
Filipino Muslim girls. (Photo: by Napsa)

Editor’s Note...

What  is peace? Who deserves peace? Are we in 
peace? Do we really need peace? Questions will be 
unending or in fact would remain unanswered over 
the centuries. Why is that? 

I don’t  have the answer. Neither do you. Yet we can 
make a starting point, or a common ground, by 
carefully understanding the word “PEACE” itself 
without  prejudice. Thesaurus says that  as an 
interjection, “peace” means to tell someone to calm 
down or as a farewell greeting. As a noun, “peace” 
is freedom from war, conflict or disagreement 
against people or groups. It  is the absence of 
violence or disturbances. A state of mental calm and 
serenity with no anxiety. In a quick survey we made 
in ILDC 2008, a Nepali participant said that “peace 
is a pre-condition to development” while UI’s 
article stated “peace is a precondition to health”. I 
presumed it is also the absence of inner conflict.

Scholarly and scientific definition is enormous. 
Ironically, in the course of defining there occurs 
conflict  of thoughts. Such state of thinking leads to 
discussion and eventually heated argument. Then, 
we can imagine, say person A and person B both 
strongly  insist like ping-pong, “I am right  and you 
are wrong.” Well, I want to mean that nobody is 
listening. So, where is peace? 

Some of us choose to be quiet  for the sake of peace. 
Or maybe (actually) because of fear. And there 
comes the query, does silence equate peace? I kind 
of wonder if chaos is its pre-requisite or conflict  and 
peace are twins. No handy answers right now. What 
we have to offer you are some humble articles on 
peace issues all the way from Cambodia, Japan, and 
the Philippines. Be careful as they are not  meant to 
give you a narrow view of peace. But instead it 
hopes to widen your horizon of understanding it  and 
the underlying reasons or causes of conflict and its 
resolution as told by our writers. 

You are the one to find some partial answers to the 
questions stated above and better yet start  asking 
more questions. After all, who really cares!!!
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Peace-building Initiatives in 

Mindanao, Philippines 
Joy A. Bastian, AHI 

Napsa and the event

Ms. Napsalita Diola Salah is an alumnus of AHI, the 
International Leadership Development  Course 2004. 
She was invited by AHI to conduct  series of ses-

sions in Japan. One 
was at  YWCA, Na-
goya City, on No-
vember 29, 2008 
wherein some  AHI 
staff played the role 
of interpreter (Shiori 
Ui), session-in-
charge (Taka Naka-
shima), and recep-
tionist (Makiko To-
rikai). The YWCA 
staff helped at the 

reception. There were 
27 participants, majority female, who were volun-
teers, retirees, students, workers and individuals. 
The session gave some ideas about the peace-
building initiatives in Mindanao. 

Napsa, a nurse, belongs to the (Moro) Sangil tribe 
and believes in Islam. Her family suffered during 
the Martial Law under the Marcos era. Since she 
was five years old, she witnessed that women were 
raped and men were killed. So, she thought  that she 
has to do something to help. She finished her nurs-
ing course but did not work in the hospital because 
she could see the inequality between rich and poor. 
Instead she got involved with PIHS.
   
Napsa stated that  Mindanao is composed of Tri-
people such as the Moro, Indigenous (18 tribes) and 
Christian peoples. Moro or “maurus/mauris” (Latin) 
are descendants of Maurus from Morocco and Mau-
ritania. The Moro people are of 13 ethno-linguistic 
tribes who once belonged to the Sultanate of Sulu 
and Maguindanao. Most of the Moro people are 
muslims whose religion is Islam. Islam was a pre-
dominant religion before the Spanish colonization, 
1521-1898. The national census put Muslim to 5% 
of the 96 million population (NCSO 2008). Oppres-
sion was said to agitate them to fight back. In 1968, 
Nurullaji (Nur) Misuari led the uprising in the name 
of Moro National Liberation Front  (MNLF). “The 
Government held peace talks in 1976 to end hostili-

ties. In 1981, the more conservative members of the 
MNLF break-off from the group and formed the 
Moro Islamic Liberation Front (MILF)”, (Wikipe-
dia). In April, 2004 a Memorandum of Agreement-
Ancestral Domain (MOA-AD) was claimed by the 
MILF in favor of the moro people.  The MOA was 
voted 8-7 by the senators. In August  4, 2008, the 
Philippine Supreme Court issued a temporary re-
straining order preventing the Government  and the 
MILF from officially signing the MOA-AD. The 
court  ruling said it was unconstitutional. (See 
http://wn.wikipedia.org/wiki/Moro_Islamic_Liberati
o_Front). The muslims were upset  about it. Military 
operations engaged elsewhere worsened the con-
flict. President  Arroyo allegedly sent more troops in 
Cotabato, Basilan, Maguindanao, and Sultan Kuda-
rat  in response to this conflict. From 1997 to 2008, 
442,000 Moro people were displaced. “The US Op-
erations Special Task Force-Philippines” also ag-
gravated the armed conflict, she said. 

Who suffered the most?

Napsa said that women and children suffered the 
most. They have to leave their places to keep them-
selves from the encounters. A boy got skin disease 
due to some sort  of gas, which was allegedly re-
leased by the army. In August  a girl was caught  in 
crossfire when a bomb was dropped by the Armed 
Forces of the Philippines. She was brought to the 
hospital, Dead on Arrival. A pregnant  woman, while 
trying to get the coin bank from her home, dropped 
dead by the bomb. Another mother locating her kids 
who were scattered elsewhere, and a woman wash-
ing her laundry in Indanan, Sulu were down dead by 
the bomb, too. Apart  from physical assault, intimi-
dation occurred when an illiterate woman was made 
to sign a paper to decline her claim against the ruins 
of the military operation. Women and children were 
terribly affected. In Maguindanao, children had to 
stop going to school and stay in the evacuation sites. 
 
Problems created 

This malady made 88% of the people jobless. In this 
part of the country, a family has to earn Php. 
560.00/day (12 US dollars) to live a decent life but 
they only get Php 250.00/day. No surprise that there 
are 8000 malnourished children here. Malnutrition 
is feared to prevail in the evacuation sites. Another 
problem is that some mothers go abroad as domestic 
helpers in order to survive. This affects children 
badly. Health is not exempted. The World Health 
Organization (WHO) said that  5% of GDP should 
be allotted for health, but  Philippines earmarked 
only 0.6% (7 yen). Big budget  goes to military. The 

 

� PAGE 2

 

ASIAN HEALTH INSTITUTE     



World Bank debt  is big. And Philhealth (public 
health care scheme) cannot  have all families be-
come members as the poor cannot afford it. Phil-
health can be used for hospital admission only. 
Health is becoming commercialized and privatized. 
The poorest  Filipinos cannot avail this kind of serv-
ices. Medical Tourism Bill has become a fad. The 
Philippines is also competing with the world trend 
Medical Tourism in which Napsa thought  is strange. 
Before, the longest life span of Filipinos was 110 
years old. But now it  has gone down to 72 years old. 
And in the Autonomous Region of Muslim Min-
danao (ARMM) is even lower, 59 years old.

Peace-building initiatives

Napsa started as a health educator of an NGO called 
the Moro Women Organization (MWO), composed 
of widowed women. They lost their spouses during 
Martial Law of the Marcos regime. In 2000, the 
Moro Women Organization established the Pas-
asambao Integrated Health Services (PIHS) in order 
to separate women’s concerns to health issues.         

Women’s issues are too large a scope especially 
human rights and violence. By separating health to 
women’s concerns, the services became comprehen-
sive catering men, women and children. The MWO 
takes care of women’s issues and PIHS focuses on 
health services for all. PIHS programs are mobile 
clinic, education and training. “Health in the Hands 
of the People” is PIHS’s mission. Community 
Health Workers (CHWs) were organized who are 
responsible for the health of the community people. 
To counter high cost of medicine, they used herbal 
medicine and acupuncture. Napsa was lucky to be 
trained on Intra-cutaneous Needle (ICN) during the 
Oriental Medicine Course through AHI-Kagami 
Clinic cooperation. ICN is integrated in their health 

 

 

         THWs making herbal medicine. 

activities. Programs are Maternal and Child Health, 
breastfeeding, nutrition month, nutrition monitoring, 
women empowerment, herbal gardening, reproduc-
tive health (Natural Family Planning for Islamic 
belief), regular workshops for Trained Health Work-
ers (THW), monthly feeding by active women and 
mothers who prepare the food, circumcision for 
boys (a general belief); 200 to 300 kids are circum-
cised per month to prevent  them from the risk of 
infection, education like theater workshops, kids 
have to act  out  the realities as part of advocacy, and 
women Income Generating Projects such as herbal 
medicine processing and making sweets. The 
THWs’ herbal medicine processing now focused on 
turmeric, effective for enhancing immune system, 
good for TB, anti-cancer, rheumatism, and prostate 
problems. Pineapple plantation men workers are 
exposed to harmful chemicals causing prostate 
problems. They combined acupuncture and turmeric 
capsule as a cure. Special forum with moro women, 
interfaith meeting, and national level participation 
for peace-building are also held.

