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Data file: Members

This file contains the members data collected during the survey.

Cases: 1808

variables: 8

variables

ID Name Label Question

f2_V1 hhroster_pos_aux Sequential recording number of member within household

f2_V2 HHO3 Relationship to the head of household

f2_V3 HHO04 3. What is the sex of ${HH01} ?

f2_V4 HHO05 4. Do you know the date of birth of ${HH01}?

f2_V5 HHO7 Age

f2_Vv6 HHO8 7. Which of the following best describe ${HHO01}s marital status?
f2_V7 index

f2_V8 parent_index

total: 8
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Data file: Children education

This file contains the children education data collected during the survey.

Cases: 536
variables: 14
variables

ID Name

f3 V1 EDUO1

f3 V2 EDUO02

f3_ V3 EDUO3

f3_v4 EDU0O4

f3.V5 EDU04 other RECOD
f3_.V6 EDU05

f3.V7 EDUO05_other RECOD
f3_v8 COMMO1l

f3. V9 COMMO02

f3_ V10 COMMO02_RECOD
f3_ V1l COMMO3

f3_V12 COMMO04

f3_V13 index

f3_V14 parent_index

total: 14

Label Question
1. Has ever attended school?

2. Did attend school or pre-school at any time during current school year?

3. During this/that school year , what level is (was) attending?

4. What type of school?

If other, please specify

5. Why is not currently in school?

If other, please specify

1. Has articipated in sports, arts, cultural activities or other after-school
programmes for children outside the home in the last month?

2. In the past month, how many times did participate in these activities?
2. In the past month, how many times did participate in these activities?
3. Were they in a physically safe area while participating in the activity?

4. Were there adults supervising the activities?



Data file: Main

Result Monitoring Survey 2024

This file contains the household data collected during the survey.

Cases:

variables:

variables

ID
file_id V1
file_id V2
file_id V3
file_id V4

file_id_V5

file_id_V6
file_id V7

file_id_V8

file_id_V9

file_id V10
file_id V11
file_id V12
file_id V13
file_id V14
file_id V15
file_id V16

file_id V17
file_id V18
file_id V19
file_id_V20
file_id V21
file_id_V22
file_id V23
file_id V24

file_id V25
file_id V26
file_id V27

file_id V28

513

247

Name
interviewdate
Country

countryname

pop_groups

note_HHO1

HHHO1 age
hh_size_001
REF02
citizenship2
REF03
REF04
REF05
countrybirth
REFO7
REF08
REF09

REF10a
REF11
REF12
REF12a
REF13
REF14
REF15
REF16

REF16_other RECOD
REF16a
IDPO1

IDPO1 1

Label Question
Please enter the date of interview

Please select the country where interview takes place

Please select which population group the household
belongs to

| would like to make a complete list of all the people who
usually live together with you under a roof and share the
same meals, **starting with the head of household**.

How old is the **household head** ?
Household size
2. What is your citizenship?

3. Do you have a second citizenship?
4. What is your second citizenship?

5. In which country were you born?

7. In which country your mother was born?
8. In which country your father was born?

9. Do you know the date when you first came to reside in
${countryname} ?

10a. If yes, when did you first come to reside in
${countryname}?

11. Have you come to reside in ${countryname} more than
once?

12. Do you know when do you most recently arrive in
${countryname}?

12a. If yes, when did you most recently arrive in
${countryname}?

13. When do you most recently came to reside in
${countryname}, did you move directly from
${countrybirth}?

14. From which country did you move?

15. What was the main reason when you most recently
came to reside in ${countryname}?

16. What is the primary document that allows you to stay
in ${countryname} ?

If other, please specify
16a. How did you acquire permanent residence?

1. Have you ever moved homes in ${countryname} for any
of the following reasons?

Conflicto armado



ID
file_id_V29
file_id_V30
file_id V31
file_id_V32
file_id V33
file_id_V34

file_id V35
file id V36
file_id_V37

file_id_V38
file_id_V39
file_id_V40
file_id V4l
file_id_V42
file_id V43
file_id_v44

