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Foreword
When Western States Center began working with nine organizations in the Groundwork 
cohort in September 2009, we were interested in increasing the number of groups in the Pacific 
Northwest that were organizing and winning on issues of reproductive justice. 

As we began our cohort work, it became clear this process needed to start in conversations with 
the members and constituents of each group. Staff and volunteer leaders had a good sense of the 
issues — many had numerous anecdotal stories about the reproductive justice concerns of their 
members — but they wanted to learn more, as well as gather data that decision-makers could not 
ignore. 

Groups in the cohort looked to Center staff to provide survey models as conversation-starters 
in their communities: What surveys had been used by other groups? What had those groups 
learned? What unexpected information had surfaced in the process?

By and large, the Center could not provide Groundwork groups with many examples. As we called 
reproductive justice groups across the country, we found few tools to share. Some groups felt 
their survey tools were so flawed they didn’t want to share them. Others had the aggregate data 
but no longer had the original surveys. Still more groups had not used standardized survey tools. 

This report is designed as a toolkit for organizers. It is our best information and advice after 
talking with more than 600 women of color in the Pacific Northwest. We hope that sharing our 
experiences, our analysis of what worked (and what didn’t), and our best practices can help 
reproductive justice groups across the country.

This toolkit would not be possible without the dedication and work of the nine organizations in 
the Groundwork cohort. We’d like to thank:

•	 Chaya (Seattle, WA)
•	 NAPAWF (National Asian Pacific American Women’s Forum)-Seattle Chapter 
•	 POWER (Parents Organizing for Welfare and Economic Rights)
•	 African Women’s Coalition
•	 Urban League of Portland
•	 International Center for Traditional Childbearing
•	 Mujeres Unidas de Idaho
•	 Women of Color Alliance of Idaho
•	 Idaho Women’s Network

Finally, we would like to thank our great team at the Center: Yee Won Chong for editing and 
project management, Amy Lam for design and layout and super volunteer Sandi Johnson for copy 
editing. 

With thanks,

Kalpana Krishnamurthy 
Gender Justice Program 
and RACE Program Director 

Aimee Santos-Lyons
Senior Organizer & Trainer 

Walidah Imarisha
Organizer & Trainer 
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The starting point is an intersectional analysis because we recognize an individual cannot separate 
out integral parts of themselves; race, sexual orientation, and gender identity all contribute to how 
a person is affected by a given issue.  The Center uses this lens of intersectionality to challenge 
ourselves and all progressive movements to advocate for and move policies that address solutions 
for the entirety of our communities. 

Since 2006 the Center has been connecting our regional work to the national movement for 
reproductive justice through our participation in Expanding the Movement for Empowerment and 
Reproductive Justice (EMERJ), an initiative of Asian Communities for Reproductive Justice. The 
Groundwork cohort was a joint project of the Center and EMERJ. 

Each year, EMERJ brings together hundreds of activists, leaders, funders and community 

Western States Center
The mission of Western States Center is to build a progressive movement for social, economic, 
racial and environmental justice in eight western states: Alaska, Idaho, Montana, Nevada, Oregon, 
Utah, Washington and Wyoming. The Center moves its work through core programs such as 
Gender Justice as well as RACE - Research and Action for Change and Equity; Building Political 
Power and the VOTE Project; the Community Strategic Training Initiative(CSTI); and the Western 
Institute for Organizing and Leadership Development (WILD).
 
The Center does its work by:
•	 Developing individual leadership
•	 Strengthening the capacity of organizations and communities
•	 Serving as a catalyst to bring together individuals, organizations and communities to build a 

stronger movement

Gender Justice Program
Groundwork is a part of the Center’s Gender Justice Program, along with the Uniting Communities 
project.  Both address the intersection of reproductive justice; family security; and lesbian, 
gay, bisexual, transgender and queer (LGBTQ) equality in the context of racial and economic 
justice.  We support organizations that advocate for these issues and urge cooperation where they 
interconnect.
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supporters across the United States to learn more about reproductive justice, share research, gain 
skills, campaign with each other, and advance a broad progressive agenda for Strong Families.

The work of EMERJ is grounded in a long history of women of color leaders and organizations 
that have taken courageous and innovative action to demand an end to reproductive oppression in 
communities and achieve a more just future. As a result of this collective work, the reproductive 
justice movement is growing.

Defining Reproductive Justice
The Center defines reproductive justice as existing when all people have the social, political, and 
economic power and resources to make healthy decisions about our gender, bodies, sexuality, 
and families for our selves and our communities.  Reproductive justice aims to transform power 
inequities and create long-term systemic change, and therefore relies on the leadership of 
communities most impacted by reproductive oppression. 

Our definition builds on the work of SisterSong, EMERJ and many other groups working at the 
local, state, and national level to win reproductive justice for their communities.

Introducing Groundwork
In September 2009, Western States Center began the Groundwork cohort as a way to support 
organizations – specifically those working with women of color and low income women – in 
engaging more deeply with the issue of reproductive justice. Groundwork was a joint project of 
Western States Center and EMERJ. We chose to launch a strategic cohort in the Pacific Northwest 
because:
•	 Organizations run by people of color, immigrants and refugees, women, LGBTQ, and low 

income communities have been a significant force in the Pacific Northwest. We believe that, 
by supporting these groups in advancing reproductive justice organizing, we can help them 
win concrete change in policies that affect the reproductive health and wellness of their 
communities.

•	 The current conversation about reproductive rights does not fully reflect the history, wisdom, 
and experience of reproductive justice organizations and communities. Aiding groups in our 
region to identify and build their own reproductive justice campaigns could also help them 
engage with mainstream service providers and coalition partners—helping to shift the current 
work being done in our region.

We worked with nine social justice groups in Oregon, Washington and Idaho for 18 months to:
•	 help increase their understanding of reproductive justice
•	 strengthen their organizing skills
•	 facilitate relationships among these organizations that work with different issues and 

constituencies to foster a movement-building approach
•	 identify proactive policy solutions that address the reproductive justice issues that families and 

communities were experiencing

It is our understanding that issues of reproductive justice are already a part of most community-
based organizing groups — people are thinking about a cousin who is pregnant, wondering if a 
teenage son is sexually active, or processing a recent visit to the doctor. The question is, are our 
organizations exploring the ways in which these experiences influence the issues we already work 
on? Our goal in Groundwork was to help link reproductive justice to the issues that groups already 
work on like healthcare reform, economic justice, immigrant rights, climate change, and LGBTQ 
equality.
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A Need for More Information
For many of the groups in Groundwork, our cohort was the first time they had really engaged with 
reproductive justice explicitly, both as a framework and in their organizing. While some groups 
clearly understood reproductive justice and the issues their constituents were dealing with, other 
groups did not. All, groups immediately began to grapple with a few key questions:

•	 How were issues of reproductive justice connected to their existing priorities?
•	 What were the reproductive justice issues their constituents faced?
•	 What were some of the policy solutions that could address the issues in their constituents’ 

lives?

Staff and volunteer leaders in some Groundwork groups began to feel they simply didn’t have 
enough information to answer these critical questions. Rather than build on assumptions about the 
experience of their base, groups wanted to engage in dialogue with their members and potential 
members to learn about their priorities.

The cohort groups also began to run into research data gaps. In many issue areas, relevant data 
on the experiences of women and families of color is difficult to find. While some national health 
statistics are available, specific data on satisfaction with service provision, access to culturally 
competent care, or even where women and families of color are accessing care is difficult to 
construct. Finding this data disagregated for specific communities of color is nearly impossible.

Left with little information that felt relevant to their communities, groups decided to utilize 
community surveys and research to construct their analysis and develop realistic and effective 
policy solutions.

Developing, Gathering, Analyzing and Acting on Surveys
Organizations took four major steps in the surveying process: (1) development of survey tools, (2) 
gathering of surveys or interviews, (3) analysis and (4) action. In the latter part of this toolkit, we 
have developed case studies about each of the organizations and their survey or research tool. You 
can read more about their experiences and lessons learned, as well as see the actual survey tools 
that were used.

Most of the surveys done by Groundwork groups were benchmark surveys—surveys that reveal 
where the audience stands on a topic. In the these surveys, groups were mainly interested in 
learning about two things: attitudes and beliefs of their constituents and constituents’ experiences 
around reproductive health care.

In developing the survey questions with Groundwork groups, the Center focused on a few key 
issues:
•	 Getting	clarity	on	the	goals	of	the	survey. Center staff helped organizations to identify 

concrete goals for the survey and connect these goals to action-oriented work plans.
•	 Creating	the	right	questions. Groups struggled to find the right format and wording to 

inquire about deeply personal experiences and beliefs. Center staff provided feedback on both 
content and format of surveys.

•	 Linking	survey	to	larger	organizational	goals	and	opportunities. Most of the groups hoped 
to use the surveys as base-building vehicles.  Center staff helped groups to create work plans to 
realize these goals.
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Many groups began to experience challenges in finding their constituents as they moved into 
gathering surveys.  All of the groups were trying to reach specific ethnic populations, and most 
used paper surveys administered by staff and volunteers at conferences, events and in the 
community. Identifying where and how to gather surveys became a challenge  for constituencies 
such as Black women who had given birth in Portland in the past five years (International Center 
for Traditional Childbearing) or families with school-aged children in a specific school district 
(Mujeres Unidas de Idaho). Groups needed to try new methods for survey-gathering in order to 
reach their target populations.

In gathering surveys, groups focused on:
•	 Adequately	preparing	survey	collectors. Center staff helped Groundwork groups to plan 

their outreach, coordinate training for volunteers and staff to maximize effectiveness, and 
create protocols for survey gatherers.

•	 Reaching	a	critical	mass	of	survey	responders	that	shared	a	demographic	profile. Most 
groups first sent the survey to their own membership lists, but did not expect to gather the 
majority of surveys from members. They had to create ways of reaching out to potential 
constituents with the survey tool.  Center staff helped groups to evaluate locations for tabling, 
identify partners to work with and explore other venues for survey collection. 

