
Editor’s Note...

This special issue 
highlights the lecture 
meeting conducted  by 
Mr. David Werner in 
Nagoya City, Japan 
which was organized 
by the Asian Health 
Institute and the 
N i h o n F u k u s h i 
U n i v e r s i t y . H e 
examined the progress 
of the so-called 
illusive dream “Health 
in the Hands of the 
People”. It has been 
30 years since it  was 
first conceived, recalling 
the Alma Ata Declaration. 

In relation to Mr. Werner’s, a  commentary article 
written by Asst. Prof. Mariko Sakamoto of Aichi 
Medical University, stipulated a more specific look 
in terms of changes in community health in Japan.

Three Flash Articles from India, Cambodia and Sri 
Lanka were also included in this issue. They were 
entitled Liberation and Rehabilitation of Women 
and Disabled by Ms. S. Paddana, Integrated Rice 
Fish and Vegetable Farming System by Mr. Ith 
Sarin, and Self-Awareness and Human Relations by 
Ms. Marie Princy, respectively. These articles 
presented good practices in the field that  could be 
mirrored by other communities in order to also 
enhance their livelihood and health status.

Going back to the trivial “Health in the Hands of the 
People”, this statement  seems no different  from 
merely political lip service. Because it is yet  too far 
from real. How sad!

I presumed that  it  is high time for all concern to 

rethink and deeply 
scrutinize the “rootest” 
roots of the problem. 
Maybe a plain critique 
and blah, blah, blah is not 
the way. 

If we are really serious 
about making it happen 
so let it  be NOW. If 
THEY wouldn’t do it 
then let  US do it! By not 
just  barking up but also 
digging under and setting 
structures at the center.
Time has come to stop 
barking at each other. DO  

                        
something!        Editor:  Joy A. Bastian
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Envisioning a Future: 
Is Health for All Possible in a 
Free Market Economy?

By David Werner
The lecture meeting was jointly hosted by the Asian 
Health Institute and the Nihon Fukushi University 
in Nagoya, Japan. This article is based on the paper 
prepared by Mr. David Werner in his lecture. Mr. 
Werner is a biologist and educator by training, and 
has worked for almost  40 years in village care, 
community-based rehabilitation, and Child-to-Child 
health initiatives in the Third World. One of the 
books that  he wrote is “Where There is No Doctor”, 
newly translated into Japanese. He is co-founder 
and Director of 
H e a l t h Wr i g h t s 
based in Palo 
Alto, California.

1. A Time of Dan-
ger 

In the 1st  Century, 
AC, the Roman 
Emperor, Nero, is 
said to have 
played his fiddle 
w h i l e R o m e 
burned. Today, the 
emperors of the 
global economy 
play Monopoly on 
a giant scale while 
the world burns. 
The 21st Century 
may go down in 
history as the century when humanity’s ruling class 
put the short-term profits of the privileged few be-
fore the long-term health and future of humanity 
and the natural world. The theme of this seminar is 
“Health and Human Rights, Is Health for All at all 
possible?” 

But  with the emerging confluence of major crises 
now facing humanity in the early 21st  Century, the 
Big Question for our common future is clearly: 
“Will Health for Anyone be Possible?” And as for 
Human Rights, perhaps our biggest question is: “Do 
the children of tomorrow have a right  to Health and 
Happiness. Or even more worrisome: Do they have 
a right to Exist?” 

2. The Central Problem 

If we ask: “What is the biggest obstacle to health 
and human rights in the world today?” surely the 
answer is: “The unbridled concentration of wealth 
and power.” What  it  comes down to is that the 
world is now ruled by an orchestrated system of 
authoritarian social control. It is a system that  is 
dominated by big multinationals, which are commit-
ted to huge profits and growth at all costs. As the 
contradictions in this system become more glaring, 
more and more people are able to see through the 
Matrix. And in response to feeling threatened, the 
system is becoming more violently repressive. It  is a 
system that is crushing the dreams of billions of 
people. 

3. Alma Ata 

As Martin Luther King Jr. had a dream that mobi-
lized the progressive 
people of the United 
States for positive so-
cial change, so we 
health activists also had 
a dream. It  was formu-
lated at the Interna-
tional Conference on 
Primary Health Care in 
Alma-Ata in September 
of 1978. Through the 
Alma Ata Declaration 
the world’s nations en-
dorsed the goal of 
"Health for All.” To 
work toward that goal 
they agreed to a com-
prehensive strategy 
called Primary Health 

Care. 

As spelled out  at Alma 
Ata, Primary Health Care was a potentially revolu-
tionary approach designed to address the underlying 
social determinants of health. It  called for a.) the 
basic right of all persons to healthy living condi-
tions; b.) universal entitlement  of essential health 
services, regardless of people’s ability to pay; c.) 
community participation in decisions affecting 
health and well-being; and d.) a socially just, equi-
table economic system that ensures all people’s ba-
sic rights to food, work, education, and social inclu-
sion. 

In sum, Primary Health Care, as conceived in Alma 
Ata, recognized that a healthy community, and a 
healthy world, require a fair sharing of wealth, re-
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sources, and decision-making power. The existing, 
top-down, polarized socioeconomic order needed to 
give way to a more egalitarian one. It  was this 
dream of a more egalitarian socioeconomic system 
that met resistance from the world’s ruling class. 
Very quickly the more radical, “social justice” side 
of Primary Health Care got watered-down. 

The original comprehensive approach with its trans-
formational potential was soon replaced with what 
was dubbed Selective Primary Health Care. This 
amounted to a de-politicized toolbox of top-town 
technological fixes that  would do little to correct the 
underlying social determinants of poverty and poor 
health-like Band-Aids on a sick society. It left  intact 
the insalubrious inequalities of the status quo. 

Selective Primary Health Care did result  in a few 
small improvements for certain targeted groups. For 
example Immunization programs and Oral Rehydra-
tion Therapy contributed to a modest decline in 
child mortality, at  least temporarily. But, still, 11 
million children under 5 continued to die each year 
from poverty and hunger-related diseases. This “si-
lent epidemic” continues to this day. 

Far from achieving the Alma Ata objective of 
“greater equity in health,” by the turn of the Cen-
tury, the gap between the world’s rich and the 
world’s poor, in health, in wealth and in decision-
making power-continued to widen. The world be-
came more polarized. 

 Does this mean Primary Health Care failed? Not 
really. In truth, it  was never really tried, at least  not 
in its original comprehensive form prescribed in 
Alma Ata. 

Given the limited success of Selective Primary 
Health Care, the UN and World Health Organization 
launched another global plan at  the start  of the cen-

tury. It  was called the Millennium Development 
Goals. It  was also selective and “counter-
revolutionary.” 

The timeline set to reach these goals is 2015. But  it 
looks like the same old story: big promises, lots of 
propaganda, and very limited results. To date, as we 
approach 2010, most of the Millennium Develop-
ment Goals are still far from being reached. 

More worrisome still, our prospects for sustaining 
into the future even our current, inadequate level of 
world health are rapidly deteriorating. Instead of 
Health for All, we are approaching a future of 
Health for No One. 

I predicted this in a paper I wrote in 1993, titled 
“Health for No One by the Year 2000.” But now, a 
decade into the 21st  Century, our prospects for a 
healthy future are worse than I had envisioned. 

4. The central culpability of the U.S. 

When we examine the reasons for our failure to 
achieve the laudable goals of Alma Ata, we have to 
give a hard look at  the United States of America. As 
a US citizen, as well as a health activist, I feel 
obliged to do so. 

It  was in the United States, following World War II, 
that the Market  System led by giant corporations 
really took off. Soon it developed a transnational 
reach. Despite the rhetoric of democratization, an 
elite plutocracy gained increasingly authoritarian 
influence internationally over the UN as well as 
over governments. The World Bank and Interna-
tional Monetary Fund, originally set up after World 
War II to assist war-torn countries, have function-
ally become instruments of the transnational corpo-
rations. The “Structural Adjustment  Programs” they 
imposed on poor, indebted countries were theoreti-
cally designed to boost  their economies. But  many 
of the mandated adjustments, such as user fees, pri-
vatization of health services, freezing of wages 
while raising prices, and replacement  of sustainable 
peasant agriculture with energy, intensive giant ag-
ribusiness for export, caused untold unemployment 
and hardship. Once again, the rich got  richer and the 
poor poorer. 

World Hunger continues to grow. This June the UN 
announced that the number of chronically hungry 
people has for the first  time surpassed one billion, 
or one out of six people on earth! 

