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MSNA Guidance: Analysis 
Updated July 2021  
Note: This guidance outlines the methodology applied in 2021 MSNAs. REACH continues to 
explore ways to strengthen the methodology for future MSNAs and this guidance should 
therefore be considered a working document.  
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1. Overview 
In 2021, REACH will facilitate the collection and analysis of crisis-level data across sectors and population groups to 
support decision-making by humanitarian actors in at least 20 countries, specifically through Multi-Sector Needs 
Assessments (MSNA). MSNAs are conducted within a strong partnership framework at sector and inter-sector level. They are 
timed in order to inform strategic decision-making milestones along the humanitarian programme cy-cle (HPC), such as the 
Humanitarian Needs Overview (HNO) and the Humanitarian Response Plan (HRP). 

A key lesson learned from MSNAs implemented in previous years has been that the use of a strong analytical framework is 
essential, to ensure that the assessment can provide the findings needed to inform the intended humanitarian milestones. This 
document, an update from the 2020 analytical framework, has thus been prepared to outline the global MSNA data 
analysis framework that will be used to produce crisis-level findings using 2021 MSNA data.  

As a reminder, the MSNA data analysis framework is completely independent from the Joint Inter Sectoral Analysis Framework 
(JIAF). While some of the conceptual elements for the MSNA do come from the JIAF (e.g. ‘Living Standards Gap’, indicators, 
severity categories), the methodology used is different. Furthermore, the JIAF was developed through an inter-agency group 
and is implemented primarily to produce inter-sectoral PiN using different data sources available in country, both at household 
level as well as area level. Meanwhile, the REACH MSNA analysis method was developed internally by REACH and is 
implemented primarily using household-level data collected through the MSNA. 

This data analysis framework should be considered in conjunction with the MSNA indicator bank1. It provides a methodology 
that enables analysis of either household or settlement level data, depending on which data collection method has been used. 
It is important to note, for those countries that use a combination of the two types of data collection methods, any comparison 
between household and settlement level findings will be limited to qualitative comparison only, i.e. through the narrative 
comparison of findings in a report. No direct quantitative comparison of severity scores will be possible. 

For the purpose of aligning with the previous years, most concepts introduced for the 2019 MSNAs will remain unchanged.  

• “Living Standards Gap” (LSG) is again used to signify an unmet need in a given sector, where the LSG severity score 
is 3 or higher. 

• “Capacity Gap” (CG) signifies where all needs are met /there is no LSG – but negative and unsustainable coping 
strategies are used to meet needs. 

• “Severity” signifies the “intensity” of needs, using a scale that ranges from 1 (minimal/none) to 4 (extreme).2  

 

 
1 2021 REACH MSNA Indicator Bank (V3) is available under the guidance section of Impact repository: https://www.impact-repository.org/toolkit/multi-sector-assesments-msa/ 

2 A “4+” category can be used where data indicates that the situation could be catastrophic. While the JIAF severity scale includes 5 classifications ranging from 1 (none/ 
minimal) to 5 (catastrophic), for the purpose of the MSNA, only a scale of 1 (none/ minimal) to 4 (extreme) will generally be used. This is because data that is needed for 
Phase 5 classification (catastrophic) is primarily at area level (for example, mortality rates, malnutrition prevalence, burden of disease, etc.) which is difficult to factor into 
household level analysis. Additionally, without global guidelines from the inter-agency group, and given the response implications of classifying a household or area as severity 
5 (Catastrophic), REACH is not in a position to independently verify if a severity 5 is occurring.  

https://www.impact-repository.org/wp-content/uploads/2021/04/2021-MSNA-Question-Bank_V3_TO-SHARE_Health-changes.xlsx
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2. MSNA Analytical objectives 
This section outlines the MSNA analytical objectives for the sectoral component  
 
2.1. MSNA Analytical objectives: Sectoral analysis 

The MSNA sectoral analysis should at a minimum, aim to answer the following guiding research questions: 

● Who /which population groups are facing humanitarian needs?  
● Where are they located? 
● How many are they?  
● What are their pre-existing vulnerabilities? 
● What is the severity of their needs?  
● What are the main drivers of their needs? 
● What is the co-occurrence of needs? 

As a result of answering the above research questions, the MSNA sectoral analysis should provide the following 
findings: 

- Households / settlements that have a Living Standard Gap (LSG) in a given sector  i.e. the proportion of 
households /settlements unable to fully meet needs in a sector – by population group / area. 

o Breakdown by severity 3,4,(4+)3 
o Identification of main driver(s) i.e. indicator(s) behind the LSG 

 
- Households / settlements that DO NOT have LSG in a given sector, but that DO have a Capacity Gaps (CG)  

i.e. the proportion of households / settlements that do not have living standard gaps at the time of data collection but 
are found to resort to negative, unsustainable strategies to meet basic needs - by group / geographical area. 
 

- Households / settlements that have an LSG in ANY sector  this is strictly speaking an “inter-sectoral” finding and 
will be used to illustrate the level of “overlap” of needs between sectors  – by group / geographical area. 

o Breakdown by severity 3,4,(4+) 
o Identification of main driver(s) i.e. LSG(s) behind the overall inter-sectoral LSG 

 
- The most common household/ settlement needs profiles, including all co-occurring LSGs – as above, this is an 

inter-sectoral finding and will be used to illustrate the common combinations of overlapping needs between sectors – 
by group / geographical area. 

o Breakdown by severity as appropriate 
 

- Households / settlements that have one / more LSGs AND have pre-existing vulnerabilities  i.e. those whose 
needs are aggravated by pre-existing vulnerabilities – by group / geographical area.  

o Breakdown by severity as appropriate 

 
3 A “4+” category can be used where data indicates that the situation could be catastrophic. While the JIAF severity scale includes 5 classifications ranging from 1 (none/ 
minimal) to 5 (catastrophic), for the purpose of the MSNA, only a scale of 1 (none/ minimal) to 4 (extreme) will generally be used. This is because data that is needed for Phase 
5 classification (catastrophic) is primarily at area level (for example, mortality rates, malnutrition prevalence, burden of disease, etc.) which is difficult to factor into household 
level analysis. Additionally, without global guidelines from the inter-agency group, and given the response implications of classifying a household or area as severity 5 
(Catastrophic), REACH is not in a position to independently verify if a severity 5 is occurring. 
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To outline the context surrounding the research questions, it is recommended that the key factors are identified through 
secondary data review and presented in background / context sections of all outputs. These sections should specify: 

- Main underlying factors: refers to pre-crisis characteristics, e.g. lack of infrastructure, governance issues, climate 
hazards etc.  
Primary and secondary effects of the event / shock that caused the crisis: e.g. population displacement, loss of 
livelihoods, and market disruptions. 
 

