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There is no daubt left that the Disasters are social phenomenon and it will be myopic

to look at them from uni-disciplinary conclaves ancl ss isolated phenamenon' Despite

the publication of increasing numbers of research proiects in disaster issues' there

qre still gaps in sharing experience through scientific popers,. and systematic

evaluation oJ- activities in dffirent phases of disaster situationsl ' Hazards hqve

become more frequent, particularly weather relqted events2 'The impact of natural

disosters has increased in severity in recent decades due to the increasing

vulnerability o"f populations as a result of, inter alia, rapid population growth'

urbanization, enyironmental degradation, poverty, and social inequalities3 '

Tlte conrribution of man-made and natut'al disasters to the global disease .burden 
is

expected to climb from nuelfth place in 1998 to eighth place in 20204 ' l'{qtural

disasters adversely impact the public services and such Qs water' Sewerage' enerty'

and is acknotuledged is pubtic health problems5 '

The recent disaster tsunomi too had a lot written but has not been a sustained body of

scholarlt' social science w'ork, Most of the analysis and writing has been from nalural

scientists. engineers qnd other disaster management and policy specialists' Wile

such perspectiyes are perfectly urulerstandable, as there is an enormous loss o'f

properry. Qnd material clevastation, the fact remains that there is an ocute social

dintertsion to the breakdown and devastation. This social dimension has long term

inrplications and the trauma and anomie may persist long after physical and material

infr a stntc t tn' e ha s b e en r e stored'
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This social disruption calls for a social science perspective within o regional political
backdrop to address a ronge of issues including the primary one of ,displaeement, 

os
a result of disaster. Some of the issues could be the loss of culturql traits and
practices, the recasting of famity fies and the very notion of neighbourhood resulting
fram displacefient and subsequent rehabilitotian at the newly built shelters,. the
emergence of new forms of social networks etc. Similarly, given the existing gender
cleavages, in the case of surviving women and children, how modes of rehabititation
may disadvantage them- Further, how cqste, class, race and ethnicity interplay with
di s ast er relief and r e hab i I i tati on.

This is o theoreticsl paper drawing from various evidences and literature a;ailable
and my research in Andaman and Nicobar Islands post tsunami too informs the
arguments.


