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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 Malaria is covered in three modules:
· ITNs (Insecticide Treated Nets) in the Household Questionnaire
· IPTp (Intermittent Preventive Treatment of Malaria in Pregnancy in the Questionnaire for Women.  
· Malaria: Care-Seeking and Treatment in the Questionnaire for Children Under Five
Regarding the ITNs module, once the first two questions have been asked to find out if the household owns mosquito nets and how many, an observation of the nets is made, if the answer to the first question is positive, and a maximum of 5 follow-up questions for each net may be asked to the respondent. If the answer to the first question is negative (no mosquito net), the whole module is skipped.
As for the IPTp module, which is administered only to women who had a live birth in the two years preceding the survey, once the first question has been asked to find out if the respondent took SP/Fansidar during her last pregnancy, and the answer is positive, 2 simple follow-up questions are asked to the respondent. If the answer to the first question is negative (never took SP/Fansidar during her last pregnancy), the whole module is skipped.
With respect to the Malaria: Care-Seeking and Treatment module, once the first question has been asked to find out if the child had fever in the two weeks prior to the survey, and the answer is positive, a maximum of 9 follow-up questions may be asked to the respondent, who is the mother or caregiver of the child. If the answer to the first question is negative (no recent fever), the whole module is skipped.
[bookmark: _Toc124937659]Conceptual Background
A key strategy for achieving progress toward SDG 3.2: By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births, is to tackle the diseases such as diarrhoea, pneumonia and malaria which are still among the leading killers of children under 5.[footnoteRef:1] Target 3.3 of the SDGs on ending the epidemics on malaria by 2030 along with other diseases is interpreted as the attainment of the Global Technical Strategy for malaria 2016–2030 and the Roll Back Malaria advocacy plan, Action and Investment to defeat Malaria 2016–2030 targets which aim at reducing malaria mortality rates globally by 90 percent compared with 2015. [1:  The main killers of children under age 5 in 2019 include preterm birth complications (17 per cent), lower respiratory infections (14 per cent), intrapartum related events (12 per cent), diarrhoea (9 per cent), malaria (8 per cent) and neonatal sepsis or meningitis (5 per cent). Perin, Jamie, et al., ’Global, Regional, and National Causes of Under-5 Mortality in 2000-19: An updated systematic analysis with implications for the Sustainable Development Goals’, Lancet Child & Adolescent Health, vol. 6, no. 2, 1 February 2022, pp. 106–115. https://www.sciencedirect.com/science/article/pii/S2352464221003114#fig1] 

[bookmark: _Toc124937660]History, development, and validation of Definitions and measurement
Questions on fever in children have been part of the MICS since its very inception in the early 1990s. A Malaria module was developed for MICS2, and questions related to IPTp were also included. In MICS3, questions related to ITNs were incorporated. The topic of malaria has been maintained in all subsequent MICS rounds. With MICS7, separate modules for Malaria: Care-Seeking and Treatment, ITNs, and IPTp are made available as complementary topics.
While ITN distribution programme and hospital/clinic records provide valuable information on efforts being made to reduce morbidity and mortality from malaria in the country, representative population-based statistics are also needed and come mainly from household surveys. The two main global household survey programmes that collect data on malaria are the MICS, the Demographic and Health Surveys (DHS), and, of course, the Malaria Indicator Surveys (MIS).
The malaria modules are closely aligned to the DHS and MIS questionnaires.
[bookmark: _Toc124937661]Global Indicator Frameworks, Global Partners, and Data Sources
The malaria topic with its three modules provides estimates on various MICS7 indicators as listed below:
· Percentage of households with a) at least one ITN and b) at least one ITN for every two people (TC.21)
· Percentage of household members who spent the previous night in the interviewed household and slept under an ITN (TC.22), among those children under 5 (TC.23), and pregnant women (TC.24)
· Percentage of women 15-49 years with a live birth in the last 2 years who during the pregnancy of the most recent live birth took three or more does of SP/Fansidar to prevent malaria (TC.25)
· Percentage of children under age 5 with fever in the last 2 weeks a) for whom advice or treatment was sought from a health facility or provider (TC26), b) who had a finger or heel pricked for malaria testing and (TC.27), c) who received antimalarial treatment (TC.28) and d) who received antimalarial drugs and received ACT (or other first-line treatment according to national policy)
These are summarised in the indicator list below:
[image: ]
[bookmark: _Toc124937665]MICS Indicator TC.22 (Population that slept under an ITN) is one of the 14 tracer indicators of the SDG Indicator 3.8.1: Coverage of essential health services of which the custodian agency is WHO, with partner agencies UNICEF, UNFPA, and the Population Division of the UN Department of Economic and Social Affairs.