•	 Tracking	progress. Center staff helped groups to develop solid work plans with weekly or 
monthly benchmarks for survey collection.

During the final phase, the Center helped groups analyze and identify action steps from data. With 
more than 600 responders, and a combination of interviews, paper surveys, and web-based surveys, 
there was a lot of data to sort. Individual organizations had to decide what data to use, which data 
helped to make their point, and which data provided new information about the experiences of 
their constituents. 

In analysis and action, the Center helped to:
•	 Input	and	analyze	data. For some understaffed or all-volunteer groups, the Center provided 

staff time to enter the survey data and provide initial analysis. In addition, Center staff reviewed 
each group’s own analysis and provided feedback and questions for them to consider. 

•	 Create	action	plans	about	how	to	release	or	use	the	data. With the data in hand, the 
Center helped groups to create plans for using that information. Which decision-makers 
would the data be useful for? In what format would the information be released? How would 
organizations engage decision-makers in taking action based on this new information? 

•	 Support	groups	in	meeting	with	decision-makers	and	community	leaders. By the end 
of the project in February 2011, two groups had “released” their data. Some groups are still 
collecting and analyzing data, and the Center will continue to support these groups through 
this process. With new data in hand, organizations will be able to present evidence to create or 
change policies. 

Best Practices
The Center’s role in the Groundwork survey process in allowed us to have a bird’s eye view of 
how the survey tools were being developed, what was working, and what challenges groups 
were experiencing. We offer the following lessons from the Groundwork cohort for other groups 
interested in conducting survey research on reproductive justice in their communities.

Be	clear	about	the	underlying	rationale	for	every	question	formulated. Groups need to know 
why they are asking each question and what they hope the responses will demonstrate or indicate. 
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In that vein, groups should also clearly map out the topics the survey will cover in order to see how 
they are linked and to ensure the survey does not leave out important questions. 

Ask	specific	questions. Keep each question clear and precise, so that all the people who take the 
survey will interpret the question in the same way. Survey development takes time and is critical to 
the outcomes. We suggest running a small sample set, where you collect a few surveys and analyze 
the feedback. 

Make	the	survey	language	as	accessible	as	possible. Translating how groups steeped in these 
issues talk internally – whether about health disparities or cultural competency or even racism – into 
effective survey questions proved difficult. Most of the survey tools rely on a high level of reading 
skills, and they use language that may feel unfamiliar which can exclude a significant part of our 
communities.  

Focus	on	a	limited	number	of	qualitative	questions	in	the	survey	tool. In each survey, groups 
asked open ended questions to give space for survey responders to comment or provide additional 
questions. Without fail, these questions provided some of the most interesting stories—but also the 
most difficult data to quantify and analyze. Most groups were utilizing Excel or Word documents, 
rather than more sophisticated software, to manage the data. This meant that sorting the qualitative 
responses was nearly impossible, let alone cross-referencing the qualitative data with other 
indicators.

Get	demographic	data. For Groundwork groups, an important element to surveying was inclusion 
of specific demographic questions about race, ethnicity, age, languages spoken, etc.. This data was 
invaluable in order to act on the research, as groups were able to share new information with the 
media and decision-makers. Placing demographic information at the end of the survey allows 
responders to gradually become more comfortable in sharing information throughout the survey 
process.

Intensive	training	for	surveyors	dramatically	increases	response	rate. Most surveyors had to 
shift from passive approaches (like tabling at an event) to proactively asking people to participate 
in the survey. This required having a good opening question to engage people walking by, being 
very comfortable with the survey tool, and being able to articulate clearly and compellingly why the 
survey matters. Groups that invested in training volunteers and partnered more experienced leaders 
with new volunteers found higher hourly return rates for surveys.  The response rate was reduced 
for people who were less trained and less comfortable. Along with fewer responses, those surveys 
were much not as likely to result in people joining or becoming more involved in the group.

Create	a	plan	to	get	to	a	reasonable	sample	size. Many groups wanted to be able to survey a 
significant number of individuals in their community. But, as data collection dragged on, it became 
clear that the quality of the data mattered more than the sample size. Our groups are not research 
and polling firms; the strength of community organizations is in our ability to reveal the experience 
of our communities, and propose concrete action to change those experiences. Set goals around 
sample size that show people in our community experience the problem, while showing academic 
researchers and others that more data is needed.

Partnering	with	local	government	agencies	offers	opportunities	and	challenges.	Two different 
organizations in Groundwork partnered with government agencies to administer the survey, but 
with different results. Groups had greater success partnering when local government agencies 
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contributed to the survey development process. Once government partners felt like their research 
needs were being met, they also contributed with data entry and survey analysis. Government 
agencies need to feel they are gaining something from the survey project, whether a source of new 
data or access to communities with which they do not have a strong relationship. 

Surveying	is	often	a	missed	opportunity	for	base	building. Almost all groups in Groundwork 
hoped to use the survey process identify potential new members and to build their membership. 
However, most groups were not able to capitalize on the surveying—it simply took too much time 
and energy to get the surveys done. Organizations who tried to send information or contact survey 
participants three to six months later found the contact was cold or respondents had moved. If a 
goal of surveying is to simultaneously build a base, this element of the work plan needs to be closely 
monitored in real time with contacts made within two weeks of completing the survey.

Conclusion
During the Groundwork cohort, the Center, EMERJ and our partner organizations learned a 
number of critical lessons about advancing reproductive justice in the Northwest. 
We learned that:

1. Reproductive justice is vibrant and strong and is winning real change in people’s lives in the 
Northwest.

2. Our communities are ready and willing to talk about the real needs of their families and to let 
our organizations into the most intimate parts of their lives so that we can help them to create 
strong families.

3. Using surveys and mapping processes can help our organizations to ground our organizing and 
advocacy in the real experiences of our members. It takes time, commitment and expertise to 
develop tools that will work for our communities.

4. Our communities want to move from being studied to being seen as experts on their lives.  
Using the data we gather to force decision-makers to listen to our groups is critical.

We look forward to hearing and seeing the tools that other organizations create. Please stay 
in touch and continue to share what you develop with the Center, EMERJ and grassroots 
organizations.
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“Many of our members have lived in refugee camps in Africa, where there is little in the way of 
resources. When they resettle in the United States, they are suddenly expected to understand and 
work through sophisticated and complex systems of support. It’s made even more challenging by 
the fact that they are only eligible for support for eight months,” explains Charlene McGee, AWC 
board chair and Liberian community leader.

AWC leaders are also very aware that in many public and policy discussions about the Black 
community in Portland, the specific stories and statistics of the African immigrant and refugee 
community are lost within the discussion of issues facing the larger Black community. “African 
immigrants and refugees face specific and additional barriers around language and immigrant 
hostility,” elaborates McGee.

The decision to do a community survey served multiple purpose: as a community needs 
assessment, but also as vehicle to build AWC’s base and strengthen their leadership. By training 
community leaders to conduct the surveys, they hoped to catalyze conversations among neighbors 
that would connect their individual problems to larger community issues. AWC decided to focus on 
three small geographic areas that all have high percentages of African immigrant residents.

Negotiating Identity Politics
Across the incredibly diverse African immigrant and refugee communities, gender, class and 
ethnic relations are complicated, influential and dynamic. Negotiating these complexities is 
no trivial matter. Many men in the community see themselves as family spokespeople, and will 
answer for their wives and mothers even when the women are present and being asked about 
their experiences. It was critical for surveyors to find places where women were alone and able to 
respond to the questions honestly.  AWC’s	first	lesson:	it’s	important	to	conduct	surveys	in	a	
way	that	allow	women	to	speak	for	themselves.

Case Study: African Women’s Coalition

Mission
African Women’s Coalition was established to mobilize, 
advocate and empower African women living in Oregon 
and southwest Washington. By providing a culturally 
supportive and nurturing environment, they build the 
capacity of the community to help itself. They strongly 
believe in helping members of the community to reach 
their highest potential through support, guidance and 
educational opportunities.

Community Need
At every gathering, immigrant and refugee members 
and leaders of African Women’s Coalition (AWC) 
consistently share stories of their struggles and 
experiences navigating myriad systems in Portland, 
from healthcare to schools, welfare benefits to housing. 
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Trust played a critical component in eliciting honest responses from survey participants. Trust 
even trumped gender, as AWC staff Abdul Fofanah found. “I’ve spent a lot of time with these 
women and their children, working with the youth on summer camps and after-school programs. 
The minute I walked into the complex, children came running to me saying, ‘Abdul! Abdul is here!’ 
The women trust me because they’ve seen how I’ve helped their families. So even though I’m a 
man, they’re willing to answer my questions,” says Abdul, who is originally from Sierra Leone. 
AWC’s	second	lesson	is:	be	thoughtful	about	who	the	surveyor	will	be,	and	account	for	both	
cultural	norms	and	strength	of	relationships.

Overcoming Survey Fatigue
Another obstacle experienced with community members by surveyors was residents’ “survey 
fatigue” - a combination of frustration, reluctance and distrust of surveys after having been 
researched many times by various public and non-profit agencies and institutions without 
experiencing any concrete changes in their lives. In order to overcome this, AWC attempted 
to bring the residents together to learn the process of community-based research, so they 
could be the investigators in their neighborhood. As the research project continues, leadership 
development sessions will also be offered in order to demonstrate AWC’s goals of developing 
long-term relationships. They hope this will help shift community members’ feelings of being a 
subject towards that of empowerment, as members are invited to become researchers of their own 
community’s issues.  Nafisa Fai, Somali organizer and AWC project staff, describes the difference: 
“African immigrants and refugees are very familiar with the passive experience of being a research 
subject. What people underestimate is our adaptability, persistence and strength that served us 
well as we endured countless hardships before arriving here. These are the same qualities that 
make us good leaders and active participants in community development if we are invited and 
valued.” AWC’s	third	lesson	is:	ensure	that	survey	processes	result	in	opportunities	for	
communities	to	lead	solutions	to	the	problems	they	identify.

