Gross National Happiness and Biodiversity Conservation in
Bhutan By Elizabeth Allison

Introduction

The Kingdom of Bhutan, a country the size of Switzerland sandwiched
between Tibet (China) and India in the Himalaya Range, has pursued a
unique path to modern economic development that has allowed it to
maintain vast swaths of forest, along with the numerous rare and
endangered species that inhabit the forests. Because of its location at the
margin between the temperate Palearctic realm of Eurasia and the tropical
Indo-Malayan realm of the Indian subcontinent, Bhutan is home to
remarkable biological diversity, including 5446 species of vascular plants,
178 species of mammals and 770 species of resident and migratory birds. 1
Bhutan’s vast forests cover 72. 5% of the nation and include the last
remaining large tracts of mid-hill Himalayan ecosystem. Elsewhere in the
Himalaya, this ecosystem, which is the most hospitable for human
habitation, has been cleared for agriculture. 2 Because of the number of
endemic species of wildlife and its intact forests, and the degree of threat
faced, Bhutan is part of the Indo-Burma biodiversity hotspot of the eastern
Himalaya, as identified by Conservation International. 3

An essential component of the country’s development strategy is the
pronouncement by King Jigme Singye Wangchuk that “Gross National
Happiness is more important than Gross National Product. ” In 1996, the
King said “. . . . Most socio-economic indicators are an attempt at measuring
means; they do not measure ends. . . . . I wish to propose happiness as a
policy objective. . . " This belief in personal well-being that is built on social,
cultural and spiritual needs in addition to material ones is based in the
country’s Buddhist ethics that have guided the cautious economic
development initiatives as the country has entered the modern age.

While both the pristine natural environment and the emphasis on Gross
National Happiness (GNH) are sources of healthy cultural pride for the
Bhutanese, little has been written about their connection and influence on
each other. However, both are emphasized as essential to Bhutan'’s future in
the guiding vision document, Bhutan 2020. It may be that the connection is

1 Tobgay Namgyal, “Sustaining Conservation Finance: Future Directions for the
Bhutan Trust Fund for Environmental Conservation,” in Journal of Bhutan
Studies, Summer 2001, Vol. 3, No. 1. available at http://www. bhutanstudies.
com/pages/journal/3. 1_folder/contents. html. Accessed 5/1/03.

2 PBS - The Living Edens. “Bhutan: The Last Shangri-La,” available at http://www.
pbs. org/edens/bhutan/Bhu_dragon4. htm. Accessed 5/1/03.

3 See http://www. biodiversityhotspots. org/xp/Hotspots/indo_burma/ for details.
4 Quoted on website of UNDP Bhutan: http://www. undp. org. bt/Index2. htm.
Accessed 5/1/03.
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S0 obvious to some Bhutanese so as not to bear mentioning. The website of
Sherubtse College alludes to the connections between environmental
conservation and happiness, noting

Students graduating from this College join the community of the nation's
policy makers, educators, builders and developers. If they are only aware of
development needs and are not aware of the delicate links and balance
between environment and development, they may collectively contribute to a
process of development that cannot be ultimately sustained and thereby
such education gap can also contribute to a cumulative process that may
undermine the collective basis of human happiness. 5

This statement reveals a recognition of the deep interconnection of human
and environmental well-being. Both the continued existence of rich
biodiversity and the concept of GNH grow from the foundations of Bhutan’s
Buddhist religious and cultural traditions. Conservation and GNH are two
aspects of Bhutan’s unique social ethic that maintains a strong focus on
viewing beings as ends in themselves, rather than means. This paper seeks
to elucidate the threads that link biodiversity, Buddhism, GNH and evidence
for the biophilia hypothesis — the notion that humans have an innate affinity
for nature - in Bhutan. According to American socio-biologist Edward O.
Wilson and American ecologist Stephen R. Kellert, the human species
evolved in conjunction with natural processes that shaped human facilities
and cognition. Because of this co-evolution, human beings are intrinsically
dependent upon close relations with nature and natural processes.
Proponents of the biophilia hypothesis argue that close association with
natural processes is an ingrained need, necessary for the well-being and
development of individuals and the human species as a whole. In identifying
the values humans with which humans imbue nature, supporters of the
biophilia hypothesis give as much attention to spiritual and social values as
to material and economic values, highlighting the importance of the natural
environment to all aspects of human well-being. In Bhutan, biodiversity
conservation and GNH appear as mutually-reinforcing phenomena, arising
from the nation’s Buddhist culture, and mirroring to the biophilia
hypothesis. The maintenance of rich biodiversity appears to contribute to
the nation’s Gross National Happiness. 6

About Bhutan

Located in the eastern reaches of the Himalaya Range, Bhutan is a ruggedly
mountainous country, in which the terrain rises from a few hundred feet
above sea level to more than 20,000 feet within less than 100 miles. Steep
north-south mountain bands divide the country into three distinct regions -
Western, Central and Eastern. Three distinct climatic bands further divide

5 Sherubtse College Environmental Studies Department. http://www. sherubtse.

edu. bt/index. html. Accessed 5/2/03.

