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A. Study Rationale

Today in the humanitarian field there are calls 
for a shift from being anecdote driven to evi-
dence driven. Currently, the humanitarian sys-
tem shows significant weaknesses in data col-
lection, analysis and response in all stages of a 
crisis or emergency. The present humanitarian 
system is much less evidence driven than it 
should be and than it would like to be. 

To ensure that vulnerabilities, needs and ac-
cess to life-saving services are best under-
stood and responded to, it is necessary to col-
lect information based on sex and age. Having 
information gaps on sex and age limits the 
effectiveness of humanitarian response in all 
phases of a crisis. Proper collection, analysis 
and use of sex and age disaggregated data, 
or SADD, allows operational agencies to de-
liver assistance more effectively and efficiently 
than without SADD. Doing this increases the 
effectiveness and efficiency of “saving lives 
and livelihoods” in a crises. The net outcome is 
both more lives saved and a reinforcement of 
basic human rights in a situation where rights 
are often brushed aside.

Intended Audience

This report is intended for policy makers and 
senior operational actors, both within the Unit-
ed Nations and INGOs, and in particular Hu-
manitarian Coordinators, Heads of Offices and 
Cluster leads.  

Study Commission

This study was commissioned by OCHA and 
CARE International, with the wider support of the 
United Nations Sub-Working Group on Gender. 

B. Objective

This study’s overall objective is to provide in-
formation on the collection and use of SADD 
and gender and generational analyses of 
SADD. It is intended to inform assessment 
processes by humanitarian actors responding 
to natural disasters and situations of armed 
conflict. 

C. Study Methods and Evidence Used

Literature Review and Analysis

For this study, the researchers carried out a 
thorough review of academic publications, 
and United Nations (UN), INGO, NGO and 
civil society organizations’ (CSOs) published 
reports on the effects of natural disasters and 
armed conflict on civilian populations, with a 
focus on publications that used SADD, gen-
der and generational analyses to document 
and analyze those effects. In total, over 250 
academic studies and organizational reports 
and 45 policy documents were reviewed.  

In-depth Interviews

The researchers also carried out in-depth in-
terviews with Cluster leads, GenCap advisors, 
NATF and ACAPS actors, and key humanitarian 
experts in the field. The researchers carried 
out 38 interviews in total.

D. Report Overview

Evidence Matters

This report begins with a discussion on why 
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evidence matters, indeed is essential, in in-
forming and strengthening humanitarian 
response to emergencies. The report de-
tails why sex/gender and age matter for evi-
denced based humanitarian response, giving 
examples of how natural disasters and armed 
conflict are in fact deeply discriminatory pro-
cesses that affect women, men, girls and 
boys in significantly different ways. 

Sector Studies

The report then turns to the five sectors 
that are the focus on the study: Agriculture/
Food Security, Education, Emergency Shel-
ter, Health and WASH. The report reviews 
key findings from the extensive literature on 
gender and generational impacts of natural 
disaster and armed conflict on women, men, 
girls and boys for each of the five sectors. 
It presents key studies from each sector in 
which SADD was collected and gender and 
generational analyses were used to identify 
important differences among women, men, 
girls and boys that are essential to consider in 
designing and implementing humanitarian re-
sponse. The report also offers examples from 
within each sector of when SADD was not col-
lected and gender and generational analyses 
were not used, and the consequently lacklus-
ter results. It then reviews the mandates and 
guidelines on the collection and use of SADD 
within each sector. The report concludes 
each sector review with detailed recommen-
dations regarding how agencies can ensure 
SADD and gender and generational analyses 
are used in all phases of assessment (from 
pre-disaster to Phase III). 