  

 

      Moro women’s income generating project.
 
Grassroots initiatives as above are critical to build-
ing peace in Mindanao. They served as entry  point 
for dialogue, planning and taking actions for peace.              
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Dr. Aliwalas, a pediatrician, is holding free  
clinic in Malapatan, Sarangani Province. 



 
 

Building Peace through 
Participatory Health Training 

UI Shiori, AHI 

Introduction 

Peace is a pre-requisite for health, as we all feel and 
is clearly stated in Primary Health Care Declaration 
and Health Promotion Charter.  Increasing regional 
and local armed conflicts have become major obsta-
cles to the improvement of people’s health and 
health system development. There are various ef-
forts made and studied regarding “reactive role” of 
health such as how to respond to emergency health 
needs and ways to deal with the impact of weapons 
on health. But, “proactive role” of health toward 
peace building is still not  enough discussed.  To ex-
plore possible proactive roles of health, a small 
qualitative study was conducted to examine the sig-
nificance and effectiveness of participatory health 
training as a tool for peace building by analyzing a 
case of training for health promoters in Cambodia.  

Participatory health training in Cambodia 

Cambodia experienced over two decades of internal 
war and a genocidal Khmer Rouge regime led by 
Pol Pot. Due to the prolonged conflict and suppres-
sive environment, Cambodians became unconfident 
and reluctant  to trust others, to plan in long term, 
and to take initiatives. Recovering this lost confi-
dence and trust  in others, in other words “reconcilia-
tion with oneself and with others” has been the key 
to the reconstruction and development of Cambodia.  

    
 

                  

       Ample time for informal sharing.

The National Center for Health Promotion (NCHP) 
of the Ministry of Health in Cambodia, in collabora-
tion with AHI, has been organizing participatory 
training for government health promotion workers 
at  provincial and district  levels since 1989. After the 
internal armed conflict  finally ceased in 1999, 
NCHP started to invite former Khmer Rouge medi-
cal orderlies to the center’s ongoing step-up courses  
together with other government  health promoters. 
Each course was conducted with from 20 to 25 par-
ticipants for 10 days at  a training center in a rural 
area, applying principles of participatory training.  
Training intended the participants to learn not only 
knowledge and skills but also values, attitudes and 
behaviors, and emphasized the process of individual 
change through group dynamics. 

Methods of study 

First participants were observed during four courses 
between August 2000 and August  2003, and indi-
vidual semi-structured interviews were conducted 
between December 2002 and August  2003 with 20 
individuals, including 5 former Khmer Rouge health 
cadres. Aside from background information, ques-
tions were asked regarding: their feelings when they 
first  joined the course; changes in feelings, behav-
iors and relationship with the “other side”; recollec-
tions of events during the course that  caused or fa-
cilitated such changes; how their experiences in the 
course affected their work and themselves person-
ally; and their views on requirements for building a 
peaceful society and the relations between these 
training courses and efforts to build a peaceful soci-
ety. Interviews were conducted by a team of one 
AHI staff and one NCHP trainer in local language in 
informal setting, at the time of follow-up visits and 
during step-up courses.  

Results

1. Changes in feelings, attitudes, and relationships

All the respondents had some initial tense feelings 
and anxieties to “the other side”, and kept  a dis-
tance. Former Khmer Rouge participants had much 
stronger anxieties, which kept their initial behavior 
stiff and closed. For example, at  the beginning, one 
former Khmer Rouge health worker assumed a false 
name and did not  stay in the training center dormi-
tory. Becoming more integrated into the course 
group after a few days, she started using her real 
name and wanted to stay with other participants.  In 
another course, three workers came from the fa-
mous last stronghold of the Khmer Rouge initially 
decided among them not to talk with the others any 
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more than necessary, but  just  to observe. For the 
first  few days they were always together among 
themselves with very limited interaction with other 
participants, both in and out  of classes. After ob-
serving the atmosphere and interaction among the 
other participants and the trainers, they started to 
feel at  home. They recalled: “There was no dis-
crimination and the others were very cooperative. 
When we were in need, others came to us and 
helped us. We were very glad, and we felt we were 
accepted.”.

 

Voluntarily helping one another

When most  of the participants still hesitated to talk, 
some, whose wooden beds were close to the former 
Khmer Rouge participants, started to talk to them.  
Their entry into dialogue was typically to ask each 
other about  the health situation, problems and ac-
tivities in the respective areas. They asked about the 
difficulties they faced as health workers responding 
to the needs of the people, especially during the in-
ternal war.  Former Khmer Rouge participants were 
very keen to hear the experiences of health workers 
from other provinces. Then, they gradually talked 
about other matters. 

Former Khmer Rouge medical orderlies reviewed 
lessons very seriously every night  to catch up with 
other participants. When practicing a short health 
education session in a class, former Khmer Rouge 
participants seemed particularly eager to get com-
ments for improvement and kept revising their ses-
sion plans. “They were working so hard under a 
much more difficult  situation than me with various 
limitations. I thought I should make more effort  in 
my work.” Other participants felt  stimulated by see-
ing the attitude of former Khmer Rouge partici-
pants. As the course proceeded, more scenes of vol-
untary interaction and cooperation were observed.  
In the later part of the course, when participants 

were assigned to develop work plans to bring back 
home, former Khmer Rouge health workers asked 
for help from others on their own initiative; some 
participants offered help spontaneously before being 
asked. They sat  side by side, discussed, and gave 
advice and guidance until late in the evening. We 
could see the change in the feelings, attitudes, and 
relations with others manifested by the participants 
from both sides. 

Respondents' backgrounds (educational level, pro-
fessional category, etc.) had no significant  effect  on 
their interview responses, while differences in re-
sponses were associated with years of health promo-
tion work experience and number of NCHP courses 
taken.  The longer their work experience and the 
more frequent  their participation in the courses, the 
more conscious they were about the training process 
and the more effort  they made to contact other par-
ticipants out of session time.   

2. Impact on their work and themselves

Most  of the respondents mentioned that the course 
gave them self-confidence not only in health knowl-
edge and skills but  also in building good relations 
with strangers and even people with different back-
grounds. Back on the job, they made more efforts to 
talk with others, listen to others and take the initia-
tive in making plans and proposals. As a result, 
some were able to get more support  and cooperation 
from other organizations and sectors. Others ob-
served that  after they tried harder to listen to others 
their staff became more motivated to work and vil-
lagers participated in health promotion activities 
more actively.  Specific changes in individual, work 
place, and field activity levels were identified. 

3. Requirements for peace building and relation-
ship with the course

Aside from poverty alleviation and political agree-
ment at  higher levels, respondents listed what they 
thought  was necessary for building a peaceful soci-
ety.  These were:  creating opportunities to meet  and 
understand one another, being friendly and sincere, 
thinking positively, building trust  relationships, 
promoting participation and strengthening coopera-
tion. Respondents recognized that the participatory 
approach learned and experienced in the course and 
applied in their work could serve as a basis for 
building a peaceful society.
 
A developing capacity for coexistence and recon-
ciliation between individuals who had been on op-
posite sides during the years of Khmer Rouge terror 
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and continuous internal war was observed among 
both participants and trainers.  

Discussion

By analyzing the responses, we identified some fac-
tors embodied in the training that  facilitated favor-
able changes as: (1) “space for dialogue” was cre-
ated by concrete common public health interests and 
urgent  needs; (2) training took place “live-in” style 
in a rural setting; (3) course contents and methods 
were consistent with peace education; (4) trainers 
had a conscious function as role models; and (5) 
there was continuity of effort and consequent accu-
mulation of experience.  

1. Concrete common interests and urgent needs 
create “space for dialogue”

We found that in the process of a course, health 
work served as an entry to dialogue. Many of their 
first  dialogue with “the other side” was about  peo-
ple’s health and their difficulties in responding as 
health workers. How to convey effective message 
on deadly disease was a concrete common urgent 
need. Their positions and backgrounds are different, 
and there are certain points on which they may not 
agree, but they find commonality in their interests 
and urgent needs as health promoters. Thus health 
as an area of common interests and needs served as 
an entry point for dialogue and a binding force to 
bring participants with different backgrounds to sit 
and work together. In the case of NCHP training, 
factors as training venue and methods, quality of 
trainers, and accumulation of experience, maximize 
this special opportunity for health training to bring 
different  parties together. The combination of these 
facilitating factors contributes to further enlarging 
this “space for dialogue”. 
 