2.2. MSNA Inter-Sectoral Analysis: Estimating Overall Severity of Needs (MSNI) 
Building from the sectoral analysis, the MSNA inter-sectoral analysis should produce the following findings:  

- Estimating overall magnitude and severity of humanitarian needs across sectors as measured through the 
Multi Sector Needs Index i.e. MSNI (see section 4.1)  by population group / geographical area: 

o Magnitude: Overall proportion of households / settlements with multi-sectoral needs (MSNI of 3 or more), 
based on the severity of LSGs identified in each household/ settlement  

o Severity: Proportion of households / settlements in need by severity of need →  3 “severe”, 4 “extreme”, 4+ 
“extreme and risk of catastrophic”4   

 
- Unpacking the MSNI to identify the main driver(s) of needs, the magnitude of drivers,  and the most common 

needs profiles (see section 4.2)  by population group / geographical area: 
o Main / most common drivers: Proportion of households /settlements in need (MSNI of 3 or more) by type of 

LSGs → identifying the most commonly occuring LSGs amongst those in need. 
o Most common needs profile: Proportion of households / settlements in need by most common needs profile 

→ identifying the most common “combinations” of one or more LSGs amongst those in need. 
o Magnitude of needs: Proportion of households / settlements in need by total number of LSGs → identifying 

the magnitude of LSGs amongst those in need. 
  

 
4 As per the MSNA Sectoral Analysis guidance, a “4+” category can be used where data indicates that the situation could be catastrophic. While the JIAF severity scale includes 
5 classifications ranging from 1 (none/ minimal) to 5 (catastrophic), for the purpose of the MSNA, only a scale of 1 (none/ minimal) to 4 (extreme) will generally be used. This is 
because data that is needed for Phase 5 classification (catastrophic) is primarily at area level (for example, mortality rates, malnutrition prevalence, burden of disease, etc.) 
which is difficult to factor into household level analysis. Additionally, without global guidelines from the inter-agency group, and given the response implications of classifying a 
household or area as severity 5 (Catastrophic), REACH is not in a position to independently verify if a severity 5 is occurring.   
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3. MSNA Sectoral analysis guidance 
This section outlines how to obtain the following sectoral analysis findings:  

- Households / settlements that have a Living Standard Gap (LSG) in a given sector  i.e. the proportion of 
households /settlements unable to fully meet needs in a sector – by population group / area. 

o Breakdown by severity 3,4,(4+)5 
o Identification of main driver(s) i.e. indicator(s) behind the LSG 

 
- Households / settlements that DO NOT have LSG in a given sector, but that DO have a Capacity Gaps (CG)  

i.e. the proportion of households / settlements that do not have living standard gaps at the time of data collection but 
are found to resort to negative, unsustainable strategies to meet basic needs - by group / geographical area. 
 

- Households / settlements that have an LSG in ANY sector  this is strictly speaking an “inter-sectoral” finding and 
will be used to illustrate the level of “overlap” of needs between sectors  – by group / geographical area. 

o Breakdown by severity 3,4,(4+) 
o Identification of main driver(s) i.e. LSG(s) behind the overall inter-sectoral LSG 

 
- The most common household/ settlement needs profiles, including all co-occurring LSGs – as above, this is an 

inter-sectoral finding and will be used to illustrate the common combinations of overlapping needs between sectors – 
by group / geographical area. 

o Breakdown by severity as appropriate 
 

3.1 Identify Living Standards Gaps (LSG) and Capacity Gaps (CG) 

The LSG for a given sector is produced by aggregating unmet needs indicators per sector. The 2021 aggregation method 
is similar to the method used for the 2020 MSNAs. It is a simple aggregation methodology built on the MPI (Multidimensional 
Poverty Index) aggregation approach.6 Using this method, each unit (household for example) is assigned a “deprivation” score 
according to its deprivations in the component indicators. The deprivation score of each household is obtained by calculating 
the percentage of the deprivations experienced, so that the deprivation score for each household lies between zero and one 
hundred. The method relies on the categorization of each indicator on a binary scale: does (“1”) / does not (“0”) have a gap. The 
threshold for how a household is considered to have a particular gap or not is determined in advance for each indicator. The  
2021 MSNA aggregation methodology outlined below can be described as “MPI-like”, using the steps of the MPI approach to 
determine an aggregated needs severity score, with the addition of “critical indicators” that determine the higher severity scores. 
The section below outlines guidance on how to produce the aggregation using either household or settlement level data.  

3.1.1. Household & settlement level aggregation: Prepare for analysis 

Identify LSG and CG per sector, by categorising households or settlements based on whether they are currently meeting their 
basic needs per sector, and whether they use coping strategies to do so, using the following steps. 
Step 1: Identify LSG indicators with binary thresholds  

 
5 A “4+” category can be used where data indicates that the situation could be catastrophic. While the JIAF severity scale includes 5 classifications ranging from 1 (none/ 
minimal) to 5 (catastrophic), for the purpose of the MSNA, only a scale of 1 (none/ minimal) to 4 (extreme) will generally be used. This is because data that is needed for Phase 
5 classification (catastrophic) is primarily at area level (for example, mortality rates, malnutrition prevalence, burden of disease, etc.) which is difficult to factor into household 
level analysis. Additionally, without global guidelines from the inter-agency group, and given the response implications of classifying a household or area as severity 5 
(Catastrophic), REACH is not in a position to independently verify if a severity 5 is occurring. 
6 https://www.ophi.org.uk/wp-content/uploads/MPI_2011_Methodology_Note_4-11-2011_1500.pdf?cda6c1 
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1. Identify indicators and corresponding questionnaire questions / responses that measure needs (LSG) for each 
sector. When selecting the indicators per sector, it is important to capture the following key dimensions: accessibility, 
availability, quality, use, and awareness.   

o Use the MSNA 2021 indicator + question bank to identify indicators that can be proposed as a starting point 
for discussion to sectors. The MSNA indicator bank includes a set of “core” indicators that are part of the JIAF 
indicator list. In addition to the MSNA bank, SPHERE or other global humanitarian/ cluster standards can 
be used as a basis for identifying indicators, bearing in mind what makes sense in a given context. 