Ironically, while in the poor countries, malnutrition 
and the infectious “diseases of poverty” remain 
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leading causes of illness and death, in the richer 
states the “diseases of affluence and sedentary life-
style”, obesity, diabetes, heart  disease, stroke and 
cancer, have become the dominant killers. 

It  has become painfully clear that  democracy 
doesn’t work where there are great socioeconomic 
extremes, and even less so where there is a he-
gemonic network of disinformation and social con-
trol. 

5. The Emerging Crises 

The rule of the world by an economic oligarchy 
dedicated to the pursuit of infinite growth on a finite 
planet  has led to political and social unrest, pro-
found ecological disruptions, and an economic melt-
down that will not  be easily resolved. These are in-
terlocking crises that  are intensified by an ominous 
synergy, all of which affect world food supply and 
health. The economic, political, ecological, and cul-
tural systems that  sustain human life on the planet 
are on the verge of collapse. 

When such large systems within which our lives are 
embedded begin to collapse, it  will invariably result 
in great  suffering for many people. But  collapse can 
also be an opportunity, either for better or for worse. 

Naomi Klein, in her book, The Shock Doctrine, 
makes clear how the ruling class strategically uses 
terrifying disasters, like 9-11 or Hurricane Katrina, 
to weaken the democratic process and increase their 
authoritarian control. But also crisis can be a door-
way to positive change, by shaking people awake to 
long-standing injustice and imbalance. As it  be-
comes clear to the majority that  the old inequitable 
systems based on the ruthless exploitation of people 
and ecologies are not viable, we will be forced to 
look at  alternatives. It  is none too early to begin 
educating ourselves, locally and globally, as to what 
some better alternatives might be. 

6. What is needed? 

All things are interconnected, and we need to look 
at  the whole picture. But  I also need to keep my 
presentation within the prescribed time. So I will 
primarily focus on education, and only touch on the 
other areas of concern. I think education is the lynch 
pin of the process for achieving a better world. Per-
haps some of the empowering methodologies of 
community health education, developed to get peo-
ple working together for change, may be useful. 
Let’s take a look. 

6.1 Education 

For democracy to work, the public needs to be well 
informed. People need the basic skills of critical 
analysis and organized social action. Therefore, to 
transform society, we need to transform our school 
systems. They say that “universal education” is key 
to a healthy society. With reason, “increased school 
attendance” is one of the core objectives of the pro-
claimed Millennium Development Goals. 

But  education and schooling are two different 
things. Education has to do with learning to think, 
and with people exploring ways to work together to 
improve their collective situation. By contrast, 
schooling has to do with turning pupils into compli-
ant followers of rules and doers of jobs that make 
the rich richer and poor poorer. Do we want to turn 
bright-eyed children and rebellious teenagers into 
cogs in the machinery of the “free market? 
          

           

                              Pulling ideas out  

Primary Health Care activists, as part of the collec-
tive struggle for health and human rights in poor 
communities, have adapted some of the “Education 
of Liberation” methods of the Brazilian educator, 
Paulo Freire. Author of the iconoclastic book, Peda-
gogy of the Oppressed, Freire distinguished be-
tween two approaches to teaching. One is the 
“Banking Approach,” where an all-knowing teacher 
deposits ideas and information into the student’s 
empty heads. 

The other is “Education of Liberation,” where 
learners, as equals, explore common concerns and 
build on their own ideas and experience to look for 
workable solutions. The first approach puts ideas 
into the learners’ heads; the second pulls them out. 

In the village health program in Mexico where I 
worked for many years, we called Freire’s Banking 
Approach, the type typically used in schools, 
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“Authoritarian Teaching” or “Education to enforce 
the status quo.” And Freire’s Liberating Approach 
we called “Education for Change.” Its goal was to 
help children, or health workers, groups of mothers, 
or landless farmers, become free-thinking self-
determined “agents of change.” It  was an enabling, 
consciousness-raising methodology in which people 
gained the self-confidence and critical perception to 
make their own observations, draw their own con-
clusions, reflect  on their situation, and work to-
gether to solve common problems and change 
things for the better. 

To this end, our village health program in Mexico, 
cooperating with other grassroots programs, devel-
oped a whole spectrum of awareness-raising and 
community-mobilizing techniques. 

Some of these methods are in my book, Where 
There Is No Doctor, and further explored in its se-
quel, Helping Health Workers Learn. These 
“discovery-based learning” approaches range from 
hands-on community diagnosis, to “But Why?” sto-
ries, with the building of a "Chain of Causes." 

 These analytic group activities were adapted to in-
clude those who are most vulnerable or left  out. For 
example, The “Community Diagnosis” uses a large 
flannel-graph with cut-out  drawings to represent 
common health-related problems and their charac-
teristics. By using drawings instead of written 
words, people who can’t  read and write can partici-
pate equally with others. 

In the “But Why?” stories with the “Chain of 
Causes”, a story is told of the recent  death of a child 
in the community, tracing all the contributing fac-
tors that  led up to the tragic end. Then the group 
collectively constructs the Chain of Causes, using 
large cardboard links. Initially, there were links rep-
resenting five types of causes: Physical, Biological, 

Cultural, Economic, and Political. In recent  years, 
however, given the growing importance of ecologi-
cal factors, we added a sixth link: Environmental 
Causes. 

Adapting to the escalating ecological threats to 
health of the 21st Century, a growing number of 
health initiatives around the world are building 
strong links between community and environmental 
health. 

A good example is an innovative program called 
Health in Harmony, in an endangered rainforest of 
Borneo, Indonesia. 

Here, the forests even in the National Parks, are be-
ing rapidly destroyed by multinational corporations, 
pro-illegal logging is decimating rainforests and 
contributing to climate change. Also, impoverished 
locals illegally cut timber to make a living. Health 
in Harmony has introduced a program in which vil-
lagers protect, and reforest, the jungle in exchange 
for free medical services. 

Since I visited Health in Harmony in 2007, the team 
is using the participatory “Community Diagnosis” 
and “Chain of Causes” activities to help people see 
the links between their own health, the health of the 
forests, and ultimately, the health of the planet  and 
survival of humanity as a whole. 

The villagers have responded enthusiastically, as 
they gain a greater understanding of the interrelated 
threats to their health, both local and global. They 
are energized by the process of taking collective 
action for the common good. Health in Harmony is 
team working together to solve common problems. 

Another tool that has been widely used in Mexico 
and elsewhere to help people look at underlying 
causes of poor health, and explore collective solu-
tions is “Sociodrama” or “Farmworkers’ Theater.” 

Examples of such participatory theater are included 
in Helping Health Workers Learn, the sequel to 
Where There Is No Doctor. They include: Small 
Farmers Unite to Overcome Exploitation, Useless 
Medicines that Sometimes Kill, and The Importance 
of Breast Feeding. 

I’d like to stress again, in view of the current crises 
we face, the importance of making education more 
relevant to the needs, both of children and of hu-
manity. 

Here, I refer both to what  is taught, and how it  is 
taught. If we stop and think about  it, there is much 
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in common between the social determinants of 
health in a small village in Mexico or Zimbabwe, 
and in the endangered “global village” in which we 
all now live. 

The gestalt of conditions, economic stratification, 
structural violence, and bizarre mixture of human 
and inhuman behavior, is all distressingly similar, 
though on a vastly different scale. 

If we can learn to solve some of the core problems 
and entrenched injustices at  the village and commu-
nity level, perhaps we can begin to solve some of 
the world’s biggest  crises, like global warming, the 
threat of nuclear genocide, and the growing divide 
between the heavyweights and the hungry. 

In sum, through a global grassroots movement, 
maybe we can begin to transform the cancerous 
economic paradigm into an eco-friendly and people-
friendly system in which Health for All is achiev-
able. 

6.2 Child-to-Child 

An exciting educational approach that might  be use-
ful as we strive for a friendlier, more sustainable 
world is called Child-to-Child. Child-to-Child was 
started in 1979 to help school-aged children learn to 
protect the health of their younger brothers and sis-
ters. 

In poor families, often babies and young children 
are cared for mostly by their somewhat  older sisters 
and brothers, while their parents are out trying to 
earn enough to feed them. Sometimes the older 
children manage fairly well. These children’s 
mother died giving birth to the younger child, and 
the girl, now the oldest “woman” in the family, 
lacks the knowledge and resources to cope. One use 
of Child-to-Child is to help children like this learn 
ways to enhance the health and development of 
their younger siblings. 

A blind child guides a sighted child in a Child-to-
Child simulation game. They have a hard time. 
Child-to-Child is now being used in over 70 coun-
tries. Different  methods are used in different re-
gions. In Latin America, Paulo Freire’s “pedagogy 
of liberation” has been merged with Child-to-Child, 
to invite children to think for themselves, explore 
common needs, and work together to change things 
for the better. 

