than male doctors, would be a step in the right
direction.

Risk mapping in disaster-prone areas
should identity the vulnerable population by
sex and identify wavs in which women are
particularly ar rigk. The development of
women’s networks and community grodps
to discuss disaster preparedness examine past
experiences and decide on solutions should
also be ericou raged.

Reporting of sex-differentiated mortality

and morbidity data would improve held inter-

ventions. In camps for persons displaced by

nataral disasters vegistration for sérvices such
as food or health care should also be dosie by
sex of m_@ﬁpiém“ Kaowledge of the different
ways inwhich mén _a:mifwégsmm use sEFvices 1
critical in planaing and targeting unresched

population groups.

“There has been a spectacalar visé an réliet.

Sundingin the lastiew vears, and donors ander

pressure fropi relieband development ageneies ™

clamouring for increasingresources areraising

“Slage women play only 2
fargingd rode fn community
geaisionmaking, they rarely
e o say i povbadisaster
refabliitation,” Below, o svehe
of Gevestotion In Bengladesh
after the § My 1891 avelons.

# A

yuestions abour rraditional approaches, Relet
operations are coming under greater pressure
to provide better quality of service and higher
levels of cost-effictency. A first step rowards
reducing the vulnerability and number of dis-
aster victims would be to integrate women
muare fully into the planning and execudon of

disaster preparedness and relief schemes. W
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