2. Live-in style training in rural setting
 
Dialogue and changes in interaction happened in 
informal out-of-session times and places, especially 
in the dormitory rooms. The NCHP training team 
utilized the increased availability of informal time 
created in dormitory life in a rural area as an inte-
gral part of the course design. Participants took 
various roles in training management which require 
joint planning and work sharing. Groups gather dur-
ing breaks and after the session, even in the eve-
ning, to work together. Live-in style in rural area 
makes more informal interaction time available, 
either by recreation or voluntarily sharing on per-
sonal matters in a relaxed atmosphere.  

 

          Health education on malaria.

3. Consistency with contents and methods of peace 
education

Although this is a health promotion training rather 
than “peace building training”, the content of these 
three step-up courses have much in common with 
those of peace education (see Table 1, 2, 3). As con-
ditions for building a peaceful society, respondents 
listed dialogue, equal treatment, mutual trust, coop-
erative work relationships, patience and initiatives. 
Skill areas included in the courses, such as problem 
analysis, participatory education, communication, 
feedback, facilitation, collaboration with other sec-
tors and actors, conflict management, planning and 
proposal skills, are core skills required for health 
promoters that help nurture the base for peaceful 
society as well. They are incorporated consistently 
in all three courses. The consistency between the 
content and the process or method of training also 
facilitates learning. Topics included are actually 
practiced by trainers and participants, in developing 
the course and sharing management responsibilities 
together. Through this process, values and attitudes 
conducing to fairness and democracy develop.  

      The Contents of NCHP Step-Up Courses:

 

  Table 1: Basic Health Education Course

• Concept of health education
• Role of health educators
• Health problem analysis
• Participatory training methodology
• Facilitation skill
• Communication skill
• Feedback
• Need analysis and session planning
• Session practice and commenting

 

 

� PAGE 6

ASIAN HEALTH INSTITUTE     



Table 2: Training of Trainers on Health Educa-
tion

• Role of training, role of trainers
• Adult education and learning cycle
• Participatory training
• Facilitation skill
• Communication skill
• Feedback
• Objective setting, session planning
• Session practice and commenting
• Field practice and reflection
• Training monitoring and evaluation
• Training plan and proposal making

 Table 3: Community Health  Promotion Man-
agement Course

• Concept of PHC and health promotion
• Health problem analysis
• Community development and approaches
• Community participation
• Multi-sectoral collaboration
• Role of managers
• Participatory management
• Communication skill, feedback
• Conflict management
• Project field visit and reflection
• Monitoring and evaluation
• Project planning and proposal making

 

4. Role and commitment of trainers as role models

Both side participants valued the trainers’ role 
highly and tried to follow the trainers’ attitudes and 
behaviors as role models.  Trainers were very con-
scious of their role as good examples to listen to 
others and encourage both sides to interact more.  
Their open, fair and flexible attitudes influenced 
participants to follow them.  “Because trainers came 
to me and helped me a lot, I also started to approach 
and help others.”. The trainers did so not only with 
the participants but also among their training team, 
by exchanging feedback and planning together 
every night. Participants observed the trainers' ac-
tions throughout the course. Their influence as role 
models for participants is a crucial part of the 
course. 

Continuous efforts and accumulation of experi-
ences

This course had been organized continuously for 
many years before the former Khmer Rouge health 

workers started to join. NCHP trainers and partici-
pants from other provinces had already accumulated 
experience in participatory health training with the 
unique characteristics described above. A base was 
prepared for accommodating new persons with very 
different  backgrounds and positions. Previous 
course experience helped them to build good rela-
tionships better and faster, and attitudes and behav-
iors of experienced participants helped set the at-
mosphere of the group, which stimulated and influ-
enced the new participants. This indicates the sig-
nificance of continuous efforts in ordinary times to 
build a firm base to face any challenges, rather than 
running a one-off program or starting efforts only 
after a conflict situation occurs. 

Conclusion

This study demonstrated the wider social signifi-
cance of participatory health training as a tool for 
peace building beyond its narrow effectiveness as 
an educational and learning method. The subject  of 
health promotion serves as an entry point for dia-
logue, and provides venues for concrete collabora-
tion. Participatory health training itself may not be 
recognized as a direct  peace-building activity. How-
ever, steady and continuous efforts certainly con-
tribute not only to the improvement of health 
knowledge and skills but  also to developing values, 
attitudes and changes in personal relations that  are 
necessary for building a peaceful society. 
  

Note: This is a summary of a published article. 

For the  full  article, see:  Ui, S., Leng, K, and 
Aoyama, A. Building peace  through participa-
tory health training: A case  from Cambodia. 
Global Public Health, July 2007; 2(3): 281-293.  
Or, contact UI Shiori of AHI.

 

“A peace above all earthly dignities, a still and 
quiet conscience”, William Shakespeare

“We seek peace, knowing that peace is the climate 
of freedom”, Dwight Eisenhower

“Peace is when time doesn’t matter as it passes 
by”, Marian Schell

“Let there be peace on earth, and let it begin with 
me”, Barbara Miller

 “Imagine”, sung by John Lennon
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The True Spirit of Empowerment through 
Active Non-Violence: A Lawsuit to Stop 
Dispatching Self-Defense Force to Iraq 

Joycylin Ayuste 

“Article 9. Aspiring sincerely to an international 
peace based on justice and order, the Japanese 
people forever renounce war as a sovereign right 
of the nation and the threat or use of force as a 
means of settling international disputes. (2) In or-
der to accomplish the aim of the preceding para-
graph, land, sea and air forces, as well as other 
war potential, will never be maintained. The right 
of belligerency of the state will not be recognized. 
(Japanese Constitution)”

*Note: Italicized-regular texts were by Mr. Ikezumi
          

   
Front of Nagoya District and High Court, Mr. 
Ikezumi and some banners, “Dispatch of SDF 
to Iraq is unconstitutional” and “Landmark Rul-
ing” on April 17, 2008, adjudication day.

Introduction

Japan is going to the amendment  of the Peace Con-
stitution based on the above Article 9 of the Consti-
tution. The Japanese citizens gained the judicial de-
cision of Nagoya High Court. Mr. Ikezumi is a rep-
resentative of this citizen’s lawsuit.

Mr. Yoshinori IKEZUMI (Yoshi), former AHI Gen-
eral Secretary, was interviewed on May 31, 2008 
about the lawsuit filed against  the dispatch of the 
Japanese Self Defense Force (SDF). The purpose 
was to understand the reasons, motivation and in-
sights as to how the dispatch of SDF to Iraq violated 
the Japanese human rights, in accordance to article 
9 of the Japanese Constitution. 

Ms. Kyoko SHIMIZU, the AHI English newsletter 
Co-editor, is one of the plaintiffs of this suit. She 
was interviewed before Mr. Ikezumi came. When 
asked about her motivation to join the lawsuit 
movement, she replied that  she felt responsible to 
do something. At  first I could not  get it  clearly when 
she said “I don’t want to kill.” Then she continued, 
“I pay tax. This tax is used to send the Self Defense 
Force to the battlefield. When some people are 
killed, it seems that  I indirectly killed them.” Her 
point  was logical. But it is unnoticed by those who 
failed to see the totality of what is going on.

Who is Mr. Yoshinori IKEZUMI?

Yoshi, as fondly called by his Asian friends and AHI 
alumni, was born in 1944. He graduated at a Chris-
tian University in Tokyo. He became a staff of To-
kyo YMCA. In 1974 to 1975 he was sent to Saigon, 
Vietnam, as a Service Worker for World YMCA for 
the refugee and rehabilitation project. He lived in 
the Philippines for two years. His rich experiences 
in Asia was a great  base for his entry as staff of AHI 
in 1980. In 1987, he became the 2nd General Secre-
tary of AHI after Masa YAMASHITA (deceased). 
Now, he is a lecturer of the Nanzan University. He 
initiated the lawsuit in 2004.

His philosophy

“My experiences in Vietnam and two years resi-
dence in the Philippines gave me a feeling of re-
sponsibility as what to do. Thirteen years working 
with NGO and the years of Asian experience awak-
ened me, shaken my soul of what to do in my life in 
the future. At first, my main intention was to do 
something for Asia. Later, I realized my philosophy 
was wrong. So, I changed the word from working 
FOR to working WITH the people. Working with 
AHI is working together with Asians. Not giving 
money, materials, or medicine but set up the oppor-
tunity for mutual learning in the training program. 
Thereafter, many people and my Asian friends told 
me: Ikezumi-san, you have done a good job! But 
what you really have to do is to change your society 
specifically the government. Mr. Rama Raju, a par-
ticipant in AHI course from  India, was among those 
who said that in 1981. In 1982 to 1984, I lived in 
the Philippines. Many Filipino friends pointed out 
the terrible history of what the Japanese military 
government did during the 15 years invasion, from 
1931 to 1945. They said that the major cause of 
poverty is creating gap between poor and rich coun-
tries that rooted from the Japanese government pol-
icy. They told me that it is great to change the 2nd 
peace, but as a Japanese I should change our soci-
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ety and government. Others told me the same thing 
that encouraged me to do my role.”