A special focus of Child-to-Child has been on the 
inclusion and rights of those who are marginalized, 
sick, disabled, or vulnerable. 

Also, in some Child-to-Child initiatives, youngsters 
learn about environmental health, and engage in 
planting trees, cleaning up water sources, or turning 
unsanitary garbage into fertilizers. Many of the 
ideas and much of the leadership in these projects 
comes from the children themselves. 

In Latin America, the Child-to-Child experience is 
often begun by a group of children conducting their 
own “Community Diagnosis.” 

In 2008 the Education Ministry in Michoacan, Mex-
ico, organized a workshop to make schooling more 
relevant for all children and more inclusive for spe-
cial needs children. At the start of the workshop, the 
mixed group of disabled and non-disabled children 
conducted their own “Community Diagnosis.” For 
example, in an activity on nutrition, primary school-
children survey all the Under-5 children in their vil-
lage. 

They measure arm circumference with a three-
colored paper strip they prepare, to determine which 
children are OK (green), marginal (yellow), or too 
thin (red). The children make their own arm-
measuring bands. Next they measure the real babies 
and young children. A child who measures in the 
green is OK. 

 This child in in the red. He is too thin.

Also a group of children, one of them blind, prac-
tices measurement  on a baby made of cardboard. An 
effort is made to include children with special 
needs. In practicing for this activity, the blind child 
uses a knotted string to measure the width of the 
arm. To understand the results of their study, they 
stack up three columns of match boxes: green, yel-
low, and red. 
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But what can be done for those children who are 
“too thin?” 

The schoolchildren learn that  children who are too 
thin need to be fed more often. They also learn to 
make weaning foods more energy rich by adding 
vegetable oil. 

But what do the children do with their findings? 

In the village of Ajoya, Mexico, the schoolchildren 
carried out a project  to make sure every “too thin” 
child got  fed more often, especially high energy 
foods. They went  to their homes after school, and 
gave them some peanuts, fruit they picked in the 
forest, or whatever local low-cost, high energy food 
stuff was on hand. A few months later the school 
kids repeated their survey, and found out that  fewer 
children were “too thin” and more were “OK.” 

In this way, not  only can children make a measur-
able difference to the health and survival of others, 
but they learn to make their own observations, draw 
their own conclusions, and work together to im-
prove the health of their communities. 

Introducing Child-to-Child activities into schools in 
our so-called developed countries, like the US and 
Japan, could be a vital step toward making school-
ing less of a tool of social control, and more a con-
vivial forum for nurturing seeds of social change. 

Strategically, although school systems in most  coun-
tries are designed as an instrument of social control, 
and the authorities resist  any potentially liberating 
approach, Child-to-Child appears so innocuous that 
often it can slip by Big Brother’s policing. I was 
invited by the Michoacan Education Ministry to 
introduce the Child-to-Child methodology into the 
state school system. And to a greater or lesser ex-
tent, the Child-to-Child process has been introduced 
into the school systems of several countries in Latin 
America, Africa, and Asia. 

    
 

When children are treated with love and respect, 
they are more likely to become loving and respect-
ful members of society. If they are encouraged to 
think for themselves, and if their ideas are listened 
to, they are more likely to become thoughtful, self-
confident adults. If they are given opportunities to 
cooperate with their peers more than compete, and 
to find joy in reaching out to those who are differ-
ent, they are more likely to do the same as they 
grow up. 

When such children grow up as such thoughtful car-
ing adults, they’ll be more likely to look at the 
world that surrounds them, and want to change it. 

You may agree that  it’s a fine idea to change our 
education system so that children grow up more 
thoughtful, better informed, and less aggressive. But 
you may also say, there simply isn’t  enough time to 
wait  for the next generation, given, for example, the 
urgent need to reduce greenhouse gases. 
This may be true. But one way or another, human-
ity’s future depends on the liberation of our children 
from the cruelly myopic world of adults. Only when 
the population wakes up enough to collectively de-
mand sweeping changes, in leadership, in econom-
ics, in our relationship with nature, will there be 
hope of the radical transformations needed to 
achieve sustainable Health for All. 

6.3 Economics 

Let’s for a moment  take a dispassionate, or better, 
compassionate, look at  the economic state of the 
world in the early 21st Century.  Do you know what 
the world’s 3 biggest industries are? They are: 1.) 
The Oil Industry ($1.9 trillion in revenue, 2007), 2.) 
The Military and Weapons Industry ($1.5 trillion 
spent, 2008), and 3.) The Illicit Drug Industry ($1.5 
trillion, 2005). 

We accept endless war as a normal condition of life. 
We are creating a gap between the rich and the poor 
that will inevitably generate even more violence. 
We are destroying the ecology. We are creating a 
world in which increasing numbers are using mind-
altering drugs to medicate their despair. How much 
more deadly must the dominant  model of economic 
“Development” become before we take organized 
action to change it? Economic reform is a complex 
subject, but  perhaps a few suggestions can be of-
fered for what is needed. 

1. As E. F. Schumacher suggested in his book, 
Small is Beautiful, scale is important. On a small or 
medium scale, capitalist ventures tend to be highly 
energized, and to provide an opportunity for initia-
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tive and creativity. But when corporations become 
so big that  they are accountable to no elected body 
of citizens, and can blatantly ignore workers’ rights 
and ecological imperatives, they become demonic. 
This issue is structural. It  is not  so much that greedy 
and selfish people run the multinationals (though 
that may be true) but  that  the system REQUIRES 
ruthless and greedy behavior. Only those enterprises 
that are ruthless in their exploitation of workers and 
resources survive. 

2. For some endeavors, socialist  arrangements 
clearly work best. To me this photo is symbolic of 
today’s world. Health is a prime example. National 
health systems already exist in nearly all industrial-
ized countries, paid for by progressive taxation, de-
monstrably provide better health care to more peo-
ple at less cost. 

3. An economic system for a healthy future needs to 
emphasize bottom-up control. For too long we’ve 
been dominated by a wealthy elite, that created a 
system geared primarily to satisfy their own exces-
sive appetites. Both corporations and financial insti-
tutions should be subject  to scrupulous regulation 
for the common good. 

4. The creation and control of money should be the 
business of duly elected governments, not  of private 
banks that  create money for the sole purpose of en-
hancing their own wealth. The economic sector 
cannot be allowed to have dominant  control over all 
other sectors of society. It must be restructured to 
serve the common good. 

6.4 Democracy 

When big business is able to buy elections, a mock-
ery is made of “democracy.” Perhaps what  is most 
urgently needed to rescue democracy, certainly in 
the United States, is election reform. We must pro-
hibit the wealthy from, in effect, buying the results 
of elections. 

But  democracy is not just  about having fair elec-
tions. Participatory decision-making needs to be 
brought into every sphere of our lives. If our 
schools, businesses and families are run in a rigid 
hierarchical manner, then we still do not  live in a 
democratic society. 

7. The Media 

The mass media exist, in large part, so that corpora-
tions can advertise their products. But the mass me-
dia also have a secondary purpose: institutionalized 
disinformation, or “brainwashing.” Much of what 

most urgently needs to be said lies outside the range 
of acceptable discourse. For example, the pros and 
cons of alternative economic systems are rarely dis-
cussed. 

7.1 The Potential of Internet 

To counter the disinformation of the mass media, 
the Internet has opened new direct avenues for 
communication and grassroots activism. It  has given 
birth to a spectrum of watchdog groups and oppor-
tunities for political awareness-raising. Not surpris-
ingly, the Web is considered to be a threat by some 
of those in positions of privilege, and already there 
are efforts to clip its wings with rules, regulations, 
and fees. 

But  fortunately, at  the same time, there is a thriving 
movement to keep the Web free and accessible. We 
must keep on our toes. 

8. The Health Care System 

The purpose of a health system should be to ensure 
the health of the people, not to facilitate huge profits 
for the already rich. This simple fact  is lost in a sys-
tem dominated by the “free market.” It  is for this 
reason, the vision of Primary Health Care as de-
clared at  Alma Ata was disemboweled of its revolu-
tionary potential. 

9. Child rearing practices 

With regard to the raising of children, I’d like to 
mention a rather controversial issue, which has to 
do with children’s sexuality. In 1975 the develop-
mental psychologist James W. Prescott  published a 
ground-breaking article in The Bulletin of The 
Atomic Scientists. 

