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The Multiple Indicator Cluster Survey (MICS) is 

developed by the United Nations Children’s Fund 
(UNICEF). The Barbados MICS was conducted 

the situation of children and women and measures 
key indicators that allow countries to monitor 

upon commitments. 

The Barbados MICS was conducted in 2012 by 
the Barbados Statistical Service (BSS). Fieldwork 
was carried out between May and October 2012. 
Financial and technical support were provided by 

and United Nations Entity for Gender Equality and 
Women Empowerment (UNWOMEN).

FINDINGS 

Nutritional status 
 

Less than 10 per cent of children (7.7 per 
cent) are moderately stunted or too short for 

 

newborns were breastfed within one hour of 
birth. 

 

is 67.3 per cent.  

Salt iodization
 In about three out of every four households 

to identify the presence of both potassium 
iodide and potassium iodate content. The 

17.3 per cent.

Child health
 

Water and sanitation 
 

 

sanitation facilities.   
 

toilet or latrine).   

 
the Barbados MICS was 1.7 births per woman.

 About 6.7 per cent of women in Barbados 

 

method of contraception.
 The total unmet need for contraception 

 Skilled attendance at delivery and post-
partum care for the mother and child are near 
universal. 

EXECUTIVE SUMMARY
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Child development 
 

 

 

 

activities. 
 

household without their fathers. 
 

months are developmentally on track 

development and readiness to learn. 
 
Literacy and education

 
cent while secondary school net attendance 

 All women are literate.  
 

school is 1.00 while for secondary school 

 

Child labour 
 

involved in child labour.

Child discipline
 

years are subjected to at least one form 

by their parents or other adult household 
members.

 6.1 per cent of children are subjected to 
severe physical punishment. 

 

 

reasons. 

condom use 
 

years have heard of AIDS.  
 

 83.7 per cent of women reject the two 
most common misconceptions and know 

infected. 
 

 

of three (68.6 per cent) know that it can be 

 
means of mother-to-child transmission 
(MTCT).    
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cent) and the belief that a female teacher 
with AIDS who is not sick should be allowed 

 

member was infected with the AIDS virus (26 
per cent).    

 

within the last 12 months. Of those who had 

per cent had been told the result.  
 

last 12 months and 37.0 per cent had been 
tested and told their results.

transmission 
 

 

reported that a condom was used the last 
time they had sex with such a partner.  

Orphaned children 
 

parents.  

 

 

 

father dead while less than 1 per cent have 
only their mother dead.  

Access to mass media and use of 
information and communications 

 

 

cent used the Internet in the last 12 months.

 

 

Tobacco and alcohol use
 

product but only 2.8 per cent currently use 
any tobacco product.  

 
years had at least one drink of alcohol on 

See report at www.childinfo.org
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BACKGROUND
  
Barbados is the most easterly country in the 
Lesser Antilles with a size of just 166 square 
miles.  Barbados reflects all the features of 

opportunity to create economies of scale and low 
export diversity.

Barbados boasts of a population of approximately 

countries on the Human Development Index.

This report is based on the Barbados Multiple 
Indicator Cluster Survey (MICS) conducted in 
2012 by the Barbados Statistical Service (BSS). 
The survey provides valuable information on the 
situation of children and women in the country and 

United Nations Member States in September 

United Nations Special Session on Children in May 
2002. Both these commitments build on promises 

World Summit for Children.

I. INTRODUCTION 

efforts and to promote evidence-based policy-

the Convention on the Elimination of All Forms of 

practices conform with the spirit and intent of the 

of the indicators and topics covered in the survey. 

SURVEY OBJECTIVES

The primary objectives of the 2012 Barbados 

 To provide up-to-date information for 

women in Barbados;

 

the Millennium Declaration and other 

for future action;

 To contribute to the improvement of data 

systems;
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interventions;

 

that will better address poverty issues faced 
by children and women. 

 

A COMMITMENT TO ACTION: NATIONAL AND INTERNATIONAL REPORTING 
RESPONSIBILITIES

A World Fit for Children

A World Fit for Children

Millennium Declaration
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SAMPLE DESIGN

The sample for the Barbados Multiple Indicator 

situation of children and women at the national 

were selected systematically with probability 

was carried out within the selected enumeration 

by stratum and urban and rural areas and is 

Appendix A.

QUESTIONNAIRES

Three sets of questionnaires were used in the 

used to collect information on all de jure household 

1

in the household. 

The Household Questionnaire included the 

 
 Education
 Water and sanitation
 Household characteristics

 Child labour
 Child discipline
 
 Salt iodization

The Questionnaire for Individual Women included 

 
 Access to mass media and use 

of information and communications 

 Desire for last birth
 Maternal and newborn health
 Post-natal health checks
 Contraception
 Unmet need for contraception
 Attitudes towards domestic violence
 
 Sexual behaviour
 
 Tobacco and alcohol use
 Life satisfaction

The Questionnaire for Children Under Five was 

children; in cases when the mother was not listed 

the child was identified and interviewed. The 

 
 
 Early childhood development
 
 Care of illness
 Anthropometry

2 They were pre-tested 

2. SAMPLE AND SURVEY 
METHODOLOGY

1 The terms ‘children under 5’, ‘children aged 0–4 years’ 
and ‘children aged 0–59 months’ are used interchangeably 
in this report.
2 The model MICS4 questionnaires can be found at www.
childinfo.org/mics4_questionnaire.html
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urban area of St. Michael; in Stratum 2 in an urban 
area of Christ Church; and in Stratum 3 in a rural 

the questionnaires. A copy of the Barbados MICS 
questionnaires is provided in Appendix F.

the respective sections of the report.

TRAINING AND FIELDWORK

techniques and the contents of the questionnaires 
as well as mock interviews between trainees to 

were also trained in the use of the anthropomorphic 

area in Christ Church and one urban area in St. 

2012.

DATA PROCESSING

data entry supervisor. In order to ensure quality 

and internal consistency checks were performed. 

and adapted to the Barbados questionnaire 

simultaneously with data collection in May 2012 
and was completed on 7 November 2012. Data 

plans developed by UNICEF were used for this 

received the technical assistance of UNICEF Latin 

and UNICEF NY-HQ. 
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SAMPLE COVERAGE

were successfully interviewed for a household 

cent within interviewed households. There were 

questionnaire. Questionnaires were completed 

cent and 82.7 per cent are calculated for the 

(Table HH.1).

