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Introduction
The Reproductive Health and Disasters (RHAD) Assessment 
Toolkit 2.0 will assist agencies or communities with assessing 
the reproductive health needs of women aged 15-44,  
pregnant and postpartum women, and infants less than  
1 year old affected by disasters. This includes infant 
caretakers of all gender identities. Disasters include  
natural (e.g., hurricanes, earthquakes), emerging or 
pandemic diseases such as COVID-19, or man-made  
(e.g., wildfires started by accidents).
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Introduction 

The main purpose of this toolkit is to support 
state and local jurisdictions in making 
immediate and interim decisions to support 
the needs of individuals and communities. 

The first version of the toolkit, Reproductive 
Health Assessment After Disasters Toolkit 
1.0, was developed in 2012. Key elements 
have been updated for this 2.0 version 
based on feedback obtained from previous 
users, applied epidemiologists and  subject 
matter experts in disaster epidemiology and 
reproductive health. The name of the toolkit 
was also revised for the 2.0 version to reflect 
that the assessment could be implemented 
prior to, during, or after a disaster. 

The RHAD 2.0 Toolkit first provides guidance on 
the planning process to develop an assessment.  

The toolkit then provides step-by-step 
guidance for conducting either a streamlined 
or comprehensive approach to gathering 
information about reproductive age, pregnant,  
and post-partum women before, during, and 
after a disaster. The streamlined or Fundamental 
approach is focused on convenience sampling 
and is best suited to jurisdictions with 
limited or time-sensitive resources. The 
comprehensive or In-depth approach includes 
a more robust sampling strategy. This toolkit 
also includes 3 assessment instruments 
that jurisdictions can use to assess RHAD, 
depending on how much time jurisdictions 
will have with each participant being surveyed 
or interviewed. Assessment instruments are 
interchangeable and can be used in either the 
Fundamental or In-depth approach.
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Introduction 

Tier 1 –
Fundamental
Approach

Tier 2 –
In-depth
Approach

Assessments

Three versions: 
3-minute, 5-minute, 10-minute

Shorter versions may be most 
appropriate

Three versions: 
3-minute, 5-minute, 10-minute

Longer versions may be most 
appropriate

Convenience samples Modified cluster sample with 
referral

Surveys/interviews Surveys/interviews

Limited resources for data 
collection and planning

Have an extended amount of 
time to plan and collect data

Have or have access to someone 
with statistics background

Quick assessment In-depth assessment

Frequencies and percentages

Coding themes for open-ended 
responses

Frequencies and percentages, 
weighted  by cluster

Coding themes for open-ended 
responses, split by cluster

4 options: 
Fact sheet, High-level summary, 
Detailed report, Journal article

High-level summary report 
or fact sheet may be most 
appropriate for this approach

4 options: 
Fact sheet, High-level summary, 
Detailed report, Journal article

Detailed report may be most 
appropriate for this approach

Sampling

Resources

Purpose

Data Collection

Analysis

Reporting



Planning
Phase
The planning phase helps you determine what information 
you need to collect (e.g., setting objectives) and how you 
will collect it (e.g., determining the assessment method). 
Having a clear plan from the beginning will help guide 
what questions to ask, who should participate in the 
assessment, and how to analyze and report the data. 
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Planning Phase 

Step 1: Setting Objectives 

An important first step is to determine what 
your objectives are. This will help you choose 
which questions are most relevant to your 
objectives and help ensure that you are not 
collecting data that you do not need.

Complete the following statement to help 
identify your objectives: 

I want to better understand 

                                                                   . 

Example(s):  

•   “I want to better understand what specific 
services pregnant women needed after 
the most recent hurricane that shut down 
our city.”  

•   “I want to better understand what services 
are needed for women who are trying 
to become pregnant while under stay at 
home orders due to a pandemic.”

•   “I want to better understand what 
resources caretakers needed during the 
most recent pandemic.” 

Once you have determined your overall 
objectives, list the types of specific 
information that you would like to learn to 
help you meet your overall objectives. 

Use the exercise below to identify the specific 
information you would like to know.

I would like to specifically know:

•                                                                . 

•                                                                . 

Example(s):

I would like to specifically know:

•   Did caretakers need diapers, formula, or 
other specific resources to care for infants? 

•   Did pregnant women living in my city 
need medical services after the hurricane? 

Conducting assessments before, 
during, and after a disaster
Conducting assessment prior to, during, and 
after a disaster can help you prepare and 
respond to your community’s changing needs. 

This toolkit primarily is focused on conducting 
an assessment after a disaster as it is not 
always possible to predict when one will 
occur. However, this guide and the sample 
assessments can be easily used before or 
during a disaster. 

If you collect data before, during, and after a 
disaster, you can also compare findings to see 
how needs changed over time. This can also 
help you identify lessons learned for future 
incidents.

Before a disaster (Preparation)

If you are a staff member at a local health 
department, you may be interested in 
conducting assessments periodically to keep 
track of health and other needs. Knowing if 
certain areas in your community or certain 
populations need additional support can 
help you prepare how to provide services 
and supplies in advance. Understanding who 
you will need to request services or supplies 
from and who will need them, can help you 



10RHAD Assessment Toolkit 2.0  /  Planning Phase

put together a plan for how to respond when 
there is a disaster. Keep in mind you many 
need several plans for different types of 
disasters. A plan for how to respond to an 
earthquake, flood, or hurricane may be very 
different than how you would respond to a 
pandemic like COVID-19.

Most questions in the assessments can be 
used before a disaster. Only a few questions 
that ask specially about needs after a disaster 
would need to be revised.

For example, the question “Did you have 
difficulty getting any of the following 
items to take care of your baby because 
of the disaster? Select all that apply” can 
be adapted to “Do have difficulty getting 
any of the following items to take care of 
your baby? Select all that apply”.

During a disaster (Response)

Conducting an assessment during a disaster 
helps you understand what is happening 
in your community and how their needs 
are changing. In an emergency, health care 
facilities, schools, grocery stores, and other 
services can be overloaded, impossible to 
reach, or even destroyed. Knowing what 
changes are happening will help you change 
your response to the community’s needs.  

Almost all questions in the assessments can 
be used during a disaster. Only a couple 
questions may need to be revised to refer to 
the disaster in present tense.

For example, the question “Did you 
experience any of the following because 
of the disaster? Select all that apply” can 
be adapted to “Do you experience any 
of the following because of the disaster? 
Select all that apply”.

After a disaster (Recovery)

Many disaster have long term effects even 
after the event has passed. Conducting 
an assessment after a disaster helps you 
understand what recovery efforts are still 
needed. All questions in the assessments can 
be used after a disaster.

Planning Phase 
Step 1: Setting Objectives 

Photo Credit: Irina K. - stock.adobe.com
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Planning Phase 

Step 2:  Determine the  
Assessment Method  

Next, determine how you will collect data 
(e.g., your assessment method). The types of 
questions that you want to ask and resources 
available to you will determine which assessment 
method to use. Surveys, individual interviews, 
and focus groups are some options to collect 
data about reproductive age, pregnant, and 
post-partum women and infants after a disaster. 

The assessments in this toolkit are best 
administered in a survey or interview format 
but can be adapted for focus groups as well.

Surveys, interviews, and focus groups have the 
following general pros and cons. Check out this 
Michigan.gov Data Collection Pro’s and Con’s 
list for a more in-depth look.

Method Pros Cons

Surveys •   Quick – respondents can more 
easily answer questions within a 
few minutes

•   Potentially able to collect data from 
a larger number of respondents 

•   Provides more privacy for 
respondents

•   Not able to ask for clarification of comments 
or ratings

•   Easier for respondents to ignore if collecting 
data via email or text or they may stop taking 
the survey before they reach the end

Interviews •   Able to collect more in-depth 
responses from a specific 
population

•   Able to ask for clarification of 
participants’ responses

•   More time intensive and expensive to conduct
•   Requires strong interviewing skills – need 

trained interviewers or to develop training 
materials to train interviewers

•   Less anonymity for respondents 
•   Respondents may not feel comfortable with 

having their participation audio-recorded, 
video-taped, or transcribed

Focus 
groups

•   Able to obtain information from a 
number of people at one time. 

•   Participants can brainstorm/bounce 
ideas with each other

•   Respondents who prefer anonymity may not 
feel comfortable sharing in a group

•   Some group members may dominate the 
conversation, which may prevent others from 
sharing opinions

•   Respondents may not feel comfortable with 
having their participation audio-recorded, 
video-taped, or transcribed

Helpful tip 1: People who have lost their 
homes or are displaced due to a disaster may 
be more difficult to find, which will impact the 
method you plan to use. For example, you may 
find it easier to host a focus group at a shelter 

compared to visiting a home address that no 
longer exists. Or, you may be able to reach 
your target population more easily by texting 
a survey link compared to interviews or focus 
groups. 

https://www.michigan.gov/documents/mentormichigan/Data_Collection_Methods--pros_and_cons_2_403346_7.pdf
https://www.michigan.gov/documents/mentormichigan/Data_Collection_Methods--pros_and_cons_2_403346_7.pdf
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Incentives (optional) 
Incentives of $25 or less (Examples: online 
gift cards, tote bags, water bottles, baby 
care products, etc.) can be considered to 
thank respondents for participating in your 
assessment. Incentives should be nominal 
so that participants do not feel coerced into 
participating.  

Identify your team 
Identify the members of your team to 
help plan and conduct the assessment 
based on the method you selected. One 
or two individuals may serve multiple roles 
depending on your agency’s capacity.

•   Questionnaire coordinator: Responsible 
for the overall assessment and 
ensuring quality throughout training, 
data collection, and data entry. The 
questionnaire coordinator is also 
responsible for the delegation of data 
analysis and dissemination of the data.

•   Supervisor(s): Provide logistical support 
to the questionnaire coordinator; assist in 
training interviewers as needed; oversee 
quality assurance during data collection, 
including safety and confidentiality 
protections of questionnaire respondents; 
and may assist in data entry. May also 
develop report with data analysis personnel.

•   Survey administrators/Interviewers: 
Select the participants based on sampling 
strategy; obtain consent from the selected 
participants; administer the questionnaires 
to respondents; and ensure that the 
privacy and confidentiality of respondents 
is protected.

•   Data entry personnel: Enter the 
completed questionnaires into a database.

•   Data analysis personnel: Analyze the 
data based on the guidelines provided in 
the toolkit and work with the supervisor to 
develop the report. 

Determine your approach  
based on your plans
The toolkit provides step-by-step guidance 
for conducting either a streamlined or 
comprehensive approach to gathering 
information about reproductive age, pregnant, 
and post-partum women. The streamlined 
or Fundamental approach is focused on 
convenience sampling and is best suited to 
jurisdictions with limited or time-sensitive 
resources. The In-depth approach includes a 
more robust sampling strategy. This toolkit 
also includes 3 assessment instruments 
that jurisdictions can use to assess RHAD, 
depending on how much time jurisdictions 
will have with each person being surveyed 
or interviewed. Assessment instruments are 
interchangeable and can be used in either the 
Fundamental or In-depth approach. While the 
rest of the toolkit is divided into two sections 
based on the two tiers, you can also decide 
to ‘mix and match’ the approaches based on 
what fits best for your assessment. 

Use the following table to help you decide 
which tier best fits your plan. The toolkit 
provides more in-depth information on 
sampling, developing questionnaires, 
collecting data, and analysis and reporting.

Planning Phase 
Step 2: Determine the Assessment Method  
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Tier 1 – Fundamental approach Tier 2 – In-depth approach

•   You are interested in the needs for a 
geographic area the size of a town or city 
after a disaster. 

•   You only have a few questions that you want 
to ask (would take only 3 to 7 minutes to 
ask all questions). This level may also be 
most appropriate if you are not interested in 
questions on sensitive topics.

•   You have limited resources (e.g., staff, time, 
funding) to conduct an assessment or obtain 
many responses. And, you are not able to 
request additional help or funding. 

•   You are only able to only ask questions of 
people that you have easy access to (also 
known as a convenience sample). 

•   You are interested in a larger region’s needs 
after a disaster. 

•   You want to use a more rigorous assessment 
strategy, and you have or have access to 
someone with a statistics or public health 
research background that will help calculate 
an appropriate sample. 

•   You have access to census data, household 
level information of your region, and mapping 
technologies.

•   You have the opportunity and time to ask 
more in-depth questions, including sensitive 
questions.

•   You have multiple months to plan and collect 
data in the field.

•   You have or can request funds for a large-
scale assessment effort (multiple data 
collectors, incentives, staff salary support for 
long-term data collection). 

Check out the following planning checklists 
to help guide your project. Keep in mind that 
these checklists include steps discussed later  
in the toolkit. 

•   Fundamental approach planning checklist  
in Appendix A

•   In-depth approach planning checklist in 
Appendix B 

Helpful tip 1: For questions on using this 
toolkit, reach out to your agency’s data analyst/
statistician or a health researcher at the nearest 
university. 

Helpful tip 2: Adding questions to existing 
assessments (e.g., adding RHAD assessment 
toolkit questions to CASPER, Title V, or Title X 
assessments already being conducted) may help 
save on time and resources for implementation 
compared to developing a new assessment.

Planning Phase 
Step 2: Determine the Assessment Method  



Tier 1 – 
Fundamental 
Approach 
Now that you’ve selected which approach you will use;  
the following steps will help you develop and conduct 
your assessment. 
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Tier 1 – Fundamental Approach 

Step 3: Determining the Sample 

Selecting an appropriate sample population 
is a crucial step in collecting quality data and, 
depending on your sampling strategy, can 
allow you to draw conclusions about your 
entire community, not just the individuals who 
participate in the assessment.

A sample population is a portion of the 
total population you are interested in for 
your assessment. A sampling strategy is the 
process you use to determine your sample. 

First, determine who would be able to 
provide the necessary information to address 
your objectives. Those who can answer your 
questions to address the overall objectives are 
your target population.

Based on the objectives that you identified 
earlier, complete the following exercise to 
identify your target population. 

Be specific in terms of the characteristics you 
would like included in your target population 
(also known as inclusion criteria). This will help 
you determine who should and should not be 
invited to participate in your assessment. This 
may include age, occupation, exposure to 
disaster, living in certain region, have certain 
health conditions, etc. In determining about 
your target population, it may also help to 
think about who should not be considered 
(also known as exclusion criteria).

Exercise:

I would like to ask questions of the following 
group(s):

•                                                                . 

•                                                                . 

Example(s):

I would like to ask questions of the  
following group(s):

•   Women living in my city/town who are  
5-9 months pregnant

•   Parents/Caretakers with infants under the 
age of 1 living in a shelter after a disaster 
in my city/town
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Tier 1 – Fundamental Approach
Step 3: Determining the Sample 

For the Fundamental approach, use a 
convenience sampling strategy, a simple 
convenient random sampling strategy, or a 
convenient snowball sampling strategy. 

•   A convenience sampling strategy is 
selecting participants for your study or 
assessment who are easy to identify and 
collect data from. This is typically the 
easiest and faster way to collect data from 
a target population. This may include 
asking for suggestions at a local Special 
Supplemental Nutrition Program for 
Women, Infants, and Children (WIC) center 
or through other community groups. 

•   A simple convenient random sampling 
strategy is to 1) take a list your agency 
already maintains of your target 
population and 2) randomly select people 
to participate in your assessment. Check 
out this resource from Michigan State 
University Center for Rural Health on 
how to create a random sample using 
Microsoft Excel.

•   A convenient snowball sampling 
strategy is when you ask participants to 
recommend other people who match 
your target population. For example, if 
you are interviewing a pregnant woman 
at a local WIC center, you might ask her if 
she knows of other pregnant women who 
would be willing to participate in your 
assessment. 

The following are examples of potential 
convenience samples you might utilize in your 
region. The groups most convenient to you 
may differ depending on your work and your 
connections in the target jurisdictions. 

•   Displaced women in one local homeless 
shelter

•   New caretakers or expecting mothers in a 
local home vising program

•   Health care workers in a local home vising 
program

•   Residents you already have contact 
information on and can invite to 
participate in a survey 

•   Participants in a local clinical support 
program

If using a convenience sample, there are no 
strict rules on the number of participants to 
include in your assessment. 

One limitation with convenience samples 
is that the findings may be biased and may 
not represent your full population’s opinions. 
However, you will be able to use the data 
to make decisions about post-disaster 
reproductive health services in your area.

https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
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Once you have decided which assessment 
method(s) is appropriate (e.g., surveys 
or interviews) and defined your sample 
population, begin developing the appropriate 
instrument. 

For a survey, develop a list of quantitative and 
qualitative questions that you are interested 
in asking. Below are some helpful tips to 
developing survey questions from this CDC 
Constructing Survey Questions guide. Click 
the link for additional tips on developing 
survey questions. 

•   Include background questions (age, gender 
identity, if they have been impacted by 
a specific disaster, etc.) as appropriate 
to help ensure that your respondents 
represent your target population.

•   Closed-ended questions, such as rating 
scales, are popular ways of collecting 
information if you want to measure a 
person’s opinions, knowledge, or feelings. 
Closed-ended questions provide a list of 
choices from which the respondent can 
choose.

•   Open-ended questions do not provide 
choices from which to select an answer. 
Instead respondents write an answer in 
their own words. Open-ended questions 
are a good way to ask respondents 
to explain their opinions and/or why 
they selected a particular response in a 
previous rating question.

•   In each question, only ask about one topic 
or issue at a time.

•   Do not use language that may be leading 
the respondent to a specific answer.

For interviews and focus groups, develop a 
protocol that includes the main questions 
that you are interested in knowing and some 
potential follow up questions to help “probe” 
participants if they are unsure how to answer. 
Below are some helpful tips from Harvard 
University on developing interview questions.

•   Ask “how” questions rather than “why” 
questions to get stories of process rather 
than acceptable “accounts” of behavior. 
An example is, “How did the disaster 
impact your access to medical services?” 

•   Develop probes that will elicit more 
detailed and elaborate responses to key 
questions. 

•   Begin the interview with a “warm-up” 
question—something that the respondent 
can answer easily and at some length 
(though not too long). It doesn’t have to 
pertain directly to what you are trying to 
find out (although it might), but this initial 
rapport-building will put you more at ease 
with one another and thus will make the 
rest of the interview flow more smoothly. 

•   Think about the logical flow of the 
interview. What topics should come first? 
What follows more or less “naturally”? 
This may take some adjustment after 
several interviews. 

Tier 1 – Fundamental Approach 

Step 4:  Developing Your  
Instrument(s) 

https://www.cdc.gov/dhdsp/programs/spha/docs/Constructing_Survey_Questions_Tip_Sheet.pdf
https://www.cdc.gov/dhdsp/programs/spha/docs/Constructing_Survey_Questions_Tip_Sheet.pdf
https://sociology.fas.harvard.edu/files/sociology/files/interview_strategies.pdf
https://sociology.fas.harvard.edu/files/sociology/files/interview_strategies.pdf
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•   Difficult or potentially embarrassing 
questions should be asked toward the end 
of the interview when rapport has been 
established.  

•   The last question should provide some 
closure for the interview, and leave the 
respondent feeling empowered, listened 
to, or otherwise glad that they talked  
to you.

Keep in mind that surveys with closed-ended 
questions can be asked in an interview as well. 

Helpful tip 1: If you do not need to know 
about a topic (e.g., sexually transmitted 
infections), do not include questions on that 
topic in your instrument. Similarly, if you are 
asking about the types of resources that your 
population may need, first check to ensure 
that you either have or can easily obtain those 
resources. For example, do not ask include a 
question asking if a participant needs a tent  
if you do not have a resource to help them  
get one. 

Helpful tip 2: Ensure that your questions 
are at an appropriate reading level for your 
audience. Many word processing software 
programs, such as Microsoft Word, have a 
function to check the reading level of content. 
For a general U.S. population, a best practice 
is to use language between 6th-8th grade 
reading level. 

There are three versions of pilot tested 
assessments in this toolkit. Pilot testing means 
that the questions have been previously 
used in an assessment to determine if they 
work well in collecting the intended data. 
The 3-minute version is for a quick snapshot 
of current reproductive health needs in 
communities, the 5-minute version provides 
more comprehensive questions, and the 
10-minute version provides the most in-depth 
assessment. You should select whichever 
questionnaire best meets of your assessment 
plan and the amount of time you believe you 
will have with each person. 

The following table summarizes which topics 
and how many questions are included in each 
version. Keep in mind that reproductive age 
women will only answer Sections 1 and 4 if 
they are not pregnant or post-partum.

Tier 1 – Fundamental Approach
Step 4: Developing Your Instrument(s) 

https://support.microsoft.com/en-us/office/get-your-document-s-readability-and-level-statistics-85b4969e-e80a-4777-8dd3-f7fc3c8b3fd2?ui=en-us&rs=en-us&ad=us#ID0EABBAAA=Windows
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Tier 1 – Fundamental Approach
Step 4: Developing Your Instrument(s) 

Topics Number of 
questions 
included 
in 3-min 

questionnaire

Number of 
questions 
included 
in 5-min 

questionnaire

Number of 
questions 
included 
in 10-min 

questionnaire

Section 1 (Background characteristics) 
asks background characteristics such as 
demographics, marital status, impact of 
disaster

5 6 8

Section 2 (Pregnant women) determines 
pregnancy status and if respondents have 
any health problems needing care during 
pregnancy

2 2 3

Section 3 (Postpartum women and infants) 
assess if women recently gave birth and 
what care is needed for themselves and 
their babies

4 4 6

Section 4 (Needs) helps identify resources 
needed for respondents’ health and safety

2 3 3

Total 13 15 20

Additional questions
If you are interested in adding in some 
additional questions on access to WIC 
services, partner violence, access to sexually 
transmitted infections services, and access 
to mental health services, see Appendix H: 
Optional question modules.

If the RHAD assessments do not fully capture 
your post-disaster assessment objectives, 
check out these resources for other similar 
questions that you can add to or utilize to 
tailor a jurisdiction-specific assessment.

•   CDC Health Indicators for Disaster-
Affected Pregnant Women, Postpartum 
Women, and Infants

•   CDC Community Assessment for Public 
Health Emergency Response (CASPER) 
Toolkit

•   CDC Reproductive Health Assessment 
Questionnaire for Conflict-Affected 
Women

•   CDC Pregnancy Risk Assessment 
Monitoring System Questionnaires

Note: Assessment times do not account for longer story sharing or provision of resources to participants. 
Please allow extra time for the “human” element of data collection.

https://www.cdc.gov/reproductivehealth/emergency/pdfs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/reproductivehealth/emergency/pdfs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/reproductivehealth/emergency/pdfs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/prams/questionnaire.htm
https://www.cdc.gov/prams/questionnaire.htm
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In order to ask the questions that you have 
identified, it is important to let participants 
know how you plan to use and protect their 
information. You may also need to ask for their 
consent to participate in your assessment.

According to the CDC, 

•   Privacy refers to the right of an individual to 
keep his or her health information private.

•   Confidentiality refers to the duty of 
anyone entrusted with health information 
to keep that information private.

How you plan to protect participants’ privacy 
and confidentiality should be included in a 
study fact sheet and/or an Informed Consent 
form or script when you ask someone to 
participate in your assessment. 

•   A fact sheet provides an overview of the 
purpose of the study, how data will be 
collected, what types of questions will 
be asked, and how data will be used and 
protected.

•   An Informed Consent Form/Script 
includes the same elements of a fact sheet 
but also asks participants to consent to 
participate either through providing a 
signature or verbal agreement.

Depending on your agency and your 
assessment design, you may need to obtain 
Institutional Review Board (IRB) approval to 
conduct your assessment. The role of an IRB 
is to review research studies involving human 
participants to ensure that people’s welfare, 
rights, and privacy are protected appropriately. 

Generally, if you plan to collect identifying 
information (names/contact information) with 
your data, ask highly sensitive questions, 
or plan to publish your findings, you may 
need to obtain IRB approval and/or collect 
consent from participants. If you are planning 
to collect only anonymous responses, your 
questions are less sensitive in nature, and 
you plan to only use the findings internally 
for planning purposes, you may not need to 
obtain IRB approval and/or collect consent. 
Consult your agency to determine when IRB 
approval is needed and whether a fact sheet 
or an informed consent form/script would be 
appropriate for your assessment. 