2. Set binary thresholds, i.e. identify the specific question response(s) that signifies that the household or settlement 
has a gap (unmet need) on a specific indicator, these will award a score of “1” while all other responses will result in 
“0”. 

o For MSNA HH and settlement “core” indicators (i.e. JIAF indicators), a severity class categorisation already 
exists that should be used as a basis to determine the threshold. For the JIAF core indicators, any responses 
categorised as 3 or above should be defined as a gap / unmet need (“1”), while responses categorised as 2 
or below should be defined as NOT having a gap / unmet need (“0”). Please see an example in Table 1 below. 

o For all other indicators, country teams, in coordination with the sectors, will need to identify responses that 
represent “1” vs “0” i.e. a gap vs no gap.  

o Particular care must be taken when setting thresholds for settlement level indicators where responses are 
collected in percentages (e.g. brackets 0-20%, 21-40% etc). A clear rationale should be identified for how the 
threshold for a settlement having a gap vs no gap is identified. The decision could be based on: 

▪ The level of severity measured by the indicator: The more severe the indicator is, the lower the 
threshold should be in terms of the % of the population that have to be affected for the settlement to 
be categorised as having an LSG. E.g. 

● Do households in the settlement have enough water for drinking, cooking, bathing and 
washing?  

o Response options: 0%, 1-25%, 26-50%, 51-75%, 75-100% 
o Severity: consequences of not having enough water could potentially be life-

threatening, threshold should be comparatively low (e.g. 26-50%, 51-75%, 75-
100% could be considered and LSG) 

● What percentage of households have access to network coverage sufficient to use their 
mobile phone most days? 

o Response options: None (0%)/ A few (1-25%)/ Some (26-50%)/ Many (51-75%)/ 
All or almost all (76-100%)/ Don't know 

o Severity: consequences of not having network coverage on most day could be 
considered less severe, a higher threshold may make sense (e.g. 76-100%). 

Please see an example of identifying settlement level thresholds in Table 2 below. 

  

https://docs.google.com/spreadsheets/d/1XuTlE2WWTOdImvmOOs0EUDuFIZHpxQu3i60B6hYyrSs/edit?usp=sharing
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Table 1: Example of recoding an MSNA HH level “core” indicator severity classification into a binary gap / no gap 
classification, to enable use of an “MPI-like” aggregation method. 

Indicator 
Severity classes 

1. None/ Minimal 2. Stress 3. Severe 4. Extreme 5. Catastrophic 

Access to an 
improved 
water source 

Water comes 
from an improved 
water source 
which is located 
on premises 

Water comes from an 
improved water source, 
provided collection time is 
not more than 30 minutes 
for a roundtrip, including 
queuing 

Water comes from an 
improved source for which 
collection time exceeds 30 
minutes for a roundtrip, 
including queuing 

Water comes 
from an 
unimproved 
water source 

Water comes 
directly from 
rivers, lakes, 
ponds, etc. 

LSG 
Classification No living standard gap (LSG)  Living standard gap (LSG)   

 

Table 2: Example of classification of MSNA Settlement level non-“core” indicators 

Indicator No LSG LSG 

% of people without access to an 
improved water source  
 

0%-20%  21%-100% 

Report of any household in the 
settlement using surface water as 
primary source of drinking water 

No Yes 

What is the sanitation facility type used 
by most household in the settlement Improved sanitation facility  Unimproved sanitation facility 

 

Step 2: Amongst the LSG indicators for each sector, identify a few (ideally no more than 1-3, the fewer the better) “critical” 
indicators that on their own, indicate a gap / unmet need in the sector overall.  

• Critical indicators identify a particularly severe need in a given sector, i.e. where the need in a sector is completely 
unmet.  

• Indicators that are considered critical, for each sector are identified in the MSNA indicator bank7 with the severity level 
associated. Suggestion are made for indicators that can lead to a score of 3 and there is flexibility to add or change 
the indicators. For indicator that can lead to a score of 4 or 4+, the MSNA indicators bank selection is prescriptive. If 
there is a need in specific MSNA to adjust the critical indicator (4/4+) or severity threshold, please contact the global 
Intersectoral Unit or the RDD unit. 

• This group of indicators may also include “super critical”, immediately life-threatening humanitarian needs outcomes, 
such as severe malnutrition and of course, mortality, which can award a “4+” level of severity. 

 
Table 4 below outline pre-identified MSNA indicators that are considered critical for each sector.  

 
7 https://www.impact-repository.org/wp-content/uploads/2021/04/2021-MSNA-Question-Bank_V3_TO-SHARE_Health-changes.xlsx 

https://www.impact-repository.org/wp-content/uploads/2021/04/2021-MSNA-Question-Bank_V3_TO-SHARE_Health-changes.xlsx
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Table 3: Identified critical indicator by sector 
 

Education 
• % of school-aged children enrolled in school for the 2020-2021 school year. NOTE: This includes any enrolment in 

education that is institutionalized and planned through public schools and recognised private schools. 
 Child not attending formal education regularly puts the HH in severity 3. If an indicator on serious child protection 

issues has been collected, this can be used as a second critical indicator if appropriate in the context- if child 
out of school AND threat of serious CP issue, then HH in severity 4 

Shelter 
• % of HHs living in vulnerable shelter types (indicator ID 139 in MSNA bank) 

 HH would be severity 4 if they live in a vulnerable shelter type (unfinished / non-enclosed building, collective 
shelter, tent, makeshift shelter), severity 4+ if they have no shelter / sleeping in the open. Adjust/amend 
depending on context, depending on the impact of certain shelter types. 

