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Rapid Joint Needs Assessment – Multi-Sector Rapid Assessment - June 2021 
 

GUIDANCE AND SOPS FOR PARTNERS AND ENUMERATORS ON THE 
TOOL, DATA COLLECTION, AND INFORMATION MANAGEMENT 
 

Scope of this document 

This document aims to provide implementing partners and assessment teams with guidelines on the tool, and the 
following steps (data cleaning, verification, processing, and IM) to ensure consistency and accuracy of data. This 
document also contains information on the tool itself, outputs, communication, and feedback mechanism. This 
SOP/guidance note is also informed by the Joint Operating Principles (JOPs), the HCT Data Sharing Protocol as well 
as the joint UN-Government Standard Operating Principles for IDP verification (“the IDP SOP”). 

Together, this SOP can be downloaded and distributed to partners and enumerators as a booklet.  

The document contains the following information: 

1. Background 

2. Triggers for assessments  

3. Coordination structure and assessment participation 

4. Minimum enabling conditions for assessments 

5. Facilitation of access 

6. Guidance and support provided to adopt the tool 

7. Key definitions 

8. REACH role  

9. Kobo server 

10. Data cleaning and verification 

11. Information sharing and analysis (IM) 

12. Data Collection Principles and Methods 

13. The questionnaire  

14. Troubleshooting 

This SOP may be updated and/or revised as necessary. 

Background  

In an increasingly complex operating environment, stronger coordination around humanitarian needs assessments is 

critical to: 

1. enable effective assessment of multi-dimensional needs 

2. optimise available resources (including use of trained enumerators) 

3. reduce the burden on key informants, and  

4. capitalise on a sometimes brief windows of access.  

Under the direction of the humanitarian leadership group and the Humanitarian Country Team (HCT), members of 

the Inter-Cluster Coordination Team (ICCT) and Humanitarian Access Group (HAG) were tasked with developing a 

joint assessment form and guidance note to support effective coordination for inter-agency joint rapid needs 

assessments.  

https://reliefweb.int/report/afghanistan/afghanistan-joint-operating-principles-ensuring-delivery-principled-humanitarian
https://reliefweb.int/report/afghanistan/afghanistan-joint-operating-principles-ensuring-delivery-principled-humanitarian
https://www.humanitarianresponse.info/en/operations/afghanistan/document/afghanistan-cewg-recommended-assessment-questions-06-nov-2018
https://www.humanitarianresponse.info/en/operations/afghanistan/document/afghanistan-cewg-recommended-assessment-questions-06-nov-2018
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One common rapid multi-sector needs assessments form (annexed to this guidance note) will be used by all agencies 

participating in either joint assessment in areas affected by escalating conflict, or as an initial assessment for areas 

that become more easily accessible following a peace agreement. The assessment form is drawn from indicators within 

the existing HCT-endorsed Household Emergency Assessment Tool (HEAT) and the JIAF indicators used for the 

Humanitarian Needs Overview (HNO). The purpose of developing a shared, harmonized, and standard tool is to ensure 

that aid agencies engaged in the humanitarian response in Afghanistan agree to a common structure, template form 

and a minimum set of enabling conditions necessary to carry out the independent and impartial, multi-sector 

assessments that form the basis for the delivery of humanitarian aid. These enabling conditions are grounded in the 

imperative to build a robust evidence-base from which partners can implement a needs-based response. 

Further information can be found in the following documents: 

• Joint Rapid Needs Assessments Guidance Note 

• Humanitarian Data Sharing Protocol  

 

Triggers for assessments  

As per the process outlined in the IDP SOP, an alert system will be used to trigger assessments. The alert can come 

from multiple sources including: contact centres at the community level, humanitarian and development organisations, 

community leaders, security organisations, the Government, affected people, including through the inter-agency call 

centre (AWAAZ), and other service centres. In the event of a peace agreement or sustained cease-fire, the agreement 

itself will be the trigger for the initiation of assessments.  

 

Coordination structure and assessment participation  

As per current practice, the existing multi-sectoral Operational Coordination Teams (OCTs) in the different provinces 

will continue to be the coordination and decision-making platforms for assessments. OCTs are chaired by OCHA where 

OCHA is present. In provinces where OCHA does not have presence, an alternative lead is in place to support 

coordination of assessments and response planning. Wherever possible, at least one cluster lead/co-lead agency 

should join each assessment. 

In line with the principle of independence, joint assessments aim to limit the role of local leaders to facilitation of access.  