6 Unattributed statements about Bhutan are based on knowledge gained through

two summers of field work (2001, 2002), which included more than 100 interviews
conducted throughout the country.
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the country into tropical, temperate with monsoon, and alpine ecosystems.
Extreme topography and self-imposed isolationism kept Bhutan cut off from
visitors beyond Himalayan traders until the mid-1970s. Foreign dignitaries
visited for the coronation of King Jigme Singye Wangchuk (the present King)
in 1974. 7 Thereafter, trekking tourism was gradually introduced, first
limited to 200 visitors a year, who were required to travel in groups of six
with a government guide and pay $130 per person per day. 8 Today, tourism
is limited not by a quota, but by a daily fee of $200 - $250 instituted by the
government to ensure “high quality, low volume tourism. ” This effectively
limits pleasure travelers to fewer than 8000 annually,® which prevents the
sparsely populated country from being overrun by backpackers, like much
of the rest of South and Southeast Asia. With a population of about
700,000, Bhutan remains “under-populated” - Nepal, Bhutan’'s western
neighbor, has three times the land area but more than 20 times the
population of Bhutan. Thimphu, the capitol city, about a hour’s drive from
the national airport, has a population of approximately 40,000 and no traffic
lights.

Historical isolation and tight control of tourism have limited foreign
influence in Bhutan. While a small number of educated elite fill government
jobs in the capitol city, 85% of Bhutan’'s populace follows a traditional way
of life,10 living in small villages of traditionally constructed houses and
relying on small-scale agriculture, livestock, and forest products for their
needs. Farmers are typically small, averaging two acres in the mountainous
north, and eight acres in the foothills of the south. Only 7. 8% of Bhutan’s
land area is under cultivation!l and much of this is plowed by oxen pulling
wooden plows. In the rugged areas, farmers cluster in the fertile river
bottoms, cultivating rice in terraced paddies, as well as potatoes and maize.
Wheat, buckwheat, and millet grow at the higher elevations. Kitchen
gardens provide vegetables including chilies, tomatoes, onions, asparagus,
squash, and leafy greens. Agricultural extension workers are introducing
additional fruits and vegetables to provide greater variety and nutrition in
the rural diets. Cows, and yaks in alpine areas, provide milk and cheese.
Poorer families may keep chicken or pigs. Rearing pigs is considered to be
vulgar, “low class” and sinful activity because the only reason to keep a pig
is to slaughter it, contradicting the Buddhist admonition to protect all life.
Villagers harvest a variety of non-timber forest products including
fiddleheads, mushrooms, leafy green vegetables, and dozens of medicinal
plants. Villagers also rely on the forest for construction materials, firewood,
and fodder.

7 Stan Armington, Bhutan, (Oakland, CA: Lonely Planet Publications, 1998), 30.

8 Armington, 30.

9 Tashi Gyeltshen, “The Tourism Trends,” Kuensel: Bhutan’s National Newspaper,
March 10, 2001.

10 National Environment Commission (NEC), The Middle Path, (Royal Government
of Bhutan: 1998), 36.

11 National Environment Commission, The Middle Path: National Environment
Strategy for Bhutan (Royal Government of Bhutan: 1998), 36 - 37.
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Development in Bhutan

Development is a double-edged sword, bringing education, healthcare, and
enhanced material livelihoods, along with the tendency toward
homogenization of food, fashion, and entertainment that has been called
“the march of the monoculture. "12 The positive aspects of development have
been the creation of infrastructure for free universal healthcare and
education. Life expectancy had increased from approximately 45 years for
men and 49 years for women in 1985 to 66 years for both sexes in 1998. 13
Health services are provided through 661 facilities in 1998, up from 56 in
1974. 14 The number of educational institutes tripled in 25 years, reaching
322. More than 100,000 students were enrolled in school in 1998 - seven
times as many as were enrolled in 1974 - and literacy had reached 54%.15

The last decade has seen increasing inroads of Westernization, especially in
Thimphu. Cable television, with its numerous channels arrived in 1999, and
internet access came the following year. Video movies are available for rent
in the larger towns. These forms of media bring images of materially
extravagant lives, relentless violence, and natural disasters that provide a
distorted view of the world to those who have not developed the visual
sophistication of media-drenched Westerners. While national dress is
required in schools, government offices, religious building, and public places
in an effort to maintain a strong sense of national identity, hip young
urbanites prefer jeans or track pants, and the national newspaper recently
chronicled the trend of diet pill use among young women who want to look
stylish in tight jeans. 16

The Royal Government takes pains to clarify that development in Bhutan is
not only material development, but must also be emotional and spiritual
development in keeping with the Buddhist ethic of personal development
toward enlightenment for the good of all sentient beings. This emphasis
reminds us that a person is more than a collection of material wants and
needs, but has essential spiritual and emotional capacities that must be
expressed. The Chairman of the Council of Ministers clarified the
connections between these concepts in a 1998 speech.

Within Bhutanese culture, inner spiritual development is as prominent a
focus as external material development. This follows from an original
meaning of development in [a] Bhutanese context in which development
meant enlightenment of the individual. | hasten to add that enlightenment is
not solely an object of religious activity. Enlightenment is [the] blossoming of

12 Helena Norberg-Hodge, “The March of the Monoculture,” The Ecologist, May-
June 1999, v29, i3, 194.

13 25 Years a King: His Majesty Jigme Singye Wangchuk, (National Steering
Committee for the Royal Silver Jubilee, 1999), 25.

14 25 Years a King: His Majesty Jigme Singye Wangchuk, 25.

15 25 Years a King: His Majesty Jigme Singye Wangchuk, 25.