• % of HHs reporting at least one enclosure issue. (indicator ID 140 in MSNA bank) 
 HH level threshold depend on context- if in a context where Lack of insulation / Leaking during heavy rain 

/ Limited ventilation would endanger people, HH would be in severity 4 or 4+. 
Food Security 

• Household Hunger Scale (indicator ID 66-71 in MSNA bank)  
• In combination:  

o Food Consumption score (indicator ID 48-65 in MSNA bank)  
o LCSI (indicator ID 13a-14ja in MSNA bank)  
 (1) Could lead to 4 if LCSI score is high/ use of at least one "emergency" coping strategy (2) Could lead to 

4+ if LCSI score is high/ use of at least one "emergency" coping strategy AND FCS is "Poor" 
Health 

% of individuals an unmet health care need (indicator ID 229 in MSNA bank) 
 Can drive a 3 by itself; for a severity score of 4, needs to be combined with follow-up details (e.g. type of health 

care needed) 
Protection  

• % of HHs with at least one child (<18) not residing in the HH (indicator ID 212 – 214 in MSNA bank) 
 If response includes any of the following reasons: Married and left the house; Left the house to seek 

employment; Left the house to engage with the army or armed groups; Kidnapped/abducted; Missing (left 
and no news); Arbitrarily detained 

• % of HHs with at least one child (<18 years) in early marriage, at the time of data collection (indicator ID 225 in 
MSNA bank) 
 If response selected includes; Married/ Divorced/ Widowed 

WASH 
• % of HHs by type of primary source of drinking water (indicator ID 152 in MSNA bank) 

 Could be 3 if no access to improved water source, but 4 if 1) HH relying on rainwater or unprotected spring 
as primary source or 2) 4 if combined with not sufficient water or any other critical indicator. 

• % of HHs by time (minutes) taken to fetch water (round trip by walking, queuing and time needed to fetch water) 
(indicator ID 153 in MSNA bank) 
 Could be 4 in combination with indicators 152 and 154 

• % of HHs having access to a sufficient quantity of water for drinking, cooking, bathing, washing or other domestic 
use (indicator ID 154 in MSNA bank) 
 Could be 3 if no access to sufficient water , and 4 if combined with no access to improved water source or 

any other critical indicator. 



   
 

9 | P a g e  
 

• % of HHs using a sanitation facility - by type of sanitation facility used (indicator ID 154 in MSNA bank) 
 Could be 4 if no access to improved sanitation facility 

• % of HHs with access to functioning handwashing facilities with water available (indicator ID156 in MSNA bank) 
 Could be 3 if no access to functioning handwashing facilities, and 4 if combined with no soap available 

• % of HHs with access to soap (indicator ID157 in MSNA bank) 
 Could be 3 if no soap available 

 
NUTRITION 

• Prevalence of Global Acute Malnutrition (GAM) based on weight for height Z-score (WHZ)<-2 and/or bilateral 
oedema among children 0-59 months (5) 
 Acute malnutrition in children 6-59 months is supposed to be an early indication of the population nutritional 

status as a whole, since children's nutritional status will deteriorate before adults. Would recommend only 
using extreme Global Acute Malnutrition results above the emergency threshold (15%) at an area level as 
a critical indicator, if at all.  

 
Step 3: Identify “Capacity Gap” indicators with binary thresholds. 

• Identify capacity gap indicators: A capacity gap indicator shows that households / settlement populations 
are using negative coping strategies or reliance of humanitarian assistance to cover basic needs. 

o These may be sector specific (e.g. rCSI) or not (e.g. reliance on humanitarian assistance). If the 
indicator is sector specific, it should only be used for the analysis of that sector. If not, it can be 
included as a capacity gap indicator for all sector analysis. 

• Set binary thresholds: i.e. identify the specific question response(s) that signifies that the household or settlement 
has a capacity gap on a specific indicator, these will award a score of “1” while all other responses will result in “0”. 
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3.1.2. Household & settlement level aggregation: Analyse 

Step 4: Once data is collected, identify the individual indicator scores for each unit of analysis (household or settlement) in the 
dataset. 

• For each household / settlement, identify the individual indicator scores (0 or 1) for all indicators within each sector. 
 
NB: If using KI data collected at settlement level, first ensure only one value exists for each indicator and settlement. That means 
any instances where multiple KIs have provided answers to the same question for the same settlement, these answers must 
first be aggregated into one response (see Annex 1 below for guidance on how to aggregate multiple KI answers for the same 
question into one settlement level value). 
 
Step 5: Calculate the severity class for each unit of analysis (household or settlement). 

• “Super” critical indicator: could lead to a 4+ if an extreme situation is found for the household. 
• Critical indicators: Review the scores for each of the critical indicators. Using a decision tree approach classify the 

household on a discontinued scale of 1 to 4 (1,3,4), see figure Figure 1 below. The decision tree for critical indicators 
should be designed in line with the MSNA indicator list, but adapted at country level to account for context specificities.   

Figure 1:  Example of decision tree for “super” critical and critical indicators 

 

NB: the way critical indicators are used to assign severity class 4 or 4+ outlined above is a general starting point. This should 
be reviewed in the context of the critical indicators identified for each sector in each crisis. Please ensure you discuss this with 
the global Inter-sectoral unit and/or RDD unit while developing the analysis plan to identify what makes sense in your specific 
context.   
 

• Non-critical Indicators: Sum up the scores (1 + 1 + = etc.) of all non-critical indicators and convert into a percentage of 
possible total (e.g. 3 out of 4 = 75%) to identify the severity class. No rounding is necessary. 

o If the sum of all scores converted to percentage is [0%, 33%]8, the household or settlement is categorised as 
severity class 1. 

o If the sum of all scores converted to percentage is (33%, 66%]9, the household or settlement is categorised 
as severity class 2. 

o If the sum of all scores converted to percentage is (66%, 100%]10, the household or settlement is categorised 
as severity class 3. 

The final score/severity class is obtained by retaining the highest score generated by either the critical or non-critical indicators, 
as outlined in Figure 2 below.  

 
8 [0%, 33%] – from 0%  to 33% included 
9 (33%, 66%] – from 33% excluded to 66% included 
10 (66%, 100%] – from 66% excluded to 100% included 
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Figure 2: Identifying living standard gaps/ unmet needs per sector with scoring approach – Example  

Step 6: Identify households or settlements that DO NOT have a LSG but that DO have a Capacity Gap. 