Members of the assessment team should meet minimum requirements including, but not limited to: 

• Familiarity and agreement with the Code of Conduct for International Red Cross and Red Crescent 

Movement and NGOs in Disaster Relief (1992), UN General Assembly Resolutions (1991 and 2003), the 

Sphere Standards (1999), and the Core Humanitarian Standard (2015) 

• Familiarity and agreement with the JOPs, HCT Data Sharing Protocol, IDP SOPs 

• Familiarity with engaging with community leadership to negotiate principled access for the assessment 

team 

• Independence from active enlistment in any armed group or militia 

• Familiarity and agreement with all necessary safeguarding protocols, including PSEA  

• Experience with humanitarian assessment methodology and training on common multi-sector 

assessment form 

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/joint_rapid_needs_assessments_-_guidance_note_9june2021.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/joint_rapid_needs_assessments_-_guidance_note_9june2021.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/afghanistan_data_sharing_protocol_oct_2020.pdf
https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/afghanistan_data_sharing_protocol_oct_2020.pdf


3 
 

When an event has been reported, implementing partners are committed to coordinate with OCHA, to carry out an 

assessment in a timely and coordinated manner. While timeliness of the response is clearly the priority, the importance 

of data quality to have reliable and accurate information should also be mainstreamed throughout each assessment.  

Minimum enabling conditions for assessments  

• Humanitarians require direct engagement with affected communities to assess their needs and 

vulnerabilities at the household levels. 

• Humanitarians require safe and unimpeded access to all affected areas to conduct assessments. This 

will require either directly or indirectly engaging with parties to the conflict to gain principled access to the 

assessment area.  

• Humanitarians require both female and male enumerators to ensure the needs of different population 

groups (such as women and children, people with disabilities, the elderly) are fully represented in the 

results of assessments and response planning. There must not be restrictions on assessment teams 

speaking directly to women about their needs. 

• Humanitarians require staff safety and security during assessments, and that staff are left free from 

interference. 

• Selection of humanitarian assessment teams must be free from interference by local leaders; requests 

and demands to select members of the assessment team by parties to the conflict will not be entertained.  

• No one participating in an assessment is permitted to carry a weapon. 

 

Facilitation of access 

The humanitarian agency which is best placed and experienced in negotiating principled access in this location should 

lead on negotiations for joint assessments, making the most of local relationships. It is essential for the safety and 

security of the assessment team, that parties to the conflict are engaged for access prior to the assessment. In practice, 

this has been done on a location basis. It is critical that humanitarian partners engaging in access negotiations commit 

to negotiating a multi-sector assessment that may go beyond their individual agency’s mandate. This includes 

systematically negotiating for protection components to remain in multi-sector assessment forms.  

Transparency and expectation management are critical during access negotiations as well as during assessments. 

The negotiation of access to carry out assessments can never be tied to promises of assistance to be delivered or 

other commitments outside of the humanitarian remit. Clear communications must be used with community leaders, 

parties to the conflict and affected people to reiterate that assessments will only result in assistance for those people 

with confirmed needs. 

 

Guidance and support provided to adopt the tool  

Through this guidance/SOP, the ICCT aims to support the implementing partners adopting the Multi-Sector Rapid 

Assessment Tool (MSRA) through a booklet of information to read and use should questions arise during assessments 

or internal trainings.  

Additionally, REACH will provide capacity building training for humanitarian partners who will adopt the tool or need 

support to better understand the data cleaning and processing. The training will mainly focus on how to guide 

enumerators during the assessment, how to identify gaps and inconsistencies, and how to debrief with enumerators at 

agency level.  
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Furthermore, the ICCT will also prioritize staff safety and security risk assessments, as well as maintaining a detailed 

contact list of implementing organizations in all areas, especially those affected by heavy conflict. 

 

Key definitions 

Term Definition 

Household A group of individuals that: 

• Live together within one shelter,  
• Including family and non-family members,  
• Who regularly share meals and resources, and  
• Have one clearly defined head of household. 

Head of Household A member of the household who manages the family resources and decisions (He/She is 

the final decision maker on most decisions related to income allocation and major family  

activities).  

This person will also have the most information about individual household members and 

the household as a unit. 

Respondent The person that you are interviewing. 

Vulnerability The characteristics of a person or group in terms of their capacity to anticipate, cope with, 

resist and recover from the impact of a shock, including natural disaster or conflict. 

