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SUMMARY TABLE OF SURVEY IMPLEMENTATION AND THE SURVEY POPULATION

Survey sample and implementation

Sample frame Bangladesh Population and | Questionnaires a) Household
Housing Census 2022

years

years

years

b) Women age 15-49

¢) Children under five

d) Children age 5-17

Trainers (ToT)

Training for the 13 Dec 2024 - 2 Jan 2025

Field Team Training | 21 Jan - 18 Feb 2025

Listing Operation Oct — Nov 2024

Fieldwork 24 Feb - 30 Jun 2025

Survey sample

Households

Children under five years

® Completion rate

® Sampled 62,980 | ® Eligible 24,680
® QOccupied 61,470 | ® Mothers/caretakers interviewed 23,357
® |nterviewed 61,207 | ® Response rate (Percent) 94.6
® Response rate (Percent) 99.6
Water Quality Testing Form Blood Lead & Heavy Metals
¢ Sampled' 6,298 | ® Children age 12-59 months 18,913
® QOccupied 6,139 | ® Eligible? 17,132
® Completed 6,106 | ® Completed 10,661
® Response rate (Percent) 99.5 | ® Completion rate 65.3
Women age 15-49 years Children age 5-17 years
® Eligible for interviews 67246 | ® Eligible® 37671
® |nterviewed 64,405 | ® Mothers/caretakers interviewed 36,709
® Response rate (Percent) 95.8 | ® Response rate (Percent) 974
Blood Lead & Heavy Metals
® Pregnant Women 2,71
e Eligible 2,7
® Completed 1,940

71.6

N -

child age 12-59 months

w

household.

Bangladesh MICS, 2025

The Water Quality Testing Form was administered to two randomly selected households in each cluster.
The blood collection form was administered to one randomly selected child in each interviewed household with at least one

The Questionnaire for Children and Adolescents Age 5-17 was administered to one randomly selected child in each interviewed
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Survey population

Average household size 4.1 | The percentage of the population
- living in:
Percentage of population under:
® Urban areas 30.0
® Age 5 years 9.8
® Rural areas 70.0
® Age 18 years 33.3 :

The percentage of the population
living in each division

® Barishal 5.4
® Chattogram 18.4
Percentage of women age 15-49 years e Dhaka 26.8
with at least one live birth in the last 2 14.9 '
® Khulna 11.6
years
® Mymensingh 77
® Rajshahi 13.6
® Rangpur 1.2
® Sylhet 54
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BLOOD COLLECTION FORM CHILDREN 12 - 59 MONTHS 792
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LIST OF ABBREVIATIONS

ANAR Adjusted Net Attendance Rate

ARI Acute Respiratory Infection

ASFR(s) Age Specific Fertility Rate(s)

BBS Bangladesh Bureau of Statistics

BMI Body Mass Index

C-section Caesarean section

CAPI ComputerAssisted Personal Interviewing

CBR Crude Birth Rate

CONFEMEN Confer_e.nce of the Ministgrs of Education of French speaking countries (Cor.n‘érence
des ministres de I'Education des Etats et gouvernements de la Francophonie)

CRC Convention on the Rights of the Child

CSPro Census and Survey Processing System

DIRC Data Interpretation and Report Compilation (Workshop)

DK Don't Know

DU University of Dhaka

E. coli Escherichia coli

ECDI2030 Early Childhood Development Index 2030

ECE Early Childhood Education

FCT(s) Field Check Table(s)

FGM Female genital mutilation

g Grams

GFR General Fertility Rate

GPI Gender Parity Index

GPS Global Positioning System

icddr,b International Centre for Diarrhoeal Disease Research, Bangladesh

ICT Information and Communication Technology

IEDCR Institute of Epidemiology, Disease Control and Research

ILO International Labour Organization of the United Nations

ISCED International Standard Classification of Education

ISRT Institute of Statistical Research and Training

1Q Intelligence quotient
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IYCF Infant and Young Child Feeding

JMP WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and
Hygiene

LBW Low birth weight

LLECE The Latin American Laboratory for Assessment of the Quality of Education
(Laboratorio Latinoamericano de Evaluacion de la Calidad de la Educacion)

LPG Liquefied Petroleum Gas

MDG(s) Millennium Development Goal(s)

MICS Multiple Indicator Cluster Survey

MICS7 Seventh global round of the Multiple Indicator Clusters Surveys Programme

NPAC National Plan of Action for Children

NSSS National Social Security Strategy

ORS Oral Rehydration Salt Solution

ORT Oral Rehydration Therapy

PASEC Analysis Programme of the CONFEMEN Education Systems (Programme d’Analyse
des Systemes Educatifs de la CONFEMEN)

PISA Programme for International Student Assessment

PNC Post-natal Care

RHF Recommended Homemade Fluid

SACMEQ The Southern and Eastern Africa Consortium for Monitoring Educational Quality

SDG(s) Sustainable Development Goall(s)

SID Statistics and Informatics Division

SPEAR Social Policy, Evaluation, Analysis and Research

SPSS Statistical Package for Social Sciences

TFR Total Fertility Rate

TIMSS Trends in International Mathematics and Science Study

UN United Nations

UNESCO United Nations Educational, Scientific and Cultural Organization

UNICEF United Nations Children’s Fund

WASH Water, Sanitation and Hygiene

WG Washington Group on Disability Statistics

WG-SS Washington Group on Disability Statistics Short Set of six questions on functioning

WHO World Health Organization

UNHCR United Nations High Commissioner for Refugees
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PREFACE

Director General
Bangladesh Bureau of Statistics (BBS)

Bangladesh Bureau of Statistics (BBS) has been implementing the Multiple Indicator Cluster Survey
(MICS) since 1993. The seventh round of MICS was conducted in 2025. This survey is an important source
of nationally representative demographic, health, nutrition and child-related data. This survey has been
implemented by maintaining internationally accepted standards in methodology, questionnaire design,
sample design, training, field operation, data processing and analysis.