• Households and settlements that received a final severity class of 1 or 2 in the previous step (so categorised as NOT 
having a LSG), may be maintaining their living standards through the use of negative coping strategies.  

• For each household / settlement with severity class 1 or 2, identify the individual indicator scores (0 or 1) for all capacity 
gap indicators 

• If any capacity gap indicator has a score of “1”, the household / settlement is categorised as having a capacity gap. 
 

3.1.3. Missing values: How to handle missing values in the framework 

Missing values because the indicators are only relevant for a subset of the population 

Some of the indicator used in the LSG are only relevant for a subset of the population, for example:  
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- “% of households with school-aged children enrolled in schools that were open at some point throughout the 2020-
2021 school year education”: this indicator is only relevant for households in which there are school-aged children. 

-  “% of women of reproductive age (15-49 years) with a live birth in the last two years whose most recent birth was in a 
health facility”: this indicator only applies to households in which there are women of reproductive age.  

To keep the analysis consistent, we consider households that are not part of the subset as having no gaps for the associated 
indicator ; in other words, they will receive a severity score of 1. For example, for the protection LSG, a household that has no 
children, will not be consider to any gaps when looking at the number of children <18 leaving outside of the household.  For the 
education LSG calculation specifically, a household with no school-aged children is automatically assigned a severity score of 
1 i.e. no gap in any indicator  

Missing value due to non-response or cleaning in LSG calculation: 

Some missing values are present in the variables used to calculate the LSG. It can be due to no response or by deletion during 
the cleaning process. It means that the information is unknown, and that we cannot calculate the LSG household score. 

However, the calculation structure of the LSG is layered, so we can limit the number of missing scores without making any 
guess on the household situation by following this protocol: 

 If data points are missing for both critical and non-critical indicators --> no LSG score 

 If data points are missing for non-critical but we have a critical indicator that scores 3 or more --> LSG based on critical, 
otherwise no LSG score. 

Example:  

 

Since the critical indicator scores the same or higher than the non-critical indicators could have, having missing values on the 
non-critical indicator do not impact the final score. 

 There is more than one critical indicator and a data point is missing for one of the critical indicators. If the score from 
the other critical indicator is either higher or equal to what could have been the score from the missing critical indicator 
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--> LSG score based on the remaining critical indicator. Otherwise, no LSG score, the missing value for the other critical 
indicator could have been higher, it is not possible to know what the LSG score would have been. 

Example: 

  

Critical indicator 1 scores 4 but critical indicator 2 is missing – since critical indicator 1 scores the same as the max of critical 
indicator 2, we know that the score is 4. 

 

3.2.  Present results 

Step 7: Present the results – LSG by sector.  

• As a starting point, the % of the population groups with a final score of 3 and above could be presented as 
having a LSG. This may result in a high % of some population groups being identified as having an unmet need. To 
provide a more granular understanding of severity within the portion that have a score of 3 and above, it is therefore 
recommended to present a breakdown by severity classes 3-4+, i.e. to present the % of the population that are found 
in severity classes 3, 4 and 4+ respectively. This can help inform sector prioritisation.  

o Present the main driver(s) behind the LSG scores i.e. the indicator(s) that tended to drive the scores, pay 
particular attention to critical indicators. 
 

• On top of the % with a LSG, show the proportion that have a capacity gap, i.e. they were not identified as 
having a LSG (their needs severity class was 1 or 2) BUT they were identified as having a Capacity Gap. This 
group are using negative coping strategies/ humanitarian assistance to maintain their living standards. As with the 
LSG, to provide a more granular understanding of severity of gap, unpack the CG to show more severe gaps, e.g. 
households or settlements with 1) CG on multiple indicators and/or 2) high levels of severity on individual indicators 
(e.g. rCSI “medium” vs “high” categories). 

***Do not adjust thresholds and indicators after the analysis results have been obtained (unless due to errors), e.g. if 
the % with a LSG is deemed “too high” or “too low”. Instead refer to the breakdown by severity class which provides 
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a way to identify either an expanded (by including lower severity classes) or limited (by excluding lower severity 
classes) caseload.*** 

Figure 3: Example of data visualisation showing proportions of households per [sector] LSG score 

 

 

Figure 4: Example of data visualisation showing proportions of households with a [sector] LSG score of 4, per 
geographical area 

 

Figure 5: Example of data visualisation showing proportions of households with a LSG score of at least 3 per sector 
and population group 

 

Step 7: Present results – from percentages to population figures. 
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• For household level data, all percentage findings should be accurately weighted to ensure best possible 
representativeness. If there is an added value in “translating” the percentage findings into population figures, this can 
be done simply by projecting the percentage findings onto the population data that was used to build the sample (please 
contact RDD unit for advice). 

• For settlement level data, findings are shown unweighted, i.e. reported as % of settlements, essentially ignoring 
differences in settlement size. As a final step, when presenting results, the population size represented by the 
settlements behind each % can be displayed.  

o E.g. if 55% of settlements in a given area have a LSG in WASH, add up the total population in those 55% of 
settlements and display visually e.g. through proportional symbols (“bubbles”) in maps. Do not display precise 
population figures as numbers since the aggregation methodology only provides a rough estimate of needs. 
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4. Analysis of underlying factors/ pre-existing vulnerabilities 
This section outlines how to obtain the following sectoral analysis findings:  

- Households / settlements that have one / more LSGs AND have pre-existing vulnerabilities  i.e. those whose 
needs are aggravated by pre-existing vulnerabilities – by group / geographical area.  

o Breakdown by severity as appropriate 

As such, this part of the analysis can only be implemented once the needs (LSGs) and their severity have been identified 
following the steps outlined in the previous sections of this document (since below we are exploring the correlation between 
needs and vulnerabilities). 

Step 1: Definition and indicator examples of pre-existing vulnerabilities 

Pre-existing vulnerabilities can be defined as the underlying processes or conditions that influence the degree of the shock 
and influence exposure, vulnerability or capacity, which could subsequently exacerbate the impact of a crisis on those 
affected by the vulnerabilities. Some examples of pre-existing vulnerabilities that can be measured through an MSNA, 
primarily at household and/ or individual levels are provided below. It is important to note that pre-existing vulnerability 
indicators should be effective at measuring cross-cutting issues. However, in some contexts, it might make sense to also 
incorporate sector-specific issues (e.g. household located in an area classified in IPC Phase 4 or Phase 5); these can be 
included as well but only if these indicators have not already been factored into the sectoral analysis (i.e. don’t double count an 
indicator by including it in both aggregations). 

