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ABSTRACT
Objectives:Women and men are assigned roles and responsibilities based on their gender in all contexts.
Measuring gender-based differences through gender analysis can help understand who will be at greater
risk in disasters. Thus, the present study is aimed to develop a valid and reliable gender analysis tool to
collect accurate and necessary gender-disaggregated information in disaster-affected regions.

Methods: Amixmethod approach using qualitative and quantitative studies was applied for conducting this
study. A total of 20 people affected by the earthquakes and floods and 10 key informants were interviewed
in the qualitative stage. The validity and reliability of the tool were measured using the experts as well as
women and men living in the destroyed villages of Razavi Khorasan province during the quantitative
stage. The Graneheim approach and SPSS software were used to analyze the data collected in both
stages.

Results: At the first stage, 7 categories were extracted from the data, namely, livelihood status, social status,
health, household/family management, reconstruction, welfare and educational facilities, and disaster
prevention. The results of content validity ratio (0.69) and content validity index (0.88) confirmed that
the tool is valid. The amount of Cronbach’s alpha (0.75) and test-retest (0.83) examination indicated that
the tool was also reliable. The results of content validity and reliability measurements approved that the
gender analysis tool can be applied for postdisaster gender analysis surveys.

Conclusions: It is highly suggested to use the information provided by the gender analysis tool for future
disaster management plans, programs, and policies in health systems.
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Disasters have negatively affected people’s lives
and imposed considerable destruction.1

Because the combination of hazard and vul-
nerability can cause a disaster, vulnerability and its
multiple dimensions contribute the various destruc-
tions in the affected communities.2 There are many
dimensions of vulnerability, arising from different
physical, economic, social, and environmental factors.3

The social vulnerability approach to disasters indicates
that women and men are not equally affected by natu-
ral disasters2 and gender can shape people’s capacity
and vulnerability to disasters.4 That is, distinct roles
played by women and men and their different needs
and responsibilities result in different impacts of disas-
ters on them.5 For instance, women died because they
protected their children during the Indian Ocean tsu-
nami.6 In addition, men were more affected by floods
than women in Hunan province, China, because of
more relief work in dangerous conditions.7

Gender is considered as a socio-cultural factor that
makes women and men experience the consequences

of disasters in different ways.8,9 For example, a survey
on the effects of disasters in a sample of 141 countries
between 1981 and 2002 showed that higher socio-
economic status of women led to lower female disaster
mortality rates in disasters.10 In addition, some litera-
ture reported that using religious coping strategies
is more common among women living in religious
contexts.11

Assessment of needs, demands, and capacities of disas-
ter-affected people can be conducted based on gender,
which is called gender analysis in disasters.12 Gender
analysis can provide the researchers and decision-makers
an in-depth understanding of the status of men and
women in different communities. Gender analysis tools
can help collect the gender-disaggregated data to meet
different needs of men and women as well as improving
their community engagement.13 Furthermore, gen-
der analysis tools are increasingly being applied in
health-related research in disasters. Health status
of women and men can be assessed by gender analysis
tool as well.14
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Although gender analysis can help understand who will be at
greater risk in disasters and identify what are the specific
impacts of disasters on women and men,12 it has been ignored
in disaster research studies. For instance, gender has been com-
monly measured as a demographic data rather than the main
variable of studies in which in-depth surveys of gender-based
capacities are conducted and efficient decisions are made
accordingly.15 On the other hand, while gender analysis can
play an important role in the assessment of needs, capacities,
and roles of women and men during recovery phase,16 lack of
valid and reliable gender analysis tools used for postdisaster sur-
veys has been reported by the literature.13 For example, the
gender analysis guide of the Caribbean provides a methodo-
logical approach and tool for conducting postdisaster gender
analysis in the context of the Caribbean.17 The other example
is the checklist to facilitate gender sensitivity of relief and
reconstruction efforts for earthquake survivors in Pakistan.18

While several checklists of gender analysis have been designed
in the different contexts, their validity and reliability criteria
have not been measured.19,20 Measuring validity and reliability
criteria are considered as the main quality indicators of tools,
and a valid and reliable gender analysis tool can guarantee
relevant and accurate gender-sensitive data.21,22 Filling these
gaps, the present study is aimed to explore a valid and reliable
gender analysis tool to assess different needs and capacities of
disaster-affected people based on their gender.

