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Summary Table of Findings

MICS and MDG Indicators, Iraq, 2006

INDICATOR

TOPIC NUMBER INDICATOR i UNIT
M'gs' MDG NATIONAL KURF:EE(’B'lsOTQN
Child Mortality 13 |Under-five mortality rate 41 39 Per 1,000
14 |Infant mortality rate 34 32 Per 1,000
6 4 |Underweight prevalence: (moderate and severe) 7.6 7.9 Percent
(severe) 1.4 1.6 Percent
7 Stunting prevalence (moderate andrsgve 21.4 13.1 Percent
(severe) 7.5 3.9 Percent
Nutrition 8 Wasting prevalence (moderate and s¢ver 4.8 4.9 Percent
(severe) 12 12 Percent
15 Exclusive breastfeeding rate 25.1 235 Percent
16 Continued breastfeeding rate (infants 12-15ths)n 67.6 68.3 Percent
16 (infants 20-23 months) 35.7 36.2 Percent
17 Timely complementary feeding rate 51.0 49.3 Percent
25 Tuberculosis immunization coverage 90.6 96.3 Percent
26 Polio immunization coverage 58.0 72.2 Percent
27 DPT immunization coverage 54.9 65.7 Percent
28 15 | Measles immunization coverage 54.0 65.8 Percent
31 Fully immunized children 35.4 52.6 Percent
Child health 33 Use of oral rehydration therapy (ORT) 30.7 30.1 Percent
34 Home management of diarrhoea 15.3 14.8 Percent
35 Received ORT or increased fluids and continaedifig 63.8 66.0 Percent
22 Antibiotic treatment of suspected pneumonia 82.0 73.8 Percent
24 29 | Solid fuels 4.6 5.9 Percent
Environment 11 30 | Use of improved drinking water sources 79.2 96.9 Percent
12 31 |Use of improved sanitation facilities 92.3 97.7 Percent
) 21 19c | Contraceptive prevalence 49.8 58.2 Percent
E:;zﬁducnve 17 [Skilled attendant at delivery 88.5 88.1 Percent
Institutional deliveries 62.6 67.8 Percent
55 Net primary school attendance rate 83.1 88.2 Percent
Education 61 Gender parity index for primary school 0.91 0.97 None
Gender parity index for secondary school 0.79 0.99 None
59 2 | Primary completion rate 78.9 1141 Percent
62 Birth registration 95.0 98.5 Percent
67 Marriage five age 15) 5.4 6.8 Percent
Child protection (before age 18) 22.6 26.1 Percent
71 Child labour 10.7 6.4 Percent
68 Young women aged 15-19 currently married 19.0 10.0 Percent
HIV/AIDS, and 82 190 Comprehensive knowledge about HIV prevention am 21 0.7 Percent
orphaned young women
children 77 20 | School attendance of orphans versus non-ospha 0.84 1.10 None

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006




CONTENTS

[@70) Nl =1 N 5= USROS 3
FIGURES ...ttt ettt et e e e et et et e et e e s et e e teeseeeteeteeseeeteeseeeseeeteenee et anse et e eteeneeaneeeteenteaneesteanseareenns 5
ABBREVIATIONS .....vivietieitteteatesteesteesseesseeseessessaesessseaseassessseaseesseesseseasseseasseneesesnsesseeaseessesseeiseas 6
PREFACE ... cuttitteite et et et et e e vt eate e st e et e eae et e eteesseebeeateesseete e st e esseebeente et seae et et e enaeeneeateeateenteeteeneeereenns 7
ACKNOWLEDGEMENTS ..ueiutiiutiitieiteeteeteesteeseeeseeaseessesaaesesssesseeseesseeseassesseensesntesseeasesresanesseeseesseans 8
|. BACKGROUND AND OBJECTIVES ....ccuviiueeiteeteeteeteaseeeteeseesseseseeseessesessesessasessssesseassessssnseasesssens 0.1
[ R =To] 01U o 1 o] NSRS 10
SURVEY OBJIECTIVES. ...c.uiiiteettiiteeteasteeteesteesteeteesseesasssssssasesssesssesseesseassssesssesesssesnsssnsssesseesens 11
[l. SAMPLE AND SURVEY METHODOLOGY .....eooveiuieiueeiteeeeeteeeteaeeeseeeesessessessesssessesssssssssesseesseesneas 12
SAMPLE DESIGN......cuviiutiiteeeteitteeteeeteetteeteeeteeteeateeseebeeseesaesseesteessessseebeenseeseessenanseensesseesreenseases 12
QUESTIONNAIRES. ......ueeteeuteeueeeteeseeeteeeteeseeteesteaseessaseessseeteeseeeseeteaseesteeatesseesensenaseeeereeseenee e 12
FIELDWORK AND PROCESSING. ... veeuveeteetteesteeteeseeaseesteaseeseeseessaseessessessssssssassesseasseasessesssenen 13
SAMPLE COVERAGE ... ..c.vtitveitteteetteeteeiteeseesteeatesseeeeesesteeeseesseessetesseesteestesseenseessenneensssseseenseans 14
L. RE SULT S, it iiiiie ittt ettt e e et ettt e et e e eea e eeaan e eaa e e aa s eet s e st eeaaneeansaetases b aensasesanesnnaenneesnneesnnans 15
CHILD MORTALITY outiitieeteeeteette et e ete et e eteeteeete e teeaeeae s eteeteeeteantesteeteesaeeteassesseensnnneesseneeaseesee e 15
NUTRITIONAL STATUS ....vteutiitieeteeiteestesteesteeteeteesessesessesseesssesseasseaseassessesseansesseenessesssesseases 15
BREASTFEEDING. ... vecvveteeteeseeeteeseeesteaseeeseessesteaseeseanssassesseeseessseeteaneeaseentesssestansenssesseeseeasenneeans 17
IMMUNIZATION ...ttt et etteeteete et e eteeateeaaeete e e eeaesseesseeseebeenseebeestessseaseessesssesnennssesbesneesreenseanes 17
ORAL REHYDRATION THERAPY .....ccviitiiuteiteeteiueeeteesseeseessesssesessssssesssssesseesssssssasesnsesnsesseeseens 19
HOME MANAGEMENT OF DIARRHOEA. ........uveiteeuteatieiteaeteeseeseeeeeseesessssssesseassesseasessssaseeneessesssens 20
ANTIBIOTIC THERAPY OFCHILDREN WITH SUSPECTEDPNEUMONIA ......ccvvevieiieireeereenieereeereereenenns 21
SOLID FUEL USE.....ecutiiuieiteeeie ettt ettt ettt et e te et et et e e sne e ste e st e eaaeete et e ese e senneessensesneesrseneeanes 21
WATER AND SANITATION ....uviiuteiteeeteeteeeeeeteeeeaseeeteeseeesesssesseessestesnseeteesesaseeaseesseaseestesseensesseans 21
CONTRACEPTION ...ttt iteeeteeteeteeteeaeeeteesseesseseaesesseeseesseaseesseeseesseessesseeseessesneeneesseaseensesreesreas 23
ASSISTANCE ATDELIVERY ....uviitieteeeiesteesteeseesteaeteeseesseassessesssassssseasssassssssassessesnsesseesssssennneseens 24
DELIVERY IN A HEALTH FACILITY ©.viittiitieiteeete et et e ettt eeeeaese st e ssaeebeaeesaeeasesnaesaeesneeneens 24
PRIMARY SCHOOLATTENDANCE. ......ecutiitteeteiteeiteeseeeseeseassesseeeessessesssesseesesssesseassesseesseasseasens 24
PRIMARY SCHOOL COMPLETION AND TRANSITION TO SECONDARY EDUCATION ........ccoveuveeveennenne. 25
BIRTH REGISTRATION.....cuviiuteeteeiteeeteeteeeteeeeeteeeeeseesaeseaseestessseesessseassensessseaseessesseennaneareeneeans 25
CHILD LABOUR ....c.vtiutiitteeteete et ete et e bt e e et e eaeese et e et eebeeeteebe e beantesseesteessesneennassesaeensesreenseanes 26
EARLY MARRIAGE ......vviuviiuieiteeutieteesteeteeteessesstestaesesseseteesseebeantessseeteessesseesesseesnaanesssenseaneesseens 27
KNOWLEDGE OFHIV/AIDS TRANSMISSION .....uviitieiteeeeireereaseesseesseasseeseeseessesseseesseessesssesseessens 28
ORPHANSSCHOOL ATTENDANCE ... .ccuviettiteesteeteeteeseeeteeeteeseeeseeseesseeseenseaseeseaseesseeesssseeaseeneeans 9.2

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 3




TABLES

Table 1: Results of household and individual iINtEREWS............c.eeveiiiiiiiii e 30
Table 2: Child MOMAIILY ..........uuiieiiiie e e e e s e e es s e s e e e e e eeeesesnnnnreeeeees 31
Table 3: Child MalNOUISNMENT..........oo e e e e 32
Table 4: BreastfieeaiNg.. ..o 33
Table 5: Vaccinations in first year of life............oooviiiiiiii e 34
Table 6: Vaccinations under Polio national campaigi...........cc.ueverieeeieiiiiiiiieiee e veeeee e 35
Table 7: Vaccinations under MMR (Measles- Mumps-Rublla) national campaign................... 36
Table 8: Oral rehydration therapy ..o 37
Table 9: Home management of diarrNO@a..............uuvviiiiiiiiiiiiiiiiiii e 38
Table 10: Antibiotic therapy of suspected PneUMONIA..........ccvuiiiiieeeii i 39
Table 11: SOl FUEBT USE ...ttt e e et e e e e s senne e e e e e e e aas 40
Table 12: Use Of IMProved WaAer SOUICES........ciiiiiieiieeiiieiie ittt e e e aesaeas e e e n e e a e e e e e e e aaaaaaaeens 41
Table 13: Use of sanitary means of excreta diSpoSsal........cccoooeviiiiii e, 42
Table 14: USE Of CONIACEPIION. .. ...t a e e e e e e e e e e e e e aaaaaaaas 43
Table 15: Assistance during AeliVEIY...........eeiiiiii i e e eereeee e e e s 44
Table 16: Primary school net attendance ratio.............ccoooeeiiiiiiieee e 45
Table 17: EJUCAtiON gENAET PAITtY...ccccii i 46
Table 18: Primary school completion and transitiorto secondary education.............cccccceeeeeenns 47
Table 19: Birth regiStration ............eeiiiiee oo e e e e e e er e e e e e e e senneas 48
Table 20: Child [A0UT..........oo e e s 49
Table 21: EarlY MaAITIAgE ... .iiieiiiiiieieeieiieeeeeietieteeteebeebebbeeeeeeeeeeesaessessesessssaeseesrsseessssnsensnnsnnsesseses 50
Table 22: Comprehensive knowledge of HIV/AIDS tranmsission for women aged 15-49 yearS1
Table 23: Comprehensive knowledge of HIV/AIDS tranmission for women aged 15-24 year52
Table 24: School attendance of orphaned children..............c..oeveviieei i 53

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 4




FIGURES

Figure 1: Percentage of children aged 0-59 montisave undernourished, Iraqg, 2006.............16.