Making Complexities of Language
AWC’s constituency spans numerous countries, speaking languages including Swahili, Farsi, 
French and Somali, among others. Being able to train a pool of multilingual surveyors was 
important to have language accessibility, and it was as important to spend a sufficient amount 
of time sharing and clarifying the questions so that surveyors had the appropriate context for 
interpretation. Discussion with surveyors who knew their cultural contexts best also helped the 
staff researchers shape the questions so that they were appropriate, inoffensive, clear and useful. 
AWC’s	fourth	lesson:	when	working	in	a	multilingual	community,	make	sure	that	surveyors	
are	engaged	both	in	language	and	cultural	translation	to	ensure	both	a	respectful	experience	
for	participants	and	relevant	data	collection.

Next Steps
AWC has already gathered 30 surveys, and plans to gather one hundred. In tandem, they will host 
film screenings, and leadership development workshops to build residents’ awareness and skills. As 
they consolidate the data, they will prioritize community health needs that will inform next steps 
in each community. Collectively, they hope to identify one local policy which will increase their 
safety, family security or healthcare access. Charlene is emphatic: “Our members are more than just 
recipients of program services; we are a vital and vibrant part of the community. We need to learn 
to stand up for ourselves and be part of the public decision-making about how Portland can be 
more inclusive, responsive, safe and supportive for all its residents.” 
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Dear AWC Friend!

Thank you for volunteering to conduct surveys for us! This means a lot to our organization, as we are 
powered by the energy of volunteers and community members. More importantly, this means a lot to our 
community because we’re making sure their voices shape our programs and direction. 

This survey should only take 20-30 min to fill. Here are a few reminders as you are doing surveys with 
community members. Some of these are obvious but we wanted to review them with you in order to make 
sure we are all on the same page:

(1) Be friendly and polite. Make sure you keep your language and vocabulary as accessible as possible to 
those you are talking with;

(2) Keep the conversation flowing. You want to be respectful of their ideas but also mindful that you cannot 
spend too much on any one respondent. If a respondent wants to address several personal or family 
issues, give them a referral list or refer them to AWC board members and they will call back to make an 
appointment;

(3) Documentation is the key. Although it could be challenging to write down everything they say, it’s 
important to capture key words, phrases and events so we thank you for trying as hard as you can to 
document as carefully as you can.

The goals of our survey are twofold:
- Raise the visibility of African Women’s Coalition with community members and engage African immigrant 
and refugee women to become members;
- Identify community needs and experiences that need community-wide organizing and advocacy.

If you have any questions, please call Abdul Fofanah at 503-442-8560 or Nafisa Fai 503-988-3663 ext 
22674). Again, thank you for your time and energy! We are excited to be working with you!
           
SURVEY TAKER SAYS:

Dear Auntie, 
African Women’s Coalition is a community group that wants to empower African immigrant and refugee 
women to reach their fullest potential. We also work to speak strongly for the rights and needs of our 
communities. We would like to ask you some questions that would help us understand better what our 
community needs and priorities are so that we can design our programs and advocacy efforts to be more 
responsive. Can you spend 15 minutes to answer these questions for us? Responding will entitle you to one 
raffle ticket that could win you a gift certificate to ______________________.

PARTICIPANT PROFILE
1. Which Year were you born OR Age: ____________  
2. Zip code: ___________
3. What language do you feel most comfortable speaking and writing?
 English
 Somali  
 Swahili 
 French  
 Other_________________
 

African Women’s Coalition - Survey
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4. In what country were you born?
 United States    
 Other___________________  

5. If other, what year did you move to the US?_________

6. What is your primary means of transportation?
 
 Own car
 Bus/C-Tran/Max train
 Walk  
 Carpool  
 Taxi 
 Get rides from Friends/relatives  
 Ride bike 
 Other_________________
 
7. How many family members reside in your home? [Circle number] 
 
           1 2 3 4 5 6 7 8 OR MORE ___ 
           How many children?  ____
           How many adults? _____

HEALTH ISSUES & PRIORITIES

8. What kind of health insurance do you have?
 
 Private             
 Through work 
 Oregon Health Plan  

 Medicaid
 No insurance
 Other _______________
 
9. In Multnomah County, they have identified the following health issues as particularly significant and 
            requiring intervention among African and African American communities:
 
            • infant mortality
            • maternal mortality
            • STIs
            • HIV & AIDS
            • domestic violence
            • teen pregnancy
            • gang violence
            • mental health
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How concerned are you (based on your experience or that of other African women you know) about these 
issues (Very Concerned, Don’t Know, Not Concerned) :
 
           • women’s experiences of being pregnant, giving birth  VC DK NC
           • safety at home       VC DK NC
           • teen pregnancy      VC DK NC
           • sexually transmitted infections     VC DK NC
           • HIV/ AIDS       VC DK NC
           • access to women’s health services    VC DK NC
           • gang violence       VC DK NC
           • peace of mind/ stress management/ mental health  VC DK NC
           • your children’s health      VC DK NC
 
 Other health issue you are very concerned about: _______________________________

10. In the past 6 months, what health issues have you gone to a healthcare provider for?

SOCIAL SUPPORT, CONNECTION & ISOLATION

11. Do you feel safe in your home?    Yes No Sometimes
            If no or sometimes, how so? ____________

12. Do you feel safe or welcome in your neighborhood?  
            Yes No Sometimes
            If yes, what helps to make you feel safe? __________
            If no or sometimes, list 1- 3 issues that you’ve had or struggled with neighbors and community
                    members. _____________________________________________
            Did you report any of this to authorities? If so, what happened?

13. What resources do you depend on for your family when you experience problems? What helps
            your family survive, succeed and thrive? [Check all that apply]
 
 family
 friends
 church/ mosque
 work colleagues
 resettlement agency
 health clinics/ healthcare providers
 governmentt agencies
 neighborhood association
 cultural group
 sport clubs
 others ________________ 

14. Do you work?                 Yes    No
            If yes, what work do you do?  ___________

15. Do you feel safe in your workplace?              Yes      No Sometimes
 
 If no or sometimes, tell us more about why you feel that way:



Western States Center| Growing from Groundwork14

16. Do you receive any of the following benefits:

 food stamps
 Oregon Health Plan
 Temporary Assistance to Needy Families
 child-care public subsidies
 other public assistance: _________________

17. Have you had any problems receiving any of this public assistance?  
             Yes   No
              If yes, what kind of problem?___________

18. Based on your experience, what agencies have you had difficulty understanding, figuring out,
            going to or getting to respond to you?

 schools
 clinics, hospitals
 immigration agency
 welfare
 resettlement agency
 employment agencies
 other public agency: 

19.  Why has it been difficult working with these agencies?
    
20. What programs and services do you think are needed in the community to make sure African
           women and their families succeed and thrive in the United States? 

           AWC has five existing programs: adult literacy, youth education, women’s engagement &
           empowerment, job support, and health advocacy. Would you like to participate in any of the AWC
           programs?

 literacy classes
 youth empowerment
 sewing circle
 health advocacy
 job support
 women’s engagement and empowerment

Are you interested in making a difference in your community? Have an hour or more to give? Please, do 
join us. We welcome your participation in the African Women’s Coalition. Please provide us with your 
contact information below so that we contact you.

Name____________________________________ Email ________________________
Address______________________________ Profession ________________________
Home Phone_________________________ Cell phone _________________________

Best way to contact you: Text  Phone Call  Mail  Email

Thank you for completing our survey. If you have additional comments and/or ideas to assist the African 
Women’s Coalition in serving you better, please feel free to add them here:
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Name of Survey Taker__________________________________ Date____________________
Leadership Potential (1 being the lowest, 5 being the highest)

Chaya provides culturally sensitive advocacy services to women who call the help line and come 
through referrals from other nonprofit agencies, law enforcement and the court system. Chaya also 
provides trainings and workshops to increase community members’ understanding of issues and 
practices facing the South Asian community.

A Geographic Gap
King County has a robust South Asian community. While Chaya’s confidential offices were 
located in Seattle, and the organization served South Asian community members across the state 
through its helpline and website, the growing South Asian population in South King County 
was underserved by the organization. The South King County South Asian population is also 
different demographically than other areas, with a wider economic spectrum, and different ethnic 
communities and languages spoken. So Chaya created Mahima, a volunteer committee that focused 
on organizing this previously underserved community. Mahima means “woman” in Burmese, and 
“greatness” in Punjabi and Hindi.  

Through a series of workshops, Chaya staff and Mahima leadership heard consistent stories about 
how the South King County community was silencing survivors of domestic violence; that certain 
institutions in the South Asian community were resistant to open dialogue; and that Chaya had a 
reputation in the community for breaking up families in how it addressed domestic violence.

A Dialogue Strategy
As Chaya began its work with Western States Center’s Groundwork program in September 2009, 
these realities presented stark challenges for how the organization could deepen its work in 
South King County. Recognizing that issues of safety are fundamental to reproductive justice, 
Chaya chose to focus the Groundwork project on understanding more about the barriers and 
opportunities for addressing domestic violence by talking directly with community leaders in 
South King County.

“We started by asking the Mahima leaders to help us brainstorm a list of all of the key community 
leaders in South King County. We wanted to speak not only to women directly affected, but also 
to teachers, people who were unofficial leaders, the aunty who everyone talks to about their 
problems—those people who are internally known as community leaders,” says Nitika Raj, Chaya’s 
Community Advocate. “In all honesty, a lot of people on the final list were not necessarily folks 
that our staff would have come up with on our own. Because most of the staff don’t live in the 

Case Study: Chaya

Mission
Chaya is a community-based nonprofit 
organization established in 1996 to serve South 
Asian women in times of crisis and need, and 
to raise awareness of domestic violence issues 
in the greater Seattle area. While there are 
excellent agencies that provide services for 
Southeast Asians in Seattle, Chaya is the only 
organization that specifically addresses the 
needs of South Asian women.
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community, we’re not as deeply connected as the Mahima leaders.” Chaya’s	first	key	lesson:	
people	from	the	community	have	the	clearest	sense	of	who	the	external	and	internal	leaders	
are.		