The MICS 2025 final report presents 173 indicators, of which 27 are directly related to the Sustainable
Development Goals (SDGs). The report covers important areas such as child nutrition, stunting, wasting,
child mortality, Infant and Young Child Feeding (IYCF), birth registration, child discipline, child functioning,
child marriage, family planning, fertility, maternal and child health, and other key demographic and social
indicators. This round also includes measurement of blood lead levels among pregnant women age 15-49
years, and children age 12 - 59 months, along with related environmental sample collection and testing,
which adds significant value to evidence generation for public health policy.

| express my sincere gratitude to Honourable Secretary Mr. Md. Firoz Sarker, Statistics and Informatics
Division, for his valuable guidance, encouragement and support in finalising this report. | also gratefully
acknowledge Ms. Aleya Akter, former Secretary, Statistics and Informatics Division, for her valuable
guidance and support during the preparation and finalisation of MICS 2025. | also gratefully acknowledge
the contributions of former Director Generals of BBS, Mr. Mohammed Mizanur Rahman and Mr. Md.
Forhad Siddique whose leadership and guidance during different phases of MICS 2025 greatly facilitated
the completion of the survey and report.

The survey was carried out with the financial and technical support of UNICEF | sincerely thank UNICEF
Bangladesh and the Global MICS Team for their continued assistance to BBS in survey design, capacity
building, field implementation, data processing, analysis and report preparation. | also thank the Institute of
Epidemiology, Disease Control and Research (IEDCR) and the International Centre for Diarrhoeal Disease
Research, Bangladesh (icddr,b) for their collaboration in collecting and testing blood and soil samples.

| extend my appreciation to the members of the Steering Committee, Technical Committee, Report Review
Committee, Editors’ Forum for their valuable contributions from survey design to field implementation
and report finalization. | also thank the Focal Point Officer of MICS 2025, Mr. Md. Emdadul Haque and
his team, consultants, field supervisors, enumerators, data-processing staff and all respondents for their
dedicated efforts and cooperation.

| believe the findings of MICS 2025 will support the Government of Bangladesh in evidence-based policy
formulation, programme planning and monitoring of progress in maternal and child health, nutrition, child
protection, education and other development priorities. The results will also serve as a valuable resource
for researchers, development partners and stakeholders working to improve the wellbeing of women and
children across the country.

Comments and suggestions for further improvement of future surveys and reports will be highly
appreciated.

\

A

Dhaka, June 2026 Mohammad Obaidul Islam
Director General (Ad Interim)
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MESSAGE

UNICEF Representative in Bangladesh

Behind every number is a child, a family, a future. And behind every good decision is data that helps us
see those realities clearly. In a world of competing priorities, data is not just information, it is a tool for
accountability, a guide for action, and a foundation for delivering results for children.

The Bangladesh Multiple Indicator Cluster Survey (MICS) 2025 offers more than statistics. It provides a
clear and credible picture of the lives of children, women, and households across the country. It helps
us understand where progress is being made, where gaps remain, and where we must act with greater
urgency and focus.

There is important progress to recognize. More children are surviving beyond their fifth birthday, and more
mothers are receiving care during pregnancy. These gains reflect sustained commitment and investment.

Yet the findings also challenge us to do better. While most deliveries now take place in health facilities,
the high rate of caesarean sections raises concerns about quality and appropriateness of care. Too many
children still remain invisible without birth registration, and far too many girls are married before reaching
adulthood.

These are not just data points, they are signals. They point to where systems must improve, where
inequalities persist, and where action is most urgently needed. They remind us that progress must not
only continue, it must be shared by every child, everywhere.

At this pivotal moment in Bangladesh’'s development journey, MICS 2025 provides a powerful evidence
base to guide decisions. By generating key indicators aligned with the Sustainable Development Goals, it
strengthens the country’s ability to track progress, meet commitments, and target resources where they
are needed most.

The report also supports national priorities, including commitments outlined in the Government’s manifesto
and the Child Rights Manifesto. It reinforces a shared responsibility across government, partners, and
communities to translate evidence into meaningful outcomes for children.

Importantly, MICS continues to strengthen national capacity to produce and use data, while introducing
new areas of insight including emerging risks that affect children’s wellbeing. This ensures that decisions
are not only responsive to today’s challenges but also prepared for those ahead.
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UNICEF commends the leadership of the Bangladesh Bureau of Statistics and the Statistics and Informatics
Division, as well as the contributions of development partners, research institutions, and civil society.

Ultimately, the value of this report will be measured not by the data it contains, but by the decisions
it informs and the lives it improves. Data must drive action and action must deliver results.

UNICEF gratefully acknowledges the financial contributions of the Swiss Agency for Development and
Cooperation (SDC), Swedish International Development Cooperation Agency (SIDA), the United Nations
Refugee Agency (UNHCR), the United States Government, and the United Nations Population Fund
(UNFPA) as well as the technical contributions of the Institute of Epidemiology, Disease Control and
Research (IEDCR), the International Centre for Diarrhoeal Disease Research, Bangladesh (icddr,b) and
experts from academia, civil society and development partners who contributed at various stages of the
survey.