Coping strategy Certain behaviors by people in the household, using available resources and skills, to face 
and manage adverse conditions and humanitarian needs. 

 

REACH role  

In light of the role and experience REACH gathered on handling, cleaning, processing, and analyzing multi-sector rapid 

assessment data, REACH committed to: 

• Develop this guidance/SOP for implementing organizations and usable as an enumerator booklet  

• Provide capacity building trainings on best practices on data collection 

• Provide capacity building trainings on data cleaning, processing, and management  

Kobo Server 

For ease and efficiency of data processing, all data should be collected directly in Kobo and uploaded on a Kobo 

server. In order to ensure data protection, enumerators should be granted just “View and Submission” of the forms, 

otherwise each enumerator from any device will be able to download all the data, including sensitive information as 

family names, areas, ID numbers, GPS coordinates, etc.  In order to ensure anonymity and the respect of basic Data 

Protection standards, just one person per organization or Consortium should have access to the server itself and be 

able to download the data. Similarly, this also applies to cloned tools within the servers1.  

Kobo Toolbox is a free, open-source suit of tools for mobile data collection, available to all. It allows you to collect data 

in the field using mobile devices such as Android mobile phones or tablets, or computers.  

                                                             
1 For data protection purposes, please, do not clone any tool (or use cloned tools) from the original server, as cloned tools do not 
have restriction for data access, and anyone with the credentials could be able to access and download the data.  
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How to use the KoBo Toolbox – Android App step by step:  

1. Downloading the App and Form: 

a. Type “kobocollect” in play store to install the app on android phones or tablets. 
b. Go to the ‘general settings’ on the Kobo main menu and Insert the 

https://kc.humanitarianresponse.info/username/ - enter both username and password  
c. In the main menu, select ‘Get Blank Form’, and then select the form you need  
d. Click on ‘Get Selected’. 
e. Select 3 dots symbol at top-right corner of the screen and select ‘Change Language’ and choose 

your preferred language (the tool will be available in English, Dari, and Pashto) 
2. Then start collecting data: 

a. Press ‘Fill Blank Form’ and choose the form that you want to use; 

b. Once you are done in collecting the information, you will reach the last page which says ‘You are at 
the End of the Form’;  

c. Change the ‘Name’ of the form if needed; 

d. If you are not yet sure with your response and want to check back later, uncheck ‘Mark Form as 

Finalized’. 

3. Please remember to save the data: 

a. Press ‘Save Form and Exit’. For saved forms but not yet submitted, look at ‘Edit Saved Form’ and 
retrieve the form;  

b. Click ‘Go to Start’, review your responses until you reach the end. Make sure that ‘Mark Form as 

Finalized’ has been checked. You will return to the main page. 

4. Once you have a working internet connection 

a. Click on ‘Send Finalized Form’; 
b. Select the finalized form you want; 

c. Select ‘Send Selected’ 

Important rules: 

• Only delete a form if:  

1. The saved form cannot be completed,  

2. There are too many saved and submitted forms on your device and the old submitted forms slow 

down/prevents you from saving any more, or  

3. There is a security threat; 

• Do not duplicate or clone the tool – use the provided version of the tool, otherwise the raw data will be 

accessible to enumerators and won’t meet the basic Data Protection standards.  

• Do not make any changes in .xls form; 

• Do not use or share any forms for personal purposes; 
• Do not set-up accounts on personal devices, unless this is the necessary means of professional data 

collection; 
• Use the correct form – Make sure you are using the newest form for the data collection.  

• One form per household – Fill in a separate survey for each individual household that data is collected 

from.  

https://kc.humanitarianresponse.info/username/
https://kc.humanitarianresponse.info/username/
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Data cleaning2 and verification  

Data, once collected, will need to be cleaned and processed as below:  

• All answers to in text questions will need to be translated and harmonized 

• Time-checks will need to be applied to ensure minimum standards in terms of data quality (not applicable to 

forms collected in hard-copy and then entered in Kobo).  

• Inconsistencies will have to be spotted, corrected, and logged into a cleaning log. Inconsistencies may include 

issues with: 

• ‘Outlier’ values i.e. if the recorded values do not seem possible (likely typos – 20,000 instead of 

2,000, or 1 instead of 1,000).  

• Patterns i.e. one enumerator entered the same value for all forms (e.g. all households ate the same 

amounts for the 7 days prior to data collection in the FCS)  

• Exaggerated entries i.e. households of 6 with more than 3 disabilities.  