Structuring and Gathering the Survey
Chaya staff and Mahima leaders knew that they were interested in engaging with specific 
leaders — and that the community surveys also served a critical purpose of relationship building 
and addressing stereotypes about what Chaya does. With this in mind, the group decided to do 
intensive one-on-one interviews focused on learning more about what informed interviewees’ 
opinions on domestic violence and the needs they saw in the community. In addition, Chaya staff 
decided to structure a community report back into the process, so that “the information people 
provided in the interviews would get fed back and be heard by the community. People had more 
interest in participating in the interview process because they wanted to participate in the report 
back session,” says Nitika.

Initially, individual Chaya staff and Mahima leaders were to conduct the interviews. But Nitika 
notes a key issue arose quickly, “Even after training and providing lots of follow up, we were having 
a hard time getting people to do the interviews. In the end, they were nervous about engaging 
in such a sensitive conversation with community leaders.” Many Mahima leaders were second 
generation, young women in their teens and 20s. Interviewing community leaders and elders 
across both generation and gender proved too challenging for many. Chaya’s	second	lesson:	when	
talking	about	a	sensitive	topic,	volunteer	leaders	are	sometimes	more	comfortable	talking	
with	someone	who	is	a	close	gender	and	age	match	to	their	own	experience.	

A key moment in the community surveying process happened when Chaya engaged a part time staff 
person who happened to be from South King County to complete the interviews. Nitika shares, “As 
an organization, Chaya was seen as outside the South King County community. When Satprit Kaur 
started calling these same leaders, the dynamic totally changed. She had personal relationships 
with people and a high level of trust.” Satprit notes, “Auntys and uncles (a respectful term used with 
elders) would call me back because they knew me.” Chaya’s	third	learning	was:	having	a	person	
that	community	leaders	knows	makes	it	much	easier	to	broach	sensitive	conversations. 
 
Some of the interviews happened in a home over chai and sweets. Others took place in the car, with 
the interviewee’s family listening in. Satprit says, “The interviews weren’t always private, but if 
the person being interviewed was comfortable, we went with it.” Because of the variation in how 
the surveys were collected, some interviews had minimal notes taken, others had extensive notes. 
Satprit notes, “We were looking to create an influence map and assess where key leaders were on 
issues of domestic violence. So the interviewer’s understanding of the responses was important 
input.”  Chaya’s	fourth	lesson:	flexibility	in	survey	method	is	key	if	we	want	to	create	dialogue	
that	results	in	meaningful	data.

Analyzing and Reporting Back
Over the course of six months, Mahima leaders and Chaya staff, including Satprit,  gathered 27 
interviews. Chaya volunteer Gita Mehrotra spearheaded the data analysis by surfacing common 
themes and experiences, which helped to frame the report back findings. 

One interesting dynamic in the mapping process was engaging in conversations across gender. 
Chaya usually works with women, and this was an opportunity to dialogue with men. “When we 
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asked what the biggest issues facing the community were, the men we talked to almost universally 
said jobs and unemployment,” explains Nitika. In a geographic area where so few services speak to 
the experience of the South Asian community, men were eager to share their fundamental reality 
with anyone who would listen. 

“The most drastic moment of the interview came when we asked if people thought domestic 
violence was happening in the community,” says Nitika. “Almost everyone said they knew domestic 
violence was happening, but almost 100 percent of people said that they didn’t do anything about 
it.” 

The community report back session had more than 30 attendees, a combination of people 
interviewed, Chaya staff and board, and Mahima leaders. “One of the most moving moments came 
when a young man and an elder who was interviewed got into a back and forth about domestic 
violence with an elder who was interviewed. It was a moment where it felt like the community was 
having an honest dialogue,” says Mahima leader Sara Ahmed. “The report back created a space that 
doesn’t exist within the community to have open conversation about the complexities of addressing 
domestic violence, and about the role of religious institutions in the conversation.”

Next Steps
During the last few months in the Groundwork program, Chaya began some organizational shifts 
which resulted in a merger with a local Asian Pacific Islander domestic violence organization. As 
the transition takes place, Chaya is continuing to think about how to move forward its work in 
South King County. “We don’t want to lose momentum, and also need to be aware of our current 
capacity,” says Satprit. “The data from the community surveying really showed us that the South 
King County South Asian community wants to be in conversation—and we need to keep supporting 
the discussions.” 
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Question Script for Mahima Information Gathering Project 
  
Thank you for helping Chaya improve our outreach and services in South King County. We especially 
appreciate your help in doing some informational interviews with key community leaders.  
  
We anticipate that each of these interviews will take about 45 minutes to 1 hour.  
 
You should start the interview by introducing yourself and saying: 
  
Chaya has been supporting the leadership group Mahima in South King County for over 4 years. In 2010, 
we want to hear more from community leaders in SKC about the issues you are most concerned about in the 
South Asian community, so we are doing a series of listening conversations. 
  
Many of the women in SKC that Chaya has been working with mentioned that you would be an important 
person to talk with.  We have a few questions that we’d like to get your thoughts on.
  
From there, please start the conversation and keep notes on this sheet.  After you are done the interview, 
please thank the participant.  We will be collecting these sheets with notes after the interviews are 
completed. 
  
**If the person you are interviewing seems hostile or challenging about Chaya, please try to stick to the 
questions.  We are interested in what people think about Chaya, good or bad.  At the end, you have the 
chance to respond and give accurate information about what Chaya does. 
  
Thank again! 
  
1.    What sorts of issues do you think are most important for South Asians living in the Kent/Renton area?   
[Examples] ___Childcare               ___Housing               ___Employment               ___Transportation 
                 ___School systems       ___Language Barrier  ___Health care                ___ Violence 
   
 2.    Have you heard of Chaya? What do you know about Chaya? 
  
3.    Do you think domestic violence is an issue in our community? We mean physical, sexual, emotional,
       verbal, financial or any other form of abuse where one person is controlling another. 

4.    What do you think causes domestic violence? 
  
5. a) What do you think people generally do when they know or suspect that DV is happening? 
    b) What do you think they should do? 
  
6.    What do you think the solution is to ending domestic violence? 
  
7.    How can Chaya support the community around this issue? 
  
8.    How can Chaya be involved in community’s programs? 
  
9.    Is there any one else you think we should talk to?  
  
10.  Do you have any questions for us? 

Chaya - Survey
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Conclusion: Thank you for your time. Chaya appreciates your feedback about these issues and we will do 
our best to respond to them. We plan to speak with 12-13 people and gather feedback over the next 3 
months. We will follow up with you by phone/email by May 2010. 
  
[Give brochures, any other relevant materials] 
  
Would you like to join our email and/or mailing list? 
  
Name: 
Address: 
Email: 
Phone: 
  
[Answers to frequently asked questions:] 
  
What does Chaya do? 
Chaya is a community based nonprofit organization that serves South Asian communities in times of crisis 
and need, and to raise awareness of domestic violence issues. We were founded in 1996, and currently 
we have 5 staff members and 8 board members. 
  
Why do you want to meet with me? 
We are trying to learn more about what South Asian community members are concerned about, what kinds 
of programs you think Chaya should work on or support, and some of the South Asian women we’ve been 
working with identified you as a key leader in the community. 
  
Doesn’t Chaya just care about domestic violence? 
While Chaya is certainly concerned about domestic violence, we run a number of different kinds of 
programs, including the Peaceful Families Project and an arts and culture festival (Aaina) that raise 
awareness in the South Asian community. 
  
Chaya seems to encourage divorce. 
It’s not Chaya’s role to push for divorce, counseling or any other form of intervention in marriages and 
families. Our work is to help survivors of domestic violence in identifying the support they need, how to 
reduce or prevent violence and ensure that children and all members of the family are safe. We respect the 
survivor’s wishes and provide the information and support that is asked for. 
  
For interviewer: Assess level of support - 
  
1 (not supportive) to 5 (very supportive): _____ 

Tone / vibe of interview: _______ 
  
[Notes]: 
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Case Study: International Center for Traditional Childbearing

Mission
The International Center for Traditional Childbearing 
(ICTC) is as Black infant mortality prevention, 
breastfeeding promotion and midwife training 
organization.  ICTC works to increase the number of 
Black midwives, doulas and healers to empower families, 
in order to reduce infant and maternal mortality. A doula 
is a woman who provides non-medical support before and 
during labor and birth, and also the postpartum period.

ICTC brings families and health care professionals 
together to support healthy pregnancies, reduce 
premature births and provide direct services. ICTC 
enhances the health and well being of women and their 
families, and seeks to develop and preserve the traditional 
role of the midwife in the Black community.

Compelling Stories
As an organization focused on birthing, ICTC had always heard about Black women’s experiences 
with Portland area hospitals. ICTC heard from doulas, women who had given birth with a doula 
and women who had given birth without a doula. From the latter group, ICTC staff sometimes 
heard about negative experiences Black women were having when dealing with hospital staff, 
doctors, and nurses. Shafia Monroe, founder of ICTC says, “We wanted to consolidate that 
information, and become a clearing house of information about the experiences of black women.”

Initially ICTC created a hotline so that women could call and share their experiences. “But the 
hotline never really gained traction, I think that people have trust issues in sharing intensely 
personal experiences with someone they can’t see,” reflects Shafia.  In 2008, ICTC started 
to conduct focus groups to collect Black women’s birth experiences. The groups, which met 
periodically at the ICTC office, were very frank and honest conversations. ICTC also hosted an 
offsite focus group at a retreat center. “Doing the focus group at a retreat center really encouraged 
women to go deep, and we surfaced a number of powerful stories.” ICTC’s	first	lesson	is:	pick	the	
right	survey	instrument	for	what	you	hope	to	accomplish.

Getting to Scale
While the focus groups were working, they were time intensive and provided only qualitative data 
from a small number of women. If ICTC wanted to be able to show policy makers and health care 
administrators the breadth and depth of the problems Black women faced, they needed to reach 
more people. In moving from focus groups to surveys, ICTC also decided to shift the questions—
adding more and widening the range of topics covered. Over the course of a year, and prior to 
starting with Western States Center’s Groundwork cohort, ICTC gathered more than 80 surveys. 