In it  he argues that cultures that  repress sexuality in 
children and adolescents are on the whole more vio-
lent than cultures that don't. The evidence in support 
of a causal relationship between sexual repression 
and violence is compelling. Prescott was influenced 
by the work of John Bowbly on attachment, and by 
Harry Harlow's studies with primates. He also 
draws on the cross-cultural studies of R. B. Textor, 
which demonstrate a strong correlation between 
repression and violence. In this context you may 
find of interest a quote from Prescott. He says, No 
matter what type of family structure is chosen, it 
will be important  to encourage openness about  the 
body and its functions. 

From this standpoint, we could benefit from redes-
igning our homes along the Japanese format, sepa-
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rating the toilet from the bathing facilities. The 
family bath should be used for socialization and 
relaxation, and should provide a natural situation for 
children to learn about male-female differences. If 
ever we are to achieve a world where peace and 
love carry more weight than aggression and greed, 
we need to stop shaming children about the sexual 
aspect of their human nature. This would also go a 
long way toward reducing the incidence of sexually 
transmitted disease. 

10. Fundamental Rights 

Human rights will probably always be under attack 
by those who value the “free market” more than a 
free society. So we must  continue to challenge the 
new aggressive attacks on so many of our funda-
mental rights. Perhaps, however, in view of the 
pending specter of Health for No One, we now need 
to take more seriously not just the rights of humans, 
but also the rights of all living things: the rights of 
the Earth. 

The fact  that  Ecuador’s new Constitution grants na-
ture inalienable rights, including “the right to exist, 
persist, maintain and regenerate its vital cycles, 
structure, functions and its processes in evolution” 
is a huge step forward. We need to follow Ecuador’s 
example at the national and global level. 

11. Spirituality 

While most organized religions, especially funda-
mentalist ones, have a repressive effect  on life in 
many ways, this does not  mean that  there is no place 
for life-affirmative spirituality. The kind of spiritual-
ity the world needs today is grounded in a profound 
sense of our kinship with, and place within, the 
whole fabric of life. 

It  has been suggested that  aggressiveness may be 
part of human nature. But  surely, so is compassion 
and love. We must  insist that all our human institu-
tions, including our economic system, be grounded 
in what is highest  in our human nature, not on what 
is lowest. 

12. Conclusion

Regaining and expanding the concept of Health for 
All, we know that  our present  socioeconomic sys-
tem is not only unhealthy for billions of people, but 
perilously unsustainable. We know that it  is already 
collapsing, at the same time that it is depleting non-
renewable resources and causing irreversible eco-
logical imbalance. We know that  we are already 
entering another “great  extinction” of geological 

proportions. But  what comes next, we don't  know. 
Perhaps the human race will itself not survive. Or if 
it  does, it  may do so under conditions that  will make 
life seem not worthwhile. But the radically new 
only comes with the collapse of the old. We are in a 
time of great danger, but also of great opportunity. 

If humanity is not going to end up like Ozymandias, 
with nothing to show of our previous existence 
other than nuclear warheads in the sand, then we 
need to make some radical changes in the way we 
relate to one another and to nature. These changes 
must begin with our understanding of who we are in 
relation to the rest of creation. 

We need to deepen our sense of kinship with every-
thing that  exists, with the Universe, if you like. We 
need to see that  the world does not belong to us but 
rather we belong to the earth. We are part  of a mi-
raculous network of millions of other animate and 
inanimate things, which ultimately sink or swim 
together. 

This new consciousness must be followed by praxis 
in the social, economic and political spheres of life. 
We must liberate life from the control of a suicidal 
ruling class, and put  it  under the direction of a better 
informed and more united collective of people. 

To make urgently needed changes, what is required 
is the political will. Of our leaders, and first  of all, 
of ourselves: the organized action of ordinary, con-
cerned people in sufficient  numbers so that  demo-
cratic process can actually begin to work. 

Action is needed on many levels. But  perhaps the 
most central focus needs to be on the education of 
our children. We need to allow children the freedom 
and self-confidence, and love and respect, that will 
enable them, as they grow up, to look at  the world 
with their own eyes and collectively make choices 
for the common good. 

Today the world is a global village, in the sense that 
we all face the same overarching dangers and needs. 
Much can be learned from past struggles for health 
at  the village level. Using the empowering educa-
tional methods they engendered we can perhaps 
begin the discovery-based educational and 
awareness-raising process that  is needed to change 
the world and move forward toward Health for All.

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

“The key to health lies in the people them-
selves. YES, ALL OF US TOGETHER!”
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A Commentary on the Speech of 

Mr. David Werner 
 

Ms. Mariko Sakamoto 
Associate Professor, School of 

Nursing, Aichi Medical University, 
Japan 

“Health for All” in Declaration of Alma Ata

In my university, be-
fore starting my lec-
ture, I always ask my 
students if “Health for 
All” is observed or not. 
Their reply is NO! 
Such young people are 
aware that  they are 
living in the world 
where there is “No Health for Anyone”. 
Japan is advanced in terms of medical technology 
and health facilities. However, today, there are 
many people who cannot access them as they lost 
jobs and houses due to the worldwide recession. 
Some cannot afford to pay health insurance expense 
and they cannot  go to the hospital.  Some have to 
give up to their children’s education. Even people 
who are well of  are not  healthy either. They are 
extremely stressed out, lonely and cannot  control 
their usual healthy lifestyle because of too hectic 
schedule. Many people don’t have enough time to 
think about their own health. As Mr. Werner men-
tioned in his speech, “Heatlh for Nobody” is close 
to our tails.  

Changes in Community Health in Japan for the 
last 20 years

The biggest change is the strong recognition that no 
lone actor can solve the problem. Before, govern-
ment and health professionals solved the problem 
for the people, who were just  recipients. Today, 
however, not  only professionals but also many peo-
ple organized their small groups and are working for 
their health in the community. 
They are groups of mothers, people with disabili-
ties, parents of children with disabilities, health 
promotion groups, etc. Each activity is small scale, 
but the number is increasing and the scope is be-
coming more varied. There are new groups formed 
such as for visiting newborn babies, and for provid-
ing opportunities to support  mothers in child rear-
ing. Activities are done by volunteer social workers 
appointed by the local government, the Minsei Iin.

In recent  years, many disasters have happened in the 
world. Directly after the disaster, it is difficult for 
medical agencies, fire crews, ambulance crews and 
self-defense forces to come to the affected people’s 
aid. The victimized neighbors themselves have to 
help each other by forming disaster prevention and 
control groups in various communities. They 
learned about  disaster prevention and the impor-
tance of building community relationships through 
seminars. Some groups collaborate with universities 
including ours for promotion. They do it  during 
university festivals. The number of people’s groups 
as well as non-profit organizations like AHI is in-
creasing. 

Time to recall our potential

Mr. Werner said, the collapse of large systems can 
also be an opportunity to change. In Japan, health 
and medical care services are sophisticated and de-
veloped. Thus, people have lost  the potential to get 
healthy life by themselves. When we suffer from 
diseases, we could go to a doctor or hospital nearby. 
It  is naturally easy for most Japanese to access to 
health care and services that  created rising depend-
ency. Nowadays, the situation of community health 
care is getting worse. In rural Aichi, it takes two 
hours to get to the hospital. It is high time to revive 
the old ways of health care.

As an Educator

Nursing students always feel so bad because they 
can do nothing and are no use due to lack of knowl-
edge and technique in the community. As a nursing 
educator, I always tell them that  they can do some-
thing by showing their affection and care to pa-
tients. For Child-to-Child Program, teenage students 
can give good impact in the community by provid-
ing health education for children. Children tend to 
like older girls and boys. 
Students also have more sense of childhood to util-
ize it effectively in making health education materi-
als like a picture card show using a popular charac-
ter, “Pokemon” or “Degimon”. Also students them-
selves can learn how to teach children about  health 
issue. Additionally simple comments from students 
sometimes can give important questions to existing 
systems in the community. I would like to support 
students who are inclined to think that they are 
powerless and have no knowledge and technique. 
Lastly, I hope that  the movement of small groups in 
the community can link with the energy of young 
nursing students who wish to work in the commu-
nity. I would like to contribute in facilitating this 
linkage and create new things beyond being an edu-
cator.  
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 Liberation and Rehabi litation of 
Women and Disabled 

 
Ms. Sarojinamma Paddana 
CSSS, India, ILDC 1991 

 

1. Introduction and genesis

Comprehensive Social Service Society (CSSS) is a 
non-profit  and service oriented voluntary organiza-
tion that came to existence in the year 1977 by a 
band of social activists, enthusiastic Christian 
youths, elite people and other socio-centric person-
alities who desire to serve the dalits, tribes, needy 
and marginalized sections of the community. The 
harbinger or forerunner of the society is Mr. P. Bal-
ram Naidu, presently the President of the society, 
having good social outlook, temperament and intui-
tive vision to serve the marginalized and oppressed 
sections of the society.