3.SAMPLE COVERAGE AND THE CHARACTERISTICS 
OF HOUSEHOLDS AND RESPONDENTS

response rate was recorded in the urban areas 

difference between urban (81.6 per cent) and 

Stratum 2 (77.6 per cent). As all response rates for 
the women’s questionnaire in all areas and strata 

with some caution. Across all strata the response 
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CHARACTERISTICS OF 
HOUSEHOLDS

survey population is provided in Table HH.2. The 
distribution is also used to produce the population 

similar to that obtained from the Barbados 2010 
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the MICS are similar to those obtained from the 

both males and females than the rates obtained 

Census are males 21.3 per cent and females 18.6 

also similar between the MICS and the Census. 

are males 67.7 per cent and females 67.2 per 

per cent.
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in the report and can also provide an indication 
of the representativeness of the survey. The 
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the table are also intended to show the numbers 

in the report.

normalized (see Appendix A). The table also shows 
the proportions of households with at least one 

estimated by the survey.

More households were located in urban areas 
(62.7 per cent) than rural areas (37.3 per cent). 

Over 70 per cent of all household heads had ever 

The majority of household heads attended only 

institution. 

CHARACTERISTICS OF FEMALE 
RESPONDENTS AGED 15–49 YEARS 
AND CHILDREN UNDER 5

the tables are also intended to show the numbers 

tabulations of this report.



24



25

table includes information on the distribution of 

education3 and wealth index quintiles.

in urban areas while 36.1 per cent reside in rural 

respectively.  

institution.  

22.2 per cent are within the middle quintile and 

quintiles. 

education and wealth.

3 Unless otherwise stated, ‘education’ refers to educational 
level attended by the respondent throughout this report 
when it is used as a background variable.
4 Principal components analysis was performed by using 
information on the ownership of consumer goods, dwelling 
characteristics, water and sanitation and other characteristics 
that are related to the household’s wealth to assign weights 
(factor scores) to each of the household assets. Each 
household was then assigned a wealth score based on 
these weights and the assets owned by that household. The 
survey household population was then ranked according 
to the wealth score of the household they are living in and 

to highest (richest). The assets used in these calculations 
were as follows: 

Electricity   Radio   
Television   Non mobile phone 
Refrigerator   Clock    
Water heater   Washing machine 
Microwave oven   Air conditioner   
Internet service   Sewing machine
DVD player   Digital camera   
Desktop computer  Watch
Mobile telephone   Bicycle   
Motorcycle/scooter  Car/truck
Boat with a motor  Notebook/netbook 

The wealth index is assumed to capture the underlying long-
term wealth through information on the household assets and 
is intended to produce a ranking of households by wealth, 
from poorest to richest. It does not provide information on 
absolute poverty, current income or expenditure levels. The 
wealth scores calculated are applicable for only the particular 
data set on which they are based. Further information on 
the construction of the wealth index can be found in Filmer, 
Deon and Lant Pritchett, ‘Estimating Wealth Effects Without 
Expenditure Data – or Tears: An application to educational 
enrolments in states of India’, Demography, vol. 38, no. 1, 
pp. 115–132; Gwatkin, D.R., S. Rutstein, K. Johnson, R. 
Pande and A. Wagstaff. ‘Socio-Economic Differences in 
Health, Nutrition, and Population’, HNP/Poverty Thematic 
Group, World Bank, Washington, DC, 2000; and Rutstein, 
Shea O. and Kiersten Johnson, ‘The DHS Wealth Index’, 
DHS Comparative Reports no. 6, ORC Macro, Calverton, 
MD, 2004.
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The middle and the fourth wealth index quintiles 

second poorest wealth index quintiles account 

years. The richest quintile had the least amount of 
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NUTRITIONAL STATUS

overall health and development. When children 

exposed to repeated illness and are well cared 

considered well nourished.

Malnutrition is associated with more than half of all 
child deaths worldwide. Undernourished children 
are more likely to die from common childhood 

of the children who die from causes related 
to malnutrition are only mildly or moderately 

is to reduce by half the proportion of people who 

reduction in the prevalence of malnutrition will also 

population. The reference population used in this 

 Each of the three 
nutritional status indicators can be expressed 
in standard deviation units (z-scores) from the 
median of the reference population. 

below the median of the reference population are 

three standard deviations below the median are 

standard deviations below the median of the 
reference population are considered short for their 

than three standard deviations below the median 

period and recurrent or chronic illness. 

than two standard deviations below the median 
of the reference population are classified as 

fall more than three standard deviations below 

availability of food or disease prevalence. 

anthropometric equipment recommended by 

section are based on the results of these 
measurements. 

based on the anthropometric measurements 

two standard deviations from the median of the 

three anthropometric indicators. 

4.NUTRITION

5 World Health Organization, ‘WHO Child Growth Standards’, 
WHO, Geneva, 2007, available at: www.who.int/childgrowth/
standards/second_set/technical_report_2.pdf
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[1] MICS indicator 2.1a and MDG indicator 1.8.
[2] MICS indicator 2.1b.
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Children whose full birth date (month and 
year) were not obtained and children whose 

excluded from Table NU.1. Children are excluded 
from one or more of the anthropometric indicators 

exclusion are shown in the data quality table DQ.7 
in Appendix D. 

of children in all three anthropometric indicators. 

caution on interpretation of anthropometric data 

Less than 10 per cent of children (7.7 per cent) 

and 6.8 per cent are moderately wasted or too thin 

than males (11.3 per cent). 

(10.7 per cent). 

males (8.3 per cent) are affected than females 

3 are 3.6 per cent and 3.2 per cent respectively. 
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BREASTFEEDING AND INFANT AND 
YOUNG CHILD FEEDING

there are often pressures to switch to infant 

and micronutrient malnutrition and is unsafe if 
clean water is not readily available. 

 
months

 
more                             

 

 

initiated within one hour of birth.

The indicators related to recommended child 

 
one hour of birth)

 
 
 

and at 2 years)
 
 

months)
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Table NU.2 shows the proportion of children born 

within one hour and one day of birth and those who 

and establishment of a physical and emotional 

cent have ever been breastfed. 

[1] MICS indicator 2.10.
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Table NU.3 shows the median duration of 

median duration for exclusive and predominant 

There is a notable difference between the sexes 

associated with household wealth; as wealth 

decreases. 

[1] MICS indicator 2.6. 
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months are considered to be appropriately fed if 

or soft food. 

should be used with caution.

months are appropriately breastfed. Appropriate 

per cent) than in the urban areas (20.3 per cent).

the prevention of under-nutrition. Continued 

accompanied by consumption of nutritionally 

foods that help meet nutritional requirements when 

semi-solid or soft foods or milk feeds are needed. 

soft foods the minimum number of times or more 

semi-solid and soft foods the minimum number 

foods or milk feeds four times or more.
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[2] MICS indicator 2.13.
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are also more likely to be fed from a bottle than 

especially when compared to the relatively low 

best interest of the child.