In order to have more impact on decision makers, ICTC decided to focus the survey on Black 
women who had given birth in Portland in the past five years. Given these parameters, ICTC 
needed to be strategic in finding women who met these criteria.  ICTC developed a workplan 



Western States Center Growing from Groundwork  | 21

that included surveying at child friendly events, targeting high traffic locations, an online survey 
element and creating partnerships with community-based organizations that could administer 
the surveys on their own. ICTC staff carefully calculated out how many surveys would need to be 
completed using each method of outreach.

Almost immediately, ICTC became aware of the challenges of having local government agencies 
help administer the survey. “While top level administrators at local government child welfare 
offices expressed support for the project, getting their staff to implement the surveys proved nearly 
impossible,” says Shafia. “And sending our own ICTC staff to wait in the lobby or survey in the 
parking lot resulted in too few surveys per hour to be worth the staff time.” ICTC’s	second	lesson:	
when	partnering	with	local	government,	increase	buy-in	to	the	survey	by	co-developing	the	
questions	and	sharing	the	final	data	that	will	be	produced.

Administering the Survey
As new staff and interns were added to the organization, the surveys changed in minor and major 
ways — questions ranging from demographic data to insurance coverage to specific questions about 
the birth experience appeared and disappeared. In addition, data from paper surveys was entered 
inconsistently, leading to inaccurate findings. In the end, data had to be reentered to assure its 
veracity. The	third	lesson	ICTC	shares:	ensure	that	survey	protocols	are	followed	closely,	
especially	when	orientating	new	staff	or	volunteers	to	the	project.

ICTC initially had VISTA staff administering the survey, but white staff often had a lower return 
rate than ICTC volunteers who were Black. “Given the history of reproductive exploitation of 
Black women, I think there’s a real mistrust in some parts of our community to complete surveys 
like this,” says Shafia. “When we had Black women doing the surveys, we saw much higher rates 
of return. So we decided to stipend some of our lead volunteers to help collect survey data because 
they were really effective.” ICTC’s	fourth	lesson:	when	asking	sensitive	questions,	it’s	helpful	
to	have	surveyors	and	participants	who	share	multiple	identities.

During an unusually wet spring and summer, ICTC’s plans for outreach at outdoor events 
frequently got rained out. Shafia laughs, “I would definitely recommend waiting until the weather 
is nice; it was much harder to get surveys done when it was rainy and no one was in the park, like 
when the Juneteenth parade got rained on.” With a plan that was closely calibrated around outdoor 
events, ICTC had to make up the planned surveys with other methods. ICTC also offered small 
incentives for women who completed the survey, at varying points offering a bracelet, a hygiene kit, 
and even $1. Shafia reflects, “I think offering an incentive was important, women needed to feel like 
they were getting something tangible out of taking the time to complete the survey.” 

Looking at the Data
ICTC collected surveys for nine months with the Groundwork project, and gathered a total of 
245 surveys. A total of 215 women who identified as Black, African American, or Black multiracial 
completed the survey.  It is one of the largest surveys of its kind in the Portland area.

As the Center and ICTC began to analyze the data, interesting trends and patterns emerged. 
Nearly 33 percent of births took place at a single hospital, which is located in a historic Black 
neighborhood of Portland; breastfeeding rates were lower than the national average (which is 
even more distressing because Oregon as a whole has one of the highest breastfeeding rates in 
the country); and around 70 percent of women who were surveyed received some form of public 
insurance (Medicaid or Oregon state health insurance). 
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What was also interesting was the dissonance in the survey—individuals would indicate problems 
they experienced feeling unheard, disrespected, or even feeling unsafe, but when asked if they 
would give birth at the hospital again, they indicated yes. Shafia muses, “I think it speaks to women 
of color feeling like they don’t have any other options. If five generations of your family has been 
born in this same hospital, that’s where you go.” The disconnect may also be in issue of trust, as 
Shafia says, “I’m sure some women didn’t want their survey getting back to the hospital with their 
names attached. Even though we shared how we would keep their information private, I think 
some women wondered ‘Is this going to get back to the hospital, and I’m going to have issues when 
I have my next child?’”

Next Steps
ICTC is currently completing data analysis, developing recommendations for local and state 
decision makers, and hopes to have a public event to launch the survey findings in Spring 2011. The 
data is also being used to help make the case for HB 3311, new legislation that requires the Oregon 
Health Authority to study birth outcomes for all women, especially women of color, and make 
recommendations for changes. Potential changes from the recommendations include providing 
doula services to birthing women of color.
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ICTC is collecting the birth stories of Black women in Oregon who have given birth in the last five years. 
ICTC wants to collect your story so that we can improve pregnancy and birth experiences for women.

The ICTC Birth Survey was developed in response to feedback that ICTC received from its clients of color 
about their birth experiences. We want to hear what you have to say about your pregnancy and birth, in 
order to identify areas of health care service that are working well and areas that need improvement. The 
survey will help inform ICTC to better understand how women of color are treated while pregnant and 
during birth. 

You have the option to remain anonymous. Survey data is confidential and names will not be shared 
outside of ICTC. ICTC respects your right to privacy and ensures that we will handle all surveys with 
respect.

This survey is meant to document the experiences of Black women of African descent. 
(Please check all racial identifiers that apply to you)
ð Black    ð African-American     ð African       ð Black Hispanic     ð Black Asian   
ð Black Multi-racial  ð Black Native-American   ð Black Other _____________________  

Today’s date ___/___/____                             Your zip code ______________________

The date I delivered my baby:  ___/___/____ Baby’s birth weight __________________ 
                                        (mo / day / year)

Please complete one survey per birth experience. We are particularly interested in births between 2005-
2010.

Did you have a midwife?  ð Yes ð No          Did you have a home birth?  ð Yes ð No                                 

My hospital or birth center was_____________________________________________ 
                                                        (Place where your baby was born)     

What did your hospital, birth center or midwife do well?  ______________________________________

Select one: ð Vaginal delivery  ð Caesarean delivery
Reasons for Caesarean___________________________________________________

Did you have a birth partner or someone to help you at the hospital?  ð Yes  ð No
At the time of this birth, did you have insurance?
Type of Insurance: ___________________________________________  ð No insurance
Your age at time of birth: ______ 

Relationship Status: ð Single   ð Married   ð Partnership   ð Divorced   ð Other: _________          

Did you attend child birth classes? ð Yes   ð No
Was your baby born premature? ð Yes    ð No
Did you breast feed? ð  Yes    ð No    If Yes, for how many months? __________
Did the hospital/birth center staff encourage you to breastfeed? ð Yes  ð No

Have you heard of lead poisoning? ð Yes   ð No  
Did your medical provider talk to you about lead poisoning? ð Yes  ð No 

International Center for Traditional Childbearing - Survey
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Do you want to learn more about how you can keep your family safe from lead poisoning? ð Yes    ð No

At any time, did you have concerns about treatment during: (Please check all that apply)

ð Pregnancy    ð Birth    ð Newborn care experience    ð Caesarean birth  
ð  Postpartum experience    ð Breastfeeding experience  ð Bottle feeding experience      
ð My two week check-up   ð Other __________________________________________
You may choose to describe your concerns in more detail: ____________________________________

Were your concerns about your treatment related to:
ð  The actions of an individual person (doctor, nurse, receptionist, etc)
ð  Racism or lack of cultural sensitivity or lack of culturally competent care
ð  Something else: _______________________________________________________        
Would you choose this hospital to birth at again?   ð Yes     ð No     ð Maybe     ð Not sure
During your experience at the hospital or birth center did you feel any of the following? 

(Please check all that apply)
ð  Not told patient rights    ð Not encouraged to breastfeed  
ð  Not offered a doula (labor helper)   ð Not offered a Black doula (labor helper)
ð Humiliated  ð Disrespected   ð Discriminated against   ð Racism    
ð  Frightened     ð Unsafe    ð In danger  ð Other
 Please describe: ________________________________________________________________

What would need to change to make you feel better about your experience and after care? 
______________________________________________________________________________

Are you interested in talking further about your birth experience with other women of color at ICTC?  
ðYes  ð No 

Give us your contact information and we’ll be in touch!

Birth Survey Contact Information             
Name: ______________________________________________________________________
Email address: ______________________________________________________________________
Telephone: Home___________________________________Cell___________________________
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Case Study: Mujeres Unidas de Idaho

Mission
Mujeres Unidas de Idaho (MUI) brings 
Latinas in Idaho together to examine 
and to take action on issues affecting the 
community. MUI develops new Latina 
leaders to take an active role in society. 
MUI values the power of every woman and 
seeks to build a community where every 
woman is equally valued, where she can 
participating in the areas of society of her 
choice with full access to fulfill her personal 
and professional dreams.

Conversations from the Community
MUI has hosted an annual conference for many years, with 300-400 community members 
attending each year. The conference brings together Latino/a community members for a weekend 
of informational workshops on a range of topics from parenting to school success. Amongst the 
many issues that had consistently come up in the gatherings was teen pregnancy prevention.

Concern about Latina teen pregnancy was important to MUI’s volunteer board members as well.  
MUI’s board included service providers, health care professionals, and key community leaders, 
so organizational leaders were hearing stories from all sides about the lack of information, 
appropriate services and successful programs for supporting young people in this area.

In addition, Idaho state level policy had become more restrictive of women’s rights to access a full 
range of medical services and information in recent years. These new regulations made it easier 
for pharmacists to refuse to administer drugs they didn’t agree with, like birth control or Plan B.  
These new constraints were particularly hard on MUI’s constituency. They created yet another 
barrier, alongside language and insurance status, for accessing comprehensive reproductive health 
services in communities across the state. 

Developing the Survey
As a group that had never done policy advocacy, MUI knew that it needed to have more 
information about the scale and scope of the problem, and have a dialogue with the community. 
Doing a survey provided MUI with the opportunity to assess the situation and create one-on-one 
dialogues in the community. 