2. It’s development philosophy

Poverty is a grim reality in the operational area of 
“CSSS” without any base of livelihood and alterna-
tive sources of income, which directly and indi-
rectly causes the economic stagnation and declining 
the lifestyle of the people. So, the CSSS has visual-
ized the development philosophy to educate, organ-
ize and wakeup the marginalized tribes and dalits of 
the society and ensuring their holistic development 
and empowerment. So the CSSS feels that  along 
with the marginalized people, unless and until the 
people are educated and organized into a self-
reliant, potential working force for which the eco-
nomic opportunities and social action activities are 
mobilized and opened to the poor.

3. Vision, mission, overall goal and core values

Sustainable development promoting livelihood ini-
tiatives of the target  community with the receptacle 
base of socio-economic empowerment focusing on 

social justice and gender equity, reconstructing the 
social identity of the poor, oppressed, disabled, 
women and children. To improve the sustainable 
livelihood of the target community through a con-
stant  process of self-reliance, social dignity, har-
mony, cohesion, better understanding to access and 
control over the resources with effective manage-
ment system. People’s initiative for holistic devel-
opment and sustainable empowerment.

The core values of CSSS are 1.) Empathy with the 
poor, 2.) Commitment, 3.) Efficiency and Effective-
ness, 4.) Gender Equity, 5.) Transparency and Ac-
countability, 6.) Social integrity, harmony, dignity 
and mutual understanding, and 7.) Empowerment 
and Sustainability.

The Comprehensive Social Service Society is a reg-
istered voluntary organization working in Srikaku-
lam District  of Andhrapradesh India; the district 
consists of 38 Mandals, out of which “CSSS” is 
working in eight mandals with about  1000 disabled 
persons. The organization was mainly concentrating 
on plantation work for the last  30 years and got a 
national award of “INDIRA PRIYADARSHANI 
VRIKSHA MITHRA” from the then late Prime 
Minister Mr. Rajiv Gandhi in the year 1989.

From 1989 onwards the organization was concen-
trating on the work of Disabled Rehabilitation 
mainly with the active participation of Smt. P. Saro-
jinamma, the women coordinator in charge of dis-
abled activities in CSSS. She is an alumnus of AHI.  
After she returned from AHI training, she worked 
with the most disadvantaged and neglected people 
in the communities. She personally experienced the 
plight  of the disabled.   She took the challenge to 
work with them. 

In 1989 she tried to identify at least 30 disabled per-
sons and work with them for their rehabilitation. At 
that time she found out  that  it  was very difficult to 
identify the disabled because of the social stigma, 
shame and ignorance. Because of her closed contact 
with the SC, ST  and BC communities, she found 30 
physically challenged and worked with them.
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At that  time they were unorganized and left  alone. 
First she started her work to give moral and numeri-
cal strength to the disabled in the area. Slowly she 
started her work to unite the disabled in the area of 
Pathapatnam Mandal in Srikakulam district and be-
came successful by forming the disabled sanghams 
in the mandal. The Andhrapradesh Government has 
come forward to extend its support to those who 
form 10 to 15 members as SHG (Self Help Group). 
By saving one rupee per day they will be given 
matching grant and loans from Banks etc.  

It  was an exception to the disabled that five mem-
bers of nearby place can form SHG. By taking this 
as an advantage she could form 17 disabled SHGs 
in Pathapatnam Mandal and enlighten them on the 
faculties available for them in the Government like 
pensions, bus and train passes, housing scheme, 
supply of artificial aids and appliances and scholar-
ships. She slowly extended her work in other eight 
mandals and formed 68 disabled SHGs in the target 
area.

She motivated the disabled persons, first they must 
get disability certificate from the “District disability 
committee” constituted by the Specialist  Doctors in 
the district, appointed by the District committee. 
Only then they are eligible for getting some benefit 
from the government. The disability must be at least 
40% otherwise they are not eligible. 

She was educating the physically challenged people 
in the group meetings and arranging the interface 
meetings with the officials and non-officials on how 
to get  benefits and their cooperation. She is trying to 
empower the disabled through regular meetings and 
networking the disabled groups in the areas and in 
the project  level with all the 68 disabled SHGs 
(about 700 PWDs) and another 300 disabled. Those 
who are not in the SHGs are formed as “MACTS” 
(Mutually Aided Cooperative Thrift Society)

All the MACTS members and SHG leaders, two 
from each group, attend meetings every 10th day of 
the month at the central place of the target  area, for 
example, in Pathapatnam, where the office is lo-
cated. Now all the people have got Public Health 
Care certificates and pensions.

Many people got  bus and train passes while all 
groups got the matching grant from the government 
and loans from the banks. They all got  economic 
support  from “RehaSwiss” land for starting a mini-
project like Kirana shop, tea shop, vegetable vend-
ing, sheep rearing, cattle milk and so on. Many of 
the disabled individuals reduced their dependence 

on others and running their units on their own. In 
that way they are free from dependency.

4. Success story of a model village

4.1. Impossible turned out to be possible: 
Achievement by the Sobha Panchayat Villagers

Sobha panchayat is a hilltop Panchayat  in Pathapat-
nam Mandal In Srikakulam District. All of these 
people belong to primitive tribes of savara clan. In 
the past, they were used to Podu cultivation and de-
pended on wood vending by collecting wood bun-
dles in the area.  This village is 18 kilometers far 
from the mandal headquarter. In this panchayat, 14 
hamlets exist. All the hamlets belong to the same 
clan. These people have the same customs and tradi-
tions.  

Lots of superstitious beliefs existed in this area. 
When one falls ill, they sacrifice the livestock ani-
mals before the local/traditional goddess with the 
hope that the patient  recovers well.  For every festi-
val and occasion, all the villagers drink aroc (coun-
try liquor) prepared by them. Marriage ceremonies 
take place for five days continuously. 

During this period all the villagers drink. To meet 
the requirement of this custom, the panchayat used 
to manufacture the aroc in their area. This drove the 
community to borrow from the nearby moneylend-
ers that  led them bankruptcy since long time ago. 
They repay their debts using the crops they culti-
vated. The moneylenders charged higher interest 
against their loans. On several occasions, many of 
them became slaves or bonded laborers to the mon-
eylenders.

Repeated and intensive effort  of raising awareness 
during regular monthly village meetings made the 
people think of giving up the cooling or manufac-
turing of aroc in their villages. It made them rethink 
and came to conclusion to give up the long period 
custom and finally they stopped it. The five days 
culture of marriages comes to three days in this 
panchayat.  

These people put their hands together to fight 
against long standing custom and changed the pan-
chayat  image as “aroc free panchayat”.  This expe-
rience proved that united people turned impossible 
to possible.  

Once again this experience has given us a lesson 
that there are many challenges and problems around 
us and our communities that  sometimes seemed no 
remedy but actually just waiting to be moved.
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Integrated Rice, Fish and Vegetable 

Farming System 
 

Mr. Ith Sarin 
Kop Srau Agricultural Center, 

Cambodia, ILDC 1993 

1. Introduction

The Kop Srau Agriculture Development  Center 
plays a very important  role in research, extension 
and demonstration on various agriculture programs 
under the support  of the Ministry of Agriculture 
Forestry and Fisheries. In July 2008 the center has 
an opportunity to get fund from CamKoRAA to im-
plement the demonstration farm of integrated rice, 
fish and vegetable project.

More than 25 farmers were selected to participate in 
the program. Those farmers live in Phnom Bath, 
Cherey los and Vihea luong commune, planting 16 
kinds of vegetables in 25 sites. They have been able 
to complete the field demonstration activities, such 
as training program, selecting sites for field demon-
stration, complete preparation of the artificial fish-
pond for catfish raising activity, and rice cultivation 
using the technique called system of rice intensifica-
tion or SRI.

Some activities provided some good results, such as 
vegetable crop, raising fish and growing rice. The 
farmers are able to attend series of training pro-
grams regarding techniques on integrated rice fish 
vegetable planting, fishpond preparation, and agri-
culture planting on system of rice intensification.

2. Objectives

1. To conduct field demonstration on integrated rice, 
fish and vegetable farming system to Cambodian 
farmers;
2. To analyze the costs and benefits of the integrated 
system and find out the appropriate alternative to 
support Cambodian farmers;
3. To document  the good lessons learned and best 
practice for replication among Cambodian farmers.