For the In-depth approach, you may need to 
use either a fact sheet or an informed consent 
form, depending on the questions you ask 
and your agency’s IRB. See Appendix D for a 
customizable fact sheet and Appendix E for a 
customizable informed consent form/script.

Tier 1 – Fundamental Approach 

Step 5:  Obtaining Consent/ 
Protecting Confidentiality 

https://www.cdc.gov/nchs/data/ncvhs/ncvhs06-08.pdf
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Tier 1 – Fundamental approach
Step 5: Obtaining Consent/Protecting Confidentiality 

Developing a Study Fact Sheet  
or an Informed Consent Form  
or Script
Documents should include the following 
elements.

•   Inform respondents of the general 
purpose of the assessment and how the 
results will be used. 

•   Explain the nature of the assessment and 
the kind of information that respondents will 
be asked to share. Specifically, respondents 
must be informed that the assessment 
will ask them about their experiences with 
pregnancies, violence and trauma, and 
other potentially sensitive issues. 

•   Explain that respondents have the right to 
refuse to participate in the assessment. 

•   Explain that respondents have the right to 
withdraw from the assessment at any time. 

•   Inform respondents of the potential 
risks associated with participation in the 
assessment. These risks may include 
psychological discomfort related to 
discussing sensitive topics. 

•   Inform respondents of the length of time 
they will participate (amount of estimated 
time to complete the survey or participate 
in an interview or focus group session), 
which may involve some inconvenience. 

•   Inform respondents of potential benefits 
associated with participation in the 
assessment, such as the contribution 
the assessment will make to generating 
awareness about the impact of the 
disaster on needs in the area. 

•   Inform respondents about confidentiality. 
Describe how, if at all, respondents’ 
information will be shared. State whether 
responses will remain anonymous, 
which means respondents’ names or 
contact information will not be on the 
questionnaire or tracking form, and their 
names or contact information will never 
be reported as part of the results. 

•   Describe how the data (spreadsheets, 
completed paper forms, notes from 
interviews/focus groups, and recordings 
of interviews/focus groups) will be stored 
and protected.

•   Provide respondents with contact 
information if they have any questions 
about the assessment.

Check out this helpful Informed Consent 
checklist from U.S. Department of Health & 
Human Services Office for Human Research 
Protection if you are interested in learning 
more.  

https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
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Tier 1 – Fundamental approach
Step 5: Obtaining Consent/Protecting Confidentiality 

How to request consent
How you obtain consent may depend on 
your assessment method. You can request a 
participant to consent in several ways.

•   Asking a participant to provide verbal 
consent to participate after reading an 
informed consent script. Only those who 
consent to participate should be given 
your survey or participate in the interviews 
or focus groups. A helpful best practice 
is to keep a record using a document or 
spreadsheet to track which participants have 
consented to participate and who have not. 

•   Including an informed consent page in 
front of your paper survey. At the end 
of the informed consent document, ask 
participants to sign and date the form 
if they consent to participate in your 
assessment. Only those who consent 
to participate should see the rest of the 
assessment. 

•   Including consent information at the 
beginning of an online survey and 
include a question asking if they do or 
do not consent to participate. Or, include 
language that states if the respondent 
clicks “Next” to move to the next page of 
the survey, they are providing consent to 
participate in the assessment. Only those 
who consent to participate should see the 
rest of the assessment.

Helpful tip 1: Go back and double check that 
your informed consent form/script is aligned 
with how you plan to collect consent. You may 
need to revise your informed consent form/
script based on any changes to data collection. 

Helpful tip 2: If you are interested in speaking 
to a minor, you will also need parent or 
guardian consent to allow their youth to 
participate.
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Tier 1 – Fundamental Approach 

Step 6: Collecting Data 

Now that you have determined which 
instrument(s) should be used, decide the 
specific methods by which you will collect 
responses. As previously stated, this toolkit 
primarily focuses on using online surveys, 
paper surveys passed out to respondents to 
complete, or using an interview structure to 
ask survey questions in the field (interviewers 
collect survey responses verbally in person, 
by phone, via video conferencing). High-
level guidance on focus groups is included 
in this toolkit for those who are interested in 
other supplemental data collection methods. 
Focus groups of community members can 
be conducted to supplement findings from 
surveys or interviews. If you are going to 
use the suggested questionnaires for focus 
groups, questions will need to be revised to a 
more open-ended format instead of reading 
each response option. 

For the Fundamental approach, you may 
consider collecting data by:

•   asking people at an established 
community group to complete paper or 
online surveys 

•   sending an online survey via email or 
text to a list of parents in a local Home 
Assistance Program/WIC program

•   conducting interviews with 5-8 
participants in person at a local shelter 
and asking for recommendations 
of people who would be willing to 
participate in the assessment

•   conducting interviews of community 
members hosted at your office or in a 
private location at a shelter or community 
building

•   conducting individual interviews with 
a convenience sample of your target 
population at your office, over the phone, 
or by video conferencing (Zoom, Skype, 
or Webex).

The CDC provides the following guidance to 
help determine how you want to collect data. 

https://www.cdc.gov/workplacehealthpromotion/model/employee-level-assessment/designing-surveys.html
https://www.cdc.gov/workplacehealthpromotion/model/employee-level-assessment/designing-surveys.html
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Type Pros Cons

Paper and Pencil 
Questionnaire  
(In-Person)

•   Tangible survey that respondents 
can complete

•   Can track response rate OR choose 
anonymous data collection

•   Limited to responses from just those who are 
on-site -possible bias

•   Respondents must be able to read, see, and 
write or have access to accommodations to 
assist individuals with these limitations

•   Respondents can flip from section to section 
to complete the survey

•   Data must be entered into a database or 
program for analysis

Web-Based Tool 

Some examples 
include Survey 
Monkey, 
SurveyGizmo, 
Qualtrics

•   Can reach a large geographical 
area (e.g., multiple sites) 

•   Response values can be 
preprogrammed

•   Can give respondent links that give 
additional explanation

•   Data are automatically entered in a 
database and can be automatically 
analyzed OR exported to other 
software programs

•   Can easily track response rate OR 
choose anonymous data collection

•   Can include a progress bar 
to inform respondents of the 
percentage completed

•   Can require the question to be 
answered

•   No clarification available during completion 
if respondent completes survey themself

•   Need reliable access to Internet
•   Respondents must be able to use a 

computer, a mouse, and/or keyboard or 
have access to accommodations to assist 
individuals with these limitations

Interviews 

(Face to Face 
or via Phone 
or Video 
Conferencing)

•   High rate of question completion
•   Can explore qualitative answers 

with respondents for clarification
•   Can assist respondents with 

unfamiliar words or questions
•   Able to get more qualitative data

•   Difficult to reach certain populations
•   Expensive and time consuming
•   Some may feel reluctant to share personal 

information or beliefs
•   Some may feel uncomfortable with being 

audio-recorded, video-taped, or transcribed. 
•   Need trained interviewers
•   Must find a suitable place to conduct 

interview
•   Interviewer bias (verbal or nonverbal) may 

impact the quality of data

Focus Groups 

(For supplemental 
data collection)

•   Generate, explore, and identify key 
ideas/concepts

•   Read non-verbal feedback
•   Can assist respondents with 

unfamiliar words or questions
•   Questions can be asked as they 

arise
•   Respondents can build on others’ 

comments

•   Bias due to only asking a small group of 
respondents

•   Quality of data may be influenced by the 
moderator

•   Some may feel reluctant to share personal 
information or beliefs

•   Some may feel uncomfortable with being 
audio-recorded, video-taped, or transcribed. 

•   Need trained focus group moderators
•   Must find a suitable place to conduct focus 

group

Tier 1 – Fundamental Approach
Step 6: Collecting Data 
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Helpful tip 1: Often online survey programs 
have an option to send surveys using text 
messaging. If you have access to an online 
survey program, such as Survey Monkey, 
SurveyGizmo, or Qualtrics, check if they have 
a text or SMS campaign option. 

Helpful tip 2: If you are using on online 
survey program, there may be an option to 
program numerical values for the response 
options to closed-ended questions. You will 
likely see this as an option when you are 
building the question into the online survey 
program. Including the numerical values will 
help reduce time spent cleaning the data 
later on. The Assessment tools in Appendix 
E and the Codebooks in Appendix G provide 
numerical values for reference. Please keep in 
mind that if you change response options, you 
will need to update the codebook and values. 

Helpful tip 3: As you collect data, review the 
background information of your respondents 
to determine how closely they match your 
target population. 

Training the interviewers
If you decide to conduct interviews, whether 
in-person, on the phone, or through video 
conferencing, it is very important to ensure 
the interviewers are trained. Training the 
interviewers in how to appropriately ask 
questions helps ensure data quality and 
consistency. It also helps protect the well-
being of both the respondents and the 
interviewers.

To prepare to conduct interviews or focus 
groups, you and your team may review the 
following training resources. Appendix F 
provides a packet of resources for training 
interviewers. 

This toolkit provides a Training Agenda of 
topics to review with the interview teams. You 
can also edit and use the Interview Training 
Presentation to train teams in best practices 
for conducting interviews. Also attached are 
Safety Procedures for Supervisors and Trainers 
to review and an Incident Report should 
an incident occur in the field. The safety 
procedures and protocol of what to do when 
there is an incident should be developed and 
available to interviewers and project staff at  
all times. 

Because the interviewers may be asking and 
listening to sensitive topics, the interviewers 
may need resources to support their well-
being and mental health. Share the Mental 
Health Resources list for Interviewers to help 
support them during and after data collection. 
This list can also be shared with participants, 
as needed.

Tier 1 – Fundamental Approach
Step 6: Collecting Data 

https://www.surveymonkey.com/mp/sms-surveys/?program=7013A000002MZSCQA4&utm_bu=sme&utm_campaign=71700000064923386&utm_adgroup=58700005768578331&utm_content=43700052556856543&utm_medium=cpc&utm_source=adwords&utm_term=p52556856543&utm_kxconfid=s4bvpi0ju&gclid=CjwKCAjwwYP2BRBGEiwAkoBpAgTo7xemTalfDmlKbrKIdx7-PPWoKGQk65-VIoB5wwddYcy5_kacXRoCFlQQAvD_BwE
https://help.alchemer.com/help/send-your-survey-via-sms
https://www.qualtrics.com/lp/qualtrics-demo-2/?utm_source=google&utm_medium=ppc&utm_campaign=US-Brand-Qualtrics-Brand&utm_keyword=qualtrics&MatchType=e&adid=491613552132&utm_content=491613552132&adgroupid=41339289338&campaignid=755409789&AdGroup=%7BAdGroup%7D&BidMatchType=%7BBidMatchType%7D&Target=&targetid=kwd-8232955280&Device=c&devicemodel=&loc_phsyical_ms=9025696&Placement=&querystring=%7Bquerystring%7D&network=g&adposition=&GCLID=Cj0KCQiAgomBBhDXARIsAFNyUqONsQ1H4vCH91C99QO5ke-qqzlST_rP0ZhpbTHcNTHdYjgAMdv3-okaAtSeEALw_wcB&gclid=Cj0KCQiAgomBBhDXARIsAFNyUqONsQ1H4vCH91C99QO5ke-qqzlST_rP0ZhpbTHcNTHdYjgAMdv3-okaAtSeEALw_wcB
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When participants indicate they have an 
immediate need, it is helpful to share a 
Resources list with them at the end of the 
assessment. Prepare a resources list using 
the Resources list template and the General 
National Resources list while planning your 
assessment. Ask your interviewers to share this 
list to those who need services or have a copy 
available at the end of the online survey for 
participants to save for themselves.

If you are interested in conducting focus 
groups to collect supplemental data, use the 
following resources as guides for conducting 
focus groups. 

•   NOAA’s Introduction for Conducting 
Focus Groups 

•   University of Kansas Center for 
Community Health and Development 
Community Toolbox Resources on 
Conducting Focus Groups

Helpful tip 1: If conducting interviews or 
focus groups, bring water and snacks for 
participants. 

Helpful tip 2: If asking questions in person, 
participants may want to discuss their 
experience during or after the disaster. 
Participants may have experienced and are 
still experiencing significant trauma due to 
the disaster and may become emotional when 
answering questions. Be open to hearing 
about their experience and be ready to 
provide a list of local resources to support 
their emotional and mental health needs. 
Appendix F includes a resources list template 
to complete prior to collecting data.

Tier 1 – Fundamental Approach
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https://coast.noaa.gov/data/digitalcoast/pdf/focus-groups.pdf
https://coast.noaa.gov/data/digitalcoast/pdf/focus-groups.pdf
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
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Tier 1 – Fundamental Approach 

Step 7: Data Analysis 

Once you have collected the data, it is time 
to clean and analyze it! This process helps 
you identify important trends to answer your 
overall objective. 

Once data have been entered, they must 
be thoroughly reviewed – or “cleaned” – to 
check for inconsistencies, implausible entries, 
missing data, and skip pattern errors. Next, 
the clean data can be analyzed.

For the Fundamental approach, your data 
analysis plan will include:

•   Calculating frequency scores and 
percentages of close-ended survey 
questions

•   Coding for themes in open-ended survey 
responses or interview/focus group 
responses

Helpful tip 1: Before the cleaning begins, 
always save a new copy of the database file so 
that any errors that may occur during cleaning 
and analysis do not corrupt the original, raw 
data.

Helpful tip 2: If you have questions on how to 
analyze your data, consult your agency’s data 
analyst or statistician. Or, consider reaching 
out to a statistician or public health researcher 
at a nearby university for assistance with 
analysis. 

Quantitative analysis
Quantitative data analysis can be conducted 
using Microsoft Excel. Appendix G provides 
cleaning instructions, codebooks in Microsoft 
Excel, Microsoft Excel sheets to input and 
analyze data, and Microsoft Word analysis 
sheets to input and analyze data. 

The Excel sheets also include codebooks 
to reference question variable names, and 
associated response values. If you do not 
have access to Excel, use the Microsoft 
Word analysis sheets and the coding/analysis 
instructions to tabulate counts (i.e., frequency 
scores) and percentages. 

Qualitative analysis
In this toolkit, qualitative data analysis will 
be conducted using Microsoft Word. You 
may also have access to qualitative coding 
software, such as Vivo, ATLAS.ti, Provalis 
Research Text Analytics Software, Quirkos, 
MAXQDA, or Dedoose.

If you do not have access to Microsoft Word, 
you can export or log qualitative comments 
into Microsoft Excel. 

The CDC Field Epidemiology Manual 
provides the following guidance for analyzing 
qualitative data.

https://www.cdc.gov/eis/field-epi-manual/chapters/Qualitative-Data.html
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Tier 1 – Fundamental Approach
Step 7: Data Analysis

Analyzing qualitative data is an iterative 
and ideally interactive process that leads 
to rigorous and systematic interpretation of 
textual or visual data. At least four common 
steps are involved:

•   Reading and rereading. The core of 
qualitative analysis is careful, systematic, 
and repeated reading of text to identify 
consistent themes and interconnections 
emerging from the data. The act of 
repeated reading yields new themes, 
connections, and deeper meanings 
from the first reading. Reading the full 
text of interviews multiple times before 
subdividing according to coded themes 
is key to appreciating the full context and 
flow of each interview before subdividing 
and extracting coded sections of text for 
separate analysis.

•   Coding . A common technique in 
qualitative analysis involves developing/
identifying codes for labeling sections 
of text. Different approaches can be 
used for textual coding. One approach, 
structural coding, follows the structure of 
the interview guide. Another approach, 
thematic coding, labels common themes 
that appear across interviews, whether 
by design of the topic guide or emerging 
themes assigned based on further 
analysis. To avoid the problem of shift 
and drift in codes across time or multiple 
coders, qualitative investigators should 
develop a standard codebook with written 
definitions and rules about when codes 
should start and stop. Coding is also an 
iterative process in which new codes that 
emerge from repeated reading are layered 
on top of existing codes. Development 
and refinement of the codebook is part of 
the analysis.

•   Analyzing and writing memos . As codes 
are being developed and refined, answers 
to the original objective should begin to 
emerge. Write memos to record evolving 
insights and emerging patterns in the 
data and how they relate to the original 
research questions. Writing memos is 
intended to further thinking about the 
data, thus initiating new connections that 
can lead to further coding and deeper 
understanding.

•   Verifying conclusions . Analysis rigor 
depends as much on the thoroughness 
of the cross-examination and attempt 
to find alternative conclusions as on the 
quality of original conclusions. Cross-
examining conclusions can occur in 
different ways. One way is encouraging 
regular interaction between analysts 
to challenge conclusions and pose 
alternative explanations for the same 
data. If alternative explanations for 
initial conclusions are more difficult to 
justify, confidence in those conclusions is 
strengthened.

For the Fundamental approach, code open-
ended responses from surveys or code 
themes from responses collected by individual 
interviews or focus groups. 

Coding/analysis instructions can be found in 
Appendix G.
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Tier 1 – Fundamental Approach 

Step 8: Developing a Report 

After analyzing data, it is time to decide how you 
want to share it! The use of the data collected from 
your assessment is a critical step in meeting the 
needs of disaster-affected communities. The data 
can promote and enhance evidence-based local 
programs, services, and policies to improve the 
reproductive health of women, as well as support 
advocacy efforts. Since the information about the 
post-disaster reproductive health needs of women 
aged 15-44 in the United States is limited, the 
data from your assessment may be of interest to 
a broader community of public health officials 
working to improve the health of women and 
infants who experience disasters. For these reasons, 
it is important to think about how you will use and 
disseminate your data once it has been collected. 

Key considerations for reporting:

•   Decide who will benefit most from your 
results. You will need to identify possible 
stakeholders early in the planning process. 
Stakeholders to consider may include: 
your state Title V Director; community 
members; partner organizations such as 
state or local March of Dimes programs or 
Healthy Mothers, Healthy Babies coalitions; 
state or local mental health agencies, 
disaster response agencies, professional 
organizations, and other agencies that 
provide services to women such as 
family planning programs. Stakeholders 
should include those who are involved in 
implementing the assessment as well as any 
groups who may benefit from your data once 
the assessment is complete. If you are the 
primary person who would benefit from this 
data, you do not necessarily need to create 
a report for your own use. Simply writing the 
key findings and potential recommendations 

may be sufficient for your needs and to 
keep the results saved for those who may 
need to reference the report in the future. 

•   Determine what to include in your report(s). 
It is important to write a summary report of 
your assessment. These reports are likely 
to be in the form of presentations or fact 
sheets but may also include media and 
press releases based on your organization. 
Consider the audience for each report 
and write according to their needs. 
Suggested sections for formal reports 
include executive summary, background, 
methodology, findings, and discussion. The 
actual names of the sections depend on 
your audience and whether you must follow 
specific guidelines for your organization or 
a conference abstract or publication.

•   Present the data using graphs, charts, and 
icons if sharing with external stakeholders. 
There are many resources available online 
for different types of visuals and step by 
step guidance for how to create charts 
and graphs. Check out some of these 
resources for inspiration! 

o   Consultant Stephanie EverGreen’s 
blog includes helpful tips and tricks for 
effective data visualization 

o   Dashboards and Maps summarizing 
data on COVID-19 

o   Microsoft Office step by step guide 
on how to build a chart in a Word 
document 

o   Microsoft Office guidelines for data 
visualization

https://stephanieevergreen.com/blog/
https://stephanieevergreen.com/blog/
https://stephanieevergreen.com/blog/
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/data-visualization.htm
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/data-visualization.htm
https://support.microsoft.com/en-us/office/present-data-in-a-chart-58516b99-55fc-4f45-ac81-cc6868a18a8a
https://support.microsoft.com/en-us/office/present-data-in-a-chart-58516b99-55fc-4f45-ac81-cc6868a18a8a
https://support.microsoft.com/en-us/office/present-data-in-a-chart-58516b99-55fc-4f45-ac81-cc6868a18a8a
https://docs.microsoft.com/en-us/office/dev/add-ins/design/data-visualization-guidelines
https://docs.microsoft.com/en-us/office/dev/add-ins/design/data-visualization-guidelines
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Tier 1 – Fundamental Approach
Step 8: Developing a Report

•   Develop specific, actionable 
recommendations based on the findings. 
If you are unsure what can be done to 
address your region’s needs, host a data 
party with other staff in your office and 
share the analyzed, anonymous data to 
brainstorm potential solutions.  

•   Disseminate findings to partners and 
other appropriate parties. It will be 
important for you to consider the most 
appropriate methods of dissemination 
for your community. You may want to 
budget for refreshments as well as hard 
copies of the report if you intend to 
disseminate your findings in a meeting 
of community partners. Dissemination 
to other interested parties can be done 
inexpensively by distributing a digital 
copy of the report or offering a web-
based presentation.  

•   Work with partners and other appropriate 
parties to use the data. Data may be  
used to:  

o   develop or modify programs or 
services, such as the addition of or 
referrals to services that women report 
they need; 

o   develop or modify systems of care, 
such as changes in locations or hours 
of services to reduce reported barriers; 
and/or

o   develop new or modify existing 
policies, such as offering services 
based on a sliding fee scale for women 
who lost insurance after disaster; or 
advocate for needs, such as advocacy 
for increased access to mental health 
and obstetric services among pregnant 
women with high disaster exposure.  

•   Consider reporting your results 
to professional organizations and 
publications, if appropriate. Final data can 
be communicated to other professionals 
at conferences, such as the annual Council 
of State and Territorial Epidemiologists 
Conference. In addition to reporting 
your results at conferences, consider 
submitting them to academic or trade 
journals.

For the Fundamental approach, you may only 
need these results saved for internal use and a 
stylized report is unnecessary. To help reduce 
the time and resources to develop a more 
stylized report, develop a report that includes:

•   An introduction that briefly describes the 
purpose and design of the assessment

•   Short written summaries of the most 
important data results

•   Specific, actionable recommendations 
based on the results

Appendix H includes sample reports. The  
high-level summary reports may be most 
applicable to the Fundamental approach,  
but explore which options fit best for you  
and your stakeholders.



Tier 2 – 
In-depth
Approach 
Now that you’ve selected which approach you will use;  
the following steps will help you develop and conduct 
your assessment. 
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Tier 2 – In-depth Approach 

Step 3: Determining the Sample 

Selecting an appropriate sample population 
is a crucial step in collecting quality data and, 
depending on your sampling strategy, can 
allow you to draw conclusions about your 
entire community, not just the individuals who 
participate in the assessment.

A sample population is a portion of the 
total population you are interested in for 
your assessment. A sampling strategy is the 
process you use to determine your sample. 

First, determine who would be able to 
provide the necessary information to address 
your objectives. Those who can answer your 
questions to address the overall objectives are 
your target population.

Based on the objectives that you identified 
earlier, complete the following exercise to 
identify your target population. 

Be specific in terms of the characteristics you 
would like included in your target population 
(also known as inclusion criteria). This will help 
you determine who should and should not be 
invited to participate in your assessment. This 
may include age, occupation, exposure to 
disaster, living in certain region, have certain 
health conditions, etc. In determining about 
your target population, it may also help to 
think about who should not be considered 
(also known as exclusion criteria).

Exercise:

I would like to ask questions of the following 
group(s):

•                                                                . 

•                                                                . 

Example(s):

I would like to ask questions of the  
following group(s):

•   Women living in my city/town who are  
5-9 months pregnant

•   Parents/Caretakers with infants under the 
age of 1 living in a shelter after a disaster 
in my city/town

The In-depth approach suggests a modified 
cluster sampling strategy with referral. 
Cluster sampling strategies have been used 
extensively in public health research and 
in reproductive health research. The CDC 
Community Assessment for Public Health 
Emergency Response (CASPER), Reproductive 
Health Assessment (RHA) Toolkit for Conflict-
Affected Women, and the RHAD Toolkit 1.0  
have recommended cluster sampling 
strategies for similar assessments. 
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Tier 2 – In-depth Approach
Step 3: Determining the Sample 

The sampling strategy suggested in the In-
depth approach is based on the following 
resources if you would like to read more to 
inform your sampling strategy. Because the 
size of regions and density of population 
across the US varies, exact numbers for 
sampling are not provided in this toolkit. 
Guidance from resources are provided but 
it is strongly encouraged to calculate the 
appropriate sample based on your target 
region and needs. 