Figure 2: Percentage of children 12-23 months vaoeived immunizations by age 12 months, Iraq,
P20 F PP PRPRTUPRRN 18

Figure 3: Percentage of children aged 0-59 monttisdiarrhoea who received the recommended
oral rehydration therapy, Iraq, 2006.........occcerieiiriieee e s rrreee s eeeee s 20

Figure 4: Percent distribution of the populationsoyrce of drinking water, Iraq, 2006.............. 22

Figure 5: Percentage of women aged 15-49 yearsrdlymmarried who are using (or whose husband
is using) a contraceptive method by number of guthildren, Iraq, 2006 ................evveeenmmm 23

Figure 6: Percent distribution of children aged0r3onths where birth is registered, Iraq, 200626..
Figure 7: Percentage of children aged 5-14 yearsavl involved in child labour activities by

mother’s education, 1rag, 2006 ..............cmmmeeeeeeeeeee e ea e e e e aa e e e 27
Figure 8: Percentage of women aged 15-24 yearshate comprehensive knowledge of HIV/AIDS
transSMISSION, 1FAaQ, 2006 .......coiiiiiii i 28

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 5




ABBREVIATIONS

AIDS
BCG
CDC
CEDAW
COoSIT
CRC
CSPro
DHS
DPT
GPI
Hep B
HIV
IUD
KRSO
LAM
LAS
MDG
MENA
MICS
MICS-2
MICS-3
MMR
MOH
NA
NAR
NCHS
ORS
ORT
PAPFAM
PPS
PSU
RHF
SD
SPSS
SSD
UNFPA
UNICEF
WFFC
WHO

Acquired Immune Deficiency Syndrome
Bacillis-Cereus-Geuerin (Tuberculosis)

Center for Disease Control

Convention on the Elimination of All Forms Dfscrimination against Women
Central Organization for Statistics and Ination Technology
Convention on the Rights of the Child

Census and Survey Processing System
Demographic and Health surveys

Diptheria, Pertussis, and Tetanus

Gender Parity Index

Hepatitis B
Human Immunodeficiency Virus

Intrauterine Device

Kurdistan Regional Statistics Office
Lactational Amenorrhea Method

League of Arab States

Millennium Development Goals

Middle East and North Africa

Multiple Indicator Cluster Survey

The second round of the Multiple Indicatduser Survey
The third round of the Multiple Indicatoru3ter Survey
Measles, Mumps, and Rubella

Ministry of Health
Not applicable

Net Attendance Ratio

National Center for Health Statistics (USA)

Oral Rehydration Solution

Oral Rehydration Therapy

Pan Arab Project for Family Health

Probability Proportional to Size

Primary Sampling Unit

Recommended Home Fluid

Standard Deviation

Statistical Package for Social Sciences
Suleimaniyah Statistical Directorate

United Nations Population Fund

United Nations Children’s Fund

World Fit For Children

World Health Organization

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006




PREFACE

With due acknowledgement of the huge joint efferidered by all partners, we are pleased
to present the preliminary findings of the Multigledicator Cluster Survey (MICS) on key
social indicators related to the situation of ctéldand women in Irag.

This survey represents the third round of the Nldtindicator Cluster Survey (MICS-3) in
Irag. The first MICS was undertaken in 1996, andCBH2 was completed in 2000. This
preliminary report for MICS-3 presents the maindfigs at the national level for the 18
governorates of Iraq on some of the main topicsecey in the overall survey. Further
analysis and disaggregated estimates for indicatiotise governorate level will be included
in the final report.

The primary implementers of MICS-3 are Irag’'s CahtOrganization for Statistics and
Information Technology and the statistical offiéesurdistan Region, in collaboration with
the Ministry of Health. The survey was completeithwhe much appreciated technical and
financial support from UNICEF, and complied with ethstandard methodologies
recommended by UNICEF throughout the various stagjepreparation, field work and
production of results.

MICS is a large-scale and truly representative eyrwith a sample size of 18,144
households randomly selected from all governoratésag, including the Kurdistan Region.

Iraq is one of the first countries in the MiddlesEand North African region to release its
MICS-3 survey findings, despite the huge technifialancial and operational difficulties
involved in carrying out such a task during thiffidult period of time. That Iraq is able to
undertake data collection in this way is indeedatstanding achievement and testifies to the
great spirit of resilience and dedication sharedlbpartners in the MICS-3 process.

It is hoped that the MICS-3 findings will positiyetontribute to monitoring progress towards
implementing major international commitments andlgp including the World Fit for
Children (WFFC) goals and the Millennium Developinéoals (MDGs). This critical
information will enable the Government of Irag aall its partners to improve policy
development for basic services, and prioritize rgfto protect and promote the wellbeing of
Iraqi children and women.

Ali Ghaleb Baban
Minister of Planning and Development Cooperation
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|. BACKGROUND AND OBJECTIVES

INTRODUCTION

This preliminary report is based on the Irag Muéipndicator Cluster Survey (MICS-3),

conducted in 2006 by the Central Organization ftatiStics and Information Technology
(COSIT), the Kurdistan Regional Statistics OffidéRSO) and Suleimaniyah Statistical
Directorate (SSD), in partnership with the MinistdyHealth (MOH). The survey was based,
in large part, on the need to monitor progress tdwattainment of goals and targets
emanating from the recent international agreemeinésMillennium Declaration, adopted by
all 191 United Nations Member States in Septemif¥X02 and the Plan of Action of ‘A

World Fit For Children’, adopted by 189 Member 8tafat the United Nations Special
Session on Children in May 2002. Both of these caments build upon promises made by
the international community at the 1990 World Sutrfiori Children.

In signing these international agreements, goventsneommitted themselves to improving
conditions for their children and to monitoring gress towards the same. UNICEF was
assigned a supporting role in this task (see Thlilp

Table 1.1
A Commitment to Action: National and International Reporting Responsibilities

The governments that signed the Millennium Declaration h@d\orld Fit for Children Declaration and Plan
of Action also committed themselves to monitoring progressridsifie goals and objectives they contained

“We will monitor regularly at the national leveldrwhere appropriate, at the regional level andsasgrogress

towards the goals and targets of the present Plaaction at the national, regional and global lesvéiccordingly,
we will strengthen our national statistical capattgollect, analyse and disaggregate data, ingjuboly sex, age
and other relevant factors that may lead to dispariand support a wide range of child-focused rekedVe will
enhance international cooperation to support statistapacity-building efforts and build commurigpacity for
monitoring, assessment and planning’World Fit for Children , paragraph 60)

“...We will conduct periodic reviews at the natiomald subnational levels of progress in order to addvbstacles
more effectively and accelerate actions..A"World Fit for Children , paragraph 61)

The Plan of Action (paragraph 61) also calls for the sgeitifiolvement of UNICEF in the preparation of
periodic progress reports:

“... As the world’s lead agency for children, the Unitedibiag Children’s Fund is requested to continue to
prepare and disseminate, in close collaboration with Gowertayrelevant funds, programmes and the

specialized agencies of the United Nations system, amdhelf relevant actors, as appropriate, information gn
the progress made in the implementation of the Declarationhe Plan of Action.”

Similarly, theMillennium Declaration (paragraph 31) calls for periodic reporting on progress:
“...We request the General Assembly to review on a redpalsis the progress made in implementing the

provisions of this Declaration, and ask the Secretary-Géteissue periodic reports for consideration by the
General Assembly and as a basis for further action.”

As a follow up to the second round of the Multipelicator Cluster Survey (MICS2) that
was conducted in Iraq in year 2000, UNICEF, in elasllaboration with its partners, has
supported the conduct of the third round of Mu#iphdicator Cluster Surveys (MICS-3).
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MICS is one of the key tools that Governments, URBFGNd its development partners use to
monitor ongoing progress towards the realization cbfldren and women’s rights as
enunciated in the Convention on the Rights of theldC(CRC) and Convention on the
Elimination of All Forms of Discrimination againsomen (CEDAW). The data on the
indicators covered by MICS are used to measurerapdrt on progress - at the national,
regional and global levels - towards the achievdréthe goals as enunciated in the ‘World
Fit for Children Goals’ (WFFC) and, Millennium Ddepment Goals (MDGs) declarations.
Results of Irag’s MICS-3 will also provide the nesary data and information for the report
that the Government of Iraq plans to submit tolie General Assembly’s Commemorative
Session, scheduled in 2007. The national repdit c@ver progress made in Iraq with
regards to the implementation of the WFFC goalspsghtargets are also milestones to
achieving the MDGs.

The value of this survey goes beyond the mere géinarof data and international reporting
purposes. While this preliminary report speciligahcludes estimates at the national level,
the final report will provide disaggregated estiesaat subnational levels. The 2006 MICS-3
results should eventually gain special prominencthé development and updating of Iraq's
National Development Strategy and will significgntbntribute to the ongoing efforts of the
Ministry of Planning and Development Cooperationd atme Ministry of Planning in
Kurdistan Region, as well as other Iragi ministries formulating effective programmes,
plans of actions and policies for children and wontieat are directed towards expanding
inclusion and the reduction of inequalities andegyox

Finally, it is hoped that the MICS-3 findings widbntribute significantly towards enriching
the deliberations of the planned COMPACT, Donor f@émnces, and in ultimately
influencing the priorities and resource allocatiaighe Government, UN agencies, donors
and other development partners in Iraqg.

This preliminary report presents selected resuitsame of the principal topics covered in
the survey and on a subset of indicatofe results in this report are preliminary and ar
subject to change, although major changes arexpaiceed. A comprehensive full report is
scheduled for publication shortly.

SURVEY OBJECTIVES

The 2006 Iraq Multiple Indicator Cluster Survey laagts primary objectives:

. To provide up-to-date information for assessing gheation of children and women in
Iraq;

. To furnish data needed for monitoring progress tdwgoals established by the
Millennium Development Goals and the goals of A Wd¥it For Children (WFFC) as a
basis for future action;

. To contribute to the improvement of data and mainitp systems in Iraq and to
strengthen technical expertise in the design, implgation and analysis of such systems.

! For more information on the definitions, numerators, denomisand algorithms of Multiple Indicator
Cluster Surveys (MICS) and Millennium Development Goal®@®) indicators covered in the survey: see
Chapter 1, Appendix 1 and Appendix 7 of the MICS Manudluiiple Indicator Cluster Survey Manual 2005:
Monitoring the Stuation of Children and Women, also available at www.childinfo.org

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 11




Il. SAMPLE AND SURVEY M ETHODOLOGY

SAMPLE DESIGN

The sample for the Iraq Multiple Indicator Clus&irvey was designed to provide estimates
on a large number of indicators on the situatioshofldren and women at thetional level;

for areas of residence of Iraq represented by rural and urban (metropolitan ahdratrban)
areas; for thel8overnorates of Iraq; and also for metropolitan, other urbamd aural areas
for each governorate. Thus, in total, the samplesists of56 different sampling domains,
that includes 3 sampling domains in each of theg@vernorates outside the capital city
Baghdad (namely, a “metropolitan area domain” regméng the governorate city centre, an
“other urban area domain” representing the urb@&a autside the governorate city centre,
and a “rural area domain”) and 5 sampling domam®8aghdad (namely, 3 metropolitan
areas representing “Sadir City”, “Resafa side”, dWdirkh side”, an other urban area
sampling domain representing the urban area outkidehree Baghdad governorate city
centres, and a sampling domain comprising the arsd of Baghdad).

The sample frame for the MICS-3 survey is dividatbitwo separate parts. The first is
derived from the 1997 census of Iraq, and coveseslth Southern governorates. The other
one is based on information provided by the Sta#ibtOffices in the Kurdistan Region.
Primary sampling units (PSUs) were constructed leygng the majalas/ blocks or villages
which comprise the lowest area unit in the franresuiban and rural areas respectively.
Nomads, who consist of 0.09 of the total populatieere omitted in the frames.

The sample was selected in two stages. Within ed¢he 56 sampling domains, 54 PSUs
were selected with linear systematic probabilitggartional to size (PPS). In some cases it
was hecessary to segment PSUs using a specifigihgptule. In such cases the size of the
segments (number of households) was quick-countddree selectionf segments was done
using PPS.

After mapping and listing of households were caroet within the selected PSU or segment
of the PSU, linear systematic samples of six hoolsishwere drawn. Cluster sizes of 6
households were selected to accommodate the cigeentity conditions in the country to
allow the surveys team to complete a full clustea iminimal time. The total sample size for
the survey is 18144 households. The sample is elétveighting. For reporting national
level results, sample weights are used.

QUESTIONNAIRES

Three questionnaires were used in the survey. thtiad to the household questionnaire
which was used to collect information on all houddhmembers, an individual woman
guestionnaire was administered in each househoklll tavomen aged 15-49. Mothers or
caretakers of under 5 children were identified athe household, and these persons were
interviewed using the questionnaire for childrerdem5. The questionnaires included the
following modules:

» Household Questionnaire
Household Listing
Education

Water and Sanitation
Household Characteristics
Child Labour

Child Discipline

Disability

O O0OO0O0OO0OO0Oo
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o Salt lodization

* Questionnaire for Individual Women
Marriage

Child Mortality

Birth History

Tetanus Toxoid

Maternal and Newborn Health
Contraception and Unmet Need
Attitude Towards Domestic Violence
HIV/AIDS

uestionnaire for Children Under Five
Birth Registration and Early Learning
Vitamin A
Breastfeeding
Care of lliness
Immunization
Anthropometry

L]
Oo0oo0oo0oo0o0, ) ©O0OO0OO0ODOOOO

The questionnaires were based on the third rountthefultiple Indicator Cluster survey

model questionnaires. From the MICS-3 model Englishsion, the questionnaires were
revised and customized to suit local conditions #mohslated into Arabic and Kurdish

languages. The Arabic language version of the quesiire was pre-tested during January
2006 while the Kurdish language version was preetesluring March 2006. Based on the
results of the pre-test, modifications were madethi® wording and translation of the

guestionnaires.