• Skip logics done to shorten the length of the questionnaire i.e. answering “no” to the key LCS initial 

question just to skip the following 6 detailed ones.  

• ‘Illogical’ responses (e.g. a respondent stating that they withdrew children from formal education in 

the LCS, but with no school-aged children in the household composition).  

Following data cleaning, the MEAL team will proceed with data verification.  

Whenever possible, best practice indicates that partners should conduct verification on a random selection of 10 

to 20% of the eligible households in the caseload (depending on the number of assessed population). It is strongly  

advised that those HHs presenting themselves as Child or Female-led are prioritized for verification. Then depending 

on the caseload size proceed in randomizing the remaining portion and sample to reach the 10-20% threshold.  

Verification should re-check indicators that are weighted for eligibility (not the entire tool). Households/forms with more 

than 3 inconsistencies in indicators affecting eligibility should be considered invalid and deleted from the centralized 

database. Should the teams have sufficient funding and resources, these can be re-assessed from scratch.  

 

Information sharing and analysis (IM) 

To build confidence in the assessment process, sharing of assessment methodology and anonymized information on 

needs with local stakeholders is critical. Assessment teams will reiterate, however, that the data gathered by 

humanitarians is principally owned by the affected people from whom it was gathered and can only be shared with their  

consent. Affected people have the first and final say in how their data is handled, stored, shared, and destroyed. Once 

collected data has been processed, information will only be shared with those outside the assessment team in an 

anonymized manner, without personal and identifying information, to mitigate against any risks of exploitation or harm 

to people. The HCT Data Sharing Protocol provides the framework for the sharing of assessment data, including with 

community leaders.  

                                                             

2 Should you have questions on data cleaning and processing, kindly contact the Cash&Markets focal point at 

REACH for additional capacity building or ad-hoc trainings.  
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Data Collection Principles 

For a comprehensive overview of guiding principles for humanitarian data management and information sharing in 

Afghanistan, please see the HCT-endorsed Afghanistan Data Sharing Protocol. 

Where personally identifiable information will be collected and potentially released or shared, please take note of 

principles of informed consent and legitimate use of data. Where data may be shared, informed consent must be given, 

both for participation in the assessment, and for later sharing of data, with whom, and for what purpose.  

Informed Consent 

Consent covers all data processing activities carried out for the same purpose. The data subject should receive 

explanations in clear terms and in the language she/he prefers (verbal or written), as to the following:  

• the identity and contact details of the data controller;  

• the specific purpose for processing of his/her personal data and an explanation of the potential risks and 

benefits;  

• the fact that the data controller may process his/her personal data for purposes other than those initially  

specified at the time of collection,  

• circumstances in which it might not be possible to treat his/her personal data confidentially;  

• the data subject’s rights and limitations on his/her rights to access, correct and delete her/his personal data 

and object to processing, either at the time of collection or later;  

• an indication of the security measures implemented by the data controller regarding data processing;  

• a process and a communication channel for the subject to inform the data controller that he/she wants 

personal information kept private;  

• that the data controller may need to transfer data to another country;  

• an indication of the data controller's policy on record retention (how long records are kept and any steps taken 

to ensure that records are accurate and kept up to date),  

• whether a data subject’s personal data can be shared with other organisations, with the Government in the 

country of data collection or another country, or be publicly disclosed and to approve that their personal data 

be used as explained. 

If the respondent does not consent, then the interview will be terminated. 
 

Data Collection Methods 

Methodologies: In-person versus remote data collection 

Due to the impact of the third wave of COVID-19, data collection methodologies may need to be adjusted. There are 

three possible scenarios for data collection in case of new alerts:  

1. Maintaining in person data collection but with all possible precautions,  

2. Remote data collection from petition alerts with identifiable contacts, and  

3. In-person collection of key household information and conduct of the actual assessment remotely (calling 

back).  

In-person data collection  

https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/afghanistan_data_sharing_protocol_oct_2020.pdf


8 
 

Visiting potential beneficiaries during the COVID-19 outbreak requires particular attention and training to ensure the 

enumerators’ safety and well-being while conducting the interviews. Few precautionary measures must be taken into 

account:  

• Enumerators must wear a mask at all times during the interviews  

• Enumerators should conducting the interview outside rather than in the respondent house 

• Enumerators should avoid any physical contact, and keep no less than 2m distance between them and the 

respondent 

• Enumerators should be provided with hand sanitizer or hand washing facilities and wash their hands between 

interviews and before leaving an assessment area.  