A key strategy for achieving progress toward SDG 3.8: Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality, and affordable essential medicines and vaccines for all, is to have targeted programmes for diseases such as diarrhoea, pneumonia and malaria which are still among the leading killers of children under 5 (as indicated above).
The SDG Indicator metadata is available here: https://unstats.un.org/sdgs/metadata/?Text=&Goal=&Target=3.8
UNICEF topical overview and data:
https://data.unicef.org/topic/child-health/malaria/
For UNICEF’s (or other agency) indicator databases, visit: 
https://data.unicef.org/dv_index/
Considerations for inclusion
The topic is relevant only to countries/areas where malaria is endemic. The ITNs module is relevant only to countries/areas where a programme of distribution of LLINs is in place, while the IPTp module is relevant only to those where an IPTp programme is being implemented.
The advantage of including this topic in MICS (and in other surveys) is the ability to disaggregate data in order to identify vulnerable populations and inequities. Typically, administrative data are limited when it comes to disaggregation.
Including the very short IPTp module which is applied only to women who had a live birth in the previous two years adds only minimal burden to the survey. On the other hand, while the Malaria: Care-Seeking and Treatment module does add some burden to the survey, its relatively short length, and the fact that, beyond the first question, it is applied only to children who had fever two weeks prior to the survey, should make it easy for inclusion in relevant countries unless recent data is available from another reliable source. In countries where the period-prevalence of fever over two weeks is expected to be high during the fieldwork period, the burden to the survey will be higher, but then the same factor would support its relevance. Finally, the ITNs module will add a substantial burden to the survey, especially in countries/areas where LLINs are common, since it requires the observation of each net by the interviewer for identification which may meet with reticence in some settings, especially as the LLINs are habitually installed in bedrooms. Further burden comes from the questions on each net regarding its origin and who slept under it the previous night.
[bookmark: _Toc124937664]Sampling considerations
The topic does not generally impact sample size considerations for households. For women age 15-49 years with a live birth in the previous two years, sample size considerations will have already been taken into consideration for the Antenatal and Delivery Care modules of the Base Questionnaire for Women. As for children under 5 years of age, considerations will have to be given to the expected period-prevalence of fever over two weeks during the fieldwork period. If it is expected to be low and/or the projected under-five sample size is otherwise constrained, a decision will need to be made as to whether indicators related to the care-seeking and treatment of malaria in children are sufficiently important to data users to justify adjusting the sample size upward, or if fewer disaggregates would instead be acceptable for the related indicators.
[bookmark: _Toc124937666]Logistics and other potential challenges
The module does not pose any great challenges related to logistics. However, the recommended procurement of sample medication commonly used for the treatment of fever and malaria in the country, to be distributed to interviewers during training and used for reference during interviews, has often proven to be a challenge. While the training can be undertaken and the module administered without those samples, their availability has the potential to significantly improve the quality of the information being collected.
[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. 
In the selected households, the three modules involve the respondent of the Household Questionnaire, all women age 15-49 years who had a live birth in the previous two years, as well as the mothers of the children under 5 years of age, except in cases where 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.
[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.
The standard MICS Data Collection Application will need to be modified in line with any customisation made to the module such as, for example, the categories of health facilities relevant to the country.