[1] MICS indicator 2.11.
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SALT IODIZATION

Iodine deficiency disorders are the world’s 

and impaired psychomotor development in 

reduced intellectual ability and impaired work 

There is currently no policy on salt iodization in 

there are many brands of iodized salt available 

test kits for the presence of both potassium iodide 
and potassium iodate content. These low response 

Table NU.7 shows that in about one out of every 

iodized salt is 17.3 per cent. In Stratum 1 the level 
is almost twice (20.6 per cent) that in Stratum 

respectively. The use of adequately iodized salt 

[1] MICS indicator 2.16
ppm = parts per million.
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per cent).  

The use of adequately iodized salt is positively 
correlated with household wealth; its use in the 

that of the poorest 20 per cent (13.1).  

 

LOW BIRTH WEIGHT

mother’s health and nutritional status but also the 

health and psychosocial development. Low birth 

and years. Those who survive have impaired 
immune function and increased risk of disease; 

opportunities as adults. 

primarily from the mother’s poor health and 

short stature (due mostly to under-nutrition 
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these estimates were often biased because the 
majority of newborns are not delivered in facilities 
and those who are represent only a selected 
sample of all births. 

usually cannot be used to estimate the prevalence 
6

(Table NU.8).   
   

[1] MICS indicator 2.18.

6  For a detailed description of the methodology, see Boerma, J. T., K. I. Weinstein, S. O. Rutstein and A. E. Sommerfelt, 
‘Data on Birth Weight in Developing Countries: Can surveys help?’, Bulletin of the World Health Organization, vol. 74, no. 
2, pp. 209–16.
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ORAL REHYDRATION TREATMENT

diarrhoea-related deaths in children are due to 

and electrolytes from the body in liquid stools. 

diarrhoea.

compared to 2000 (A World Fit for Children); and 

5. CHILD HEALTH

per cent.

of diarrhoea in the two weeks prior to the survey. 
In cases where mothers reported that the child 

and whether this was more or less than the child 
usually drinks and eats. Table CH.1 shows that 

the low number of cases on which these estimates 

CARE SEEKING AND ANTIBIOTIC 
TREATMENT OF PNEUMONIA

with suspected pneumonia is a key intervention. 

third the deaths due to acute respiratory infections.  

caretakers whether in the two weeks prior to the 
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and whose symptoms were due to a problem in 
the chest or both a problem in the chest and a 

before the survey (data not shown). As the number 

these indicators are not shown. 

SOLID FUEL USE

More than 3 billion people around the world rely on 

levels of indoor smoke that contains a complex mix 

with the use of solid fuels is their incomplete 

and sulphur dioxide (SO2). Use of solid fuels 

exposed to smoke. The primary indicator for 

Table CH.2.

electricity. 

The use of electricity in Stratum 3 (8.8 per cent) 

per cent and 2.8 per cent respectively. The use 

and lowest in Stratum 1 (70 per cent). LPG use is 

compared to the richest (67.7 per cent).  



42

[1] MICS indicator 3.11.
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on human health. In addition to the association 

women and children as they usually bear the 

especially in rural areas.

calls for a reduction by at least one third in the 
proportion of households without access to 

sanitation facilities.

Water  
 
 Use of adequate water treatment method

6. WATER AND SANITATION
 
 

Sanitation 
 Use of improved sanitation facilities
 Sanitary disposal of child’s faeces.

For more details on water and sanitation and to 

the UNICEF childinfo website.7

MICS also collects additional information on 
the availability of facilities and conditions for 

 
 Availability of soap

USE OF IMPROVED WATER 
SOURCES 

The distribution of the population by main source of 

7 http://www.childinfo.org/wes.html
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the water source used for other purposes such as 

this. There is little variation across the four strata; 

the population use water that is piped into their 

in the poorest 20 per cent of households. The use 

water is not widespread (0.7 per cent). The use of 

low (0.2 per cent).  
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Use of household water treatment is presented in 
Table WS.2. Households were asked of ways they 

The table shows water treatment by all households 
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USE OF IMPROVED SANITATION 
FACILITIES

Inadequate disposal of human excreta and poor 

human contact. Improved sanitation can reduce 
diarrheal disease by more than a third and can 

of other disorders responsible for death and 

countries. Improved sanitation facilities for excreta 

improved pit latrine; pit latrine with slab; and use 

most common method is flush to septic tank 

slab occurs only in the poorest (13.0) and second 

cent of households use unimproved sanitation 
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toilet facility. 

household population use an improved sanitation 
facility that is not shared. Only 2.8 per cent of 

that is shared with other households (and that is 
not public).  
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the stool into a toilet or latrine. Disposal of faeces 

per cent) was disposed of safely in Barbados. 
The most common place of disposal was thrown 

urban areas (27.6 per cent) tended to dispose of 

children’s faeces safely more often than those in 
rural areas (18.8 per cent). 

3 at 17.6 per cent. Disposal of children’s faeces 
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8

and sanitary means of excreta disposal.

per cent). Improved sanitation rates do not differ by 

to have improved sanitation as rural households 

improved sanitation.   

8 World Health Organization and United Nations Children’s 
Fund Joint Monitoring Programme (JMP) for Water Supply 
and Sanitation, Progress on Drinking Water and Sanitation: 
Special focus on sanitation, UNICEF, New York and WHO, 

user_upload/resources/1251794333-JMP_08_en.pdf
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HANDWASHING

cost-effective health intervention to reduce the 
incidence of both diarrhoea and pneumonia in 

people most often wash their hands and whether 

also not observed in 6.6 per cent of households 
for other reasons (Table WS.7). This level of non-

soap availability. 

2.3 per cent of the households only water was 

cent of the households the place had soap but no 
water. There were no households in which both 
soap and water were available.  

households had soap available anywhere in the 

households. There was more soap available 
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[1] MICS indicator 4.5.
( ) Figures based on 25–49 un-weighted cases.  
(*) Figures based on less than 25 un-weighted cases.

100.0
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100.0
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100.0
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100.0

100.0

100.0

100.0

100.0

100.0
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  .7 REPRODUCTIVE        
HEALTH

 
FERTILITY

Measures of current fertility are presented in Table 
RH.1 for the one-year period preceding the survey. 

calculated using information on the date of last 
birth of each woman and are based on the one-
year period (1–12 months) preceding the survey. 
Rates are underestimated by a very small margin 
due to absence of information on multiple births 
(twins, triplets, etc.) and on women who may have 
had more than one delivery during the one-year 
period preceding the survey. The total fertility rate 

age groups of women from age 15 through to age 
49. It denotes the average number of children to 
which a woman will have given birth by the end 
of her reproductive years if current fertility rates 
prevail. The general fertility rate (GFR) is the 

period per 1,000 women aged 15–49.The crude 
birth rate (CBR) is the number of live births per 

Sexual activity and childbearing early in life carry 
significant risks for young people all around 
the world. Table RH.2 presents some early 
childbearing indicators for women aged 15–19 and 
20–24 in Barbados while Table RH.3 presents the 

[1] MICS indicator 5.1; MDG indicator 5.4.
TFR: Total fertility rate expressed per woman aged 15–49.
GFR: General fertility rate expressed per 1,000 women aged15–49
CBR: Crude birth rate expressed per 1,000 population.