3. Methodology

On-site training approach was used to facilitate ef-
fective learning. The training is based on adult 
learning. This is meant  to mobilize the experiences 
from the field and re-demonstrate. At the end of the 

course, participants were able to combine all areas 
of integrated farming system (rice, fish and vegeta-
ble farming system) for application together and 
develop individual skills to apply back home. Kob 
Srov Agriculture Research Center staff continuously 
assists the farmer demonstrators on real practice at 
the site in order to improve their field demonstra-
tion.

4. Results

Social driven. There were two orientation-meetings 
conducted by the facilitator of Kobsrov agriculture 
research center. The meetings were participated by 
all interested and selected farmers. The meetings 
were aimed to provide the basic understanding and 
concept of the demonstration of integrated rice, fish 
and vegetable planting system, selecting site and 
develop the schedule of operation, fingerling farm 
preparation and planting. At least  50 participants 
were involved in the consultation meeting in the 
four target communities.

Human resources development. Two training 
courses were provided to the farmers in two days. 
We also provided field demonstration in order to 
build farmer’s capacity in integrated rice, fish and 
vegetable planting system. The major training topic 
was focused on the following: basic concept of in-
tegrated rice, fish and vegetable planting system, 
crop planting technique, artificial plastic pond for 
catfish raising, and technique of system of rice in-
tensification (SRI). In order to build farmer’s capac-
ity before they directly implement the system, an 
on-site training was conducted. This approach is 
more effective.

The trainers were invited from the Kop Srau Center 
and IPM staff who have experiences on agriculture 
like SPI, vegetable planting and fish raising. Ten 
more training courses were conducted at the com-
munity level, and more than 250 participants were 
involved in the training in 10 different villages. The 
training focused on 1.) system of rice intensifica-
tion, 2.) compost making, 3.) mobile fishpond 
preparation, 4.) fish raising, and 5.) vegetable plant-
ing.

Participants. Twenty five farmers were selected to 
implement the field demonstration in integrated 
rice, fish and vegetable planting. They started the 
field demonstration after attending the training 
courses in August 2008. Those farmers were se-
lected based on many criteria, such as available land 
for growing rice following SRI technique, enough 
labor to involve in farm management, and vegetable 
planting activities. 
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Vegetable Production. After providing training to 
the farmers, they were able to get involve in the 
field demonstration farm. In addition, they can pre-
pare the vegetable planting in the demonstration 
farm and integrated with mobile fishpond and rice 
cultivation. The average vegetable farm for each 
household that  were involved in the field demon-
stration, which is more than 10 meters wide x 25 
meter long (6250 square meter) of land, had been 
used for vegetable cultivation. There were three to 
six varieties of vegetable used for cultivation, such 
as string beans and water convolvulus. 

In September 2008, farmers were able to harvest 
vegetable for consumption and generate some in-
come for the households. They were able to gener-
ate income amounting to 695,900 riel. The average 
income is 36,600 riel per household, and only 19 
families were able to harvest vegetable for the first 
month. 

Mobile fishpond preparation and catfish raising. 
As of now, 25 fami-
lies were able to 
develop the mobile 
fishpond for catfish 
raising. At  the be-
ginning of the field 
d e m o n s t r a t i o n , 
each family had 
received the initial 
capital for mobile 
fishpond prepara-
tion. The average 
size of the mobile 
fishpond is 2.5 m 
wide x 3.5 m long 
x 0.7 m high. After 
the fishpond is 
ready, they get 
some fingerlings. 

The average number of fingerlings per 
fishpond is 450, which makes a total of 11,250 fin-
gerlings for 25 families. Those fingerlings had been 
provided to all 25 families as start  up capital. The 
fish had grown very well, making an average of 50 
kgs per mobile fishpond. On average the 25 mobile 
fishponds could produce 1,250 kgs. 

Catfish can generate a total income of US $3,125. 
The average market  cost  catfish is US$2.5 per kilo-
gram. This means that for mobile fishpond the 
farmers were able to generate income of about  US $ 
125 in 54 days. 

The total fingerling provided at  the beginning is 
about 450 fingerlings after one month. The finger-
lings are growing very well. This means that  farmer 
can get  around 100 kilogram of catfishes per mobile 
fishpond. The average fish is 10 heads per kilogram. 
Therefore, farmer are able to get  around US$125.00 
in just 54 days. 

Rice growing. There are 25 farmers who partici-
pated in growing the SRI rice in each demonstration 
farm. The growth of rice has been very well. The 
farmers are waiting for the rice to reach to ripening 
stage. 

Compost making. All farmers reduced using chemi-
cal fertilizer (inorganic). They changed to use natu-
ral fertilizers (organic). Every field demonstration 
farm has one house for compost making.

Creating farmer club. Besides selecting farmers to 
conduct  testing, we created three farmer clubs, 
which have 38 farmers in three villages. The pur-

pose of creating the farmer 
club is to continue and 
extend technique about 
fish growing in mobile 
fishpond, SRI, vegetable 
and compost making, and 
for continuing training 
about IPM (FFS). 

5. Constraint

The model integrated rice 
fish and vegetable system 
requires more labor force 
to use in this technique, 
such as taking care of fish 
in the mobile pond, weed 
control, and finding food 
for the fish from local area

                      nearby. 

6. Recommendation

The integrated rice fish and vegetable system tech-
nique provides very good field demonstration, 
which requires less land for cultivation for farmers. 
The farmers can apply this appropriate technology. 
The mobile fishpond should have regular water con-
trol and maintenance. This avoids polluting the wa-
ter caused by inappropriate feeding. The final data 
collection is needed and important because it  will 
provide more accurate information especially on 
financial cost and benefit analysis. 
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Self-Awareness and Human 

Relationships 
 

Ms. Marie Princy 
Janawaboda Kendraya, Sri Lanka, 

ILDC 2009 

*This article is adopted from the “Reflections” 
Volume 4, Issue 2- August 2007, with permission 
from the publisher, Psychosocial Forum of Con-
sortium of Humanitarian Agencies (CHA).

Self-awareness is the greatest  victory a human being 
can achieve in his or her lifetime. Some spend their 
lives trying to understand and change others. Yet  
little would it help for one’s own self. However, 
understanding one’s own self and taking efforts to 
change for the better will result in ample of positive 
consequences.

Those who have achieved self awareness step to-
wards ultimate success and they build positive rela-
tionships with others. Such individuals are capable 
of serving their family, their 
working place, or their coun-
try. In addition, building re-
lationships with others will 
lead people to success. Fur-
ther, they are continuously 
subject to admiration and 
praise among others.

There are several factors 
which we should keep in 
mind wile reaching for self 
awareness:

1. If a person voices what 
she or he has realized of her-
self or himself, then society 
will find it  easier to understand 
that particular person. It  will 
consequently enhance building relationships with 
others. If a person can share one’s personality char-
acteristics such as positive behavior patterns, such 
as loving someone deeply and negative behavior 
patterns like behaving when someone is furiously 
angry, it  will not  be difficult  for others to understand 
and continue a better relationship with that individ-
ual.

2. There may be instances where others understand 
a person thoroughly even though that particular per-

son him/herself has not  realized of his or her own 
personality characteristics. In such circumstances, 
that person will remain unchanged for a long time. 
Yet, there is space for that person to change his/ her 
negative qualities when someone kindly explains 
them to him/her. However, if his/her characteristics 
are severely criticized, he/she may not readily ac-
cept them and may not try to correct them. Never-
theless, a respectable human being has the ability to 
take others into the correct path while kindly ex-
plaining to them their weaknesses.

3. The third instance can be explained as the situa-
tion where one has realized his/her personality, 
thinking pattern, and behavior patterns very well but 
refrain from voicing it  to others. Only he/she knows 
about him/herself and the society is ignorant of his/ 
her true nature. To society, the person is a mystery. 
Since the individual never reveals of him/herself, 
society fails to come to a fair judgment of what he/
she is in reality.

4. Final situation is where neither the individual nor 
society realizes his/her personality characteristics. 
As everything is concealed, both the individual and 
society are ignorant  of the nature of the individual. 

Revelation of such per-
sonalities is good for 
the progress of society, 
where it  supports, 
builds, and develops.

5. Out  of these four 
approaches, the best 
and the main approach 
would be the instance 
where one shares his/ 
her knowledge of his/
her personality with 
others in society and 
live an open life.

An individual may 
think that it  is impossi-

ble to reveal all personal 
information. He/she may, at thee same time, think of 
adverse effects such revelations would create. How-
ever, by becoming a trustworthy friend one can 
build trust with others, which will enable to lead an 
open and productive life. Thus, by understanding 
one’s own self and revealing information to society, 
one can improve and share better qualities and dis-
sociate from the weak ones.