The Lawsuit 

“Peace building or peace making was through or-
ganizing training programs, facilitation and follow-
up. This led to having health as the entry point to 
develop and create a more just society. To me, such 
kind of work is very important part of peace build-
ing. My experiences in Vietnam, the Philippines and 
AHI inspired me to create peace in such passion 
developed year by year. 

I resigned AHI in 1997 in order to hand over my 
responsibility. My task was to utilize my past learn-
ing experiences within and outside of Japan. So, I 
joined the International NGO Network called the 
International People’s Health Council (IPHC). I 
was happy to be able to work with David Werner 
and others. I learned a lot. Internationally, I 
touched upon the global issues like globalization 
and how economy destroyed peace. I learned to see 
the society from a global perspective, wherein peace 
was destroyed directly and indirectly. 

In 2002 my friends asked me to run for governor in 
Aichi Prefecture. I was willing to take that opportu-
nity to take my responsibility of changing the Japa-
nese society starting from Aichi Prefecture then to 
Japan as a country. The election campaign broad-
ened my network. I came to know many people and 
groups and vice-versa. People network was estab-
lished as a result of it. My political policy empha-
sized to create a peaceful community. I aimed at 
making Aichi as a peace prefecture, and a peace 
deliverer to the world. But I lost in the election. 

Ten months after election, the Japanese Self Defense 
Force (SDF) was sent to Iraq, where the US had 
been invading through military attack. Sending the 
Japanese military to such area in the name of SDF, I 
realized, is a strong violation of my human rights. 
Then I thought of my friends in Asia. If I keep silent 
about SDF, I am not doing any responsible action. I 
am  breaking my promise to them to make peace with 
Vietnamese, Filipinos and all other people. 

In December 23, 2003, I talked to three lawyers in 
Nagoya about the lawsuit who affirmed the possibil-
ity to file a case in the court. They said that 
Ikezumi-san, you have the right to live in peace. 
Your right to live peacefully was violated by sending 
the SDF to battlefield Iraq under the name of hu-
manitarian assistance. So, in January 2004 I sent 
three emails and fax to 200 core members in Na-

goya asking them to sit together. Eventually, 70 to 
90 people came as of January 19, 2004. It was not a 
personal matter but a citizen movement. I organized 
and filed a case against the government.”

The background of The Lawsuit To STOP Dis-
patching SELF DEFENSE FORCE To IRAQ 
stated that, “On March 2003 the US together with 
UK started attacking Iraq despite of overwhelming 
international opinion opposing the use of arms, and 
the Japanese government  swiftly decided to support 
US/UK’s attack. Soon after, the Japanese govern-
ment passed the “Special Measures Law on Hu-
manitarian and Reconstruction Assistance in Iraq” 
in August 2003 without enough deliberation. Based 
on this Act, the government dispatched Self Defense 
Force (SDF) to Iraq on December 2003. Since then, 
Japan has been participating in the US/UK illegal 
occupation that follows war of aggression as an as-
sailant. 

We strongly believed that dispatching SDF breaches 
the Article 9 of the Japanese Constitution, which 
declares that  “the Japanese people forever renounce 
war as a sovereign right of the nation and the threat 
or use of force as means of settling international 
disputes.” It also invades all people’s rights to live 
in peace. The Constitution confirms in its preamble 
that every national in the world has “the right  to live 
in peace, free from fear and want.” Since January 
2004, more than 5,800 citizens from 11 cities all 
over the country have joined the lawsuit.  

The plaintiffs first  appealed to the Nagoya District 
Court which readily dismissed the case in 2006 
without  any examination. Like most  of the other 
cases, the ruling was just  followed as what the gov-
ernment said. The plaintiffs then appealed to the 
high court  which in turn dismissed the case.  How-
ever, Yoshi-san and all plaintiffs considered the Na-
goya High Court  ruling on April 17, 2008 as a vic-
tory. Even though the main text says “dismiss” the 
case, the underlying reason for the ruling of April 
17, 2008 clearly confirmed that the Self-Defense 
Force mission to Iraq was unconstitutional, which 
was more meaningful than the text. It  was a phe-
nomenal victory of the 61-year history of Japanese 
peace citizen movement against the government 
through lawsuits. There was no physical violence 
inflicted in the course of this cause.

“Special Measures Law on Humanitarian and Re-
construction Assistance in Iraq” or other laws re-
lated with the overseas dispatch of SDF says that 
SDF can engage in activities only in “non-combat 
areas” and the government  has been saying that the 
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ground SDF in Iraq has been operating within. Re-
garding the logistic support  activities by the Air 
SDF for US military, the government has been re-
peating that  the US military needs assistance to es-
tablish democracy in Iraq. All the information on 
when, where and for what the SDF mission has 
taken place has not been open to the public.

In the Courts with data confirmed by truth, the law-
yers with Mr. Ikezumi and plaintiffs alleged that 
SDF had worked in combat areas. The US military 
supported by SDF has been acting indiscriminately 
multi-side in Iraq. SDF virtually participated in the 
war, proven by a documentary video taken by a 
journalist that  was shown in the courtroom in Japan. 
It  showed many ordinary people who were killed 
and wounded all over the places in Iraq. The daily 
fatalities were caused by sudden bombs, stray bul-
lets from gunfire, chemical weapons, etc. In the 
past, the Japanese courts also followed the govern-
ment’s position whenever the citizen’s suit  actions 
occur against the overseas operation of SDF. How-
ever, in this suit, the above continuous efforts led to 
the ruling of the Nagoya High Court.

Inspiration 

“My inspiration to pursue the lawsuit came from the 
bottom  of my heart, my identity and life commitment 
which also touched the supporters’ hearts. “System-
wise, the past three years of the lawsuit movement 
was very complex and troublesome in terms of in-
completeness of structure, regulation, communica-
tion system, etc. Lots of fighting, misunderstanding 
and conflict. But I was not afraid at all because this 
is my life, my commitment, and my responsibility. 
The Japanese government violated the constitution 
we made. When I was still in AHI I really have 
strong confidence. I believed that I cannot do what I 
cannot do but I can do what I can do. Be clear with 
what you really have to do, why do you have to do 
it. Then, they could understand your perspective 
and they like to involve themselves.”

Involvement

Some 119 lawyers have been working as volunteers, 
and 24 people among plaintiffs stood at  the bar and 
stated their determination to attain peace and their 
rights to live in peace. They are mothers, fathers, 
youth, teachers, experienced World War II, a Korean 
resident  in Japan, NGO workers, a person with dis-
ability, journalists, an ex-ambassador/extraordinary 
and plenipotentiary in Lebanon who dismissed the 
position for opposing the Iraq war, among others 
including Mr. Ikezumi.  Some were AHI supporters. 

One of them expressed her experience in Cambodia, 
where she worked as an intern in a Local NGO 
whom an AHI alumni belonged to. 

Other plaintiffs (ordinary Japanese) were conduct-
ing and participating in study/lecture meetings to 
know the situation in Iraq. They did weekly street-
level campaign, requisition activities to the govern-
ment and political parties, and issued newsletter and 
booklets. Various people gather, some were victims 
and victimizers in war, and discriminated in a non-
peaceful society. All of us has beloved children, 
family, friends and neighbors. We feel the pain in-
side them particularly those who lost their beloved 
on earth. All of them have common sense that  they 
do not want to repeat to be killers for any people.  

April 22, 2005 rally in Sakae, Nagoya against 
the adjudication by Nagoya High Court which 
denied all claims. The banner says “We don’t 
want to be forced to be victimizers.” (We, 
Japanese people, kill and cause pain to Iraqis and 
troopers of the US and Japan in the guise of SDF ac-
tivities in Iraq. We don’t want to do so. The Japanese 
government hides what happened and the SDF doings 
in Iraq and to its citizens. Our rights to live in peace, 
which declares Japan doesn’t kill people, are infringed 
on by the government.) 

Back to involvement, Yoshi said that “superficial 
involvement is common. Involvement should be vol-
untary. It is easy, doable and not very complicated. 
I did not intend to involve people but to share my 
commitment and responsibilities to others. This his-
torical responsibility of the Japanese moved me into 
action. If nobody followed, it’s ok. Hence, 3,200 
people took the challenge and made up the plain-
tiffs. Many families, friends and colleagues sup-
ported within Nagoya and 10 other prefectures. The 
same (12) lawsuits were filed in the court with a 
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total of 5,800 plaintiffs. Involvement is different 
from participation. I involved you, then, you in-
volved me. I don’t like such concept.”

Victories

                    
        An interview with Mr. Ikezumi.