FIELDWORK AND PROCESSING

Fieldwork, training, and data processing were cetetli at consecutive dates for the 15
South/Centre governorates of Iraq and for the Katiadi Region.

All supervisors (from COSIT, KRSO, SSD and MOH) werained for 14 days in a training
of trainers’ workshop in December 2005 in Ammanexperts from Measures DHS/ ORC
Macro and PAPFAM. These supervisors in turn, trditiee interviewers for 10 days in
January and February 2006 for Iraq South/Centreemovates and Kurdistan Region
respectively. Refresher trainings were carried mur to start of fieldwork in Kurdistan
Region. The data were collected by 167 teams; eashcomprised of two interviewers (one
female from MOH and one male from COSIT, KRSO, 8D$ except for Baghdad and Al-
Anbar governorates which had larger teams. In ggnar the South/Centre governorates,
groups of three teams were supervised by a logarsisor from the statistical office of each
governorate. A central supervisor from the stee@oghnmittee members and MOH was
assigned to each governorate. In Kurdistan Regiaups of three teams were supervised by
two local supervisors (one from KRSO/SSD and ooenfMOH). Two central supervisors
from KRSO/SSD and MOH were also assigned to eactergorate. A high committee,
consisting of members from KRSO/SSD and MOH was aksigned for overall supervision
of the survey in Kurdistan.

Fieldwork began in the South/Centre governoratdsagfin February 2006 and concluded in
March 2006. In the Kurdistan Region, fieldwork bega Suleimaniyah governorate in April
2006 and was completed in April 2006 while fieldwowvas initiated in May 2006 in
Erbil/Dohuk governorates and concluded in June 2006
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Questionnaires were edited simultaneously withdfielrk and data were entered on 88
microcomputers (70 in South/Centre governorates Hhdn Kurdistan Region) using the
Census and Survey Processing System (CSPro) seftwarorder to ensure quality control,
all questionnaires were entered twice and intewwlsistency checks were performed.
Procedures and standard programs developed uredgiaibal MICS-3 project and adapted to
Irag questionnaires were used. Data processindgienSouth/Centre parts of Iraq began
simultaneously with data collection in March 200&idinished in April 2006. Similarly, in
Kurdistan Region, data processing began on Apfb2énd finished in June 2006. Data were
analysed using the Statistical Package for SociEkEnes (SPSS) software program
customizing the model syntax and tabulation plansetbped for this purpose.

SAMPLE COVERAGE

One cluster of the 3024 clusters selected was optpteted. Of the 18144 households
selected for the sample, 18123 were found to bamed. Of these, 17873 were successfully
interviewed for a household response rate of 98&gnt. In the interviewed households,

27564 women (age 15-49) were identified. Of th&5d,86 were successfully interviewed,

yielding a response rate of 98.6 percent. In anlitii6570 children under age five were

listed in the household guestionnaire. Of thesestionnaires were completed for 16469
which correspond to a response rate of 99.4 perCyrdrall response rates of 97.3 and 98.0
are calculated for the women’s and under-5’s ingsvg respectively (Table 1).

The Irag MICS-3 sampled all women of reproductivge.aOf the 27186 successfully
interviewed women, 15875 women (58 percent) wengeatly married, 958 women (4
percent) were formerly married, and 10353 womenp@8&ent) were never married.
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Ill. RESULTS

CHILD MORTALITY

One of the overarching goals of the MDGs and theldVieit for Children is to reduce infant
and under-five mortality. Monitoring progress todsuthis goal is an important but difficult
objective.

Theinfant mortality rate is the probability of dying before the first biddwyy. Theunder five
mortality rate is the probability of dying before the fifth bidhy. These rates are expressed
per 1,000 live births. In this report, infant andder five mortality rates are directly
calculated by using information collected from thigh history module of the questionnaire
administered to individual women. For all births thfe respondent the module collect
information on sex, month and year of birth, suovship status and current age, or, if the
child had died, age at death.

The under-5 mortality rate for the most recent fpear period (which corresponds to the
years 2001-2006) is estimated at 41 deaths pel0lb@ths (Table 2). This means that
around one in twenty-four children born in Iraq Before reaching the fifth birthday. Eighty
five percent of deaths under age five occur infitts¢ year of life; the infant mortality rate is

34 deaths per 1,000 births.

The results of the survey show that, as expectede mhildren are more likely to die in
infancy than female children. Differences exisuimder-5 mortality and infant mortality by
education of the mother. Children born to motheits wo education experience a 32 percent
increased risk of dying before their fifth birthd#yan children born to mothers who had
secondary or higher education (49 vs. 37 per 1lj98irths, respectively). This educational
advantage is also observed for infant mortalitgsawith 42 deaths per 1,000 live births to
women with no education, compared to only 33 dep#sl,000 to women with secondary or
higher education.

Work is in progress to finalize analysis on motyaéistimates and more detailed results from
the survey will be presented in the final report.

NUTRITIONAL STATUS

Children’s nutritional status is a reflection oethoverall health. Children, who have access
to adequate food supply and good nutrition, are peene to develop infections that lead to
repeated illness like diarrhoeal diseases andregspy infections. These children reach their
growth potential and are considered well nourished.

In a well-nourished population, there is a standditribution of height and weight for
children under age five. Undernourishment in a pefmn can be gauged by comparing
children to this reference distribution. The refexe population used here is the World Health
Organization / Center for Disease Control National Center for Health Statistics
(WHO/CDC/NCHS) reference, which is recommendeduse by UNICEF and the World
Health Organization. Each of the three nutritiostdtus indicators can be expressed in
standard deviation units (z-scores) from the medfahis reference population.

Weight for age is a measure of both acute and ahroalnutrition. Children whose weight
for age is more than two standard deviations belwvmedian of the reference population
are considerethoderately or severely underweight while those whose weight for age is more
than three standard deviations below the medianlassified aseverely underweight.

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 15




Height for age is a measure of linear growth. Ghildwhose height for age is more than two
standard deviations below the median of the retergropulation are considered short for
their age and are classified mederately or severely stunted. Those whose height for age is
more than three standard deviations below the medra classified aseverely stunted.
Stunting is a reflection of chronic malnutrition asresult of failure to receive adequate
nutrition over a long period and recurrent or clicoliness.

Children whose weight for height is more than twendard deviations below the median of
the reference population are classifiedraslerately or severely wasted, while those who fall
more than three standard deviations below the mettieseverely wasted. Wasting is usually
the result of a recent nutritional deficiency. Tihdicator may exhibit significant seasonal
shifts associated with changes in the availabidftfood or disease prevalence.

Finally, children whose weight for height is motean two standard deviations above the
median of the reference population are classifedvarweight. Overweight or obesity is a
chronic condition that increases the risk of mamseases and health conditions. Individual
behaviours, environmental factors and geneticcatitribute to the complexity of being
overweight.

Table 3 shows percentages of children classifitnl @ach of these categories, based on the
anthropometric measurements that were taken ddighdwork. In Table 3, children who
were not weighed and measured and those whose regasts are outside a plausible range
are excluded (7 percent).

Eight percent of children under age five in Irag aroderately or severely underweight and
one percent are classified as severely underw€igitile 3). Over one-fifth (21 percent) of

children are severely or moderately stunted (orsfoart for their age) and eight percent are
severely stunted. Five percent of children aredy or moderately wasted (or too thin for
their height) and one percent are severely wasted.
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Figure 1: Percentage of children aged 0-59 monthsh@ are undernourished, Irag, 2006
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Children in rural areas are more likely to be stdrthan other children. Children who live in
metropolitan areas are better nourished than thdse live in other areas. Looking at
educational differentials, as expected those aildvhose mothers have secondary or higher
education are the least likely to be underweiglt stunted. Gender differentials are very
small. The age pattern shows that a higher pergenté children aged 12-23 months are
stunted in comparison to children who are youngera@der (Figurel).

Overall, about nine percent of children in Iraq averweight.

BREASTFEEDING

Breastfeeding for the first three years of life tpas children from infection, provides an
ideal source of nutrients, and is economical anfé.sklowever, many mothers stop

breastfeeding too soon and there are often pressorswitch to infant formula, which can

contribute to growth faltering and micronutrientimarition and is unsafe if clean water is
not readily available. The World Fit for Childreroaj states that children should be
exclusively breastfed for 6 months and continueshbtfeeding with safe, appropriate and
adequate complementary feeding up to 2 years odadédeyond.

In Table 4, breastfeeding status is based on thertse of mothers/caretakers of children’s
consumption of food and fluids in the 24 hours ptmthe interviewExclusively breastfed
refers to infants who received only breast milk anthmins, mineral supplements, or
medicine. The table shows exclusive breastfeedingfants during the first six months of
life (separately for 0-3 months and 0-5 months)yal as complementary feeding (receiving
breast milk and solid/ mushy food) of children ér®nths and continued breastfeeding of
children at 12-15 and 20-23 months of age.

Only one in four children aged less than six momtfesexclusively breastfed (25 percent), At
age 6-9 months, half of the children are breagstigéther with receiving solid or semi-solid
foods (51 percent). By age 12-15 months, 68 perckahildren are still being breastfed and
by age 20-23 months, 36 percent continue breastiged

Girls are slightly more likely to be exclusivelyeastfed and have timely complementary
feeding than boys, while boys breastfed slightlgger than girls. Slightly more children
living in rural areas (27 percent) are exclusivblgastfed compared to urban areas (24
percent).

I MMUNIZATION

According to national immunization schedule by @tfbirthday each child in Iraq should
receive through routine immunization - a BCG vaation to protect against tuberculosis,
three doses of DPT to protect against DiphthematuBsis, and Tetanus, four doses of polio
vaccine, three doses of Hepatitis B (Hep B) anceasies vaccination at the age of 9 months.
In addition, a Measles, Mumps, and Rubella (MMRgomation is given to children at 15
months of age as part of the second opportunityrfeasles vaccination to protect against
measles, as well as against mumps and rubella.

Following the World Health Organization (WHO) guliies (recommendation) children are
considered fully immunized if they receive DPT (8ses), polio (1-3 doses), BCG, and
measles vaccines by 12 months of age. For thena&stn of fully immunized children,
children age 12-23 are considered in this repaiit. \Faccination indicators incorporating the
MMR and Hep B will be included in the final report.

Mothers were asked to provide vaccination cards doitdren under the age of five.
Interviewers copied vaccination information frone ttards onto the MICS-3 questionnaire. If
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the child did not have a card, the mother was aske@call whether or not the child had
received each of the vaccinations and, for DPTRwitb, how many times.

Overall, 61 percent of children aged 12-23 months health cards that were seen by
interviewers. A further 24 percent indicated tHayt had health cards, but were not seen at
the time of interview. The percentages of childaged 12 to 23 months who received a BCG
and each of three DPT and polio vaccinations, mesasiaccinations, and were fully
immunized are shown in Table 5.

The denominator for the percentages in the tabhsists of children aged 12-23 months so
that only children who were old enough to be fuiccinated were counted. In the top panel,
the numerator includes all children who were vaat@d at any time before the survey
according to the vaccination card or the mothesfsort. In the bottom panels, only those who
were vaccinated before their first birthday wereluded. For children without vaccination
cards, the proportion of vaccinations given befti2emonths was assumed to be the same as
for children with vaccination cards.

Approximately 91 percent of children aged 12-23 therreceived a BCG vaccination by the

age of 12 months and the first dose of DPT wasngieeB1 percent. The percentage declines
for subsequent doses of DPT to 71 percent for ¢lsersd dose, and 55 percent for the third
dose (Figure 2). Similarly, 86 percent of childreceived Polio 1 by age 12 months and this
percentage declines to 58 percent by the third.ddse coverage for measles vaccine by 12
months is at 54 percent. The percentage of childien had all recommended vaccinations

(full vaccination) by age 12 months is 35 percent.