Reasons Agencies Are Not Collecting 
and Using SADD

Most informants interviewed for this study be-
lieved that collecting SADD and using gender 
and generational analysis was essential to 
improving humanitarian programming and re-
sponse.  However, the study found extreme-
ly limited, ad hoc, sporadic use of SADD in 

Phase I and II, and only marginally better use 
in Phase III assessments by most of the clus-
ters.  Senior officials within many of the clus-
ters admitted that their use of evidence-based 
programming derived from assessments was 
extremely weak, and that SADD was collected 
extremely rarely and then only on an ad hoc 
basis, though many were trying to change 
that. Notably, when SADD is collected, field of-
fices don’t necessarily know what to do with 
it. Thus, the presence of SADD guidelines or 
even data does not necessarily or reliably indi-
cate more gender sensitive approaches, pro-
gramming or better results.    

The primary reasons why agencies were not 
routinely collecting SADD and using gender 
and generational analyses in their assessments 
during crises are summarized as follows:

•  Overall, the response by the humani-
tarian system is not evidence-driven. 

•   No harmonized way to collect, man-
age and analyze the data and use it to 
inform programming.

•   The cluster leads lack training and un-
derstanding of the need for and how to 
collect, analyze and translate SADD into 
programming.  

• Because cluster leads and donor 
agencies do not show strong interest in 
or understanding of the value of SADD, 
the field does not collect it.

•  Cluster leads at headquarters and in 
field may not be aware of the key re-
sources for SADD collection for assess-
ment and analysis during emergencies. 

Report Overview

The final report is 90 pages in length and con-
tains 17 case studies and 20 figures presenting 
SADD within humanitarian response around 
the world.
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E. Main Findings

1  Impartiality in recognizing and prioritizing 
needs among crises affected populations 
requires data and a linking of that data to 
processes of decision-making and response. 
Without proper data and analysis of that 
data, one cannot estimate the scale of need 
or specific needs within a population.

2  Sex/gender and age matter in terms of how 
people experience natural disasters and armed 
conflict.  Scholarly and academic publications 
and UN, INGO, NGO and CSO reports clearly 
and overwhelmingly reflect that there are often 
significant differences in experiences of natural 
disasters and armed conflicts in terms of access 
to essential, life-saving services based on a 
person’s sex/gender and age.  

3   One of the most effective ways to under-
stand different needs within a population is 
to collect data by sex and age (SADD) and to 
analyze that data, in part, using a gender and 
generational analysis that is situated within the 
context of the particular country, region and 
crisis.  

4   When agencies fail to use SADD and/or 
gender and generational analyses, their 
interventions can be misguided, fail or put 
vulnerable groups at risk.

5  Our study found almost no cases in which 
lead agencies within the five sectors under 
study collected SADD properly, analyzed the 
data in context, used those findings to influence 
programming, and then carried out proper 
monitoring and evaluation to determine the 
effect on programming.  

6  Collection and use of SADD and gender 
and generational analyses enable operational 
agencies to deliver assistance more effectively 
and efficiently than without those data and 
findings, as our case studies and examples 
throughout this report testify.

F. Entry Points for Change: 
Recommendations

The need for data to inform evidence driven re-
sponse surfaces at all stages in the humanitarian 
response programming system. Understanding 
what relevant and necessary data to collect and 
when to do it is essential to inform response, 
and this depends greatly on the phase of the 
crises.  OCHA plans its emergency response 
on the basis of three phases, and our recom-
mendations are based on OCHA’s three phase 
assessment.  OCHA uses different means of 
assessments in each of the three phases of a 
crisis and there are four different information 
needs linked with the different phases of the cri-
ses and response: 

•  Pre-crises and contingency planning informa-
tion (baseline data).

•   Phase I  Initial cross-sectoral investigation. 
Flash Appeal (days 1-2 of the crises) and the 
revised Flash Appeal (days 5-10 of the crises).

•   Phase II  Rapid inter-sectoral assessments 
(weeks 3-5 of the crises).

•  Phase III In depth cluster/agency specific as-
sessments (8 weeks and beyond).

Collecting and using quality SADD data allows 
for a more rigorous analysis and diagnosis, 
identifying who needs what, when and why.  It 
is then important to also use SADD and gen-
der and generational analyses to track the re-
sponse through monitoring and evaluation to 
assure that intended assistance is delivered 
and that it is delivered to the right people.  