Household level: 

Demographic characteristics of the household and household members 
• Household size (ideally this should be factored in with other related factors such as average household income; 

ratio of children to adult household members; etc.) 
• % of child-headed households (where child is anyone <18 years of age) 
• % of female-headed households 
• Etc. 

 
Socio-economic characteristics and poverty 

• % of households relying on unstable sources of income (such as seasonal farm labour, daily wage labour, 
humanitarian assistance, etc.) to meet basic needs 

• % of households with average monthly income below x (where x= minimum in context to meet basic survival 
needs) 

• Household dependency ratio (i.e. ratio of non-working members to working members) 
• % of households with high or medium levels of debt (where thresholds for high/ medium levels are defined based 

on context) 
 

Displacement status or length of displacement 
• % of households that have been displaced from their original shelter in the past six months (adjust time frame as 

relevant for the event/ shock) 
• % of households that have been displaced for more than one year 
• % of households that were previously displaced but have returned to their area of origin in the past six months 
• % of households that have been displaced more than once 
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COVID-related vulnerabilities 

• % of households without access to soap 
• % of households without access to hand-washing facilities 
• % of households that do not have access to a functional healthcare facility within 1-hour walking distance 

 
Inability to access basic services (e.g. due to documentation issues) 

• % of households where one or more members lack any legal identification documents required to access basic 
needs and services 

Individual level: 

Gender 
% of households headed by a female (for e.g. in some contexts, gender-based discrimination at the individual level 
could mean female-headed households face greater obstacles in accessing services and fulfilling basic needs in 
a crisis context, in comparison to male-headed households) 

 
Disability or chronic illnesses 

• % of households with at least one member with a chronic illness 
• % of households with at least one member with a physical or mental disability 

 
COVID-related vulnerabilities 

• % of households with at least one member with a chronic illness 
• % of households where more than half of the members are 60 years or above 

 

Step 2: Household classification of pre-existing vulnerabilities 

Based on indicators selected to analyse households’ vulnerabilities for the MSNA, households can then be classified 
as vulnerable or not using three possible approaches: 

1. Binary criteria check approach: Even if only one of the indicators was found to apply to the household (based on predefined 
thresholds per indicator), the household is immediately classified as vulnerable – there is no distinction in level of 
vulnerability 

- This approach is recommended ONLY if the types of indicators being considered are truly “critical” indicators i.e. 
each indicator by itself can indicate the vulnerability of a particular household within that context; 

2. Decision tree approach: The interaction between/ co-occurrence of difference vulnerability criteria applicable to that 
particular household is analysed to classify the household according to level of vulnerability (See Figure 7: ) 

- This approach is recommended ONLY if the maximum number of indicators being considered is 5;  
 

3. Scoring approach: The proportion of the number of vulnerability indicators/ criteria applicable to that particular household 
is calculated to establish an overall household vulnerability score  

- This approach is recommended if the maximum number of indicators being considered is >5.  

Ultimately, the most appropriate of the three options depends on indicator characteristics (type/ total number), as outlined above. 
The added value of Options 2 & 3 over Option 1 is that they enable the establishment of the level (severity) of vulnerability for 
each household based on the classification process (i.e. extreme vs. severe vs. minimal/ minor severity). 



   
 

18 | P a g e  
 

1. Detailed guidance for binary criteria check approach (Option 1) 

There are two key steps to implement this approach: 

Step 1: Identify indicators and design questionnaire 

• Identify a key set of relevant indicators; these must be strong, contextually relevant indicators and truly “critical” 
indicators i.e. each indicator by itself can indicate the vulnerability of a particular household within that context, and 
design questionnaire question accordingly 

• Identify the thresholds (i.e. the question response(s) that signifies the vulnerability has been identified for the 
household) for each indicator for e.g. for the question “What is the age of the head of the household”, the threshold 
could be <18 or >80 if the indicator is “% of households headed by child OR elderly” 

Step 2: Classify households with pre-existing vulnerabilities based on results from Step 1 

Figure 6: Classifying households with pre-existing vulnerabilities: Binary criteria approach 

 

2. Detailed guidance for decision tree approach (Option 2) 

As shown in Figure 7 below, the key steps to implement the decision tree approach to identify households with pre-existing 
vulnerabilities are: 

Step 1: Identify indicators and design questionnaire 

• Identify a key set of relevant indicators (maximum of 5); these must be strong and contextually relevant indicators, and 
design questionnaire question accordingly 

• Identify the thresholds (i.e. the question response(s) that signifies the vulnerability has been identified for the 
household) for each indicator, as shown in the figure below 

·    Step 2: When relevant, identify the key vulnerability indicator which by itself is sufficient to classify a household as extremely 
vulnerable  

• In the example shown in Figure 7, this indicator is ‘child-headed’ household 

·    [If Step 2 criteria has not been met] Step 3: Identify which additional vulnerability criteria need to be present to classify a 
household as vulnerable 

·    Step 4: Classify households with pre-existing vulnerabilities based on results from Steps 2 & 3 
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Figure 7: Classifying households with pre-existing vulnerabilities: Decision-tree approach11 

 

 
3. Detailed guidance for scoring approach (Option 3) 

The key steps to follow for this approach are the  same as the aggregation method outlined in section 3 (Sectoral Analysis). 

Figure 8: Classifying households with pre-existing vulnerabilities: Scoring approach 

 

Step 3: Expected analytical outputs 

 
11 These are example indicators and thresholds only, and should be identified specifically for each crisis and indicator. 
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Households’ vulnerability classification as determined through this type of analysis should then be used to produce the following 
type of sectoral analysis output (crisis-wide and/ or by population group): % of households that have one or more LSGs AND 
pre-existing vulnerabilities.  