•   “Modified Cluster-Sampling Method 
for Post-Disaster Rapid Assessment of 
Needs” by J. Malilay, et al. (Bulletin of the 
World Health Organization,1996, 74 (4) 
399-405)

•   “Cluster Sampling with Referral to 
Improve the Efficiency of Estimating 
Unmet Needs among Pregnant and 
Postpartum Women after Disasters” by 
J.Horney et al. (Women’s Health Issues, 
2012, 22(3) 253-257)

•   CDC Reproductive Health Assessment 
Toolkit (RHA) for Conflict-Affected Women

•   Examples of random selection for cluster 
sampling from RHAD for Conflict-Affected 
Women

Overview of cluster sampling steps:

1.   Define your geographic region (e.g., 
specific counties hit by a hurricane, a 
state under stay-at-home orders due to a 
pandemic)

2.   Define clusters within the geographic 
boundaries. Determine groupings of 
populations such as blocks, districts, 
neighborhoods, villages, and camps. 

3.   Determine the total number of 
households within each cluster. The 
RHA toolkit suggested for each of the 
clusters, you must know the total number 
of households. If you have a listing of 
households, total up the number of 
households per cluster. If you do not 
have a listing of all the households, then 
the total number can be estimated from 
the total population and the average 
size of each household. Divide the 
total population by the average size of 
households to estimate the number of 
households, as follows: Total population 
÷ average size of households = total 
number of households.

4.   Randomly select the clusters to be 
sampled. The RHAD Toolkit 1.0 
recommended selecting a sample of 30 
groups (census blocks/groups) and the 
RHA toolkit recommended that at least 
25 clusters with at least 25 households 
in each cluster. Check out this resource 
from Michigan State University Center for 
Rural Health on how to create a random 
sample using Microsoft Excel. If you are 
interested in identifying a statistically 
proportional or significant sample, please 
contact a statistician at your agency or a 
public health researcher at a university 
closest to you. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2486880/pdf/bullwho00402-0058.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2486880/pdf/bullwho00402-0058.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2486880/pdf/bullwho00402-0058.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2486880/pdf/bullwho00402-0058.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2486880/pdf/bullwho00402-0058.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422161/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422161/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422161/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422161/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422161/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4422161/
https://www.cdc.gov/reproductivehealth/global/tools/crisissituations.htm#:~:text=The%20Reproductive%20Health%20Assessment%20Toolkit,women%20aged%2015–49%20years
https://www.cdc.gov/reproductivehealth/global/tools/crisissituations.htm#:~:text=The%20Reproductive%20Health%20Assessment%20Toolkit,women%20aged%2015–49%20years
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
https://mcrh.msu.edu/programs/CAH/Creating%20a%20Random%20Sample%20in%20Excel.pdf
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Tier 2 – In-depth Approach
Step 3: Determining the Sample 

5.   Randomly select the households within 
each cluster – This will depend on how 
large your region is, the number of 
clusters, and the number of households 
within each cluster. For example, the RHAD 
Toolkit 1.0 suggested randomly selecting 7 
households within the 30 census blocks. As 
data is collected, ensure each household 
includes a member of your target 
population for your assessment. Each 
team will proceed to one of the randomly 
selected housing units in their first cluster 
to try and conduct an interview. If an 
eligible resident is willing to participate 
at the first home, the team then moves 
to another randomly selected housing unit 
in their cluster. If this first attempt does not 
result in an interview, the team then goes 
to the next nearest house and continues in 
this fashion until the first interview in that 
cluster is complete. Once an interview is 
collected near the first randomly selected 
housing unit, the interview team moves to 
another point in their cluster. Because this 
is a modified two-stage cluster sampling 
method with referral, interview teams will 
also be asking each participant if they know 
of any pregnant or recently postpartum 
women (or other target population for the 
assessment) in the area. If the team secures 
a referral, they then proceed directly 
to the referral address. If the referral is 
unavailable or unwilling to participate, 
the interview team then continues to the 
next nearest house if the referral’s home is 
within the cluster boundaries. If the referral 
home is not within the team’s cluster, they 
return to a randomly selected housing unit 
in their cluster and attempt an interview. 
This method increases the proportion of 
pregnant and postpartum women in the 
sample population.

Helpful tip 1: While you may use households 
to calculate an appropriate sample size, keep 
in mind that people make have moved during 
the disaster. Therefore, you may need to 
collect data in other methods beyond going 
to households in person (phone interviews, 
interviews at community organizations/
shelters, sending online surveys through local 
groups’ and health department social media) 
and assess if you have collected a sample that 
represents your population.

Helpful tip 2: If you have questions on how 
to calculate an appropriate sample for a more 
rigorous assessment, consult your agency’s 
data analyst or statistician. 
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Tier 2 – In-depth Approach 

Step 4:  Developing your  
Instrument(s) 

Once you have decided which assessment 
method(s) is appropriate (e.g., surveys 
or interviews) and defined your sample 
population, begin developing the appropriate 
instrument. 

For a survey, develop a list of quantitative and 
qualitative questions that you are interested 
in asking. Below are some helpful tips to 
developing survey questions from this CDC 
Constructing Survey Questions guide. Click 
the link for additional tips on developing 
survey questions. 

•   Include background questions (age, gender 
identity, if they have been impacted by 
a specific disaster, etc.) as appropriate 
to help ensure that your respondents 
represent your target population.

•   Closed-ended questions, such as rating 
scales, are popular ways of collecting 
information if you want to measure a 
person’s opinions, knowledge, or feelings. 
Closed-ended questions provide a list of 
choices from which the respondent can 
choose.

•   Open-ended questions do not provide 
choices from which to select an answer. 
Instead respondents write an answer in 
their own words. Open-ended questions 
are a good way to ask respondents to 
explain their opinions and/or why they 
selected a particular response in  
a previous rating question.

•   In each question, only ask about one  
topic or issue at a time.

•   Do not use language that may be leading 
the respondent to a specific answer.

For interviews and focus groups, develop a 
protocol that includes the main questions 
that you are interested in knowing and some 
potential follow up questions to help “probe” 
participants if they are unsure how to answer. 
Below are some helpful tips from Harvard 
University on developing interview questions.

•   Ask “how” questions rather than “why” 
questions to get stories of process rather 
than acceptable “accounts” of behavior. 
An example is, “How did the disaster 
impact your access to medical services?” 

•   Develop probes that will elicit more 
detailed and elaborate responses to  
key questions. 

•   Begin the interview with a “warm-up” 
question—something that the respondent 
can answer easily and at some length 
(though not too long). It doesn’t have to 
pertain directly to what you are trying to 
find out (although it might), but this initial 
rapport-building will put you more at ease 
with one another and thus will make the 
rest of the interview flow more smoothly. 

•   Think about the logical flow of the 
interview. What topics should come first? 
What follows more or less “naturally”? 
This may take some adjustment after 
several interviews. 

https://www.cdc.gov/dhdsp/programs/spha/docs/Constructing_Survey_Questions_Tip_Sheet.pdf
https://www.cdc.gov/dhdsp/programs/spha/docs/Constructing_Survey_Questions_Tip_Sheet.pdf
https://sociology.fas.harvard.edu/files/sociology/files/interview_strategies.pdf
https://sociology.fas.harvard.edu/files/sociology/files/interview_strategies.pdf
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Tier 2 – In-depth Approach
Step 4: Developing your Instrument(s) 

•   Difficult or potentially embarrassing 
questions should be asked toward the  
end of the interview when rapport has 
been established.  

•   The last question should provide some 
closure for the interview, and leave the 
respondent feeling empowered, listened 
to, or otherwise glad that they talked  
to you.

Keep in mind that surveys with closed-ended 
questions can be asked in an interview as well. 

Helpful tip 1: If you do not need to know 
about a topic (e.g., sexually transmitted 
infections), do not include questions on that 
topic in your instrument. Similarly, if you are 
asking about the types of resources that your 
population may need, first check to ensure 
that you either have or can easily obtain those 
resources. For example, do not ask include a 
question asking if a participant needs a tent  
if you do not have a resource to help them  
get one. 

Helpful tip 2: Ensure that your questions 
are at an appropriate reading level for your 
audience. Many word processing software 
programs, such as Microsoft Word, have a 
function to check the reading level of content. 
For a general U.S. population, a best practice 
is to use language between 6th-8th grade 
reading level. 

There are three versions of pilot tested 
assessments in this toolkit. Pilot testing means 
that the questions have been previously 
used in an assessment to determine if they 
work well in collecting the intended data. 
The 3-minute version is for a quick snapshot 
of current reproductive health needs in 
communities, the 5-minute version provides 
more comprehensive questions, and the 
10-minute version provides the most in-depth 
assessment. You should select whichever 
questionnaire best meets of your assessment 
plan and the amount of time you believe you 
will have with each person. 

The following table summarizes which topics 
and how many questions are included in each 
version. Keep in mind that reproductive age 
women will only answer Sections 1 and 4 if 
they are not pregnant or post-partum.
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Tier 2 – In-depth Approach
Step 4: Developing your Instrument(s) 

Additional questions
If you are interested in adding in some 
additional questions on access to WIC 
services, partner violence, access to sexually 
transmitted infections services, and access to 
mental health services, see Assessment Tools: 
Optional question modules.

If the RHAD assessments do not fully capture 
your post-disaster assessment objectives, 
check out these resources for other similar 
questions that you can add to or utilize to 
tailor a jurisdiction-specific assessment.

•   CDC Health Indicators for Disaster-
Affected Pregnant Women, Postpartum 
Women, and Infants

•   CDC Community Assessment for Public 
Health Emergency Response (CASPER) 
Toolkit

•   CDC Reproductive Health Assessment 
Questionnaire for Conflict-Affected 
Women

•   CDC Pregnancy Risk Assessment 
Monitoring System Questionnaires

Topics Number of 
questions 
included 
in 3-min 

questionnaire

Number of 
questions 
included 
in 5-min 

questionnaire

Number of 
questions 
included 
in 10-min 

questionnaire

Section 1 (Background characteristics) 
asks background characteristics such as 
demographics, marital status, impact of 
disaster

5 6 8

Section 2 (Pregnant women) determines 
pregnancy status and if respondents have 
any health problems needing care during 
pregnancy

2 2 3

Section 3 (Postpartum women and infants) 
assess if women recently gave birth and 
what care is needed for themselves and 
their babies

4 4 6

Section 4 (Needs) helps identify resources 
needed for respondents’ health and safety

2 3 3

Total 13 15 20

Note: Assessment times do not account for longer story sharing or provision of resources to participants. 
Please allow extra time for the “human” element of data collection.

https://www.cdc.gov/reproductivehealth/Emergency/PDFs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/reproductivehealth/Emergency/PDFs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/reproductivehealth/Emergency/PDFs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/prams/questionnaire.htm
https://www.cdc.gov/prams/questionnaire.htm
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Tier 2 – In-depth Approach 

Step 5:  Obtaining Consent/Protecting 
Confidentiality 

In order to ask the questions that you have 
identified, it is important to let participants 
know how you plan to use and protect their 
information. You may also need to ask for their 
consent to participate in your assessment.

According to the CDC, 

•   Privacy refers to the right of an individual to 
keep his or her health information private.

•   Confidentiality refers to the duty of 
anyone entrusted with health information 
to keep that information private.

How you plan to protect participants’ privacy 
and confidentiality should be included in a 
study fact sheet and/or an Informed Consent 
form or script when you ask someone to 
participate in your assessment. 

•   A fact sheet provides an overview of the 
purpose of the study, how data will be 
collected, what types of questions will 
be asked, and how data will be used and 
protected.

•   An Informed Consent Form/Script 
includes the same elements of a fact sheet 
but also asks participants to consent to 
participate either through providing a 
signature or verbal agreement.

Depending on your agency and your 
assessment design, you may need to obtain 
Institutional Review Board (IRB) approval to 
conduct your assessment. The role of an IRB 
is to review research studies involving human 
participants to ensure that people’s welfare, 
rights, and privacy are protected appropriately. 

Generally, if you plan to collect identifying 
information (names/contact information) with 
your data, ask highly sensitive questions, 
or plan to publish your findings, you may 
need to obtain IRB approval and/or collect 
consent from participants. If you are planning 
to collect only anonymous responses, your 
questions are less sensitive in nature, and 
you plan to only use the findings internally 
for planning purposes, you may not need to 
obtain IRB approval and/or collect consent. 
Consult your agency to determine when IRB 
approval is needed and whether a fact sheet 
or an informed consent form/script would be 
appropriate for your assessment. 

For the In-depth approach, you may need to 
use either a fact sheet or an informed consent 
form, depending on the questions you ask 
and your agency’s IRB. See Appendix D for a 
customizable fact sheet and Appendix E for a 
customizable informed consent form/script.

https://www.cdc.gov/nchs/data/ncvhs/ncvhs06-08.pdf
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Step 5: Obtaining Consent/Protecting Confidentiality 

Developing a Study Fact Sheet  
or an Informed Consent Form  
or Script
Documents should include the following 
elements.

•   Inform respondents of the general 
purpose of the assessment and how the 
results will be used. 

•   Explain the nature of the assessment and 
the kind of information that respondents will 
be asked to share. Specifically, respondents 
must be informed that the assessment 
will ask them about their experiences with 
pregnancies, violence and trauma, and 
other potentially sensitive issues. 

•   Explain that respondents have the right to 
refuse to participate in the assessment. 

•   Explain that respondents have the right to 
withdraw from the assessment at any time. 

•   Inform respondents of the potential 
risks associated with participation in the 
assessment. These risks may include 
psychological discomfort related to 
discussing sensitive topics. 

•   Inform respondents of the length of time 
they will participate (amount of estimated 
time to complete the survey or participate 
in an interview or focus group session), 
which may involve some inconvenience. 

•   Inform respondents of potential benefits 
associated with participation in the 
assessment, such as the contribution 
the assessment will make to generating 
awareness about the impact of the 
disaster on needs in the area. 

•   Inform respondents about confidentiality. 
Describe how, if at all, respondents’ 
information will be shared. State whether 
responses will remain anonymous, 
which means respondents’ names or 
contact information will not be on the 
questionnaire or tracking form, and their 
names or contact information will never 
be reported as part of the results. 

•   Describe how the data (spreadsheets, 
completed paper forms, notes from 
interviews/focus groups, and recordings 
of interviews/focus groups) will be stored 
and protected.

•   Provide respondents with contact 
information if they have any questions 
about the assessment.

Check out this helpful Informed Consent 
checklist from U.S. Department of Health  
& Human Services Office for Human  
Research Protection if you are interested  
in learning more.  

https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/guidance/checklists/index.html
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Step 5: Obtaining Consent/Protecting Confidentiality 

How to request consent
How you obtain consent may depend on 
your assessment method. You can request a 
participant to consent in several ways.

•   Asking a participant to provide verbal 
consent to participate after reading an 
informed consent script. Only those who 
consent to participate should be given 
your survey or participate in the interviews 
or focus groups. A helpful best practice 
is to keep a record using a document or 
spreadsheet to track which participants have 
consented to participate and who have not. 

•   Including an informed consent page in 
front of your paper survey. At the end 
of the informed consent document, ask 
participants to sign and date the form 
if they consent to participate in your 
assessment. Only those who consent 
to participate should see the rest of the 
assessment. 

•   Including consent information at the 
beginning of an online survey and 
include a question asking if they do or 
do not consent to participate. Or, include 
language that states if the respondent 
clicks “Next” to move to the next page of 
the survey, they are providing consent to 
participate in the assessment. Only those 
who consent to participate should see the 
rest of the assessment.

Helpful tip 1: Go back and double check that 
your informed consent form/script is aligned 
with how you plan to collect consent. You may 
need to revise your informed consent form/
script based on any changes to data collection. 

Helpful tip 2: If you are interested in speaking 
to a minor, you will also need parent or 
guardian consent to allow their youth to 
participate.
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Tier 2 – In-depth Approach 

Step 6: Collecting Data 

Now that you have determined which 
instrument(s) should be used, decide the 
specific methods by which you will collect 
responses. As previously stated, this toolkit 
primarily focuses on using online surveys, 
paper surveys passed out to respondents to 
complete, or using an interview structure to 
ask survey questions in the field (interviewers 
collect survey responses verbally in person, 
by phone, via video conferencing). High-
level guidance on focus groups is included 
in this toolkit for those who are interested in 
other supplemental data collection methods. 
Focus groups of community members can 
be conducted to supplement findings from 
surveys or interviews. If you are going to 
use the suggested questionnaires for focus 

groups, questions will need to be revised to a 
more open-ended format instead of reading 
each response option. 

For the In-depth approach, you may consider 
collecting data by:

•   sending teams of two people to randomly 
selected clusters of households to conduct 
in-person interviews and ask for referrals

•   conducting interviews through phone 
or video conferencing (Zoom, Skype, or 
WebEx) with randomly selected clusters of 
households and ask for referrals 

•   sending online surveys (email or text) 

The CDC provides the following guidance to 
help determine how you want to collect data. 

https://www.cdc.gov/workplacehealthpromotion/model/employee-level-assessment/designing-surveys.html
https://www.cdc.gov/workplacehealthpromotion/model/employee-level-assessment/designing-surveys.html
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Type Pros Cons

Paper and Pencil 
Questionnaire  
(In-Person)

•   Tangible survey that respondents 
can complete

•   Can track response rate OR choose 
anonymous data collection

•   Limited to responses from just those who are 
on-site -possible bias

•   Respondents must be able to read, see, and 
write or have access to accommodations to 
assist individuals with these limitations

•   Respondents can flip from section to section 
to complete the survey

•   Data must be entered into a database or 
program for analysis

Web-Based Tool 

Some examples 
include Survey 
Monkey, 
SurveyGizmo, 
Qualtrics

•   Can reach a large geographical 
area (e.g., multiple sites) 

•   Response values can be 
preprogrammed

•   Can give respondent links that give 
additional explanation

•   Data are automatically entered in a 
database and can be automatically 
analyzed OR exported to other 
software programs

•   Can easily track response rate OR 
choose anonymous data collection

•   Can include a progress bar 
to inform respondents of the 
percentage completed

•   Can require the question to be 
answered

•   No clarification available during completion 
if respondent completes survey themself

•   Need reliable access to Internet
•   Respondents must be able to use a 

computer, a mouse, and/or keyboard or 
have access to accommodations to assist 
individuals with these limitations

Interviews 

(Face to Face 
or via Phone 
or Video 
Conferencing)

•   High rate of question completion
•   Can explore qualitative answers 

with respondents for clarification
•   Can assist respondents with 

unfamiliar words or questions
•   Able to get more qualitative data

•   Difficult to reach certain populations
•   Expensive and time consuming
•   Some may feel reluctant to share personal 

information or beliefs
•   Some may feel uncomfortable with being 

audio-recorded, video-taped, or transcribed. 
•   Need trained interviewers
•   Must find a suitable place to conduct 

interview
•   Interviewer bias (verbal or nonverbal) may 

impact the quality of data

Focus Groups 

(For supplemental 
data collection)

•   Generate, explore, and identify key 
ideas/concepts

•   Read non-verbal feedback
•   Can assist respondents with 

unfamiliar words or questions
•   Questions can be asked as they 

arise
•   Respondents can build on others’ 

comments

•   Bias due to only asking a small group of 
respondents

•   Quality of data may be influenced by the 
moderator

•   Some may feel reluctant to share personal 
information or beliefs

•   Some may feel uncomfortable with being 
audio-recorded, video-taped, or transcribed. 

•   Need trained focus group moderators
•   Must find a suitable place to conduct focus 

group

Tier 2 – In-depth Approach
Step 6: Collecting Data 
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Helpful tip 1: Often online survey programs 
have an option to send surveys using text 
messaging. If you have access to an online 
survey program, such as Survey Monkey, 
SurveyGizmo, or Qualtrics, check if they have 
a text or SMS campaign option. 

Helpful tip 2: If you are using on online 
survey program, there may be an option to 
program numerical values for the response 
options to closed-ended questions. You will 
likely see this as an option when you are 
building the question into the online survey 
program. Including the numerical values will 
help reduce time spent cleaning the data later 
on. The Assessment tools and the Codebooks 
in Appendix G provide numerical values for 
reference. Please keep in mind that if you 
change response options, you will need to 
update the codebook and values. 

Helpful tip 3: As you collect data, review the 
background information of your respondents 
to determine how closely they match your 
target population. 

Training the interviewers
If you decide to conduct interviews, whether 
in-person, on the phone, or through video 
conferencing, it is very important to ensure 
the interviewers are trained. Training the 
interviewers in how to appropriately ask 
questions helps ensure data quality and 
consistency. It also helps protect the well-
being of both the respondents and the 
interviewers.

To prepare to conduct interviews or focus 
groups, you and your team may review the 
following training resources. Appendix F 
provides a packet of resources for training 
interviewers. 

This toolkit provides a Training Agenda of 
topics to review with the interview teams. You 
can also edit and use the Interview Training 
Presentation to train teams in best practices 
for conducting interviews. Also attached are 
Safety Procedures for Supervisors and Trainers 
to review and an Incident Report should 
an incident occur in the field. The safety 
procedures and protocol of what to do when 
there is an incident should be developed and 
available to interviewers and project staff at  
all times. 

Because the interviewers may be asking and 
listening to sensitive topics, the interviewers 
may need resources to support their well-
being and mental health. Share the Mental 
Health Resources list for Interviewers to help 
support them during and after data collection. 
This list can also be shared with participants, 
as needed.

Tier 2 – In-depth Approach
Step 6: Collecting Data 

https://www.surveymonkey.com/mp/sms-surveys/?program=7013A000002MZSCQA4&utm_bu=sme&utm_campaign=71700000064923386&utm_adgroup=58700005768578331&utm_content=43700052556856543&utm_medium=cpc&utm_source=adwords&utm_term=p52556856543&utm_kxconfid=s4bvpi0ju&gclid=CjwKCAjwwYP2BRBGEiwAkoBpAgTo7xemTalfDmlKbrKIdx7-PPWoKGQk65-VIoB5wwddYcy5_kacXRoCFlQQAvD_BwE
https://help.alchemer.com/help/send-your-survey-via-sms
https://www.qualtrics.com/lp/qualtrics-demo-2/?utm_source=google&utm_medium=ppc&utm_campaign=US-Brand-Qualtrics-Brand&utm_keyword=qualtrics&MatchType=e&adid=491613552132&utm_content=491613552132&adgroupid=41339289338&campaignid=755409789&AdGroup=%7BAdGroup%7D&BidMatchType=%7BBidMatchType%7D&Target=&targetid=kwd-8232955280&Device=c&devicemodel=&loc_phsyical_ms=9025696&Placement=&querystring=%7Bquerystring%7D&network=g&adposition=&GCLID=Cj0KCQiAgomBBhDXARIsAFNyUqONsQ1H4vCH91C99QO5ke-qqzlST_rP0ZhpbTHcNTHdYjgAMdv3-okaAtSeEALw_wcB&gclid=Cj0KCQiAgomBBhDXARIsAFNyUqONsQ1H4vCH91C99QO5ke-qqzlST_rP0ZhpbTHcNTHdYjgAMdv3-okaAtSeEALw_wcB
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When participants indicate they have an 
immediate need, it is helpful to share a 
Resources list with them at the end of the 
assessment. Prepare a resources list using 
the Resources list template and the General 
National Resources list while planning your 
assessment. Ask your interviewers to share this 
list to those who need services or have a copy 
available at the end of the online survey for 
participants to save for themselves.

If you are interested in conducting focus 
groups to collect supplemental data, use the 
following resources as guides for conducting 
focus groups. 

•   NOAA’s Introduction for Conducting 
Focus Groups 

•   University of Kansas Center for 
Community Health and Development 
Community Toolbox Resources on 
Conducting Focus Groups

Helpful tip 1: If conducting interviews or 
focus groups, bring water and snacks for 
participants. 

Helpful tip 2: If asking questions in person, 
participants may want to discuss their 
experience during or after the disaster. 
Participants may have experienced and are 
still experiencing significant trauma due to 
the disaster and may become emotional when 
answering questions. Be open to hearing 
about their experience and be ready to 
provide a list of local resources to support 
their emotional and mental health needs. 
Appendix F includes a resources list template 
to complete prior to collecting data.

Tier 2 – In-depth Approach
Step 6: Collecting Data 

https://coast.noaa.gov/data/digitalcoast/pdf/focus-groups.pdf
https://coast.noaa.gov/data/digitalcoast/pdf/focus-groups.pdf
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
https://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-focus-groups/main
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Tier 2 – In-depth Approach 

Step 7: Data Analysis 

Once you have collected the data, it is time 
to clean and analyze it! This process helps 
you identify important trends to answer your 
overall objective. 