16 Karma Choden, “Slim is In,” Kuensel: Bhutan’s National Newspaper, April 4,
2003. Available at http://www. kuenselonline. com/article. php?sid=2680.
Accessed 5/3/03.
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happiness. It is made more probable by consciously creating a harmonious
psychological, social, and economic environment. *’

The Special Commission for Cultural Affairs works toward this goal through
the “preservation, development and the promotion of the cultural heritage of
Bhutan. 718 The Special Commission promotes Driglam Namzha, the
traditional Bhutanese etiquette based on the Buddhist principles of respect,
tolerance, and compassion that contribute to social harmony. The Royal
Academy of Performing Arts teaches and exhibits traditional dance and
music, while Zorig Chusum Institutes, akin to technical high schools, train
students in the 13 traditional arts and crafts of Bhutan, including metal
working, wood carving, bowl making, painting, embroidery, carpentry,
weaving and the like.

Buddhism in Bhutan

Buddhism pervades Bhutanese culture in the central and northern areas. In
the world’s only “democratic theocracy,” the Tantric form of Mahayana
Buddhism is the state religion, and the King shares power with the Je
Khenpo, the head of the monk body and the leader of state religion. The Je
Khenpo, presiding over the 5000 state-sponsored monks mainly of the
Drukpa Kayuga Buddhist sect,1® is the head of religious affairs. While
external sources say that two-thirds of the population practices either
Drukpa Kayuga or Nyingmapa Buddhism,20 the figure seems to be closer to
100 percent in rural eastern villages, where “everyone” is Buddhist and
temples, shrines, and prayer flags dot the landscape. The non-Buddhist
Hindus and a few Christians are found primarily in southern Bhutan, and
are mainly of Nepali extraction. This religious consistency contributes to the
cultural cohesion of the country. Throughout the Kingdom, shops and
homes display pictures of the King and Je Khenpo together.

Buddhism arrived in Bhutan in the person of Guru Rimpoche, a great eighth
century saint, who continues to exert great influence on the Bhutanese.
Guru Rimpoche traveled on a flying tiger from Tibet to settle a battle
between two warring kings. Buddhism became entwined with the older Bon
and animist beliefs, and, in the non-dualistic way of Asian thought,
incorporated the pre-existing beliefs. In many parts of the country, people
believe in deities and spirits inhabiting rocks, trees, mountain passes, lakes
and forest fragments. These deities are believed to pre-date Buddhism -

17 Lyonpo Jigmi Y. Thinley, “Values and Development: ‘Gross National Happiness,”
Keynote Speech delivered at the Millenium Meeting for Asia and the Pacific, 30
October — 1 November, 1998, Seoul, Republic of Korea. Available at www.
bhutanstudies. com/pages/gnh/3values. html (Centre for Bhutan Studies).
Accessed 4/7/03.

18 The Cultural Trust Fund - Bhutan, brochure. N. d.

19 U. S. Department of State, “Bhutan: Country Reports on Human Rights
Practices,” released by the Bureau of Democracy, Human Rights and Labor, March
31, 2003. Available at www. state. gov/g/dri/ris/hrrpt/2002/18310pf. htm.
Accessed 4/30/03.

20 U. S. Department of State, 2003.
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some are considered to be the “original owners of the land” - and were
subdued, or even converted to become protectors of the Dharma (the
teachings of Buddhism) by Guru Rimpoche.

Buddhism, which assumes that all beings want to be happy, teaches Four
Noble Truths: 1) life is suffused with suffering, 2) desire and attachment to
material goods cause suffering, 3) releasing desire alleviates suffering, and 4)
desire can be released by following the Noble Eightfold Path: right
understanding, right thinking, right speech, right actions, right livelihood,
right effort, right mindfulness and right meditation, which can lead to
enlightenment. 21 Those who become enlightened, the bodhisattvas, may
remain on earth for the good of all beings, assisting others in reaching
enlightenment. The historical Buddha discovered a “Middle Way” between
extreme asceticism and extreme luxury, which Buddhists seek to emulate.
Buddhists must not take what is not freely given, which means that they
should not take the lives of other living creatures. Co-dependent origination,
the idea that there are no independently existing causes, identities or egos,
also increases the desire to protect other forms of life, and to avoid Killing.
The doctrine of karma teaches that one always reaps the benefits or harms
of ones actions, further impetus to treat others living beings
compassionately and considerately. The degree to which Buddhism pervades
the society and gives rise to the notion of Gross National Happiness is
captured in an essay on “The Origin of Happiness” by one of Bhutan’s
leading teachers and scholars, published in the national newspaper.

Without religion, one may be able to survive, but without compassion and
loving-kindness, one can never survive in a society of success and peace. If
one possesses both loving-kindness and compassion, he or she will most
certainly be happy both in this life and the next. 22

Buddhism and Happiness

Recent empirical studies in the West reveal the ways in which Buddhism
contributes to happiness. Psychologists Daniel Gilbert and Tim Wilson have
shown that people tend to overestimate the degree to which an external
event — such as the purchase of a new car or the death of a loved one - will
influence their happiness. 23 Just as Buddhism teaches that happiness can
be found by removing attachments to external cravings, empirical studies
show how truly inconsequential such phenomena are. When asked how they
think a future event will affect their happiness, people always overestimate
its impact. When the event actually occurs, psychological coping
mechanisms help people deal with tragedy, while desensitization to and
accommodation of positive external changes ensures that they fail to bring

21 Barbara Crossette, So Close to Heaven: The Vanishing Buddhist Kingdoms of
the Himalayas, (New York: Vintage Departures, 1995), 55.