( ) Figures that based on 125-249 unweighted cases
(*) Figures that are based on less than 125 unweighted cases
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6.7 per cent. There is very little variation between 

be from rural areas (10.6 per cent) as urban areas 
(10.2 per cent). Over the successive cohorts of 
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CONTRACEPTION

couples to information and services to prevent 

too late or too many is critical.

currently married or in union in Barbados. The use 

cent) are more likely to use this method compared 
to other women. Utilization of the pill appears to 
increase with women’s education level (see Table 

The next most popular method of contraception 

who are currently married or in union. Use of the 

cent) and lowest in Stratum 3 (16.3 per cent); there 

 



63

[1] MICS indicator 5.3.      (*) Figures based on less than 25 un-weighted cases.[1] MICS indicator 5.3.      (*) Figures based on less than 25 un-weighted cases.
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UNMET NEED FOR CONTRACEPTION

Unmet need for contraception refers to fecund 

contraception but who wish to postpone the next 

fecundity and fertility preferences. 

of contraception AND
 

amenorrheic  and are fecund  and say they 
want to wait two or more years for their next 

 
amenorrheic and are fecund and unsure 

 

 are postpartum amenorrheic and say that 

to wait.

contraception AND
 

amenorrheic and are fecund and say they do 

 

 are postpartum amenorrheic and say that 
they did not want the birth.

Total unmet need for contraception is the sum 

to have another child or are undecided whether 
to have another child. The total of met need for 

for contraception. 

9 A women is postpartum amenorrheic if she had a birth 
in the last two years, is not currently pregnant and her 
menstrual period has not returned since the birth of the last 
child.
 A women is considered infecund if she is neither pregnant nor 
postpartum amenorrheic and (1a) has not had menstruation 
for at least six months, or (1b) never menstruated, or (1c) 
her last menstruation occurred before her last birth, or (1d) 
in menopause/has had a hysterectomy OR (2) she declares 
that she has had a hysterectomy, or that she has never 
menstruated or that she is menopausal or that she has 
been trying to get pregnant for two or more years without 
result in response to questions on why she thinks she is not 
physically able to get pregnant at the time of survey OR (3) 
she declares she cannot get pregnant when asked about 
desire for future birth OR (4) she has not had a birth in the 

is currently married and was continuously married during the 
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per cent. It also shows that the total unmet need 

per cent). 

married or in a marital union who are currently 

contraception. The total demand for contraception 
includes women who currently have an unmet 

second poorest quintile (66.2 per cent).

ANTENATAL CARE

The antenatal period presents important 

with a number of interventions that may be vital 

development and its relationship to the mother’s 
health has resulted in increased attention to the 
potential of antenatal care as an intervention to 
improve both maternal and newborn health. For 

symptoms and about the risks of labour and 

skilled health-care provider. 

The antenatal period also provides an opportunity 

and baby. The prevention and treatment of malaria 

improve foetal outcomes and improve maternal 
health. Adverse outcomes such as low birth 

interventions to improve women’s nutritional status 

renewed interest in access to and use of antenatal 
services.

WHO recommends a minimum of four antenatal 
visits based on a review of the effectiveness of 

 Blood pressure measurement
 
 

 severe anemia
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antenatal care provided by a medical doctor. A 

minority of women receive care from a nurse or 
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UNICEF and WHO recommend a minimum of four 

women did not know how many visits were made 
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ASSISTANCE AT DELIVERY

Three quarters of all maternal deaths occur 

safe motherhood is to ensure a competent health 
worker with midwifery skills is present at every 
birth and transport is available to a referral facility 

ready and affordable access to skilled attendance 
at delivery. The indicators are the proportion of 
births with a skilled attendant and proportion of 
institutional deliveries. The skilled attendant at 

The MICS included a number of questions to 
assess the proportion of births attended by a 

doctors assisted with the delivery of about two out 

Caesarian (C-)section. More C-sections occurred 
in urban areas (23.0 per cent) than in rural areas 

PLACE OF DELIVERY

the health risks to both mother and baby. Proper 

delivery can reduce the risks of complications and 
infection that can cause morbidity and mortality 

All births in Barbados are delivered in a health 

just one out of ten (10.2 per cent) occurs in private 
sector facilities. No births take place at home. 
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POST-NATAL HEALTH CHECKS

The time of birth and immediately afterwards is 
a critical window of opportunity to deliver life-

11 

and the majority of these deaths occur within a 
12 which is also the time when 

the majority of maternal deaths occur.13

Despite the importance of the f i rst  few 

have not systematically included questions on 
the post-natal period and care for the mother 

for better data availability and quality.

MICS was developed and validated. Named the 

objective is to collect information on newborns’ 

of care. The rationale for this is that as PNC 

particularly because the respondent is asked to 

the interview. 

there for 12 hours or more after delivery. In terms 

stayed for three days or more.

receive a health check within two days of delivery. 

were asked whether they and their newborn 

the survey.

11 Liu, Li, Hope L. Johnson, Simon Cousens, et al., ‘Global, 
Regional, and National Causes of Child Mortality in 2000–
2010: An updated systematic analysis’, The Lancet, vol. 
379, no. 9832, 9 June 2012, pp. 2151–61.
12 Lawn, Joy E., Simon Cousens and Jelka Zupan, ‘4 Million 
Neonatal Deaths: When? Where? Why?’, The Lancet, vol. 
365, no. 9462, 3 March 2005, pp. 891–900.
13 World Health Organization, United Nations Children’s 
Fund, United Nations Population Fund and the World Bank, 
‘Trends in Maternal Mortality: 1990–2010’, WHO, Geneva, 
2012.
14 United Nations Children’s Fund, ‘Countdown to 2015:  
Tracking progress in maternal, newborn and child survival – 
The 2008 Report’, UNICEF, New York, 2008. 
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born in the last two years who received health 
checks and post-natal care visits from any health 
provider after birth. Please note that health checks 

visits refer to a separate visit to check on the 
health of the newborn and provide preventive 
care services and therefore do not include health 

any health check after birth received while in the 

these predominantly occurred either on the same 
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PNC to newborns within a week of birth (data not 
shown). 

facility or at home refer to checks provided by any 

whereas post-natal care visits refer to a separate 

visit to check on the health of the mother and 
provide preventive care services and therefore do 

facility or at home. The PNHC indicator includes 
any health check after birth received while in the 
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while in a facility or at home. A total of 30.3 per 
cent of mothers did not receive a PNC visit. About 

to mothers within a week of birth (data not shown). 

survey by receipt of health checks or PNC visits 

within two days of birth for the mother and the 

both the mothers and their newborns received 

timely visits.
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8. CHILD                    
DEVELOPMENT

 
EARLY CHILDHOOD EDUCATION 
AND LEARNING 

components. 

children of mothers with secondary education 

[1] MICS indicator 6.7.
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home for the child and the conditions of care are 
important indicators of the quality of home care. 

ready to learn.

