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“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.

tries of the South

mostly ignore theig vulnerabilins

t OO often goes unreporied in

Women in developing conntii

|

les
relief

afwomen

Preparedness and prevernon e,

programmes are designed with then

Since thev play only a ma

< fh.lﬂ men

7 the coun-

uI AMmMmes

e lew rciig‘f

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 »
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