“My political slogan is “Change is possible.” With 
this lawsuit I believed that change is possible and 
we can make it. But during the two years and four 
months process, I was sometimes disappointed and 
discouraged to the court judge. I almost change my 
mind that change is impossible. But this lawsuit 
with over 3,000 people worked together is not my 
personal turf. I was not expecting to have such a full 
victory. But this time the judge ruling was more than 
what we expected. It was 200 % WIN against the 
Japanese court and to the Japanese government 
execution department. So, I was very happy.”

Japan’s responsible action towards other nations

“AHI should export Article 9 of the Japanese Con-
stitution, which is non-violent and non-military, and 
make it real. I asked the US government, the Philip-
pines and all 192 countries in the world to take Ar-
ticle 9 in their constitutions. Any form of conflict 
must be taken in a non-violent, non-military strat-
egy. Not by gun but through dialogue.”

In conclusion

A vivid example of genuine participation of those 
who were empowered to take responsible action in a 
peaceful way. The peace movement inspired by a 
fearless, confident and knowledgeable leader and 
backed up by empowered Japanese citizens made 
“change possible.” Yes, it  was not a huge change 
but all start from small. A ripple creates waves.

 

     AA rroou n du n d  JJa p a na p a n  
  

“Protest against the series of Sexual Assaults  by 
U.S. Soldiers”

(A shortened version of a full article with permis-
sion from the Asia-Japan Women’s Resource Cen-
ter, Women’s Asia 21, Voices from Japan, Winter 
2008 No. 20.)

On October 14, 2007, four marines from the US 
Marine Corps Iwakuni Air Station allegedly gang-
raped a 19-year old Japanese woman in Hiroshima 
City. The marines who left the victim crying in the 
parking area later claimed that the sexual acts were 
on mutual agreement.

This shocking event was followed by a rape-case of 
a 14-year old girl by a 38-year-old US Marine in the 
city of Okinawa. The staff sergeant at Camp Court-
ney, arrested on February 11, denied raping the girl, 
saying he only forced her down and kissed her. Fur-
ther on February 20, another US military service-
man was accused of raping a 21-year-old Filipino 
woman at a hotel in Okinawa.

The series of sexual assaults by US soldiers, espe-
cially the attack against a 14-year-old girl, provoked 
grave anger in the small island of Okinawa, which 
bears 75% of the US military bases in Japan and has 
suffered from rape, murder and other crimes and 
accidents caused by the US military for the past six 
decades. Okinawan Women Act  Against Military 
Violence (OWAAMV), a leading feminist group in 
Okinawa, expressed their sentiments in a statement 
that the existence of the structural violence against 
women and girls. They called for closure of the 
bases and moving the US marines out of communi-
ties. Gabriella, a major feminists group in the Phil-
ippines that had led protests actions against  the 
2006 rape against a Filipina by a US Marines in Su-
bic, also raised voice of anger against  yet  another 
case of sexual assault by US military.

On the other hand, some in mass media openly at-
tacked the girl for not  being “well-educated”, shift-
ing the blame on the victim rather than the perpetra-
tor or the Japanese and the US military authorities 
that have failed to prevent such crimes around 
bases. Sankei Shimbun, a major daily newspaper 
even accused the anti-military parties for  “exploit-
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ing the case” in an editorial claiming that  the girl 
herself is responsible for the crime.

Asia-Japan Women’s Resource Center (AJWRC) 
has led series of protest actions, including petition 
campaign, protest  against insensitive media report, 
and organizing protest vigil, together with other 
women’s groups in communities hosting US mili-
tary bases. In the evening of February 19, women in 
Okinawa and Tokyo held women’s protest  vigil 
gathering against the military bases and attack on 
the victims.

The series of the sexual assaults point not only to 
the nature of  military alliance that  actually endan-
gers safety of women and children, but also to the 
fundamental flaw in the Japanese criminal justice 
system. In the rape case in Hiroshima, while the 
Japanese Prosecutors’ Office decided to drop 
charges against the suspects without clarifying the 
reason in November, while the US military in Japan 
decided to prosecute the perpetrators in the military 
court. The Okinawa Police Office dropped charge 
against the Marine and released him on February 
29, after the girl dropped the accusation against 
him, explaining that she does not  want to be in-
volved in the case anymore. In Japanese criminal 
law, public prosecutor cannot press charge of sexual 
crime when a victim does not  wish to  make such a 
claim. As victims of sexual assaults are put  under 
huge pressure and further suffering, their voices 
have been silenced and thus the US-Japan military 
alliance has been maintained. AJWRC renews its 
determination to fight against  the military violence 
and the sexist  criminal justice system, in close co-
operation with sisters in the world.

The first  protest  is about the four US marines who 
allegedly gang-raped a woman in Hiroshima City. 
And that  the Hiroshima District  Public Prosecutor’s 
Office dropped the charges against the said US ma-
rines. The second protest is yet again another case 
of sexual abuse committed by a US marine. This 
time a 14-year old girl was raped in Okinawa.

In relation to these protests, two demands were ech-
oed. 

1. To secure a fair and full investigation into the 
case and punishment  of the perpetrator, while taking 
into consideration the sensitive nature of sexual 
crimes. We are seriously concerned about  the at-
tempt to put  the blame on the victimized girl. We 
will never accept any settlement to decriminalize 
the perpetrator for any “fault” of the sexual assault 
victim. We demand that bodily and mental care for

                                                         go to page 13... 
 

 

         Papaya Leaf Juice Fights Cancer
A summarized citation from recent researches by Dr. 
Andry Hartono, Indonesia, ILDC 1991
                        
What about papaya?

Papaya (AKA pawpaw) leaf juice is claimed to have 
reversed cancer in many people living on the Gold 
Coast in Australia. Harold W. Tietze in his book 
Papaya The Medicine Tree, describes how to make 
the juice and tells the stories of many cancer survi-
vors who reportedly used the juice to get  rid of their 
cancer. Gold coast gardeners have responded to an 
appeal by cancer victims desperate to find supplies 
of pawpaw leaves. And the Gold Coast man who, 14 
years ago, first exposed the leaves as a possible cure 
for cancer has been tracked down to a Labrador 
(Gold Coast) nursing home. The story of how Stan 
Sheldon cured himself of cancer by drinking the 
boiled extract of pawpaw leaves was first told in the 
Gold Coast Bulletin in 1978. 

Now, research in the United States has given scien-
tific support to his claim, isolating a chemical com-
pound in the pawpaw tree which is reported to be a 
million times stronger than the strongest anti-cancer 
drug. Mr. Sheldon says, "I was dying from cancer in 
both lungs when it  was suggested to me as an old 
Aboriginal remedy". "I tried it  for two months and 
then I was required to have a chest x-ray during 
those compulsory TB checks they used to have. 
They told me both lungs were clear." "I told my 
specialists and they didn't  believe me until they had 
carried out their own tests." "Then they scratched 
their heads and recommended I carry on drinking 
the extract I boiled out of the papaw leaves."

That was in 1962. The cancer never recurred. Since 
then Mr. Sheldon has passed the recipe onto other 
cancer victims. "Sixteen of them were cured," he 
said. Mr. Sheldon's recipe involves boiling and 
simmering fresh pawpaw leaves and stems in a pan 
for two hours before draining and bottling the ex-
tract. He said the mixture could be kept in a refrig-
erator though it  may ferment  after three or four 
days."

"One man has been growing pawpaws and giving 
away the leaves to cancer victims ever since he read 
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the Bulletin's original 1978 story about  Mr. Shel-
don. "I have no doubt  that it  works," he said. "I 
know people walking around now who should have 
been dead according to their original cancer diagno-
sis. But the pawpaw treatment  helped them to beat 
the cancer."

The papaya recipe

Wash and partly dry several medium-size papaya 
leaves. Cut them up like cabbage and place them in 
a saucepan with 2 quarts/liters of water. Bring the 
water and leaves to boil and simmer without a lid 
until the water is reduced by half. Strain the liquid 
and bottle in glass containers. The concentrate will 
keep in the refrigerator for three to four days. If it 
becomes cloudy, it  should be discarded. The rec-
ommended dosage in the original recipe is 3 tbsps/
50 ml. three times a day. It  is recommended to read 
“Papaya the Medicine Tree” for the interesting sto-
ries of "incurable" people who have used this ex-
tract to beat their cancer, and for other medicinal 
uses of papaya.

A certain R.J.W. sent  some papaya leaves to a ba-
nana grower aged 40, who had two operations on 
his bladder for cancer. I placed him on a very simple 
diet of zero junk food, fresh living food with no pre-
servatives, white flour, sugar, colorings or additives 
and told him to "stuff a handful of pawpaw leaves 
into a saucepan and fill with water. Boil, simmer for 
one hour and drink it.” Five weeks had no trace of 
cancer.” Dried and ground leaves are also good.