UNICEF remains committed to working with the Government of Bangladesh and partners to ensure that
the evidence from MICS 2025 leads to real, lasting change so that every child can survive, thrive, learn,
and grow in a safe and supportive environment.

Rt/

Dhaka, June 2026 Rana Flowers
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ACKNOWLEDGEMENTS

Director, Demography and Health Wing, BBS
& Focal Point Officer, MICS 2025

The Multiple Indicator Cluster Survey (MICS), 2025 was conducted by the Bangladesh Bureau of Statistics
(BBS), Statistics and Informatics Division (SID), Ministry of Planning, with technical supports from the
United Nations Children’s Fund (UNICEF). It followed a two-stage stratified cluster sampling design. A total
of 3,149 primary sampling units (PSUs) were selected, covering 62,980 households. The report presents
173 indicators including 27 indicators directly linked with the Sustainable Development Goals (SDGs) and
produces district-representative results.

The survey has been completed through the collective efforts of many institutions and individuals. Their
commitment, technical input and cooperation were essential for the successful implementation of the
survey and preparation of the final report. | am pleased to acknowledge with deep appreciation the
contributions of all who were involved in this important national undertaking.

| express my sincere gratitude to Honourable Secretary Mr. Md. Firoz Sarker, Secretary, Statistics and
Informatics Division, for his valuable guidance, continuous encouragement and support in finalizing the
report. | also express my deep appreciation to Mr. Mohammad Obaidul Islam, Director General (Ad Interim),
Bangladesh Bureau of Statistics for his leadership, timely decisions and overall guidance throughout the
final stage of the report preparation.

| also gratefully acknowledge Ms. Aleya Akter, former Secretary, Statistics and Informatics Division,
for her valuable guidance and support during the data collection and draft report preparation of MICS
2025. | respectfully acknowledge the guidance and contribution of former Director Generals of BBS, Mr.
Mohammed Mizanur Rahman and Mr. Md. Forhad Siddique. Their support and direction during different
stages of MICS 2025 were instrumental in advancing the survey and the report.

| convey heartfelt thanks to UNICEF and the Global MICS Team for their financial and technical assistance
throughout the survey design, questionnaire development, training, data collection, data processing,
analysis, report preparation and dissemination processes. | also extend my sincere thanks to the Institute
of Epidemiology, Disease Control and Research (IEDCR), and the International Centre for Diarrhoeal
Disease Research, Bangladesh (icddr,b) for their valuable technical support in collection and testing of
biological and environmental samples. | sincerely acknowledge Pure Earth for providing the Toxic Sites
Identification Program (TSIP) database and permitting its use as secondary data for the MICS Blood Lead
Level (BLL) analysis.

I am grateful to Professor Dr. M. Nurul Islam, Pro-Vice Chancellor, World University of Bangladesh; Professor
Muhammad Shuaib, Institute of Statistical Research and Training (ISRT), University of Dhaka; Dr. Shams
El Arifeen, Emeritus Scientist, icddr,b; Professor Dr. Syed Shahadat Hossain, ISRT, University of Dhaka;
Professor Dr. Md. Aminul Haque, Department of Population Sciences, University of Dhaka; Professor Dr.
Mohd. Muzibur Rahman, Department of Statistics and Data Science, Jahangirnagar University; Professor
Dr. Md. Sheikh Giash Uddin, Department of Statistics, Jagannath University; and Professor Dr. Mohammad
Mainul Islam, Department of Population Sciences, University of Dhaka, for their technical contributions to
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the report.

| also appreciate Mr. Md. Mashud Alam former Focal Point Officer of MICS; Mr. Stanley Gwavuya, Chief of
SPEAR, UNICEF Bangladesh; Mr. Mahboob E Alam, Statistics and Monitoring Specialist - SPEAR, UNICEF
Bangladesh; Mr. Md. Irfan Hossain, National MICS Consultant, UNICEF Bangladesh; all consultants
associated with MICS; and all members of the Steering Committee, Technical Committee, Report Review
Committee, Editors’ Forum and MICS Survey Core Team for their professional support and constructive
inputs. The contribution of Mr. Md. Mahabub Alam, Deputy Director, BBS is indispensable in all areas,
including this report.

My sincere thanks are due to the Bangladesh MICS 2025 team, field supervisors, enumerators,
data-processing personnel and all respondents for their dedication, patience and cooperation. Their
professionalism and commitment made it possible to generate high-quality data for evidence-based
policy and planning.

Finally, | express my gratitude to all government and non-government organizations, development partners
and individuals who contributed to the successful completion of MICS 2025. | believe the findings of
this report will be highly useful to policy-makers, planners, researchers, development partners and other
stakeholders in addressing national development priorities, monitoring SDG progress and strengthening
programmes for the well-being of women and children in Bangladesh. Comments and suggestions for

further improvement will be highly appreciated.

Dhaka, June 2026 Md. Emdadul Haque

Bangladesh MICS, 2025 023



INTRODUCTION



1. INTRODUCTION

This report is based on the Bangladesh Multiple Indicator Cluster Survey (MICS), conducted in 2025 by
the Bangladesh Bureau of Statistics (BBS). The survey provides statistically sound and internationally
comparable data essential for developing evidence-based policies and programmes, and for monitoring
progress toward national goals and global commitments.

A Commitment to Action: National and International Reporting Responsibilities

More than two decades ago, the Plan of Action for Implementing the World Declaration on the
Survival, Protection and Development of Children in the 1990s called for:

“Each country should establish appropriate mechanisms for the regular and timely collection,
analysis and publication of data required to monitor relevant social indicators relating to the well-
being of children ... Indicators of human development should be periodically reviewed by national
leaders and decision makers, as is currently done with indicators of economic development...”