Information on a number of activities that support 

included the involvement of adults with children in 

of activities that any adult household member 

table also indicates that the father’s involvement in 
such activities was relatively low (mean number of 

participation was 36 per cent while in Stratum 2 it 
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[1] MICS indicator 6.1.
[2] MICS Indicator 6.2.
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Exposure to books in the early years can instil 

is important for later school performance. The 

asked about the number of children’s books or 

made toys or toys that came from a shop that 
are available at home and household objects or 
outside objects that the child plays with.  

households where at least three children’s books 
are present (Table CD.3). The proportion of 
children with ten or more books is two in three 

and ten or more books does not vary much by 

education level of the mother does seem to affect 
this indicator positively as children of mothers with 

10 or more books at home.   

Table CD.3 also shows that about three in four 

and household objects (such as pots and bowls) 
or objects and materials found outside the home 

play with toys that come from a store compared 

months (82.6 per cent) were more likely to have 
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[1] MICS indicator 6.3.
[2] MICS indicator 6.4.
( ) Figures based on 25–49 un-weighted cases.
(*) Figures based on less than 25 un-weighted cases.

Toys from a shop/
manufactured 
toys

Household
objects/objects 
found
outside
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INADEQUATE CARE

children is known to increase the risk of accidents. 

were left in the care of other children under 10 
per cent of children were left with inadequate care 

characteristics.
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EARLY CHILDHOOD DEVELOPMENT

socio-emotional development and readiness 
to learn are vital domains of a child’s overall 
development.

A 10-item module developed for the MICS 

development index (ECDI). This indicator is based 
on some benchmarks that children would be 

primary purpose of the ECDI is to inform public 

children. 

Each of the 10 items is used in one of the four 
domains to determine whether children are 
developmentally on track in that domain. The 

 

10 letters of the alphabet; read at least four 

from 1 to 10. 

 

caretaker does not indicate that the child is 

domain.

 

distracted easily  

 

considered to be on track in this domain.

children who are developmentally on track in at 
least three of the four domains.

The results for Barbados are presented in Table 

per cent) are developmentally on track based 

cent in both cases) compared to Stratum 2 and 3 

noted that the ECDI by stratum is based on small 

An analysis of the four domains of child development 
show that all children (100 per cent) in the physical 

per cent) in the literacy-numeracy domain and 

social-emotional domain are developmentally 
on track. Girls perform better than boys in the 

physical domain. 
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[1] MICS indicator 6.6.
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9. LITERACY AND        
EDUCATION

LITERACY AMONG YOUNG WOMEN

assure adult literacy. Adult literacy is also an 

Only a women’s questionnaire was administered 
in the Barbados MICS and therefore the results 

is assessed on the ability of the respondent to 
read a short simple statement or based on school 

are literate (100 per cent). As this does not show 

data are not shown in the report.  

SCHOOL READINESS

Attendance at pre-school education in an 

is important for the readiness of children for school. 
Table ED.1 shows the proportion of children in 

[1] MICS indicator 7.2. 
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primary classes in our education system. 

There will therefore be some overlap in the 

Primary Education in Barbados.

 

Nursery                          Infants                       Juniors
N                      R    INF-A     INF-B    C1   C2    C3    C4

GRADE                Pre-K                       K         1            2          3      4       5      6
AGE                     3              4              5         6            7          8      9      10    11

LEVEL             PRE-PRIMARY                            PRIMARY

C-CLASS
N-NURSERY
R-RECEPTION
K-KINDERGARDEN
INF-INFANTS

STRUCTURE OF PRIMARY EDUCATION
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PRIMARY AND SECONDARY SCHOOL 
PARTICIPATION

Universal access to basic education and the 
achievement of primary education by the world’s 

A World Fit for Children. Education is a vital 

The indicators for primary and secondary school 

 Net intake rate in primary education
 Primary school net attendance ratio 

(adjusted)
 Secondary school net attendance ratio 

(adjusted)
 

school.

 
school

 Primary completion rate
 Transition rate to secondary school.

Children in Barbados traditionally enter primary 

tertiary) for two additional years. The school year 

Almost all children who are of primary school entry 

reception or infants A of primary school (Table 
ED.2). 

[1] MICS indicator 7.3.



90

characteristics are small. It should be noted 
that while Table ED.3 shows that 100 per cent 

ED.2. This difference occurs because the former 

while Table ED3 shows all children who are in 

are in the primary level.

31st of the academic year in which the pupil enters 

variance between the data contained in table ED 
2 and ED 3. 

15 Ratios presented in this table are ‘adjusted’ since 
they include not only primary school attendance but also 
secondary school attendance in the numerator.
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in the table.
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The secondary school net attendance ratio 

table shows that over nine out of ten children of small. 
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shown in a table. 

would account for this phenomenon. 

The flexible transfer policy was introduced in 

at different rates and is therefore intended to 
accommodate the transfer of pupils from primary to 
secondary education when they are deemed ready 

Flexible transfer makes provision for those 
children who have not yet acquired mastery 
of the foundation skills required for secondary 

mastered the required skills for early transition to 

the examination for one (1) year if their academic 

be allowed to transition into secondary education 
as early sitters. 

Most pupils write the Barbados Secondary Schools 
Entrance Examination (BSSEE) at the customary 

examination.

The primary school completion rate and transition 
rate to secondary education are presented in Table 

[1] MICS indicator 7.7.
[2] MICS indicator 7.8.
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[2] MICS indicator 7.10; MDG indicator 3.1.

(or most recent) school year. At the moment of 

The table shows that nine out of ten children 

secondary education is provided in Table ED.6. 

index (GPI). Please note that the ratios included 
here are obtained from net attendance ratios rather 

erroneous description of the GPI mainly because 

The table shows that the GPI for primary school is 
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10.CHILD                   
PROTECTION

BIRTH REGISTRATION

for children. The World Fit for Children calls for 

in accordance with national laws and relevant 
international instruments. The MICS indicator 

with civil authorities (Table CP.1). The birth 

per cent of children have no birth certificate. 

card to access all health and social services. 
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[1] MICS indicator 8.1.