file_id V45
file_id V46

file_id_va7
file_id V48
file_id V49
file_id_V50

file_id V51
file_id_V52
file_id V53
file_id V54

file_id V55

file_id_V56

file_id_V57
file_id_V58
file_id_V59
file_id_V60

file_id V61

file_id V62
file_id V63
file_id V64

Name

IDPO1 2
IDPO1 3
IDPO1 4
IDPO1 5
IDPO1_6
IDPO1_7

IDPO1_98
IDPO1_99
IDP02

REGO1

REGOla
REGO1b
REGO1c
REGO1d
REGO1le
REGO1f

REGO1g
REG02

REG02_Other RECOD
N_DIS01

DISOl1a

DISO1

DIS02

DISO03

DIS04

DIS05

DIS06

HACCO1

HACCO02
HACCO02_other_RECOD
reason_care

HACCO3

HACCO04

HACCO04_1
HACCO04_2
HACCO04_3

Result Monitoring Survey 2024

Label Question
Violencia generalizada

Persecucidn y/o violaciones de los derechos humanos

Catastrofes naturales o provocadas por el hombre

Otros desplazamientos forzados y desalojos

Otros desplazamientos voluntarios

Nunca se ha mudado de casa mientras estaba en
${countryname}

No sabe
Prefiere no responder

2. Do you know when did you most recently moved
because of the reasons you mentioned?

1. Do you have the documents below?

Passport?

Birth certificate?

Civil/government-issued ID card ?

Residency permit (both temporary and permanent)?
Statelessness documentation?

Household card of address / family book/ marriage
certificate?

Social security card?

2. Do you have any other document that establishes your
legal identity?

¢Qué otro documento acredita de identidad legal?

Do you have difficulty ....ccccccceriiinnnnnn. ?

1. Seeing, even if wearing glasses? Would you say... (read
response categories)?

2. Hearing, even if using a hearing aid(s)? Would you say...
(read response categories)?

3. Walking or climbing steps? Would you say... (read
response categories)?

4. Remembering or concentrating? Would you say... (read
response categories)?

5. With self-care, such as washing all over or dressing?
Would you say... (read response categories)?

6. Using your usual language, dou you have difficulty
communicating, for example understanding or being
understood? Would you say... (read response categories)?

1. In the past 3 months, did you need to see a health
professional for any reason?

2. What was the primary reason for seeking care?
If other please specify

3. In the past 3 months, did you receive medical care when
you needed for the reason above: ${reason_care}?

4. Why have you been unable to access a medical care in
the past 3 months?

Centro de salud demasiado lejos
Medicina o centro de salud demasiado caros

No existe tratamiento/No es necesario



ID
file_id_V65
file_id_V66
file_id_V67
file_id_V68
file_id_V69
file_id V70
file_id V71

file_id_V72
file_id V73
file_id V74
file_id V75
file_id V76
file_id V77

file_id V78
file_id V79
file_id_V80
file_id V81
file_id_V82
file_id V83
file_id V84

file_id_V85

file_id_V86

file_id_v87

file_id V88

file_id V89

file_id V90
file_id V91
file_id_V92

file_id V93

file_id V94
file_id_V95
file_id_V96
file_id V97

file_id Vo8

file_id V99

Name
HACCO04 4
HACCO04 5
HACCO04_6
HACCO04 7
HACCO04_8
HACCO04 9
HACCO04_10

HACCO04 11
HACCO04_12
HACCO04 13
HACCO04 96

HACCO4_other RECOD

NoteS2

DWEO1

DWEQ1_other_RECOD

SHELO1
SHELO2
SHELO3
SHELO4
SHELO5
SHELO6
RISKO1

RISK02

DWEO5

DWEO5_RECOD

filter_camp
DWEO06_land
DWEO6a_land

DWEO7_land

DWEQ7_other_land_RECOD

DWEQ6_housing

DWEO06_other_housing_RECOD
DWEO6a_housing

DWEQ7_housing

DWEO7_other_housing RECOD
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Label Question
No sé a donde ir

No hay tiempo

Prefiere otras opciones

Centro de salud no acepta nuevos pacientes

No confia en medicina moderna

No conffa en doctores

Cuestiones administrativas/de documentacién (certificados,
tarjetas de servicio, etc.)

Largos tiempos de espera

Falta de suministros médicos
Centro de salud dafiado/destruido
Otro

If other please specify

Now I will ask questions about your shelter and general
access to certain services.

1.What type of dwelling does the household live in?

If other, please specify

2. Please tell me if the door of your shelter is lockable ?

3. Please tell me if windows of your shelter are lockable ?
4. Please tell me if shelter collapsed or partially collapsed ?
5. Please tell me if the roof of your shelter is damaged?