The Multiple Indicator Cluster Surveys Programme was developed soon after, in the mid-1990s, to support
countries in this endeavour.

Governments that signed the World Fit for Children Declaration and Plan of Action also committed
themselves to monitoring progress towards the goals and objectives:

“We will monitor regularly at the national level and, where appropriate, at the regional level and
assess progress towards the goals and targets of the present Plan of Action at the national, regional
and global levels. Accordingly, we will strengthen our national statistical capacity to collect, analyse
and disaggregate data, including by sex, age and other relevant factors that may lead to disparities,
and support a wide range of child-focused research” (A World Fit for Children, paragraph 60)

Similarly, the Millennium Declaration (paragraph 31) called for periodic reporting on progress:

“...We request the General Assembly to review on a regular basis the progress made in implementing
the provisions of this Declaration and ask the Secretary-General to issue periodic reports for
consideration by the General Assembly and as a basis for further action.”

The General Assembly Resolution, adopted on 25 September 2015, “Transforming Our World: the 2030
Agenda for Sustainable Development” stipulates that for the success of the universal Sustainable
Development Goals (SDG) agenda,

“Quality, accessible, timely and reliable disaggregated data will be needed to help with the
measurement of progress and to ensure that no one is left behind” (paragraph 48); recognises that
“...baseline data for several of the targets remains unavailable...” and calls for “...strengthening
data collection and capacity building in Member States...”
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Bangladesh has adopted a range of national development strategies and poverty-reduction initiatives that
place strong emphasis on advancing children’s rights and well-being.

To ensure social protection for vulnerable groups, including children, Bangladesh introduced the National
Social Security Strategy (NSSS), which supports targeted programmes such as school stipends, nutrition
support, and safety nets for disadvantaged families. In parallel, the National Plan of Action for Children
(NPAC) translates the broader National Children Policy 2011 into actionable steps to improve child
protection, eliminate harmful practices like child labour and child marriage, and promote birth registration
and access to quality education and healthcare.

Bangladesh has also aligned its development agenda with global frameworks by adopting a national
set of SDG indicators, including 39 SDG indicators that are directly related to children. These indicators
guides for sectoral planning and are monitored through a dedicated SDG Action Plan led by the Planning
Commission. Internationally, Bangladesh is a signatory to several key treaties and conventions, including
the Convention on the Rights of the Child (CRC), CEDAW, and International Labour Organization of the
United Nations (ILO) conventions on child labour.

The Bangladesh MICS, 2025, includes over 173 standard indicators, with appropriate disaggregation,
wherever possible, including 27 SDG indicators, which provide the critical data foundation for tracking
progress under these national and international commitments. MICS provides high-quality, disaggregated
data that informs policy decisions, identifies gaps, and supports reporting obligations under global
frameworks. Together, these national strategies and global commitments underscore Bangladesh’s
continued dedication to ensuring the survival, development, protection, and participation of every child.

The primary objectives of Bangladesh MICS 2025 are to:

® provide high-quality data for assessing the situation of children, adolescents, women, and
households in Bangladesh.

® furnish data needed for monitoring progress toward national goals, as a basis for future action.

® collect disaggregated data for the identification of disparities to inform policies aimed at social
inclusion of the most vulnerable.

® validate data from other sources and the results of focused interventions.
® generate data on national and global SDG indicators.

® generate internationally comparable data for the assessment of the progress made in various
areas, and to put additional efforts in those areas that require more attention.

® generate behavioural and attitudinal data not available in other data sources.

This report presents the results of the Bangladesh MICS, 2025 and is divided into two parts; the first part
covers chapters 1 to 12, while the second part covers the corresponding appendices.

Following chapter 2 on survey organisation and methodology, including sample design and implementation,
all indicators covered by the survey, with their definitions, are presented in chapter 3, "“Indicators and
definitions” Prior to presenting the survey results, organised into thematic chapters, the coverage of the
sample and the main characteristics of respondents are covered in chapter 4, “Sample coverage and
characteristics of respondents”

From Chapter 5, all survey results are presented in seven thematic chapters. In each chapter, a brief
introduction of the topic and the description of all tables are followed by the tabulations. Chapter 5,
“Survive’ includes findings on under5 mortality.
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This is followed by Chapter 6, “Thrive — Reproductive, maternal, newborn, and adult health” which presents
findings on fertility, early childbearing, contraceptive use, need and demand for family planning, antenatal
care, delivery care, birthweight, post-natal care, and maternal morbidity.

The following Chapter 7. “Thrive — Child health, nutrition, and development” presents findings on disease
episodes, diarrhoea, symptoms of acute respiratory infection, infant and young child feeding, malnutrition,
early childhood development, and early childhood development index.

“Learn and acquire skills” is the topic of the next chapter 8, where survey findings on early childhood
education, attendance, household involvement in education, foundational learning skills, and Information
and Communication Technology (ICT) equipment, use, and skills are covered.

The next Chapter, 9, " Protected from violence and exploitation’ includes survey results on birth registration,
child discipline, child labour, child marriage, and attitudes toward domestic violence.

Chapter 10, “Live In a safe and clean environment’ covers the topics of drinking water, handwashing,
sanitation, and menstrual hygiene.

Chapter 11 is on equity — titled “Equitable chance in life” the chapter presents findings on a range of
equity-related topics, including child functioning, social transfers, and reproductive agency.