22 Khenpo Phuntshok Tashi, “The Origin of Happiness,” Kuensel: Bhutan'’s
National Newspaper, May 27, 2000.

23 John Gertner, “The Futile Pursuit of Happiness,” The New York Times, Sept. 7,
2003.
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external happiness. Further, decisions made in the “heat of the moment”
that are contrary to the decisions taken after cool consideration, according
to empirical research into happiness by economist George Loewenstein of
Carnegie-Mellon University. 24 Transient emotional states can drastically
alter decisions, many of which affect future happiness. Decisions made
when the mind is clear and unclouded by fugitive emotions are more likely
to consider future consequences and thus lead to happiness. Lowenstein’s
findings echo the Buddhist emphasis on watching and mastering the
emotions in mediation to avoid being buffetted by the whims of passion.
While none of these American researchers make explicit reference to
Buddhism, the substance of their findings, which mirror Buddhist teaching
and practice, support the notion that Buddhism contributes to happiness.
In a predominantly Buddhist country, it is likely that the Buddhist
emphasis on avoiding attachment to achieve tranquility contributes to the
overall happiness of the populace.

In addition, Buddhism has been shown to have a positive effect on health.
Jon Kabat-Zinn, of the Stress Reduction Clinic at the University of
Massachusetts Medical School, has studied Buddhism and health for more
than 20 years. His studies have revealed that “people undergoing treatment
for psoriasis heal four times as fast if they meditate; that cancer patients
practicing meditation had significantly better emotional outlooks than a
control group; and not only that meditation relieved symptoms in patients
with anxiety and chronic pain but also that the benefits persisted up to four
years after training. "25 The positive effect on chronic health conditions is
especially relevant to the overall maintenance of happiness. Daniel Gilbert's
studies have shown that a minor, but chronic problem, such as a painful
knee, does more to drain away happiness that a major setback. 26 Across
cultures, good health has long been assumed to be the cornerstone of a
happy life.

Teachings about animals and Plants

While some have suggested that the connection between Buddhism and
environmental consciousness is a facile congruence based on surface
similarities, Bhutanese Buddhist beliefs teach compassion toward all living
beings, and therefore, an attitude of appreciation and reverence toward the
natural environment. Buddhists wish that all sentient beings may be happy
and be spared from suffering. The great 14th century teacher of Buddhism
in Tibet, Tsongkhapa taught “the abandonment of harm to sentient beings is
to forsake all thoughts and deeds as — beating men or beasts, binding with
ropes, trapping or imprisonment, piercing the noses, overburdening with

24 John Gertner, “The Futile Pursuit of Happiness,” The New York Times, Sept. 7,
2003.

25 Stephen S. Hall, “Is Buddhism Good for Your Health?” in The New York Times,
Sept. 14, 2003.

26 John Gertner, “The Futile Pursuit of Happiness,” The New York Times, Sept. 7,
2003.
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loads beyond their strength, and similar activities. ”2? The doctrine of
reincarnation gives rise to the idea that any other being may have been one’s
mother in a previous life. This gives rise to a spontaneous feeling of
compassion and reverence, and the desire to reduce the suffering in the lives
of other sentient beings. 28

Compassion and a consequent prohibition against killing are widely
understood to be the key teachings of Buddhism. Even villagers, who face
crop depredations from wildlife report that religion teaches them not to Kill
animals because it is sinful, and instructs them to maintain a good
relationship between humans and animals. In interviews of 55 villagers in
Trashi Yangtse, the eastern most dzongkhag, only 7% said that, they might
kill animals that were destroying their crops. 29 Three-quarters of interview
respondents said that their religion (Buddhism) teaches the avoidance of
harm to animals and the maintenance of positive relations with animals and
the natural environment. One-third of the villagers interviewed remarked that to cut
down a tree is a sin, either because to do so deprives many sentient beings of their homes, or
because it takes the life of the tree itself.

This emphasis on the maintenance of positive relations with the surrounding environment
reflects the agrarian tendency toward conservatism in the face of unpredictable and
overwhelming natural forces. It also signals an insight into the nature of happiness, which is less
frequently found in extreme good fortune than in consistent and balanced situations. People
tend to overestimate the difference that positive or negative events will make in their lives,
according research conducted by Harvard psychologist Daniel Gilbert. 30 In reality, vast good
fortune or ill fortune tend to matter less than people expect, and thus maintaining an even keel is
a more effective and enjoyable long-term strategy.

In addition to the Buddhist religious prohibitions on cutting down trees, villagers also experience
the claim of deities, the prior inhabitants of the land believed to inhabit various features of the
landscape. These unenlightened beings, believed to pre-date Buddhism, have rights to the land
that supersede those of the villagers. Deities are most frequently found in places with huge, old
trees, which the villagers will not disturb for fear that retribution, such as sickness or even death,
will come to themselves or someone in the village. Even when deity abodes are found in the
midst of settlements and paddy fields, villagers tend to avoid them. Thus, in addition to the
positive teachings of Buddhism that encourage concern for other living beings, villagers
experience the negative pull of fear that also shapes their actions toward deity abodes and the
huge trees found within. This fear creates a negative feedback loop. Villagers

27 Dr. Chatsumarn Kabilsingh, “How Buddhism Can Help Protect Nature,” in Tree
of Life: Buddhism and the Protection of Nature, (Buddhist Perception of Nature,
1987), 11.

