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The "window of opportunity" for social change after an earthquake or other disaster slams shut quickly in the absence of strategic long-range planning. The rush to reconstruct "normalcy" is difficult to resist but is manifestly a false start, as just these routine political-economic, social, and gender arrangements put people in harm's way.  The rebuilding of Gujarat can reflect and promote the status quo ante or, alternatively, realize a new vision of the future which creatively integrates post-disaster rehabilitation, vulnerability reduction, and sustainable development goals. As women are key social actors before, during, and after disastrous events, the reconstruction of homes, livelihoods and futures across Gujarat cannot succeed  without their full engagement at all levels and across all sectors. 

Balancing vulnerability and capacity: the need for guidelines

Women are most socially visible as victims of the Gujarat earthquake, a naturally occurring event made all the more destructive by succeeding years of drought. Persistent poverty and economic insecurity, the gendered division of domestic labor, reproductive and health differences, exposure to violence, disparate educational and social opportunities, and secondary political status combine to put women at high risk, particularly those who support households alone, the aged and disabled, and women marginalized by caste or religion. Their long-term recovery from the compound effects of these disasters will certainly be complicated by this context.  

As important as gender relations are in constructing disaster vulnerability, women's daily lives and lifelong skills also make them highly resourceful in crisis. As we see in Gujarat, even under the most difficult conditions, disaster-hit women strive to provide economic and emotional support to others. Many also respond professionally to earthquake survivors as teachers, health providers, counselors and social workers, and offer vital political leadership and advocacy at the grassroots and governmental levels.  The hard-earned experiences of women in Bhopal, Lathur, Orissa, and around the world amply document both the capacities and the often extreme vulnerabilities of women.  This knowledge needs to be applied here and now. 

While women and men naturally have many common concerns now, disaster responders cannot assume identical needs and interests in the long and difficult period to come. The "tyranny of the urgent" often short-changes women and girls in disasters, even when responding organizations are well aware of gender issues.  This is even more likely over the long term as media attention declines and the politics of recovery become more complex. But decisions made now will open or close doors to the future. Therefore, it is essential that gender equity issues be understood and acted upon in ways which advance the recovery of Gujarati women and reduce their vulnerability to the drought and subsequent disasters. 

The UNDP estimates that, in addition to governmental initiatives, more than 245 groups from 38 countries are currently responding to the earthquake, including 99 international NGOs, 55 Indian NGOs, 20 teams from donor governments, 10 UN and intergovernmental organizations, and Red Cross representatives from 10 countries. Among these are many with long-term rehabilitation and reconstruction goals and objectives. As attention shifts to the enormous challenges of the future, these efforts must be designed holistically to empower rather than further marginalize women who have already lost so much. As recommended by a recent high-level consultancy facilitated by DMI in August 2000, in which over 60 private and public entities participated, one way forward is to ensure women's full participation in reconstruction planning that is both community-based and development-driven. This strategy promotes more just and sustainable communities which are then more disaster-resilient.

It is heartening that gender concerns are evident in some recovery initiatives currently under development. To offer guidance where gender equity is not already a salient concern, DMI offers the following guidelines.

PLANNING GENDER-SENSITIVE POSTDISASTER RECONSTRUCTION

These guidelines are empirically based, reflecting the findings of international disaster researchers, first-hand reports from field workers, and narrative accounts by disaster survivors. DMI solicits your input and welcomes ideas for revision based on practical experience.

LIVELIHOOD 

Women's work is often socially invisible, but in the great majority of households around the world their life-sustaining and income-generating activities of everyday life are essential. Economic rehabilitation and reconstruction planning must target economically active women of all ages and social groups. 

· Assume women are economic providers and plan accordingly; target the informal sector.

· Implement economic initiatives which reflect the economic losses of women whose work depends on sustainable natural resources, e.g., salt farmers, agricultural labourers, gum harvesters. Prioritize the restoration of economic resources vital to their recovery, e.g. water systems, salt ponds, fodder systems. 

· Target self-employed artisans and home-based women workers for grants and loans to replace damaged or destroyed tools, work space, equipment, supplies, credit, capital, markets and other economic resources.

· Expand women's limited employment and work opportunities as possible in the process of redeveloping local and regional economies.

· Recognizing that women are primary resource users and managers, seek their input to identify needed changes to be implemented as assets, spaces, and systems are restored or replaced, e.g. household and community rainwater harvesting systems, fodder storage, etc.

· Monitor access to work, wages, training, and working conditions in private and public relief work projects and assess their impacts on women and girls.

· Commit to long-term monitoring of the indirect economic effects on the drought and earthquake on women's livelihoods, e.g. disrupted markets, loss of clients, forced sale of assets, involuntary migration, increasing proportion of female-headed households, secondary unemployment, etc.

· Develop gender accountability measures, e.g. percentage female in construction trade employment, numbers of disabled women trained, proportion of economic recovery grant and loan funds received by women, etc.

· Evaluate women's ability to participate in and benefit from economic recovery packages, e.g. how mobile are women, as compared to men? are child care centres operating? how available are alternate health care services for injured family members?

· Incorporate gender analysis into all empirical assessments. Collect or generate gender-specific data to make this possible.

· Partner with women's grassroots unions (e.g. SEWA) and governmental programs (e.g. DWCRA, Gokal Gram Federations) to avoid overlap, capitalize on local expertise, and provide support for indigenous initiatives.

· Support women's dual responsibilities as paid and family workers; work with employers to develop or strengthen "family friendly" policies for those needing time to apply for assistance, move into new housing, help injured family members, and in other ways promote family recovery.

· Extend government stipends to family caregivers as needed throughout the long-term recovery period in order to support caregivers economically and ensure continuity of care to the injured, unaccompanied children, and the disabled.