The final thematic Chapter 12 presents the Blood Lead Level (BLL) test results for 15-49 pregnant women
and 12-59 months old children.

Part Il of this report includes the five appendices, with detailed information on sample design, personnel
involved in the survey, estimates of sampling errors, data quality, and the questionnaires used.
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2.1 SURVEY ORGANISATION

The Bangladesh MICS, 2025 was implemented by a Survey Management Team formed and led by the BBS.
Oversight was provided by a Steering Committee, and technical decisions and processes were guided and
supported by a Technical Committee.* The Global MICS Team of UNICEF provided on and off-site support and
reviews during key phases of the survey as per the standard Technical Collaboration Framework of the global
MICS programme and the Memorandum of Understanding between the Statistics and Informatics Division
(SID), Ministry of Planning and UNICEF,

2.2 SAMPLE DESIGN

The sample for the Bangladesh MICS, 2025 was designed to provide estimates for a large number of
indicators on the situation of children and women at the national level, for urban and rural areas, for eight
divisions: Barishal, Chattogram, Dhaka, Khulna, Mymensingh, Rajshahi, Rangpur, and Sylhet, 64 districts
along with Dhaka North City Corporation, Dhaka South City Corporation and Chattogram City Corporation.
The urban and rural areas within each district were identified as the main sampling strata, and households
were selected in two stages. Within each stratum, a specified number of census enumeration areas (EAs)
were selected systematically with probability proportional to size. After a household listing was carried
out within the selected EAs, a systematic sample of 20 households was drawn in each sample EA. A
total of 3,149 sample clusters and 62,980 sample households were selected. This is to note here that as
the sample is not self-weighting, sample weights are used for reporting survey results. A more detailed
description of the sample design is available in Appendix A: Sample Design.

2.3 QUESTIONNAIRES

Four questionnaires were used in the survey:

1) A household questionnaire to collect basic demographic information on all de jure household
members (usual residents), the household and the dwelling, and a water quality testing form
administered in two households in each cluster of the sample,

2) A guestionnaire for women was administered in each household to all women age 15-49 years
in each household, and a blood collection form for BLL and three other heavy metals testing was
administered to pregnant women.

3) An underb questionnaire, administered to mothers (or caregivers) of all children under 5 living
in the household, and a blood collection form for BLL and three other heavy metals testing was
administered to all children age 12-59 months, and

4) A questionnaire for children and adolescents age 5-17 years, administered to the mother (or
caregiver) of one randomly selected child age 5-17 years living in the household.®

4 Membership of the Survey Management Team, Steering and Technical Committees are listed in Appendix B.

5 Children age 15-17 years living without their mother and with no identified caregiver in the household were considered
emancipated and the questionnaire for children and adolescents age 5-17 years was administered directly to them. This
slightly reworded questionnaire that only includes the Child's Background, Child Labour, and Child Functioning modules is not
reproduced in Appendix E: Questionnaire.
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The questionnaires included the following modules:

Household Questionnaire Questionnaire for Women Age 15-49

List of Household Members Woman's Background
Education: Attainment Migration
Education: Attendance Health Insurance
Household Characteristics ICT Use
Household Energy Use Marriage
Social Transfers Fertility/Birth History
Water Desire for Last Birth
Sanitation Antenatal Care
Hygiene Delivery Care
Salt lodization Thermal Care

Cord Care
E. Coli at household and source Period return
Arsenic at source* Initial breastfeeding
Salinity at source* PNC for newborns and mothers

Signal care functions

Questionnaire for Children and Adolescents Age Contraception

5-17 Years Unmet Need

Child’'s Background Menstrual Health and Hygiene

Health Insurance Maternal Morbidity

Child Labour Attitudes Toward Domestic Violence

Child Discipline Adult Functioning

Child Functioning Reproductive Agency

Household Involvement in Education Blood Collection for Anaemia and Heavy Metals*

Foundational Learning Skills

Questionnaire for Children Under 5

UnderFive's Background

Health Insurance

Birth Registration

Early Childhood Development

Child Discipline

Child Functioning

Breastfeeding and Dietary Intake

Diarrhoea: Care-seeking and Treatment
Symptoms of ARI: Care-seeking and Treatment
Anthropometry

Blood Collection for Anaemia and Heavy Metals*
*Survey specific additions that are not part of the MICS7 standard questionnaires

In addition to the administration of questionnaires, fieldwork teams observed the place for handwashing,
measured the weights and heights of children age under 5 years, and tested household drinking and
source water for E. coli, Arsenic and Salinity levels, and tested pregnant women and children age 12-59
months for anaemia and heavy metals. Details and findings of these observations and measurements are
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provided in the respective sections of the report. Further, the questionnaire for children age 5-17 years
included a reading and mathematics assessment administered to children age 7-14 years.

The questionnaires were based on the MICS7 standard questionnaires.® From the MICS7 model English
version, the questionnaires were customised and translated into Bangla and were pre-tested in Savar, a
city in central Bangladesh, located in the Dhaka District in the division of Dhaka, during November 2024.
Based on the results of the pre-test, modifications were made to the wording and translation of the
questionnaires. A copy of the Bangladesh MICS, 2025 questionnaires is provided in Appendix E in English
and Bangla’.

2.4 ETHICS

The Bangladesh MICS, 2025 adhered to standard guidelines for ethics in data collection, including informed
consent and assent procedures, a protection protocol, ethical review of MICS plans and protocols,
and measures to protect the confidentiality of the data and ensure the safe conduct of interviews and
interactions with respondents. These measures included training interviewers on sensitive interviewing
technigues, ensuring privacy, and managing interruptions during interviews.