28 Khenpo Phuntshok Tashi, “The Importance of Life Protection: A Tibetan
Buddhist View,” on the website of The Government of Tibet in Exile. Available at
http://www. tibet. com/Eco/eco5. html. Accessed 5/4/03.

29 Conducted summer 2001. Results reported in Elizabeth Allison, “The Dharma,
Deities and La Dam: A Exploratory Study of the Role of Religion in Environmental
Conservation in Bhutan,” unpublished paper, May 2002.

30 John Gertner, “The Futile Pursuit of Happiness,” The New York Times, Sept. 7,
2003.
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refuse to harvest natural resources from certain places because they are
believed to be inhabited by deities. Avoidance allows the trees in such places
to grow to enormous size and age, which increases the aesthetic, emotional
and affiliative value of such places, furthering inhibiting the temptation to
extract resources or cut trees in such places.

Conservation Commitment

Buddhist and traditional beliefs about appropriate interactions with animals
and plants are codified in Bhutan's conservation principles and laws.
Bhutan 2020 begins its section on “environmentally sustainable
development,” one of the five development goals, with the recognition that
Bhutan’'s “approach to the environment has traditionally been anchored in
... Buddhist beliefs and values. We not only respect nature, we also confer
on it a living mysticism. Places are identified with deities, divinities and
spirits. 731 This approach connects environmental preservation and cultural
preservation, thus rooting the present Bhutanese in the context of their
forebears.

The connection between environmental and spiritual realms echoes the
biophilia hypothesis - the notion that humans “need to affiliate with nature
and living diversity not just to ensure their material and physical well-being,
but also to satisfy emotional, intellectual and spiritual needs. 32 This innate
affiliation with nature is recognized in Bhutan 2020's discussion of
environmental conservation. The document points out that, in adopting
Western standards for environmental conservation such as park boundaries,
the government has “introduced lines of demarcation between humans and
nature that formerly never existed. ” Ironically, this disengagement could
lead to greater exploitation of natural resources by artificially separating
people from the matrix of nature in which they live. The parks and protected
areas have not taken the extreme step of removing indigenous human
populations, and rangers work closely with villagers to improve their
livelihoods so that they the benefit from, rather than resent, the parks. “This
establishes a clear link between environmental conservation and the
conservation of [Bhutan’s] cultural heritage. "33 Within the cultural heritage
are the values and ethics that make culturally-appropriate environmental
conservation possible. Protecting the culture allows for the expression of
traditional values in relation to the natural environment; protecting the
natural environment provides content and application for traditional values.

In 1974, the National Assembly mandated that Bhutan’s forest cover never
drop below 60%; 29 years later, forest cover blanketed 72. 5% of the nation,
and 26% of the land was protected in national parks, reserves, and
sanctuaries (Figure 1). 34 Another 9. 5% of the nation is protected in the

31 RGOB 1999, 87.

32 Stephen R. Kellert, The Value of Life (Washington, DC: Island Press, 1996), 27.
33 RGOB 1999, 87.

34 RGOB <http://www. kingdomofbhutan. com/kingdom. html>
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biological corridors that link the nine protected areas. 35 Timber harvesting,
even for personal use, requires a government permit. The Royal
Government’s laws prohibit Killing wild pests, unless they are caught in the
act of damaging crops. The burning of fields and scrubby forests, previously
done to promote pasture growth and to clear land for shifting cultivation, is
now being banned.

Biodiversity

The Biodiversity Action Plan, like Bhutan 2020, is built on traditional and
Buddhist values, recognizing that “the mountains, rivers, streams, rocks
and soils of Bhutan are believed to be the domain of spirits. The Buddhist
respect for all living things has led to the development and adoption of
environmentally friendly strategies. 3¢ Bhutan’s parks and protected areas
are home to 72 of the world’'s threatened species. 37 Bomdeling Wildlife
Sanctuary in northeastern Bhutan harbors four globally endangered
mammals (tiger, snow leopard, red panda and capped langur), and five
globally threatened birds (rufous-necked hornbill, Pall’'s fish eagle, chestnut-
breasted partridge, black-necked crane and wood snipe). 38 Other globally
vulnerable animals occurring within Bhutan include musk deer, leopard,
Himalayan black bear, serow, and Himalayan monal. 3° Sixteen threatened
bird species and 46 species of rhododendron occur in Bhutan. 4° Rare plant
species include blue poppy and yew. Chinese caterpillar is a highly desired
and increasingly rare fungus used in traditional medicines. Many of the
reptiles, amphibians, fishes, and invertebrates have not yet been surveyed.
Such biological richness in a small country is all the more notable in a world
in which the global loss of biodiversity is considered by some to be the most
urgent problem facing science. 41 In an age of increasing urbanization — 47%
of the world’s population lived in cities in 2000, up from 30% in 1950 -
fewer people around the world have the opportunity to interact with a wide
variety of life on a regular basis. In developed countries, three quarters of
the population lives in urban areas, while only 40% of the population lives in
cities in less developed countries. Urbanization in this century is expected to
occur most rapidly in less developed countries. 42

35 <http://www. bhutantrustfund. org/framePA. htmi>

36 Ministry of Agriculture (MOA), “Biodiversity Action Plan for Bhutan,” (Thimphu:
Royal Government of Bhutan, 1998), 18.