Figure 9: Example output from 2019 Afghanistan MSNA identifying % of HHs with sectoral needs (severity of 3 or 4) 
per sector and household vulnerability profile 
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5. MSNA Inter-Sectoral Analysis: Estimating Overall Severity of Needs (MSNI) 
 

Building from the MSNA Sectoral analysis guidance (Section 3) above, this section outlines how to obtain the following 
inter-sectoral findings:  

- Estimating overall magnitude and severity of humanitarian needs across sectors as measured through the 
Multi Sector Needs Index i.e. MSNI (see section 4.1)  by population group / geographical area: 

o Magnitude: Overall proportion of households / settlements with multi-sectoral needs (MSNI of 3 or more), 
based on the severity of LSGs identified in each household/ settlement  

o Severity: Proportion of households / settlements in need by severity of need →  3 “severe”, 4 “extreme”, 4+ 
“extreme and risk of catastrophic”12   

 
- Unpacking the MSNI to identify the main driver(s) of needs, the magnitude of drivers,  and the most common 

needs profiles (see section 4.2)  by population group / geographical area: 
o Main / most common drivers: Proportion of households /settlements in need (MSNI of 3 or more) by type of 

LSGs → identifying the most commonly occuring LSGs amongst those in need. 
o Most common needs profile: Proportion of households / settlements in need by most common needs profile 

→ identifying the most common “combinations” of one or more LSGs amongst those in need. 
o Magnitude of needs: Proportion of households / settlements in need by total number of LSGs → identifying 

the magnitude of LSGs amongst those in need. 
o Breakdown by severity 3, 4 (4+)13, as appropriate   

4.1 Estimating overall magnitude14 and severity15 of humanitarian needs across sectors through the MSNI  

The MSNI is a measure of the household’s / settlement’s overall severity of humanitarian needs (expressed on a scale of 1 – 
4+), based on the highest severity of sectoral living standard gaps (LSGs) identified in each household/ settlement.16  

The MSNI is determined through the following steps: 

✔ First, individual composite scores and severity levels for each of the sectoral LSGs are calculated per household / 
settlement, as outlined in Section 3 above  
 

✔ Next, a final severity score (MSNI) is determined for each household/ settlement based on the highest severity of 
sectoral LSGs identified in each household / settlement.  

o As shown in the example in Figure 12 below, HH1 has a final MSNI of 4 because that is the highest severity 
score, across all LSGs within that HH.  

o The key limitation with this approach is that regardless of whether a household has a very severe LSG in just 
one sector (e.g. WASH for HH2 below) OR co-occurring severe LSGs across multiple sectors (e.g. food 
security, health, WASH, protection for HH1 below), their final MSNI score will be the same (4). While this 
makes sense from a “big picture” response planning perspective (if a household has an extreme need in even 
one sector, this warrants humanitarian intervention regardless of the co-occurrence with other sectoral needs), 

 
12 As per the MSNA Sectoral Analysis guidance, a “4+” category can be used where data indicates that the situation could be catastrophic. While the JIAF severity scale includes 
5 classifications ranging from 1 (none/ minimal) to 5 (catastrophic), for the purpose of the MSNA, only a scale of 1 (none/ minimal) to 4 (extreme) will generally be used. This is 
because data that is needed for Phase 5 classification (catastrophic) is primarily at area level (for example, mortality rates, malnutrition prevalence, burden of disease, etc.) 
which is difficult to factor into household level analysis. Additionally, without global guidelines from the inter-agency group, and given the response implications of classifying a 
household or area as severity 5 (Catastrophic), REACH is not in a position to independently verify if a severity 5 is occurring.   
13 Ibid.   
14 Magnitude → i.e. the overall #/% of population in need. 
15 Severity → i.e. the intensity of needs, amongst those in need. 
16 Please note that while the terminology and concept being used for the MSNI this year is same as 2019, the methodology behind calculating the MSNI has changed based 
on lessons learned from the last year. As such, the MSNI findings for 2020 is not comparable with the MSNI findings for 2019. 
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additional analysis should be done to understand such differences in magnitude of severity between 
households, as per the guidance in section 4.2 below.  

 

Figure 10: Examples of MSNI scores per household based on sectoral analysis findings   
 

  Sectoral LSG Severity Score 
Final MSNI 

  Food Sec Health WASH Protection Education Etc. 

HH 1 4 4 4 4 3 3 4 

HH 2 2 2 4 2 1 1 4 

HH 3 3 3 3 4+ 2 1 4+ 

Etc. 2 3 1 1 2 1 3 

 

Once the overall MSNI has been determined, the following analysis outputs should be produced: 
- Magnitude of multi-sectoral need i.e. overall proportion of households / settlements with multi-sectoral needs (MSNI 

of 3 or more)  
- Severity of multi-sectoral need i.e. proportion of households / settlements in need by severity of need  see Figure 

13 below 
 

 

Figure 11: Examples of visualisations showing severity of multi-sectoral need, overall and by population group   
 

 
 

 
 
 

- Proportion of households/ settlements per geographical strata in each severity category 
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✔ To show the distinction between  magnitude17 of needs with the severity18 of needs in a given area, two distinct analysis 
outputs (i.e. maps) should be produced: 

o Map 1 should show % of households/ settlements per strata with an MSNI of 3 and above 
o Map 2 should show % of households/ settlements per strata with an MSNI of 4 and above (see example in 

Figure 14 below) → this helps to highlight areas where severity of needs is potentially more acute, especially 
when presented alongside Map 1 

✔ For countries where IPC already exists, the visualisation for Map 2 should factor in the IPC area classification as well; 
for e.g. by adding a “grid” to the legend to indicate areas that are classified by the IPC as  a Phase 4 (Emergency) or 
Phase 5 (Catastrophe/ Famine). 

o This is to ensure that in the absence of physical and mental well-being data from the MSNA, key variables 
such as mortality or malnutrition that could be driving more severe needs and that are used for IPC area 
classification have been accurately accounted for when indicating the severity of needs at an area level. 

 

  

 
17 Magnitude → the overall #/% of population in need. 
18 Severity → the intensity of needs, amongst those in need. 
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Figure 12: Example choropleth map showing proportion of households with MSNI score of 4 per sous-prefecture in the Central African 
Republic  (i.e. “Map 2” described above) 

 

 

Once the overall magnitude and severity of needs have been established, the MSNI scores are further “unpacked” to understand 
what is driving humanitarian needs and the most common household needs profiles (see section 4.2 below). 
 