• Enumerators should immediately report back to senior staff whether some of these steps were not met and may 

have been exposed to a possible risk.  

Remote data collection  

In-person interviews are always preferable to remote data collection. However, where in-person data collection is 

not possible or advisable, there are some general rules and guidance for how to conduct remote data collection: 

1. Always follow the script set out in the survey. 

2. Provide the reason for the call immediately and the organization you work for. 

3. Always confirm that you have the right number of the household you are contacting. 

4. Always be polite, respectful, and aware of the other person’s time constraints. 

5. Do not skip questions. 

6. If the cell service is bad or you cannot hear, please move to a different or higher location and try the call again.  

7. If the call drops, call back. If you cannot establish a connection, wait 5 minutes and call again. If you can still 

not establish a connection, wait 15 minutes and try again. If you still cannot establish a connection, inform 

your manager and try another contact.  

8. Make sure to ask follow up questions relating to answers that may seem exaggerated or untrue. 

1. “Can you confirm XXX was the amount spent over the last 30 days?” 

2. “Pardon, you said there are XXX HHs members, correct?” 

9. Be clear about who you want to talk to. Try to speak to the head of HHs (HoHH), or alternatively to an adult 

member of the family.  

10. It is okay to set call back times with the respondent, but do know that this is sometimes used as a polite way 

of saying they do not wish to talk to you, so be prepared to call another household if this is the case. 

11. If you feel threatened or unsafe during the call, please hang up and talk with a manager about blacklisting a 

number. 

 

The questionnaire  

The questionnaire has multiple sections: introduction, HH information, HH composition, Education in Emergency (EiE), 

HH vulnerability factors, HH (displacement) status, impact of shock/event on HH, HH use of livelihood coping strategies, 

food consumption and sectorial needs: nutrition, shelter, WASH, healthcare, HH socio-economic profile, community  

safety and communications.  

Best practice 

• Take your time, and give the respondent the time to think; 
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• It is advisable to take a short break between one section and another, and take the time to introduce the 

change of topic to the respondents  

• Remind them, if necessary, that the answers will remain confidential  

The majority of the questions included in the Multi Sector Rapid Assessment tool are standard indicators used across 

a multitude of assessment nationally and globally (e.g. LCS, FCS, etc).  

• The initial part of the questionnaire will address the households’ key information as name, father’s name 

or surname, age and sex of the head of household, contacts, and IDs. This section is then followed by the 

household composition. Kindly pay attention to the number/response to the total household members, and 

remind the respondents to count themselves as oftentimes there is a discrepancy between what they reported 

and the calculated household size.  

• As follow up questions there will be the number of women that at the time of the interview are either pregnant 

or lactating, and whether in the household there are any unaccompanied or separated children.  

 

• The education in emergency (EiE) section asks about the number of school-aged children (6 to 17 years 

old) who are attending formal schooling no less than 4 days a week, and should the number of children 

mismatch the reported number of children in the household, a follow up question will appear, asking the 

reasons behind children not attending school. Based on the reported number of children in the household, 

and the reported number of children attending school, it will then be possible to calculate the average 

prevalence of out-of-school (OOS) children within the households.  

 

• The next section addresses disabilities and needed medical care, based on Washington Group short-set 

questions. These questions and criteria are aimed at assessing whether a family accounts for at least one 

member with disabilities. It asks about sight and wearing glasses, hearing related problems and hearing aid, 

walking and movement difficulties (e.g. climbing steps), memory loss with remembering things and focusing, 

self-care and more severe disabilities, and communication issues. Please consider that these questions are 

referred to one member of the HHs, not the majority of the members, nor just to the elders. Based on LL from 

previous assessments, the disabilities responses are often presented as either exaggerated or as a pattern. 

Kindly remind the enumerators to ask follow up questions should the responses provided sound unrealistic 

(e.g. it is unlikely to have three+ severe disabilities in a household of six).  

 

• The two following sets of questions address the household displacement status (displaced, non-displaced, 

returnee, or refugee), and, if displaced, how long they have been displaced for, and what is their area of origin. 

All respondents will then have to identify the shock/event that may have affected them in the weeks or months 

(up to three) prior to data collection.  