37 IUCN 2002. 2002 IUCN Red List of Threatened Species. Downloaded on 04 May 2003.
38 Nature Conservation Division (NCD), Department of Forestry Services,
“Bumdeling Wildlife Sanctuary: Draft Conservation Management Plan, July 2001 -
June 2007” (Ministry of Agriculture, Royal Government of Bhutan: May 2001), 3.
39 NCD, 3.

40 Rebecca Pradhan and Tandin Wangdi, Threatened Birds in Bhutan, (Nepal,
1999). Rebecca Pradhan, Wild Rhododendrons of Bhutan. (Thimphu, Bhutan:
1999).

41 E. O. Wilson, The Diversity of Life, (Cambridge, MA: Harvard University Press,
1992).

42 Population Reference Bureau, “Human Populations: Fundamentals of Growth
Patterns of World Urbanization,” available at http://www. prb.
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In a country of such rich natural diversity, with which most people still have
frequent encounters, it seems likely that this natural abundance does have
some effect on the human psyche. Throughout history, humans have co-
evolved with other species, and it is only recently that we have removed
ourselves from the panoply of life around us. Even in my short time in
Bhutan, part of which was spent Thimphu or traveling in a car, | was
fortunate to observe closely four rare mammals - the red panda, golden
langur (found only in Bhutan), takin, and Himalayan black bear — along with
countless butterflies, birds, and lizards. (The downside of plentiful life is the
rich population of fleas, leeches, and other biting insects!) For villagers living
daily lives close to the land, the abundance of diverse wild plant and animal
species would seem to be a positive factor contributing to the experience of
Gross National Happiness. One villager articulated the connection between
people and animals:

We don’t harm the animals because when there are no animals
we feel uneasy and sad. Since animals benefit humans both
directly and indirectly, they must be protected. For example,
when wild dogs comes, the wild boar is reduced. When wild dogs
are reduced, the boar increases. Indirectly, animals help us.
Cultivating crops feeds the animals, even if we don’t cultivate for
that purpose. This maintains the relationship between humans
and animals.

Others pointed out that humans and animals are essentially the same -
both being made up of flesh and blood - and therefore to harm an animal
would be as disconcerting as to harm a human. While the villagers face
troublesome crop depredations by wild animals, some take this in stride, as
a natural give and take between humans and their environment. One
woman said that some crop loss was to be expected, so a bit of extra was
planted, for the animals. This close connection with other forms of life
resonates with the biophilia hypothesis, the idea that people have an “innate
tendency to focus on life and lifelike processes. "43 The biophilia hypothesis
suggests that humans rely on living diversity for fundamental mental,
physical and emotional needs, and that meaningful relationships with the
natural world are necessary for optimum human functioning. 44 Thus,
human well-being requires much more than satisfactory human
relationships and material well-being. Human well-being depends on the
wholeness and coherence of living systems, and the well-being - or
happiness - of one is not disconnected from that of another. It is here that
biophilia begins to sound a bit like the Bhutanese formulation of Gross
National Happiness.

org/Content/NavigationMenu/PRB/Educators/Human_Population/Urbanization2
/Patterns_of World_Urbanizationl. htm. Accessed 5/5/03.

43 E. O. Wilson quoted in Stephen R. Kellert, The Value of Life (Washington, DC:
Island Press, 1996), 6.

44 Kellert, 7.
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Gross National Happiness

As promulgated by King Jigme Singye Wangchuk since the late 1980s,
Gross National Happiness is Bhutan’'s “central development concept. 45
GNH begins with the idea that “happiness is the ultimate desire of all
human beings and that all else is a means for achieving happiness. 746 This
formulation “places the individual at the centre of all development efforts
and it recognizes that the individual has material, spiritual, and emotional
needs. It recognizes that spiritual development cannot and should not be
defined exclusively in material terms of the increased consumption of goods
and services. "47 This is not an esoteric theory confined to the offices of the
capitol city. GNH is discussed regularly among educated people. At the
Spring 2003 Sherubtse College graduation, the Queen reminded graduates
that value education is as important as knowledge and skill in achieving
Gross National Happiness. 48

Prevailing economic theories register increases in national GDP, even as
greater shares of resources are used to combat crime, drug addiction, or
environmental degradation, which are drains on society. 49 As many
environmental economists have noted, the rapid depletion of natural
resources registers as an increase in GDP, even as a nation drives down its
natural capital. In these examples, GDP has an inverse relationship to GNH
— as circumstances get worse, the economic standing of a nation rises.
Bhutan rejects the validity of GDP as a measure of national well-being,
insisting, “The key to happiness is to be found, once basic material needs
have been met, in the satisfaction of non-material needs and in emotional
and spiritual growth. 750 This insight is not a new one, reflecting, among
other formulations, Maslow’s hierarchy of human needs, which suggests
that after basic physiological and safety needs are met, people are more
motivated by the “higher” needs for affiliation, achievement and self-
actualization. 51 Much of the emotional malaise of the West stems from the
consumerist society’'s continual effort to do a better and better job at
fulfilling our basic needs at the expense of our higher needs. Bhutan’s
guiding planning document, Bhutan 2020, recognizes this mismatch
between the current consumerist emphasis and human needs, stating:

The concept of Gross National Happiness accordingly rejects the
notion that there is a direct and unambiguous relationship
between wealth and happiness. If such a relationship existed, it
would follow that those in the richest countries should be the

45 RGOB, Bhutan 2020: A Vision for Peace, Prosperity and Happiness, (Planning
Commission, RGOB: 1999), 45.

46 RGOB 1999, 45.

47 RGOB 1999, 45.

48 “Sherbutse Convocation,” Kuensel: Bhutan’s National Newspaper, April 19,
2003. Available at www. kuenselonline. com. Accessed 4/18/03.