2.4.1 PROTECTION PROTOCOL AND ETHICS REVIEW

The Bangladesh MICS, 2025 protection protocol identified risks throughout the survey lifecycle in the
following areas: potential harms and benefits for participants, the informed consent process, privacy and
confidentiality, risks to interviewers, and handling participant complaints and concerns. The protocol also
outlined the measures and procedures adopted to address or mitigate these risks. It was developed
and reviewed by the Steering and Technical Committees as part of the broader survey quality assurance
process. The survey plan, questionnaires, and protection protocol were submitted for ethics review and
approved by icddr,b Ethical Review Committee in November 2024 (ref: PR-24113).

2.4.2 INFORMED CONSENT PROCEDURES AND CHILD ASSENT

Verbal informed consent was obtained from all respondents. Permission to interview household members
age 15-17 was also obtained from the respondent to the Household Questionnaire prior to the adolescents
being interviewed. For children age 7 to 14 years who were administered in the Foundational Learning
Skills module, caregiver consent was obtained before the child provided their assent.

As part of the informed consent process, all respondents were informed about the purpose of the survey,
that participation was voluntary, their responses would remain confidential and anonymous, and they
had the right to refuse to answer any questions or to stop the interview at any time. Consent scripts for
children were written in language that were age-appropriate and easy for them to understand.

At the end of each questionnaire, respondents were invited to provide verbal consent to participate in a
follow-up phone survey. They were informed that participation was entirely voluntary, that their information
would remain anonymous, and that they had the right to withdraw at any time. If consent was granted,
respondents were asked to provide their personal or the household’s shared phone number, with the
explicit instruction not to share phone numbers belonging to other household members or individuals
outside their household.

8 https://mics.unicef.org/tools#survey-design
7 The English and Bangla versions of the questionnaires are identical. However, if any difference is found, the Bangla version
should be considered the most updated and final version.
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2.4.3 DATA PROTECTION

During data collection, tablets used for interview capture were password-protected and equipped with
encryption protocols to ensure the security of all recorded responses. Data were transmitted securely
to the central server using CSPro's (Census and Survey Processing System) CSWeb platform, which
supports encrypted data transfer over secure channels. Once received, the data was stored on protected
servers with restricted access. Prior to any analysis or dissemination, the dataset underwent a systematic
anonymisation process. This includes the removal of any personally identifiable or confidential information
while preserving all questionnaire-based variables necessary for valid statistical analysis.®

2.4.4 SPECIAL SAFETY PROCEDURES AND REFERRAL PROTOCOLS FOR BLOOD
TESTING

The blood testing component of Bangladesh MICS, 2025 was implemented in accordance with the icddr,b
Ethical Review Committee-approved protocol for assessing toxic heavy metal exposure among children and
pregnant women. The protocol was reviewed through a full committee review and classified as involving
no more than minimal risk. Written informed consent was required before enrolment, and participants or
guardians were informed about the study’s purpose, procedures, risks, benefits, confidentiality, and their
right to refuse or withdraw at any time. Blood collection was conducted by trained personnel using aseptic
precautions and disposable sterile syringes and needles to minimise the risk of infection; the expected
risks were limited to momentary pain and a very small chance of bruising at the needle insertion site. The
protocol also included procedures for confidentiality and secure handling of data and samples. Participants
were to be informed of their results by BBS, and if abnormally high levels of heavy metals were identified,
they would be notified and provided with counselling and information on reducing exposure. Where
medical attention was required, participants would be referred through the Ministry of Health and Family
Welfare to the nearest appropriate medical facility or relevant specialists, following WHO guidance, with
emphasis on reducing or terminating exposure and improving nutritional status.

2.5 DATA COLLECTION METHOD

MICS surveys utilise Computer-Assisted Personal Interviewing (CAPI). The data collection application
was based on CSPro software, Version 773, and included a MICS-dedicated data management and
monitoring platform developed in Power Bl and integrated into Microsoft Teams. Procedures and standard
programs® developed under the global MICS programme were adapted to the Bangladesh MICS, 2025
final questionnaires and used throughout. The CAPI application was tested in Savar, a city in central
Bangladesh, located in the Dhaka district of the Dhaka division, during November 2024. Based on the
results of the CAPI test, modifications were made to the questionnaires and the application.

2.6 TRAINING

Training for the fieldwork was conducted for 30 days in January and February 2025. Training included lectures
on interviewing techniques and the contents of the questionnaires, as well as mock interviews among
trainees to practice asking questions. Participants first completed full training on paper questionnaires,
followed by training on the CAPI application. The trainees spent three days in field practice and one day
on a full pilot survey in Cox’'s Bazar in South-Eastern Bangladesh. The training agenda was based on the
template MICS7 training agenda.

8  Please also see section 2.11 below for further detail on anonymisation and data sharing.
8  http://mics.unicef.org/tools#data-processing
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All measurers received dedicated training. For anthropometry, the training schedule was for a total of
fifteen days, including two days of practice in the field and institutions, dedicated to standardisation
tests'®, and pilot. For blood testing, the training schedule was 15 days, including 2 days of field practice.
For water quality testing, the training schedule was 15 days, including the pilot survey with the full team
of fieldworkers. Of the 45 participants trained as measurers, 43 were selected for the survey fieldwork
based on performance.

Field Supervisors attended additional training on team supervision duties and responsibilities.