The Ministry of Health launched two rounds of natibpolio campaigns in Iraq during June
and July of 2005. The campaigns targeted childr&® Gnonths of age. Therefore, only
children in the MICS-3 sample who were 7 monthmore in South/Centre Iraq and children
11 months or more in Kurdistan were exposed todampaign.
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Figure 2: Percentage of children 12-23 months whaeceived immunizations by age 12
months, Irag, 2006
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Table 6 presents results for children vaccinate@aoh round and in both rounds of the
campaign in South/Centre Iraq and in Kurdistan BegOverall, 84 percent of children in
South/Centre Iraq exposed to the campaign recgdedid vaccinations at both rounds of
campaigns. This percentage is the same for KurdR&gion. The coverage was more or less
similar in urban and rural areas and increased dyen’s educational level.

An MMR campaign was also launched in April/May 2083raq South/Centre governorates
and in May of the same year in Kurdistan Regione MiMR campaign targeted children
aged 12-60 months born from May 2000 to May 2004Stouth/Centre of Iraq and children
born from June 2000 to June 2004 for Kurdistan.sTlamly children in the MICS-3 sample
currently 20 months or more for South/Centre goweates of Iraq and 23 months or more
for Kurdistan were exposed to this MMR campaignsutis of the MMR campaign are
presented separately for these two groups of @hnildn Table 7. In South/Centre
governorates of Iraq, 68 percent of the childreposed to MMR campaign received an
MMR vaccination. The MMR campaign mostly coveredldrien born between 2001 and
2003. Similar to the polio campaigns above, theecage did not vary by urban and rural
areas and increased by mother’s education. A giynemmilar picture is seen for Kurdistan
Region with an overall coverage percentage of @Apagh the coverage varied by area of
residence with a higher percentage in urban ardagé¢rcent) compared to rural areas (59
percent).

The large proportions of immunized children at theampaigns clearly contribute to the
overall protection of these children against thaiseases.

ORAL REHYDRATION THERAPY

Dehydration caused by diarrhoea is a major causmafality and morbidity among Iraqi
children. Dehydration is caused by loss of largamties of water and electrolytes from the
body in liquid stools. Oral rehydration therapy (OR- either through oral rehydration salts
(ORS) or a recommended home fluid (RHF) - can preweany of these deaths. RHF are
fluids which have electrolytes usually made frorgaay salt and water.

Mothers or caretakers were asked to report whethgr child had diarrhoea in the two
weeks prior to the survey. If so, the mother wadsedsa series of questions about what the
child drank and ate during the episode. In thisvesyirquestions were asked about the
following oral homemade treatments: drinking wat&e water, vegetable soup, yogurt drink
and fruit juice. None of these homemade treatmisntensidered as RHF and thus the ORT
indicator is based on use of ORS only.

Overall, 13 percent of children under-five years of age hadrldaea in the two weeks
preceding the survey (Table 8). The peak diarrippeaalence occurred among children aged
6-11 months.

Table 8 also shows the percentage of children vexpivarious types of liquids during
episodes of diarrhoea. Since mothers were ableteenmore than one type of liquid, the
percentages do not necessarily add up to 100. ibgnwater (84 percent) was the most
commonly cited fluid, followed by yoghurt drinksg4ercent) and fruit juice (42 percent).
Almost one third of the children (31 percent) reeei ORS (i.e. ORT) while they had
diarrhoea. This percentage did not vary much byosexea of residence. Use of ORS did not
vary steadily with age of child (Figure 3). Theeagroup 6-11 months had the highest
percentage of ORS use.
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Figure 3: Percentage of children aged 0-59 monthsitiv diarrhoea who received the
recommended oral rehydration therapy, Iraq, 2006

HOME MANAGEMENT OF DIARRHOEA

Preventing dehydration and malnutrition by incregdiuid intake and continuing to feed the
child are important strategies for managing diageho

About one quarter (23 percent) of under-five clatdwith diarrhoea drank more than usual
while 76 percent drank the same or less (TableSxty seven percent ate somewhat less,
same or more (continued feeding), but 32 percentraich less or ate almost none. Given
these figures, only 15 percent children receivedreiased fluids and at the same time
continued feeding. Combining the information in Tal® with those in Table 8 on oral

rehydration therapy, it is observed that 64 peradrthildren either received ORT or fluid

intake was increased, and at the same time, fe@disgcontinued, as is the recommendation.

The home management of diarrhoea varies by sexiewhales were more likely to receive
or increased fluids and continued feeding (66 p#jcthan females (61 percent). In rural
areas 67 percent of children received ORT or irsgdafluids and continued feeding
compared to 62 percent in urban areas. Within udraas, the percentage of children in
metropolitan areas who received ORT or increasgddland continued feeding (57 percent)
is less than children in other urban areas (69gmtycThe home management of diarrhoea
varied by age of the child, with the highest petaga observed for the 24-35 months age
group (75 percent) and the lowest percentage obdefior the 0-11 months age group (54
percent). Differentials by mother’'s educationalelevaried, with children of mothers with
secondary or higher education receiving the leastgmtage of receiving ORT or increased
fluids and continued feeding.
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ANTIBIOTIC THERAPY OF CHILDREN WITH SUSPECTED PNEUMONIA

Pneumonia is the leading cause of death in childeh the use of antibiotics in under-5s
with suspected pneumonia is a key intervention.dgém with suspected pneumonia are
those who had an illness with a cough accompanyjedjiid or difficult breathing and whose

symptoms were due to a problem in the chest andaiely a blocked nose. Information was
collected for children who had suspected pneumasio whether or not they had received
an antibiotic within the previous two weeks.

Table 10 presents the percentage of children agedirBonths with suspected pneumonia in
the last two weeks before the survey and the usantbiotics for the therapy of this
pneumonia by sex, age, residence, age, mother&agduo. In Iraqg, 13 percent of the children
surveyed had suspected pneumonia. Although thiep&age did not vary in urban and rural
areas, Metropolitan areas had a higher percenthgaispected pneumonia (15 percent)
compared to other urban areas (12 percent). Thalgrce of suspected pneumonia varied
by age of the child, with the highest percentageeoked for the 12-23 months age group (16
percent).

Overall, 82 percent of under-5 children with suspdgneumonia had received an antibiotic
during the two weeks prior to the survey. The tadlko shows that antibiotic therapy of
suspected pneumonia is lower among children froral raouseholds and children whose
mothers/caretakers have no education than amorgy ottildren. The use of antibiotics is
more or less similar for different age groups c# tthild, with the least use of antibiotics
observed for older children aged 48-59 months @f@éent).

SoLib FUEL UsE

Cooking with solid fuels (biomass and coal) leag$igh levels of indoor pollution and is a
major cause of ill-health in the world, particujadmong under-5 children, in the form of
acute respiratory illness.

Table 11 shows that overall, only about five pete#rall households in Iraq are using solid
fuels for cooking. Use of solid fuels is negligilteurban areas (0.6 percent), but increases in
rural areas, with 13 percent of the householdsgusalid fuels. Differentials with respect to
educational level of the household head are siganti — nine percent for no education, five
percent for primary education, and two percentstrondary education or higher. The table
also shows that about half households use of $oktl comes from the use of wood for
cooking purposes.

WATER AND SANITATION

Safe drinking water is a basic necessity for goedlth and also a human right. Unsafe
drinking water can be a significant carrier of dises such as cholera, typhoid, and diarrhoeal
diseases such as amoebic and bacillary dysenteinkibg water can also be contaminated
with chemical, physical and radiological contamitsawith potentially harmful effects on
human health. In addition to its association vdibease, access to drinking water may be
particularly important for women and children, partarly in rural areas, who bear the
primary responsibility for carrying water, ofterrfong distances.

The distribution of the population by source ofn#ting water is shown in Table 12 and
Figure 4. The population using improved drinking@vasources are those who use any of the
following types of supply: piped water, public taporehole/ tube well, protected well,
protected spring or rainwater. Overall, 79 peragnthe population has access to improved
drinking water sources — 92 percent in urban asg@msonly 57 percent in rural areas. The
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above figures do not reflect the condition andatglity of the main drinking water sources.

Based on a question in the survey about the rétiabif the drinking water source, results

show that nearly half (48%) of those who have s&de improved drinking water sources
indicated problems with the condition of servic&senty one percent of the respondents
reported problems on a daily basis, while 19 percamd nine percent indicated less than
weekly and weekly problems respectively (Tablestawn).

Two-thirds of the households have water piped itm@ir dwellings (65 percent). Water
supply sources from surface water and tanker tarekthe main unimproved sources of
drinking water, mostly occurring in rural areas.

The source of drinking water for the populationiearstrongly by area of residence (Table
12). In the rural areas, only 47 percent of thpytation uses drinking water that is piped
into their dwelling or into their yard or plot. the metropolitan areas and other urban areas,
90 and 89 percent, respectively, use piped water.

Surface water
7%

Other
Tanker-truck
5%

Protected well
2%

Public tap

0,
1% iped into

Piped into yard dwelling
9% 65%

Figure 4: Percent distribution of the population bysource of drinking water, Iraq, 2006

Inadequate disposal of human excreta and persomgére is associated with a range of
diseases including diarrhoeal diseases and puiiproved sanitation facilities include: flush

toilets connected to sewerage systems or septis tanpit latrines, ventilated improved pit

latrines and pit latrines with slabs, and compastioilets. Respondents in Irag MICS-3
using flush toilets connected to sewerage systansetic tanks or pit latrines were asked
about the functionality of the sewerage systemsiradaheir house by indicating whether
they have no problems, occasional, weekly, or daibplems.

Overall, 92 percent of the population of Iraq isidg in households using improved
sanitation facilities (Table 13) with 87 percenttioé population using flush toilets connected
to sewerage systems or septic tanks or pit latriiée percentage of households using
improved sanitation facilities is 98 percent inambareas and 82 percent in rural areas. The
above figures do not reveal the situation on theugd, as 40 percent of the respondents
indicated problems with the functionality of thevsege system around their house (Table not
shown).

The use of improved sanitation is similar at medfidgn areas and other urban areas. The
most common improved sanitation facility in urbaeeas is flush toilet connected to septic

tank (43 percent), while toilets flushed to pittijlae) are most common in rural areas (36

percent).
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CONTRACEPTION

Current use of contraception of currently marrieshven or husbands of these women was
reported by half the women (50 percent) (Table 1@j.these, 33 percent are using modern
methods and 17 percent are using traditional methdde most popular method is the pill
which is used by 15 percent of married women im.Ird’he next most popular method is
Intrauterine Device (IUD), which accounts for 12rqant of married women. Eight and
seven percent of women reported use of the withalramvethod and the lactational
amenorrhea method (LAM) respectively. Between twd three percent of women reported
use of female sterilization, periodic abstinence emectables. Condom use is very rare; only
one percent of married women reported using it@me#od of contraception.

Younger women are less likely to use contraceptitam older women. Only about 21

percent of married women aged 15-19 currently useethod of contraception compared to
36 percent of 20-24 years old and 64 percent of4l@ears old women. The use of any
contraceptive method is negligible when the womas o living children (one percent). The
greater the number of living children a woman hhs more likely she is to use

contraceptives - the contraceptive use rate risen 84 percent for women with one living

child to 65 percent for women with four or moreidig children (Figure 5).

601 - DT

Percent

Figure 5: Percentage of women aged 15-49 years cantly married who are using (or
whose husband is using) a contraceptive method byimber of living children, Iraq,
2006

Women’s education level is associated with confsiee prevalence. The percentage of
women using any method of contraception rises fe@Bnpercent among those with no
education to 48 percent among women with primanycation, and to 55 percent among
women with secondary or higher education. A smathber of women had a non-standard
curriculum educational level (i.e. went to schothlat did not teach a full standard school
curriculum) with a 47 percent of them using any moett of contraception. The method mix
varies by education. Contraceptive users with sg&gnor higher education are more likely
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to use the pill and IUD (32 percent) compared whibse with no or primary education users
(23 and 25 percent, respectively).

ASSISTANCE AT DELIVERY

The provision of delivery assistance by skillecgattants can greatly improve outcomes for
mothers and infants by the use of technically appate procedures and accurate and speedy
diagnosis and therapy of complications. Skillesistance at delivery is defined as assistance
provided by a doctor, nurse, or certified midwife.

Eighty-nine percent of births occurring in the tyamars prior to the Irag MICS-3 survey were
delivered by skilled personnel (Table 15). Thigcpeatage is more in urban areas (95
percent) than rural areas (78 percent). The mareagedd a woman is the more likely she is to
have delivered with the assistance of a skilledqer

More than half of births (55 percent) in the twasge prior to the Iraq MICS-3 survey were
delivered with assistance of a doctor. Certifiettlwifes assisted with the delivery of a
quarter of births (25 percent), uncertified midwifassisted with five percent of the births,
nurses assisted with nine percent of the birthd,teaditional birth attendants referred to as
“gida” in Iraq assisted with six percent of birthéounger women were more assisted by
doctors than older women. In contrast, older womemne more assisted by midwifes than
younger women.

