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Prepared County Maps
You can also use the SVI to view prepared county maps. The 
maps display the social vulnerability for any county at the 
census tract level. After identifying your county of interest, 
use the dropdown menu to select the census tract year, state, 
and county, then click “View County Map.” The prepared 
county map is displayed as a PDF document showing the 
overall social vulnerability of a county and a breakdown by 
each of the four domains (see Figure 2). The areas with more 
vulnerable populations are indicated by the darker color and 
those less vulnerable are lighter in color.

Data Tools and Download
Emergency managers like you might find it helpful to use SVI 
data in emergency planning. Nationwide and state-specific 
data are available. The nationwide database provides data on 
all U.S. census tracts ranked against one another. This is most 
useful for nationwide or multi-state mapping and analysis. 
For individual state mapping, select the state-specific 
database in which census tracts within a state are ranked 
against one another. Decide on the type of data (e.g., 
vulnerabilities, census tract, ZIP Code-level, hospitals, and 
schools) and year, then download the database. The SVI data 
are in geodatabase format (mdb). You can download files for 
use in Microsoft Access or a Geographic Information System 
(GIS) software program such as ArcGIS or QGIS.

How recently information was collected and how 
accurate it is compared to the current status of your 
jurisdiction should be considered when using 
population-level information. The information 
from the SVI should be used along with local 
knowledge of the area and information on 
environmental risks to obtain the most accurate 
picture of vulnerability.

Summary
Information on the location and relative concentration of 
different types of social vulnerabilities in small geographic 
areas, such as census tracts can help emergency managers 
locate and plan for the specific needs of their communities. 
This type of information is especially helpful during the 
preparedness phase of disaster. If for example, you find that a 
particular area within your jurisdiction has a relatively high 
concentration of persons 5 years and older who speak 
English “less than well.” You might use local knowledge to 
determine languages other than English spoken in the area. 
You could then plan to translate your disaster 
communications into those languages. 

CDC’s SVI is easy to access and relatively easy to use. If you 
do need assistance, partners within your community (public 
health, planning and development organizations, 
universities) who use SVI might be willing to help you get 
started. They can help interpret the information that you 
produce through SVI, or enrich your maps with additional 
social and geographic information specific to your 
community. You may also contact CDC’s SVI coordinator for 
assistance (svi_coordinator@cdc.gov).

Additional examples of SVI tool use include the following:17

A. Estimate the amount of needed supplies like food, water, 
medicine, and bedding.

B.  Help allocate emergency preparedness funding, based on 
community need.

C.  Help decide how many emergency personnel are required 
to assist people.

D.  Identify areas in need of emergency shelters.

E.  Plan the best way to evacuate people, accounting for 
those who have functional and access needs.  These might 
include  people without vehicles, older adults, or people 
who do not understand English well.

F.  Identify communities that will need continued support to 
recover after an emergency or natural disaster.ii 

ii In addition to vulnerability rankings, the SVI database (and interactive map) includes 
number of people in each of the vulnerability groups. These numbers can help you, as 
emergency managers, with planning (e.g., how much food is needed). This applies to 
examples A, C, and D. Simply knowing relative vulnerability may aid you with uses B 
and F. Simply knowing the number of people is important for function E, but using the 
SVI in a GIS you can add your own layers of data including roads and transportation 
data – adding your own relevant data increases the functionality of the SVI.
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You can use key findings from the individual and population 
approach to enhance existing communication plans by 
including at-risk population groups and designating 
appropriate, trusted spokespersons.16

•	 Information from the individual and population level can 
be combined to gain a broader picture of the needs of 
at-risk groups in the community.

•	 You can use the SVI to identify areas with the highest 
number of at-risk persons.

•	 You can use the SVI to choose areas where you need to 
focus and recruit community organizations and key 
partners to join your COIN.

•	 You can overlay information collected on the individual 
level onto SVI maps to identify gaps in coverage.

 

North Carolina’s Approach to Integrating Data
The North Carolina office of Public Health Preparedness 
and Response (NC PHPR) in collaboration with the 
University of North Carolina’s (UNC) North Carolina 
Preparedness and Emergency Response Research Center 
(NCPERRC), developed the Vulnerable and At-Risk 
Populations Resource Guide (http://www.varpguide.
com/). The tool helps local health departments 
incorporate at-risk groups into their preparedness 
planning and activities by integrating both the 
population and individual approach. 