[bookmark: _Toc124937671]Training considerations
Fever (elevated body temperature) is a common symptom that has been repeatedly experienced by nearly everyone in life. As such, the related concepts and terminology are familiar and easily understood. Nonetheless, it may be worth remembering that the term “fever” may be given in some cultures a broader meaning than the strict medical sense. Where this is the case, it may be useful to have a conversation with the interviewers during training on the terminology.
A key consideration when covering this topic during fieldwork training is with respect to familiarising the interviewers with the common brands of LLINs in the country and how to identify them. This will require actual samples to be shown during for demonstration during training, as well as a set of pictures that the interviewers can take along with them during fieldwork.
Another important consideration is with respect to familiarising the interviewers with the medicine commonly used to treat fever and malaria in the country. Question MC6 requires that the interviewer, with the help of the respondent, discriminate between medication falling into the classes of antimalarials and antibiotics, apart from those outside those two categories. This is not an easy matter unless interviewers are from the health sector, which is rarely the case. Thus, it is advisable that a list with the names (both chemical and specialty names) and pictures of commonly used drugs classified under relevant categories be elaborated with the help of the health authorities and distributed to facilitate training and for future reference during fieldwork – the ideal being to have such a list available not only on paper but also electronically on the tablets used for the interviews. Further, the organisers should ideally have also procured samples of the most commonly used medicines to help trainees familiarise themselves with those products.
It is good to highlight that such list and samples can be organised once for the various modules that include questions on specific types of medication such as those on diarrhoea, ARI, etc.
Another important training consideration, which also applies to various modules, is to make sure that trainees are familiar with the terminology related to the health infrastructure in terms of health care providers in the country and the corresponding terms used by the public. This will facilitate recording answers in question MC4. Once again, various modules have similar questions on source of care and medication so that the training will be useful for other modules as well.
Otherwise, training can be based on the questionnaire module and the accompanying instructions for interviewers. No additional practice is necessary beyond that already described above. In terms of time allocated to the training sessions, the IPTp module needs not take more than 15 minutes. For the Malaria: Care-Seeking and Treatment module, aside from the introduction by the Child Health expert (if any), a 45-minute training session should be sufficient to cover the module and familiarise interviewers with the list of common drugs. This time could be shortened if matters related to the types of health care facilities and the recognition of commonly used medication has already been addressed in other modules. The ITNs module will require a training session of about 1 hour, which includes time to carefully go through the various brands of LLINs available in the country and their characteristics including pictures and samples.
A usual introduction by a malaria expert is recommended, though the placement of the three independent modules will require the expert likely on three different days, which could prove difficult to arrange with preferred experts.
As already included in the template training agenda, the training content is recommended to include:
ITNs
· Introduction by Malaria Expert: Overview of nets used in country and what to expect.
· Importance of observing all nets.
· How to differentiate between the different types of nets using samples.
· Use of the roster for recording.
· Precise identification of who slept under the net.
· Q&A
IPTp
· Introduction by Malaria Expert: Overview of IPTp. Medications for malaria and other preventive drugs, explain with samples.
· Clarity on preventative treatment not curative.
· Q&A
Care-seeking and treatment
· Introduction by Malaria Expert: Overview of malaria, health facilities and providers, medicines. Showcasing samples of locally available drugs.
· Demonstration/explanation of how a heel/finger test for malaria is administered.
· How to handle the inability to correctly categorise the type of health facility during the interview, make temporary record of the facility’s name, investigate, and then correctly recode afterwards.
· 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.
As the team enters a new cluster during fieldwork, it is advisable that Field Supervisors familiarise team members with the health facilities accessible by the population in the area. This will assist interviewers in correctly completing relevant information in the module during the interviews. This implies that Field Supervisors will have previously obtained this information from the survey management and/or through prior contact with the local authorities.
[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 TC.6.1 to 12. The tabulation plan for the Survey Finding Report’s Chapter 7, Thrive - Child health nutrition and development, will be available on the MICS website under MICS7 tools in advance of the reporting stage of the first MICS7 surveys.
Data Quality table DQ.4.1 reports on the percentage of bednets observed by the interviewers and is included in the Data Quality Annex to the Survey Findings Report.  
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 the specific Statistical Snapshot on Child health & care of illness. 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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