DELIVERY INA HEALTH FACILITY

Overall, approximately 2 out of 3 births occurriimgthe two years prior to the Irag MICS-3

survey were delivered in a health facility (63 ) (Table 15). More births are delivered in
health facilities in urban areas (68 percent) timrural areas (54 percent). Very young and
older women were more to deliver their births ihealth facility compared to women in the

middle age group 30-39. Delivery in a health fagilncreases with a woman'’s educational
level — only about half of the uneducated womerivdedd in a health facility (52 percent),

compared with 61 percent for women with primary@dion and 72 percent for women with

secondary or higher education.

PRIMARY SCHOOL ATTENDANCE

Universal access to basic education and the agheweof primary education by the world’s
children is one of the most important goals of Miélennium Development Goals and A
World Fit for Children. Education is a vital pregrgsite for combating poverty, empowering
women, protecting children from hazardous and etqilge labour and sexual exploitation,
promoting human rights and democracy, protecting #&nvironment, and influencing
population growth.

Overall, 5 in 6 children of primary school age mad are attending primary school or

secondary school (83 percent) (Table 16). In urhesas, 89 percent of children attend
school while in rural areas 75 percent attend. Jdi®ol attendance increases with mother’s
education — 92 percent for mothers with secondanhigher education, 84 percent for

mothers with primary education, and 72 percentdothers with no education. Males have a
higher school attendance (87 percent) when comparteanales (79 percent).

The ratio of girls to boys attending primary andas®lary education is provided in Table 17.
The table shows that gender parity for primary sthe 0.91, indicating that more boys
attend primary school compared to girls. The inicarops to 0.79 for secondary education
indicating that for every 100 boys attending seewpdschool 79 girls attend. The
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disadvantage of girls is particularly pronouncedhia rural areas where the gender parity for
primary school is 0.83 and gender parity for seappndschool is 0.44. Gender parity in
metropolitan areas was slightly higher than thabthfer urban areas. Also gender parity
increased with mother’s education.

PRIMARY ScHooL COMPLETION AND TRANSITION TO SECONDARY EDUCATION

Improvements of the education system coverage &mkeists educational attainment are
regarded as important aspects of the national essgiowards the Millennium Development
Goal of universal primary completion.

Table 18 presents the primary completion rate dmednet primary completion rate. The
primary completion rate considers the number ofdeéin ofall ages who are completing the
final year of primary education, as a percentagehef population of the official primary
school graduation age. The net rate is calculadatienumber of children @fimary school
completion age who are completing the final year of primary ediarafis a percentage of the
population of the official primary school graduatiage. In Iraq the primary school cycle
spans 6 years with children officially entering mpairy school at 6 years and officially
graduating at 11 years.

Results show that the primary completion rate ip&Bcent. The primary completion rate
varies within sex and area of residence. Boys lzaheher rate (90 percent) than girls (68
percent) and urban areas have a higher rate (88 m¢rthan rural areas (65 percent). This
indicates attendants of more boys of all ages ¢wdsand more children of all ages in urban
areas than in rural areas at tHe gyade. The primary completion rate also increasiés
mothers’ education.

About 30 percent of Iragi children of primary gration age (11 years) are attending the 6
grade at age 11 years. There is no differencedmndte between boys (30 percent) and girls
(30 percent) and the difference observed in thmgny completion rate is due to the fact that
the majority of children over age 11 years at theetof the survey attending th& §rade of
primary school are boys. The net completion ratgreater in urban areas (36 percent)
compared to rural areas (21 percent) and themateases markedly with mothers’ education.

Comparing the primary completion rate (79 perceiitf) the net completion rate (30 percent)
inéjicates the presence of children who are overldggears at the time of the survey at the
6" grade.

The transition rate to secondary education is aksmwn in Table 18. In Iraqg, 78 percent of
children who were in the"Bgrade of primary school last year attended the §jrade of
secondary school this year. The percentage is hifgitegirls (82 percent) than boys (76
percent) and for urban areas (82 percent) thah aveas (70 percent). The rate is associated
positively with mothers’ education.

BIRTH REGISTRATION

The International Convention on the Rights of thelcCstates that every child has the right to
a name and a nationality and the right to protedtiom being deprived of his or her identity.
Birth registration is a fundamental means of sexutihese rights for children.

The births of 95 percent of children under-five ngeim Iraq have been registered (Table 19).
There are no significant variations in birth regiibn across sex or mother’'s education
categories. Older children are more likely to hbgen registered than younger children.
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Figure 6: Percent distribution of children aged 0-8 months where birth is reqistered,
Irag, 2006

CHILD LABOUR

The Convention on the Rights of the Child calls pootections of children against abuse,
exploitation and violence. It is important to manithe extent to which children work, and
the type of work in which they participate, for eead reasons. Children who are working are
less likely to attend school and more likely tomlaut. In addition, work can expose them to
health, mental, or social development problems.adiition to exploiting children and
contributing to long term poverty and further digatage, child labour increases the risk of
exposure to sexual abuse, physical violence andeahacidents which lead to permanent
disabilities.

The child labour module asks a series of questimtise mother/caretaker of each child in the
household 5-14 years of age about the kind of veodhild does and for how many hours.
Data is also collected on economic activities amoheistic work. Economic activities include

paid or unpaid work for someone who is not a mendfethe household and work for a

family farm or business. Domestic work includes $ehold chores like collecting firewood,

fetching water, cooking, cleaning, looking afteimaals/livestock, or caring for children.

Child labour is defined as work that exceeds a mmimh number of hours, depending on the
age of a child and on the type of work. For agdd 5ehildren are considered to be involved

in child labour if during the week preceding thevay did at least one hour of economic

activity or at least 28 hours of domestic chores.dges 12-14, this involves at least 14 hours
of economic activity or at least 28 hours of doneestores.

In Irag, the MICS-3 survey estimates that aboun D ichildren aged 5-14 years work (11
percent) (Table 20). A higher percentage of chiddwork in the rural areas (18 percent)
compared to the urban areas (6 percent). Boys éicept) work more than girls (9 percent).
Child labour rates are slightly higher among thes agoup 12-14 (12 percent) when
compared to the younger age group 5-11 years (t€epB. The results also show that
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children who work are less likely to participatesichools — 10 percent participate in school
and 14 percent do not.

Table 20 also shows that only one percent of ahilds-14 years engage in paid work. Two
percent of these children participate in unpaid kvimr someone other than a household
member, an equal percentage of children do houdeinares for 28 hours or more per week,
while a higher percentage of children work for feniusiness (7 percent). Involvement of
Iraqgi children decreases as mother’s educatioreasss (Figure 7).

15-‘—"'

104"

Percent

Figure 7: Percentage of children aged 5-14 years whare involved in child labour
activities by mother’'s education, Irag, 2006

EARLY MARRIAGE

Child marriage is a violation of human rights, caomising the development of girls and
often resulting in early pregnancy and social isofa with little education and poor
vocational training reinforcing the gendered natoigoverty. Women married at younger
ages are more likely to dropout of school, expegehigher levels of fertility, domestic
violence and maternal mortality.

The percentage of women married at various agpsoisded in Table 21. About one in five

young women aged 15-19 years is currently marri€dpercent). This proportion does not
vary much between urban (19 percent) and rurakai®@ percent), but is strongly related to
the mother’s education.

Five percent of women aged 15-49 years were malreddre age 15 while 23 percent of
women aged 20-49 years were married before agexiBnining the age pattern for women
aged 20-49 years, it is clear that the prevalefieady marriage age has declined over time;
for example, 34 percent of women age 45-49 wereriethbefore their 18 birthday
compared to 17 percent of women age 20-24.
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KNOWLEDGE OF HIV/AIDS TRANSMISSION

One of the most important prerequisites for redgdime rate of HIV infection is accurate

knowledge of how HIV is transmitted and stratedies preventing transmission. Correct
information is the first step toward raising awaes and giving young people the tools to
protect them from infection. Misconceptions aboli/ ldre common and can confuse young
people and hinder prevention efforts. Differengioas are likely to have variations in

misconceptions although some appear to be univeféa survey results showed that the
most common misconceptions in the country are Ifayisg food can transmit HIV and (2)

people can get the aids virus from mosquito bites.

Table 22 presents the percentage of women 15-48 yd® know 2 ways of preventing HIV
transmission. Knowledge of HIV prevention methaslsvery low although there are large
differences by area of residence. Overall, only & women report knowing two prevention
methods (13 percent). In urban areas 17 percembofen identified two methods compared
to only six percent in rural areas. Knowledge diHrrevention methods is more in
metropolitan areas (18 percent) than other urbaasarl4 percent). As expected, the
percentage of women who know two prevention methsigificantly increases with
women'’s education level.
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Figure 8: Percentage of women aged 15-24 years whave comprehensive knowledge of
HIV/AIDS transmission, Irag, 2006

A key indicator used to measure countries’ resppnsehe HIV epidemic is the proportion
of young women 15-24 years who have comprehensiavledge of HIV i.e. know two

methods of preventing HIV, reject two common miseptions and know that a healthy
looking person can have HIV. Table 23 presents gbeentage of women who have
comprehensive knowledge of HIV for the age grouf?4%ears. Only two percent of young
women have comprehensive correct knowledge of HI¥rea of residence is highly
associated with comprehensive knowledge of HIV agnaomen of this age group, with
greater knowledge for urban women (3 percent) coatpso rural women (less than one
percent) (Figure 8). Level of education is als®ifpeely associated with comprehensive
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knowledge with a four percent comprehensive knogéedf HIV for women with secondary
or higher education compared to less than one perce women with primary or no
education.

ORPHANS SCHOOL ATTENDANCE

Due to the increase of violence and displacemenlrag, more and more children are
becoming orphaned. Children who are orphaned orgiaway from their parents may be at
increased risk of neglect or exploitation if thearents are not available to assist and protect
them. Monitoring the variations in educational ames for children who have lost both
parents (double orphans) versus children whosenfsaege alive (and who live with at least
one of these parents) is one way to ensure thilrehis rights are being met even after their
parents have died or are no longer able to caréhéon.

In Iraq, about eight percent of children aged 10aitd orphans who have lost one parent
(Table 24). The percentage of orphans is greaterian areas (8 percent) than in rural areas
(7 percent). One percent of children aged 10-14 hast both parents. Among those only 64
percent are currently attending school. Amongdiédren aged 10-14 who have not lost a
parent and who live with at least one parent, 7€€g# are attending school. This would
suggest that the double orphans have a disadvaiaalge non-orphaned children with a ratio
of orphans to non-orphans school attendance raticSd.