 

• In the households use of livelihood coping strategies section, there will be a set of questions aimed to 

understand how people sustain themselves after the shock, and how the crisis has impacted their capacity to 

access income, namely:  

• In the past 30 days, was there ever a time where you did not have enough food or money to meet the 

household's essential needs? 

o If yes, did anyone in your household have to engage in any of the following activities to cover 

gaps?  
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▪ Sold any assets productive and not (including livestock, jewelry, furniture, electronics, 

ect…)  

▪ Stop sending children to school to in order to engage them in working for economic 

gain and/or productive household activities (to collect firewood/fetch water/work etc.) 

or working for armed forces or groups, or any instance of children moving away from 

home (including through immigration abroad) to seek work 

▪ Marry girls or boys earlier than intended 

▪ Delay seeking medical attention for critical health problems  

 

• Following the LCS, the questionnaire also presents questions on the Food Consumption Score (FCS) 

and the Reduced Coping Strategy Index (rCSI). These two sets of questions are standard indicators, 

which aim to assess the food consumption of a household, and the use of coping strategies related to 

food consumption (e.g. reducing the number of meals) in the seven days prior to data collection.  Kindly 

consider that the FCS is often filled in quickly and with entries that look exaggerated or a pattern. During 

data collection, kindly apply all suggested checks to ensure minimum standards of data quality.   

 

• The next set of question addresses children and infants’ nutrition status. The first question asks about 

the status and behavior of children under 5 years old, if any in the household. The answer option provided 

are usually sleepy, not feeling well, vomiting everything, becoming thinner than ever, or normal/no 

change. The first four options may point at nutritional deficiencies that could potentially impact childhood 

and the child development. The second question addresses identified issues in feeding infants/children 

within the household.  

 

• The sectoral need sections, namely Shelter, WASH, and Healthcare assess the households’ sectoral 

needs and barriers to accessing services through key and strategic questions. Depending on the answers 

provided to each of these questions, household may indicate conditions that could potentially further 

compound existing vulnerabilities or their resilience capacity to shocks and displacement. Indeed, in light 

of the third wave of COVID-19 in Afghanistan, few questions play a pivotal role to assess the households’  

capacity and access to basic means to minimize the risk of contracting and/or spreading COVID-19.  

▪ Shelter: Related to shelter the tool will assess the typology of shelter the HH currently lives in, 

the number of people living in it as well as the tenure status of the shelter and the top concern 

relative to the current shelter.   

▪ WASH questions will focus on sufficient, safe and secure access to water as well as the quality  

and source of this water; and will investigate open defecation practices in the community and 

whether the HH has access to latrine, what type and whether it is disability-friendly. Finally, the 

respondent will be asked whether the HH has access to a functional handwashing facility with 

soap and sanitizer. (Full hand washing facilities should include soap, running water, and paper 

towels (or anything else disposable) to dry the hands. When people cannot wash their hands, a 

solid alternative is using hand sanitizer, particularly those with at least 70% of alcohol content 

or those killing up to 99% of bacteria.  

▪ To assess healthcare needs, the tool asks whether the HH has access to a functional public  

health facility within 2 hours from their house, if not, which are the barriers preventing the HH to 

access healthcare. Properly mapping functional health facilities in the district is important to 

coordinate the response. Areas with no access to functioning facilities might be more vulnerable 
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than others. However, even where there are functioning facilities, we also need to know if they 

are accessible, and within 2 hours travel time. 

 

• Then, the questionnaire presents questions addressing the households socio-economic profile asking 

the total amount debt accrued in the last three months, and the main expenditures for which the 

household accrued said debt. The final question in the section will look at if the HH has access to a 

functional market.  

 

• Concerning the Community safety related information to gather, the tool presents the following 

questions:  

▪ Have any men or boys, [women or girls], or [children]  - asked in 3 separate questions - in your 

household experienced any of the following incidents or at risk of the following? Each one of 

these three questions presents a set of multiple choice answers, namely: physical violence or 

harassment targeted at the specific gender/age group specifically, denial of resources or access 

to services (e.g. healthcare or education), marriage earlier than otherwise planned (particularly  

referring to underage marriage – legal age is Afghanistan is 15 years old), recruitment into armed 

groups or forces, forced labour or none of the above.  

▪ The fourth question captures through an open text response the households’ awareness of any 

environmental dangers in the community they live in (such as Explosive Remnants of War) or 

community members experiencing any sort of hardship or resorting to extreme coping 

mechanisms they think humanitarian organizations should know about.  

▪ Finally, the last question asks about behavioral changes from any member of the household 

since the shock.  

 

• The final question in the tool concerns accountability to affected population (AAP) and communication, 

asking from whom the household would prefer to receive information about humanitarian services and 

assistance.  

 

 