2.7 FIELDWORK

The data were collected by 43 teams; each was comprised of 5 female interviewers, one measurer, one
phlebotomist and a supervisor. Fieldwork began on 24 February and concluded on 30 June 2025.

Data was collected using tablet computers running Android 11, utilising a Bluetooth application for field
operations, enabling the transfer of assignments and completed questionnaires between supervisor and
interviewer tablets.

2.8 FIELDWORK QUALITY CONTROL MEASURES

Team supervisors were responsible for the daily monitoring of fieldwork. Mandatory re-interviewing was
implemented on one household per cluster. Daily observations of interviewer skills and performance were
conducted.

During the fieldwork period, each team was visited multiple times by survey management team members;
BBS field officials, and field visits were arranged for UNICEF MICS Team members.

Throughout the fieldwork, field check tables (FCTs) were produced weekly for analysis and action with field
teams. The FCTs were customised versions of the standard tables produced by the MICS Programme.™

Additionally, the survey management team employed real-time dashboard data summaries and detailed
interviewer performance monitoring, both novel approaches to implementation and data quality monitoring
developed by the MICS Programme.

2.9 DATA MANAGEMENT AND EDITING

Data were received at the BBS's central office via CSWeb, a web-based data management system
designed to work with CSPro and integrated into the management application on the supervisors' tablets.
Whenever logistically possible, synchronisation was daily. The central office communicated application
updates to field teams through this system.

During data collection and after fieldwork, data were edited according to the editing process described in
detail in the Data Editing Guidelines, a customised version of the standard MICS documentation.'

0 Standardisation tests are structured measurements of a group of children, with each trainee measuring each child. This
allows the expert trainers to assess trainees quantitatively by comparing test results between trainees and against expert
measurements. They also serve as opportunities for more qualitative observations enabling the expert trainers to address
behaviour with children and mothers, adherence to measurement protocols, and to underscore the rigour necessary on every
measurement, even when conditions are less than ideal.

" http://mics.unicef.org/tools#data-collection

2 http://mics.unicef.org/tools#data-processing
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2.10 ANALYSIS AND REPORTING

Sample weights and background characteristics were computed and added to the final data. Analysis was
done using the Statistical Package for Social Sciences (SPSS) software, Version 24. The model syntax and
tabulation plan developed by UNICEF were customised and used for this purpose.™

The Survey Findings Report and accompanying Statistical Snapshots were drafted using templates
developed by the global MICS Programme.' These were presented and reviewed by subject matter
experts during the Data Interpretation and Report Compilation (DIRC) Workshop held at BRAC CDM in
Savar from 07 - 11 October 2025. The finalisation of the Survey Findings Report and Statistical Snapshots
was managed by the Survey Management Team with guidance from the Technical Committee and the
participants in the DIRC Workshop.

2.11 DATA SHARING

Unique identifiers such as location and personal details collected during interviews were removed from
datasets to ensure privacy.” These anonymised data files are made available on BBS web location' and
on the MICS website' and can be freely downloaded for legitimate research purposes. Users are required
to submit final research to entities listed in the included readme file, strictly for information purposes.

Geocode, i.e., latitude and longitude, is available for each survey cluster. To ensure respondent protection,
clusterlevel GPS (Global Positioning System) coordinates are randomly displaced.’® Anonymised geocodes
are made available on BBS web location™ and on the MICS website'®, as indicated in the readme file
included with the data. Specific terms of use apply, such as submission of research scope.

Survey boundaries, that is, the boundaries of geographic reporting domains are freely available on BBS
web location™ and on the MICS website™®.

2.12 HOWTO READ AND INTERPRET TABLES

The tables in this report present weighted survey estimates for key indicators concerning
children, women, men and households. Results are generally shown for the national population
and disaggregated by selected background characteristics, including area of residence,
administrative division, household wealth, education, age and sex.

2.12.1 UNDERSTANDING EACHTABLE

Read each table together with its title, subtitle and footnotes. The title identifies the indicator
presented, while the subtitle specifies the population group, reference period and relevant
disaggregation. The final column usually reports the weighted number of persons, children,
women or households represented by the estimate. These are weighted population counts, not
the number of survey observations.

B http://mics.unicef.org/tools#analysis

" http://mics.unicef.org/tools#reporting

> section 2.4.3 above on data protection

6 www.bbs.gov.bd

7 https://mics.unicef.org/surveys

'8 Gashi, N., Burdziej, J., and Beshanski-Pedersen B. Geographic Displacement Procedures and Dissemination of Geocoded Data
in the Multiple Indicator Cluster Surveys (MICS) Programme. MICS Methodological Papers, No. 12, Data and Analytics Section,
Division of Data, Analytics, Planning and Monitoring, UNICEF. New York: UNICEF, 2024. https://mics.unicef.org/download-
tracker/42896/24911

' https://mics.unicef.org/mics-gis/mics-gis-results
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2.12.2 WEIGHTED ESTIMATES

Percentages and other estimates are calculated using survey weights so that the findings
represent the relevant national or subnational population. Small differences between groups
should be interpreted carefully, particularly when the underlying number of unweighted
observations is limited.

2.12.3 SYMBOLS AND TABLE MARKINGS

(): A figure in parentheses is based on 25 to 49 unweighted cases; 125 to 249 unweighted
woman-years of exposure for fertility estimates; or 250 to 499 unweighted person-years of
exposure to the risk of death for mortality estimates.

(*): An asterisk indicates that the estimate is based on fewer than 25 unweighted cases;
fewer than 125 woman-years of exposure for fertility estimates; or fewer than 250 person-
years of exposure to the risk of death for mortality estimates.

