)¢ Inter Pares

BULLETIN

Health and Justice for All

We are one in the belief that health is a basic
right that cannot be made to follow the logic of
pro t. Like you, we believe in the standard of
accessible, appropriate and competent health
care for all.

Dr. Sylvia Estrada-Claudio, co-founder and chair of the
Board of Likhaan, a national women'’s health organization in
the Philippines and long-time Inter Pares counterpart, was
speaking at our Annual General Meeting this past April on
the relationship between health and social justice. Sylvia
reminded us that in 1978, governments around the world
supported a global commitment to “Health for All” by the
year 2000. Public health care in many countries, in the
North and the South, has been privatized and downsized,
and thus even less accessible to those who need it most — the
poor and vulnerable.

On that April evening in Ottawa, Sylvia shared the
podium with Shirley Douglas. Shirley is the national spokes-
person for the Canadian Health Coalition. In an impassioned
and lively discussion, Sylvia and Shirley emphasized the
importance for all of us to speak out to protect and promote
our basic right to health. Whether we live in the Philippines
or Canada, being healthy means living in a safe and secure
environment, having enough to eat, and having access to
publicly funded and administered health care.

Health for all is a distant dream in the Philippines —
social conditions have improved little, and forty- ve percent
of all families in the country live below the poverty line.
Funding for public health care is low, and the two-tier health
system ensures that access to formal health care is largely
the private domain of the wealthy few.

In Canada, the public health system is also under threat.
Shirley reminded us of the “extraordinarily erce battle”
that her father, Tommy Douglas, undertook to create publicly
funded health care, and warned that we have to assert our
ownership of our health care system. “We are going to have
to get very serious about this,” Shirley said. “How much will
be taken away before we open our mouths?” Citizen action
and engagement is required, and in this respect we can learn
a lot from the work of our Likhaan colleagues in the
Philippines.

Likhaan's approach to health emphasizes the link
between health, poverty and social conditions, and focuses
on empowering women in impoverished communities to
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Dr. Sylvia Estrada-Claudio (left) and Shirley Douglas (right) at Inter Pares’
2006 Annual General Meeting.

take charge of their health care needs. At the same time,
Likhaan organizes communities to demand better and more
accessible public health services. e women of Likhaan
have become leaders in demanding accessible, quality health
services. And their e orts have begun to show results with
improvements in the availability and delivery of health
services.

“Poverty is not merely a matter of material lack,” said
Sylvia. “People are less poor when they feel they have the skills
to intervene. I wish I could tell you how women — many of
them with very little formal education, some of them su ering
the violence of their partners, and all of them dealing with
poverty — have become empowered. | wish | could take you
to them somehow.”

An integral approach to health includes publicly funded
universal health services. Equally important, poverty and
inequality must be addressed with improved housing and
employment, and action taken on workplace health, mental
health, and violence against women.

As Shirley told Sylviaa er hearing her speak about her
work in the Philippines, “Itis not easy to ght, day in, day
out, without becoming embittered, or depressed beyond
repair, and to actually make an enormous di erence against
insurmountable odds. We celebrate you.”

is Bulletin celebrates the actions of people in the
Philippines, in Canada, in Burma and in Guatemala, to trans-
form “Health for All” from the promise of a distant dream into
the concrete and empowered reality of a fundamental right. 3¢



Burma: Health on the Borderlines

ahn Mahn’s earliest childhood memories are of
Mbeing injail. In 1969, at the age of three, Mahn Mahn,

his grandfather, his mother and his sister were all
arrested and jailed by the Burmese military because his father
was a soldier in the Karen army. Upon his father’s death
three years later, the family was released. e Karen National
Liberation Army (KNLA) has been ghting for an
independent Karen State in Burma since 1949. Raised in the
midst of a civil war that has had a terrible toll on civilians,
it is not surprising that Mahn Mahn has dedicated his life to
promoting the health of the Karen people.

In the 1980s, Mahn Mahn le his home and headed to
the ailand/Karen border. He started medical training and
focused on surgery. A er years of working in make-shi
medical clinics, however, he grew disillusioned. “You cure one
patient and you feel happy. But then another patient comes,
and then another.” Mahn Mahn knew he needed to nd
alternative ways of providing health services. He met another
health worker, Hser Nay Mu, and together they discussed
ideas of organizing a health outreach strategy emphasizing
village-level organizing, primary health and prevention.

ey were planting the seeds for the Backpack Health Worker
Team program.

Over the next few years, Mahn Mahn, Hser Nay Mu and
other health workers experimented with mobile health teams,
travelling deep into Burma to reach remote communities.

ey developed popular education approaches to encourage
villagers to develop sanitation systems, and promoted
prevention strategies related to diseases such as malaria.
Slowly they built trust with people in these communities
and worked together to develop community health programs.

