Customisation Guidance
As part of the Global Diet Quality Project, a collaboration between Gallup, Harvard Department of Global Health and Population, and the Global Alliance for Improved Nutrition (GAIN), the IYCF questions have been customised for the majority of countries conducting MICS. Please go to https://www.dietquality.org/tools and download the customised IYCF Diet Quality Questionnaire (DQQ) – if available. This customisation can form the basis for all customisation needed for the IYCF topic.
Below follows specific guidance, in particular useful should the IYCF DQQ adaptation not be available from above website. It is strongly recommended to carefully read through the guidance irrespective of IYCF DQQ availability.
IYCF: Initial Breastfeeding – Questionnaire for women
Only question MN38 requires customisation.
MN38
The question text in red should be customised as indicated to include foods, liquids, and ritual feeds that may be commonly given to newborn infants. Such could include animal milk, honey, sugar solutions, juice, herbal mixtures and similar traditional medicines, tea, etc.
Previous surveys may contain data that can guide on common practises.
The question already includes plain water and infant formula which is very common across the world.
IYCF: Breastfeeding and Dietary Intake – Questionnaire for Children Under 5
Procedures for adapting this module to the local context are among the more complicated in the MICS questionnaires and collaboration with local food and nutrition experts is highly recommended. The WHO/UNICEF 2021 document: “Indicators for assessing infant and young child feeding practices: definitions and measurement methods”, details steps for local level adaptation of these questions. The document can be found here:
https://data.unicef.org/wp-content/uploads/2021/04/Indicators-for-assessing-infant-and-young-child-feeding-practices-2.pdf
As detailed in the introduction to this customisation guidance document, the IYCF DQQ adaptation should form the basis for all customisation to this module. If available, the IYCF DQQ adaptation will only need to be reviewed, using the same approach as described below for complete customisation.
Earlier surveys with IYCF questions will also be an excellent reference, though the food groups may have changed since. It is especially important to note that the present guidance differs from guidance used prior to the release and adaptation of the definitions and measurements methods presented in the WHO/UNICEF 2021 guidance. Liquid and food groups – and any additional customisation – used in surveys implemented before 2022 can likely not be directly used but will still serve as a good reference. 
In summary, key steps for the survey management team to undertake include:
1. Discussion with UNICEF Country Office (or Regional Office) nutrition officers to identify appropriate local institutions or experts to support the customisation process. The implementing partner or the technical committee may also provide useful contacts. Experts must be able to develop a tool for national use, so look for people with experience throughout the country, not just in one small geographical area.
2. Meet with local institution/experts to go over ToR for the customisation work. See this document’s appendix for suggested ToR.
3. Review the adaptation proposed by local institution/experts. 
If there is no interest in measuring dietary diversity, but a demand for breastfeeding indicators or any combination that will not require the entire module administered, please contact the Global MICS Team for assistance with customisation as this is not as straightforward as simply removing individual questions.
The below describes the items that require customisation. It goes without further explanation that no item should be removed from the list unless evidence is overwhelming for deletion of possible inappropriate items, e.g., in some cultures yogurt or other fermented milk products are not consumed at all and therefore deletion would be recommended. Such cases are extremely rare with the increasing globalisation of food culture.
If there is interest, for programming purposes for example, to know about any specific liquid or food item that is grouped with others it is possible to pull it out into a separate line item. Such could for instance be on non-dairy milk (currently captured as “other liquids”) or oil and fats (currently captured as “other food”)
BD4
If use is prevalent among children under age 2 years, consider including an additional question to capture the use of drinking from a cup with a spout, a sippy-cup, or a straw, as these are very similar to the use of a nipple. The prevalence typically does not increase until at age 2 (not covered in module), so please consult with experts to determine if such a change is appropriate.
Below are the suggested questions to be inserted after BD3 and replacing the standard BD4. Please also direct the two skips from BD2 to BD4A.
	BD4A. Yesterday, during the day or at night, did (name) drink anything from a bottle or cup with a nipple, spout, or reusable straw?
	YES	1
NO	2

DK	8
	
2BD5

8BD5

	BD4B. Specifically, did (he/she) drink anything from a bottle with a nipple?
	YES	1
NO	2