4.2 Identifying the main driver(s)19 of needs, the magnitude of needs20, and the most common needs profiles21 

The inter-sectoral analysis does not stop with the calculation of the MSNI score. Additional analysis needs to be done to 
unpack the MSNI scores and further explore what is actually driving households’/ settlements’ severity scores. This 
“unpacking” can be done for households/ settlements with an overall MSNI of 3 and higher, OR for households/ settlements with 
an overall MSNI of 4 and higher; this depends on what is most relevant for the country-level analysis.  

As an example, let’s say 55% of households were found to have an overall severity (MSNI score) of 3 or higher; this additional 
analysis step should tell us (1) which sectoral LSGs are driving this overall severity score; (2) what are the most common 
combinations of one or more specific LSGs; and (3) what is the magnitude of LSGs within these households (i.e. one severe 
LSG vs. co-occurring severe LSGs). 

For example: 

o Most common needs profiles: As shown in Figure 14 below, among the 55% households found to have an overall 
MSNI of 3 and above, this score was most commonly driven by extreme LSGs in WASH AND protection (20%), followed 
by WASH, protection AND shelter (12%), or just protection (10%).  
 

 
19 Main drivers → the most common LSGs amongst those in need. 
20 Magnitude of needs → total number of LSGs amongst those in need 
21 Most common needs profiles → the  most common “combinations” of one or more LSGs amongst those in need. 
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Figure 13:  Most common combinations of one or more LSGs among households with an MSNI severity score of 3 and above 

 

 

o Main drivers of needs: As shown in Figure 14 below, among all households found to have a multi-sectoral need (i.e. 
MSNI of 3 and above), LSGs in Food Security and WASH appear to be the main drivers (either by itself or in 
combination with other sectoral LSGs); as such, it could be worth zooming in on Food Security and WASH LSG findings 
within the overall narrative of the MSNA report.  

 
Figure 14:  Main drivers (LSGs) of multi-sectoral needs (by % of households) among households with an MSNI score of 3 and above 
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o Magnitude of needs: As shown in Figure 15 below, magnitude of needs was found to be highest in Population group 
4, where 30% of households were found to have 4-6 LSGs. 

 
Figure 15: % of households per number of sectoral LSGs, per population group 
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Annex 1: Preparing for settlement level analysis – aggregating KI records 
The MSNA sectoral analysis guidance uses settlement level findings as the unit of analysis where MSNA data has been collected 
from Key Informants (KIs). A crucial preparatory step to enable the analysis must therefore be taken where multiple KIs have 
provided responses for the same question and settlement. These responses must first be triangulated / aggregated into one 
settlement level record, before any analysis can take place. This annex outlines the key methods used to achieve this. 

Identifying KI profiles 
KI level data collection methods are less preferred than household level data collection in MSNAs, because of issues related to 
representativeness and data accuracy. However, based on previous REACH work using KI methods, some measures can be 
taken to improve KI targeting and accuracy of the data collected. Outlined below is a summary of the main lessons learned from 
a KI accuracy study done by IMPACT in 2018, for an area based toolbox22:  

- Proper defintion of the area of reporting  - importance of having a properly defined area of knowledge in order to 
collect reliable data.    

- The question of a multisectoral community KI - It was highlighted during the BPRM pilots that no KI is able to 
provide accurate information on all topics of a multi-sector assessment. Accuracy of KIs on the complete multisector 
assessment are in average low. However, when KIs are targeted for their specific knowledge on a subject, for example 
health profile for health questions, the accuracy on subject-specific topics improves greatly and bias reduces. Thus, 
community KIs should also be selected based on topic-specific knowledge and no KI should be expected to provide 
reliable information on all topics in a multi-sector assessment. 

- The use of community leaders as KIs - While implementing an assessment in a community, it is indispensable to 
engage with leaders for project buy-in and support. However, using community leader as community KIs poses as a 
challenge. It was found during the pilot that, in average, the community leaders are not more accurate in reporting 
community situation than KIs of different profiles. Thus, community leaders should only be selected as KIs if there is 
strong reason to believe they have access to information representative of the community, not just outlier information. 

- The use of host and displaced populations - In contexts where the community is populated by host and displaced 
individuals, KIs are more likely to give reliable information on the host and displaced population separately than if 
referring to the community as a whole. In addition, members of each group give more reliable information when 
responding about his or her own population. This finding highlights the importance of having KI from the different 
population groups. 

- The value of referrals for KI selection for service areas - The same identification process was tested for service 
area KIs and community area KIs. It was found that referred service area KIs had, on average, higher accuracy that 
the service area KIs identified by snowball. This finding indicates that selection of informed KIs on the basis of referral 
can works at the condition that the referral is linked to a specific topic or service.  

 

Triangulation of information at the settlement level 
In some cases, more than one KI may need to be interviewed about the same topics / questions relating to the same settlement 
and/ or on the same Unit of Analysis (UoA). In this situation, an aggregation of these multiple sources of information is needed 
in order to obtain one settlement level record.  

a) Mode aggregation: the most frequently reported response for an indicator by the KIs for the UoA is chosen as 
the UoA value for the indicator. The methods should be applied to indicators that describe the situation of 

 
22 Area based assessment with Key informants, p32, IMPACT Initiatives, Decembre 2018. https://www.impact-repository.org/document/repository/ad364375/impact_area-
based_assessment_toolkit_201812.pdf 
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most households. Example: In the last week, what types of food were REGULARLY eaten by MOST HHs in 
the settlement? 

b) Yes prevalence: for specific indicators (protection, etc.), if at least one yes answer is present, the final value 
for the indicator for the UoA will be yes. The method should be applied to indicators that describes phenomena 
that are not common. Example: Is there any unaccompanied minor is the settlements? 

c) No prevalence: identical to yes prevalence, but applied to no instead 

d) Time-related aggregation: if reporting on temporal variables (for example: when did the KI last have contact 
with the settlement), aggregate so that the most recent is the final response  

Presenting results at admin levels.   
When presenting the results of the analysis at a higher admin level it is important to take into account the settlement coverage 
of this admin area to ensure that sufficient number of data points supports the findings. Threshold coverage 5% of existing 
settlements in a given admin is advised as trigger for reporting the findings. 
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