DOCUMENTO ORIGINAL EN MAL ESTADO



oy

td

£ s b oate al y g

© Mark Egwargs /Still Pictures, London

~

0

=

I

i disaster preparediess and

“Women in tracitional rural
societies feel reluctance to
consult male doctors. The use
of women health workers and

and children usually sut
Alrseswouldlbe s Eteniinithe in natural disasters, especialh
right direction.” Above, a
community health worker (at
right) informs Bangladesh
village women adout medical
treatment for chiidren.
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Preparedness and prevernon e,

programmes are designed with then

Since thev play only a ma
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in mind.

indome-

men N the front lINe sy oeeamm aursier

should be kev players

munitv decision-making, they can rarely com-
mandezr relief supplies or have a say in post-
disaster rehabilitation.

Moszof the 100,000 people who died in the

1991 Bang

ladesh cyclone, for example, were
women. Many died trying to prorect their chil-
Jdren zad some because they stayed in then

homes and keptaway from the cyclone shelters »

R 4



© Baloev/Sygma. Parin

>

because they felt obliged to safeguard their
property. Although the cvclone warning svstem
was in place, it was only partly effective because
gender was ignored. Furthermore, the absence

manv

of women doctors meant tha

and girls needing care did not ven
gency clinics for treatment.
In severe droughts. women 1ace a sharph

increased workload because men
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insearch of work. Thetr health sutfers. and as
water tables get lower and lower thev have to
fetch water from further and rurther awa

takes a toll on their alreadv malnourished bod-

1es. High mortality of cattle means less mrlk
and meat to go round.
And yet women in traditional communities
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can play akey role in disaster preparedness anc

relief in areas thev are used to h

distribution of food, warter. blan
rvcans and the siting of lavatories. They take

decisions about the weltare of children, includ-
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chaotic times. Educztion and public informa-
tion campaigns should take account of these
social and cultural -esponsibilities. Informa-
tion on where fooc or other supplies can be

obrtained and the ¢la:ms to such relief should be

spelled out tor the zeneral public but should

rach in mind. Hliteracy and

Keep svomen very

other tactors may mit a woman's access to

suca ini (

Qrm.ation
Drought prepareiness programmes should

strengtnen wWomeg i rarmers il\ ihmr own

right and ensure tha: water distribution plans

recognize that thev sre usually responsible for

this task.

Fand socal constramis also agera-

Cultura

vate the problems dispilaced women lace 11

using health and sasitary services. Although it

is widelv known “=at women in traditional

rural societies tee: “eluctance tin some cases

remtorced by tabooso o consult or be treared

by male doctors, standard rehiet response does
not seem o take (ousanto account ”!L‘ use

of women health workers and nurses, rather

Above and above right, victims
of the cyclone that hit
Bangladesh in May 1991.