(-): A dash indicates that there were no cases for the response category, meaning that the
denominator is zero.

na: ‘Not applicable’ indicates that the information is not shown because the question or
response category does not apply to the particular case.

W and M: The letters ‘W' and ‘M’ after a table number indicate that the table refers to the
female or male population, respectively.

2.12.4 ROUNDING AND INTERPRETATION

Percentage distributions may not total exactly 100.0 per cent because of rounding. Subgroup
estimates may also differ from the national estimate because each result is calculated separately
using the relevant survey weights. Parenthesised estimates may be used cautiously as indicative
findings. Estimates marked with an asterisk should not be used for comparison or substantive
interpretation. All findings should be considered in relation to the indicator definition and the
population group specified in the table.

2.12.5 UNDERSTANDING SAMPLING ERROR AND ESTIMATE PRECISION

For each indicator and estimation domain, Appendix C presents the estimate (r), standard error
(SE), coefficient of variation (CV = SE/r), 95 per cent confidence interval, unweighted denominator
and design effect (DEFF/DEFT). Together, these measures indicate the reliability and precision
of an estimate and show how the survey design has influenced its variance. Before using or
interpreting an estimate, particularly an indicator value, readers should consider these sampling-
error measures alongside the size of the underlying sample.

2.12.6 SPECIAL NOTES

Disaggregation by the functional difficulties of mothers and/or women is shown only for
respondents to the Adult Functioning module, namely individually interviewed women aged
18-49 years. Consequently, the sum of the weighted counts for this category may not equal the
total weighted count shown in the table.

The terms "household members' and ‘household population’ are used interchangeably throughout
the report. Both refer to all usual residents of the households included in the survey, unless
otherwise specified in the relevant table, indicator definition or footnote.
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INDICATORS AND
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: Topic/ . .. MICS7 MICS6 | MICS5 Table
20 22
SAMPLE COVERAGE AND CHARACTERISTICS OF THE RESPONDENTS
MICS7 Base®” Questionnaire Indicator and definitions
Access to Percentage of household
SR.q | consistent 711 He | members with access 98.2 92.2 615 SR.2.1
sources of to consistent sources of
electricity electricity
Children’s livin Percentage of children age SR.9.1/
SR.18 9 HL 0-17 years living with neither 4.6 4.1 3.8 -
arrangements ) ) SR.9.3
biological parent
P I f
cl:%&r‘ein:\?itﬁ Percentage of children age
SR.19 HL 0-17 years with one or both 3.2 4.0 4.3 SR.9.1
one or both biological parents dead
parents’ dead 9 P
gthllle(::tno\;v;h Percentage of children age
SR.20 . HL 0-17 years with at least one 11.5 76 4.8 SR.9.2
parent living biological parent living abroad
abroad 9 P 9
MICS7 Complementary Topics? Indicators and definitions
. Percentage of household
Primary . .
. members with primary
reliance on reliance on clean fuels and
SR.601 |clean fuels and EU . . - 24.2 NA NA SR.6.1
) technologies for cooking (living
technologies for )
: in households that reported
cooking .
cooking)
Percentage of household
Primary members with primary
reliance on reliance on clean fuels and
SR.603 | clean fuels and EU technologies for lighting 99.4 NA NA SR.6.4
technologies for (living in households
lighting that reported the use of
lighting)
Prlmary Percentage of household
reliance on ) .
clean fuels and members with primary
SR.604 71.2 EU reliance on clean fuels and 24.2 NA NA SR.6.5

technologies
for cooking and
lighting

technologies for cooking and
lighting?®

SURVIVE

MICS7 Base Questionnaire Indicator and definitions

rate

birth and the first birthday

S Neona.tal 399 BH Erobablllty of dylng within the 29 2% NA CS1-CS3
mortality rate first month of life

cs2 Post-ngonatal BH Difference between infant and 7 8 NA CS1-CS3
mortality rate neonatal mortality rates

cs3 Infant mortality CM/BH Probability of dying between 29 34 46 CS1-CS3

20 Sustainable Development Goal (SDG) Indicators, http://unstats.un.org/sdgs/indicators/indicators-list/. Metadata for the SDG
Indicators are regularly updated. MICS covers many SDG indicators with an exact match of their definitions, while some
indicators are only partially covered. The latter cases are included here as long as the current international methodology allows
only for the MICS Indicator definition, and/or a significant part of the SDG Indicator can be generated by the MICS Indicator. For
more information on the metadata of the SDG Indicators, see http://unstats.un.org/sdgs/metadata/

21 Some indicators are constructed using questions in more than one topic/module in the MICS questionnaires. In such cases,

only the topic(s)/module(s) which contain(s) most of the necessary information is indicated.

22 All MICS indicators are or can be disaggregated, where relevant, by wealth quintiles, sex, age, ethnicity, migratory status,
disability, and geographic location (as per the reporting domains), or other characteristics, as recommended by the Interagency
and Expert Group on SDG Indicators: Global indicator framework for the Sustainable Development Goals and targets of the
2030 Agenda for Sustainable Development

2 MICS base topics or base modules are the standard core topics included in the global MICS questionnaire package. These are
the topics that most MICS surveys are expected to cover because they support international comparability, SDG monitoring,
and UNICEF's core child rights indicators.

2 Complementary Topics are optional questionnaire modules that countries can add to the Base Questionnaires depending on
national priorities, data gaps, and programme needs.

% Household members living in households that report no cooking or no lighting are not excluded from the numerator.

26 Mortality indicators are calculated for the last 5-year period.
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