We provide detailed recommendations for 
each of the five sectors and break these out 
according to the phase, and we also offer the 
following overall recommendations.
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tional perspectives to draw out differences 
among sexes and ages.

3   Review the legal and customary frame-
works to identify potential areas of gender 
and age discrimination. 

4   Create concise reports on priority, cross 
cutting issues such as gender, children and 
the elderly by drawing from previously pub-
lished studies and reports and the expertise 
of the authors.

5  Ensure that the teams in charge of 
conducting assessments (assessors and 
translators) include men and women. Care-
fully examine the trade-off between having 
teams which are technically prepared (e.g., 
agronomists, nutritionists, veterinarians, 
clinicalhealth officers), and teams that are 
diverse, as in many societies there are 
almost no women with a high level of tech-
nical, specialized education.

6   Ensure you interview key informants that 
are female who often have information on 
immediate needs of women and girls, this 
may include community leaders, including 
midwives, nurses, leading market women, 
and teachers.

7   Ensure that if using focus groups, 50 per-
cent of those focus groups are comprised of 
women and older girls, ideally exclusively of 
women and girls (given males tendency to 
dominate public and mix-sex conversations).

8  When a group speaks on behalf of an-
other and makes assumptions about it’s ac-

Core Recommendations for Ensuring Good Data Collection 
and Gathering SADD

PRIOR TO AN EMERGENCY, AS PART OF 
DISASTER PREPAREDNESS

1   Conduct a solid SADD collection using 
appropriate methods including:
 a Adding age and gender-relevant
 gauges to surveys and monitoring 
 systems;
 b Holding separate interviews and 
 focus group discussion with males 
 and females in different age groups;
 c Reviewing key sectoral data and  
 coping strategy data divided 
 according to sex and age groups.

2    Prepare gender and age mainstreaming 
tools which are specific enough to be ap-
plied to local contexts and to specific sec-
tors. Prepare a localized SADD checklist, 
possibly to be conducted prior to a disaster 
as a form of preparedness, including inputs 
from local responders and communities.

DURING PHASE I  AND PHASE I I 
ASSESSMENTS

1   Review existing literature and data to 
identify the different roles of women and 
men, children, youth and elder in key sec-
toral areas prior to the crises, so that when 
the initial assessment data comes in, you 
have a basis from which to extrapolate, and 
it will be easier and clearer to understand 
which groups have been most impacted. 
 

2    Review previously published key studies 
and reports on vulnerable groups or particu-
lar risks or threats already existing among 
the affected populations, with instructions to 
seek out studies using gender and genera-
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2   Gather and or build upon baseline SADD 
of those who receive assistance and inputs 
(e.g., food and non-food items, health clinic 
visits, etc.). This will enable:
 a Understanding of who is and who 
 is not actually coming to the access
 services, and hence how outreach
 and access need to be improved;
 b Understanding about whose 
 essential needs are being met and
 whose are not, and why, and how
 this might be addressed;
 c Carrying out of regular reviews of 
 the findings to ensure that response 
 is shaped to reflect improving access,
 decreasing vulnerabilities, and meeting
 real needs.

3   Carry out more specific, detailed and nu-
anced qualitative and quantitative studies on 
key issues of concern, ensuring collection of 
SADD where relevant and gender and gen-
erational analyses to interpret findings within 
the context.

4  Ensure that in qualitative data collection 
methods SADD for individual respondents is 
collected and analyzed to determine signifi-
cant differences in vulnerabilities, needs and 
priorities among sexes and ages.

5   Ensure that all quantitative data collection 
methods (usually where the unit of analysis 
is the household or individual) capture SADD 
as relevant.

6   Ensure that sentry sites capture SADD for 
beneficiaries, such as health clinics record-
ing who comes in, who is diagnosed with 
what injuries or aliments, and who is treated 
and who is unable to be treated.

Core Recommendations for Ensuring Good Data Collection 
and Gathering SADD contd

cess to life-saving services, triangulate this 
information with either the involved group or 
when this is not possible (e.g., for infants) 
make sure best informants are identified.