Pawpaw twigs contain acetogenins, an active com-
pound that modulate the production of ATP in mito-
chondria of specific cells, which affects the viability 
of specific cells and the growth of blood vessels that 
nourish them. A recent  clinical study with over 100 
participants showed that  the pawpaw extract, con-
taining a mixture of acetogenins, supports the 
body's normal cells during times of cellular stress.

Since 1976 Dr. McLaughlin, Professor at  Purdue 
University, at the request  of National Cancer Insti-
tute, lead a team of two other professors in studying 
the effectiveness of herbs on tumors. Pawpaw 
proved to be the most effective out  of about  3,500 
plants. Dr. McLaughlin found around 50 biologi-
cally active ingredients in this plant. 

Acetogenins found in pawpaw have shown dramatic 
biological activity, being active against worms, 
some viruses, fungi, and many cancer cell lines. 
Compared with conventional chemotherapy agents, 
they have worked comparably in cell culture and 

animal studies, but at  far lower concentrations and 
with almost no toxicity to host animals.

Dr. McLaughlin says that pawpaw is also effective 
against tumors or any type of abnormalities which 
involve faster than normal cell growth. Pawpaw can 
be used as a support  during Chemotherapy and ra-
diation and makes these therapies more effective, 
and reduces their side effects.

"Pawpaw is very effective on its own and doesn't 
need any supporting supplements. There are prod-
ucts that may be used in increasing the pawpaw's 
effectiveness. They are Noni, Immune Stimulator, 
Colostrum, and Protease Plus (especially when 
fighting a digestive tract or intestinal tumor). 

But, pawpaw should not be used with any kind of 
thyroid stimulators (ex. KC-X) or with CoQ10 (co-
enzyme Q10). For cancer patients taking Laetrile, it 
is important to consume pawpaw and pineapple 
each day, as the natural enzyme strips the coating on 
the cancer cells, so that the B17 in the kernels can 
work. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

....continued from page 12 (Around Japan)

the victims by experts with sufficient knowledge 
and experience of dealing with sexual abuse be pro-
vided, as well as appropriate support  for the fami-
lies. Also, a fair investigation into the cases should 
be conducted with severe punishments of the perpe-
trators. A sincere apology and compensation for the 
victims should also be made. Transparency and ac-
countability of the cases should be ensured, while 
protecting the privacy of the victims.

2. To take all necessary measures to prevent crime 
around the bases in consultation with local govern-
ments, residents and civil groups. We demand that 
the Japanese government take all necessary meas-
ures to prevent  crime, including a review of the US-
Japan Status of Forces Agreement  and the creation 
of a plan of action. In doing so, it should make suf-
ficient consultations with local communities and 
residents around the bases, as well as civil organiza-
tions and women’s organizations.

---------------------------------------------------------------

“We human beings are flowers and the globe is a 
garden. It is our responsibility to make it beautiful 
and peaceful.” by an AHI Thai Alumnus
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             Reunion Meeting in Cambodia
Keo Sok Khim, Star Campuchea, Cambodia, ILDC 
1996

                             
Ms. Keo Sok Khim

Ms. Keo Sok Khim is a Program Officer of Star 
Campuchea, a Cambodian NGO established in 1997 
is dedicated to build democracy by strengthening 
the civil society. Star Campuchea established a 
strong cooperation with 41 local NGOs and 7 Pro-
vincial Action Networks in 9 provinces of Cambo-
dia. Its goal: “Vulnerable and disadvantaged people 
enjoy their full rights and a better livelihood 
through proper implementation of the law. 

During the reunion meeting held on October 31, 
2008 in Cambodia, she presented their programs. 
These are the Advocacy Action Program (AAP), 
Workers’ Rights Enforcement Program (WREP), 
Advocacy Capacity-building Program (ACP), and 
Star Campuchea Foundation (SCF).                         

Programs and Activities

The above ACP aims to build the grassroots and 
people’s organization in order to increase their abil-
ity to advocate for democracy and good governance 
at  the local level. Equal access to natural resources 
received special attention. It strives to improve legal 
networking and advocacy of local organizations. 
For the past two years, Training of Trainers (TOT) 
courses were successfully organized with the theme 
Fishery and Forestry Law. Series of grassroots level 
advocacy training were also conducted. Local and 
international study tours were also instituted. 

ACP supports 11 local NGOs and 7 Provincial Ad-
vocacy Network. All partner organizations support 
local community facing land, fishery and forestry 
disputes. Together they advocated for peaceful con-
flict  resolution. ACP hires lawyer who provide legal 
advise to local NGOs and communities initially in 
the northwestern province.

Sample cases and conflict resolution 

First, was eviction. In Salop Commune, Kampong 
Chan Province, 150 families who have been culti-
vating a 200-hectare land since 1997 were evicted 
from their land by the powerful people claiming to 
represent the government. As the families refused to 
leave, the guards with guns destroyed the crops. In 
response, the people gathered in unity and pursued a 
non-violent  action towards the guards. Now, the 
situation was good. 

Second, the dispute between Pkeampimex Company 
and the people in Pursat  Province concerning a 
315,028-hectare land. It  was escalated in November 
2004 when a grenade was casted into a group of 
protesters that  seriously injured 8 people. The dis-
pute was facilitated by the Provincial Advocacy 
Network in Pursat  CACA. CACA means civil soci-
ety advocacy coordination alliance. The main strat-
egy was to convince the people to use peaceful 
method and action-non-violence. Instead of organiz-
ing road blockades and threat  the company, the peo-
ple offered a Buddhist blessing ceremony with the 
support  of CACA and Star Campuchea. CACA and 
Star Campuchea started lobbying at the commune 
council and the district and provincial governments 
to seek solution in behalf of the people. Finally, the 
people agreed not  to reclaim the land but to find a 
compromise. 

Third, the fishery conflict  between Stung Hav and 
An Cha Eut communities in Sihanoukville Province. 
The conflict was about fishery boundary and use of 
illegal fishing tools. The fishermen from Stung Hav 
always struggle for sufficient catch and ended up 
violating the fishery law which was also threatening 
the fishes in the area. In this case the Sihanoukville 
Province Network mediated the conflict. They or-
ganized meetings among both communities in order 
to learn their needs and problems. The two parties 
agreed for a compromise. The Stung Hav commu-
nity is allowed to fish in An Cha Eut  as soon as they 
stop illegal fishing. The former was also supported 
to establish an officially registered fishing commu-
nity with secure fishing boundary. The fishing 
communities finally work together closely.

Over the last five years, Star Campuchea has proven 
itself to be a strong organization in its work to 
strengthen democracy in Cambodia. It  believes that 
the only way to build true democracy is to focus on 
the national and grassroots levels. Their empower-
ment is crucial as they themselves know their own 
problem and how to solve them if given sufficient 
resources.
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    Ms. Kasumi Watanabe, 87, Passed Away

Kasumi Watanabe with Rosamma V.J. Ja-
cob Vypana, India, ILDC/OMC 2002.

Most  of the AHI ILDC Alumni would remember 
their exposure visit  to the Farmers’ Alliance against 
the Sakai River Basin Sewerage Plant in Kariya 
City, Aichi Prefecture. On February 1, 2005, we lost 
Mr. Ikuho Watanabe, the great  leader of this farm-
ers’ movement. Ms. Kasumi Watanabe, the other 
energetic and like-minded partner of Mr. Ikuho, also 
departed on January 2, 2009 at the age of 87. She 
was a committed woman in the struggle of the land 
rights and protection of environment  for the next 
generation over 35 years. She made much influence 
to other farmers and environmentalists in Japan and 
in other Asian countries, including AHI alumni. We 
remember her words while sharing with AHI 
alumni, “Women are actually the movers of this 
movement. Where wives are determined and com-
mitted, husbands continue the struggle.”

Sitting from lowest left 3rd and 4th, Kasumi 
and Ikuho Watanabe with ILDC participants 
2004 and AHI staff.

        Edil Left Her Wonderful Memories

                                                    
              Ediltrudes Bermejo

Quoted from Ms. Mariper M. Mercader, IPHC Di-
rector, December 12, 2008. “It is with deep sorrow 
that I am informing you about the death of Edil 
Bermejo early morning of December 11, 2008. Edil 
was scheduled for her regular dialysis but  refused to 
be confined in the hospital. She refused to take her  
medicine as she is tired of taking them. That morn-
ing she cleaned the house, arranged her personal 
documents and did some cleaning of her aquarium 
and the cage of her loved birds. She seemed to pre-
pare for her death. We visited her wake and con-
soled her husband, the former municipal councilor, 
who is also very sickly.  We hope you can pray for 
her soul and the fast  recovery of her husband. We 
will surely miss Edil as she was a very active SIAD 
promoter even after her term as Barangay Captain.” 
(SIAD=Sustainable Integrated Area Development.)