6. Please observe if the windows and doors are in good
condition, free from leaks or cracks, effectively preventing
drafts and moisture from entering the living space.

7. Please tell me if there is a leakage /rottenness in the
walls / floors of your shelter ?

8. In the last 12 months, has your neighbourhood
experienced flooding for more than 7 consecutive days?

9. Are there any known landmines or unexploded ordnance
reported in your neighbourhood's vicinity?

10. How many separate rooms do the members of your
household occupy?

10. How many separate rooms do the members of your
household occupy?

To enumerator: Does this household live in a camp?
1. Who owns the **land** that you currently live in?

2. Do you have official documentation (legally, customarily
or otherwise recognized by relevant authorities) for who
owns the **land** that your current housing is built on?

3. What type of documents does your household have for
the **land** you currently live in?

If other please specify
4. Who owns the **housing** that you currently live in?
If other please specify

5. Do you have official documentation (legally, customarily
or otherwise recognized by relevant authorities) for who
owns the **housing**?

6. What type of documents does your household have for
the **housing** you currently live in?

If other please specify

10



ID
file_id V100
file_id V101

file_id V102

file_id V103

file_id_V104

file_id_V105
file_id_V106

file_id V107
file_id V108
file_id V109

file_id V110
file_id V111

file_id_V112
file_id_V113

file_id V114
file_id V115
file_id V116
file_id V117
file_id V118
file_id V119
file_id V120
file_id V121
file_id V122
file_id V123

file_id V124
file_id V125
file_id V126
file_id V127

file_id_V128
file_id_V129
file_id_V130
file_id_V131

file_id V132

Name
DWEO08
DWE09

DWE10

COO0Ko01

COOKO02

COOKO02_other_RECOD
COOKO03

COOKO03_other_RECOD
LIGHTO1
LIGHT02

LIGHT02_other RECOD
LIGHTO3

electricity_source
LIGHT04

LIGHT04_1

LIGHT04 2

LIGHT04 3

LIGHT04 4

LIGHT04 5

LIGHT04 6

LIGHT04_7
LIGHT04_96
LIGHTO04_other RECOD
LIGHTO5

LIGHT05_11
LIGHT05_11_RECOD
LIGHT05_22
LIGHT06

LIGHT06_11
LIGHT06_11_RECOD
LIGHT06_22

DWAO1

DWAO1_other RECOD

Result Monitoring Survey 2024

Label Question
7. Does your household pay any rent?

8. Can your household generally afford to pay the rent
without any major financial distress?

9. In the next 12 months, how likely or unlikely is it that
you could lose your right to this housing and/or land,
against your will?

1. Is any food or drink consumed by household members
cooked or prepared at the household dwelling using a
cookstove, fire or other cooking device?

2. What does this household use for cooking most of the
time, including cooking food, making tea/coffee, boiling
drinking water?

If other please specify

3. What type of fuel or energy source does this household
use most of the time in this cookstove or device for cooking
food, making tea/coffee and boiling drinking water?

If other please specify
4. Does this household use anything for lighting?

5. What does this household use most of the time as
energy for lighting, or as a light source?

If other please specify

6. What source of electricity is used most of the time in this
household?

7. Which of the following appliances are powered using this
household's energy source: ${electricity_source} ?

Cargador de teléfono mévil
Radio

Televisién

Ventilador
Nevera/refrigerador
Plancha eléctrica
Dispositivo para cocinar
Otro

If other please specify

8. In the last 7 days, how many hours of electricity were
available each day on average from ${electricity_source}?
Please enter approximate number of hour or minutes

Please enter number of hours
Please enter number of hours
Please enter number of minutes

9. In the last 7 days, how many hours of electricity were
available each evening from 6:00pm to 10:00pm on
average from ${electricity_source}? Please enter
approximate number of hour or minutes

Please enter number of hours
Please enter number of hours
Please enter number of minutes