The importance of gender-sensitive policies, plans, and pro-
grams has been mentioned in the priority 4 for action and role
of stakeholders sections in the Sendai Framework for Disaster
Risk Reduction (SFDRR) as well as the fifth goal of the Social
Development Goals (SDGs) guideline.23,24 In total, the valid
and reliable gender analysis tool developed in the present
study helps disaster policy-makers, managers, and researchers
achieve the subsequent advantages: A valid and reliable
gender analysis tool can provide accurate data for making
postdisaster policies and plans gender-sensitive. On the other
hand, data extracted from the valid and reliable gender analysis
tool can shape a gender-disaggregated database at the local,
national, and international levels to provide information for
future disaster studies as well as efficient decision-making at
the time of disasters.13 The data provided by gender analysis
tool can improve the ability of health system to provide
women and men effective health services.14 Furthermore, rel-
evant and accurate measurement made by a valid and reliable
gender analysis tool can improve the resilience of communities
through identifying the gender-based capacities for develop-
ment of disaster-affected regions.25

METHODS
Design
Amix method approach was applied for conducting this study.
A qualitative study using content analysis was done in the first
stage. The results of the qualitative study were used to design the

gender analysis tool, the validity and reliability criteria of which
were achieved through a quantitative study at the final stage.

Setting
Iran (the Islamic Republic), is a highly disaster-prone country,
frequently affected by natural disasters including flood, earth-
quake, and drought. This country has a population of approx-
imately 80 million with an almost equal gender distribution.
The vast majority (99.4% of the population) of Iranian people
are Muslim, and Farsi is the current formal speaking language
of Iranians.26 The first stage of this study was conducted in
3 disaster-affected regions of Iran, including East Azerbaijan,
Bushehr, and Mazandaran, which were destroyed by earth-
quakes and floods between 2012 and 2013.27 The second stage
of the study was performed in the earthquake-stricken villages
of Razavi Khorasan province to evaluate the tool’s reliability.
This region was destroyed by earthquake in April 2017, with
90% of structures destroyed, as well as 24 injuries and 1 death
in the affected villages.28

Qualitative Stage
Participants
The participants of the qualitative stage were men and women
who survived in the affected regions of East Azerbaijan, Bushehr,
and Mazandaran, as well as several key informants. All partic-
ipants were selected by a purposive sampling method. A list of
affected people, containing their addresses and contact infor-
mation, was provided by native health officials who worked
in the public health centers of the destroyed regions.
Furthermore, key informants who worked as researchers or
professors of disaster health management and had field-based
experience on gender and disaster issues were approached for
interviews. The number of participants was determined based
on the saturation principles, that is, sampling continued until
29 interviews and 1 additional interview was done to make
certain that no new concepts were developed. A total of
30 participants, 20 people affected by the earthquakes and
floods as well as 10 key informants, were interviewed.

Data Collection
Data were collected through an in-depth unstructured inter-
views carried out in the disaster-stricken regions and key
informants’ offices as well as field observations. The research-
ers were accompanied house to house by native public health
colleagues who knew most of the disasters’ survivors. Each
participant was asked “please explain to me about your expe-
riences on negative effects of the quake or flood” or “please tell
me your postdisaster story since the disaster happened.” Each
interview lasted between 60 and 90 min. Probing was con-
ducted to encourage the interviewees to describe their detailed
experiences and feelings. All interviews were recorded and
transcribed verbatim in Farsi. Data gathering and data analysis
were performed simultaneously and iteratively in a way that
retrieved information became a guide for further data collection.
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Data Analysis
Qualitative content analysis using the Graneheim approach
was used for data analysis.29 Accordingly, several steps were
conducted to analyze the data. First, all interviews were read
several times to obtain a sense of the whole. Second, selecting
the unit of analysis and bringing the entire material into a sin-
gle text. Third, forming meaningful units by extracting the
text. Fourth, labeling the condensed meaningful units with
a code. At the same time, the quality of codes was controlled
by peer check. Finally, comparing the emergent codes accord-
ing to differences and similarities and grouping them into cat-
egories formed the first draft of the gender analysis tool in
disasters. Word processing software was applied for typing
the transcribed interviews.