During this period, Burma’s military junta was increas-
ingly attacking Karen villages and the number of internally
displaced people was growing rapidly.  ousands of people

ed into the jungle and mountains or crossed the border
into  ailand. It is now estimated that there are between one
and two million internally displaced people in Burma, and
an equal number who have ed into the neighbouring
countries of ailand, China, India and Bangladesh. Health
conditions among these uprooted people are appalling and
maternal and infant mortality rates are among the worst in
the world.

In 1998, with the support of Inter Pares, Mahn Mahn,
Hser Nay Mu, and other colleagues established the Backpack
Health Worker Team program. is coalition of health
workers from Karen, Karenni and Mon ethnic states provides

primary health care to internally displaced communities in
Burma, where access to healthcare is unavailable. e teams
travel by boat, by foot, even at times by elephant, to provide
a range of medical services to displaced people.

e backpack program aims to provide health services
as well as equip people with the skills and knowledge
necessary to manage and address their own health problems.

e work is arduous and dangerous, and a number of the
health workers have been Killed. In 2005, seventy backpack
teams provided health services to about 140,000 displaced
people inside Burma. e backpack program includes
training for new medics and has a particular focus on
upgrading the skills of traditional birth attendants to address
the high rates of maternal mortality and morbidity among
displaced women.

Despite the gruelling conditions the backpack workers
face, Mahn Mahn has retained his energy and sense of
humour. He knows that the root cause of health problems
among uprooted people is the war. He also knows that health,
democracy, and human rights are inextricably linked.

Mahn Mahn never thought about leaving his country to
seek a future somewhere else. “Burma is my homeland,”
he says, “and we must struggle for peace. People ask why don't
I leave for my children’s sake. But if | stay here | can help maybe
ten, maybe one hundred children, maybe more.” 3¢

In addition to the generous support of our donors, Inter Pares gratefully acknowledges
the Asia branch of the Canadian International Development Agency for its support of the
Backpack Health Worker Team program.
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Mahn Mahn, co-founder of the Backpack Health Workers, Thailand.

A study by the Back Pack Health Worker Team, “Chronic Emergency: Health and Human Rights in Eastern Burma,”

can be viewed at www.bphwt.org.

e BPHWT also completed a video documenting the health and human rights

situation in Burma, entitled “Health Security Among Internally Displaced People in Burma,” which can be viewed at

www.interpares.ca.
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Out From the Shadows

uring a recent visit to Guatemala, a longtime friend
and colleague told us that for her, justice meant

“living without the shadow of anguish.” Guatemala
is a country with many unhealed wounds, a er a brutal
36-year long armed con ictle over 200,000 people dead and
millions deeply traumatized. And hidden in one of the
darkest shadows is the systematic sexual abuse that women
—inparticular poor, indigenous women —su ered at the
hands of the military and other armed actors. Women'’s bodies
were destroyed as a means to humiliate and “pacify”
communities, tearing apart the social fabric.

Women have lived in silence with this particular anguish
for the past twenty years, ashamed and isolated, fearing
stigmatization and blame by their husbands, families,
communities, and society if their secret trauma ever came to
light. Several years ago a few women began to step out from
the shadows and speak publicly about what happened to
them during thewar. is led to the formation of the Advocates
for Change consortium, which brought together local groups
to work with women survivors of sexual violence in several
areas of the country, supporting their search for healing as a
necessary stepping stone along the path to justice.

Sixty- ve women survivors are engaged in a process of
healing and empowerment, supported by psychologists and
women’s rights activists from Advocates for Change. ey
are working together in mutual support groups, accom-
panied by trained mental health promoters from their own
communities, as well as receiving individual psychosocial
care and home visits. As they are listened to, accepted and
accompanied, these women are gradually losing their fear of
talking about the violence they experienced. ey have
started to piece together what happened to them, and under-
stand the signi cance of sexual violence within the context
of war.

ey are beginning to understand that this terrible
violence was not their fault. Pain was in icted upon them,
intentionally. Rape was used as a strategy, as a weapon of war.
And part of their healing process includes understanding
that violence within Guatemala’s history of exploitation,
colonialism, racism and patriarchy.

In a country where the truth of what happened during the
war has always been contested, with much remaining
unspoken, the power of words cannot be underestimated.
Women survivors are learning to use their voices, their own
words, in their own languages, to understand what
happened to them, as women and as indigenous people. ey
are expressing their pain, their rage, their guilt, their fears,
and their hopes. ey are reasserting their dignity, which was
so brutally taken away from them years ago.