1. What is the main source of drinking water for this
household?

If other please specify

11



ID
file_id V133
file_id V134
file_id V135
file_id V136
file_id V137

file_id V138
file_id V139
file_id V140
file_id V141
file_id V142

file_id V143

file_id V144
file_id_V145
file_id_V146

file_id V147
file_id V148
file_id V149

file_id V150
file_id V151

file_id V152
file_id V153

file_id V154
file_id V155
file_id V156
file_id V157
file_id V158
file_id V159
file_id V160
file_id V161
file_id V162
file_id V163

file_id V164
file_id V165

file_id V166
file_id V167
file_id V168
file_id V169

Name

source

source?2

DWAQ2

DWAOQ2_other RECOD
DWAO03

DWAO3a
DWAO03b
DWAOQ3_minutos
DWAOQ3b_RECOD
DWAO04

TOI01

TOIO1_other RECOD
TOI02
TOI03

TOI04
TOI04_other_RECOD
TOI05

latestson
BIRO1

BIR02
BIRO3

BIR03_1

BIR03_2

BIR03_3

BIR03_4

BIR03_5

BIR03_6

BIR03_96

BIR03_98
BIR03_other_RECOD
BIR0O4

BIR04_other_RECOD
HEA01

HEAO1 other RECOD
HEAO02
HEAO2_other RECOD
HEAO3
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Label Question

2. Where is this ${source} - ${source2} located?
If elsewhere please specify

3. How long does it take to go there, get water, and come
back, including waiting time?

Unit

Time
Time
Time

4. In the last 30 days, has there been any time when your
household did not have sufficient quantities of drinking
water when needed?

1. What is the MAIN type of toilet facility used by your
household?

If other, please specify
2. Has your toilet ever been emptied?

3. The last time it was emptied, where were the contents
emptied to?

4. Where is this toilet facility located?
If elsewhere please specify

5. Does your household share this facility with others
households?

1. In addition to ${namechild2less} was there any live
birth in this household in the past 2 years?

2. Was there any live birth in this household in the past 2
years?

3. Who assisted with the delivery of the latest child born
alive ?

Profesional de la salud

Doctor/a

Enfermero(a)/Comadrona

Partera tradicional

Trabajador(a) de salud comunitaria
Familiar/amigo(a)

Otro

No sé

If other please specify

4. Where did the birth take place for the latest child born
alive ?

If other, please specify

1. In general, when anyone in your household is sick, where
do they go to seek care?

If other please specify
2. How do you reach this facility if you need to seek care?
If other please specify

3. How long does it take to go there when you use the
mode of transport that you mentioned above?

12



ID
file_id V170

file_id V171

file_id V172
file_id V173
file_id V174
file_id V175
file_id V176
file_id V177
file_id V178
file_id V179
file_id V180
file_id V181
file_id V182
file_id V183
file_id V184
file_id V185
file_id V186
file_id V187
file_id V188

file_id V189
file_id_V190

file_id_V191
file_id_V192

file_id V193

file_id V194

file_id V195
file_id V196
file_id V197
file_id V198

file_id_V199
file_id_V200

file_id V201

file_id V202

Name
HEA03_RECOD

SPFO1

SPFO1 op
SPFO1la
SPFO1b
SPFO1c
SPFO1d
SPFOle
SPFO1f
SPFO1g
SPFO1h
SPFO1;
SPFO1k
SPFO1l
SPFO1m
SPFO1n
SPFOlo
SPFO1p
NoteP3

EDUO1 _random
UNEMO1

UNEMO2

UNEMO3

UNEMO4

UNEMO5

UNEMO6
UNEMO7
UNEMO8
UNEMO09

UNEM10
INCO1

INCO2

BANKO1
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Label Question

3. How long does it take to go there when you use the
mode of transport that you mentioned above?

1. In the last 12 months, have you or any member of your
household received any payment from ${countryname}
national or local government from the following sources?

Cash / in-kind transfers

School feeding

Public works

Subsidies / fee waivers
Unemployment benefits

Health insurance

Old age pension

Crop / livestock insurance

Social work (child protection, disability, old persons, GBV)
Family support

Psychosocial support

Vocational training

Job search services

Wage subsidies

Improvements of land tenure security

ENUMERATOR: Please continue asking these questions to
the respondent

1. What is your highest level of education ?

1. During the past 7 days, did you work for someone else
for pay, for one or more hours?

2. During the past 7 days, did you run or do any kind of
business, farming, or other activity to generate income?

3. During the past 7 days, did you help in a family business
or farm?

4. Even though you did not work, during the past 7 days,
did you have a paid job from which you were temporarily
absent?

5. Even though you did not work, during the past 7 days,
did you have a business or a helper job in a family
business/farm from which you were temporarily absent?

6. Last week, did you do any work in...?
7. Was this work that you mentioned in...?
8. Thinking about this work, are the products intended...?