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 29




Table 1: Results of household and individual interews

Number of households, women, and children under fe$ults of the household, women's and undersfive'
interviews, and household, women's and under-fresponse rates, Iraq, 2006

Residence
Urban
Other
Urban Metropolitan  Urban Rural Total
Number of households
Sampled 12312 6480 5832 5832 18144
Occupied 12300 6472 5828 5823 18123
Interviewed 12113 6356 5757 5760 17873
Response rate 98.5 98.2 98.8 98.9 98.6
Number of women
Eligible 18626 9840 8786 8938 27564
Interviewed 18381 9709 8672 8805 27186
Response rate 98.7 98.7 98.7 98.5 98.6
Overall response rate 97.2 96.9 97.5 97.4 97.3
Number of children under 5
Eligible 10203 5132 5071 6367 16570
m:’;:‘v‘?é’vsg‘éetaker 10131 5097 5034 6338 16469
Response rate 99.3 99.3 99.3 99.5 99.4
Overall response rate 97.8 97.5 98.1 98.5 98.0
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Table 2: Child mortality

Infant and under-five mortality rates for the 5ypariod preceding
the survey, Irag, 2006

Under-five
mortality rate Infant mortality rate
(per thousand)* (per thousand)**

Sex
Male 44 37
Female 37 32
Residence
Urban 41 34

Metropolitan 37 31

Other urban 46 38

Rural 41 34
Mother’s education
None 49 42
Primary 40 32
Secondary + 37 33
Total 41 34

* MICS indicator 1; MDG indicator 13
** MICS indicator 2; MDG indicator 14
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Table 3: Child malnourishment
Percentage of children aged 0-59 months who aerelgvor moderately malnourished, Iraq 2006

Weight for age Height for age Weight for height Number
% % % % % % of
below below below below below below % above children
-2 -3 -2 -3 aged 0-59
-2SDb* -3SD* SD** SD** SD*** SD*** +2 SD months
Sex
Male 7.9 14 22.1 8.0 54 1.2 8.5 7782
Female 7.3 14 20.6 7.0 4.1 1.2 10.3 7533
Residence
Urban 7.1 1.2 194 6.4 4.8 1.1 8.5 9216
Metropolitan 6.0 .9 17.3 5.4 4.1 1.0 7.6 5306
Other urban 8.6 1.5 22.3 7.8 5.7 1.3 9.7 3911
Rural 8.4 1.8 24.4 9.2 4.8 1.3 10.7 6100
Age
< 6 months 4.1 5 13.6 3.6 6.3 1.6 171 1330
6-11 months 8.4 2.1 15.3 5.2 6.2 1.6 11.6 1633
12-23 months 9.1 2.0 26.0 10.1 5.3 1.7 10.3 3255
24-35 months 7.7 1.6 22.1 8.1 4.7 1.0 7.4 3090
36-47 months 7.7 1.2 22.4 7.7 3.9 7 8.2 3056
48-59 months 6.8 .8 21.4 6.8 3.8 1.0 7.0 2952
Mother’s education §
None 9.4 1.8 24.0 8.9 5.3 1.3 8.6 2975
Primary 7.7 1.4 22.3 7.4 4.7 1.3 9.7 7446
Secondary + 6.2 1.2 18.0 6.8 4.6 1.0 9.5 4776
Non-standard curriculum 15.0 2.7 28.9 6.4 6.6 2.0 7.1 117
Total 7.6 1.4 21.4 7.5 4.8 1.2 9.4 15316

* MICS indicator 6; MDG indicator 4

** MICS indicator 7

*** MICS indicator 8

§ 2 un-weighted cases with “missing/ don’t know hests education” not shown
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Table 4: Breastfeeding

Percentage of living children according to breastieg status at each age group, Iraq, 2006

Children 0-3 months

Children 0-5 months

Children6-9 months

Children 12-15 months

Children 20-23 onths

Percent
receiving
breast milk
Number Percent Number and solid/ Number Number Number
Percent exclusively of exclusively of mushy of Percent of Percent of
breastfed children breastfed* children food** children breastfed***  children breastfed***  children
Sex
Male 30.8 556 235 808 49.3 557 68.3 682 36.2 86 5
Female 37.3 523 26.7 820 52.6 614 66.8 597 35.2 536
Residence
Urban 325 664 23.7 1028 51.1 723 63.7 733 36.0 669
Metropolitan 33.8 407 25.5 608 49.4 427 59.4 393 34.7 399
Other urban 30.3 257 21.2 420 53.5 296 68.6 340 38.0 270
Rural 36.3 415 27.4 600 50.9 448 72.9 545 35.2 453
Mother’s education §
None 36.1 183 25.4 289 47.0 190 65.1 259 43.6 08 2
Primary 34.2 563 25.2 853 53.3 582 69.1 625 832 549
Secondary + 32.1 329 24.3 481 49.4 394 66.5 389 35.7 361
Total 33.9 1080 25.1 1628 51.0 1171 67.6 1278 573 1122

* MICS indicator 15
** MICS indicator 17
*** MICS indicator 16

§ 5-8 un-weighted cases with “non-standard cumietiinot shown
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Table 5: Vaccinations in first year of life

Percentage of children aged 12-23 months immurageghst childhood diseases at any time beforeuheg and before the first birthday, Iraq, 2006

Percentage of children who received:

DPT Polio
Number of
Measles None children
BCG * 1 2 3 0 1 2 3 o Al o aged 12-23
months
Vaccinated at any
time before the
survey
According to:
Vaccination card 60.0 546 474 40.9 60.0 549 247 40.6 38.2 36.6 0.2 3560
Mother’s report 31.1 27.9 25.8 18.8 23.8 33.2 930. 22.3 21.8 9.3 5.4 3560
Either 91.1 82.6 73.2 59.7 83.7 88.1 78.1 62.9 0.06 458 57 3560
Vaccinated by 12 90.6 810 709 549 833 864 757 580 540 354 57 3560

months of age

* MICS indicator 25
** MICS indicator 27
*** MICS indicator 26
***xx MICS indicator 28; MDG indicator 15

*xkx MICS indicator 31
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Table 6: Vaccinations under Polio national campaign

Percentage of children who were exposed to Pohigpaégn rounds and were vaccinated against Polinglyaccination
campaign, South/Centre Iraq and Kurdistan Regio062

Polio Polio Polio Polio
campaign campaign Both polio Number campaign campaign Both polio Number
roundin roundin campaign of roundin  roundin campaign of
June July rounds  children June July rounds  children

Residence
Urban
Metropolitan
Urban-other
Rural
Mother’s education 88
None
Primary
Secondary +

Non-standard
curriculum

Age

7-11 months
12-23 months
24-35 months
36-47 months
48-59 months

Total

children age 7-59 months, South/Centre Iraq

oilcige 11-59 months, Kurdistan Region

86.1

87.5
84.1

85.1

83.7
85.9
86.2

97.8

47.3
83.9
91.2
92.5
93.9

85.7

86.8

88.1
84.8

85.0

83.1
86.6
86.4

97.8

58.5
82.7
90.4
91.7
92.9

86.0

84.7

86.0
82.7

83.4

81.2
84.6
84.8

97.8

45.6
81.3
90.0
91.4
92.8

84.1

7427

4418
3010

5444

2215
6366
4189

99

1336
3146
2841
2808
2740

12872

87.1

86.6
87.4

85.8

83.7
87.4
92.8

8

NA
76.2*
90.6
91.8
91.0

86.7

85.3

83.1
87.0

86.5

83.9
84.7
91.9

§

NA
75.6*
89.9
89.8
89.9

85.6

84.1 1135
82.7 548
85.2 650
84.7 424
83.1 665
82.9 629
90.3 252
§ 14
NA NA
72.2* 462*
88.9 3 37
89.7 4 37
89.5 135
84.3 1560

* Age group 11-23 months

8§ Figure is based on fewer than 25 un-weightedscase has been suppressed

88 2 un-weighted cases of children in South/Centige with “missing/ don’t know mother’s educationtt shown
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Table 7: Vaccinations under MMR (Measles- Mumps-Rublla) national campaign

Percentage of children who were exposed to MMR eégmpand were vaccinated against MMR during vaditina
campaign, South/Centre Iraq and Kurdistan Regifo062

Number of Number of
children children
MMR exposed to MMR exposed to
MMR MMR
campaign campaign
South/Centre Iraq Kurdistan Region
Residence Residence
Urban 67.8 5222 Urban 69.8 824
Metropolitan 67.0 3111 Metropolitan 67.3 351
Other urban  69.1 2110 Urban-other 71.7 473
Rural 67.2 3862 Rural 58.5 306
Mother's education 88§ Mother's education
None 64.3 1591 None 65.2 483
Primary 66.9 4472 Primary 67.7 447
Secondary + 69.9 2937 Secondary + 68.2 188
Non-standard curriculum 81.8 82 Non-standard culuim § 12
Age cohorts Age cohorts
2/2001 - 1/2002 74.3 2416 6/2001 - 5/2002 73.5 345
2/2002 - 1/2003 71.1 2790 6/2002 - 5/2003 66.9 379
2/2003 - 1/2004 65.3 2841 6/2003 - 6/2004 60.9 407
2/2004 - 5/2004 48.6 1037
Total 67.6 9084 Total 66.7 1131

§ Figure is based on fewer than 25 un-weightedscase has been suppressed
88 2 un-weighted cases of children in South/Cednaig with “missing/ don’t know mother’s educationdt shown
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Table 8: Oral rehydration therapy

Percentage of children aged 0-59 months with dieatin the last two weeks and treatment with @faydration solution (ORS) or other oral
treatments, Iraq, 2006

Children with diarrhoea who received: Nu(r)rflber
Number children
Had of aged O-
diarrhoea children  Fluid ORT 59
inlast  aged 0- from Use months
two 59 ORS Drinking Rice Vegetable Yogurt Fruit No Rate with
weeks months packet water  water soup drink  juice treatment * diarrhoea
Sex
Male 13.7 8359 30.1 84.7 35.4 29.5 458 430 6.3 .130 1146
Female 12.3 8110 314 834 34.4 29.0 474 408 7.131.4 996
Residence
Urban 133 9865 29.8 86.1 33.6 28.2 423 455 7.7 982 1315
Metropolitan 13.2 5661 255 86.8 28.9 28.8 429 648. 7.2 255 748
Other urban 135 4204 35.6 85.0 39.9 27.5 415 41485 35.6 567
Rural 125 6604 32.0 80.9 37.0 30.8 53.4 36.3 5.0 203 827
Age
< 6 months 14.8 1628 255 67.9 17.0 53 8.8 179 320 255 241
6-11 months 20.2 1794 374 85.0 42.0 314 40.1 34.86.1 374 363
12-23 months 16.9 3560 324 87.1 37.3 35.7 52.0 247. 45 324 601
24-35 months 124 3214 321 86.0 33.9 29.9 61.1 444. 3.9 32.1 398
36-47 months 10.0 3182 253 82.1 35.6 28.6 48.7 647. 75 25.3 317
48-59 months 7.2 3092 26.1 91.6 375 34.2 54.2 53.32.4 26.1 223
Mother’s education 88
None 15.2 3245 28.9 78.7 35.5 26.6 50.9 31.3 9.8 .928 492
Primary 13.6 8051 33.0 83.9 32.3 27.6 46.1 41.3 5.8 33.0 1091
Secondary + 10.9 5051 275 89.2 39.7 34.9 43.9 52.85.5 27.5 550
Nonstandaraurriculum 75 120 8§ 8§ § § § § § 8§ 9
Total 13.0 16469 30.7 84.1 34.9 29.3 46.6 420 6.7 30.7 2142

* MICS indicator 33
8 Figure is based on fewer than 25 un-weightedscase has been suppressed
88 2 un-weighted cases of children 0-59 months {mtissing/ don’t know mother’s education” not shown
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Table 9: Home management of diarrhoea

Percentage of children aged 0-59 months with die@hn the last two weeks who took increased flaiutb continued to feed
during the episode, Irag, 2006

Children with diarrhoea who:

Received
ORT or
Number increased Number of
Had of Ate Home fluids  children ages
diarrhoea children Drank the somewha Ate much manage- AND  0-59 months

in last twc aged 059 Drank same or less, sam less or mentof continued with
weeks months more less or more none diarrhoea*feeding** diarrhoea
Sex
Male 13.7 8359 21.4 77.6 68.8 30.1 14.8 66.0 1146
Female 12.3 8110 23.8 74.8 64.6 34.3 15.8 61.4 996
Residence
Urban 13.3 9865 22.2 76.4 65.7 33.0 151 62.0 1315
Metropolitan  13.2 5661 24.3 74.9 61.0 38.0 15.6 56.8 748
Other urban 13.5 4204 195 78.4 72.0 26.5 145 68.9 567
Rural 125 6604 23.0 76.0 68.6 30.5 15.6 66.8 827
Age
0-11 months 17.6 3422 17.9 81.0 59.6 38.6 11.3 53.5 603
12-23 months 16.9 3560 28.2 71.0 62.9 36.7 17.0 8 61. 601
24-35 months 12.4 3214 20.5 78.7 76.4 23.2 171 7 74. 398
36-47 months 10.0 3182 24.3 73.7 72.8 25.6 18.4 568. 317
48-59 months 7.2 3092 20.5 77.1 71.4 26.7 13.9 711 223
Mother’s education §8§
None 15.2 3245 28.7 69.8 71.2 26.9 19.0 66.4 492
Primary 13.6 8051 21.0 77.8 68.5 30.4 154 66.1 1109
Secondary + 10.9 5051 20.0 79.2 59.6 39.9 11.8 56.9 550
Non-standard curriculum 7.5 120 § 8 8§ 8§ § § 9
Total 13.0 16469 225 76.3 66.8 32.0 15.3 63.8 2142
* MICS indicator 34
** MICS indicator 35
§ Figure is based on fewer than 25 un-weightedscaise has been suppressed
88 2 un-weighted cases of children 0-59 months ‘mtissing/ don’t know mother’s education” not shown
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Table 10: Antibiotic therapy of suspected pneumonia

