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Abstract

Disasters and health emergencies, including large-scale natural disasters and pandemics, can affect
women'’s health in multiple ways. Women's health needs vary across their life course, and disruptions to
health, medical, and welfare services and deteriorating living conditions during evacuations can interact
with pre-existing health disparities and social vulnerabilities, exacerbating these needs. This paper reviews
women’s health challenges and current responses in disasters and health emergencies from life-course
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and resilience perspectives. It first considers three basic points: biological sex and gender, diversity among
women and intersecting vulnerabilities, and the social conditions that support resilience. It then examines
how health challenges from adolescence through older age may be compounded by disruptions to essen-
tial services, adverse living conditions during evacuation, violence, employment and income insecurity,
caregiving burdens, and social isolation. Addressing these challenges requires community-based health
activities that include needs assessments based on sex- and age-disaggregated data, outreach to persons
in diverse evacuation settings, continuity of health, medical, and welfare services, and coordination with
relevant organizations, including those supporting survivors of violence. Women should not be regarded
solely as recipients of protection and support; their diversity should be recognized, as should their roles as
active contributors to disaster response and community resilience. Their meaningful participation in deci-
sion-making should therefore be promoted. Future priorities include integrating emergency preparedness
into routine women's health policies, incorporating life-stage-specific needs into local disaster management
plans, strengthening information systems, and building evidence through implementation research. Wom-
en’s health in disasters and health emergencies should be addressed as a comprehensive public health issue
that links routine health promotion with emergency response and requires collaboration across the health,
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social welfare, gender equality, and disaster management sectors.
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