“While MUI’s board is full of experts on a variety of issues, MUI did not have the in-house capacity 
and time to develop a highly rigorous quantitative survey tool,” says Mercedes Munoz, MUI 
board member and survey project coordinator. Concurrent with the survey project, MUI leaders 
were planning for the annual conference, holding parent and youth workshops and doing voter 
registration. MUI saw this gap as an opportunity to partner with the Department of Health and 
Welfare at the State of Idaho. DOHW agreed to MUI’s parameters that the survey focus on the 
Wilder school district, and target Latino parents who had children in the school system. 
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MUI identified a range of questions they wanted to get answers to, with a goal of assessing parental 
support for comprehensive sexuality education. DOHW developed the survey tool around MUI’s 
framework. The collaboration benefitted both groups. DOHW was able to generate new data about 
key communities and got entree into the Latino community through a trusted organization; the 
partnership allowed MUI create a credible survey and access discretionary funds used to support 
the work. MUI’s	first	lesson	is:	partnering	with	a	larger	institution	on	survey	development	
can	leverage	resources	and	expertise.

Gathering the Survey
MUI’s initial workplan focused on gathering surveys at MUI-sponsored events and community 
events. A small team was assigned to do the surveys at MUI’s annual conference. However, this 
focused approach led to a degree of isolation and diffused responsibility for the project overall. 
After realizing their approach was not hitting their goals, MUI leaders took the survey into the 
community, collecting the bulk of surveys in a two month period. MUI’s	second	lesson	is:	in	doing	
community	surveys,	program	activity	should	be	geared	to	benefit	survey	collection	and	
everyone	should	feel	accountable	for	the	goals.

In addition to gathering surveys on their own, MUI partnered with Idaho Community Action 
Network (ICAN) to have ICAN volunteers complete surveys while doing voter registration 
and mobilization. And to generate the final push, MUI leaders went door to door in apartment 
complexes that were predominantly Latino. Maritza Munoz, MUI board member, says, “We were 
surprised at how open families were to having conversations about sexuality education for their 
kids. We expected people to be supportive but hesitant to talk about the issues. Instead, people had 
stories to share about why it was important.”

Analyzing the Survey and Next Steps
MUI gathered 125 surveys. An initial analysis of who had completed the survey showed that 
many survey respondents didn’t have children or had children who had graduated. In reaction, 
MUI went back into the field to find more parents with kids. “We wanted to be able to show that 
parents with kids in the schools today were supportive of comprehensive sexuality education,” says 
Mercedes. 

The final surveys were given to DOHW to data enter and analyze. Some of the findings include: 
more than 70 percent of respondents support sexuality education in the schools; 97% of parents 
would allow their child to participate in comprehensive reproductive health education at the 
school; and most parents favored reproductive health education being offered to students in 
elementary and middle school, in addition to high school. MUI’s	third	lesson	is:	our	communities	
are	more	supportive	than	we	think	in	addressing	issues	of	reproductive	justice.

“The survey results give us the data to talk with school officials about comprehensive sexuality 
education,” says Marilu Moreno, a MUI board member. As part of the conversations with school 
leaders, MUI has learned about some general goals the district has around pregnancy prevention. 
“We feel confident that our data creates leverage that allows the district to expand its framework 
from pregnancy prevention to comprehensive sexuality education,” says Maritza. MUI intends 
to advocate for comprehensive sexuality education policies that include culturally sensitive 
components, language access for English Language Learners and that don’t demonize young 
pregnant and parenting mothers.
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Mujeres Unidas de Idaho - Survey

We, Mujeres Unidas de Idaho, are conducting this survey to determine what parents in this community would like 
their children to learn about reproductive health. We hope to share this information with the school board so that they 
can understand what this community wants and determine whether the existing policy and programs are suffi cient.

In this survey, you’ll see the term comprehensive reproductive health education. We defi ne this as age-appropriate, 
medically accurate information about abstinence, contraception, and sexually transmitted infections and diseases. 
Comprehensive education also introduces developmentally appropriate information on relationships, decision-making, 
assertiveness, and skill building to resist social/peer pressure.

Thank you for taking the time to help us out!

The following fi ve (5) questions are for all adult members of the community to answer.  There are ten (10) additional 
questions for those adults who are the parents or guardians of Wilder school students.  Please select the answer(s) which 
best represent your beliefs.

1) Do you believe Wilder schools should provide comprehensive reproductive health education to students ... 
(please select yes or no)

a. in high school?...............................  Yes  No
b. in middle school/junior high?..........  Yes  No
c. in elementary school?.....................  Yes  No

2) In your opinion, how much classroom time should be given to reproductive health education?

Reproductive health education should NOT be taught in the classroom
One class period or several class periods (1 to 5 hours of classroom time)
6 to 10 hours of classroom time
11 to 20 hours of classroom time
21+ hours of classroom time
Other:

3) Which do you think best describes the one approach you would like reproductive health education to take?

Only teach young people to remain abstinent until they marry.
Stress the benefi ts of abstinence but also teach young people about the benefi ts of contraception and disease 
prevention if they do become sexually active.
Teach a wide-range of reproductive health and life skills subjects including abstinence, pregnancy and disease 
prevention, relationships, communication skills, and negotiation skills.

4) How important is the issue of school-based comprehensive reproductive health to you personally?

Very Important
Important
Somewhat Important
Not Very Important
Unimportant

5) Are you the parent or guardian of any student(s) currently attending school in Wilder?

Yes
No

----- If you answered “No” to question 5 above you have completed the survey.
Please return your survey to the person who asked you to take the survey. ----

Continue survey on next page
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6) If comprehensive reproductive health education was offered at your child’s school would you allow your child 
to participate?

Yes
No

7) Has comprehensive reproductive health education been offered to your student(s) while attending school in 
Wilder?

Yes
No
Don’t know / Not sure

8) If yes, were you notifi ed about the fact that reproductive health education would be taught to your student(s)?

Yes
No
Don’t know / Not sure

9) If your student(s) attended classes where comprehensive reproductive health education was taught, how 
confi dent are you that the information taught was complete and/or accurate?

My student(s) have not received any reproductive health education
I am VERY confi dent the information was complete and accurate
I am SOMEWHAT confi dent the information was complete and accurate
I am NOT AT ALL confi dent the information was complete and accurate

10) Which of the topics would you want your middle school / junior high school age child to learn about in a 
school-based reproductive health education course? (check all that apply)

Sexually Transmitted Diseases - STDs How to make responsible sexual decisions 
based on individual values

HIV / AIDS How to use and where to get contraceptives

How to talk to parents about sex 
or reproductive health

Abortion

Basics of how babies are made How to put on a condom

Waiting to have sex until older Masturbation

Birth control education Sexual orientation

How to deal with emotional issues and 
consequences of being sexually active

Oral sex

Waiting to have intercourse until married Relationship violence

How to talk with a girlfriend / boyfriend 
about “how far to go” sexually

13) Have you discussed any of the following topics with your student(s)? (check all that apply)
Note, if you don’t have a student who is in the 7th -12th grade leave blank and skip to question 14 on next page.

11) Which of the topics would you want your high school age child to learn about in a school-based reproductive 
health education course? (check all that apply)

12) Which topics listed above, if any, do you feel strongly that the school district should NOT cover in a 
comprehensive reproductive health education class? Please explain.

Sexually Transmitted Diseases - STDs How to make responsible sexual decisions 
based on individual values

HIV / AIDS How to use and where to get contraceptives

How to talk to parents about sex 
or reproductive health

Abortion

Basics of how babies are made How to put on a condom

Waiting to have sex until older Masturbation

Birth control education Sexual orientation

How to deal with emotional issues and 
consequences of being sexually active

Oral sex

Waiting to have intercourse until married Relationship violence

How to talk with a girlfriend / boyfriend 
about “how far to go” sexually

Sexually Transmitted Diseases - STDs How to make responsible sexual decisions 
based on individual values

HIV / AIDS How to use and where to get contraceptives

How to talk to parents about sex 
or reproductive health

Abortion

Basics of how babies are made How to put on a condom

Waiting to have sex until older Masturbation

Birth control education Sexual orientation

How to deal with emotional issues and 
consequences of being sexually active

Oral sex

Waiting to have intercourse until married Relationship violence

How to talk with a girlfriend / boyfriend 
about “how far to go” sexually

(continued on next page)
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13) Have you discussed any of the following topics with your student(s)? (check all that apply)
Note, if you don’t have a student who is in the 7th -12th grade leave blank and skip to question 14 on next page.

11) Which of the topics would you want your high school age child to learn about in a school-based reproductive 
health education course? (check all that apply)

12) Which topics listed above, if any, do you feel strongly that the school district should NOT cover in a 
comprehensive reproductive health education class? Please explain.

Sexually Transmitted Diseases - STDs How to make responsible sexual decisions 
based on individual values

HIV / AIDS How to use and where to get contraceptives

How to talk to parents about sex 
or reproductive health

Abortion

Basics of how babies are made How to put on a condom

Waiting to have sex until older Masturbation

Birth control education Sexual orientation

How to deal with emotional issues and 
consequences of being sexually active

Oral sex

Waiting to have intercourse until married Relationship violence

How to talk with a girlfriend / boyfriend 
about “how far to go” sexually
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How to deal with emotional issues and 
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Oral sex

Waiting to have intercourse until married Relationship violence
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about “how far to go” sexually

13) Have you discussed any of the following topics with your student(s)? (check all that apply)
Note, if you don’t have a student who is in the 7th -12th grade leave blank and skip to question 14 on next page.

11) Which of the topics would you want your high school age child to learn about in a school-based reproductive 
health education course? (check all that apply)

12) Which topics listed above, if any, do you feel strongly that the school district should NOT cover in a 
comprehensive reproductive health education class? Please explain.