Percentage of children aged 0-59 months with susggmeumonia who received antibiotic treatmeat],I2006

Had Percentage of children Number of children
suspected aged 0-59 months with  aged 0-59 months with
pneumonia  Number of  suspected pneumonia whosuspected pneumonia in
inthe last children aged received antibiotics in the the two weeks prior to

two weeks 0-59 months last two weeks* the survey

Sex
Male 14.4 8359 80.9 1206
Female 124 8110 83.2 1006
Residence
Urban 135 6604 84.5 1323

Metropolitan 145 5661 83.3 822

Other urban 11.9 4204 86.6 501

Rural 135 6604 78.2 890
Age
0-11 months 15.5 3422 83.0 530
12-23 months 16.0 3560 811 570
24-35 months 13.2 3214 84.2 423
36-47 months 12.5 3182 81.8 399
48-59 months 9.4 3092 78.9 291
Mother’s education 8§
None 12.0 3245 75.9 389
Primary 13.8 8051 83.2 1114
Secondary + 13.7 5051 83.7 694
Non-standard curriculum 12.6 120 8 15
Total 134 16469 82.0 2213

* MICS indicator 22
8§ Figure is based on fewer than 25 un-weightedscasé has been suppressed
88 2 un-weighted cases of children 0-59 months mtissing/ don’t know mother’s education” not shown
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Table 11: Solid fuel use

Percent distribution of households according t@tgpcooking fuel, and percentage of householdsgusilid fuels for cooking, Iraq, 2006

Percentage of households using:

Liquefied Straw, Animal dung
Petroleum Gas Coal, shrubs, /Agricultural Other Number of
Electricity (LPG) Kerosene lignite Wood grass crop residue  source households
Residence
Urban 0.2 92.2 7.0 0.0 0.3 0.2 0.0 0.0 0482
Metropolitan 0.3 93.0 6.6 0.0 0.1 0.1 0.0 0.0 7284
Other urban 0.2 90.9 7.7 0.0 0.7 0.5 0.0 0.0 4764
Rural 0.2 74.1 12.8 0.3 5.9 4.6 21 0.1 5825
Education of household hea®
None 0.2 79.0 115 0.2 4.6 3.0 14 0.0 6141
Primary 0.1 83.7 10.9 0.1 2.3 2.0 0.8 0.0 5503
Secondary + 0.3 91.7 6.2 0.0 0.8 0.8 0.3 0.0 8205
Total 0.2 86.3 8.9 0.1 2.1 1.7 0.7 0.0 8787

* MICS indicator 24; MDG Indicator 29
§ 5 un-weighted cases with “missing/ don’t knows$ehold head education” not shown
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Table 12: Use of improved water sources

Percent distribution of household population acitmydo main source of drinking water and percentfgeousehold population using improved drinkingevaources, Iraq, 2006

Main source of drinking water

Improved sources

Unimproved sources

Piped Public Tube- Cart Improved  Number
Piped into tap/ well  Pro-  Pro- Unpro-  Unpro- with source of of
into yard/ stand- bore- tected tected Rain- Bottled tected tected Tanker tank/ Surface Bottled drinking  household
dwelling  plot pipe hole well spring water water well spring truck drum water watet Other Total water* members
Residence
Urban 83.2 6.6 0.2 0.3 0.5 0.0 0.0 11 0.0 00 4 0. 01 0.1 0.1 7.4 100 91.9 71765
Metropolitan 86.7 3.6 0.1 0.1 0.1 0.0 0.0 1.6 0.0 0.0 0.1 0.1 0.1 0.1 7.5 100 92.2 41881
Other urban 78.3 10.9 0.3 0.5 0.9 0.0 0.1 0.4 01 0.1 0.9 0.1 0.2 0.1 7.2 100 91.5 29884
Rural 33.8 13.1 3.1 1.0 4.1 0.4 14 0.2 12 1.0 711 26 19.9 0.1 6.3 100 57.0 41091
Education of household head
None 55.4 12.7 1.8 0.9 21 0.3 0.8 0.1 1.0 1.0 6.9 1.6 11.0 0.0 4.4 100 74.0 27404
Primary 62.9 10.1 14 0.6 2.4 0.1 0.6 0.5 0.5 0.3 4.9 1.2 7.6 0.0 6.8 100 78.5 35262
Secondary + 72.3 6.2 0.9 0.3 11 0.1 0.4 1.3 02 1 0 29 0.5 5.1 0.1 8.5 100 82.5 50166
Missing/Don'tknow  (44.3) (13.9) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (10.5) (0.0) (0.00 (31.2) (0.0 (0.0) (0.0) (100.0) (58.3) 24
Total 65.2 9.0 1.2 0.5 1.8 0.2 0.5 0.8 0.5 0.4 45 1.0 7.3 0.1 70 100 793 112856

* MICS indicator 11; MDG indicator 30

! For households using bottled water as the mairceaf drinking water, the source used for otheppses such as cooking and hand washing is uskstéomine whether to classify the source as

improved.

2More than 90% of the cases in the category “otherfesponds to “Reverse osmosis” category in Bgsvarnorate

Figures in parentheses are based on 25-49 un-weighses

3 Al figures do not reflect the condition and réliity of the sources. Nearly half (48%) of the ®y respondents with access to improved sourcdsriing water reported problems with servicesast

once a week
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Table 13: Use of sanitary means of excreta disposal
Percent distribution of household population acitwydo type of toilet facility used by the househchnd the percentage of household population wEngary means

of excreta disposal, Iraq, 2006

Type of toilet facility used by household Percentage
Improved sanitation facility Unimproved sanitation facility of
Flush/pour flush to: Flush/ _ population
pour Pit using
Pit flushto latrine sanitary Number
Piped Ventilated latrine  Compos- some-  without No means of of
sewer Septic Pit improved  with ting where slab/ facilities / excreta  household
system tank latrine pitlatrine  slab toilet else open pit bush/field Other Total disposal* members
Residence
Urban 34.6 47.1 13.8 1.3 1.4 0.1 1.3 0.2 0.0 0.2 100.0 8.29 71765
Metropolitan ~ 47.5 39.9 10.9 0.2 0.3 0.0 1.0 0.1 0 0. 0.1 100.0 98.7 41881
Otherurban  16.5 57.3 17.9 2.8 2.9 0.1 1.8 0.3 00 04 100.0 97.5 29884
Rural 1.9 35.1 36.1 2.8 5.7 0.2 5.1 6.0 6.9 0.2 0.a0 81.9 41091
Education of household head
None 16.2 35.4 28.9 2.2 4.0 0.1 4.0 3.2 5.7 0.4 100.0 6.78 27404
Primary 215 41.7 24.2 1.2 2.7 0.2 2.8 2.8 2.5 0.2 100.0 179 35262
Secondary + 27.1 47.5 16.5 2.1 2.5 0.1 1.9 1.4 0.8 0.2 100.0 579 50166
Missing/Don't
know (0.0) (0.0) (67.8) (0.0) (21.6) (0.0) (0.0) 0. (0.0) (10.5) (100.0) 89.5 24
Total 22.7 42.8 21.9 1.8 2.9 0.1 2.7 2.3 2.5 0.2 100.0 2.39 112856

* MICS indicator 12; MDG indicator 31
Figures in parentheses are based on 25-49 un-weightes
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Table 14: Use of contraception
Percentage of women aged 15-49 years currentlyiedasho are using (or whose husband is using) daoeptive method, Irag, 2006

Percent of currently married women who are using: Number
Not Diaph- Any of
using Female Male ragm/ Periodic Any tradi- women
any sterili-  sterili- foam/ abstin-  With- modern  tional Any currently
method  zation zation Pill IUD  Injections Condom jelly LAM ence drawal Other method method method* married
Residence
Urban 46.8 2.9 0.0 15.7 13.3 2.2 1.5 0.3 5.6 2.3 9.0 0.5 35.9 17.4 53.2 10369
Metropolitan 45.2 2.7 0.0 15.5 14.2 2.6 2.0 0.3 49 2.1 10.0 0.4 37.3 17.4 54.8 6121
Other urban 49.0 3.1 0.0 16.0 12.0 1.5 0.8 0.3 6.7 2.5 7.6 0.5 33.7 17.3 51.0 4248
Rural 56.5 2.1 0.0 12.4 10.3 1.8 0.4 0.1 9.6 1.7 6 4. 0.4 27.2 16.3 435 5506
Age
15-19 79.5 0.1 0.1 6.2 2.3 0.7 0.7 0.0 8.3 0.4 1.8 0.1 .010 10.6 20.5 1214
20-24 64.5 0.1 0.0 11.5 6.4 1.3 1.0 0.1 9.0 0.9 51 0.0 052 15.0 35.5 2620
25-29 51.4 0.3 0.0 16.1 11.0 21 1.0 0.3 9.2 1.9 6.8 0.0 30.8 17.9 48.6 3092
30-34 43.4 1.1 0.0 169 154 2.7 15 0.3 8.1 1.6 8.5 0.4 38.0 18.6 56.6 3032
35-39 39.1 3.6 0.0 17.9 168 3.2 1.0 0.3 6.1 2.8 8.7 0.6 42.8 18.1 60.9 2584
40-44 35.6 8.7 0.1 156 176 2.3 1.1 0.5 3.7 3.8 9.5 1.5 45.9 18.5 64.4 2053
45-49 51.6 7.5 0.1 11.0 116 0.5 1.0 0.2 0.6 3.9 11.3 0.8 318 16.5 48.4 1280
Number of living children
0 98.9 0.1 0.0 0.5 0.0 0.0 0.0 0.0 0.0 0.0 0.4 00 6 0. 05 1.1 2081
1 66.0 0.2 0.1 9.8 2.8 1.2 1.7 0.3 10.6 1.1 6.1 01 611 179 34.0 2366
2 46.4 0.1 0.0 16.1 139 2.0 1.6 0.2 9.0 1.6 8.8 0.3 33.9 19.7 53.6 2212
3 39.2 1.0 0.0 191 153 2.3 1.1 0.2 8.4 2.8 10.3 0.2 39.0 21.8 60.8 2047
4+ 35.0 5.3 0.1 184 175 2.9 1.1 0.3 6.8 3.0 8.8 0.8 45.7 19.3 65.0 7170
Education §
None 55.2 3.8 0.1 11.9 109 1.8 0.4 0.2 7.1 2.2 5.8 0.6 29.1 15.7 44.8 3199
Primary 51.9 2.4 0.0 13.5 11.1 2.4 0.8 0.2 8.5 1.9 7.0 0.4 30.3 17.8 48.1 7168
Secondary + 447 21 0.0 17.6 14.7 1.8 2.0 0.4 4.9 2.3 9.2 0.3 38.6 16.7 55.3 5354
Non-standard curriculum 53,6 45 0.0 13.1 7.8 2.0 0.0 0.0 8.3 2.6 6.1 20 742 190 46.4 153
Total 50.2 2.6 0.0 14.6 12.2 2.0 1.1 0.2 7.0 2.1 7.5 0.5 32.9 17.0 49.8 15875

* MICS indicator 21; MDG indicator 19C
§ 1 un-weighted case with “missing/ don’t know egtion” not shown
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Table 15: Assistance during delivery

Percent distribution of women aged 15-49 with ¢hkiim two years preceding the survey by type o6penel assisting at delivery, Iraq, 2006