It  was a great shock to AHI and those who knew 
her. Edil attended AHI’s ILDC in 2002. She was 
only 53 years old, one of the most  active SIAD 
promoters in New Corella, Mindanao, Philippines. 
Her involvement in community development  was 
enormous and remarkable. Her two major organiza-
tions were the Barangay Health Workers Federation 
(BHWF) and the Association of Barangay Captains; 
as chairperson. When SIAD was initiated in New 
Corella, she willingly offered her time, effort  and 
talent. She untiringly did a lot of advocacy activities 
in order to convince more allies in the pursuit of 
developing the poor barangays. Edil was a heroine 
that is always remembered for her unselfish devo-
tion to her people. May she rests in peace.  
---------------------------------------------------------
Deepest condolence to Hermie Carillo & family 
for the passing of Rudy Carillo on April 27, 2009. 
Both were ex-IPHC staff. Rest in peace Bro.     
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Mayumi’s 28-year History of Participatory 

Training in AHI
Kyoko Shimizu, AHI 

January 31, 2009, was the last  day for Mayumi 
YAMAZAKI as AHI staff. She has worked for 28 
years in AHI since 1981 as one of the training staff 
members until her retirement  day. She has been in-
volved in AHI’s own training courses, the Interna-
tional Leadership Development  Course and the Ori-
ental Medicine Course in Japan and as well as the 
regional specific programs or workshops in Korea, 
Indonesia, Bangladesh, Sri Lanka and other coun-
tries.

That memorable day, AHI had a seminar facilitated 
by her in order for the Japanese people to know 
about AHI. There were over 50 participants includ-
ing AHI supporters and volunteers who had worked 
or had been working with Mayumi-san and loved 
her. In the seminar, she talked about  the history and 
the heart and essence of AHI training courses, 
which she got  through trial and error process from 
the early 1980’s up to present. She emphasized that 
the ultimate purpose of AHI’s training courses is to 
develop people who could serve or offer their own 
lives for others. People who can unselfishly take 
care of others.

Participants during Mayumi’s lecture.

She asked some questions to the audience. The two 
major questions were 1.) What do you think of 
AHI? and 2.) What is Sharing for Self-Help as 

AHI’s motto? Through lengthy discussions, she also 
resolved some clarity in her thoughts about those 
questions. She pronounced that AHI is what you 
think about. It means that you also have to think and 
create what  AHI should do and could do for the 
health of the people in Asia. Besides, you have to 
change your life and become a facilitator for your 
own community, and as well as the health and de-
velopment workers in Asian countries.” 

Her strong and challenging message energized the 
audience, like most  of AHI alumni experienced in 
AHI courses. She has been a facilitator up to her 
resignation day and will surely continue to be from 
now on.

* * * * * * * * * * * * * * * * * * * * * * * * * * * *

Sayonara Message by Mayumi Yamazaki

                      
Last leap

AHI provided me a heartening opportunity to bid 
goodbye involving the staff, board members, espe-
cially beloved volunteers, and the new comers. It 
was not just  a farewell party. I had to give a lecture 
at  the last moment as if it  were an examination to 
graduate from AHI.  

Love your neighbor

AHI was founded in Christian faith but also has 
cherished other religious and non-religious people. 
Long before Robert  Chambers challenged us by 
saying, “Putting the last first” and “Putting the first 
last”. His predicament  is one of the windows to 
show thy neighbors the so-called unconditional 
love. Also, Dr. Kawahara, AHI founder, showed us 
a proposition, “Live your life and live for others’ 
lives as well.” This statement  is one essence of de-
velopment work. Enhancing our development work 
does not  mean just  brushing up strategies and ap-
proaches. It  relates to a question of how to live. Are 
we really on the side of the people? Do we take 
risks for the people? 
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That we may live together

Nowadays the word civil society or global citizen is 
trendy. How we relate to others or people is critical 
as responsible citizens of the society. How can we 
change the present competitive society in order to 
be congruent  to our values and attitudes? And we 
may live together with harmony. It is a life long as-
signment for me. Because of this shared mission, I 
feel I am with you all. I am now free-lance to de-
vote differently for the same mission and happy to 
be tapped freely as a volunteer. E-mail to:
mayumiy@mocha.ocn.ne.jp
   
* * * * * * * * * * * * * * * * * * * * * * * * * * * *

Venue for Sharing and Networking is the key for 
Community Building

Kagumi HAYASHI, General Secretary, AHI

In 2008 Nisshin Local Government did the first 
trial, that is, they called for proposals from citizens’ 
groups to bring their ideas. In August, the public 
competition was held with 11 applicants to pro-
posed on either two themes (i) let more people 
know about  Nisshin NPO Center, (ii) respond to 
different  needs in the community. AHI applied for 
the first one, with the idea of program, where differ-
ent resource persons would share their experiences 
of people participation and collaboration with local 
government. 

As a result, eight plans were decided as 
commission-based projects of the city government, 
including AHI’s. On the 18th of October, AHI organ-
ized the program where we had three presentations 
and the open forum afterward.  

One presentation was from the municipality of New 
Corella. Two ILDC participants shared their experi-
ences including people’s assembly and “Taho sa 
Barangay” (Barangay Report). The second presenta-
tion was from Owariasahi City concerning health 
education and exercise class organized by the senior 
citizens’ club. This is in collaboration with the 
health promotion volunteers who were appointed by 
the city government. Owariasahi City is a member 
of the World Health Organization’s “Healthy Cities” 
Alliance. 

The third presentation was delivered by a group of 
young mothers with children having developmental 
disorder. They began to gather at the Nisshin NPO 
center for sharing their worries and problems.  As 
they met oftentimes at  the NPO center, they were 

closed to other citizens’ groups and the staff of the 
local government. They shared related information 
that stimulated actions for the next step of activities.

       New Corella presentation in Nisshin. 
     
Throughout  these three presentations, the common 
theme is the significance of the venue and opportu-
nity, where people, information and experiences are 
met and exchanged, so as to create another mode of 
movement. After those three presentations, the par-
ticipants exchanged their opinions. They agreed that 
the common space for different citizens’ groups 
could trickle networking and building capacities 
through day-to-day basis of communication. 

* * * * * * * * * * * * * * * * * * * * * * *  * * 
SIAD Assessment Workshop in IPHC with 
Stakeholders from New Corella and AHI

Takami Ishizaka, AHI

I went  to the Institute of Primary Health Care 
(IPHC) from January 19-28, 2009 and participated 
in the SIAD Assessment  Workshop which was held 
at  the Mindanao Resource and Training Center. The 
main focus of this gathering was to think thoroughly 
as to how the programs and activities in New 
Corella get sustained by themselves after the year 
2010, the final phase over of AHI’s support. There 
were 75 participants composed of  local government 
units (barangay captains and councilors), local 
community organizers, BHWs, and IPHC staff. 
Several points were articulated including some wor-
ries and as well as potentials.  And also how to take 
the role of the local community organizers to sustain 
participatory governance after the SIAD program 
external assistance. Each barangay captain who par-
ticipated in SIAD will try to explore ways by next 
year and share the experience.

*Note: Ms. Ishizaka left AHI on March 31, 2009.
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News from Friends 

Korea 
Ms. Kim Jeong Ran, Diakonia Sisterhood in Korea, 
ILDC 1989 

Through the year 2008, Sisters in Korean Diakonia 
continued to reach out to our neighbors.

At the Mother Center in Cheon-An, we invited 
Christians from neighboring churches for the Good 
Friday service and held a dramatized service along 
the ‘Christ’s Road to the Cross’. About 70 people 
participated in the meditative service. We also had 
many visitors from outside Korea: in April, Rev. H. 
Albruschat from Nazarus , visited us from Ger-
many; in May, President  N. Sala of DAP stayed 
with us; in September Rev. D. Schweizer of German 
EMS visited us sharing the joy of fellowship.

On the 1st of May, we held an anniversary service. 
We invited Rev. Lee and Rev. Chung of Diakonia 
Family Community celebrating 28 years of Korean 
Diakonia Sisterhood. Rev. Roh, represented us at 
the DAP Conference (7th - 11th July) which was held 
in Fiji under the theme of ‘the Cross and Towel’. 

On the 21th January, we held a general meeting and 
elected Sister Young-Sook Rhee as a new Director. 
Our former director, Sister Jeong-Ran Kim had been 
in the post for the past 16 years, giving herself to 
serve us and the Sisterhood. We are very grateful for 
all the hard-work she had done for us and look for-
ward to a further growth in our service of our Lord 
and our neighbors with Sister Rhee. 

At the House of Spirituality and Peace, we contin-
ued to hold prayer sessions twice a month. Those 
who came were encouraged to seek the Lord within 
themselves and we rejoiced and thanked as we ex-
perienced the Grace of God renewing inner strength 
and peace.

We provide comfortable and prayerful environment 
to individuals and groups that use the facilities of 
the House of Spirituality and Peace. ‘Christ’s Road 
to the Cross’, on the nearby hills, provides a place 
to meditate on the coming of Jesus. With the help of 
a benefactor we refurbished the entire facilities, ap-
plied new paint and waterproof, in the second half 
of the year.