DK	8
	


BD5
The text in red should be replaced with the appropriate, recognisable name(s) for ORS in the country.
BD7 – Liquid List
There are a wealth of products and drinks available across the world. Only a thorough expert group can compile the most appropriate list to be included here. It is a balance of precision, practicality, and common products. Anything from some parents sweetening plain water to adding different amounts of milk to cocoa drinks should be considered, but not all included of course.
As described above, experts have made the appropriate customisation in this regard in the IYCF DQQ adaptation, which, if available, is only to be reviewed by experts.
Refer to the WHO/UNICEF guidance document indicated above for additional information and helpful customisation recommendations.
Under most circumstances, it should not be necessary to add additional, separate rows to the existing list. However, the below customisation guidance does present potential adaptions to the existing items.  In addition, in some cultures, thin/watery porridges or gruels are often the first semi-solid foods given to infants, including infants less than 6 months of age. These gruels/porridges differ from porridges consumed by other age groups and are not considered “food”. They may therefore be missed if only asked in BD8. When commonly fed to young infants, and easily distinguishable from other porridges that would be captured under BD8, this should be included as a separate line item under BD7 to ensure that this “first food” is not missed; capturing these is critical to accurate assessment of exclusive breastfeeding.
A common example of a watery porridge is rice gruel that is used as a homemade treatment for diarrhoea in many countries. Thicker porridges, for example, as usually eaten by older children and adults, should be included with the grain or root/tuber food groups in BD8, as appropriate. It is not a problem to include porridge in both BD7 and BD8, if there is a clear distinction between the two types. The local term for thin/watery porridge made from any ingredient (e.g., grain-based, root/tuber based, etc.) should be included in BD7 of course.
If such watery porridge or gruel is prevalent, insert a new question with the local term for watery porridge/gruel as described above. The question should be followed by the standard question on whether sweetened.
BD7[B] – Infant formula
Why customise: There are usually different brand names of commercially produced infant formula in different countries. Naming the most common brands of infant formula available in the country might help with recall for respondents.
Note: It is not necessary to make a distinction between animal milk based infant formula and infant formula based on other non-animal milks. This is because infant formula, whether legume-based or animal milk-based, is formulated and fortified to contain the same macro and micronutrient content with the aim of acting as a breast-milk substitute. Therefore, do not customise BD7[B] with a separation of animal milk-based and legume-based formulas unless there is a distinct need to obtain this information for other purposes than the standard indicators.
BD7[C] – Animal milk
Why customise: In some cultures or countries, all “milk” is not produced from animals. Soy milk or milk from nuts, such as almond milk, should NOT be included here, but rather be recorded in BD7[X] - other liquids. Such non-animal milk do not count as milk feeds and if very prevalent and of interest, should be captured through a separate line item.
What: If such other “milk” products are commonly consumed in the country, we are obliged to help the interviewer and respondent and improve our data. It is therefore suggested to add a separate set of rows for such non-dairy milk products.
How: Below is an adapted example from a country where the group of experts agreed that certain parts of the population increasingly consume soymilk. The skip in BD7[C] (not shown) should of course be adjusted to lead to BD7[C3].
	[C3]	Soymilk such as Silksoy, Soyfresh or Sofit or any other non-dairy milk-like product such as Yogi-yogi? 
	SOYMILK
	1

	2
BD7[D]
	8
BD7[D]

	[C4]	(Was the milk/Were any of the milk drinks) a sweet or flavoured type of milk?
	SWEET SOYMILK
	1
	2
	8


BD7[D] – Yogurt drinks
This question is intended to capture yogurt that is “drunk”, that is, yogurt that is made from animal milk and is so thin/liquid/fluid that it is drunk (not eaten with a spoon or fork). These will count as milk feeds. Common brands or local names should be added for clarification, for instance kefir, airan, buttermilk, or other drinkable fermented milks, whether fresh or packaged.

Yogurt that is eaten with a spoon, either separately or as part of a mixed dish, is recorded in the food list – BD8[A]. 