As self-awareness helps to build and continue social 
relationships there are other factors that  facilitate 
building profound relationships with others. Main 
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feature of this is to accept and respect people. All 
people who are born into the world are equally im-
portant. They all contribute to the existence of the 
world and their contribution to society is essential to 
its survival. Thus, it  is humane to treat  all people 
with equality. 

Another virtue is forgiveness. When an individual 
confesses of his/her wrongdoings, there is a possi-
bility that  his/her tendency for future wrongdoings 
is low. Forgiving such people is important and bene-
ficial to society. Further, we have seen many people 
who ignore faults, and it is the other’s responsibility 
to point out  the faults and guide the person to the 
correct path by advising him/her and arranging cir-
cumstances in such a way that  such wrongdoings do 
not occur in future.

Good communication plays a main role in building, 
maintaining, and strengthening relationships. Com-
munication can be done verbally, non-verbally, in 
written form, or through gestures. Whatever the 
communication method is an individual who main-
tains good communication also builds and maintains 
good human relationships. On the other hand, 
wrong communication may result in destruction of 
assets, environment, or even the entire society.

People build relationships with others in different 
ways depending on their varied personalities. Rela-
tionships lie at different  levels and range from sur-
face level to deep level. Surface relationships are 
less important  to both persons involved as well as 
society. Yet, development, future of the world, and 
advent of new eras depend on profound relation-
ships. Therefore, one can build a strong personality 
and improve better social relationships in society.

MS. MARIE PRINCY IS CALLING 
ALL AHI ALUMNI FROM SOUTH 
INDIA!!! 

THERE IS A NEED TO PROVIDE SOME 
INFORMATION ABOUT THE TELUGU 
PEOPLE FOR A CERTAIN RESEARCH 
ENDEAVOR. YOUR SUPPORT AND 
COOPERATION IS  MUCH NEEDED . 

Contact: 
email: janawaboda@sltnet.lk
fax: 94-31-2233466

 
International Leadership 

Development Course 2009: Trying to 
Link Health and Peace 

 
Ms. UI Shiori, AHI, ILDC 2009 

Coordinator 

From September 9 to October 12, 2009, 14 partici-
pants with equal male/female ratio from 8 Asian 
countries namely: Afghanistan, Bangladesh, Cam-
bodia, India, Nepal, Philippines, Sri Lanka and for 
the first time in AHI history Timor Leste. The ma-
jority of the participants were working in conflict 
situations currently or until very recent years.  Peace 
was an unspoken common concern for all, “unspo-
ken” maybe because they might have thought that 
the course was on “people’s participation in local 
governance in health” and they were not  “peace 
workers”. However, the group spent quite a long 
time discussing and reflecting on their work in rela-
tion to conflict prevention and peace building.  

One of these occasions was a discussion forum held 
in Nisshin City, where AHI is located, on the theme 
of “multi-cultural diversity and co-existence”, as a 
collaborative program between the city government 
of Nisshin City and AHI.  Many new volunteers 
took part  in this program from planning to evalua-
tion and documentation.  In the plenary, an AHI host 
family shared her insightful experiences during 
hosting AHI ILDC participants from Cambodia, 
followed by small group sharing with Japanese citi-
zens by AHI participants as resource persons. 

Another program was a sharing discussion with 
peace building citizens’ groups in Nisshin City.  
They share how to promote peace, ranging from 
planting and sharing seeds of small flowers which 
symbolize peace, telling own life experiences dur-
ing the World War II during their childhood, send-
ing documentary books on Hiroshima/Nagasaki to 
people outside of Japan, organizing various educa-
tional meetings and exhibitions on the importance 
of peace at schools and public places, and to the 
advocacy on preserving and spreading the spirit of 
Japanese Constitution Article 9. 
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In the middle of the 
course, AHI organized 
a 3-day trip to Hi-
roshima, the first place 
where atomic bomb 
was dropped in the 
world. It  is a symbolic 
place for peace build-
ing beyond education 
of nuclear and other 
weapons.  The group 
with three AHI staff 
(Taka, Kyoko, and UI) 
visit  was coordinated 
by a Hiroshima citi-
zens’ peace group, 
A N T- H i r o s h i m a .  
Their motto is: small (like “ants”) but col-
lective and continuous efforts for peace 
building with positive attitudes: from No xxx to Yes 
xxx to bring ordinary citizens together.  

The AHI group visited Hiroshima peace museum 
and park, and had intensive discussion with various 
peace groups and advocators in Hiroshima. The 
group also had an opportunity to observe peace 
education class for 6th graders in one elementary 
school where respect for multi cultural diversity was 
consciously promoted along with peace education, 
including expressing in arts such as music and 
planting trees. 

In AHI session hall, a half-day orientation on peace 
issues in Japan and Hiroshima visit was made by 
AHI staff.  Under the focus topic on “peace building 
at  grassroots”, a Cambodian participant shared her 
organization’s effort  for helping the community in 
setting up conflict management  committee, and a 
participant from Timor Leste presented a case of 

national reconciliation 
program which was 
built on their traditional 
community court sys-
tem. AHI shared a case 
of participatory health 
promotion training as a 
tool for peace building, 
lessons from the in-
volvement in health 
training in Cambodia 
since internal war pe-
riod, as an example of 
“health as a bridge for 
peace”.  A special visi-
tor, a Filipino peace 
researcher and activist 

who made a short  inputs in an 
evening optional session time, 

added an encouragement  to articulate peace build-
ing and culture in any kind or area of development 
work. 

Through these sessions and exposure visits and dia-
logues with various grassroot peace promoters, all 
the participants reflected the meaning of their health 
and development  work and started to think of how 
they can integrate peace building component in their 
current work.  Most  of them, before the course, con-
sidered peace work and health work were separate 
things, and their field of work was health. 

In the end of the course, each participant made own 
“plan of action” incorporating their learnings and 
insights from the course. This year’s plan of actions 
were a little different  from those of previous 
courses. Everyone added some peace building com-
ponents to their on-going work or start  some small 
but concrete efforts.  

For example to introduce a few, a Nepali participant 
put his plan to introduce a story of a Hiroshima 
atomic bomb victim girl and a paper crane making, 
a symbol of wishing for peace and health, in a pedi-
atric ward of a hospital.  A Sri Lankan participant 
realized that they were somewhat  separating peace 
work and health work. 

Peace advocacy was done by middle-level people 
like NGOs or special peace groups, and was not  
involving grassroot  people. She planned to include 
peace issue in the health committee meetings.  A 
Filipino participant  was planning to discuss with his 
colleagues the possibility of incorporating peace 
building component  in their ongoing community 
health volunteers training and integrative medicine 
promotion. 
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At the Atomic bomb site in Hiroshima

2009 ILDC Participants



Ms. Florence Vijayavani 
Utla delivered her mes-
sages to the St. Alban’s 
Church on October 18, 
2009 as one of the hosts 
for AHI speaking tour 
2009. The church has 
been AHI’s long lasting 
supporter since 1980s. 
The following is the ex-
cerpt from her message.

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

1 Peter 2:21-23. To this you 
were called, because Christ 
suffered for you, leaving you 
an example, that you should follow his steps. He 
committed no sin, and no deceit was found in His 
mouth.” When they hurled their insults at Him, 
He did not retaliate, when He suffered, He made 
no threats. Instead, He entrusted Himself to Him 
who judges justly.

I was born in a Christian Family. My father was a 
Reverend and my mother a Teacher. I grew up in 
deep Christian faith attending SunｊI live in Chen-

nai. I am married and have one daughter. My hus-
band Jaya Singh Raja is a Theologian and ordained 
preacher. He is involved in empowering the grass-
roots preachers on Christian Leadership Skills. My 
whole family is involved in Church ministry. 

After completing my Masters in Anthropology I 
joined in Rural Development  and Management 
course to equip myself to serve and develop the 
marginalized and underprivileged communities. I 
joined in ANITRA in 2003 as its vision and my per-
sonal ambition is similar. ANITRA presently works 
in 283 villages in five administrative blocks in two 
districts, i.e. Vellore and Tiruvallur, in the state of 

Tamilnadu for the disad-
vantaged population Dalit 
or Scheduled Castes and 
Adivasis or Tribals.

In India we have a very 
strong caste system. The 
Hindu comprises 80% 
population. Caste system 
has existed for around 
three thousand years, and 
is based on a social hier-
archy of four varnas: 
Bramins (priests and 
scholars); Kshatriyas (rul-

ers and soldiers); Vaishyas 
(merchants and farmers); and 
Shudras (servant  class). Ly-

ing outside the caste system are the Adi-Shudras or 
Dalits, who are said to exist solely to serve the 
‘forward’ or ‘twice-born’ castes and are considered 
as polluted, impure, unworthy even of touch.