Number
Person assisting at delivery of
women
Doctor: Traditional who gave
gover. Midwife: birth Any Delivered  birth in
or Midwife: not attendant: No skilled in health  preceding
private Nurse certified certified Gida Relative/Friend Other/missingattendant Total personnel* facility**  two years
Region
Urban 59.8 8.9 26.4 2.2 2.3 0.4 0.1 0.0 100.0 95.0 67.9 4042
Metropolitan 63.7 7.6 25.1 1.3 2.0 0.3 0.1 0.0 @00. 96.4 70.9 2335
Other urban 54.4 10.7 28.1 3.4 2.8 0.5 0.0 0.1 @o00. 93.2 63.8 1707
Rural 46.0 9.1 23.0 8.7 10.6 2.0 0.4 0.2 100.0 781 541 2510
Age
15-19 60.8 9.8 20.5 2.6 6.0 0.1 0.1 0.0 100.0 91.1 70.3 578
20-24 54.8 104 24.1 4.0 5.9 0.7 0.2 0.0 100.0 89.3 64.1 1623
25-29 54.0 9.7 25.1 4.9 5.0 1.2 0.2 0.0 100.0 88.8 63.0 1745
30-34 52.4 8.2 26.8 5.1 5.8 15 0.1 0.1 100.0 87.4 59.7 1376
35-39 54.0 6.0 28.0 5.6 55 0.4 0.3 0.2 100.0 88.0 58.9 848
40-44 55.7 6.7 23.1 6.2 45 2.6 0.5 0.6 100.0 855 615 344
45-49 49.2 15.1 24.8 3.8 7.1 0.0 0.0 0.0 100.0 89.1 634 37
Education
None 45.2 8.5 253 7.7 11.0 2.0 0.2 0.2 100.0 789 52.0 1194
Primary 53.0 8.6 25.6 5.5 6.1 0.9 0.2 0.1 100.0 187. 60.8 3229
Secondary + 62.2 9.9 24.2 1.6 15 0.5 0.1 0.0 100.0 96.3 715 2103
Non-standard
curriculum (49.1) (3.8) (27.8) (10.3) (9.0) (0.0) (0.0) (0.0) (200.0) (80.7) (52.8) 25
Total 54.5 9.0 25.1 47 55 1.0 0.2 0.1 100.0 885 62.6 6551

* MICS indicator 4; MDG indicator 17
** MICS indicator 5

* Skilled health personnel includes doctors, nuraed certified midwives
Figures in parentheses are based on 25-49 un-weighses
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Table 16: Primary school net attendance ratio

Percentage of children of primary school age 6-€dry attending primary or secondary school (NAR),12006

Male Female Total
Net attendance ~ Number of Net Number of Net Number of
ratio children attenc_iance children atten_d ance  children
ratio ratio*

Residence
Urban 90.3 5382 86.9 5052 88.6 10433

Metropolitan 90.5 3033 87.7 2782 89.2 5816

Other Urban 89.9 2348 85.8 2270 87.9 4618
Rural 82.5 3816 68.2 3688 75.5 7505
Age
6 64.5 1625 62.6 1549 63.6 3174
7 89.2 1569 83.4 1462 86.4 3031
8 92.8 1504 86.0 1447 89.5 2951
9 93.7 1538 85.2 1402 89.7 2940
10 92.8 1462 82.2 1442 87.6 2904
11 90.8 1501 75.8 1439 83.4 2940
Mother’s education §
None 79.4 2473 65.0 2487 72.2 4960
Primary 87.4 3949 80.4 3702 84.0 7651
Secondary + 93.3 2775 90.5 2550 92.0 5325
Total 87.0 9198 79.0 8740 83.1 17938

* MICS indicator 55; MDG indicator 6
§ 4 un-weighted cases with “missing/ don’t knowtheo's education” not shown
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Table 17: Education gender parity
Ratio of girls to boys attending primary educatior ratio of girls to boys attending secondary etian, Iraq, 2006

Primary Primary . Secondary Secondary .
school net school net ?ﬁggfzggrll)ty school net school net ?ﬁggfzg?,ﬁ')ty
attendance attendance for primar attendance attendance for secondar

ratio (NAR), ratio (NAR), schort))l N Aé* ratio (NAR), ratio (NAR), school N AR*y
girls boys girls boys
Residence
Urban 86.9 90.3 0.96 44.8 49.6 0.90
Metropolitan 87.7 90.5 0.97 45.8 51.0 0.90
Other Urban 85.8 89.9 0.95 43.3 47.6 0.91
Rural 68.2 82.5 0.83 13.6 30.7 0.44
Mother's
education
None 65.0 79.4 0.82 21.6 30.1 0.72
Primary 80.4 87.4 0.92 31.9 38.9 0.82
Secondary + 90.5 93.3 0.97 62.6 65.7 0.95
Total 79.0 87.0 0.91 33.5 425 0.79

* MICS indicator 61; MDG indicator 9
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Table 18: Primary school completion and transitionto secondary education

Primary school completion rate and transition tateecondary education, Iraq, 2006

Number of children

Number of who were in the
Net primary Gross primary children of Transition rate to last grade of
school school primary school secondary primary school the
completion rate* completion rate  completion age education** previous year
Sex
Male 29.6 89.5 1501 75.7 957
Female 30.3 68.0 1439 81.9 694
Residence
Urban 36.0 88.2 1750 815 1191
Metropolitan 36.6 89.6 962 84.5 667
Other Urban 35.3 86.5 788 77.8 524
Rural 21.0 65.3 1190 70.0 459
Mother's education
None 15.8 68.1 907 74.7 470
Primary 25.2 73.9 1204 76.2 553
Secondary + 52.1 94.0 829 84.5 588
Mother not in household - - - § 9
Missing/DK 8§ § 1 - -
Total 29.9 78.9 2940 78.3 1651

* MICS indicator 59; MDG indicator 7b

** MICS indicator 58

8§ Figure is based on fewer than 25 un-weightedscasé has been suppressed
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Table 19: Birth registration
Percent distribution of children aged 0-59 monthsvhether birth is registered , Irag, 2006

Number of children

Birth is registered* aged 0-59 months

Sex
Male 95.2 8359
Female 94.9 8110
Residence
Urban 94.7 9865

Metropolitan 93.2 5661

Other urban 96.6 4204

Rural 95.6 6604
Age
0-11 months 88.5 3422
12-23 months 95.2 3560
24-35 months 95.7 3214
36-47 months 97.3 3182
48-59 months 98.9 3092
Mother’s education §
None 94.8 3245
Primary 94.7 8051
Secondary + 95.6 5051
Non-standard curriculum 95.8 120
Total 95.0 16469

* MICS indicator 62
§ 2 un-weighted cases with “missing/ don’t know hests education” not shown
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Table 20: Child labour

Percentage of children aged 5-14 years who aréviedtaon child labour activities by type of workaly, 2006

Working outside Number
household Household of
chores for  Working for children
Unpaid 28+ hours/ family Total child aged 5-14
Paid work work week business labour* years
Sex
Male 1.6 21 1.0 8.4 121 15180
Female 0.1 14 2.7 5.9 9.2 14629
Residence
Urban 0.9 1.6 0.8 2.5 55 17594
Metropolitan 1.1 1.8 0.8 2.2 5.7 9881
Other urban 0.7 1.3 0.7 2.8 5.3 7713
Rural 0.8 2.0 3.4 13.9 18.1 12214
Age
5-11 years 0.5 2.2 0.9 7.6 10.3 21458
12-14 years 1.8 0.6 4.2 5.9 11.7 8350
School participation
Yes 0.5 1.9 1.0 6.8 9.5 20739
No 1.8 15 3.7 8.1 135 9069
Mother’s education §
None 1.1 1.4 3.0 10.5 14.4 8750
Primary 1.0 1.9 1.8 7.1 10.9 12398
Secondary + 0.5 1.9 0.7 3.9 6.6 8658
Total 0.9 1.8 1.8 7.2 10.7 29808

* MICS indicator 71

8 4 un-weighted cases with “missing/ don’t know hests education” not shown
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Table 21: Early marriage

Percentage of women aged 15-49 years in marriafgechheir 15th birthday, percentage of women a&@d9 years in marriage

before their 18th birthday, percentage of womerddde19 years currently married, Iraq, 2006

Percentage Number of Percentage Number of Percentage of  Number of
married before women aged married before women aged women 15-19 women aged
age 15* 15-49 years age 18* 20-49 years married** 15-19 years
Residence
Urban 5.1 18028 215 13790 18.7 4239
Metropolitan 49 10677 20.5 8232 19.3 2445
Other urban 5.4 7351 229 5558 17.8 1793
Rural 6.0 9158 24.8 7011 19.7 2147
Age
15-19 3.8 6386 na na 19.0 6386
20-24 34 5277 17.0 5277 na na
25-29 4.8 4390 19.1 4390 na na
30-34 5.8 3918 234 3918 na na
35-39 6.6 3176 24.7 3176 na na
40-44 9.3 2478 29.8 2478 na na
45-49 11.0 1561 33.7 1561 na na
Education
None 10.3 4971 334 4046 26.3 926
Primary 6.4 11390 26.8 8689 259 2701
Secondary + 19 10632 12.0 7875 9.8 2757
Non-standard curriculum 14.5 192 41.3 190 § 2
Missing/Don’t know 8§ 1 8 1 - -
Total 5.4 27186 22.6 20800 19.0 6386

* MICS indicator 67
** MICS indicator 68
§ Figure is based on fewer than 25 un-weightedscaise has been suppressed
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Table 22: Comprehensive knowledge of HIV/AIDS tranmiission for women aged 15-49 years
Percentage of women aged 15-49 years who have ebemsive knowledge of HIV/AIDS transmission, [rag06

Have comprehensive

Know 2 ways to Correctly identify 3 knowledge (identify 2
prevent HIV misconceptions about  prevention methods
transmission HIV transmission and 3 misconceptions) Number of women
Residence
Urban 16.5 124 5.1 18028
Metropolitan 18.3 14.3 5.8 10677
Other urban 13.9 9.6 4.1 7351

Rural 5.7 4.1 15 9158
Age
15-19 8.0 6.0 1.6 6386
20-24 12.3 6.6 2.6 5277

15-24 9.9 6.3 2.1 11662
25-29 15.0 6.3 2.7 4390
30-34 16.0 7.2 3.6 3918
35-39 159 6.5 31 3176
40-44 135 6.6 3.2 2478
45-49 14.0 6.5 2.7 1561
Education §
None 2.3 0.6 0.1 4971
Primary 6.8 2.6 0.7 11390
Secondary + 24.4 135 5.9 10632
Non-standard curriculum 7.5 1.3 0.3 192
Total 12.9 6.5 2.7 27186

* MICS indicator 82; MDG indicator 19b
§ 1 un-weighted cases with “missing/ don’t know&ation” not shown

Iraq Multiple Indicator Cluster Survey Preliminary Report, 2006 51




Table 23: Comprehensive knowledge of HIV/AIDS transission for women aged 15-24 years
Percentage of women aged 15-24 years who have ebemsive knowledge of HIV/AIDS transmission, 1Iragp6

Have comprehensive

Know 2 ways to
prevent HIV
transmission

Correctly identify 3

HIV transmission

knowledge (identify 2
misconceptions about prevention methods and
3 misconceptions)*

Number of women

Region
Urban 13.0 8.4 2.8 7690
Metropolitan 14.9 9.3 2.7 4472
Other urban 10.3 7.2 3.0 3218
Rural 4.1 21 0.6 3972
Age
15-19 8.0 6.0 1.6 6386
20-24 12.3 6.6 2.6 5277
15-24 9.9 6.3 2.1 11662
Education §
None 15 0.5 0.2 1724
Primary 4.6 2.5 0.5 5127
Secondary + 18.6 12.3 4.4 4810
Total 9.9 6.3 2.1 11662

* MICS indicator 82; MDG indicator 19b

§ 4 un-weighted cases with “non-standard curriciloat shown
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Table 24: School attendance of orphaned children

School attendance of children aged 10-14 yearsfityamhood, Irag, 2006

Percent of
Percent of School children of ~ School attendance Double
children attendance rate whom both rate of children of orphans to School
whose of children parents are alivwhom both parent non-orphans School Percent of attendance of OC vs non- Total number
mother_and whose mother and child is are alive and child  school Percent of attendance of children who children who OC school of children
father have andfather have living with at  is living with at  attendance  children who children who are not are_not attendance aged 10-14
died died least one parent least one parent ratio* are orphaned are orphaned orphaned orphaned ratio years
Sex
Male 0.9 78.6 92.3 84.9 0.93 7.3 77.6 92.7 85.0 0.91 7151
Female 1.1 52.4 91.4 66.7 0.79 7.8 57.0 92.2 66.5 0.86 7042
Residence
Urban 0.9 70.2 91.3 83.7 0.84 8.1 74.1 91.9 83.5 0.89 8570
Metropolitan 1.0 (67.5) 90.6 83.7 0.81 8.6 72.7 91.4 83.5 0.87 4797
Urban-other 0.8 74.6 92.2 83.6 0.89 7.5 76.0 92.5 83.6 0.91 3773
Rural 1.1 56.4 92.7 64.3 0.88 6.8 54.3 93.2 64.2 0.85 5623
Total 1.0 64.1 91.9 75.9 0.84 7.6 67.1 924 75.8 0.88 14194

* MICS indicator 77; MDG indicator 20

Figure in parentheses is based on 25-49 un-weiglstees
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