97

CHILD LABOUR

work that is likely to be hazardous or to interfere 

and the MDGs call for the protection of children 

considered to be involved in child labour activities 

 
work or 28 hours of domestic work 

 
economic work or 28 hours of domestic 
work. 

labour and child work to identify the type of work 
that should be eliminated.

involved in child labour in Barbados by the type 

amount of child labour as children may be involved 

less than 28 hours per week. Children of mothers 

per cent) are four times more likely to be involved 
in child labour than children of mothers with 
secondary education (2.1 per cent).

less than 28 hours per week.
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Child labour and school attendance
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CHILD DISCIPLINE

the Millennium Declaration calls for the protection 

the household questionnaire were asked a series 
of questions on the ways adults in the household 

and (2) the number of respondents who believe 

be physically punished.  

him with offensive names. Physical (or corporal) 
punishment is defined as actions intended to 
cause the child physical pain or discomfort but 

 

physical punishment by their parents or other adult 

were subjected to severe physical punishment. 
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[1] MICS indicator 8.5.
( ) Figures based on 25–49 un-weighted cases.
(*) Figures based on less than 25 un-weighted.

Psychological 
aggression
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cent) compared to females (72.1 per cent). Any 

rural areas (72.3 per cent) when compared with 
urban areas (76.7 per cent). Any violent discipline 

with secondary education (77.1 per cent).  

In contrast to the overall use of any violent 

punishment is much lower (6.1 per cent). Males 

physical punishment (7.1 per cent) compared to 

punishment in Stratum 1 (10.6 per cent) is nearly 
four times that of Stratum 3 (2.6 per cent). Severe 
physical punishment in contrast to any violent 

cent). Use of only non-violent discipline in Stratum 
3 (17.7 per cent) is almost twice that of Stratum 

cent). Use of only non-violent discipline appears 

cent).  

believe that the child needs to be physically 
punished. This belief appears to increase 
as the level of education of the respondent 

than secondary believe the most that the child 
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EARLY MARRIAGE AND POLYGYNY

condone the practice. 

with their limited education and poor vocational 

is set out in the Universal Declaration of Human 

free and full when one of the parties involved is not 

about a life partner. 

to have more children than those who marry later 
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[1] MICS indicator 8.6.
[2] MICS indicator 8.7.
[3] MICS indicator 8.8.
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TRENDS IN EARLY MARRIAGE 
Table CP.6 presents the proportion of women who 

before age 15 and 18 by area and age groups. 
Examining the percentages married before age 
15 and 18 by different age groups reveals trends 
in early marriage over time. The minimum age 
of marriage in Barbados is 16 and with parental 
consent only.

The percentage of women aged 20–49 married 
before 18 is 15.6 per cent in rural areas and 15.8 
per cent in urban areas. The percentage of women 
aged 20–49 married before 15 is similar in urban 
and rural areas (about 4 per cent). While the data 
do not show a clear trend over time, the 20–24 age 
group appears to have higher rates of marriage 
before age 18. Further analysis of the data is 
needed to examine if this is due to increased 
cohabiting at earlier ages. 

[1] MICS indicator 8.10a.
[2] MICS indicator 8.10b.
( ) Figures based on 25–49 un-weighted cases.  
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SPOUSAL AGE DIFFERENCE 

than their current spouse. Table CP.7 shows 

Barbados (18.1 per cent) are currently married 
to a man who is older by 10 years or more while 

the same type of relationship.  

per cent) who are currently married or in a union 

years older than them. This is in contrast to the 

married or in a union with a husband or partner 

currently married or in a union have a husband or 

ATTITUDES TOWARD DOMESTIC 
VIOLENCE

respondents whether they think that a husband is 

of scenarios. These questions were asked to 
provide an indication of cultural beliefs that tend 
to be associated with the prevalence of violence 

The responses to these questions can be found 

food (0.3 per cent).   

While justification of these reasons does not 

circumstances included in the Barbados survey 

tries to end the relationship (1.1 per cent). When 

characteristics but wealth is inversely associated 
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[1] MICS indicator 8.14.
( ) Figures based on 25–49 un-weighted cases.  
(*) Figures based on less than 25 un-weighted cases.

Marital/
Union status
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11. HIV AND AIDS, SEXUAL 
BEHAVIOUR, AND ORPHANS

KNOWLEDGE ABOUT 
HIV TRANSMISSION AND 
MISCONCEPTIONS ABOUT HIV AND 
AIDS

One of the most important prerequisites for 

protect themselves from infection. Misconceptions 

people and hinder prevention efforts. Different 

further spread of the disease.

One indicator that is both an MDG and UNGASS 

of AIDS were asked whether they knew of the two 

condom every time.

per cent) and Stratum 2 (87.3 per cent). The level 

AIDS virus.  

about nine out of ten women in each case know 

person can have the AIDS virus and reject the 
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[1] MICS indicator 9.1.
( ) Figures based on 25–49 un-weighted cases.  
(*) Figures based on less than 25 un-weighted cases.
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AIDS virus.  

Stratum 2 (70.1 per cent) and Stratum 3 (78.1 per 
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women who can correctly identify misconceptions 

two most common and relevant misconceptions 

supernatural means and by mosquito bites. 
The table also provides information on whether 

83.7 per cent both reject the two most common 

person can be infected.

infection in the baby. Women should know that 

per cent) know all three ways of mother-to-child 

transmission while 3.2 per cent of women do not 
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ACCEPTING ATTITUDES TOWARD 
PEOPLE LIVING WITH HIV AND AIDS

family member sick with AIDS; (2) would buy fresh 

but not sick should be allowed to teach in school; 

a family member a secret. 

belief that a female teacher with the AIDS virus who 

from a shopkeeper or vendor who has the AIDS 

secret that a family member was infected with the 

is lower in the rural areas (11.6 per cent) than in 
the urban areas (16.3 per cent). Less than 10 per 

(26 per cent) would not want to keep it secret that 
a family member was infected with the AIDS virus. 

per cent) than rural area (22 per cent).  

is also lower in rural areas (61.8 per cent) than in 
urban areas (67.1 per cent). Almost three out of 

or vendor who has the AIDS virus compared with 
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[1] MICS indicator 9.4.
( ) Figures based on 25–49 un-weighted cases.  
(*) Figures based on less than 25 un-weighted cases.
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KNOWLEDGE OF A PLACE FOR HIV 
TESTING AND COUNSELLING, AND 
TESTING DURING ANTENATAL CARE

services. In order to protect themselves and avoid 

per cent have ever been tested. Only about one 

cent have been told the result.   

as wealth status increases. Women from the 

per cent) compared to women from the poorest 

been tested in the last 12 months and told their 

per cent). 

Table HA.6 presents the same results for sexually 

women who have been tested and told the result 
within the last 12 months provides a measure of 

related to sensitive issues such as sexual health. 

while about one out of three (37.0 per cent) have 
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antenatal care is presented in Table HA.7. Almost 

antenatal care from a health care professional for 

results shows the same urban rural pattern. 

SEXUAL BEHAVIOUR RELATED TO 
HIV TRANSMISSION

be especially important to reduce new infections. 

A set of questions was administered to all women 

to use a condom. 