Once data have been entered, they must 
be thoroughly reviewed – or “cleaned” – to 
check for inconsistencies, implausible entries, 
missing data, and skip pattern errors. Next, 
the clean data can be analyzed.

For the In-depth approach, your data analysis 
plan will include:

•   Calculating frequency scores and 
percentages of close-ended survey 
questions, split by groups (clusters, 
regions, etc.)

•   Coding for themes in open-ended survey 
responses or interview/focus group 
responses, split by groups (clusters, 
regions, etc.)

Helpful tip 1: Before the cleaning begins, 
always save a new copy of the database file  
so that any errors that may occur during 
cleaning and analysis do not corrupt the 
original, raw data.

Helpful tip 2: If you have questions on how to 
analyze your data, consult your agency’s data 
analyst or statistician. Or, consider reaching out 
to a statistician or public health researcher at a 
nearby university for assistance with analysis. 

Quantitative analysis
Quantitative data analysis can be conducted 
using Microsoft Excel. Appendix G provides 
cleaning instructions, codebooks in Microsoft 
Excel, Microsoft Excel sheets to input and 
analyze data, and Microsoft Word analysis 
sheets to input and analyze data. 

The Excel sheets also include codebooks 
to reference question variable names, and 
associated response values. When analyzing 
results across regions (multiple counties, 
multiple clusters) you may want to analyze 
results for each individual region (e.g., by 
each cluster). If you do not have access 
to Excel, use the Microsoft Word analysis 
sheets and the coding/analysis instructions to 
tabulate counts (i.e., frequency scores) and 
percentages. 

Helpful tip 1: If you are interested in 
generalizing your results to your full target 
population, work with a statistician or public 
health researcher to determine whether the 
sample is appropriate and/or if weighted 
analyses will need to be conducted. Guidance 
on weighted analysis are provided in the 
CDC’s CASPER toolkit.

Qualitative analysis
In this toolkit, qualitative data analysis will 
be conducted using Microsoft Word. You 
may also have access to qualitative coding 
software, such as Vivo, ATLAS.ti, Provalis 
Research Text Analytics Software, Quirkos, 
MAXQDA, or Dedoose.

If you do not have access to Microsoft Word, 
you can export or log qualitative comments 
into Microsoft Excel. 

https://www.cdc.gov/nceh/casper/docs/CASPER-toolkit-3_508.pdf#page=22
https://www.cdc.gov/nceh/casper/docs/CASPER-toolkit-3_508.pdf#page=22
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Tier 2 – In-depth Approach
Step 7: Data Analysis 

The CDC Field Epidemiology Manual 
provides the following guidance for analyzing 
qualitative data. 

Analyzing qualitative data is an iterative 
and ideally interactive process that leads 
to rigorous and systematic interpretation of 
textual or visual data. At least four common 
steps are involved:

•   Reading and rereading . The core of 
qualitative analysis is careful, systematic, 
and repeated reading of text to identify 
consistent themes and interconnections 
emerging from the data. The act of 
repeated reading yields new themes, 
connections, and deeper meanings 
from the first reading. Reading the full 
text of interviews multiple times before 
subdividing according to coded themes 
is key to appreciating the full context and 
flow of each interview before subdividing 
and extracting coded sections of text for 
separate analysis.

•   Coding . A common technique in 
qualitative analysis involves developing/
identifying codes for labeling sections 
of text. Different approaches can be 
used for textual coding. One approach, 
structural coding, follows the structure of 
the interview guide. Another approach, 
thematic coding, labels common themes 
that appear across interviews, whether 
by design of the topic guide or emerging 
themes assigned based on further 
analysis. To avoid the problem of shift 
and drift in codes across time or multiple 
coders, qualitative investigators should 
develop a standard codebook with written 
definitions and rules about when codes 
should start and stop. Coding is also an 
iterative process in which new codes that 

emerge from repeated reading are layered 
on top of existing codes. Development 
and refinement of the codebook is 
inseparably part of the analysis.

•   Analyzing and writing memos . Analyzing 
and writing memos. As codes are being 
developed and refined, answers to 
the original objective should begin to 
emerge. Write memos to record evolving 
insights and emerging patterns in the 
data and how they relate to the original 
research questions. Writing memos is 
intended to further thinking about the 
data, thus initiating new connections that 
can lead to further coding and deeper 
understanding.

•   Verifying conclusions . Analysis rigor 
depends as much on the thoroughness 
of the cross-examination and attempt 
to find alternative conclusions as on the 
quality of original conclusions. Cross-
examining conclusions can occur in 
different ways. One way is encouraging 
regular interaction between analysts 
to challenge conclusions and pose 
alternative explanations for the same 
data. If alternative explanations for 
initial conclusions are more difficult to 
justify, confidence in those conclusions is 
strengthened.

For the In-depth approach, code open-ended 
responses from surveys or code themes  
from responses, split by groups (clusters, 
regions, etc.).

Coding/analysis instructions can be found in 
Appendix G.

https://www.cdc.gov/eis/field-epi-manual/chapters/Qualitative-Data.html
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Tier 2 – In-depth Approach 

Step 8: Developing a Report 

After analyzing data, it is time to decide 
how you want to share it! The use of the 
data collected from your assessment is 
a critical step in meeting the needs of 
disaster-affected communities. The data can 
promote and enhance evidence-based local 
programs, services, and policies to improve 
the reproductive health of women, as well as 
support advocacy efforts. Since the information 
about the post-disaster reproductive health 
needs of women aged 15-44 in the United 
States is limited, the data from your assessment 
may be of interest to a broader community of 
public health officials working to improve the 
health of women and infants who experience 
disasters. For these reasons, it is important to 
think about how you will use and disseminate 
your data once it has been collected. 

Key considerations for reporting:

•   Decide who will benefit most from your 
results. You will need to identify possible 
stakeholders early in the planning process. 
Stakeholders to consider may include: 
your state Title V Director; community 
members; partner organizations such as 
state or local March of Dimes programs 
or Healthy Mothers, Healthy Babies 
coalitions; state or local mental health 
agencies, disaster response agencies, 
professional organizations, and other 
agencies that provide services to women 
such as family planning programs. 
Stakeholders should include those who are 
involved in implementing the assessment 
as well as any groups who may benefit 
from your data once the assessment is 
complete. If you are the primary person 
who would benefit from this data, you do 

not necessarily need to create a report 
for your own use. Simply writing the key 
findings and potential recommendations 
may be sufficient for your needs and to 
keep the results saved for those who may 
need to reference the report in the future. 

•   Determine what to include in your 
report(s). It is important to write a 
summary report of your assessment. These 
reports are likely to be in the form of 
presentations or fact sheets but may also 
include media and press releases based on 
your organization. Consider the audience 
for each report and write according to 
their needs. Suggested sections for 
formal reports include executive summary, 
background, methodology, findings, 
and discussion. The actual names of 
the sections depend on your audience 
and whether you must follow specific 
guidelines for your organization or a 
conference abstract or publication.



48RHAD Assessment Toolkit 2.0  /  Tier 2 – In-depth Approach 

Tier 2 – In-depth Approach
Step 8: Developing a Report 

•   Present the data using graphs, charts, and 
icons if sharing with external stakeholders. 
There are many resources available online 
for different types of visuals and step by 
step guidance for how to create charts 
and graphs. Check out some of these 
resources for inspiration! 

o   Consultant Stephanie EverGreen’s 
blog includes helpful tips and tricks for 
effective data visualization 

o   Dashboards and Maps summarizing 
data on COVID-19 

o   Microsoft Office step by step guide 
on how to build a chart in a Word 
document 

o   Microsoft Office guidelines for data 
visualization

•   Develop specific, actionable 
recommendations based on the findings. 
If you are unsure what can be done to 
address your region’s needs, host a data 
party with other staff in your office and 
share the analyzed, anonymous data to 
brainstorm potential solutions.    

•   Disseminate findings to partners and 
other appropriate parties. It will be 
important for you to consider the most 
appropriate methods of dissemination 
for your community. You may want to 
budget for refreshments as well as hard 
copies of the report if you intend to 
disseminate your findings in a meeting 
of community partners. Dissemination 
to other interested parties can be done 
inexpensively by distributing a digital 
copy of the report or offering a web-
based presentation.

•   Work with partners and other appropriate 
parties to use the data. Data may be  
used to:  

o   develop or modify programs or 
services, such as the addition of or 
referrals to services that women report 
they need; 

o   develop or modify systems of care, 
such as changes in locations or hours 
of services to reduce reported barriers; 
and/or

o   develop new or modify existing 
policies, such as offering services 
based on a sliding fee scale for women 
who lost insurance after disaster; or 
advocate for needs, such as advocacy 
for increased access to mental health 
and obstetric services among pregnant 
women with high disaster exposure.  

•   Consider reporting your results 
to professional organizations and 
publications, if appropriate. Final data can 
be communicated to other professionals 
at conferences, such as the annual Council 
of State and Territorial Epidemiologists 
Conference. In addition to reporting 
your results at conferences, consider 
submitting them to academic or trade 
journals.  

https://stephanieevergreen.com/blog/
https://stephanieevergreen.com/blog/
https://stephanieevergreen.com/blog/
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/data-visualization.htm
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/data-visualization.htm
https://support.microsoft.com/en-us/office/present-data-in-a-chart-58516b99-55fc-4f45-ac81-cc6868a18a8a
https://support.microsoft.com/en-us/office/present-data-in-a-chart-58516b99-55fc-4f45-ac81-cc6868a18a8a
https://support.microsoft.com/en-us/office/present-data-in-a-chart-58516b99-55fc-4f45-ac81-cc6868a18a8a
https://docs.microsoft.com/en-us/office/dev/add-ins/design/data-visualization-guidelines
https://docs.microsoft.com/en-us/office/dev/add-ins/design/data-visualization-guidelines
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Tier 2 – In-depth Approach
Step 8: Developing a Report 

For the In-depth approach, you may need to 
provide detailed findings to your agency and 
other stakeholders. Reports may include the 
following elements.

•   An introduction that briefly describes the 
purpose and design of the assessment

•   Short written summaries of all data results

•   Tables of data that was collected that 
support your findings – Read comments 
carefully to redact any potentially 
identifying information if you want to 
include example quotes

•   Specific, actionable recommendations 
based on the results

Appendix H includes sample reports. The  
detailed report may be most applicable to the 
In-depth approach, but explore which options 
fit best for you and your stakeholders.



Assessment 
Tools
This toolkit provides three versions of an assessment tool. 
The 3-minute version is for a quick snapshot of current 
reproductive health needs in communities, the 5-minute 
version provides more comprehensive questions, and 
the 10-minute version provides the most in-depth 
assessment. You may select whichever questionnaire 
best meets of your assessment plan. 
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Topics Number of 
questions 
included 
in 3-min 

questionnaire

Number of 
questions 
included 
in 5-min 

questionnaire

Number of 
questions 
included 
in 10-min 

questionnaire

Section 1 (Background characteristics) 
asks background characteristics such as 
demographics, marital status, impact of 
disaster

5 6 8

Section 2 (Pregnant women) determines 
pregnancy status and if respondents have 
any health problems needing care during 
pregnancy

2 2 3

Section 3 (Postpartum women and infants) 
assess if women recently gave birth and 
what care is needed for themselves and 
their babies

4 4 6

Section 4 (Needs) helps identify resources 
needed for respondents’ health and safety 2 3 3

Total 13 15 20

Assessments

Keep in mind who your target population is 
and what questions you want them to answers. 
For example, women of reproductive age who 
are not pregnant/postpartum and have no 
children might only see approximately 8-11 
questions. A woman who is currently pregnant 
and had an infant in the last nine months 
might see approximately 13-20 questions.

If the questionnaires in this toolkit do not 
fully capture your objectives, check out these 
resources for other similar questions:

•   CDC Health Indicators for Disaster-
Affected Pregnant Women, Postpartum 
Women, and Infants

•   CDC Community Assessment for Public 
Health Emergency Response (CASPER) 
Toolkit

•   CDC Reproductive Health Assessment 
Questionnaire for Conflict-Affected 
Women

•   CDC Pregnancy Risk Assessment 
Monitoring System Questionnaires

Keep in mind that the assessment completion 
time estimates are approximate and will 
depend on how many questions included in 
the assessment and if any additional questions 
are included from the optional modules. When 
using the assessment tool, it is important 
to develop a feasible skip pattern or add 
an option for “not applicable”.  If needed, 
implementers may also wish to include an 
option for “unknown”, “unsure” or “refused” 
to capture appropriate data for incomplete 
assessment entries. 

https://www.cdc.gov/reproductivehealth/Emergency/PDFs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/reproductivehealth/Emergency/PDFs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/reproductivehealth/Emergency/PDFs/PostDisasterIndicatorsV41_CB916.pdf
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/nceh/casper/default.htm
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/reproductivehealth/global/tools/docs/pdf/RHAToolkitQuestionnaireUpdatedSeptember2011_FINAL_Tag508.pdf
https://www.cdc.gov/prams/questionnaire.htm
https://www.cdc.gov/prams/questionnaire.htm
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Assessments 

3-Minute Sample Assessment 

CDC Reproductive Health Assessment Questionnaire
(Complete before interview)

Question ID 

Cluster group (if applicable)

Start Time

State

Site

Type of Site

Type of Disaster

Dates of Disaster

Interviewer

Date of Interview

 Day Month Year

(Complete after the interview)

End Time

Summary of resources provided,  

if applicable: 

CHECKED BY SUPERVISOR
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INTERVIEWER READS (if applicable): I would like to begin by asking you some general questions 
about your background and your current living arrangements. I will read the question and all 
possible response options for you to choose from. Please remember that your responses are kept 
confidential and will have no bearing on any aide, services, or assistance that you may be receiving 
from the government or other organizations. Do you have any questions before we begin?

What is your age?
  10-17

  18-25

  26-30

  31-35

  36-40

  41-45

  46-50

  51-55

  56-60

  Don’t know

  No Response

Are you of Hispanic, Latino, or Spanish origin?
  Not of Hispanic, Latino, or Spanish origin

  Mexican, Mexican American, Chicano

  Puerto Rican

  Cuban

   Another Hispanic, Latino, or Spanish origin  
(for example, Salvadoran, Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.)

  Don’t know

  No Response

Assessments
3-Minute Sample Assessment 

SECTION 1: Background Characteristics 
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Assessments
3-Minute Sample Assessment 

SECTION 1: Background Characteristics 

Response

Selected Not Selected No Response

White   

Black or African American   

American Indian or Alaska Native   

Chinese   

Filipino   

Asian Indian   

Vietnamese   

Korean   

Japanese; other Asian   

Native Hawaiian   

Samoan; Chamorro   

Other Pacific Islander   

Other race, please specify   

Please specify your race. Select all that apply.
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Assessments
3-Minute Sample Assessment 

SECTION 1: Background Characteristics 

What is the highest grade or year of school you completed?
  Never attended school or only kindergarten

  Grades 1 through 8 (Elementary)

  Grades 9 through 11 (Some high school)

  Grade 12 or GED (High school graduate)

  College 1 to 3 years (Some college or technical school)

  College 4 years or more (College graduate)

  Don’t know

  No Response

Which of the following best describes your current marital status?
  Married

  Divorced

  Widowed

  Separated

  Never married

  A member of an unmarried couple

  Don’t know

  No Response
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INTERVIEWER READS (if applicable): I would like to next ask you some questions about pregnancies.

To your knowledge, are you pregnant? 
  Yes

  No 

  Don’t know

  No Response

How many weeks or months pregnant were you when  
you had your first visit for prenatal care? 
Do not count a visit that was only for a pregnancy test or only for WIC. Prenatal care includes visits to 
a doctor, nurse, or other health care worker before your baby was born to get checkups and advice 
about pregnancy. (Enter months and weeks OR weeks)

 Months and Weeks

 Weeks

  I have not seen anyone for prenatal care

  Don’t know

  No Response

Assessments
3-Minute Sample Assessment 

SECTION 2: Pregnant Women 
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INTERVIEWER READS (if applicable): I would like to next ask you some questions about care after 
giving birth and questions about your baby.

Have you given birth to a baby who is currently six months old or 
younger?
  Yes

  No 

  Don’t know

  No Response

Since your baby was born, have you had a postpartum checkup for 
yourself? (A postpartum checkup is the regular checkup a women has after she gives birth)

  Yes

  No 

  Don’t know

  No Response

Has your baby had a checkup with a doctor since he or she was born?
  Yes

  No 

  Don’t know

  No Response

Assessments
3-Minute Sample Assessment 

SECTION 3: Postpartum Women & Their Infants 
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Did you have difficulty getting any of the following items to take care of 
your baby because of the disaster? Select all that apply.

Assessments
3-Minute Sample Assessment 

SECTION 3: Postpartum Women & Their Infants 

Response

Difficult Not Difficult Don’t Know No Response

Infant formula    

Water for formula    

Bottles    

Breast pump    

Diapers    

Crib or portable crib    

Other care items for infants (specify)    
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INTERVIEWER READS (if applicable): I would like to ask some questions about your current needs 
after this disaster.

Do you need and have access to the following services?
Please select the option that best describes your needs and access.

Assessments
3-Minute Sample Assessment 

SECTION 4: Needs 

Response

I need this 
service and 
do not have 
access to it 
currently

I need this 
service and do 
not know if I 

have access to 
it currently

I need this 
service and 
have access 
to it currently

I do not 
need this 
service

I don’t know 
if I need this 

service No response

Housing      

Food stamps, WIC vouchers, 
or money to buy food

     

School or vocational training      

Transportation      

Dental services      

Medical services      

Mental health services      

Services for obtaining birth 
control

     

Services for sexually 
transmitted infections

     

Help to quit smoking      

Help with alcohol or drug 
problem

     

Help to reduce violence in 
your home

     

Counseling information 
for family and/or personal 
problems

     

Help with or information 
about breastfeeding

     

Vaccines for infants (specify 
which vaccines)

     

INTERVIEWER READS (if applicable): Thank you for taking the time to respond to my questions. 
Your answers were very helpful. 



60RHAD Assessment Toolkit 2.0  /  Assessments

Assessments
3-Minute Sample Assessment 

SECTION 4: Needs 

Please describe any other services that you need and do not currently 
have access to. 
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Assessments 

5-Minute Sample Assessment 

CDC Reproductive Health Assessment Questionnaire
(Complete before interview)

Question ID 

Cluster group (if applicable)

Start Time

State

Site

Type of Site

Type of Disaster

Dates of Disaster

Interviewer

Date of Interview

 Day Month Year

(Complete after the interview)

End Time

Summary of resources provided,  

if applicable: 

CHECKED BY SUPERVISOR
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INTERVIEWER READS (if applicable): I would like to begin by asking you some general questions 
about your background and your current living arrangements. I will read the question and all 
possible response options for you to choose from. Please remember that your responses are kept 
confidential and will have nobearing on any aide, services, or assistance that you may be receiving 
from the government or other organizations. Do you have any questions before we begin?

What is your age?
  10-17

  18-25

  26-30

  31-35

  36-40

  41-45

  46-50

  51-55

  56-60

  Don’t know

  No Response

Are you of Hispanic, Latino, or Spanish origin?
  Not of Hispanic, Latino, or Spanish origin

  Mexican, Mexican American, Chicano

  Puerto Rican

  Cuban

   Another Hispanic, Latino, or Spanish origin  
(for example, Salvadoran, Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.)

  Don’t know

  No Response

Assessments
5-Minute Sample Assessment 

SECTION 1: Background Characteristics 
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Assessments
5-Minute Sample Assessment

SECTION 1: Background Characteristics 

Response

Selected Not Selected No Response

White   

Black or African American   

American Indian or Alaska Native   

Chinese   

Filipino   

Asian Indian   

Vietnamese   

Korean   

Japanese; other Asian   

Native Hawaiian   

Samoan; Chamorro   

Other Pacific Islander   

Other race, please specify   

Please specify your race. Select all that apply.
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Assessments
5-Minute Sample Assessment

SECTION 1: Background Characteristics 

What is the highest grade or year of school you completed?
  Never attended school or only kindergarten

  Grades 1 through 8 (Elementary)

  Grades 9 through 11 (Some high school)

  Grade 12 or GED (High school graduate)

  College 1 to 3 years (Some college or technical school)

  College 4 years or more (College graduate)

  Don’t know

  No Response

Which of the following best describes your current marital status?
  Married

  Divorced

  Widowed

  Separated

  Never married

  A member of an unmarried couple

  Don’t know

  No Response
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Assessments
5-Minute Sample Assessment

SECTION 1: Background Characteristics 

What is your household’s main source of information about 
the disaster?
  Print newspaper

  TV

  Friends

  Family members

  AM/FM radio

  Work

  Internet

  Social media

  Place of worship

  Local community center / organization

 Other (specify)

  None

  Don’t know

  No Response
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INTERVIEWER READS (if applicable): I would like to next ask you some questions about pregnancies.

To your knowledge, are you pregnant? 
  Yes

  No 

  Don’t know

  No Response

How many weeks or months pregnant were you when  
you had your first visit for prenatal care? 
Do not count a visit that was only for a pregnancy test or only for WIC. Prenatal care includes visits to 
a doctor, nurse, or other health care worker before your baby was born to get checkups and advice 
about pregnancy. (Enter months and weeks OR weeks)

 Months and Weeks

 Weeks

  I have not seen anyone for prenatal care

  Don’t know

  No Response

Assessments
5-Minute Sample Assessment

SECTION 2: Pregnant Women 
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INTERVIEWER READS (if applicable): I would like to next ask you some questions about care after 
giving birth and questions about your baby.

Have you given birth to a baby who is currently six months old  
or younger?
  Yes

  No 

  Don’t know

  No Response

Since your baby was born, have you had a postpartum checkup for 
yourself? (A postpartum checkup is the regular checkup a women has after she gives birth)

  Yes

  No 

  Don’t know

  No Response

Has your baby had a checkup with a doctor since he or she was born?
  Yes

  No 

  Don’t know

  No Response

Assessments
5-Minute Sample Assessment

SECTION 3: Postpartum Women & Their Infants 
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Did you have difficulty getting any of the following items to take care of 
your baby because of the disaster? Select all that apply.

Assessments
5-Minute Sample Assessment

SECTION 3: Postpartum Women & Their Infants 

Response

Difficult Not Difficult Don’t Know No Response

Infant formula    

Water for formula    

Bottles    

Breast pump    

Diapers    

Crib or portable crib    

Other care items for infants (specify)    



69RHAD Assessment Toolkit 2.0  /  Assessments

INTERVIEWER READS (if applicable): I would like to ask some questions about your current needs 
after this disaster.

Do you need and have access to the following services?
Please select the option that best describes your needs and access.

Assessments
5-Minute Sample Assessment

SECTION 4: Needs 

Response

I need this 
service and 
do not have 
access to it 
currently

I need this 
service and do 
not know if I 

have access to 
it currently

I need this 
service and 
have access 
to it currently

I do not 
need this 
service

I don’t know 
if I need this 

service No response

Housing      

Food stamps, WIC vouchers, 
or money to buy food

     

School or vocational training      

Transportation      

Dental services      

Medical services      

Mental health services      

Services for obtaining birth 
control

     

Services for sexually 
transmitted infections

     

Help to quit smoking      

Help with alcohol or drug 
problem

     

Help to reduce violence in 
your home

     

Counseling information 
for family and/or personal 
problems

     

Help with or information 
about breastfeeding

     

Vaccines for infants (specify 
which vaccines)

     

INTERVIEWER READS (if applicable): Thank you for taking the time to respond to my questions. 
Your answers were very helpful. 
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Assessments
5-Minute Sample Assessment

SECTION 4: Needs 

Please describe any other services that you need and do not currently 
have access to. 

Is there anything else that you’d like to share?
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Assessments 

10-Minute Sample Assessment 

CDC Reproductive Health Assessment Questionnaire
(Complete before interview)

Question ID 

Cluster group (if applicable)

Start Time

State

Site

Type of Site

Type of Disaster

Dates of Disaster

Interviewer

Date of Interview

 Day Month Year

(Complete after the interview)

End Time

Summary of resources provided,  

if applicable: 

CHECKED BY SUPERVISOR
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INTERVIEWER READS (if applicable): I would like to begin by asking you some general questions 
about your background and your current living arrangements. I will read the question and all 
possible response options for you to choose from. Please remember that your responses are kept 
confidential and will have nobearing on any aide, services, or assistance that you may be receiving 
from the government or other organizations. Do you have any questions before we begin?