9   Ensure SADD is recorded regarding all 
key informants, individuals, and household 
composition, this will enable:
 a Assessment of whether there are 
 important segments of the population
 that have not been reached who may
 have views needed to inform responses;
 b Assessment of any important 
 differences across gender and age 
 in terms of needs and access to 
 essential and life-saving services
 services among the most vulnerable 
 populations. 

10   Ensure observations are made by team 
members on effects to infrastructure and 
impact on civilian populations, noting where 
access to life-saving services is more diffi-
cult or blocked for certain segments of the 
population.

11   Ensure that when individuals are regis-
tered for distributions, recorded data include 
their sex and age (or age-group).

12  Coherently summarized data, with evi-
dence based recommendations, and pro-
vide these reports to the necessary decision 
makers.

DURING PHASE I I I  ASSESSMENTS

1  Apply all recommendations for Phase I 
and II above. 
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In order to ensure vulnerabilities, needs and ac-
cess to life-saving services are best understood 
and responded too, it is important to have 
information on different segments of society. 
Having information gaps related to sex/gender 
and age restricts and hinders critical decision-
making in humanitarian response in all phases 
of an emergency. Proper collection, analysis 
and use of SADD allows operational agencies 
to target assistance more efficiently, to provide
programming that is more specific and ef-
fective, and to more fully integrate protection 
concerns into their programming response. 

1  Our research concludes that there is no 
sufficient intellectual, logistical or financial jus-
tification for not collecting SADD and using 
gender and generational analyses to interpret 
that data to inform humanitarian response. Nor 
is there any such justification for not modifying 
existing data collection and monitoring systems 
that presently do not include SADD. While the 
methods of data collection used will look dif-
ferent in each phase, we find that it is not only 
possible but also necessary to collect SADD in 
all phases of an emergency to inform response. 
We have provided detailed recommendations 
on how to ensure SADD can be collected dur-
ing each phase of an emergency and within 
each of the five sectors, and those recommen-
dations are adaptable to all 11 clusters.

2   Data without analysis is useless. To under-
stand SADD, those analyzing it need to know 
how to carry out gender and generational anal-
ysis, which are contextually-based, in order to 
more fully inform the response that is gener-
ated from the evidence. Agencies either need 
to train their own people to carry out these 
analyses, or hire people with these skills. Gen-
Caps is an excellent resource, but they cannot 
carry out all the analyses needed. Thus, agen-
cies that want their programs and response to 
be evidence-based must invest in training and/

or hire staff that can collect and analyze SADD.     
 

3  Cluster leads should spearhead the effort 
to help their clusters become more evidence-
based, so that humanitarian responses is more 
effective and efficient in saving lives and liveli-
hoods. Hence, they should train, as necessary, 
on the collection and analysis of SADD, and the 
difference it can make in programming. They 
should also take a lead in encouraging agen-
cies within their clusters to collect, analyze and 
use SADD, and make available resources that 
already exist (and which we highlight in this 
report) on the mandates and tools to collect 
SADD within their clusters in all phases of an 
emergency.    

4  Donors are also responsible for ensuring 
agencies they support are basing their re-
sponse on evidence of actual needs of the 
most vulnerable populations. This means they 
must require and ensure that those agencies 
are collecting and using SADD and gender and 
generational analyses to inform their humani-
tarian response. There are many ways to col-
lect SADD, so there is no need to be overly 
prescriptive and what is possible and useful 
varies based on the phase of the emergency 
(as detailed in this report).  

5  In all evaluations of major humanitarian re-
sponses, donors should require those evalua-
tions contain analysis of the collection, analy-
sis and use of SADD to inform programming. 
Donors should also require evidence of SADD 
and gender and generational analysis in moni-
toring and evaluating humanitarian assistance 
efforts receiving their support, with an empha-
sis on how SADD is informing programming. 

6  Finally, emphasis should be put on better 
understanding within each sector and during 
each phase of an emergency where SADD 
and gender and generational analysis matter 
and can contribute, how to ensure proper data 
collection and analysis is used to shaped pro-
gramming, and how to carry out proper moni-
toring and evaluation to determine effects.

XI. Conclusion
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