Any yogurt drinks that are not animal milk-based should NOT be included here, but rather be recorded in BD7[X] – other liquids. Be aware that in some countries, there are such packaged drinks which may be called “yogurt” but are sweet drinks containing very little (if any) yogurt/milk.
BD7[I] – Clear broth/clear soup
Why customise: Clear broths/soups are of course not allowed under exclusive breastfeeding. The rationale for including clear broth in the liquid list is that it is often a first food for young infants but may not be considered as “food” and therefore might not be captured under BD8. If not captured, but indeed fed to young infants, estimates of exclusive breastfeeding could be inflated.
What: Clear broth is the clear liquid made by simmering vegetables, meat/bones/fat/other parts of animals (chicken, fish, beef etc.,) in excess water and draining the solids from the liquid. Feeding a child clear broth would provide them only with the clear liquid that has been drained from the solids. It is essential that the local term selected is not connoted with any of the following:
· Broths/soups which are opaque/thick/not clear (e.g. where food such as grains, meat or vegetables have been blended in)
· Broths/soups which contain any pieces of food like meat, vegetables or grains 
If other soups which are not water-based/not clear are consumed, these should be captured in the food list under question BD8 and not as a new separate item in BD7. Such a soup is not considered a liquid for estimation of exclusive breastfeeding among 0-5 month olds.
How: Local terms used to describe broth varies across countries. Local term(s) which best describe(s) “clear broth” can be inserted. When inserting the local term, remember to include all the different terms that may be used in different parts of the country, including across different languages.
BD8 – Food List
As for liquids, there is a wide variety of foods available across the world. However, remember that BD8 aims at establishing dietary diversity using several main food groups. Nevertheless, the expert group will also compile the most appropriate list to be included here, while again balancing precision, practicality, and common products and meals. All but the smallest seasoning and condiments in any dish should be considered, i.e., fresh fruit in yogurt or cereal, peas, grains, potatoes mashed into stews, etc. This list is somewhat easier than the liquids but require much more work in interviewing and in training. As with the liquids, while existing line items can be split up into more line items, or new ones added, the line items in the template should not be combined.
BD8[A] – Yogurt
This question is intended to capture yogurt that is “eaten” (thick, thin) and count as milk feeds. Liquid/drinking yogurt should be captured in BD7, specifically BD7[D] as indicated in the instruction. Common brands or local names can be added for clarification. 
Note that soy yogurt should not be included in this category, but rather captured in BD8[X]. Also, be aware that in some countries, there are packaged products which may be called yogurt, but are sweet drinks containing very little yogurt/milk. These should NOT be listed under BD8[A], but rather under “other liquids” in BD7[X] or, if “eaten”, under BD8[P] or BD8[X] if unclear.
BD8[B] – Food made from grains
The existing question requires customisation of the text in red to include examples of local names that can improve recall. This category can include packaged baby food that is grain-based.
BD8[C] – Vegetables that are yellow or orange inside
While the examples listed cover a large part of Vitamin A-rich vegetables across the world, there are certainly others to include. Classification into the vitamin A-rich fruit and vegetables groups BD8[C], [E], and [G] can be challenging. When reliable nutrient data is available on other locally available orange flesh vegetables/tubers, they can be classified as vitamin A-rich if they contain at least 120 retinol equivalents (RE) per 100 grams (equivalent to 60 retinol activity equivalents (RAE) for plant foods). The USDA Nutrient Database can be checked for nutrient composition of a variety of food items (https://fdc.nal.usda.gov/fdc-app.html#/) as can be local nutrient composition tables.
BD8[D] – Foods made from starchy tubers or starchy roots that are white or pale inside
The existing question requires customisation of the text in red to include examples of local names that can improve recall.
BD8[E] – Dark green, leafy vegetables
Most medium to dark green leafy vegetables are high in vitamin A, and when available, can be confirmed with locally available nutrient composition tables as well as a list of green leafy vegetables in the WHO/UNICEF IYCF Indicator Adaptation manual (https://data.unicef.org/wp-content/uploads/2021/04/Indicators-for-assessing-infant-and-young-child-feeding-practices-2.pdf, p. 76). The existing question would benefit from examples of local names that can improve recall. 
BD8[F] – Other vegetables
The category is designed to capture any vegetable that is not specifically mentioned in above detailed categories. Please insert the most common.
BD8[G] – Vitamin A-rich fruits 
The question is already indicating that customisation is necessary. Note that ripe papaya, and especially ripe mango, are rich in vitamin A, while “green” (unripe) mango and papaya are not. This should be emphasised in interviewer training in countries where these fruits are sometimes eaten unripe. A list of common vitamin A rich fruits can be found on page 80 of https://data.unicef.org/wp-content/uploads/2021/04/Indicators-for-assessing-infant-and-young-child-feeding-practices-2.pdf. For other local and wild fruits, as with greens and tubers, nutrient content data may be unavailable or unreliable. Such fruits should be classified with “other fruits”.
BD8[H] – Other fruits
The category is designed to capture any fruit that is not specifically mentioned in above detailed categories. Please insert the most common.
BD8[I] – Organ meat
The existing question requires customisation of the text in red to include examples of local names that can improve recall.
BD8[J] – Processed meat
The existing question requires customisation of the text in red to include examples of local names that can improve recall.
BD8[K] – Flesh meat
This group includes flesh foods. Flesh food from any animal commonly consumed by the target group should be added here, e.g., wild or domesticated animals (rabbit, yak, anteaters, etc.), amphibians/reptiles (frog, snake, etc.), rodents (rat, guinea pigs, etc.), etc.
BD8[L] – Eggs
This line item must remain separate – do not combine with any other line items as eggs are their own food category in the diet diversity score.
BD8[M] – Fish and seafood
Can include canned fish and other seafood items such as squid, lobster, crab, octopus, etc. These and other commonly consumed seafood items consumed by young children in the population can be added to improve recall. Note that fish eggs (roe) and snails are not to be included here. These should be recorded under “other”, BD8[X], or if very prevalent and of interest, to be included in a separate line item for “Insects and other small protein foods”.
BD8[N] – Legumes, nuts, and seeds
Be sure to include the names of different types of pulses, legumes, nuts and seeds (e.g., lentils, chickpeas, lima beans, walnuts, groundnuts, sesame seeds, etc.) as well as products commonly made from seeds (e.g., spreads and pastes like tahini, hummus, and peanut butter). Tofu can also be added here.
BD8[O] – Cheese
The existing question requires customisation of the text in red to include examples of local names that can improve recall.
BD8[P] – Sweet foods
The existing question requires customisation of the text in red to include examples of local names that can improve recall.
BD8[Q] – Fried and/or salty foods
The existing question requires customisation of the text in red to include examples of local names that can improve recall.
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Terms of Reference for the