TEMPORARY AND PERMANENT HOUSING 

Safe and secure shelter is vital for women as much of their daily life revolves around the household. As home-based workers, household managers, and family caregivers, women must be centrally involved in the design, siting, construction, and retrofitting of local housing and community facilities.  

· As "temporary" shelter is often long-lasting, make women's safety a priority in the social organization of temporary camps, e.g. through adequate lighting, on-site security, provisions to protect privacy,  etc.

· Provide space and services in temporary accommodations for the care of post-operative and newly disabled survivors and their caregivers.

· Increase housing security for women by deeding permanent housing in the name of wives and husbands equally.

· In determining priorities for occupancy of new housing, target highly vulnerable women such as single mothers, widows, below-poverty and unemployed women, socially marginalized women and others identified at the local level by knowledgeable women.

· Provide women fair access to construction-related employment. Include employment-relevant job training. Seek out women with technical qualifications for training on specific projects, e.g. as temporary engineers overseeing housing construction. 

· Contract with women-owned businesses and solicit the participation of women professionals in the construction industry and related fields. 

· Partner with women's grassroots organizations (e.g. SEWA, Kutch Mahila Vikas Sanghathan, SPARC-SSP) to evaluate and monitor the process of housing reconstruction in every affected city, town, and village.

· Promote the participation of women across caste and class in decisions about community relocation, the siting of new settlements, the design of new structures, and construction of new community facilities.

· Collaborate with local women in planning housing design innovations which may reduce or simplify women's work load or otherwise improve living and working conditions for women and their families.

TRAINING AND EDUCATION

Women are significant informal and formal educators who provide vital links between households and emergency responders, and whose social networks make them effective trainers in community-based technical assistance projects.  Girls in disasters are at risk of early school leaving, and many women are unable to work due to lack of child care.

· On a priority basis, restore all preschool and child care center facilities, schools, and community education programs targeting women and girls. 

· Closely monitor short- and long-term effects of injury, displacement, and rehabilitation on girls' access to school; avoid relief projects not enabling school attendance. 

· Monitor all disaster-related jobs programs to avoid stereotypic training which limits rather than expands women's options; offer nontraditional training to men.

· Disaster recovery information must reach all women; use a wide variety of media and all community languages to ensure that women are informed and able to contribute and share information.

· Women's social networks are a valuable resource in community disaster education.  Capitalize on women's local knowledge about vulnerable people in the village or neighborhood, environmental conditions, coping strategies in past disasters, etc.

· In professional and governmental outreach projects, provide on-the-job training as needed for women to take up decision-making roles; include women with professional/technical expertise in leadership roles.  

· At the community level, partner with women's organizations to recruit and train women as disaster outreach specialists with technical skills in the areas of livelihood reconstruction, earthquake-resistant housing, post-disaster mental health issues, special needs of children, disaster mitigation strategies, etc.  

· Develop targeted disaster mitigation materials for integration into the training programs of women's grassroots, professional/technical, and advocacy organizations.

· Make disaster-related training employment relevant; increase women's capacities in nontraditional areas.

PHYSICAL AND MENTAL HEALTH 

Women's health keeps families healthy after disasters through sanitation, nutrition, and medical care. As caregivers to the young, old, sick, disabled, and injured, women tend to put their own needs last but their own health must be promoted throughout long-term recovery. Women's reproductive health needs attention as does the increased risk of sexual and/or domestic violence in the aftermath of a major disaster.

· Throughout the long-term recovery period, include antenatal and postnatal care and nutritional supplements for pregnant and lactating women.

· Ensure that mobile health services include a full range of reproductive and family planning health services.

· Integrate postdisaster public health outreach with existing community-based health systems and informal health care providers, e.g. anganwadi centres and midwives. 

· Target mothers and grandmothers in postdisaster grassroots campaigns promoting public health.

· Incorporate knowledge about women's increased risk of violence into postdisaster public health education. Provide increased resources to grassroots women's groups responding to women hit both by violence and disaster.

· Provide training for mental health providers on gender-specific factors in post-traumatic stress, targeting highly vulnerable groups such as women heading households, grandmothers caring for orphans, battered women, women with disabling injuries, newly widowed women and men, farmers and others at risk of suicide. 
· Prioritize the health needs of disabled women recovering from the earthquake, women whose injuries are permanently disabling, and those recovering from temporary disabilities. Support their immediate family caregivers, e.g. through respite care, financial assistance, and extended counseling services.
· Allocate resources for elderly women's health needs as their well-being will be vital to the extended family. 
EMPOWERMENT

Women's local knowledge and expertise are essential assets for communities and households struggling in to rebuild. To capture these capacities, disaster responders must work closely with women, remembering that the greatest need of survivors is for empowerment and self-determination.

· Integrate disaster mitigation initiatives into on-going community activities and concerns. Know what local women are doing and partner with them, resourcing their efforts to the degree possible.

· Ensure that women who are knowledgeable about women's issues are proportionally represented when key decisions are made about the distribution and use of donated relief funds and government funds.

· Plan now for on-going and long-term consultation with grassroots women in affected areas, women's bureaus, and women's advocacy groups. Formalize their participation. Strengthen or develop informal social networks between these groups and disaster-responding agencies and offices.

· Organize reconstruction planning meetings and events with attention to women's ability to participate, for example by providing child care and transportation and meeting at times and in places convenient for women.

· Monitor and respond to women's need for legal services throughout long-term recovery, e.g. in the areas of housing, employment, and family relations.

· Monitor the relief and rehabilitation process for possible gender bias and inequities which may develop over time, e.g. the unintentional overburdening of women who have extensive overlapping responsibilities at home, at work, and in the community.

· Monitor to the degree possible the degree to which relief and recovery assets are equitably distributed within the household.
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