Women are discovering that the hurt they experienced
was not in icted only on them, it happened to many others.

ey are linking their own experiences to those of other
women, and to their communities, and to their society as a

IMPUNIDAD
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““Let’s put an end to impunity”: Program on sexual violence during armed
conflict in Latin America.

whole. eyare nding their place within Guatemalan
society, as citizens, and they know that the wrongs visited on
them must come to be viewed by all Guatemalans as an
unacceptable injustice.

ese women tell us that they are learning to feel, think
and act as people who are capable of helping others. ey no
longer feel alone, isolated, or powerless. ey are forming
networks with other women survivors, and making their
voices heard in national debates concerning restitution and
reparation. Without forgetting, negating or repressing the
past, they are moving forward from victims to authors of their
own histories and futures, able to speak in their own name
about their pain, and their hope. 3¢

In addition to the donations of thousands of Canadians, this program is supported by a grant

from the Peace and Security Unit of the Canadian International Development Agency (CIDA).
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Universal Action

L e have a saying that when the over-developed
W North sneezes, we in the South get pneumonia,”
said Sylvia Estrada-Claudio, a physician, psychol-
ogist, and prominent women’s health activist from the
Philippines, when she spoke at Inter Pares’ Annual General
Meeting in April.

Sylvia described what ‘pneumonia’ looks like in her
country, and brought a warning to Canadians about the
consequences of a privatized two-tier health system, based
on the experience of the Philippines. In her country, Sylvia
toldus,“ e private systemis for the rich. ise ectively

leaves the public system for the poor. Because it is mostly poor

people who use the public system, it is badly funded and
poorly managed.”

Sylvia spoke with pride about Likhaan, the national
women’s health organization that she co-founded in the
Philippines in the early 1990s, with Inter Pares’ support. For
Inter Pares, the presence of Sylvia in April was a profound

moment in a long history of health activism. Since Inter Pares’

inception, we have focused on building common cause
among people in the South and in the North. In our search
for common ground, health has been a consistent theme
inoure ortsto support women and communities. Health is
also an important entry point for women to understand
and organize for social justice.

Inter Pares and our counterpart organizations in Canada

and around the world promote preventive and holistic
approaches to women’s health. In the context of confronting

the social and economic conditions that undermine women’s

status and women'’s health, they support strategies that

challenge patriarchy, emphasize women’s equality, and assist

women to meet their short-term strategic needs.

In recent years, the increased privatization of health care
has placed additional burdens on women, and Inter Pares
and Likhaan have worked to challenge the trend towards
market-driven approaches to health care. But the challenges
we all face are daunting. As Sylvia noted, the struggle in the
Philippines is a manifestation of a global problem.  rough-

out the global South, structural adjustment policies imposed
by international nancial institutions have resulted in massive

reductions of government investments in health and the

emergence of private health services. Free trade and interna-

tional harmonization policies pose serious challenges to
developing and maintaining public health systems. e role
of the pharmaceutical industry is also an area of concern on
issues related to drug safety, pro teering, and the enormous
in uence that pharmaceutical companies exert on health
policy and in medicalizing women’s health.

Likhaan’s vision for health in the Philippines includes a
government-funded public health care system. Leading the
campaign for universal health care are the women that

Likhaan has helped to organize in the squatter areas of Manila.

ese women carry the burden of a failed health care system
directly on their shoulders.

At the end of her speech in April, Sylvia made a passionate
plea to Canadians to save our public health system and to
demonstrate to the rest of the world that a public health
system can work in the interest of all: “Make Canada a rebuke
to those who would take away high standards and universal
health care,” she said. “We in the Philippines will be grateful
for your victories.” ¢

For the complete version of Dr. Sylvia Estrada-Claudio’s presentation to Inter Pares’ 2006 AGM,
“Health, Justice and Democracy,” please visit the Inter Pares Web site: www.interpares.ca

HEALTH ACTION IN CANADA

Canadian Health Coalition
Inter Pares supports the Canadian Health Coalition (CHC),
a not-for-pro t, non-partisan organization dedicated to
protecting and expanding Canada’s public health system.
e Coalition includes representatives of senior’s, women'’s,
faith-based, nursing, health care and anti-poverty organi-
zations from across Canada, and has, since 1979, been a
powerful voice in keeping issues of universal health care in
the public eye, and in promoting health services as a human
right. For the 1.5 million people who visited CHC’s Web site
in the past year, and the provincial and territorial health
coalitionsand a liates they work with, CHC is a critical
source of information and health policy analysis, and a locus
for coordinated action to protect Medicare. CHC is active
in developing a national pharmaceutical strategy, in address-
ing issues of public health infrastructure and privatization,
home care, and in examining the social causes of ill-health.
CHC is also engaged in demanding government account-
ability for monitoring and reporting on the enforcement of
the Canada Health Act.

For more information, visit www.healthcoalition.ca.

Women and Health Protection

Karen Seabrooke of Inter Pares is a member of the steering
committee of Women and Health Protection (WHP), a
coalition of community groups, researchers, journalists
and activists concerned about the safety of pharmaceutical
drugs. WHP monitors proposed changes in federal health
protection legislation and examines the impact of such
changes on women’s health.  eir documents make clear
recommendations to the government, demanding that
Canadian legislation truly provide “health protection.”

For information on WHP’s work visit www.whp-apsf.ca.
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