Country Multiple Indicator Cluster Survey year 

Committee to Adapt the Breastfeeding and Dietary Intake (BD) Module 

1.  Background
The Multiple Indicator Cluster Survey includes the complete set of infant and young child feeding (IYCF) indicators published in 2021 by WHO/UNICEF with corresponding questions in the Breastfeeding and Dietary Intake (BD) Module. Procedures for adapting this module to the local context are somewhat more complicated than most other modules in the MICS questionnaires. Therefore, collaboration with local food and nutrition experts is recommended. The 2021 WHO/UNICEF document: Indicators for assessing infant and young child feeding practices: definitions and measurement methods, details the steps to take for local level adaptation; and the 2023 MICS documents: Guidelines for the Customisation of MICS7 Questionnaires and IYCF – Customisation Guidelines, outlines the recommended approach on customising the MICS module.
2. Expected outputs
· Revised Breastfeeding and Dietary Intake Module, BD1 to BD9, in line with WHO/UNICEF (2021) and the recommendations provided in the MICS IYCF module customisation guidelines.
· A short report providing details of customisation decisions.
· Revised Interviewer instructions for BD1 to BD9 in line with WHO (2021).
· Revised data processing syntax for affected nutrition tables in line with WHO (2021, Annex 7).
· A short, written comment on considerations and decisions in customisation process.
· Suggested translation of module to the most prevalent languages in country.
3. Specific tasks and expected timeline for the Committee
	
	Level of Effort
	Task

	1
	1 hour
	Meeting with Survey management team

	2
	1.5 days
	Adaptation of the questionnaires and interviewer instructions (make suggestions for the interviewer instructions). Translation to most prevalent language.

	3
	2 hours
	Review meeting with survey management team

	4
	0.5 days
	Work with survey coordinator and data processing expert to finalise the interviewer instructions and data processing syntax together

	5
	
	Further adaptation if necessary



4. Profile of team members
· A group of at least 2 individuals knowledgeable about food and nutrition, especially feeding practices of young children (under-two) throughout different areas of the country.
· Persons working for or affiliated with, the Ministry of Health, Nutrition Institutes, UN agencies, academic institutions, or other related institutions.
5. Resource materials
The below list of reference materials is in addition to material provided in the Guidelines for the Customisation of MICS7 Questionnaires (http://mics.unicef.org/tools?round=mics7#survey-design):
a. WHO/UNICEF (2021) Indicators for assessing infant and young child feeding practices: definitions and measurement methods: https://data.unicef.org/wp-content/uploads/2021/04/Indicators-for-assessing-infant-and-young-child-feeding-practices-2.pdf
b. Global Diet Quality Project database of customised IYCF modules for multiple countries: https://www.dietquality.org/tools
c. USDA’s searchable database (if local food composition tables are unavailable): https://fdc.nal.usda.gov/fdc-app.html#/
d. Standard MICS List of Indicators and Questionnaire for Children Under Five:
	http://mics.unicef.org/tools?round=mics7#survey-design
e. MICS Complementary Package on IYCF (incl. Customisation Guidelines):
http://mics.unicef.org/tools?round=mics7#survey-design
f. Standard MICS Instructions for Interviewers:
	http://mics.unicef.org/tools?round=mics7#data-collection
g. Standard MICS Tabulation Plan for Nutrition:
	http://mics.unicef.org/tools?round=mics7#analysis
h. Standard MICS Tabulation Syntax for Nutrition:
	http://mics.unicef.org/tools?round=mics7#analysis