What is your age?
  10-17

  18-25

  26-30

  31-35

  36-40

  41-45

  46-50

  51-55

  56-60

  Don’t know

  No Response

Are you of Hispanic, Latino, or Spanish origin?
  Not of Hispanic, Latino, or Spanish origin

  Mexican, Mexican American, Chicano

  Puerto Rican

  Cuban

   Another Hispanic, Latino, or Spanish origin  
(for example, Salvadoran, Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.)

  Don’t know

  No Response

Assessments
10-Minute Sample Assessment 

SECTION 1: Background Characteristics 
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Assessments
10-Minute Sample Assessment 

SECTION 1: Background Characteristics 

Response

Selected Not Selected No Response

White   

Black or African American   

American Indian or Alaska Native   

Chinese   

Filipino   

Asian Indian   

Vietnamese   

Korean   

Japanese; other Asian   

Native Hawaiian   

Samoan; Chamorro   

Other Pacific Islander   

Other race, please specify   

Please specify your race. Select all that apply.
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Assessments
10-Minute Sample Assessment 

SECTION 1: Background Characteristics 

What is the highest grade or year of school you completed?
  Never attended school or only kindergarten

  Grades 1 through 8 (Elementary)

  Grades 9 through 11 (Some high school)

  Grade 12 or GED (High school graduate)

  College 1 to 3 years (Some college or technical school)

  College 4 years or more (College graduate)

  Don’t know

  No Response

Which of the following best describes your current marital status?
  Married

  Divorced

  Widowed

  Separated

  Never married

  A member of an unmarried couple

  Don’t know

  No Response
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Did you experience any of the following because of the disaster? 
Select all that apply.

Assessments
10-Minute Sample Assessment 

SECTION 1: Background Characteristics 

Response

Selected Not selected Don’t Know No Response

You felt like your life was in danger when the 
disaster struck

   

You had an illness of an injury    

A member of your household had an illness or an 
injury

   

You walked through floodwater,debris, or fire, or 
came in contact with oil after an oil spill

   

You were without electricity for one week or longer    

Someone close to you died in the disaster    

You saw or knew of someone who died in 
the disaster

   

Your pet died in the disaster    

You were living in temporary housing or in 
conditions that you were not accustomed to before

   

You lost personal belongings    

You were separated from loved ones who you feel 
close to

   

You had difficulty getting services or aid from the 
government and/or insurance

   

Your husband or partner lost their job    

You lost your job even though you wanted to go 
on working

   

You argued with your husband or partner more 
than usual

   

You had a lot of bills you couldn’t pay    

You were in a physical fight    

Your husband or partner went to jail    

Someone very close to you had a problem with 
drinking or drugs
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Assessments
10-Minute Sample Assessment 

SECTION 1: Background Characteristics 

How damaged was your home by the disaster?
  My home was not damaged

  Minor (Living areas of dwelling still livable)

  Major (Living areas of dwelling not livable)

  Destroyed

  Don’t know

  No Response

What is your household’s main source of information about 
the disaster?
  Print newspaper

  TV

  Friends

  Family members

  AM/FM radio

  Work

  Internet

  Social media

  Place of worship

  Local community center / organization

 Other (specify)

  None

  Don’t know

  No Response
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INTERVIEWER READS (if applicable): I would like to next ask you some questions about pregnancies.

To your knowledge, are you pregnant? 
  Yes

  No 

  Don’t know

  No Response

Assessments
10-Minute Sample Assessment 

SECTION 2: Pregnant Women 

Response

Selected Not Selected No Response

High blood sugar (diabetes or gestational diabetes)   

Vaginal bleeding   

Asthma   

Kidney or bladder (urinary tract) infection    

Severe nausea, vomiting or dehydration    

High blood pressure, hypertension (including pregnancy- 
induced hypertension) preeclampsia or toxemia  

  

Heart problems   

Other (specify)   

Do you have any of the following health problems that require ongoing 
care which started before or during this pregnancy?  Select all that apply.
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How many weeks or months pregnant were you when  
you had your first visit for prenatal care? 
Do not count a visit that was only for a pregnancy test or only for WIC. Prenatal care includes visits to 
a doctor, nurse, or other health care worker before your baby was born to get checkups and advice 
about pregnancy. (Enter months and weeks OR weeks)

 Months and Weeks

 Weeks

  I have not seen anyone for prenatal care

  Don’t know

  No Response

Assessments
10-Minute Sample Assessment 

SECTION 2: Pregnant Women 
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INTERVIEWER READS (if applicable): I would like to next ask you some questions about care after 
giving birth and questions about your baby.

Have you given birth to a baby who is currently six months old or 
younger?
  Yes

  No 

  Don’t know

  No Response

Since your baby was born, have you had a postpartum checkup for 
yourself? (A postpartum checkup is the regular checkup a women has after she gives birth)

  Yes

  No 

  Don’t know

  No Response

Has your baby had a checkup with a doctor since he or she was born?
  Yes

  No 

  Don’t know

  No Response

Assessments
10-Minute Sample Assessment 

SECTION 3: Postpartum Women & Their Infants 
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Did you have difficulty getting any of the following items to take care of 
your baby because of the disaster? Select all that apply.

Assessments
10-Minute Sample Assessment 

SECTION 3: Postpartum Women & Their Infants 

Response

Difficult Not Difficult Don’t Know No Response

Infant formula    

Water for formula    

Bottles    

Breast pump    

Diapers    

Crib or portable crib    

Other care items for infants (specify)    

Before the disaster, were you on WIC (the Special Supplemental Nutrition Program 

for Women, Infants, and Children)?

  Yes

  No 

  Don’t know

  No Response

Since the disaster, have you used WIC services?
  Yes

  No 

  Don’t know

  No Response
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INTERVIEWER READS (if applicable): I would like to ask some questions about your current needs 
after this disaster.

Do you need and have access to the following services?
Please select the option that best describes your needs and access.

Assessments
10-Minute Sample Assessment 

SECTION 4: Needs 

Response

I need this 
service and 
do not have 
access to it 
currently

I need this 
service and do 
not know if I 

have access to 
it currently

I need this 
service and 
have access 
to it currently

I do not 
need this 
service

I don’t know 
if I need this 

service No response

Housing      

Food stamps, WIC vouchers, 
or money to buy food

     

School or vocational training      

Transportation      

Dental services      

Medical services      

Mental health services      

Services for obtaining birth 
control

     

Services for sexually 
transmitted infections

     

Help to quit smoking      

Help with alcohol or drug 
problem

     

Help to reduce violence in 
your home

     

Counseling information 
for family and/or personal 
problems

     

Help with or information 
about breastfeeding

     

Vaccines for infants (specify 
which vaccines)

     

INTERVIEWER READS (if applicable): Thank you for taking the time to respond to my questions. 
Your answers were very helpful. 
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Assessments
10-Minute Sample Assessment 

SECTION 4: Needs 

Please describe any other services that you need and do not currently 
have access to. 

Is there anything else that you’d like to share?
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Assessments 

Optional Question Modules 

If you are interested in adding in some additional questions on access to WIC services, partner 
violence, access to sexually transmitted infections services, access to mental health services.

If you use these questions, it is recommended to use all question in each topic area  
(e.g., access to WIC services).

Before the disaster, were you on WIC? 

(the Special Supplemental Nutrition Program for Women, Infants, and Children)

  Yes

  No 

  Don’t know

  No Response

Since the disaster, have you used WIC services?
  Yes

  No 

  Don’t know

  No Response

Access to WIC services
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Assessments
Optional Question Modules 

Access to WIC services

Where did you get WIC services?  
(Circle all that apply – if answered ‘yes’ to using WIC services)

  WIC clinic

  Local health department

  Place of worship (church, temple, mosque, etc.) 

  Private doctor’s office or HMO facility 

  Community health center

  Hospital or urgent care clinic

  Medical relief station/tent 

  Local shelter

  Local store 

  Home visit

  Other (specify)    

  Don’t Know

  No Response
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Assessments
Optional Question Modules 

Access to WIC services

What are the reasons that you have not used WIC services  
since the disaster?   
(Circle all that apply – if answered ‘no’ to using WIC services)

  I have not needed WIC or nutritional services

  I do not think I am eligible for WIC or nutritional services

  I crossed state lines and am no longer eligible for WIC or nutritional services 

  WIC clinics were closed because of the disaster

  Road conditions made it unsafe to travel 

  I did not have any transportation

  I was afraid to leave where I was staying 

  I was sick or injured and could not travel

  No one to take care of children or other family members while I went out 

  The wait time was too long

  I did not know where to go 

  Other (specify)    

  Don’t Know

  No Response
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Assessments
Optional Question Modules 

Partner Violence

Since the disaster, has your current or ex romantic or sexual partner 
pushed, hit, slapped, kicked, choked, or physically hurt you  
in any other way? 
  Yes 

  No

  Don’t Know 

  No Response

Do you believe that these incidents of violence affected your physical or 
emotional health? (if answered ‘yes’ to partner hurting the respondent)  
  Yes 

  No

  Don’t Know 

  No Response

Do you feel that you need help to reduce violence in your home?  
  Yes 

  No

  Don’t Know 

  No Response
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Assessments
Optional Question Modules 

Access to Sexually Transmitted Infections Services

Since the disaster, do you feel that you have needed treatment for any 
sexually transmitted infection? (Chlamydia, Gonorrhea, genital warts, HPV, HIV, etc) 
  Yes 

  No

  Don’t Know 

  No Response

Were you able to get the treatment that you needed for the sexually 
transmitted infection? (if answered ‘yes’ to needing treatment)  
  Yes 

  No

  Don’t Know 

  No Response

Where did you get the treatment that you needed for the sexually 
transmitted infection? (Circle all that apply – if answered ‘yes’ to able to get treatment)     
  Private doctor’s office or HMO facility

  Community health center

  Health department clinic 

  Hospital or urgent care clinic 

  Hospital emergency room 

  Medical relief station/tent 

  Local shelter

  Home visit

  Other (specify)    

  Don’t Know

  No Response
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Assessments
Optional Question Modules 

Access to Sexually Transmitted Infections Services

What kept you from getting the treatment that you needed for the 
sexually transmitted infection?  
(Circle all that apply – if answered ‘no’ to able to get treatment) 
  Couldn’t get an appointment when you wanted one

  Not enough money or insurance to pay for visit

  No transportation to get to the clinic or doctor’s office 

  Couldn’t take time off from work or school

  Didn’t have your Medicaid (or state Medicaid name) card 

  No one to take care of children or other family members 

  Had too many other things going on

  Didn’t know where to go to receive care 

  The wait time in the office was too long

  You were worried about what others would think if you sought help

  You were worried that someone would try to take away your children if you sought help 

  You were afraid to leave where you were staying

  Road conditions made it unsafe to travel

  You were sick or injured and could not travel 

  Other (specify)    

  Don’t know

  No Response



89RHAD Assessment Toolkit 2.0  /  Assessments

Assessments
Optional Question Modules 

Access to Mental Health Services

Since the disaster, do you feel that you have needed mental health 
services? (counseling, medications, support groups, etc.) 
  Yes 

  No

  Don’t Know 

  No Response

Were you able to get the mental health services that you needed? 
(if answered ‘yes’ to needing services) 
  Yes 

  No

  Don’t Know 

  No Response

Where did you receive the mental health services that you needed?  
(Circle all that apply – if answered ‘yes’ to able to get services) 
  Private doctor’s office or HMO facility 

  Mental health clinic

  Community health center 

  Health department clinic 

  Hospital or urgent care clinic 

  Hospital emergency room 

  Medical relief station/tent 

  Local shelter

  Home visit

  Other (specify)   

  Don’t Know

  No Response
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Assessments
Optional Question Modules 

Access to Mental Health Services

Did any of these things keep you from getting the mental health services 
that you needed? (Circle all that apply – if answered ‘no’ to able to get services) 
  Couldn’t get an appointment when you wanted one

  Not enough money or insurance to pay for visit

  No transportation to get to the clinic or doctor’s office 

  Couldn’t take time off from work or school

  Didn’t have your Medicaid (or state Medicaid name) card 

  No one to take care of children or other family members 

  Had too many other things going on

  Didn’t know where to go to receive care 

  The wait time in the office was too long

  You were worried about what others would think if you sought help

  You were worried that someone would try to take away your children if you sought help 

  You were afraid to leave where you were staying

  Road conditions made it unsafe to travel

  You were sick or injured and could not travel 

  Other (specify)   

  Don’t know 

  No Response



Glossary
This glossary can be used for reference should the term come 
up in conversation. Note that not all these terms are used in 
this toolkit.  
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Glossary

Abstinence: 
The practice of refraining from sexual activity 

Cervical Cap:
A small cup made of silicone or latex that is inserted into the vagina and placed over the cervix 
before intercourse to help prevent ejaculate from entering the uterus, protecting against pregnancy 

Chronic Hypertension:
A condition of high blood pressure present before conception or first recognized before 20 weeks 
of pregnancy. In women with a previous pregnancy complicated by gestational hypertension, high 
blood pressure that persists 12 or more weeks after delivery is also considered chronic hypertension.

Condom: 
Barrier method made of material, such as latex, that helps prevent ejaculate from entering the 
vagina/anal area, protecting against pregnancy and sexually transmitted infections 

Contraceptive Implant:
One or more small rods that are implanted under the skin of a woman’s upper arm and release a 
steady dose of hormones, preventing pregnancy 

Diaphragm:
A dome shaped rubber disk that is inserted into the vagina before intercourse to cover the cervix to 
help prevent ejaculate from entering the uterus, protecting against pregnancy 

Eclampsia
An acute and life-threatening complication of pregnancy characterized by the appearance of 
seizures, usually in a patient who had developed preeclampsia; see definition for preeclampsia 
below 

Emergency Contraception (ECP, “morning after pill”):
Pills that prevent pregnancy (if taken soon after intercourse) by delaying or stopping ovulation, 
blocking fertilization, or preventing implantation of the ovum. ECPs do not interrupt pregnancy 

Gestational Diabetes:
High blood sugar that starts or is first diagnosed during pregnancy 

HIV/AIDS:
HIV is the virus that causes AIDS. It is spread by sexual contact with an infected person, use of 
needles or blood, and blood products contaminated with the virus 
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Glossary 

Hypertensive disorders of pregnancy:
Group of high blood pressure disorders that include chronic hypertension in pregnancy, 
preeclampsia with or without severe features, eclampsia, and gestational hypertension. 

Injection (Depo-Provera):
A drug for preventing pregnancy given via an injection every three months 

IUD (Intrauterine Device):
Small plastic or copper device inserted into a woman’s uterus to prevent pregnancy 

Mistreatment:
When someone treats you poorly or hurts you (physically, emotionally, and/or sexually) 

Natural Family Planning:
Methods of avoiding or seeking pregnancy without the use of contraceptive hormones, drugs, or 
devices 

Oral Contraceptives (“the pill”):
A pill that is taken by mouth and delivers doses of hormones that change a woman’s reproductive 
cycle to prevent pregnancy 

Postpartum Checkup:
A health checkup by a trained health care provider, usually given to a woman six weeks after having 
a baby 

Postpartum Period:
Period of up to six weeks after having a baby 

Preeclampsia:
A serious condition marked by high blood pressure and excess protein in the urine after 20 weeks of 
pregnancy 

Pregnancy-induced Hypertension:
A condition of high blood pressure during pregnancy 

Prenatal Care:
Contact between pregnant women and trained health care providers to identify and manage both 
current and potential risks/problems during pregnancy and delivery 

Reproductive Health:
Addresses the reproductive processes, functions, and system at all stages of life and is a state of 
complete physical, mental, and social well-being 
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Rhythm/Calendar Method:
A form of natural family planning where a woman does not have sex during the period of ovulation 
when she is most fertile 

Sexually Transmitted Infections (STIs):
Infection spread by sexual contact. Some STIs may be acquired through infection of blood products, 
sharing needles, and mother-to-child transmission 

Sponge:
A small absorbent pad that contains a spermicide and is inserted into the vagina before intercourse 
to cover the cervix so that sperm cannot enter the uterus, protecting against pregnancy 

Tubal Ligation (“tubes tied”):
A surgical procedure in which a woman’s fallopian tubes are blocked, tied, or cut to provide 
permanent pregnancy prevention. Also called “surgical contraception” or “having your tubes tied” 

Vaginal Ring:
A thin, transparent, flexible ring inserted into the vagina for three weeks at a time that releases 
hormones to prevent pregnancy 

Vasectomy (Male Sterilization):
A surgical procedure that prevents the release of sperm when a man ejaculates, which provides 
permanent pregnancy prevention. Also called “surgical contraception” 

Violence:
Rough or injurious physical force, action, or treatment 

Well-baby Checkups:
Regularly scheduled examinations during the first two years of life where a pediatrician monitors, 
advises, and answers questions on a baby’s growth and development 

Withdrawal (Coitus Interruptus):
Where the penis is deliberately moved away from the vagina before ejaculation so that sperm are 
not deposited in or near the vagina, protecting against pregnancy

Glossary 



Resources
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This checklist will help you plan and implement the Fundamental approach described in this 
toolkit. The amount of time required for the planning process will vary depending on your agency’s 
infrastructure and resources. Consider this checklist as a model that can be adapted as necessary to 
meet your specific needs and situation. You can also change the sequence of activities as needed.

If possible, complete steps 1 and 2 prior to the disaster or during the disaster. This will allow you to 
begin assessment soon after the disaster. 

Resources 

Appendix A: Planning Checklist  
for Fundamental Version

1. Prepare for the Assessment

   Prioritize data needs. Be certain that you are collecting data most relevant to the interests 
of your agency. Identify your objectives for data collection and who your target population is – 
e.g., do you want to know about needs among all women of reproductive age or only pregnant 
women? 

   Select a convenience sample, a simple random sample, or a convenient snowball 
sample of your target population to include in your assessment.  
Selection criteria might include:

   Women who are 5-9 months pregnant in one local homeless shelter in my city/town

   Caretakers with infants under the age of 1 part of a local WIC program

   Caretakers with infants under the age of 1 part of a local home visiting program

   Develop the project timeline. Include activities such as preparing the questionnaire, 
recruiting, and training the questionnaire team, data collection, data analysis and dissemination 
of findings.
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Resources 
Appendix A: Planning Checklist for Fundamental Version 

   Develop budget, if needed. Appendix C: Cost estimate and planning budget template 
provides items to consider and can be adapted to your needs. You will need to adjust your 
budget accordingly as you work through the following activities.

   Identify the Questionnaire Coordinator, Supervisor(s), Data Entry/Data Analysis 
Personnel on your team (see Identify your team) and any other consultants (e.g., academic 
partners).

   Adapt and edit questionnaire. This toolkit provides three versions (3-minute, 5-minute, 
10-minute) to pick from in Assessment tools to select for your assessment. If needed, tailor the 
pilot-tested questionnaires to fit the goals of your agency or community. 

   Ensure compliance with your agency’s Institutional Review Board (IRB) 
requirements. Review the toolkit’s IRB guidelines for assistance.

   Modify forms. Update the consent form and/or the fact sheet to meet your agency’s IRB 
requirements. Customizable forms are included in Appendix D: Customizable study fact sheet 
and Appendix E: Customizable informed consent form/script.
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Resources 
Appendix A: Planning Checklist for Fundamental Version 

   Determine how data will be collected. Depending on your resources, data can be collected 
via paper surveys, online surveys, or interviews. Determine if your agency has other assessments 
that are being conducted with your target population that you can add your questions to 
instead of creating a new project.

   Determine the number of interviewers or survey administrators needed and 
recruit based on your agency’s capacity. If sending interviewers into the field, it is a 
best practice to send teams of two people. You may consider recruiting university students as 
volunteers or for course credit to help with data collection and data analysis.

   Create a Resources List of services for respondents and gather other relevant resource 
materials to share with respondents. Use the Resources list for community member template 
provided in Appendix F: Training/resources for interviews. This list can be shared after 
completing the questionnaire for respondents who indicate they needed services.

   Determine if you will provide incentives to respondents. Procure and plan how you will 
distribute the incentives.
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Resources 
Appendix A: Planning Checklist for Fundamental Version 

2. Train the Interviewers, if conducting interviews

   Identify trainer(s) and develop training materials. Appendix F: Training/resources for 
interviews provides a packet of resources. Modify the toolkit’s Training Agenda and Interviewer 
Training PowerPoint to train interviewers on ethics, interviewing techniques, the questionnaire, 
data collection, and emergency procedures. Provide your interviewers with the National Mental 
Health resources list for them to use if they need support during data collection. Provide 
interviewers with the Resources List you developed.

   Secure a location for training. Ensure tables, chairs, extension cords, power strips and other 
supplies are available, as needed. Be sure that each team has access to transportation and an 
eligible driver, if appropriate.

   Prepare supplies for training, including copies of training handouts. Supplies could 
include laptop and projector, sign-in sheets, nametags, pens/pencils, paper questionnaires, 
paper copies of resources lists, and refreshments. If you are collecting data electronically, be 
sure you have the appropriate equipment for interviewer practice.

   Conduct training session for interviewers.
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Resources 
Appendix A: Planning Checklist for Fundamental Version 

3. Conduct the Assessment

   Compile interview team or surveys packets. If conducting assessments in person, include 
multiple copies of relevant handouts, a clipboard, paper questionnaires/tablets with online surveys 
pre-loaded, maps, copies of the referral and resources lists, an assessment team contact sheet, and 
incentives for respondents (optional). If sending an online survey, build the survey, include a link to 
the resources list, and test the logic to ensure accuracy.

   Conduct data collection. Remember water and refreshments for the interviewers, if 
providing. 

   Ensure that the data is secure. If using paper-based collection, be sure all documents are 
secured in a locked cabinet. If using electronic data collection, follow your IRB guidelines and be 
sure all files are password protected.
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4. Data Entry and Analysis

   Enter data into the software program you plan to use (e.g., Microsoft Excel) or use 
the Data Analysis Sheets in Appendix G: Analysis cleaning instructions, codebooks, & analysis 
sheets. Always save a copy of the raw data and save it in a safe location before beginning data 
cleaning or analysis.

   Develop a data analysis plan. Identify what analyses you want conducted for each question.

   Clean the data. Save a new copy of the raw data and check for inconsistencies, implausible 
entries, missing data, and skip patterns. Address errors by checking digital files against any 
paper-based questionnaires. When a paper-based survey isn’t available, set suspect data to 
missing or flag it for errors. Save a new copy of the clean data before beginning data analysis.

   Analyze the data. See the Coding/Data Analysis Instructions for guidance in Appendix G: 
Analysis cleaning instructions, codebooks, & analysis sheets. Use formulas in Microsoft Excel or 
tally responses using the Data Analysis Sheets to perform data analysis. 
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5. Report Writing and Dissemination – Use the Data

   Decide who will benefit most from your results. You will need to identify possible 
stakeholders early in the planning process. Stakeholders to consider may include: your director 
supervisor and other internal team members. 

   Prepare report(s). Check out the report options in Appendix H: Report options. For the 
Fundamental approach, the most appropriate report style may be the high-level summary reports. 
However, select the report style that fits best with how you plan to use and share the results. 

   Disseminate findings to supervisors and other appropriate internal parties.  
It will be important for you to consider the most appropriate methods of dissemination for  
your agency. 

   Work with partners and other appropriate parties to use the data.  
Data may be used to:

   develop or modify programs or services, such as the addition of or referrals to services that 
women report they need;

   develop or modify systems of care, such as changes in locations or hours of services to 
reduce reported barriers;

   develop new or modify existing policies, such as offering services based on a sliding fee 
scale for women who lost insurance after disaster; or

   advocate for needs, such as advocacy for increased access to mental health and 
obstetric services among pregnant women with high disaster exposure.
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This checklist will help you plan and implement the In-depth approach described in this toolkit. The 
amount of time required for the planning process will vary depending on your agency’s infrastructure 
and resources. Consider this checklist as a model that can be adapted as necessary to meet your 
specific needs and situation. You can also change the sequence of activities as needed.