Sexually Transmitted Diseases - STDs How to make responsible sexual decisions 
based on individual values

HIV / AIDS How to use and where to get contraceptives

How to talk to parents about sex 
or reproductive health

Abortion

Basics of how babies are made How to put on a condom

Waiting to have sex until older Masturbation

Birth control education Sexual orientation

How to deal with emotional issues and 
consequences of being sexually active

Oral sex

Waiting to have intercourse until married Relationship violence

How to talk with a girlfriend / boyfriend 
about “how far to go” sexually

Sexually Transmitted Diseases - STDs How to make responsible sexual decisions 
based on individual values

HIV / AIDS How to use and where to get contraceptives

How to talk to parents about sex 
or reproductive health

Abortion

Basics of how babies are made How to put on a condom

Waiting to have sex until older Masturbation

Birth control education Sexual orientation

How to deal with emotional issues and 
consequences of being sexually active

Oral sex

Waiting to have intercourse until married Relationship violence

How to talk with a girlfriend / boyfriend 
about “how far to go” sexually

14) Do you think your student(s) feel they can come to you with questions about sex or sexuality (or issues 
related to reproductive health)?

Yes
No
It depends on the specifi c questions they have about sex or reproductive health

15) Do you know who makes decisions about what gets taught in a reproductive health education course at your 
student’s school(s)?

Yes
No

For questions or comments regarding this community survey or the
Idaho Adolescent Pregnancy Prevention Program, please contact 

Katherine Humphrey with the Idaho Department of Health and Welfare at 208.334.4961
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Case Study: NAPAWF - Seattle

Mission
NAPAWF is the only national, multi-issue Asian 
and Pacific Islander (API) women's organization 
in the country. NAPAWF's mission is to build a 
movement to advance social justice and human 
rights for API women and girls.

The Seattle Chapter of NAPAWF is an all-
volunteer network of API women who work 
together to advocate for the sexual health and 
reproductive health care rights of API younger 
women, young adult women and transgender 
women, ages 13 - 30.

Working in Coalition
In 2009, a coalition of reproductive rights organizations came together in Washington state to 
advance legislation regulating crisis pregnancy centers (CPCs). These centers generally provide 
free pregnancy tests and anti-abortion counseling services. Some sites also provide ultrasounds and 
STI screening tests. For most CPCs, the goal is to use a variety of tactics to dissuade women from 
choosing abortion when facing an unplanned pregnancy.  The coalition began its work during the 
legislative interim prior to the 2010 legislative session, but NAPAWF-Seattle decided to engage 
more deeply in the work in 2009. 

The Seattle chapter was missing key information about the experiences of their constituents in 
relation to CPCs. For first generation immigrants, did providing free tests lure in women who may 
have few options for low cost alternatives? Given cultural norms in the API community, many 
second and third generation young women may feel uncomfortable talking with their parents about 
being pregnant—were CPCs also preying on these women? 

“We were invited to engage, but the chapter wanted to be able to advocate within the coalition 
based on the experiences of our members and constituents,” says Mary Nguyen, co-chair of the 
Seattle chapter. “There were very few women of color organizations at the table, and if this policy 
work was going to happen, we wanted to make sure it reflected the experiences of women of color 
in our state.”

Developing and gathering the survey data 
NAPAWF-Seattle Chapter counts a number of organizers, advocates, and academics among its 
members and leaders. In deciding to do a survey, the chapter was able to draw on a variety of 
expertise. Norma Timbang, a long term activist and community research expert, agreed to manage 
the survey process.

“Initially, we focused the survey almost entirely on CPCs,” shares Norma. “But after internal 
conversations and discussion with Western States Center, we decided to broaden the survey to 
include a broader range of questions about sexuality education and health care access.” In an 
attempt to get focused data on CPCs, NAPAWF-Seattle early drafts missed the opportunity to use 
the survey as an organizing tool that could advance their work on multiple issues — they couldn’t 
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see the forest for the trees. The decision to widen the survey was critical. NAPAWF’s	first	lesson:	
find	the	balance	between	trying	to	cover	too	many	issues	and	overly	focusing	the	survey	on	
one	issue.

NAPAWF-Seattle chapter recruited and trained high school students to participate in a summer 
youth internship program that included gathering surveys. “We really wanted to make sure that 
the interns felt grounded in reproductive justice, so we used the Center’s RJ 101 Timeline, trained 
them in how to gather surveys and made sure to send them out in teams,” says Seattle chapter co-
chair Liezl Tomas Rebugio. NAPAWF Working Group members also served on the teams, providing 
ways to mentor the high school interns while also participating in collecting surveys directly. After 
completing the internship, the interns' reported back that their experience was inspiring and 
transformational. With few opportunities for intergenerational collaboration in other settings, the 
interns felt the project was a tremendous opportunity to build meaningful relationships with API 
women mentors. NAPAWF’s	second	lesson:	concrete	activities	like	surveying	can	provide	the	
means	for	leadership	development	and	base	building.

Analyzing and Action
Over the course of a few months, NAPAWF-Seattle Chapter gathered 217 online and paper surveys. 
Nearly 50 percent of survey responders were under the age of 18, and survey takers represented 
a broad cross section of the API community, including Cambodian, Filipino, Indian, Mien and 
Vietnamese respondents. Questions about language of parent or guardian revealed an enormous 
range;p more than 21 languages were spoken in survey responders’ homes. “Knowing people’s 
first languages is critical to understanding the ways that people and families communicate 
around intimate topics like reproductive justice. It also helps us to figure out how to advocate for 
appropriate and responsive health care,” says Liezl. NAPAWF’s	third	lesson:	providing	a	place	
for	survey	responders	to	state	the	languages	spoken	in	their	homes	provides	critical	data	for	
language	access	advocacy	and	organizing.

In looking at the data, NAPAWF made a revealing discovery: very few survey participants had any 
experience using a crisis pregnancy center. “The vast majority of survey participants hadn’t even 
heard of CPCs,” says Mary. However, the NAPAWF-Seattle Chapter didn’t want this to exclude an 
API voice from the coalition’s advocacy efforts. It is possible that survey limitations impacted the 
findings. For example, data was collected primarily in Seattle and the chapter later learned that 
there are no CPCs in the Seattle area. However, using information from the language questions, 
NAPAWF-Seattle Chapter advocated for language access provisions that were incorporated into 
the final bill. 

While CPCs may not have come up as a huge area of concern, the survey results provided rich data 
NAPAWF- Seattle chapter to review.  “We asked who people go to for information on sex/sexuality 
— and teacher or school nurse were amongst the highest responses. Young people are not using the 
internet to get basic information, they still want to go to a trusted source, like our schools,” says 
Norma. “These results made it clear to the Seattle Chapter that the work we needed to do to ensure 
that school-based supports provide medically accurate, culturally competent sexuality education.”

Narrative responses from youth and young women highlighted the lack of information about 
lesbian, gay, bisexual and transgender sexuality/health; contraception;  interpersonal violence/
healthy relationships; masturbation; menstrual cycles or how to get pregnant. Nearly 60 percent of 
respondents said that school-based sex and sexuality programs did not reflect the cultural values of 
their family.
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Next steps
Washington state has one of the most progressive state level policies on the provision of 
comprehensive sexuality education in the country. However, these policies have no funding 
mandate or established mechanisms for assessing compliance by schools. The result is a patchwork 
approach to implementing a good policy. NAPAWF-Seattle chapter is currently researching how 
to develop an enforcement provision of the existing law, and ensure that comprehensive sexuality 
education curricula incorporate culturally sensitive elements. 
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This survey is brought to you by the Seattle Chapter of the National Asian & Pacific Islander Women's Forum 
(NAPAWF). NAPAWF is the only national, multi-issue Asian and Pacific Islander (API) women's organization in the 
country. NAPAWF's mission is to build a movement to advance social justice and human rights for API women and girls. 

1. Young A/PI Women's Sexual and Reproductive Health Survey

NAPAWF-Seattle Chapter - Survey

NAPAWF's Seattle Chapter members work to advocate for the sexual health and reproductive health care rights of Asian 
and Pacific Islander younger women and young adult women, ages 13 - 30. In order to do this, we are gathering 
information in our communities on family communication and beliefs about sexuality and female reproduction/pregnancy 
and access to sexuality education and health care. All your information will be held confidential and your contact 
information is secure. For your time and effort, we will provide a Target gift card of $5 value (contact info requested at the 
end of this survey).

2. Introduction to this survey

Please tell us a little bit about yourself. 

1. How would you indentify your ethnicity? (e.g., Chinese, Samoan, Japanese, Filipino, 
Hmong....)

2. How old are you?

3. What is your gender identification? (e.g., female, transgender, genderqueer, etc.)

4. What is the last educational grade/level you completed?

5. What is your zip code?

6. What Language are you most or are most comfortable using?

3. DEMOGRAPHICS









ZIP:





13 - 15

16 - 18

19 - 24

25 - 30

30 +

Middle School

Freshman in High School

Sophomore in High School

Junior in High School

Senior in High School

Two years of college

Four years of college

Masters or two year graduate degree

Ph.D.
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Please tell us a little bit about yourself. 

1. How would you indentify your ethnicity? (e.g., Chinese, Samoan, Japanese, Filipino, 
Hmong....)

2. How old are you?

3. What is your gender identification? (e.g., female, transgender, genderqueer, etc.)

4. What is the last educational grade/level you completed?

5. What is your zip code?

6. What Language are you most or are most comfortable using?
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7. What language are your parents/guardians using the most or are most comfortable 
using?

8. If you identify with any particular religion or spirituality please identify. If not, please 
write "none."









7. What language are your parents/guardians using the most or are most comfortable 
using?

8. If you identify with any particular religion or spirituality please identify. If not, please 
write "none."









NAPAWF understands that girls, young women and women get their information about sex and sexuality from multiple 
sources but also knows that sometimes it can be challenging to get real and accurate information. We want to know 
what Asian and Pacific Islander women’s experiences are around finding information about their bodies, sexual 
relationships and pregnancy so that we can advocate better for our communities.

1. Where do you go for information on sex and sexuality? Please number these in order 
of importance, from 1 to 9, with 1 being the most important.

2. Is there anyone/any place else you might go to for this information that is not listed 
above?

3. If you were pregnant, who would you go to for help? Please number these in order of 
importance, from 1 to 9, with 1 being the most important.