About three out of every four never-married women 

years (8.8 per cent) have had sex in the last 12 
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were assessed in all women and separately for 

and HA.10).  

more than one partner in the last 12 months. About 

than one sexual partner in the last 12 months 
reported that a condom was used the last time 
they had sex. These data are not shown in Table 
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who have had sex with more than one partner in 
the last 12 months.

months. Only 3 per cent had sex with more than 
one partner in the past 12 months. No estimate 

had more than one sexual partner in the last 12 
months and used a condom is reported here due 
to the small number of occurrences.

Table HA.11 shows that 61 per cent of women 
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ORPHANS

Children who are orphaned may be at increased 

variations in different outcomes for orphans and 

are relatively low and the issue of orphans made 

fathers only. 

both parents. Children who have only their father 
dead is 3.1 per cent and children who have only 
their mother dead is 0.7 per cent.  

poorest households (23 per cent) than the richest 

cent). 



128



129

One of the measures developed for the assessment 
of the status of orphaned children relative to their 

whose parents are alive (and who live with at least 
one of these parents). If children whose parents 
have died do not have the same access to school does not allow comparisons between orphans 

and non-orphans.  
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12. ACCESS TO MASS MEDIA AND 
USE OF INFORMATION AND 

COMMUNICATIONS TECHNOLOGY
The Barbados MICS collected information on 
exposure to mass media and the use of computers 
and the Internet.

 

 

 

ACCESS TO MASS MEDIA

watch television at least once a week is shown 

per cent) watch television. Less than 2 per cent 

exposed to any of the three mass media and about 
three out of four (73.7 per cent) are exposed to all 
three types of mass media at least once a week. 

cent) who read a newspaper at least once a week 

exposure to all three media at least once a week 

There is some difference in exposure to mass 
media based on socio-economic status. Exposure 
to all three types of media at least once a 
week increases as wealth status of household 

poorest households to 77.8 per cent in the richest 
households.
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[1] MICS indicator MT.1.[1] MICS indicator MT.1.
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Exposure to all three media at least once a week 

per cent). 

USE OF INFORMATION AND 
COMMUNICATIONS TECHNOLOGY

The questions on computer and Internet use were 

four (77.6 per cent) used a computer at least once 

the last month appears to increase with wealth of 
household; it is lowest in the poorest households 

appears to increase with women’s education 
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[1] MICS indicator MT.2. 
[2] MICS indicator MT.3.
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13. SUBJECTIVE                 
WELL-BEING

It is well known that the subjective perceptions 

in their lives and can impact their perception of 

such as actual income and physical health status. 

current income.

Life satisfaction is a measure of an individual’s 

their lives can help provide a comprehensive 
picture of their life situations. A distinction can also 
be made between life satisfaction and happiness. 

factors such as the weather or a recent death in the 

aspects of life but still be unhappy. In addition to 

also asked questions about happiness and the 
respondents’ perceptions of a better life.

 

others and how they look

 

happy

 

and who expect that their lives will be better 
after one year.

Table SW.1 shows that women with post-

per cent). Women with secondary education have 
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areas (63.6 per cent) compared to urban areas 

life (62.7 per cent) compared to women who are 

mean of responses to questions included in 
the calculation of life satisfaction. Lower scores 

life satisfaction score does not vary across the 

per cent).

About one out of three women (36.7 per cent) are 

cent).
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[1] MICS Indicator SW1 [2] MICS Indicator SW2.
(*) Figures based on less than 25 un-weighted cases.
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(61.7 per cent) think that their lives improved 

university education (66 per cent) or are from the 
fourth richest households (68.6 per cent).   

expectations of a better life after one year are 

per cent). 

the last one year and also expect that their lives 

richest households (68.6 per cent).   
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[1] MICS indicator SW.3.                                         
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14. TOBACCO AND      
ALCOHOL USE

Tobacco use is a known risk factor for many 

cardiovascular disease and respiratory illness and 

tobacco products are also known to cause cancer. 

or dip.  

Excessive alcohol use also increases the risk of 

and social problems. Alcohol abuse is also 

intimate partner violence and child maltreatment.16

Information was collected on tobacco and 

 

 ever and current use of smoked and 
smokeless tobacco products

 
smoked tobacco products 

 ever and current use of alcohol and 
intensity of use.

TOBACCO USE 

Table TA.1 presents the current and ever use of 

years in Barbados. About one out of four women 

tobacco product.  

should be noted that ever use of tobacco products 

other three strata (approximately 22 per cent). It 
also follows a u-shaped relationship where use 

per cent). 

2.8 per cent of women used any tobacco product. 
The use of any tobacco product in the last month 

households (3.6 per cent).    

16 US Centers for Disease Control and Prevention, ‘Fact 
Sheet: Alcohol abuse and health’, www.cdc.gov/alcohol/fact-
sheets/alcohol-use.htm
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[1] MICS indicator TA.1.
( ) Figures based on 25–49 un-weighted cases.  
(*) Figures based on less than 25 un-weighted cases.
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ALCOHOL USE 

Table TA.2 shows women’s use of alcohol. About 

one out of three (36.3 per cent) had at least one 

previous month. One out of ten women of the same 

Of the women who had at least one drink of 

is the lowest. Alcohol consumption within the 
last month appears to increase with women’s 
education level. Women with primary education 
have the lowest level (21.7 per cent) compared 

per cent). Consumption of alcohol also increases 

of women in the poorest households consumed 

richest households.  

women who had at least one drink of alcohol 

(21.8 per cent). There are no clear patterns of use 
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[1] MICS indicator TA.3.
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was used to estimate the required sample size for 

 

where
 

 as number of households
 

 r is the predicted or anticipated value of  

 proportion
 1.1 is the factor necessary to raise   

 the sample size by 10 per cent for the  
 expected non-response [the actual   
 factor will be based on the non-  
 response level experienced in previous  
 surveys in the country]
 f is the shortened symbol for deff   

 

 p is the proportion of the total population  

 
 of persons per household).

on estimates from previous surveys. The values 

calculated on the basis of the results of the 2000 

the Barbados MICS was to produce statistically 

west of the island; the second (Christ Church 
and St. Philip) covers the south and south-east 

and St. Thomas) covers the mid-west coast and 

north-east.

was used for the selection of the survey sample. 

SAMPLE SIZE AND SAMPLE 
ALLOCATION

choose one or more relevant statistical indicators 
that were considered of particular importance in 

of these indicators and other key information 
then facilitated the calculation of the sample size 
required for the survey in order to obtain estimates 

)])(()12.0[(

)]1.1)()(1)((4[
_

2 npr

frrn −
=

SAMPLE DESIGN
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size in each stratum) were also based on the 2000 
Census data. A non-response rate of 10 per cent 
was assumed.

adequate. If the value of the indicator was of the 

households). Similar samples sizes would be 

proportion of the total population. 

likely to provide acceptable results for most 

selected per cluster for the Barbados MICS was 

the total number of households by the number of 

that 30 sample clusters would need to be selected 

Equal allocation of the total sample size to the 
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SAMPLING FRAME AND SELECTION 
OF CLUSTERS

The 2010 census frame was used for the selection 
of clusters. Census enumeration areas were 

sizes of the enumeration areas from the 2010 

number of enumeration areas from each of the 
four strata.