Dalits face segregation in all walks of life. Right 
from housing Dalit hamlets are located far away 
from Caste village. Separate tumblers for Dalit in 
tea stalls and discriminatory seating arrangements 
and separate utensils in restaurants and schools. For 
instance, where to sit and access to water taps. 
There is discrimination even for converted Dalit 
Christians in Churches. Prohibition on entry into 
dominant castes houses and not  allowed to walk 
with sandals in the high caste villages. There is also 
discrimination in access to health services particu-
larly for women and children, and restricted access 
to land among others.

ANITRA is involved in empowering these commu-
nities to fight for their basic needs and appropriate 
entitlements through capacity building activities.I 
would like to share with you a case in which ANI-
TRA’s constant  empowerment processes has fetched 
results to some extent.
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Ms. Florence Vijavavani (center) and 
church members, St. Alban’s Church, Tokyo

 
 

 

                                    AHI Speaking Tour in Japan

     Ms. Florence Vijayavani Utla, ANITRA Trust, India, ILDC 2009



Rajanagaram  is a small colony in Tiruvallur District 
inhabited by about 20 families belonging to Cobbler 
community. They have constructed group houses in 
the land given by the government through Social 
Welfare Department. The vacant land was en-
croached by the caste people. Moreover they used to 
pelt stones at the colony people so that they would 
vacate the area. There was continuous stone pelting 
and a small boy had injury on his forehead in one of 
the incidents. The matter was reported to the elders 
of the caste village and also to the police. The police 
conducted an ordinary inquiry and did not  give any 
protection to the affected people. 

The affected community narrated the incidents to 
the staff of ANITRA who had gone there for giving 
training. Petitions were given to the District Super-
intendent  of Police and the Revenue Divisional Of-
ficer. A Sub Inspector of Police, two police consta-
bles, the Village Administration Officer and the 
Panchayat President  went there. Stones fell at the 
roofs of the houses when they were present. Gram 
panchayats is equivalent to local governments at  the 
village or small town level in India. A gram pan-
chayat  can be set  up in villages with minimum 
population of 300.

The matter was reported to the Commissioner, State 
Women’s commission. A peace committee was 
formed to discuss the problem. Since the Revenue 
Divisional Officer (RDO) was not  present, the 
Peace Committee could not  be convened. Thus the 
Head Surveyor, the Revenue Inspector, the VAO 
(Village Assistance Officer) and the Panchayat 
President  were present  at the village on July 17, 
2008 and the area of the land for the affected people 
was surveyed but  no stones were erected.  This mat-
ter is still pending. 

There is clear evidence of violence and discrimina-
tion against  the oppressed communities. The caste 
people have political power hence nothing could be 
done to speed up the matter. There are so many in-
cidents like this happening all around the places but 
justice is not  done effectively. As servants of God 
who ought to carry his message and serve and work 
for the suffering people like Jesus suffered for us.

This incident has destroyed the peace of the op-
pressed community. Peace reminds of my visit  to 
Hiroshima. I had the opportunity from AHI to visit 
famous Hiroshima the place which is familiar from 
my childhood. It  was a touching experience and sad 
to know that  lots of innocent people particularly 
children lost  their lives. India also possesses nuclear 
weapons like other countries. If any country wants 
to show its power and domination over other coun-

try, it  takes a 
hasty decision to 
d rop nuc lea r 
bomb. Imagine 
the devastation in 
the present so-
phisticated tech-
nology and ad-
vanced world. 
T h e i m p a c t 
would be count-
less compare to 
60 years before.  

Today’s first  Bi-
ble reading also 
reflects the same 
God has laid the 
foundations of the 
earth. There are 
lions who enjoy lions share and the there are people 
who wait for even a single meal per day.

I believe that in days to come Christians will be-
come increasingly unpopular with secular society. 
Strong stands for the truth of Scripture and the gos-
pel message may soon become intolerable. That will 
result in the unjust  treatment of Christians. The 
prospect of such treatment ought  to drive us to pas-
sages like 1 Peter 2:21-25 for reassurance. Here we 
learn that like our Lord, we are to walk the path of 
suffering to attain the glory of reward and exaltation 
in the future. 

Eventually, as a reflection of this message we ought 
to examine ourselves how are we reacting to the 
situation that  we face everyday in our lives. Are we 
following the footsteps of Jesus Christ  or we are 
dominated by our own fleshly nature which is sin-
ful. Dear Brothers and Sisters we are called to set an 
example to this world and to follow Christ  and His 
teachings diligently. Setting an example can be 
costly but  yet  that would bring you an eternal re-
ward to inherit the Kingdom of God.

“Ms. Florence shared powerfully how she and ANI-
TRA are facilitating the process of overcoming the 
difficulties like communalism due to Caste system 
by Dalit themselves, and she also reflected from  her 
Hiroshima visit on the military powers including 
India resisting to the nuclear weapon free world 
which is everybody’s matter. It seemed that the 
church members were so attentively listening to her 
message that they were touched and aware of peace 
issues also relating to individual self.”                   
                                 
 by Taka Nakashima, AHI staff
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in front of A-bomb Dome, 
Hiroshima, in ILDC 2009



CAMBODIA
Director Lim Thai Pheang, MD

National Center for Health Promotion (NCHP), 
Ministry of Health

The AHI English newsletter and the Global Public 
Health magazine published a wonderful article 
“Building Peace through Participatory Health Train-
ing”. I would like to thank you very much for send-
ing us the AHI newsletter. My staff and I are very 
happy to see the article. This document, AHI news-
letter, has also been shared with not only among our 
NCHP officials but also with the Ministry of Health 
Minister and Secretary of State, Health Education 
Professors, and especially the UNICEF. I think, with 
this newsletter and magazine, the AHI could make 
much more recognitions of NCHP. I have read the 
article very carefully with great  interest. The state-
ment and descriptions are very meaningful to reflect 
our expertise and experiences. I could anticipate 
that other governmental organizations and NGOs 
will recognized more the NCHP reputation by read-
ing the article of Participatory Health Training to 
Building Peace. With the fantastic achievements, we 
have never forgotten what  AHI imparted us, espe-
cially Ms. UI Shiori, who is always effectively pro-
viding technical and financial support to efficiently 
apply participatory training approaches for the 
NCHP. Finally, the NCHP staff and I would like to 
express our special thanks to you Ms. UI Shiori for 
writing the article on Building Peace through Par-
ticipatory Health Training. 

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

INDIA
Dr. Anil Rananavare, ILDC 1986 and 

Dr. Alka Rananavare, ILDC 1999
Asha Kiran Clinic

Greetings from India, from Dr. Anil and Dr. Alka 
Rananavare, the participants of the International 
Training held in the Philippines from June to July 
1986 and in Japan in September 1999.

It  is very nice to be in touch with you through AHI 
Newsletter. It  helped us to know what is going on 
around especially in deserving Asian Countries as 
the participants do write about  their work and expe-
rience in the field of health and development. It  is 
an effective sharing opportunity for all of us. We 

benefited a lot  by this opportunity. Also we get  a 
feeling of being supported by others who are in-
volved in this movement.

Now we both Alka and myself are not with the or-
ganization which had sent  us for the training. But 
still we are involved with the community health and 
development  activities through our private clinic 
which is not  supported financially by any agency. 
We are promoting herbal medicine and ICN Acu-
puncture Clinic and do health education to the pa-
tients at  the clinic as well as schools, youth clubs, 
churches and women’s/farmers clubs. We do use the 
knowledge and principles that we learnt at AHI 
Training. Local support  health education camps are 
organized in nearby villages and schools.

The relevant topics like sanitation, nutrition, immu-
nization, ante-natal and post-natal health care 
among others are chosen for health education pur-
pose which does not  require monetary support. The 
local community is involved in the process includ-
ing the local government doctors and health staff.

Though we are not funded by any funding agency, 
still we would like to continue our education and 
awareness activities with the local support and 
community participation

Thanks AHI once again for equipping us with 
knowledge and experience of sharing and caring in 
solidarity

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

         CALL FOR ARTICLES!!!
******************************************
AHI is calling for articles of any 
category or theme which will be 
published in 2010. Let your stories 
be heard. And inspire others of your 
health and development initiatives. 

use font SIZE 11, TIMES NEW ROMAN, 
single space, no indent, no special effects. 
Photos must have short captions.         

Contact to Editors, Joy A. Bastian & K. Shimizu, 
AHI   e-mail: info@ahi-japan.jp
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NEWS FROM FRIENDS 