Quantitative Stage
At this stage, the validity and reliability of the tool were mea-
sured. Thus, this stage was conducted in 2 phases: (1) measur-
ing validity (2) measuring reliability.

Measuring Validity
Content validity was measured through content validity ratio
(CVR) and content validity index (CVI) criteria. In this
phase, the participants were 12 experts from related disci-
plines, including gender and disasters (2 experts), disaster
and emergency health (6 experts), and disaster management
and disaster sociology (4 experts).

To calculate the CVR, the experts were asked to specify
whether an item is necessary or not to be included in the tool.
That is, they were requested to score each item from 1 to 3,
with the range of “not necessary, useful but not essential, essen-
tial,” respectively. The range of CVR varies between 1 and -1.
The Lawshe Table was used to determine the value of the
CVR. Accordingly, the acceptable level of significance of
items is greater than 0.56, based on there being 12 panelist
members.

CVI was another approach for quantifying the content validity
of the gender analysis tool in disasters. All 10 experts were
requested to rate the tool items in terms of relevancy and
clarity based on a 4-point scale: “not relevant (1), somewhat
relevant (2), quite relevant (3), highly relevant (4).” To cal-
culate CVI, the number of experts giving a rate of 3 or 4 to the
relevancy of each item divided by the total number of experts.
The item will be appropriate if the CVI is higher than 79%.
The item will need revision if the CVI is between 70 and
79%. If the CVI is less than 70%, the item will be eliminated.

Measuring Reliability
Internal consistency of the whole tool was measured by
Cronbach’s alpha. In addition, test-retest was used to mea-
sure the external stability of the instrument. To estimate the
Cronbach’s alpha, gender analysis items were asked from
30 affected men and women living in disaster-stricken

regions of Khorasan. The acceptable value of Cronbach’s
alpha coefficients for the tool is more than 0.7.

Test-retest reliability was undertaken with participation of
16 disaster-affected people (8 women and 8 men), randomly
selecting from the earthquake-stricken villages of Razavi
Khorasan province. One month was considered a suitable inter-
val time between the 2 tests. Intraclass correlation (ICC)was car-
ried out to determine if there was any significant relation between
the responses at each time point. According to 95% confident
interval of the ICC estimation, values less than 0.5, between
0.5 and 0.75, between 0.75 and 0.9, and greater than 0.90 are
indicative of poor, moderate, good, and excellent reliability,
respectively.

A guideline was prepared for explaining study objectives, tar-
get population, serial number, questioners’ training and field
communication, data collection method, and all necessary
information needed at the time of gender analysis survey in
disaster-affected regions.

Ethical Approval and Consent to Participate
This study was approved by the ethics committee of
Shahid Beheshti University of Medical Sciences, Tehran,
Iran (IR.SBMU.RETECH.REC.1395.414). All participants
were asked to sign the written consent form to participate in
the study. The participants were informed about the confiden-
tially of their names and other private information in the
related reports and papers. Furthermore, the participants were
provided the possibility of leaving the project at any phase of
the study.

RESULTS
The results of the study have been reported in 3 sections: quali-
tative research, designing gender analysis tool in disaster, and
tool’s validity and reliability.

Qualitative Research
All participants of this stage were in the age range of 16-65
years, mostly between 31 and 50 years (47%). Furthermore,
50% were female (10 affected women and 5 key informants),
and the remaining 50% were male, including 5 key informants
and 15 affected men. The majority had an academic education
(33%) and lived in the affected villages (53%) (Table 1).