If possible, complete steps 1 and 2 prior to the disaster or during the disaster. This will allow you to 
begin assessment soon after the disaster. 

1. Prepare for the Assessment

   Prioritize data needs. Be certain that you are collecting data most relevant to the interests 
of your agency. Identify your objectives for data collection and who your target population is – 
e.g., do you want to know about needs among all women of reproductive age or only pregnant 
women? 

   Identity your sample population through a modified clustering sample.  
Reach out to your agency’s statistician or a public health researcher at the  
nearest university for assistance as needed. Steps include:

   Define your geographic region (e.g., specific counties hit by a hurricane, the whole state 
under stay-at-home orders due to a pandemic).

   Define clusters within the geographic boundaries. This includes determine groupings of 
populations such as blocks, districts, neighborhoods, villages, and camps. 

   Determine the total number of households within each cluster. 

   Randomly select the clusters to be sampled. 

   Randomly select the households within each cluster.

Resources 

Appendix B: Planning Checklist  
for In-Depth Version
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   Develop the project timeline. Include activities such as preparing the questionnaire, 
recruiting, and training the questionnaire team, data collection, data analysis and dissemination 
of findings.

   Develop budget, if needed. Appendix C: Cost estimate and planning budget template 
provides items to consider and can be adapted to your needs. You will need to adjust your 
budget accordingly as you work through the following activities.

   Identify the Questionnaire Coordinator, Supervisor(s), Data Entry/Data Analysis 
Personnel on your team (see Identify your team) and any other consultants  
(e.g., academic partners).

   Adapt and edit questionnaire. This toolkit provides three versions (3-minute, 5-minute, 
10-minute) to pick from in Assessment tools to select for your assessment. If needed, tailor the 
pilot-tested questionnaires to fit the goals of your agency or community.

   Ensure compliance with your agency’s Institutional Review Board (IRB) 
requirements. Review the toolkit’s IRB guidelines for assistance.

Resources 
Appendix B: Planning Checklist for In-Depth Version 
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   Modify forms. Update the consent form and/or the fact sheet to meet your agency’s IRB 
requirements. Customizable forms are included in Appendix D: Customizable study fact sheet 
and Appendix E: Customizable informed consent form/script.

   Determine how data will be collected. Depending on your resources, data can be collected 
via paper surveys, online surveys, or interviews. Determine if your agency has other assessments 
that are being conducted with your target population that you can add your questions to 
instead of creating a new project.

   Determine the number of interviewers or survey administrators needed and 
recruit based on your agency’s capacity. If sending interviewers into the field, it is a 
best practice to send teams of two people. You may consider recruiting university students as 
volunteers or for course credit to help with data collection and data analysis.

   Create a Resources List of services for respondents and gather other relevant resource 
materials to share with respondents. Use the Resources list for community member template 
provided in Appendix F: Training/resources for interviews. This list can be shared after 
completing the questionnaire for respondents who indicate they needed services.

   Determine if you will provide incentives to respondents. Procure and plan how you will 
distribute the incentives.

Resources 
Appendix B: Planning Checklist for In-Depth Version 
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2. Train the Interviewers, if conducting interviews

   Identify trainer(s) and develop training materials. Appendix F: Training/resources for 
interviews provides a packet of resources. Modify the toolkit’s Training Agenda and Interviewer 
Training PowerPoint to train interviewers on ethics, interviewing techniques, the questionnaire, 
data collection, and emergency procedures. Provide your interviewers with the National Mental 
Health resources list for them to use if they need support during data collection. Provide 
interviewers with the Resources List you developed.

   Secure a location for training. Ensure tables, chairs, extension cords, power strips and 
other supplies are available, as needed. Be sure that each team has access to transportation and 
an eligible driver, if appropriate.

   Prepare supplies for training, including copies of training handouts. Supplies could 
include laptop and projector, sign-in sheets, nametags, pens/pencils, paper questionnaires, 
paper copies of resources lists, and refreshments. If you are collecting data electronically, be 
sure you have the appropriate equipment for interviewer practice.

   Conduct training session for interviewers.

Resources 
Appendix B: Planning Checklist for In-Depth Version 
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3. Conduct the Assessment

   Compile interview team or surveys packets. If conducting assessments in person, include 
multiple copies of relevant handouts, a clipboard, paper questionnaires/tablets with online 
surveys pre-loaded, maps, copies of the referral and resources lists, an assessment team contact 
sheet, and incentives for respondents (optional). If sending an online survey, build the survey, 
include a link to the resources list, and test the logic to ensure accuracy.

   Conduct data collection. Remember water and refreshments for the interviewers,  
if providing. 

   Ensure that the data is secure. If using paper-based collection, be sure all documents are 
secured in a locked cabinet. If using electronic data collection, follow your IRB guidelines and  
be sure all files are password protected.

Resources 
Appendix B: Planning Checklist for In-Depth Version 
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4. Data Entry and Analysis

   Enter data into the software program you plan to use (e.g., Microsoft Excel) or use 
the Data Analysis Sheets in Appendix G: Analysis cleaning instructions, codebooks, & analysis 
sheets. Always save a copy of the raw data and save it in a safe location before beginning data 
cleaning or analysis.

   Develop a data analysis plan. Identify what analyses you want conducted for each question.

   Clean the data. Save a new copy of the raw data and check for inconsistencies, implausible 
entries, missing data, and skip patterns. Address errors by checking digital files against any 
paper-based questionnaires. When a paper-based survey isn’t available, set suspect data to 
missing or flag it for errors. Save a new copy of the clean data before beginning data analysis.

   Analyze the data. See the Coding/Data Analysis Instructions for guidance in Appendix G: 
Analysis cleaning instructions, codebooks, & analysis sheets. Use formulas in Microsoft Excel or 
tally responses using the Data Analysis Sheets to perform data analysis.

Resources 
Appendix B: Planning Checklist for In-Depth Version 
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5. Report Writing and Dissemination – Use the Data

   Decide who will benefit most from your results. You will need to identify possible 
stakeholders early in the planning process. Stakeholders to consider may include: your director 
supervisor, other internal team members, partner organizations, and/or community members. 

   Prepare report(s). Check out the report options in Appendix H: Report options. For the  
In-depth approach, the most appropriate report style may be the detailed report. However, 
select the report style that fits best with how you plan to use and share the results. 

   Disseminate findings to supervisors and other appropriate parties. It will be 
important for you to consider the most appropriate methods of dissemination for your agency. 

   Work with partners and other appropriate parties to use the data.  
Data may be used to:

   develop or modify programs or services, such as the addition of or referrals to services that 
women report they need;

   develop or modify systems of care, such as changes in locations or hours of services to 
reduce reported barriers;

   develop new or modify existing policies, such as offering services based on a sliding fee 
scale for women who lost insurance after disaster; or

   advocate for needs, such as advocacy for increased access to mental health and obstetric 
services among pregnant women with high disaster exposure.

Resources 
Appendix B: Planning Checklist for In-Depth Version 
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Cost Estimate

Cost Consideration #1: Questionnaire Development

Sample questionnaires have been pilot tested and can be adapted to meet your particular needs. 
Costs associated with questionnaire adaption are the hours of staff time and the hourly wage of the 
staff person involved.

Cost Consideration #2: Training the Assessment Team

If you are using interviews or focus groups to collect data, your assessment team should be 
trained in these approaches. A minimum training package for the assessment team should include 
practicing the questions on the questionnaire, as well as training on any related technology, 
interviewing techniques, and ethics. 

Costs associated with training are the hours of staff time and the hourly wage of staff. If conducting 
interviews in the field, such as going door to door to respondents’ homes, consider sending teams 
of 2 people to interview each home to help promote the safety of the interviewers. You may 
consider recruiting university students as volunteers or for course credit to help with data collection 
and data analysis. 

Estimated time: For 1-2 instructors, 4 hours of training preparation and 4 hours for training itself; 
interviewers will require approximately 4 hours of training

Cost Consideration #3: Questionnaire Implementation

Data Collection Supplies and Equipment 
If using paper-based questionnaires, you will need to print copies of the questionnaires and 
consent forms or fact sheets for all potential participants. You will also need to provide pens for 
staff members to complete the questionnaires or for participants to complete the questionnaires 
themselves. 

If using an electronic data collection method (such as phones, tablet PCs, computers), you may need 
to purchase software to build and distribute your survey. Check with your agency first to see if they 
have a license to an online survey platform. Some online survey platforms also offer low to no cost 
plans and EPI Info is available at no cost. If you are sending your survey via email or text, no further 
costs may be required beyond the use of a computer. 

If you are collecting data by sending teams of interviewers, you will need to include the cost of 
equipment for each team or interviewer. Also include an estimate for the cost of water and other 
refreshments needed for the interview teams while in the field.

Resources 

Appendix C: Cost Estimate and 
Planning Budget Template
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Resources 
Appendix C: Cost Estimate and Planning Budget Template

Personnel 
The number of people on your team will depend on the approach you use, your current team 
capacity, and if you are interested in hiring data collectors or temporary staff. 

Travel 
Travel costs will depend on the method and location of the assessment. Consider the costs of car 
rental or mileage reimbursement (if personal cars are used), lodging, and a per diem rate for meals 
and incidentals.

Respondent Incentives 
Incentives of $25 or less are recommended for questionnaire respondents. Incentives should be 
nominal, so as not to coerce women into participating in the assessment. Examples include tote 
bags, water bottles, and baby care products. Estimated costs will depend upon your sample size 
and the cost of the incentive that you choose.

Cost Consideration #4: Data Entry

If using paper-based questionnaire forms, you will need to budget the hours of staff time and the 
hourly wage of the staff person both for training and data entry.

Estimated time: 5-15 minutes per questionnaire depending on the number of questions. If using 
an electronic data collection method, data can be downloaded to a central computer or server for 
analysis. A USB drive back-up of your data is recommended.

Cost Consideration #5: Data Analysis

Have staff familiar with data analysis help you to estimate the staff time required to clean data and 
conduct your analyses. After data have been entered, staff complete data analysis. 

Cost Consideration #6: Dissemination and Report Writing

Consider the most appropriate methods of dissemination for your stakeholders and estimate costs 
associated with communicating findings. For example, you may need to budget for room rental, 
food for a community meeting, or printing costs for handouts. Estimate the staff time required to 
write a report. If you intend to disseminate hard copies of the report, you will need to consider the 
costs associated with printing copies of the report.
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Planning budget template

Name (a) Title
FTE 

Type Hours
Rate 

 (a) Salary Fringe Total
TBN Questionnaire Developer 1.00 25 $23 $575 $115 $690 

TBN Trainer for Interviewers 
(Preparation and Training) 1.00 8 $35 $280 $56 $336 

TBN Interviewers 
(12 people at 40 hours) 1.00 480 $20 $9,600 $1,920 $11,520 

TBN Technical Assistance 
(Logistics/Fieldwork) 1.00 40 $20 $800 $160 $960 

TBN Data Entry and Data Analysis 1.00 60 $25 $1,500 $300 $1,800 

TBN Report Writing 1.00 10 $35 $350 $70 $420 

TOTAL PERSONNEL $13,105 $2,621 $15,726 
EQUIPMENT (Itemize)
Electronic Data 
Collection

   Rent or Purchase Computers for  
   Data Collection $1,500 

Survey platform access $400 
TOTAL EQUIPMENT $1,900
SUPPLIES (Itemize by category)
Office Supplies    Pens, Pencils, Post-It Notes, Paper Maps  

   and Copies of Questionnaire $200 
Incentives for 
Interviewees

   First Aid Kits, Baby Supplies at  
   $5 per interview

$1,050 

TOTAL SUPPLIES $1,250 
TRAVEL
Mileage for travel to conduct interviews at your state or local rate 
(1000 miles at $0.50)

$500 

TOTAL TRAVEL $500 
OTHER
Facilities and 
Amenities

Training Room, Bottled 
Water, Lunch, Snacks

$15 per person  
per day

$900 

TOTAL OTHER $900 
TOTAL COSTS $20,276 

Your Agency Name 
Budget Template: Reproductive Health Assessment after Disasters 
Update hours, rates, salary, and other costs as needed 
a. Add rows for additional staff as needed. 

b. Use your staff’s hourly rate as appropriate

Excel Version Provided
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Resources 

Appendix D: Customizable  
Study Fact Sheet 

The following is an example of a fact sheet. Modify for your specific assessment. 

[NAME OF PROJECT] FACT SHEET

[AGENCY NAME]

[PROJECT LEADERS NAME AND CONTACT INFORMATION]

•   The purpose of this study is to understand the impact of the disaster on [TARGET POPULATION] 
in your community and identify [TARGET POPULATION’S] needs so we can provide resources to 
health services and supplies.   

•   We are asking [NUMBER] [TARGET POPULATION] in [REGION] to answer the same questions. 

•   Answering the questions will take about [# MINUTES]. 

•   You are free to do the [SURVEY/INTERVIEW] or not. Some questions ask about sensitive topics 
such as [LIST SENSITIVE TOPICS - previous pregnancies, contraceptive use, and family violence]. 
Answering questions on sensitive topics or at a time you might be experiencing stress from a 
disaster can be difficult. If you don’t want to participate at all, or if you don’t want to answer a 
particular question, that’s okay. There is no penalty or loss of benefits for not participating or 
answering all questions.

•   There will be no costs for participating. You may receive a [INCENTIVE]. 

•   Your name will not be on any reports. Your information will be protected [SPECIFY DATA 
PROTECTION PLAN].

•   Your answers will be grouped with those from other women. What we learn will be used to plan 
programs to help [TARGET POPULATION] in [REGION]

•   If you have any questions about your rights in the project, please call [NAME OF A PERSON AT 
YOUR LOCAL IRB OFFICE AND/OR AGENCY OFFICE] at [PHONE NUMBER].

Microsoft Word version provided

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5
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Appendix E: Customizable  
Informed Consent Form/Script 

The following is an example of an informed consent script. Modify for your specific assessment. 

[Insert letterhead as appropriate]

[AGENCY NAME]

[PROJECT LEADERS NAME AND CONTACT INFORMATION]

•   Hello, my name is [FIRST AND LAST NAME] and I am working with [AGENCY NAME]. 

•   The purpose of this study is to understand the impact of the disaster on [TARGET POPULATION]  
in your community and identify [TARGET POPULATION’S] needs so we can provide resources to 
health services and supplies.   

•   We are asking [NUMBER] [TARGET POPULATION] in [REGION] to answer the same questions. 

•   Answering the questions will take about [# MINUTES]. 

•   You are free to do the [SURVEY/INTERVIEW] or not. Some questions ask about sensitive topics  
such as [LIST POTENTIALLY SENSITIVE TOPICS - previous pregnancies, contraceptive use, and  
family violence]. Answering questions on sensitive topics or at a time you might be experiencing 
stress from a disaster can be difficult. If you don’t want to participate at all, or if you don’t want to 
answer a particular question, that’s okay. There is no penalty or loss of benefits for not  
participating or answering all questions.

•   There will be no costs for participating. You may receive a [INCENTIVE]. 

•   Your name will not be on any reports. Your information will be protected [SPECIFY DATA 
PROTECTION PLAN].

•   Your answers will be grouped with those from other women. What we learn will be used to plan 
programs to help [TARGET POPULATION] in [REGION]

•   If you have any questions about your rights in the project, please call [NAME OF A PERSON AT  
YOUR LOCAL IRB OFFICE AND/OR AGENCY OFFICE] at [PHONE NUMBER].

Now that we have reviewed this information, do you agree to participate? 

Circle one:   Yes, I consent                      No, I do not consent

Name of participant: ______________________________

Signature (Signature of participant OR signature of interviewer to whom oral consent was given by participant): 

_________________________________________________               Date: ___________________________
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Appendix F: Training/Resources 
for Interviews 

The following training resources include an agenda for training interviewers, a customizable training 
presentation, safety procedures for supervisors and interviewers, an incident report template for if 
interviewers encounter an incident in the field, a customizable resources list template to share with 
participants if they need services that you are asking about in the assessment, and lists of national 
resources for both participants and interviewers.

Training agenda for interviewers  
[Content may be modified to meet the needs of your assessment team] 

Administrative details 

•   Introductions 

•   Administrative details 

•   Identify objectives of the training 

Introduction to the assessment 

•   Introduction to the assessment and its purpose 

•   Topics included in the questionnaire 

•   Review reproductive health terminology as needed

Interviewing techniques and responsibilities of the assessment team 

•   Explain the roles and responsibilities of each team member 

•   Explain rights of respondents and confidentiality 

•   Describe the consent process and the use of the consent form/fact sheet 

•   Review interview procedures that interviewers should follow 

•   Describe how to provide referrals to services 

•   Explain possible emergency situations and safety procedures 

•   Understand how to complete the incident report form

•   Describe the purpose of the tracking form and how to complete it 
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Understanding the questionnaire and questions 
•   Explain and discuss the questionnaire, review question by question 

•   Role play and practice 

If using electronic data collection 
•   Distribute a handheld computer or tablet PC to each interview team 

•   Review the basic functionality of the device (for example, power on and off, soft, or hard re-set, 
battery life and charging instructions, using a stylus for data entry, etc.) 

•   Role play and practice.

Safety and Emergency Procedures for Trainers/Supervisors 

The questionnaires ask respondents about some potentially sensitive experiences. This section of 
the training manual provides some basic information about handling respondents who become 
upset and emergency situations that may arise. 

As the trainer, you will need to work with the questionnaire coordinator and supervisors to develop 
specific procedures for possible emergency situations, such as encountering a suicidal respondent 
or reporting of child abuse. You may adapt the Safety and Emergency Procedures for Interviewers 
information below and share with the interviewers. You will want to ensure that each member of the 
assessment team has a copy of this information to reference in the field. 

It is not the responsibility of the supervisor or the interviewer to provide mental health treatment to 
respondents. If a situation arises, however, supervisors and interviewers should be prepared to make 
referrals for the respondent and her family. A list of resources for community members should be 
developed before data collection begins. This list can be handed out to respondents at the time of 
the interview. Make sure to provide the list of mental health resources for your team to support them 
during and after data collection. You may also consider arranging for a mental health consultant to 
be available to the assessment team on the data collection dates.



117RHAD Assessment Toolkit 2.0  /  Resources

Resources 
Appendix F: Training/Resources for Interviews

Safety and Emergency Procedures for Interviewers  
(Content may be modified for the local setting) 

Although it is not expected that emergencies will happen often, it is your responsibility to use 
common sense in dangerous situations. You should always be aware of potentially dangerous 
situations, be prepared to get out of danger immediately, and know how and where to get 
assistance. 

For each emergency situation, you and your supervisor must complete an incident report within  
24 hours of the incident. 

Possible emergency situations 

•   Medical emergencies: Situations requiring emergency medical response or hospitalization, such 
as the respondent has a heart attack and needs medical treatment. 

•   Respondent flashbacks: Situations when a respondent who has experienced significant trauma, 
such as a tornado survivor, starts to feel as though she is back in the traumatic setting. In this 
situation, she may not respond to the interviewer. 

•   Suicidal behavior: Situations where a respondent describes a previous suicide attempt or a 
suicide plan. 

•   Respondent threatens to hurt or kill someone: This situation is very dangerous. Action is 
required if there is intent to harm a specific person. The respondent may become dangerous or 
violent in the interview. 

•   Suspected child or elder abuse: Suspicions of current child or elder abuse should be 
immediately reported to the supervisor. 

If you find yourself in an emergency situation: 

•   If the situation is dangerous, the interviewer should leave immediately and call the police. 

•   Always contact the supervisor for each incident.
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Topic Resource Address Phone Number

VIOLENCE Dr. Jane Doe 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

Local Women’s Shelter 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

BREASTFEEDING Local WIC Program(s) 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

HOUSING Local Program(s) 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

CHILDCARE Local Program(s) 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

PREGNANCY & 
BIRTH CONTROL

Local Program(s) 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

MENTAL HEALTH 
SERVICES

Local Program(s) 1234 Pretender Lane 
Made up Town, CA 
12345

123-456-7891

ADD OTHER 
RESOURCES AS 
APPROPRIATE

Resources list for community members template
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National resources list

Crisis/Mental Health Support 
Resources
SAMHSA Disaster Distress Helpline  
Call: 1-800-985-5990  
Text “TalkWithUs” for English or “Hablanos” 
for Spanish to 66746

Spanish-speakers from Puerto Rico can text 
“Hablanos” to 1-787-339-2663

Call Safe Now  
206-459-3020

Crisis Text Line 
Text “HOME” to 741741

Kristin Brooks Hope Center 
1-800-442-4673 
Chat available on the website 

Veterans Crisis Line 
1-800-273-8255 and Press 1 
Text 838255 
Live Online Chat

SAMHSA Treatment Referral Helpline 
1-877-SAMHSA7 (1-877-726-4727) 
Online Treatment Centers 

Breastfeeding
Office of Women’s Health Hotline 
1-800-994-9662

Suicide Prevention Resources
National Suicide Prevention Lifeline  
1-800-273-TALK (8255)  
Live Online Chat 

Suicide.org - Suicide hotlines in the 
United States

Substance Abuse Resources
Substance Abuse Treatment 
1-800-662-HELP (4357)

Violence Resources
National Domestic Violence Hotline 
1-800-799-7233 
1-800-787-3224 (TTY) 
Chat available on website 

National Sexual Assault Online Hotline  
1-800-656-HOPE (4673) 
Chat 

Other resources
Check out The Code Green Campaign  
for additional mental health resources  

National Indigenous Women’s Resource 
Center

https://www.samhsa.gov/find-help/disaster-distress-helpline
https://www.safecallnowusa.org/
https://www.crisistextline.org
https://www.imalive.org
https://www.imalive.org
https://www.veteranscrisisline.net
https://www.veteranscrisisline.net/get-help/chat
https://www.samhsa.gov/find-help/national-helpline
https://findtreatment.samhsa.gov
https://www.womenshealth.gov/pregnancy/getting-ready-baby/breastfeeding#:~:text=Have%20basic%20breastfeeding%20questions%3F,about%20the%20National%20Breastfeeding%20Helpline
https://suicidepreventionlifeline.org
https://suicidepreventionlifeline.org/chat/
http://www.suicide.org/suicide-hotlines.html
http://www.suicide.org/suicide-hotlines.html
https://www.findtreatment.gov
https://www.thehotline.org
https://www.thehotline.org
https://hotline.rainn.org/online?_ga=2.96700383.1107287201.1592286410-1339308788.1592286410
https://hotline.rainn.org/online?_ga=2.96700383.1107287201.1592286410-1339308788.1592286410
https://codegreencampaign.org/resources/
https://www.niwrc.org
https://www.niwrc.org
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National Mental Health resources for interviewers
The following lists national resources to support mental health.

SAMHSA Disaster Distress Helpline  
Call: 1-800-985-5990  
Text “TalkWithUs” for English or “Hablanos” 
for Spanish to 66746

Spanish-speakers from Puerto Rico can text 
“Hablanos” to 1-787-339-2663

Call Safe Now  
206-459-3020

Crisis Text Line 
Text “HOME” to 741741

Kristin Brooks Hope Center 
1-800-442-4673 
Chat available on the website 

Veterans Crisis Line 
1-800-273-8255 and Press 1 
Text 838255 
Live Online Chat

SAMHSA Treatment Referral Helpline 
1-877-SAMHSA7 (1-877-726-4727) 
Online Treatment Centers 

National Suicide Prevention Lifeline  
1-800-273-TALK (8255)  
Live Online Chat 

Suicide.org - Suicide hotlines in the 

United States

Check out The Code Green Campaign for 
additional mental health resources  

National Indigenous Women’s Resource 
Center

https://www.samhsa.gov/find-help/disaster-distress-helpline
https://www.safecallnowusa.org/
https://www.crisistextline.org
https://www.imalive.org
https://www.imalive.org
https://www.veteranscrisisline.net
https://www.veteranscrisisline.net/get-help/chat
https://www.samhsa.gov/find-help/national-helpline
https://findtreatment.samhsa.gov
https://suicidepreventionlifeline.org
https://suicidepreventionlifeline.org/chat/
http://www.suicide.org/suicide-hotlines.html
http://www.suicide.org/suicide-hotlines.html
https://codegreencampaign.org/resources/
https://www.niwrc.org
https://www.niwrc.org
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Customizable Interview training presentation

Continued on following page

Assessing Reproductive 
Health Needs After 

Disasters

Interview Training

Interview Training Outline

Purpose of questionnaire
Your role as interviewer
Guiding principles
Confidentiality
Interview procedures
Referrals

Purpose of Questionnaire

[PLACE HOLDER PURPOSE – UPDATE BASED ON YOUR 
ASSESSMENT: To identify reproductive health needs of women 
ages 18-45 after a disaster and use the data to promote and 
enhance programs and services to improve the health of 
disaster-affected women and their families]

Your Role as Interviewer

• Establish rapport with the respondent
• Explain the purpose of the interview
• Inform the respondent of confidentiality and privacy rights
• Answer any questions the respondent may have about the 

questionnaire
• Administer the questionnaire
• Ensure completed questionnaire forms are completely filled 

out and legible
• Submit completed questionnaires to your supervisor

Guiding Principles
• Treat the respondent with respect
• Establish and maintain boundaries
• Maintain a neutral and accepting attitude
• Mind your speech
• Be courteous and attentive
• Avoid excessive socializing
• Stay focused on the respondent
• Acknowledge respondent feelings
• Respond to a respondent’s concerns
• Do not give clinical opinions
• Deal with critical clinical issues
• Know when to stop the interview
• Take care of yourself

Presentation provided

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5
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Customizable Interview training presentation Continued from previous page

Continued on following page

Confidentiality

• Opening statement of every interview should indicate that all 
information collected will be kept confidential

• Community Issues: 
• Interviewing an acquaintance
• Interviewing someone from your community
• How to handle a later encounter with the respondent

Interview Procedures

To establish legitimacy of the questionnaire upon first contact, 
tell the respondent:
• Who you are and the organization you represent
• What is requested
• Why respondent should cooperate
• How respondent was chosen

Interview Procedures cont.