LISTING ACTIVITIES

households was conducted in all the sample 
enumeration areas prior to the selection of 

formed who visited each enumeration area and 
listed the occupied households. These teams 

Barbados Statistical Service and some temporary 
recruits for the MICS exercise. Each team member 
was allocated individual clusters to list by the two 

November 2011 and was extended to May 2012.

the Barbados Physical Development Plan. This 

approach was taken since in recent times it has 
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SELECTION OF HOUSEHOLDS

households were then sequentially numbered from 
1 to n (the total number of households in each 
enumeration area) at the Barbados Statistical 

random systematic selection procedures.

CALCULATION OF SAMPLE 
WEIGHTS

used in the subsequent analyses of the survey 
data.

 

 

where pshi is the probability of selection of the 

Since the estimated number of households in 

different from the updated number of households 

fractions for households in each enumeration 

of selection of the enumeration area in that 

probability of selection of a household in the sample 
enumeration area. 

A second component in the calculation of sample 

for the household and individual interviews. The 
adjustment for household non-response is equal 

households listed in stratum h

MICS are shown in Table HH.1 in this report.

The non-response adjustment factors for the 

from the roster of household members in the 
household questionnaire for households where 
interviews were completed.

hi
hi f

W 1
=

hihihihi pppf 321 ××=
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sample units equal the total sample size at the 
national level. Normalization is performed by 

number of households at the national level divided 

response). A similar standardization procedure 

sample enumeration areas (clusters).
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MICS STEERING COMMITTEE

Ms Patricia Boyce  Bureau of Gender Affairs

 focal-point)

MICS TECHNICAL COMMITTEE 

Mr Colin St. Hill  Child Care Board

 focal-person)
Mr Alexandru Nartea  MICS Consultant 

LIST OF PERSONNEL INVOLVED IN 
THE SURVEY
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HOUSEHOLD LISTING TEAM

Mr Wayne Davis 
Mr Eric Bourne
Mr Harold Chase
Mr Hazel Blenman 

Ms Karen Humphrey
Ms Lisa Moore
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Ms Nicole Husbands
Ms Tracia Alleyne

Ms Sabrina Lynch
Ms Sandra Bonnet
Mr Erskine Watson
Mr Mario Watson 

DATA COLLECTION TEAM

 
Ms Sabrina Lynch
Ms Lisa Moore

Ms Fay Denise Williams
Ms Anna Byer
Ms Lisa Brathwaite
Ms Karen Humphrey

Ms Sandra Bonnet

Ms Nicole Husbands
Ms Cornelia Providence-Walker

INTERVIEWERS 

Ms Gail Hoyte
Ms Heather Moore
Ms Akila Welch
Ms Sharon Hunte

Ms Brenda Straker

Ms Cecilia Bourne

Ms Cheryl A. Marshall

Ms Dawn Cox
Ms Deborah Lynch
Ms Donya Daniel

Ms Gurlain Applewhaite

Ms Mechelle Shepherd
Ms Monique Walcott

Ms Cherise Elliott

MEASURERS 

Mr Scott Farnum 
Mr Shawn Ottley
Mr Anthony Norville
Ms Marilyn Eversley
Mr Christopher Davis
Mr Erskine Watson

DATE ENTRY SUPERVISOR

Ms Andrea Grant 

SECONDARY EDITOR 

Ms Arlene Bolden 

DATA ENTRY OPERATORS 

Ms Nadia Holmes 

Ms Stacia Quarless 
Mr Anthony Layne 
Ms Geneve Cox-Nicholas 
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UNICEF – CONSULTANTS

Ms Denise Tannis 

SAMPLING EXPERT

DATA COLLECTION

Mr Alexandru Nartea

DATA PROCESSING EXPERT 

Mr Martin Wulfe
Mr Harry Hernandez 

REPORT WRITING TEAM 

   (UNICEF MICS focal-person)

RESOURCE PERSONS 

   UNICEF

   New York headquarters

   UNICEF New York headquarters

   UNICEF New York headquarters
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ESTIMATES OF SAMPLING 
ERRORS
The sample of respondents selected in the 
Barbados MICS is only one of the samples 
that could have been selected from the same 

of these samples would yield results that differ 
somewhat from the results of the actual sample 

variability between the estimates from all possible 
samples. The extent of variability is not known 
exactly but can be estimated statistically from the 
survey data.

presented in this appendix for each of the selected 

 
are usually measured in terms of standard 

square root of the variance of the estimate. 
The Taylor linearization method is used for 
the estimation of standard errors.

 
of the standard error to the value of the 
indicator and is a measure of the relative 

 

variance calculated under the assumption 

in relation to the precision. A deft value of 

deft value above 1.0 indicates an increase in 
the standard error due to the use of a more 

 
the interval within which the true value for 
the population can be reasonably assumed 

Samples module has been used. The results are 
shown in the tables that follow. In addition to the 

counts of denominators for each indicator. 

All indicators presented here are in the form of 
proportions. Table SE.1 shows the list of indicators 

the base population (denominator) for each 

shown in the report. 
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DATA QUALITY TABLES
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BARBADOS MICS4 INDICATORS: 
NUMERATORS AND DENOMINATORS

17 Some indicators are constructed by using questions in several modules. In such cases, only the module(s) that contains most of 
the necessary information is indicated.
18 MDG indicators as of February 2010
19 
mineral supplements and medicines
20 Breastfeeding children: Solid, semi-solid or soft foods two times for infants aged 6–8 months, three times for children aged 9–23 
months; Non-breastfeeding children: Solid, semi-solid, or soft foods, or milk feeds, four times for children age 6–23 months

MICS4 Indicators: Numerators and Denominators
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21 Infants aged 0–5 who are exclusively breastfed and children aged 6–23 months who are breastfed and ate solid, semi-
solid or soft foods



184

22 See MICS4 manual for a detailed description
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23 Using condoms and limiting sex to one faithful, uninfected partner.
24 Transmission during pregnancy, during delivery and by breastfeeding.
25 Women (1) who think that a female teacher with the AIDS virus who is not sick should be allowed to teach in school, (2) 
who would buy fresh vegetables from a shopkeeper or vendor who has the AIDS virus, (3) who would not want to keep it as 
a secret if a family member became infected with the AIDS virus and (4) who would be willing to care for a family member 
who became sick with the AIDS virus. 
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