At the population level, the Vulnerable and At-Risk 
Populations Resource Guide generates custom maps 
using the SVI to give the jurisdiction an overview of their 
at-risk groups. At the individual level, the tool provides 
population- and partner-specific tools, materials, and 
tips to identify and engage at-risk groups (e.g., lessons 
learned from other communities, MOUs, templates) in 
emergency preparedness activities. 

Integration of Data
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Conclusion

This guidance document provides emergency managers like 
you with information on how to identify socially vulnerable 
or at-risk groups within their communities. These groups are 
disproportionately affected by disasters. The information in 
this document can help you better prepare and respond to 
the needs of these groups before, during, and after a disaster. 
This document focuses on two approaches to accomplishing 
this task, the individual approach and population approach.

The individual approach provides you with detailed 
instructions on how to identify and recruit key organizations 
and contacts in your community to assist with emergency 
plans and communication strategies. These contacts and 
organizations should have experience working with at-risk 
groups and should be viewed as trusted sources within the 
community. Creating and maintaining registries is another 
individual approach that might be beneficial to emergency 
managers, depending on availability of resources.

This document highlights the use of CDC’s Social 
Vulnerability Index as a population level approach to 
planning for at-risk groups before and during a disaster. This 
index provides a visual representation of vulnerabilities 
within specified communities.

We encourage you to discuss the strategies presented here 
with other professionals involved in your local emergency 
management efforts. Effective emergency preparations 
require an integration of individual and population level 
approaches to overcome barriers to locating and reaching 
at-risk persons before and during an emergency. We hope 
the information provided here inspires emergency managers 
to think critically about the identification and engagement of 
at-risk groups and how to best serve them over the course of 
a disaster.

Conclusion 
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Glossaryiii

Access and functional needs population: A population that might require physical, program, or effective communication 
access. They might have additional needs before, during, or after an incident in functional areas, including but not limited to 
independence, communication, transportation, and health maintenance (this is a subset of socially vulnerable population).18

American Community Survey (ACS): An ongoing, mandatory statistical survey that annually samples a small percentage of 
the overall U.S. population. The SVI uses ACS and 2010 Census data (http://www.census.gov/acs/www/).

Assistive technology: Any item, piece of equipment, or product system, whether acquired commercially, modified, or 
customized, used to increase, maintain, or improve functional capabilities of persons with disabilities. Also known as an 
assistive device.18 

At-risk group: A group within the overall population having a higher degree of demographic or socioeconomic vulnerability, 
rendering them more likely to be adversely affected by disaster. Also known as socially vulnerable population.

Community Assessment for Public Health Emergency Response (CASPER): An epidemiologic tool designed to provide to 
decision-makers household-based information about an affected community’s needs quickly and in a simple format. 

Census: The enumeration of an entire population usually with details being recorded on residence, age, sex, and race and 
ethnicity. The United States conducts a census every 10 years. At the time of publication of this document, the most recent 
census was in 2010. 

Census tract: A small, relatively permanent geographic entity within a county (or county equivalent) determined by local 
participants before to each census. Census tracts vary in population but average about 4,000 persons. 

Community Outreach Information Network (COIN): A grassroots network of people and trusted community leaders who 
can help with emergency planning and the delivery of information to at-risk populations before, during, and after an 
emergency. 

Emergency Manager: Professionals at all levels of government and the private sector who prepare for, mitigate, respond to, 
assist in recovery from, and provide products and services for all emergencies, disasters, and threats to the nation’s security.

Geographic Information System (GIS): An information system designed to store, integrate, analyze, and display all types of 
spatial or non-spatial data.

Metropolitan Planning Organization (MPO): An organization comprised of a Policy Board and Advisory Committees that 
help in planning for various modes of transportation, including highways, public transit, bicycles and pedestrians, and freight. 
Federal transportation legislation requires that an MPO be designated for each urbanized area with a population of more than 
50,000 people to carry out the metropolitan transportation planning process, as a condition for federal aid. 

Registry: A voluntary database containing personally identifying and medical information about persons who might require 
assistance in the event of a disaster.18 

Social vulnerability: A characteristic or characteristics of a person or group relating to their capacity to anticipate, cope with, 
resist, and recover from the impact of a discrete and identifiable disaster in nature or society.

Socially vulnerable population: A group within the overall population having a higher degree of demographic or 
socioeconomic vulnerability, rendering them more likely to be adversely affected by disaster. Also known as at-risk group.

iii Many of the terms in this glossary are adapted from the Draft International Association of Emergency Managers (IAEM)-National Emergency Management Association (NEMA) Joint 
Task Force 2014 Quick Reference Glossary of Terminology for Emergency Management Whole Community Planning Efforts, developed by an IAEM-NEMA joint task force.
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