• Explain the purpose of the interview and obtain consent
• Explain interviewer role and questionnaire purpose
• Go over fact sheet
• Respondent is free to stop the interview at any time for an 

explanation, to skip to another question, or to discontinue
• Reinforce that respondent’s confidentiality will be protected
• Obtain consent

Establish and Maintain Rapport

• Mind your speech
• Read the questions in a friendly, leisurely, natural manner 
• Speak clearly at a moderate rate of speed 
• Sound interested 
• Strive for a low-pitched voice

• An interviewer should be:
• Nonjudgmental
• Noncommittal 
• Objective 

Establish and Maintain Rapport cont.

• Be courteous and attentive
• Interviewers can put respondents at ease by doing the 

following: 
• Ensure the respondent is comfortable with the interviewer and the 

surroundings
• Demeanor should be polite and empathetic, while at the same time 

maintaining professional distance
• Look at respondent, not just at questionnaire
• Acknowledge the sensitivity of particular questionnaire sections

Interview Procedures: Questionnaire 
Administration
• Be familiar with the questionnaire to administer with efficiency 

and confidence
• Ensure privacy during the interview
• Conduct interviews in the same way with every respondent
• Record answers exactly how you hear them
• Maintain an even pace
• Offer a break if a respondent is clearly upset

Presentation provided

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5
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Customizable Interview training presentation Continued from previous page

Continued on following page

Interview Procedures: Questionnaire 
Administration cont.
• Read entire question exactly as worded before accepting an 

answer
• Clarify questions if necessary
• Use only standard definitions / clarification provided
• Use the phrases: “Whatever x means to you”, OR “Whatever 

you think of as x.”
• When asked to repeat only one of several response options, 

repeat ALL options given for a question

Interview Procedures: Probes

• Use probes when a respondent’s answer is unclear or 
irrelevant.

• A probe is a standardized way to obtain additional information from a 
respondent.

• Examples of responses requiring a probe: 
Interviewer: “Since the disaster, how many times have you 
moved?” 
Irrelevant Response: “I have moved almost every year of my 
life.” 
Unclear Response: “We were in the process of moving all 
during the disaster.” 

Interview Procedures : Probes cont.

Standard Probe Examples
• Repeat the question
• Consult calendars
• What do you mean? How do you mean?
• If respondent has difficulty narrowing down answer:

• Which would be closer? 
• If you had to choose, which would you pick?
• Could you give me your best guess?

Interview Procedures: Probing vs. 
Leading
The following demonstrates an example of probing vs. leading follow up questions.

Interviewer:  In a future disaster, what would be your main method of getting health 
information in a large-scale disaster or emergency? (choose only one response)

• Television
• Newspaper
• Radio
• Magazines
• Internet
• Billboards or outdoor posters
• Health department
• Health care provider
• Family or friend
• Church or faith-based organizations
• Community organizations

Interview Procedures: Probing vs. 
Leading cont.
Respondent: “It would depend on what I was doing, probably 
my friends, my pastor, and TV.”

Interviewer Probe (correct): “Which would be more likely:  your 
friends, your pastor, or TV?”

Interviewer Leading (incorrect): “So, would you say you feel you 
get your health information from your pastor during 
emergencies?”

Interview Procedures: Recording 
answers
• Complete the questionnaire carefully and neatly:

• Record the answer correctly
• Follow skip patterns carefully
• Never write any confidential information concerning the respondent

• Do not assume that an “answer” received in passing is correct
• Do not skip questions, even if “answer” was given earlier
• Do not remind respondent of earlier remark if answer differs 

from what you expect

Presentation provided

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5
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Customizable Interview training presentation Continued from previous page

Feedback

• Feedback is a statement or action that indicates to the 
respondent that s/he is doing a good job.

• Give feedback only for acceptable performance not “good” 
content.

• Give short feedback phrases for short responses, longer 
feedback for longer responses.

• Be careful not to counsel or advise based on needs or 
problems.

Feedback examples

• “I see…”
• “Thank you / Thanks”
• “That is useful / helpful information”
• “That is helpful to know”
• “Let me get that down”
• “I want to make sure I have that right” (REPEAT ANSWER)”
• “We have touched on this before, but I need to ask every 

question in the order that it appears in the questionnaire”

Follow-up/Referrals

• Provide referrals to services as appropriate at the end of the 
interview.

• Ask the respondent what alternatives she has considered or 
tried in the past before suggesting any services on the 
resource list.

• Discuss alternatives by starting with general ideas, such as “Do 
you want to talk to someone about the problem?”

• Give the respondent the resource list and answer any 
questions.

Resource List example

Topic Resource Address Phone number

VIOLENCE Dr. Jane Doe 1234 Pretender Lane
Made up Town, CA 
12345

123-456-7891

Local  Women’s 
Shelter

1234 Pretender Lane
Made up Town, CA 
12345

123-456-7891

BREASTFEEDING Local WIC Program(s) 1234 Pretender Lane
Made up Town, CA 
12345

123-456-7891

Ending the Interview

• Review questionnaire after completion before leaving 
respondent and before turning in the questionnaire to the 
supervisor.

• Missing responses
• Illegible responses

• Thank the respondent for taking part in the assessment
• Reassure that all information is confidential
• Inform the respondent that when all questionnaires are 

finished, the information will be included in a report that will 
be used to help improve existing health problems in the 
region and plan for future needs

Practice!

Presentation provided

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5
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Incident report
(To be completed within 24 hours of incident)

Interviewer name:

Date and time of incident:

Unique questionnaire number (cluster and/or questionnaire number):

Incident (Check where appropriate)

   Interview stopped. Respondent was unable to complete interview.

   Interview stopped. Interviewer stopped the interview and left premises because  
she/he felt she/he was in danger.

   Interview broke confidentiality procedures due to [circle appropriate response(s)]:

1. Interviewer suspected respondent a danger to self

2. Interviewer suspected respondent a danger to others

3. Mandated report of child abuse

4. Mandated report of abuse of older or other vulnerable adult

5. Other (please describe) 

Narrative 
(Brief description of incident -- Include times, locations, and dates)
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Action taken (Brief description of action taken)

Reported to (Name, Agency, Title, Phone)

Signature of Interviewer     Date

Signature of Supervisor     Date 
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Appendix G: Analysis Cleaning Instructions
Codebooks, & Analysis Sheets

The following provides instructions for cleaning and analyzing data, as well as sample analysis sheets 
that can be used to tabulate or report responses. 

Coding/analysis instructions

The following provides instruction on how to clean and analyze data.

If you have a small amount of data, you may be able to quickly read through the responses to obtain 
the information you need instead of going through a more formal data cleaning and analysis process.

Frequency scores and percentages should be calculated for quantitative data and qualitative data 
should be coded for themes. 

If analyzing results across regions (multiple counties, multiple clusters), such as for the In-depth 
approach, you may want to analyze results for each individual region (e.g., by each cluster). You can 
use the “Cluster” variable identified in the Excel codebooks to split results if analyzing data in Excel 
or in a statistical program such as SPSS.

Quantitative data (Closed-ended questions)

1.   Download your data from your online survey platform or log data into the Excel template 
provided in this toolkit.

2.   Check that responses are entered as the numerical answers, also known as “reporting values”, 
as shown in the questionnaires and in the codebooks. If you are using an online survey program, 
you may be able to enter the numerical values when you are building the survey or after you have 
collected the data so that it will automatically download in this format. The image below is an 
example of how to program the values in an online survey program (SurveyGizmo). 

Note: If you have a small amount of data 
or you prefer to see the text responses 
options (“Yes”, “No”), skip to step 3.

Continued on following page
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Quantitative data (Closed-ended questions) Continued from previous page.

3.   Once the data has been entered, thoroughly review or “clean” to check for inconsistencies, 
implausible entries, missing data, and skip pattern errors. 

4.   Next, the clean data can be analyzed. Data analysis will consist of calculating the counts (or 
“frequency scores”) and percentages for each response option. There are many ways to calculate 
frequency scores and percentages. 

If using Excel:

•   To calculate frequency scores: You can use COUNTIF formula to calculate how often a certain 
value appears in a list of data. The following example shows how to use a COUNTIF formula:

o   In a row below your data, begin writing the formula “=COUNTIF(”

o   Next, it will ask you to highlight the cells that you want it to look at (called “range”)

o   Then specify the value that you want it to count how many times it appears (“criteria”)

o   Click enter
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You will see in the following image, 4 people selected “Difficult” (value of 1) in response to this 
question. Repeat these steps for all responses options and quantitative questions.
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•   To calculate frequency scores: You can use a PivotTable to calculate frequency scores.

o   To create a PivotTable, highlight the data that you want included in your PivotTable. The 
following example shows only one question, but you can include data from multiple 
questions in your PivotTable. Be sure to also highlight the question or variable name.

o   Under the “Insert” tab, click the PivotTable button. 
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o   It will automatically be set to create your PivotTable in a new tab, but you can select to place 
your PivotTable in an existing tab. Click “Ok” to move forward.

o   In the PivotTable field pane, select the question(s) that you want to include in the table.  
You can include data from multiple questions in a PivotTable.

o   Drag the question into the “Rows” area and the update the Values to show “Count”.  
See the following example.

•   To calculate percentages: Divide the number of a specific response option by the total number 
of responses to that question.
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Check out the following links for additional resources on how to use Excel to calculate sums and 
percentages or to create pivot tables. 

•   Use COUNTIF formula 

•  Calculate SUM 

•  Calculate percentages 

•  Create PivotTable 

If using a statistical program: Note: The following is an example using SPSS. You can also use 
other programs such as Microsoft Access, STATA, R, and Epi Info. These programs also offer many 
online resources on how to analyze data.

•   Import data into the program and clean variable names, labels, and values as needed.

•   Calculate the frequency scores and percentages.

o   In SPSS, go to “Analyze”-> “Descriptive Statistics” -> “Frequencies” and then select the 
variables that you want to analyze. You can analyze multiple variables at the same time.

https://support.microsoft.com/en-us/office/countif-function-e0de10c6-f885-4e71-abb4-1f464816df34
https://support.microsoft.com/en-us/office/sum-function-043e1c7d-7726-4e80-8f32-07b23e057f89?ui=en-us&rs=en-us&ad=us
https://www.microsoft.com/en-us/microsoft-365/blog/2011/08/02/how-to-do-percentages-in-excel/
https://support.microsoft.com/en-us/office/create-a-pivottable-to-analyze-worksheet-data-a9a84538-bfe9-40a9-a8e9-f99134456576?ui=en-us&rs=en-us&ad=us
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o   Once you select “Ok” an output file will display the analyzed data.

You can also use the Analysis Sheets to manually tally the responses. If you are analyzing results 
across regions (multiple counties, multiple clusters) you may want to create a table of results for each 
region or add addition columns for each region. Statistical programs, such as this one on grouping 
data in SPSS from Kent State, have online guidance on how to split results by groups. You can 
the “Cluster” variable identified in the codebooks to split results if analyzing data in Excel or in a 
statistical program such as SPSS.

Reliability considerations: Reliability measures how likely a respondent is to give a consistent 
answer to a question when asked multiple times. If you are interested in assessing the reliability of 
your survey, you can ask identical questions in two separate sections, which is known as “Internal 
Consistency Reliability”. If the respondent gives the same response each time the question is asked, 
it shows that these questions produce valid, repeatable results. A statistical test for reliability is 
Cronbach’s alpha, which ranges in value from 0 to 1. A score of 0.8 or above means that there is 
good reliability, while anything less than 0.6 is not acceptable.

https://libguides.library.kent.edu/spss/splitdata
https://libguides.library.kent.edu/spss/splitdata
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Quantitative data (Open-ended questions)

Qualitative data are from the open-ended comments or open-ended interview/focus group 
responses. There are also examples of qualitative analysis software referenced in the toolkit that can 
be used to analyze open-ended data.

Use the following steps as a guide for analyzing qualitative data. 

1.  Download the open-ended responses into a Word document or into Excel.

2.  Read through all responses to a question to get a sense of what everyone is saying.

3.   Read through the responses for a second time and make note of potential themes. Themes are 
categories or high-level summaries that multiple comments will fit under. 

4.   Write down the list of themes and calculate how many comments fit under multiple themes. If it 
is helpful to manually move comments around, copy the question and responses into a separate 
document so that you can do this without changing the original data. 

a.   If a comment fits under multiple themes, you can count it multiple times. In your write up or 
in the table you use to report your themes, add a footnote or other type of note that states 
“comments that include multiple themes have been double-coded.”

Example:

Please specify which vaccines your infant needs. 

(Theme 1) Coronavirus vaccine – 4 responses

“Coronavirus” 
“Covid” 
“COVID19” 
“Coronavirus”

(Theme 2) Other vaccines for flu, polio, and Hepatitis A – 3 responses total (1 each)

“Flu” 
“Polio” 
“Hepatitis A”

Reliability considerations: If you have multiple people analyzing qualitative data, have the analysts 
first try coding a few open-ended questions on their own. Then meet as a group to talk through the 
themes that they used to code the data to identify the similarities and differences in the themes. 
Discuss any differences in themes until the group comes to an agreement on how the data should 
be coded. Have the analysts try coding a few more questions and review again to ensure data is 
coded similarly. This process will help enhance reliability. 

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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Considerations for questions that have both Quantitative and 
Qualitative data 

•   Several questions in the toolkit ask the respondent to specify if they give a certain response. 
Analyze the quantitative and qualitative as recommended above but keep analyzed data 
close together so that you can easily see how the qualitative answers support the quantitative 
responses.

•   For the following question, consider analyzing the “weeks” and “months” open-ended response 
data by the following methods. Select the method that is most appropriate for how you would 
use the data.

o   Recalculate months into weeks (e.g., 1 month and 1 week = 5 weeks) and then calculate the 
mean average, minimum, and maximum number of weeks [range].

o   Categorize responses into predetermined categories, such as trimesters. 

Question:

   How many weeks or months pregnant were you when you had your first visit for prenatal care? 
Do not count a visit that was only for a pregnancy test or only for WIC. Prenatal care includes 
visits to a doctor, nurse, or other health care worker before your baby was born to get checkups 
and advice about pregnancy. (Enter months and weeks OR weeks)

•   Months [  |  ] and Weeks [  |  ]

•   Weeks [  |  ]

•   I have not seen anyone for prenatal care

•   Don’t know 

•   No Response 

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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3-minute version analysis sheets

Background questions

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents

Age group  

10-17  

18-25  

26-30   

31-35   

36-40  

41-45  

46-50  

51-55  

56-60  

Don’t know  

No Response  

Hispanic/Latino  

Not of Hispanic, Latino, or Spanish origin  

Mexican, Mexican American, Chicano  

Puerto Rican  

Cuban  

Another Hispanic, Latino, or Spanish origin (for example, Salvadoran, 
Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.) 

 

Don’t know   

No Response   

Continued on following page
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3-minute version analysis sheets Continued from previous page

Background questions

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents
Race  

White    

Black or African American   

American Indian or Alaska Native   

Chinese   

Filipino   

Asian Indian   

Vietnamese   

Korean   

Japanese; other Asian   

Native Hawaiian   

Samoan; Chamorro   

Other Pacific Islander   

Other race, please specify (Summarize the responses and include how many 
respondents provided each theme)  

 

Continued on following page
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3-minute version analysis sheets

Background questions Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents
Highest grade/Year of school completed  

Never attended school or only kindergarten  

Grades 1 through 8 (Elementary)  

Grades 9 through 11 (Some high school)  

Grade 12 or GED (High school graduate)   

College 1 to 3 years (Some college or technical school)  

College 4 years or more (College graduate)  

Don’t know  

No Response  

Current marital status  

Married  

Divorced  

Widowed  

Separated  

Never married  

A member of an unmarried couple  

Don’t know  

No Response  
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Pregnancy status % (n) respondents

Yes  

No  

Don’t know  

No Response  

Length of time pregnant for first prenatal care visit % (n) respondents

Months and Weeks  

Note: consider analyzing the “weeks” and “months” open-ended response 
data by the following methods. Select the method that is most appropriate 
for how you would use the data.

•   Recalculate months into weeks (e.g., 1 month and 1 week = 5 weeks)  
and then calculate the mean average, minimum, and maximum number 
of weeks [range].

•   Categorize responses into predetermined categories, such as trimesters.

 

 

Weeks  

I have not seen anyone for prenatal care  

Don’t know   

No Response   

3-minute version analysis sheets

Pregnant women health and care

Continued on following page
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Respondents with babies who are 6 months old or younger % (n) respondents

Yes  

No  

Don’t know  

No Response  

Respondents who had a postpartum checkup % (n) respondents

Yes  

No  

Don’t know   

No Response   

Babies who had a check up with a doctor since birth % (n) respondents

Yes

No

Don’t know 

No Response 

3-minute version analysis sheets

Postpartum Women & Their Infants Continued from previous page
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Resources difficult 
 to get to take care  

of babies

Difficult  
% (n)  

respondents

Not difficult  
% (n) 

respondents 

Don’t know  
% (n) 

respondents 

No response  
% (n) 

respondents 

Infant formula  

Water for formula  

Bottles  

Breast pump

Diapers

Crib or portable crib

Other care items for 
infants (specify)

(Summarize the responses 
and include how many 
respondents provided 
each theme

 

3-minute version analysis sheets

Postpartum Women & Their Infants Continued from previous page
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3-minute version analysis sheets

Services and resources needed

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Housing

Food stamps, 
WIC vouchers, or 
money to buy food 

School or 
vocational training

Transportation 

Dental services 

Medical services 

Mental health 
services

Services for 
obtaining birth 
control 

Services 
for sexually 
transmitted 
infections

Help to quit 
smoking

Help with alcohol 
or drug problem 

Continued on following page
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Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Help to reduce 
violence in your 
home

Counseling 
information for 
family and/or 
personal problems 

Help with or 
information about 
breastfeeding

Vaccines for infants

Specify which 
vaccines 

(Summarize the 
responses and 
include how many 
respondents 
provided each 
theme) 

Other services that 
you need and do 
not currently have 
access to

(Summarize the 
responses and 
include how many 
respondents 
provided each 
theme) 

3-minute version analysis sheets

Services and resources needed Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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3-minute version analysis sheets

Final comments
Summarize the responses and include how many respondents provided each theme.

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Theme % (n) respondents Example comments 
Remove any identifying information

Theme 1  

Theme 2  

Theme 3  

Theme 4

Theme 5  
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5-minute version analysis sheets

Background questions

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents

Age group  

10-17  

18-25  

26-30   

31-35   

36-40  

41-45  

46-50  

51-55  

56-60  

Don’t know  

No Response  

Hispanic/Latino  

Not of Hispanic, Latino, or Spanish origin  

Mexican, Mexican American, Chicano  

Puerto Rican  

Cuban  

Another Hispanic, Latino, or Spanish origin (for example, Salvadoran, 
Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.) 

 

Don’t know   

No Response   

Continued on following page



146RHAD Assessment Toolkit 2.0  /  Resources

5-minute version analysis sheets

Background questions Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents
Race  

White    

Black or African American   

American Indian or Alaska Native   

Chinese   

Filipino   

Asian Indian   

Vietnamese   

Korean   

Japanese; other Asian   

Native Hawaiian   

Samoan; Chamorro   

Other Pacific Islander   

Other race, please specify (Summarize the responses and include how many 
respondents provided each theme)  

 

Continued on following page
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5-minute version analysis sheets

Background questions Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents
Highest grade/Year of school completed  

Never attended school or only kindergarten  

Grades 1 through 8 (Elementary)  

Grades 9 through 11 (Some high school)  

Grade 12 or GED (High school graduate)   

College 1 to 3 years (Some college or technical school)  

College 4 years or more (College graduate)  

Don’t know  

No Response  

Current marital status  

Married  

Divorced  

Widowed  

Separated  

Never married  

A member of an unmarried couple  

Don’t know  

No Response  
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5-minute version analysis sheets

Sources of disaster information
Main source of disaster information % (n) respondents

Print newspaper  

TV  

Friends 

Family members  

AM/FM radio  

Work  

Internet  

Social media  

Place of worship  

Local community center/organization    

Other (specify) 

(Summarize the responses and include how many respondents provided each 
theme)  

 

None   

Don’t know  

No Response  

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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5-minute version analysis sheets

Pregnant women health and care

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Pregnancy status % (n) respondents

Yes  

No  

Don’t know  

No Response  

Length of time pregnant for first prenatal care visit % (n) respondents

Months and Weeks

Note: consider analyzing the “weeks” and “months” open-ended response 
data by the following methods. Select the method that is most appropriate 
for how you would use the data.

•   Recalculate months into weeks (e.g., 1 month and 1 week = 5 weeks)  
and then calculate the mean average, minimum, and maximum number 
of weeks [range].

•   Categorize responses into predetermined categories, such as trimesters.

 

 

 

Weeks  

I have not seen anyone for prenatal care  

Don’t know   

No Response   
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5-minute version analysis sheets

Postpartum Women & Their Infants 

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Respondents with babies who are 6 months old or younger % (n) respondents

Yes  

No  

Don’t know  

No Response  

Respondents who had a postpartum checkup % (n) respondents

Yes  

No  

Don’t know   

No Response   

Babies who had a check up with a doctor since birth % (n) respondents

Yes

No

Don’t know 

No Response 

Continued on following page
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5-minute version analysis sheets

Postpartum Women & Their Infants  Continued from previous page

Resources difficult 
 to get to take care  

of babies

Difficult  
% (n)  

respondents

Not difficult  
% (n) 

respondents 

Don’t know  
% (n) 

respondents 

No response  
% (n) 

respondents 

Infant formula  

Water for formula  

Bottles  

Breast pump

Diapers

Crib or portable crib

Other care items for 
infants (specify)

(Summarize the responses 
and include how many 
respondents provided 
each theme

 

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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5-minute version analysis sheets

Services and resources needed

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Housing

Food stamps, 
WIC vouchers, or 
money to buy food 

School or 
vocational training

Transportation 

Dental services 

Medical services 

Mental health 
services

Services for 
obtaining birth 
control 

Services 
for sexually 
transmitted 
infections

Help to quit 
smoking

Help with alcohol 
or drug problem 

Continued on following page
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Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Help to reduce 
violence in your 
home

Counseling 
information for 
family and/or 
personal problems 

Help with or 
information about 
breastfeeding

Vaccines for infants

Specify which 
vaccines 

(Summarize the 
responses and 
include how many 
respondents 
provided each 
theme) 

Other services that 
you need and do 
not currently have 
access to

(Summarize the 
responses and 
include how many 
respondents 
provided each 
theme) 

5-minute version analysis sheets

Services and resources needed Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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5-minute version analysis sheets

Final comments
Summarize the responses and include how many respondents provided each theme.