49 RGOB 1999, 46.

50 RGOB 1999, 46.

51 See, for example, http://www. ship. edu/~cgboeree/maslow. html. Accessed
5/3. 03.
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happiest in the world. We know this is not the case. This
marginal increase has also been accompanied by the growth of
many social problems as well as such phenomena as stress-
related diseases as well as suicides, surely the very antithesis of
happiness. 52

In its recognition that material development is not the only valid measure of
human progress, and its awareness that declining natural resources are a
drain rather than a boon to GDP, the notion of GNH is inherently
environmentally benign. To guide specific development actions, GNH has
been translated into five development objectives: human development,
culture and heritage, balanced and equitable development, governance, and
environmental conservation. 53 In recognizing that environmental
conservation is part of creating GNH, Bhutan Ilinks -cultural and
environmental preservation, and recognizes that well-being must extend
beyond human needs.

Mutual Conditioning of Biodiversity and Gross National Happiness

Is it possible that, in addition to promoting environmental conservation as
we have seen, GNH also benefits from environmental conservation,
specifically biodiversity preservation? The Biodiversity Action Plan recognizes the
inextricable interconnection of culture and nature: “in Bhutan, the ethical and aesthetic roles of
biodiversity are integral components of the culture. "4 Building on the biophilia
hypothesis, which suggests that erosion of dependence on nature poses a
significant cognitive, affective and spiritual risk to humans,>5 | suggest that,
in addition to being protected by the concept of Gross National Happiness,
the extant diverse wild species of Bhutan also contribute to Gross National
Happiness. As Rene Dubos pointed out, “The cult of wilderness is not a
luxury; it is a necessity for the preservation of mental health. ”56 Thus, it is
no surprise that a country with rich wilderness and biological diversity also
emphasizes happiness, a key aspect of mental health.

Several intriguing studies point to the salubrious influence of the natural
environment on human health, broadly defined by the World Health
Organization as “a state of complete physical, mental and social well-being
and not merely the absence of disease and infirmity. 57 After experiencing
stressful events or medical interventions, subjects who viewed nature
scenes, plants, or aquaria recovered more quickly and experienced fewer
signs of distress than control subjects in several different studies. 58 These
studies suggest that the presence and proximity of a beautiful, intact and
coherent natural environment may contribute positively to the well-being of
the Bhutanese who live lives surrounded by wild nature.

52 RGOB 1999, 46.

53 RGOB 1999, 47.

54 MOA, 9.

55 Kellert, 7.

56 Cited in Kellert, 27.

57 E. O. Wilson, The Future of Life, (New York: Alfred A. Knopf, 2002), 139.
58 Wilson, 139-140.
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Whether the Bhutanese are empirically happier than, say, North Americans
is difficult to test or prove. My subjective experience of the Bhutanese is that
they are much more patient, calm, grounded, peaceful, content, and
cheerful than Americans - in a word, happier. Even with language barriers, |
find myself laughing and smiling much more in Bhutan. However, we should
not succumb to the “myth of the contented villager. ” A study of self-reported
happiness levels in various countries of the world reported in The Atlantic
Monthly noted, “In poor countries, city-dwellers report themselves to be
markedly happier than villagers. 752 Eastern European countries and those
of the former Soviet Union (Ukraine, Russia, Azerbaijan, Bulgaria, Belarus,
and Latvia) registered the lowest life satisfaction, while Northern European
and Scandinavian countries (Switzerland, Denmark, Luxembourg, Iceland,
Sweden, and Ireland) reported the highest levels of satisfaction. Intriguingly,
several of the countries are associated with beautiful landscapes and active
outdoor lifestyles. Japan, Australia, Turkey, Azerbaijan, and Armenia were
the only “Asian” countries included in the study, and all ranked lower in the
happiness index. Up to a point, studies found, wealthier people are happier,
but the law of diminishing returns kicks in once basic needs are met,®0 just
as the formulation of GNH points out. Further, according to political
scientist Robert E. Lane, the chief sources of happiness are material comfort
and social and family intimacy, which are often at odds as economic
development increases material comfort but weakens family bonds through
social mobility. 61 The intriguing question, which has been little studied
beyond the health studies mentioned above, is to what degree connection
with other living beings contributes to the “social intimacy” aspect of
happiness. 62

At the very least, the loss of biodiversity, and the subsequent experience of
living in an “empty” world, is not a drain on the GNH of Bhutan, the way it
can be in urban areas of the United States. In her clarion call about the
dangers of pesticides, Rachel Carson related a bleak “fable for tomorrow” in
which spring arrived in a “town in the heart of America,” but flowers failed to
bloom and birds did not sing. 83 The most disturbing aspect of this world of
“tomorrow” is its stillness and lifelessness. The humans, increasingly

59 Don Peck and Ross Douthat, “Does Money Buy Happiness?” in The Atlantic
Monthly, Jan. / Feb. 2003, 42-43.

60 Peck and Douthat, 43.

61 Peck and Douthat, 43

62 Several studies with pets show that companion animals reduce stress and
improve health in older people. See, for example, Parminder Raina, et al, “Influence
of Companion Animals on the Physical and Psychological Health of Older People:
An Analysis of a One-Year Longitudinal Study,” in Journal of the American
Geriatrics Society, Vol. 47(3), March 1999, 323-329; and Weider Publications,
“Don’t Take Valium, Take Your Dog,” in Natural Health, Vol. 24 (1), Jan. /Feb.
1994, 16. Other than human-wildlife conflicts, the question of how interactions
with wild animals affect human well-being is less studied.