Seven categories were extracted from the data, namely, liveli-
hood status, social status, health, household/family manage-
ment, reconstruction, welfare and educational facilities, and
disaster prevention. Each category consisted of subcategories
composed the gender analysis items in the tool (Table 2).

Livelihood Status
This category reflects all economic damage experienced by
women and men, including house and furniture destruction,
postdisaster joblessness due to destroying physical structures,
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and tools and instrument applied for their predisaster jobs.
Poverty was considered, as the most current challenge of
disasters resulted from loss of livelihood.

Social Status
The possibility of interactions with the community and sup-
port centers can be disaggregated by gender. This category
indicates whether a man or a woman has the responsibility
of communicating with their community or receiving aid from
social support centers.

Health
Physical and mental health as well as environmental health
have been considered postdisaster health issues. Furthermore,
the concepts of domestic and sexual violence were extracted as
considerable health issues postdisaster. Access to health facilities
was one of the important items of the health category, which
determines the possibility of receiving health-care services.

Household/Family Management
This category reflects the power of men and women to make
decisions on spending money as well as resource allocation at
the household level. In addition, handling household affairs
and taking care of family members were considered as other
aspects of the household management category.

Reconstruction
This category included 2 concepts: house reconstruction or
repair and reconstruction of the workplace or job infrastructure
postdisaster. For example, the collaboration of men and women
for reconstructing the destroyed houses or their efforts to build
back their jobs are examples of the reconstruction concept.

Welfare and Educational Facilities
This category highlights men’s and women’s accessibility to
the educational organizations, such as schools and colleges,
as well as entertainment places, including park and gyms.

Disaster Prevention
Preparedness and mitigation are reflected in this category.
Access to preparedness information and plans as well as the
insurance coverage are good examples for the category of dis-
aster prevention.

Designing Gender Analysis Tool in Disaster
At this stage, all categories and subcategories extracted from
the qualitative study were applied for designing the gender
analysis tool. The concepts were developed in the form of ques-
tions with gender-based “yes” or “no” answers and a column for
respondents’ descriptions and comments. A 25-question
gender analysis tool was considered for measuring validity
and reliability criteria. The questions were designed in a
way to achieve a suitable result. For instance, based on the
experts’ opinions, the questions of physical health were moved
from the gender analysis section and added to the household
information section of the tool.

Tool’s Validity and Reliability
Content Validity
The CVR and CVI were computed for each question as well as
the whole tool. Questions with CVI < 0.79 and CVR < 0.56
(based on the Lawshe Table) were removed. Minimum and
maximum CVR were 0.6 and 1, which was higher than the
acceptance level (0.56). Total CVR (average of CVRs of all
items) for the whole tool was 0.69. Minimum and maximum

TABLE 1
Demographic Information of Participants (Qualitative
Study)

Variable n %
Gender Female 15 50

Male 15 50
Age groups (year) 16-30 7 23

31-50 14 47
More than 50 9 30

Educational level Illiterate 4 14
Primary education 7 23
Diploma 9 30
Academic education 10 33

Place of residence City 14 47
Village 16 53

TABLE 2
Categories and Sub-categories Extracted From
Qualitative Data

No. Category Subcategory
1 Livelihood status Economic damage

Joblessness
Poverty

2 Social status Social communication
Social supports

3 Health Physical health
Mental health
Violence
Environmental health
Health facilities

4 Household/family
management

Caring role
Making decision on budget and
resources

Handling house affairs
5 Reconstruction House reconstruction/repair

Workplace/job infrastructure
6 Disaster prevention Disaster preparedness

Disaster mitigation
7 Welfare and educational

facilities
Access to educational centers
Access to entertainment places
Access to transportation system
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CVI were 0.7 and 1, respectively. All items were higher than
0.79, and total CVI (average of CVIs of all items) for the whole
tool was 0.88 (Table 3). Thus, the results of CVR and CVI
confirmed the validity of the tool, and 25 questions were
considered for the reliability measurement.