4. Is there anyone/any place else you might go to for this information that is not listed 
above?

4. FAMILY COMMUNICATIONS & SEXUALITY

Friend

Mother / Female Guardian

Sister

Brother

Teacher

Doctor

School Nurse

Internet





Friend

Mother / Female Guardian

Sister

Brother

Teacher

Doctor

School Nurse

Internet
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5. Have you received sexuality education before? 

If your answer below is "Yes", please answer questions 6 through 9 below, if "no" 
please go to the next page of questions, "Prenatal / Pregnancy Services".

6. Was it in a language you understood?

7. Did it cover the issues and questions that were/are important to you?

8. Did it reflect your personal cultural values?

9. Did it reflect the cultural values of your family?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

1. Would you know where to go for information if you had an unintended pregnancy?

2. If you were pregnant, where would you go for prenatal health services? 

3. How would you get to the prenatal health service you mentioned above? Choose all 
that apply.

4. Would you need language interpretation if you were to use the agency above? 

5. If you were a pregnant woman looking for services and information about your 
pregnancy, how important are the following to you in choosing a prenatal health service 
provider? From a scale of 1 to 7, with 1 being the lowest and 7 being the highest, rank 
how important they are to you.

5. PRENATAL / PREGNANCY SERVICES









Scientific accuracy of 
information

A broad variety of options 
for services and referrals

Counseling, e.g., religious, 
cultural, etc.

Openness and non-
judgmental counseling

Confidentiality and privacy

An understanding of your 
culture

An understanding of your 
language

Yes

No

walk

bus / metro transportation

own car

ask friend to drive you there

ask sibling to drive you there

ask parent/guardian to drive you there

taxi cab
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1. Would you know where to go for information if you had an unintended pregnancy?

2. If you were pregnant, where would you go for prenatal health services? 

3. How would you get to the prenatal health service you mentioned above? Choose all 
that apply.

4. Would you need language interpretation if you were to use the agency above? 

5. If you were a pregnant woman looking for services and information about your 
pregnancy, how important are the following to you in choosing a prenatal health service 
provider? From a scale of 1 to 7, with 1 being the lowest and 7 being the highest, rank 
how important they are to you.

5. PRENATAL / PREGNANCY SERVICES









Scientific accuracy of 
information

A broad variety of options 
for services and referrals

Counseling, e.g., religious, 
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Openness and non-
judgmental counseling
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An understanding of your 
language

Yes

No

walk

bus / metro transportation
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ask friend to drive you there

ask sibling to drive you there

ask parent/guardian to drive you there

taxi cab

6. Are there other things you would consider important when looking for a prenatal 
health care service which are not listed above?

7. Would you know where to go to for information on abortion?

8. Should the parents of teenagers who considering abortion be notified by their sexual 
health provider?





Yes

No

Yes

No

The majority of Crisis Pregnancy Centers (CPCs) are agencies that offer alternatives to pregnancy termination. Generally 
CPCs do not offer medical services; this is true of three-quarters of CPCs in the United States. The majority of CPCs do 
not offer medical services; this is true of three-quarters of CPCs in the United States. Some CPCs in New York offer 
medical services, such as STD testing and pregnancy tests. Some CPCs offer bible study sessions and peer counseling 
for women who have recently terminated a pregnancy. (Wikipedia)

1. Have you heard of Crisis Pregnancy Centers (CPCs)? Sometimes they’re called 
Pregnancy Aid, Birth Right, Open Door, CareNet, Life Choices, or Pregnancy 
Counseling Center.

2. If yes, how did you hear about them?

3. If yes, how do you feel about them?

4. Have you had any personal experience with CPCs, either seeking services for 
yourself, or with a friend/relative seeking services?

If not, please skip to the next page on "Contact Information".

5. Why did your friend/ you choose to go to a CPC?

6. CRISIS PREGNANCY CENTERS





Yes

No

Friend

Parent /Guardian

Sister

Church / Religious organization

Billboard or bus advertisement

Internet

Other

Positive

Negative

Neutral

Yes

No
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The majority of Crisis Pregnancy Centers (CPCs) are agencies that offer alternatives to pregnancy termination. Generally 
CPCs do not offer medical services; this is true of three-quarters of CPCs in the United States. The majority of CPCs do 
not offer medical services; this is true of three-quarters of CPCs in the United States. Some CPCs in New York offer 
medical services, such as STD testing and pregnancy tests. Some CPCs offer bible study sessions and peer counseling 
for women who have recently terminated a pregnancy. (Wikipedia)

1. Have you heard of Crisis Pregnancy Centers (CPCs)? Sometimes they’re called 
Pregnancy Aid, Birth Right, Open Door, CareNet, Life Choices, or Pregnancy 
Counseling Center.

2. If yes, how did you hear about them?

3. If yes, how do you feel about them?

4. Have you had any personal experience with CPCs, either seeking services for 
yourself, or with a friend/relative seeking services?

If not, please skip to the next page on "Contact Information".

5. Why did your friend/ you choose to go to a CPC?

6. CRISIS PREGNANCY CENTERS





Yes

No

Friend

Parent /Guardian

Sister

Church / Religious organization

Billboard or bus advertisement

Internet

Other

Positive

Negative

Neutral

Yes

No

6. What services and information were provided at the CPC?

7. Did you feel like you/your friend received enough information from the CPC to make a 
decisions or a plan about your or their pregnancy? 

8. Why? or why not?

9. Would you recommend CPCs to your others who are pregnant unexpectedly?

10. Why? or why not?













Yes

No

Yes

No
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Many thanks for taking our survey. 

NAPAWF is doing work to better understand the the sexual and reproductive health needs of women and the impact of 
CPCs on Asian and Pacific Islander women and we would love to see community members involved. 

1. Would you like to attend a community report back on our findings from this survey?

2. Would you like to attend related events about A/PI women’s experiences of our 
bodies, gender, sexuality and families?

3. For more information on the findings of this survey, other NAPAWF projects and 
events, or ways to volunteer, please provide your contact information below.

4. What is the best way to provide your gift card, our gift of appreciation for participating 
in this project? (e.g., to the address listed above?)

7. ADDITIONAL INFORMATION

Name:

Address:

Address 2:

City/Town:

State: 

ZIP:

Email Address:

Phone Number:





Yes

No

Yes

No
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Summary of Lessons from Individual Organizations
The case studies share a brief organizational history and background, the evolution of  surveying 
or community mapping processes, and some of the next steps for each organization. The specific 
lessons and best practices from each organization follow:

African	Women’s	Coalition	(Page	9)
1. It is important to conduct surveys in a manner that allows women to speak for themselves.
2. Be thoughtful about who the surveyor will be, and account for both cultural norms and strength 

of relationships.
3. Surveying may surface problems the community is facing, ensure that the survey also gets input 

as to what the communities think the solutions should be. 
4. When working in a multilingual community, make sure that surveyors are engaged both in 

language and cultural translation to ensure both a respectful experience for participants and 
relevant data collection.

Chaya	(Page	15)
1. People from the community have the clearest sense of who the external and internal leaders 

are. 
2. When talking about a sensitive topic, volunteer leaders are sometimes more comfortable 

talking with someone who is a close gender and age match to their own experience.
3. Having a person that community leaders knows makes it much easier to broach sensitive 

conversations
4. Flexibility in survey method is key in order to create dialogue that results in meaningful data.

International	Center	for	Traditional	Childbearing	(Page	20)
1. Pick the right survey instrument for what you hope to accomplish.
2. When partnering with local government, increase buy-in to the survey by co- developing the 

questions and sharing the final data that is produced.
3. Ensure that survey protocols are followed closely, especially when orienting new staff or 

volunteers to the project.
4. When asking sensitive questions, it’s helpful to have surveyors and participants share multiple 

identities.

Mujeres	Unidas	de	Idaho	(Page	25)
1. Partnering with a larger institution on survey development can leverage resources and 

expertise.
2. In doing community surveys, program activity should be geared to benefit survey collection 

and everyone should feel accountable for the goals.
3. Our communities are more supportive than we think of addressing issues of reproductive 

justice.

National	Asian	Pacific	American	Women’s	Forum-Seattle	Chapter	(Page	30)
1. Find the balance between trying to cover too many issues and overly focusing the survey on one 

issue.
2. Concrete activities like the surveying can provide the means for leadership development and 

base-building.
3. Providing a place for survey responders to state the languages spoken in their homes provides 

critical data for language access advocacy and organizing.
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Western	States	Center
PO Box 40305

Portland OR 97403
503-228-8866

www.westernstatescenter.org

Expanding	the	Movement	for	Empowerment	and	
Reproductive	Justice	(EMERJ)

Asian	Communities	for	Reproductive	Justice 
1440 Broadway, Suite 301 

Oakland, CA 94612
510-663-8300 

www.reproductivejustice.org

Other	groups	in	Groundwork

Urban	League	of	Portland
10 North Russell Street 
Portland, OR 97227-1673 
(503) 280-2600
www.ulpdx.org

Parents	Organizing	
for	Welfare	and	Economic	Rights	(POWER)
309 5th Avenue 
Olympia WA 98501
360-352-9716
www.oly-wa.us/power

Women	of	Color	Alliance
1609 N 13th St.
Suite B
Boise, ID 83702 
(208) 514-1834
info@wocaonline.org

Idaho	Women’s	Network
Closed in April 2010

International	Center	for	
Traditional	Childbearing 
P.O Box 11923 
Portland, OR 97211 
(503) 460-9324
www.ictcmidwives.org

African	Women’s	Coalition
240 N Broadway
Portland, OR 97227
(503) 972-4930
www.awcportland.org

Chaya
P.O. Box 22291
Seattle, WA 98122
(206) 568-7576
www.chayaseattle.org

Mujeres	Unidas	de	Idaho
P. O. Box 8252 
Boise, ID 83707
info@mujeresunidasdeidaho.org
www.mujeresunidasdeidaho.org

NAPAWF-Seattle	Chapter
napawfseattle-subscribe@googlegroups.com

NAPAWF-National	office
1322 18th Street, NW 
Washington, DC 20036
(202) 470-3170
www.napawf.org

Organizational Information