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Theme % (n) respondents Example comments 
Remove any identifying information

Theme 1  

Theme 2  

Theme 3  

Theme 4

Theme 5  
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10-minute version analysis sheets

Background questions

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents

Age group  

10-17  

18-25  

26-30   

31-35   

36-40  

41-45  

46-50  

51-55  

56-60  

Don’t know  

No Response  

Hispanic/Latino  

Not of Hispanic, Latino, or Spanish origin  

Mexican, Mexican American, Chicano  

Puerto Rican  

Cuban  

Another Hispanic, Latino, or Spanish origin (for example, Salvadoran, 
Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.) 

 

Don’t know   

No Response   

Continued on following page
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10-minute version analysis sheets

Background questions Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents
Race  

White    

Black or African American   

American Indian or Alaska Native   

Chinese   

Filipino   

Asian Indian   

Vietnamese   

Korean   

Japanese; other Asian   

Native Hawaiian   

Samoan; Chamorro   

Other Pacific Islander   

Other race, please specify (Summarize the responses and include how many 
respondents provided each theme)  

 

Continued on following page
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10-minute version analysis sheets

Background questions Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Characteristics % (n) respondents
Highest grade/Year of school completed  

Never attended school or only kindergarten  

Grades 1 through 8 (Elementary)  

Grades 9 through 11 (Some high school)  

Grade 12 or GED (High school graduate)   

College 1 to 3 years (Some college or technical school)  

College 4 years or more (College graduate)  

Don’t know  

No Response  

Current marital status  

Married  

Divorced  

Widowed  

Separated  

Never married  

A member of an unmarried couple  

Don’t know  

No Response  
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10-minute version analysis sheets

General disaster impact and sources of disaster information

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Impact due to disaster Selected 
% (n) 

respondents

Not selected 
% (n) 

respondents

Don’t know 
% (n) 

respondents

No response 
% (n) 

respondents

You felt like your life was in 
danger when the disaster 
struck  

    

You had an illness or an 
injury  

    

A member of your 
household had an illness 
or an injury  

    

You walked through 
floodwater, debris, or fire, 
or came in contact with oil 
after an oil spill  

    

You were without 
electricity for one week or 
longer  

    

Someone close to you 
died in the disaster  

    

You saw or knew of 
someone who died in the 
disaster  

    

Your pet died in the 
disaster

You were living in 
temporary housing or in 
conditions that you were 
not accustomed to before  

    

You lost personal 
belongings  

    

Continued on following page
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10-minute version analysis sheets

General disaster impact and sources of disaster information 
Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Impact due to disaster Selected 
% (n) 

respondents

Not selected 
% (n) 

respondents

Don’t know 
% (n) 

respondents

No response 
% (n) 

respondents
You were separated from 
loved ones who you feel 
close to  

    

You had difficulty getting 
services or aid from 
the government and/or 
insurance  

    

Your husband or partner 
lost his/her job  

    

You lost your job even 
though you wanted to go 
on working  

    

You argued with your 
husband or partner more 
than usual  

    

You had a lot of bills you 
couldn’t pay  

    

You were in a physical fight      

Your husband or partner or 
you went to jail  

    

Someone very close to 
you had a problem with 
drinking or drugs  

    

Continued on following page
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10-minute version analysis sheets

General disaster impact and sources of disaster information 
Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Damage to homes No response 
% (n) respondents

My home was not damaged
 

Minor (Living areas of dwelling still livable)
 

Major (Living areas of dwelling are not livable)
 

Destroyed
 

Don’t know
 

No Response
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Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

10-minute version analysis sheets

Calculating disaster impact
There are two questions in the 10-minute assessment tool that can be used to calculate disaster 
impact1, which may be important to your analysis of reproductive health needs. The following are 
the specific items to calculate disaster impact.

Did you experience any of the following because of the disaster? Select all that apply.

•   You felt like your life was in danger when the disaster struck  

•   You had an illness or an injury  

•   A member of your household had an illness or an injury  

•   You walked through floodwater, debris, or fire, or came in contact with oil after an oil spill  
[Note: Customize or remove this item for your assessment based on the particular type of 
disaster that occurred] 

•   You were without electricity for one week or longer  

•   Someone close to you died in the disaster  

•   You saw or knew of someone who died in the disaster  

•   Your pet died in the disaster

How damaged was your home by the disaster?

•   Major damage to home

•   Destroyed home

Continued on following page

1 Analysis is based on the following resource: 

Xiong, X., Harville, E. W., Buekens, P., Mattison, D. R., Elkind-Hirsch, K., & Pridjian, G. (2008). Exposure to Hurricane Katrina, 
Post-traumatic Stress Disorder and Birth Outcomes. The American Journal of the Medical Sciences, 336(2), 111-115. 
doi:10.1097/maj.0b013e318180f21c
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Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

10-minute version analysis sheets

Calculating disaster impact Continued from previous page

Data can be grouped by those who have “high disaster impact” or “low disaster impact.” These 
sub-groups vary based on the distribution of the data collected within your own assessment. 
Distribution is a function that shows the possible values for a variable and how often they occur. 
To calculate high and low disaster impact, please consult with your organization’s statistician/data 
analyst or health researcher at a local university to determine whether data should be split by mean, 
median, or other distribution level. Then, create a new variable in your dataset and numerically 
assign codes to each respondent to denote whether they have a high disaster impact or low 
disaster impact score. You would create a binary variable, a variable which only has two values, 
such as 1=“high disaster impact” or 0=“low disaster impact.” This binary variable can be used in 
data analysis to assess reproductive health needs by sub-group. During analysis, you would split or 
divide responses to other questions, such as needing certain services, between respondents who 
experienced high disaster impact or low disaster impact to see how responses differ. 

Helpful tip 1: If you are using SPSS or another statistical program, there are many online resources 
that can help guide you in this process, such as these resources from Kent State University on 
creating a new variable and splitting results by certain groups. 

https://libguides.library.kent.edu/spss/computevariables
https://libguides.library.kent.edu/spss/splitdata
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10-minute version analysis sheets

Sources of disaster information
Main source of disaster information % (n) respondents

Print newspaper  

TV  

Friends 

Family members  

AM/FM radio  

Work  

Internet  

Social media  

Place of worship  

Local community center/organization    

Other (specify) 

(Summarize the responses and include how many respondents  
provided each theme)  

 

None   

Don’t know  

No Response  

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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10-minute version analysis sheets

Pregnant women health and care
Pregnancy status % (n) respondents

Yes  

No  

Don’t know  

No Response  

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Health problems in need of ongoing care 
during current pregnancy

Selected 
% (n) 

respondents 

Not selected 
% (n) 

respondents 

Don’t know 
% (n) 

respondents 

High blood sugar  
(diabetes or gestational diabetes)

 

Vaginal bleeding

Asthma  

Kidney or bladder (urinary tract) infection  

Severe nausea, vomiting or dehydration

High blood pressure, hypertension 
(including pregnancy-induced hypertension) 
preeclampsia or toxemia

Heart problems

Other (specify) 

(Summarize the responses and include how 
many respondents provided each theme

 

Continued on following page
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Length of time pregnant for first prenatal care visit % (n) respondents

Months and Weeks

Note: consider analyzing the “weeks” and “months” open-ended response 
data by the following methods. Select the method that is most appropriate 
for how you would use the data.

•   Recalculate months into weeks (e.g., 1 month and 1 week = 5 weeks)  
and then calculate the mean average, minimum, and maximum number 
of weeks [range].

•   Categorize responses into predetermined categories, such as trimesters.

 

 

 

Weeks  

I have not seen anyone for prenatal care  

Don’t know   

No Response   

10-minute version analysis sheets

Pregnant women health and care Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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10-minute version analysis sheets

Postpartum Women & Their Infants 

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Respondents with babies who are 6 months old or younger % (n) respondents

Yes  

No  

Don’t know  

No Response  

Respondents who had a postpartum checkup % (n) respondents

Yes  

No  

Don’t know   

No Response   

Babies who had a check up with a doctor since birth % (n) respondents

Yes

No

Don’t know 

No Response 

Continued on following page
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10-minute version analysis sheets

Postpartum Women & Their Infants  Continued from previous page

Resources difficult 
 to get to take care  

of babies

Difficult  
% (n)  

respondents

Not difficult  
% (n) 

respondents 

Don’t know  
% (n) 

respondents 

No response  
% (n) 

respondents 

Infant formula  

Water for formula  

Bottles  

Breast pump

Diapers

Crib or portable crib

Other care items for infants 
(specify)

(Summarize the responses and 
include how many respondents 
provided each theme

 

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Continued on following page
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Uses of WIC % (n) respondents

Use of WIC before disaster

Yes  

No  

Don’t know  

No Response  

Use of WIC after disaster

Yes  

No  

Don’t know   

No Response   

10-minute version analysis sheets

Postpartum Women & Their Infants  Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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10-minute version analysis sheets

Services and resources needed

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Housing

Food stamps, 
WIC vouchers, or 
money to buy food 

School or 
vocational training

Transportation 

Dental services 

Medical services 

Mental health 
services

Services for 
obtaining birth 
control 

Services 
for sexually 
transmitted 
infections

Help to quit 
smoking

Help with alcohol 
or drug problem 

Continued on following page
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Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Help to reduce 
violence in your 
home

Counseling 
information for 
family and/or 
personal problems 

Help with or 
information about 
breastfeeding

Vaccines for infants

Specify which 
vaccines 

(Summarize the 
responses and 
include how many 
respondents 
provided each 
theme) 

Other services that 
you need and do 
not currently have 
access to

(Summarize the 
responses and 
include how many 
respondents 
provided each 
theme) 

10-minute version analysis sheets

Services and resources needed Continued from previous page

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets
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10-minute version analysis sheets

Final comments
Summarize the responses and include how many respondents provided each theme.

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Theme % (n) respondents Example comments 
Remove any identifying information

Theme 1  

Theme 2  

Theme 3  

Theme 4

Theme 5  
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Codebooks/Excel data analysis sheets

Resources 
Appendix G: Analysis Cleaning Instructions, Codebooks, & Analysis Sheets

Excel codebooks provided

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5
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This toolkit provides four types of report options for your consideration. As stated previously in 
the toolkit, the type of report will depend on how you plan to share the results and who your 
stakeholders are. For example, if you are using the results mainly for you and a supervisor at your 
agency, you many only need to use a high-level summary report. If you are planning to share detailed 
results with stakeholders, you may use the detailed report style. And, if you are planning to publish 
your findings in an academic journal article, you may convert your detailed report into a format 
requested by the journal. 

This toolkit provides the following resources to help you develop a report. 

•   A high-level summary report template to customize with your data

•   A high-level summary report example for reference

•   A high-level fact sheet example for reference

•   A detailed report template to customize with your data

•   A detailed report example from RHAD Toolkit 1.0 for reference

•   A journal article example from RHAD Toolkit 1.0 for reference

Resources 

Appendix H: Report Options
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Resources 
Appendix H: Report Options

High-level summary report template

The following is high-level report template to customize with your data. This report type should be 
used for internal decision-making purposes, such as a short summary to share with a supervisor. 
This is not a comprehensive report on all data collected. This report should focus on the most 
important pieces of information collected (i.e., data that you will be making decisions on) and 
recommendations for next steps.

Health Needs for Pregnant Women
Pretend Town, Pretend State Health Department

Date in the future
Methods for data collection:
Data was collected in                                                                                                                     
                                          . A convenience sample of                                                                             
                                                                                     were asked questions about                              .

Of the      women,              were Black or African American,             were White,               was Korean, 
and the remaining                   identified as other                                                                    . 

Key findings:
                         needed and did not have access to:

•                                                                                    

•                                                                                    

•                                                                                    

•                                                                                    

                                                 . 

Approximately                      needed and did not have access to help to reduce violence in the home.

Recommendations:
A list of resources of the needed services was shared with the respondents at the end of the 
interview. In addition to sharing the resources list, the following are recommended:

•                                                                                    

•                                                                                    

•                                                                                    
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Resources 
Appendix H: Report Options

High-level summary report sample

The following is a high-level report sample

Health Needs for Pregnant Women
Pretend Town, Pretend State Health Department

Date in the future
Methods for data collection:
Data was collected in September 2020 after the stay-at-home orders ended for Pandemic X in 
Pretend Town, Pretend State. A convenience sample of 10 pregnant women between the ages of 27-
37 were interviewed at a local home visiting program were asked questions about their health needs. 

Of the 10 women, 4 (40%) were Black or African American, 4 (40%) were White, 1 (10%) was Korean, 
and the remaining one (10%) identified as other (i.e., “prefer not to state”). 

Key findings:
8-10 (80-100%) needed and did not have access to:

•  Food stamps, WIC vouchers, or money to buy food 

•  Mental health services  

•  Counseling information for family and/or personal

•  Medical services

Approximately a third (30%) needed and did not have access to help to reduce violence in the home.

Recommendations:
A list of resources of the needed services was shared with the respondents at the end of the 
interview. In addition to sharing the resources list, the following are recommended:

•   Ask the local home visiting program to share the resources list in-person (printed copies to be 
given to home visiting program) and via their communication platforms (local program website, 
social media, e-newsletters).

•  Share resources list with other local home visiting programs and WIC programs.

•   Share the resources list in through Pretend State Health Department communication platforms 
(local program website, social media, e-newsletters).

•   Coordinate with local WIC programs, mental health services department, free/low cost 
counseling service agencies and medical services to share information on available services via 
email, social media, and websites. 
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Resources 
Appendix H: Report Options

High-level fact sheet sample

The following is high-level fact sheet example. This can be used internally or externally 
(shared on a website, newsletters, or other communications).

HEALTH  N EEDS  FORHEALTH N EEDS  FOR

Pretend Town, Pretend State 
Health Department

In 2020, 10 women in Pretend Town  
were interviewed to identify services they needed during the disaster.

Food stamps, WIC vouchers, or  

money to buy food 

Mental health services 

Counseling information for family  

and/or personal

Medical services

8—10
(80%–100%)
Needed and DID NOT  
have access to:

Approximately a third
needed and DID NOT have access to 
help to reduce violence in the home.30%

Recommendations: 
A list of resources of the needed services was shared with the respondents at the end of 
the interview. In addition to sharing the resources list, the following are recommended:

Ask the local home visiting program to share the resources list in-person 
(printed copies to be given to home visiting program) and via their communication 
platforms (local program website, social media, e-newsletters).

Share resources list with other local home visiting programs and WIC programs.

Share the resources list in through Pretend State Health Department 
communication platforms (local program website, social media, e-newsletters).

Coordinate with local WIC programs, mental health services department, free/low 
cost counseling service agencies and medical services to share information on 
available services via email, social media, and websites.

Pregnant Women

and  In fo r mat io
n

Sh
are Resources

HEA LT H NE E D S FO RHEA LTH NE E D S FO R

Pretend Town, Pretend State 
Health Department

Pregnant Women
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Resources 
Appendix H: Report Options

Detailed report template

The following is a detailed report template. This report type can be used for internal decision-
making purposes and to share with outside stakeholders. 

Health Needs for Women after Hurricane Phoenix Pretend Town,  
Pretend State Health Department Date in the future

Methods for data collection:
Data was collected in September 2020 after hurricane Phoenix hit Pretend Town, Pretend State. A 
sample of 500 women completed questions about their health needs (90% response rate). [Indicate 
any limitations in data collection].

Background questions
Ninety percent of respondents were between the age of 18 to 35 years old. Sixty percent were 
Black or African American, 20% were Korean, and 10% were White. Only 10% identified as Mexican, 
Mexican American, Chicano. Almost all (90%) were either married (45%) or divorced (45%).

Characteristics % (n) respondents
Age group  

10-17  0% (0)

18-25 50% (250)

26-30  25% (125)

31-35  15% (75)

36-40  10% (50)

41-45  0% (0)

46-50  0% (0)

51-55  0% (0)

56-60  0% (0)

Don’t know  0% (0)

No Response  0% (0)

Continued on following page
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Characteristics % (n) respondents

Hispanic/Latino  

Not of Hispanic, Latino, or Spanish origin  15% (75)

Mexican, Mexican American, Chicano  10% (50)

Puerto Rican 0% (0) 

Cuban 0% (0) 

Another Hispanic, Latino, or Spanish origin (for example, Salvadoran, 
Dominican, Colombian, Guatemalan, Spaniard, Ecuadorian, etc.) 

0% (0) 

Don’t know  0% (0) 

No Response 0% (0)

Race

White   10% (50)

Black or African American  60% (300)

American Indian or Alaska Native 3% (15) 

Chinese 5% (25)

Filipino 0% (0)

Asian Indian 0% (0)

Vietnamese 0% (0)

Korean  20% (100)

Japanese; other Asian 0% (0)

Native Hawaiian 0% (0)

Samoan; Chamorro 0% (0)

Other Pacific Islander 0% (0)

Other race, please specify
2% (10) – “Prefer 

not to state” 

Resources 
Appendix H: Report Options

Background questions Continued from previous page

Continued on following page
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Background questions Continued from previous page

Characteristics % (n) respondents
Highest grade/Year of school completed  

Never attended school or only kindergarten 0% (0)

Grades 1 through 8 (Elementary) 0% (0)

Grades 9 through 11 (Some high school) 0% (0)

Grade 12 or GED (High school graduate)  0% (0)

College 1 to 3 years (Some college or technical school) 0% (0)

College 4 years or more (College graduate) 0% (0)

Don’t know 0% (0)

No Response 0% (0)

Current marital status

Married 45%

Divorced 45%

Widowed 5%

Separated 0% (0)

Never married 5%

A member of an unmarried couple 0% (0)

Don’t know 0% (0)

No Response 0% (0)
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Pregnant women health and care
Of the 15% of respondents who were pregnant, most (80%) were in their first trimester at their first 
prenatal care visit. The remaining 20% had not yet seen anyone for prenatal care.

Pregnancy status % (n) respondents

Yes  15% (75)

No  85% (425)

Don’t know  0% (0)

No Response  0% (0)

Length of time pregnant for first prenatal care visit % (n) respondents

Months and Weeks 80% (60) were in 
their first trimester 

at their first 
prenatal care visit.

Weeks 0% (0)

I have not seen anyone for prenatal care 20% (15)x

Don’t know  0% (0)

No Response  0% (0)
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Postpartum Women & Their Infants
Sixty percent of the 25 respondents who had babies within the past 6 months also had a postpartum 
checkup. Almost all (92%) brought their babies in for a checkup with a doctor. Respondents found 
it are difficult to get diapers (72%), infant formula (60%), and water for formula (60%) to take care of 
their babies. Ten respondents commented they needed infant clothes.

Respondents with babies who are 6 months old or younger % (n) respondents

Yes 5% (25)

No 0% (0)

Don’t know 0% (0)

No Response 0% (0)

Respondents who had a postpartum checkup % (n) respondents

Yes 60% (15)

No 40% (10)

Don’t know  0% (0)

No Response  0% (0)

Babies who had a check up with a doctor since birth % (n) respondents

Yes 92% (23)

No 8% (2)

Don’t know 0% (0)

No Response 0% (0)

Continued on following page
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Postpartum Women & Their Infants Continued from previous page

Resources difficult 
 to get to take care  

of babies

Difficult  
% (n)  

respondents

Not difficult  
% (n) 

respondents 

Don’t know  
% (n) 

respondents 

No response  
% (n) 

respondents 

Infant formula  60% (15)  40% (10)  0% (0)  0% (0)

Water for formula  60% (15)  40% (10)  0% (0)  0% (0)

Bottles  0% (0)  0% (0)  0% (0)  0% (0)

Breast pump  0% (0)  0% (0)  0% (0)  0% (0)

Diapers  72% (18)  28% (7)  0% (0)  0% (0)

Crib or portable crib  0% (0)  0% (0)  0% (0)  0% (0)

Other care items for 
infants (specify)

Infant clothes (10 responses)
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Services and resources needed
At least 60% of respondents needed the following services and either did not have access or were 
unsure if they had access. A few (2%-5%) commented they needed clothes and bedding.

•  Housing

•  Food stamps, WIC vouchers, or money to buy food

•  Medical services 

•  Mental health services and Counseling information for family and/or personal problems

•  Services for obtaining birth control.

A resources list was shared with all respondent to provide them with any services that they needed. 

Resources 
Appendix H: Report Options

Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Housing 75% (375) 0% (0) 0% (0) 25% (125) 0% (0) 0% (0)

Food stamps, 
WIC vouchers, or 
money to buy food 

45% (225) 25% (125) 30% (150) 0% (0) 0% (0) 0% (0)

School or 
vocational training 5% (25) 3% (15) 0% (0) 92% (460) 0% (0) 0% (0)

Transportation 10% (50) 25% (125) 45% (225) 0% (0) 20% (100) 0% (0)

Dental services 10% (50) 10% (50) 20% (100) 3% (15) 52% (250) 0% (0)

Medical services 45% (225) 25% (125) 30% (150) 0% (0) 0% (0) 0% (0)

Mental health 
services

90% (450) 10% (50) 0% (0) 0% (0) 0% (0) 0% (0)

Services for 
obtaining birth 
control 

60% (300) 0% (0) 40% (200) 0% (0) 0% (0) 0% (0)

Continued on following page
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Services/
Resources

I need this 
service and 
do not have 
access to it 
currently  

% (n) 
respondents

I need this 
service and 

do not know 
if I have 

access to it 
currently  

% (n) 
respondents

I need this 
service and 
have access 

to it  
currently  

% (n) 
respondents

I do not  
need this 
service  
% (n) 

respondents

I don’t  
know if I  
need this 
service  
% (n) 

respondents

No  
response 

% (n) 
respondents

Services for 
sexually transmitted 
infections

30% (150) 10% (50) 20% (100) 40% (200) 0% (0) 0% (0)

Help to quit 
smoking 5% (25) 0% (0) 0% (0) 95% (475) 0% (0) 0% (0)

Help with alcohol 
or drug problem 15% (75) 0% (0) 0% (0) 85% (425) 0% (0) 0% (0)

Help to reduce 
violence in your 
home

15% (75) 0% (0) 0% (0) 65% (325) 0% (0) 20% (100)

Counseling 
information for 
family and/or 
personal problems 

45% (225) 50% (250) 5% (25) 0% (0) 0% (0) 0% (0)

Help with or 
information about 
breastfeeding

8% (2) 0% (0) 0% (0) 92% (23) 0% (0) 0% (0)

Vaccines for infants 12% (3) 8% (2) 0% (0) 80% (20) 0% (0) 0% (0)

Specify which 
vaccines

Hepatitis B (4 responses) 
Did not comment (1 response)

Other services that 
you need and do 
not currently have 
access to

Clothes (25 responses) 
Bedding (pillows, blankets) (10 responses)

Resources 
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Services and resources needed Continued from previous page

Recommendations
•  Recommendation 

•  Recommendation

•  Recommendation

•  Recommendation
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Detailed report example 
The following is an example of a detailed report. This report was developed using the  
RHAD Toolkit 1.0. 

 

 

 

 

 

Reproductive Health Assessment after Disaster (RHAD) in Four 
Illinois Counties 

 

 

 

Mary Ellen Simpson, PhD, RN* 

Instructor of Community Health 

Michelle Quinones, BS, MLS 

Director of Library Services 

 

Graham Hospital School of Nursing 

Canton, Illinois 

 

 

 

 

 

 

Reproductive Health Assessment after Disaster (RHAD) in Four Illinois Counties

Click here for additional resources

https://www.grahamschoolofnursing.org/wp-content/uploads/2015/03/Final-Rpt-Disaster-Study-Final.pdf
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Journal article example  
The following is an example of a journal article published using data collected based on the  
RHAD Toolkit 1.0. 

This article appeared in a journal published by Elsevier. The attached
copy is furnished to the author for internal non-commercial research
and education use, including for instruction at the authors institution

and sharing with colleagues.

Other uses, including reproduction and distribution, or selling or
licensing copies, or posting to personal, institutional or third party

websites are prohibited.

In most cases authors are permitted to post their version of the
article (e.g. in Word or Tex form) to their personal website or
institutional repository. Authors requiring further information

regarding Elsevier’s archiving and manuscript policies are
encouraged to visit:

http://www.elsevier.com/copyright

Journal article: full article is available in the file repository.

Click here for additional resources

https://cste.sharefile.com/d-s85f8a4bc384b472abbce0241cddbadd5