Reliability
The internal consistency of the tool was measured using a
Cronbach’s alpha coefficient, which was 0.75. This value

confirmed the acceptable level of reliability regarding internal
consistency of the tool. The stability of the tool was computed
by ICC, which was higher than 0.75 for all questions. ICC of
the whole tool was 0.83, which indicated a desirable reliability
of the gender analysis tool (Table 3). P-value for all items was
higher than 0.05.

Gender Analysis Tool in Disasters
The current tool has been developed for gender analysis during
the postdisaster phase. The final version of the gender analysis
tool consists of 3 sections: regional information regarding
the effects of the disaster, gender-disaggregated household
information, and gender analysis questions.

Information needed for sections 1 and 2 were collected in
health-care centers at local, regional, and national levels as
well as the national statistical center. However, a commu-
nity-based survey should be performed to gather section 3 data.

DISCUSSION
Developing a valid and reliable gender analysis tool for disas-
ters can be considered one of the important scientific attempts
to assess the needs and capacities of men and women living
in the disaster-stricken regions. The validity and reliability
features of the tool indicate that it is accurate enough for
performing gender analysis in the disaster-affected area.
The current tool consists of items extracted from a field-
based qualitative study conducted in disaster-affected com-
munities in Iran.

A review of gender analysis tools found that gender analysis has
been rarely identified or applied in the field of disasters.13 Most
gender analysis literature reflected women’s status with a focus
on women’s vulnerabilities rather than their capacities to con-
tribute in disasters.4 In addition, men’s needs and vulnerabil-
ities are rarely highlighted in the gender analysis tools.5,30 The
present gender analysis tool includes both women and men for
postdisaster data collection and survey.

In line with the SFDRR,23 developing a valid and reliable gen-
der analysis tool for disasters can facilitate gender-mainstream-
ing in all policies and practices of disaster risk reduction and
promote gender equity in response, recovery, rehabilitation,
and reconstruction phases. That is, gathering gender-
disaggregated information on the social, economic, and
health aspects of affected people’s lives with a valid gender
analysis tool can provide details of men’s and women’s rela-
tionships and power in disaster-stricken communities. In
addition, when conducting gender analysis, tools may help
to help community engagement and to provide a framework
to ensure that gender issues are assessed.31 The results of
assessments provided by gender analysis tools can assist
decision-makers to reduce gender-based vulnerabilities
and strengthen women’s and men’s capacities to achieve a
postdisaster-resilient community.

TABLE 3
Results of Validity and Reliability Measurements

No. Items CVR CVI ICC
1 Destruction of business,

workplace, and job
instruments

0.6 0.9 0.85

2 Joblessness 0.6 1 0.82
3 Mental disorders 0.6 0.7 0.75
4 Social communications and

connections
0.6 0.7 0.78

5 House affairs 0.6 0.9 0.86
6 Caring role 0.8 0.7 0.88
7 Violence in community 1 0.8 0.90
8 Domestic violence 0.8 1 0.85
9 Access to disaster

prevention information
0.8 1 0.80

10 Access to educational
centers

0.6 1 0.85

11 Access to transportation
system

0.6 0.8 0.79

12 Access to gender-
disaggregated sanitary
toilet

1 0.9 0.90

13 Access to gender-
disaggregated sanitary
bathroom

0.8 0.8 0.92

14 Access to sanitary kitchen 0.8 1 0.85
15 Access to entertainment

facilities
0.6 0.9 0.80

16 Access to health-care
centers

0.8 0.9 0.79

17 Insurance coverage 0.6 0.8 0.90
18 Family livelihood (income

and costs)
0.8 1 0.78

19 Making decision on family
resources and budget

0.8 1 0.85

20 Social support 0.6 1 0.81
21 Searching for humanitarian

aids
0.6 0.9 0.79

22 Making decisions on access
to community resources
and facilities

0.6 0.8 0.75

23 House’s reconstruction or
repair

0.6 0.8 0.82

24 Reconstruction of workplace
and instruments

0.6 0.8 0.85

25 Migration for job 0.6 1 0.95
Total 0.69 0.88 0.83
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TABLE 4
Post-disaster Gender Analysis Tool

Serial Number

Questioner code 

Questioner Contact Information

Date of the Disaster Occurrence:…/…/…

Date of filling the form: …/…/…

The Region Information

Province/ State Name:                                           City Name:                    

Town Name:                                                           Village Name:                                          Others: 

Total Number of Household:                                              Total Number of Affected Households:

Disaster/s happened in the region 

5others4landslide3flood2storm1earthquake 

Endemic disease/s:

Malaria Cholera Lishmaniosis others ………..     