9. During the last 30 days, did you do anything to find a
paid job or try to start a business?

10. Could you start working within the next two weeks?

11. Compared to this time last year, has your income
increased, remained the same, or decreased?

12. Compared to last year at this time, do you feel you can
afford more things, the same, or fewer things in terms of
goods and services?

1. Do you, either by yourself or together with someone
else, currently have an account at a bank or another type
of formal financial institution in ${countryname} ?

13



ID
file_id V203

file_id V204

file_id V205

file_id V206

file_id_V207

file_id_V208

file_id_V209

file_id V210
file_id V211
file_id V212
file_id V213
file_id V214
file_id V215
file_id V216
file_id V217
file_id V218
file_id V219
file_id V220
file_id V221
file_id V222
file_id V223
file_id V224
file_id_V225
file_id V226
file_id V227
file_id V228
file_id V229
file_id V230

file_id_V231

file_id V232
file_id V233
file_id V234
file_id_V235
file_id V236

Name
BANKO02

BANKO3

BANKO4

BANKO5

SAF01

gbv_vaw

GBVO01_note

GBV01_001

GBV0la

GBV01b

GBV01c

GBV01ld
listchild_edu_calcul_nc
n_selected_child_edu_calcul_nc
selected_child_edu_calcul_nc
name_selectedchild_edu_calcul_nc_age
listbelow18
n_selected_below18

selected below18
name_selectedbelowl8_age
note_selected_edu
listbelow5
n_selected_below5
selected_below5
name_selectedbelow5_age
note_below5

REGO3

REG04

REGO5

REGO5a
REGO5b
REGO5c
REGO5d
REGO05e

Result Monitoring Survey 2024

Label

2. Do you, personally, have a/an [local terminology for
ATM/debit card] in ${countryname} ?

3. Is this [local terminology for ATM/debit card] connected
to an account with your name on it in ${countryname} ?

Question

4. In the past 12 months, have you used a mobile phone to
make payments, to buy things, or to send or receive
money?

5. In the past 12 months, have you, personally, used a
mobile phone to make payments, to buy things, or to send
or receive money using a service such as [local example of
mobile money from GSMA database, like M-PESA]?

1. How safe do you feel walking alone in your
neighbourhood after dark?

I will now ask you a few questions about gender-based
violence in your communities. This refers to all types of
violence against women and girls as well as sexual violence
against men and boys

2.If someone in your community is subject to gender-based
violence and asks for your help, which services would you
be able to refer this person to in the area where you live?

Health services
Psycho-social services and Case management services
Safety and security services? (police, safe shelters)

Legal assistance

The below questions are for *${name_selectedchild_edu}*

The below questions are for *${name_selectedbelow5}*
3. Does ${name_selectedbelow5} have a birth certificate?

4. Has ${name_selectedbelow5}'s birth been registered
with civil authorities?

5. Does ${name_selectedbelow5} have the documents
below?

Passport?

Civil/government-issued ID card ?

Residency permit (both temporary and permanent)?
Statelessness documentation?

Household card of address / family book/ marriage
certificate?

14



ID
file_id V237
file_id V238

file_id_V239
file_id_V240
file_id V241

file_id_V242

file_id_V243

file_id V244
file_id V245
file_id V246

file_id V247
total: 247

Name
REGO5f
REGO06

REG06_other RECOD
ind_name
MMRO1

MMRO02

MMRO3

MMRO04
MMR04_RECOD

end_survey

index
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Label Question
Social security card?

6. Does ${name_selectedbelow5} have any other
document that establishes his/her legal identity?

The below questions are for **${name_selectedbelow5}**

1. Do you have a [National Child Immunisation Record],
immunisation records from a private health provider or any
other document where ${name_selectedbelow5}’s
vaccinations are written down?

2. Did you ever have a [National Child Immunisation
Record] or immunisation records from a private health
provider for ${name_selectedbelow5}?

3. Has ${name_selectedbelow5} ever received a measles
containing vaccine(i.e. measles, MR or MMR)? That is a
shot at the age of 9 months or older - to prevent (him/her)
from getting measles

4. How many times was the measles vaccine received?
4. How many times was the measles vaccine received?

ENUMERATOR CONFIRM THAT ALL QUESTIONS HAVE BEEN
ANSWERED. READ OUT: That's it for now. Thank you very
much for answering all questions and helping us to
understand the current situation in your community.

15
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