Toc124937667]Questions, placement, and customisation
[bookmark: _Toc124937668]The tool
The questionnaire modules are available in the zip file together with this document.
[bookmark: _Toc124937669]Placement of module in the Base Questionnaire
The modules should be placed as indicated in the Guidelines for the Customisation of MICS7 Questionnaires. Please note that depending on overall questionnaire content, this placement may shift. 
The mother of the child will be the respondent for both questionnaires, except in cases where:
1) The mother is not a member of the household, in which case a primary caregiver will be identified in the list of household members, the very first module in the Base household questionnaire. The primary caregiver will be the respondent.
2) The mother is not a member of the household, the child is age 15-17 years, and the respondent to the household questionnaire indicates that the child does not have a primary caregiver. In such (very rare) cases, the child (age 15-17 years only) is considered emancipated and will respond to the questions himself/herself.
[bookmark: _Toc124937670]Customisation guidelines
The customisation guidelines specific to the topic is available in the zipped file together with this document. These are subject to any structural customisation done on the Base Questionnaires, such as overall eligibility criteria or sample selection.
[bookmark: _Toc124937675]Data Processing and data collection Application 
The standard MICS Data Collection Application includes all MICS topics, that is, both those available in the Base Questionnaires and those that are in Complementary Topic Packages. Data Processing colleagues in survey teams will remove topics not included in the survey prior to the CAPI test.
There are no specific aspects relating to data processing with regards to this topic.
[bookmark: _Toc124937671]Training considerations
There are no significant considerations around covering this topic during fieldwork training. The topic is somewhat sensitive to some respondents (and very sensitive in some cultures) and therefore suggested to be referred to in training sessions on ethics and on overall interviewing techniques and behaviour.
An informed subject matter expert is always good to deliver the introduction to the topic. For Child Functioning it is however important that the trainer is comfortable with WHO ICF Framework approach, so as to follow this rather than the strictly medical approach to measurement of disability.
Training can be based on questionnaire module(s) and the accompanying instructions for interviewers. No additional practise is necessary, though the additional size of questionnaires will make overall practise sessions longer. The trainer must allow for adequate time to go through interviewing techniques specifically around the sensitivities of the topic.
As already included in the template training agenda, two 45-minute session in each questionnaire should be adequate. The content is recommended to include:
· Introduction by Child Disability Expert: Development of concept of disability/functioning difficulties. Expected prevalence.
· Ethical considerations; interviewing on disabilities.
· Probing for use of assistive devices.
· Clarification often needed in interviews.
· Q&A
Please refer to recommendations for main fieldwork training for additional information in relation to overall agenda and considerations. This will be available on the MICS website under MICS7 tools in advance of the first MICS7 surveys.
[bookmark: _Toc124937672]Instructions for Field Teams
Instructions for interviewers are included in the full template document. This will be available on the MICS website under MICS7 tools in advance of the first MICS7 surveys. Customise as needed.
There are no specific instructions to Field Supervisors or Measurers for this topic.
[bookmark: _Toc124937673]Tabulation plan and Syntax
Tabulations for this topic are included in the full tabulation plan for MICS7, as for all other topics.
The topic generates tables EQ.1.1-4. The tabulation plan for the Survey Finding Report’s Chapter 11, Equitable Chance in Life, will be available on the MICS website under MICS7 tools in advance of the reporting stage of the first MICS7 surveys.
The associated tabulation syntax will be available as part of the full syntax folder on the MICS website under MICS7 tools in advance of the reporting stage of the first MICS7 surveys.
Both tabulation plan and syntax files will need customisation depending on survey content, customisation to questionnaires, and data.
[bookmark: _Toc124937674]Survey Findings Report and Statistical Snapshots 
The topic is included in the template Survey Findings Report. Customisation is necessary, especially where directly indicated in the template. The topic is also included in several Statistical Snapshots, including the specific Statistical Snapshot on Child Functioning. Customisation is necessary.
Both Survey Findings Report and Statistical Snapshots will be available on the MICS website under MICS7 tools in advance of the reporting stage of the first MICS7 surveys.
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EQUITABLE CHANCE IN LIFE  

EQ.1  Children with functional  difficulty   UCF  –   FCF  Percentage   of children age 2 - 17  years  reported with functional difficulty in at least one domain   

 