The recent disaster consequences:

Number of death:                          Male……..                     Female………. 

Number of injury:                         Male……..                     Female……….  

Have healrhcare centers been dustructed by the disaster? Yes                  No

If the answer is yes, what have been the damages? 

Human resources

Structure/building FacilitiesEquipments 
Number of death:
Female……..               Male………….

Number of injuries:
Female……..                Male………….
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TABLE 4
Continued

Households characteristics 
Which Ethnic group do you belong to?            ………..

Type of house ownership:

5Others 4Tent 3Conex (large container)2Rented 1Personal property
Number of household members:
Number of woman……. Number of girl………       Number of man………   Number of boy………..

Number of widows………                                      Number of widowers…… Number of orphan (boy)……. 
Number of orphan (girl) ……….
Head of household

4Boy 3Girl 2Man 1Woman

Age of household members: woman/girl

26-3021-2516-2011-156-101-5<1

>6056-6051-5546-5041-4536-4031-35

Age of household members: man/boy

26-3021-2516-2011-156-101-5<1
>6056-6051-5546-5041-4536-4031-35

Educational level: woman/girl(number)

Illiterate……    primary education…….diploma……..student……..  academic education……….

Educational level: man/boy (number)
Illiterate……    primary education…….diploma……..student……..  academic education……….

Number of dropout girl ……………….Number of dropout boy………………..
Number of pregnant women ………......                         Number of lactating women…………...

Number of women/girl with disability…………….               Number of men/boy with disability………….

Number of women/girl with special disease……………. Number of men/boy with special disease………..
Abortion         y        n        unwanted pregnancy    y n others: 

woman/girl contagious disease    y       n name of disease/s…………
man/boy contagious disease     y       n name of disease/s…………
woman/girl chronic disease     y        n name of disease/s
man/boychronic disease   y        n name of disease/s…………
Head of household job:  …………………..

Household members jobs: …………………

Number of occupied men:                                    name of job:

Number of occupied boy:                                         name of job:

Number of occupied women:                          name of job:

Number of occupied girl:                                         name of job:
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TABLE 4
Continued

Post-disaster gender analysis questions

Gender 

Items No

Explain/list

ManWoman

NoYesNoYes

Has your business/job destructed after the disaster?1
Have you got joblessness as the result of the disaster?2

Have you experienced the mental disorders after the disaster?3
Who is/are responsible for making communications/connections to 
community and neighborhood? 4

Who is responsible for housekeeping?  5

Who is responsible for taking care of family members?6

Have you experienced any violence in the community after disaster?
(sexual, verbal, physical)7

Have you experienced any domestic violence after disaster?8

Who has access to preparedness and mitigation information?9

Have you access to educational facilities/centers?10

Have you access to transportation system?11

Have you access to sex-disaggregated toilet?12

Have you access to sex-disaggregated bathroom?13

Have you access to a standard kitchen for washing and cooking?14
Have you access to sport and entertainment facilities? 15

Have you access to healthcare canters/facilities? 16

Are you under insurance coverage?17
Who is responsible for earning income and meeting costs of family?18

Who is decision-maker on spending the financial resource of family? 19

Who is supported from NGOs and humanitarian organizations?20

Who does the search and asks for humanitarian aids in community? 21
Who is decision-maker on access to facilities and resources outside 
the home?22

Who has done the reconstruction/repair of the destructed house?23
Who has done the reconstruction of job instruments and workplace?24