In the Social Welfare Corporation of Diakonia Sis-
terhood Korea, located in Mok-po, the construction 

of the Diakonia Residential Home for the Elderly, 
which had started in November 2007, was com-
pleted in July 2008. The facility can provide medi-
cal and spiritual as well as normal residential serv-
ices to up to 50 individuals. The official opening 
service will be held in spring 2009 but we already 
have more than 40 residents staying.

Under the Household Support Project, our sisters 
have been visiting impoverished households in five 
villages around Sam-Hyang for the past three years, 
providing counseling and various medical services – 
including acupuncture and pressure point massage. 
Around 1,094 people received this service. We con-
tinued Rural Household Rehabilitation program 
from the last  year, and helped about 20 households 
to insulate and repair roofs and windows, and to 
install new boilers. We also continue to visit  elderly 
people living alone, children without parents, and 
those who cannot work due to disability around the 
district of Mu-An and help them with living-cost, 
medical expenses and school fees.

There are about 30 students who receive full schol-
arship through us this year. This includes food and 
study materials as well as private tuitions and coun-
seling services. They not only receive but  also par-
ticipate in our services towards the elderly or the 
disabled. Through this we hope to let  them learn the 
joy of serving our neighbors. In the spring 2008, 
these students staged a musical performance using 
drums as part  of fund-raising event. This got them 
invited to a theatre on Mount Yu-Dal to perform. 

At the end of another year, we remember of all the 
supporters and co-workers who helped us with ma-
terial, prayer and time. We are deeply thankful for 
all who are with us in our efforts to continue the life 
of service. In their faces, we see the face of our 
Lord who is with us in all our activities. We wish 
you had a blessed Christmas and may renewed 
strength and peace fill up your lives in the New 
Year.

--------------------------------------------------------------
                         SRI LANKA
Mr. Randeniya G. Siriwardena, Laboratory School of 
Universal Light (LSUL), ILDC 1988

I received my birthday card and season’s greeting 
2009. Thank you so much for it. Nowadays I am 
directing a stage drama and acting Sinhala films. 
There are two photos I included in this message that 
I want to share.
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Plaques I was awarded to since 1975 to 2008.

So far for the past 18 years, I won seven awards for 
my achievements such as best scriptwriter, best pro-
ducer, bet director, best actor and best drawing. The 
plaques above were my inspiration to do my best all 
the time. You can also see the picture of my drama 
group which is composed of children. They are al-
ways eager and enthusiastic in every rehearsal and 
performance that  we do. I think this age group is 
also a good development  player. They are still full 
of ideals and energy to carry own something that 
would interest them. I got  all the courage to train 
them as much as I can. I wish all the best to all of 
my AHI friends. May God bless you all!

            
A photo with my drama group.

----------------------------------
Kenya

Bishop Julius Wafula Macheusi, Bethesda Missionary 
Fellowship

Greetings to you from Bungoma Kenya! I have 
heard that Dr. Hiromi Kawahara has resigned as the 
chairperson of the Asian Health Institute. I want to 
salute Dr. Hiromi Kawahara for the vision and many 
revelations he received from God to bring up to the 
present  position. I came to know Dr. Kawahara in 
1987 when I first visited the Institute. The person I 
am talking about knew the four simple processes of 

applying these success principles. It involves four 
steps such as know, show go and grow. My prayer is 
that Prof. Hisafuni Saito, God will open your eyes 
and give you knowledge and wisdom and revela-
tions to know what to do as the new chairperson. 
YES, YOU CAN my friend. 

---------------------------------------------------------------
LAOS

Dr. Kanya Ounniyom, Health Unlimited, ILDC/
OMC 2003

It  has been more than two years that I did not con-
tact  AHI. The Newsletter No. 75 was my last  infor-
mation I have got on October 4th 2006. At  that time 
I worked in another southern province which was 
not covered as Health Unlimited areas. It  was dur-
ing that  period that  I worked with a UNDP pro-
ject  called Governance Public Administration Re-
form conducted by the Provincial Governor Cabinet 
of Sekong Province. These areas were very remote 
and mountainous, the one of 42 poorest provinces 
of  Lao PDR. Now,  I returned back to work with 
Health Unlimited again in Attapeu Province since 
the end of February 2008. I usually work at  far 
flung communities where I am living with some 
minority ethnic groups in 30 villages of three dis-
tricts there. I wish you and our all AHI' members for 
this new year 2009 to have a good health and luck.

---------------------------------------------------------------
PHILIPPINES

Dr. Phebe Uy, ILDC 1987

I have not  been keeping in touch much but  I have 
been keeping track of what  AHI has contributed to 
the world. First of all, let  me congratulate Prof. 
Hisafumi Saito for being the new Chairperson of the 
Board of Directors. And I want  to thank Dr Hiromi 
Kawahara for his leadership in AHI for the past 
years. It was his time in Nepal that inspired him to 
assist  other leaders by training them in every aspect 
of leadership. These leaders now are back in their 
own countries and teaching their own people what 
they have learned from AHI. I also want  to com-
mend the staff and the many patrons and donors of 
AHI.  The support  you've given has enriched the 
world in ways that  you can never imagine. Thank 
you for all the birthday cards you've sent year after 
year. I do appreciate it very much!

---------------------------------------------------------------
In Case of Emergency

A forwarded email from Luz Canave-Anung, Phil-
ippines, contained a very important  hint for all mo-
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bile phone users. She said that it is wiser to save a 
folder in your cellphone phonebook the code “ICE” 
(In Case of Emergency). There you can save the 
number of the person/s that you want  to be informed 
in case of emergency. This gives a faster clue for the 
paramedics or authorities to call the concerned 
person/s in case something happens (ex. an acci-
dent) to the mobile phone holder. The phonebook 
contains many numbers that  it  is so difficult  to 
guess who to call to in case of emergency. 

---------------------------------------------------------------
                              SRI LANKA
                   Mr. Periyasamy Muthuungam
    Institute of Social Development (ISD), ILDC 1994

I am continuing the work among the tea plantation 
worker community. Currently we are focusing on 
strengthening the capacity of the plantation worker 
community on local governance and workplace 
right. I left for Manila on the last  quarter of 2008 to 
participate in a conference on labor rights. As to our 
current activities, there are a few youngsters who 
joined in our journey. I like to link them with AHI 
traiing. I opened a tea worker museum in Sri Lanka. 
This is the first worker museum in Sri Lanka. We 
are welcoming any organization or individual inter-
ested in supporting this initiative.

---------------------------------------------------------------
BANGLADESH

                          Mr. Sardar Arif Uddin
               Action-Aid Bangladesh, ILDC 2006

I just received a Birthday wishing card from AHI 
with greetings statement  of AHI colleagues. What a 
surprise! I was really excited few minutes without 
any word and just  memories the days that  I passed 
at  AHI with you all including host  mother and 
weekend travel friends. I spent some times again to 
see the photograph that stored at  my computer with 
you all. I visualized everything in front  of my eyes. 
I can remember as it  is the days I passed at AHI of-
fice, hospitals, old age homes, farmers at  village, 
day care center, city corporation office with Mayor, 
eco-dump center, with volunteers, cook-volunteers, 
last day festivals and so on. Thanks to AHI friends 
to remember me and also my birth day exactly. This 
is really unique beauty of AHI. I never forget  AHI's 
beauty and hospitality. By the way, I went Cambo-
dia to conduct  training from November 14 to 25, 
2008 on Participatory Vulnerability Analysis (PVA) 
for ActionAid Cambodia staff. I wrote an email to 
Chun and SamOl but Chun's email bounced back.

 
 

 
 

We are calling for articles that would be in line 
with the topics or themes written below. In case 
you are interested in writing an article but is not 
in line with these themes, please do not hesitate 
to contact us for consideration. We are very 
flexible. 

Please SUBMIT YOUR ARTICLES  ON OR 
BEFORE June 30, 2009.

• Disaster (ex. Tsunami, earthquake, 
heavy flooding), Health Vulnerability 
and Post Disaster Initiatives

• Local Health Board/Local Health Committee 
or Local Special Bodies

• The Effects of Global Economic Crisis to 
Community Health & Development 

• Children Development Program 
• Trends in Development and Self-Help  Sup-

porting Groups
• Indigenous Approaches and Mechanisms for 

Collective Community Action
• Alternative Approaches to Agriculture
• Re-energizing People’s Organizations and 

Expanding their Relevance to Health and 
Development

IMPORTANT REMINDER!

Kindly follow the following:
1.) Font Size & Style: 11 New Times Roman
2.) No indent
3.) single space
4.) No special effects, ex. font style, color
5.) Photos: JPEG format, color grayscale, write 
short caption, email together with your article.
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