Who has migrated in order to looking for job and livelihood?25

Valid and Reliable Gender Analysis Tool in Disasters

Disaster Medicine and Public Health Preparedness 449

https://doi.org/10.1017/dmp.2020.24 Published online by Cambridge University Press

https://doi.org/10.1017/dmp.2020.24


The fifth goal of SDGs highlights gender equality and women’s
empowerment regarding health status and access to health-
care services, education, employment, and unpaid domestic
and care work.24 Disasters have been considered a destructive
intervention of the nature that can exacerbate gender-based
vulnerabilities and inequality in affected regions. Conducting
gender analysis with a valid and reliable tool can facilitate
the assessment of men’s and women’s accesses to health-care
services and educational centers as well as gender-based vio-
lence, health status, and employment in the disaster-stricken
communities. For example, as it has been reported by several
authors that the amount of domestic and care work conducted
by girls and women are increased postdisasters.4,32-34 Such
gender-based information extracted from the gender analysis
tool can help the planners and decision-makers to decrease
the negative health effects of disasters on women and girls
and prevent second disasters. The current gender analysis tool
has included information on men’s vulnerabilities and
capacities as well. On the other hand, disasters may provide
a unique opportunity for reducing discrimination based on
gender. Analyzing gender-disaggregated data can be an initial
step in hazard-prone countries with a considerable gender
gap, such as Iran.

Gender has been recognized as one of the social determinants
of health.35 Although health systems’ needs, experiences, and
outputs are affected by gender relationships in different con-
texts, incorporation of gender analysis in health plans, policies,
and interventions has been inadequately considered.14 Because
a disaster can destroy health systems, using gender analysis tool
helps collect gender-disaggregated data and assessment of men’s
andwomen’s status as well as gender inequity in disaster-stricken
contexts.

Health-care providers need the gender analysis information to
conduct health plans and interventions in the disaster-affected
regions. In Iran, the capacity of the primary health-care net-
work, spread out across the whole country from villages to
the Ministry of Health,36 can facilitate the postdisaster gender
analysis through integrating the valid and reliable gender
analysis tool into current assessment forms. The results of gen-
der analysis cover livelihood and social factors, and welfare and
education, which can directly and indirectly influence the
health status of men and women living in the disaster-affected
regions, thus facilitating improvement of health-care services
through comprehensive information postdisaster. In addition
to health-care providers, disaster-affected people can be
involved in collecting gender analysis data after receiving basic
training. The support, participation, and commitment of the
affected populations can be considered an important factor
for conducting any gender analysis effort in health systems.
That is, using a community-based approach can facilitate post-
disaster gender analysis.

The research team encountered several limitations during
both the qualitative and quantitative stages of the study. At

the qualitative phase, including women and men affected by
earthquakes and flood in several regions of Iranmay not be rep-
resentative of all women and men who experienced disasters,
so that the results may not be generalizable. Lack of facilities
and transportation systems in the destroyed regions made the
data collection process difficult. In addition, lack of disaster
experts with field-based experiences to measure the validity
of the tool was the main limitation of the quantitative stage.
The current gender analysis tool has been developed in the
Persian language and then translated in English. Thus, trans-
lation validity should be conducted by researchers who are not
Persian speaking.

CONCLUSION
The results of content validity and reliability measurements
show that the gender analysis tool can be applied for post-
disaster gender analysis surveys. A user-friendly tool that can
be easily used by researchers and local health-care providers
was designed. However, we confirm that the current version
of gender analysis tool needs to be revised, developed, and
improved through future disaster field surveys. Although the
current gender analysis tool has been developed for Iran’s con-
text, other countries or regions with similar socio-culture con-
text to Iran can apply this tool after disasters. Accordingly, the
tool was translated into English (Table 4). Use of the informa-
tion provided by gender analysis tool is highly recommended
for future disaster management plans, programs, and policies in
health systems. Furthermore, gender analysis tools should be
used in all phases of disaster management, including mitiga-
tion, preparedness, and response. Further research is needed
to identify all important factors of postdisaster gender analysis
and modify the current gender analysis tool.
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