63 Rachel Carson, Silent Spring (Boston: Houghton Mifflin, 1962).
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humbled by unexplained malaise, were the only ones alive in a “spring
without voices. ” In such a situation, GNH would surely plummet.

In contrast, the Bhutanese still inhabit an environment widely populated by
other beings, plants and animals, as well as the unseen ancient spirits.
Their participation in such an intact and coherent system is a source of
solace and sustenance, if the biophilia hypothesis is correct. Educated
Bhutanese are understandably proud of their country’s preservation of a
vast array of wild species, and its status as last refuge for some of the
world’s most endangered species. This sense of uniqueness contributes to
national pride and a desire to shelter and protect wild species.

Being unaware of the global threats to endangered species, uneducated,
rural Bhutanese may not experience such an explicit recognition of the
conservation value of wild species, but they clearly value wild species for
their strength, beauty and cunning and for the affiliative connection they
experience. When asked whether humans or wild animals were superior,
nearly two-thirds of the Trashi Yangtse respondents said that each was
superior in its own way. Only 9% said that humans are definitely superior.
64 In interviews, 95% of respondents said that humans and wild animals are
essentially the same, in that they both have life and are both made of flesh
and blood. One villager said, “There is no difference between humans and
animals. If we kill animals, we feel bad. That's why we feel mercy. ” Further,
villagers expressed appreciation for superior attributes, such as acute sight,
hearing, and sense of smell, and the wily ways, of some animals. In viewing
wild animals with respect and admiration, villagers reinforce their own
position in a world that is valuable and worth protecting. They perceive that
their actions toward animals have significant effects on their own happiness
and well-being. In these ways, the existence and protection of significant
biodiversity and the concept of Gross National Happiness are mutually
reinforcing.

Gross National Happiness, a development concept based in Bhutan’s
particular circumstances, culture and religious tradition, grows from a
situation in which biodiversity has flourished historically, and in which
biodiversity conservation is esteemed. The condition of biological richness is
then seen as part of that which is uniquely Bhutanese, connected in history
to culture and religion, and therefore necessary for GNH. Other living beings
have been incorporated into the definition of well-being. In this way, GNH
and Dbiological diversity work together, creating a self-reinforcing,
sustainable positive feedback loop. The positive feedback loop is balanced by
a negative feedback loop created by the villagers’ fear of locations where
deities are believed to live, allowing trees in these places to increase in size
and age, becoming ever more emotionally valuable to the villagers and even

64 Interviews of 55 villagers in Trashi Yangtse conducted summer 2001. Results
reported in Elizabeth Allison, “The Dharma, Deities and La Dam: A Exploratory
Study of the Role of Religion in Environmental Conservation in Bhutan,”
unpublished paper, May 2002
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less likely to be cut down. Growing from indigenous beliefs, this feedback
loop is self-perpetuating, and is thus a sustainable means of “boundary-less
and borderless conservation. 765 Building on Buddhism, GNH incorporates
the needs of other living beings into its definition and balances the needs of
human and non-human species in a way that does justice to both.

Along with providing a sustainable and just approach to conservation and
development in Bhutan, the philosophy of Gross National Happiness
provides a much-needed beacon of hope for a world that hungers for
harmony and happiness. The growing interest in Buddhism is the West is
one sign of this hunger. Another indicator is the appeal of articles on topics
such as Buddhism and happiness. The New York Times, the most respected
daily newspaper in the United States, tracked the articles from its online
edition that were most frequently emailed to friends of readers. Articles on
happiness and Buddhism were the first and third most emailed articles,
respectively,6 showing that American hunger for alternatives to the
consumerist monoculture. Incorporating biodiversity conservation and
Buddhism, Gross National Happiness offers a different, and ultimately more
humane, approach.

Bibliography

25 Years a King: His Majesty Jigme Singye Wangchuk. (National Steering Committee
for the Royal Silver Jubilee. 1999).

Allison, Elizabeth. “The Dharma, Deities and La Dam: A Exploratory Study of the
Role of Religion in Environmental Conservation in Bhutan. ” unpublished
paper. May 2002.

Armington, Stan. Bhutan. (Oakland, CA: Lonely Planet Publications. 1998).

Bhutan Trust Fund for Environmental Conservation website. www.
bhutantrustfund. org/framePA. html

Boeree, George C. , “Personality Theories: Abraham Maslow. ” Website of
Shippenburg University faculty member. http://www. ship.
edu/~cgboeree/maslow. html

Carson, Rachel. Silent Spring (Boston: Houghton Mifflin. 1962).

Choden, Karma. “Slim is In. ” Kuensel: Bhutan’s National Newspaper. April 4, 2003.
Available at http://www. kuenselonline. com/Zarticle. php?sid=2680.

Conservation International — Hotspot website http://www. biodiversityhotspots.
org/xp/Hotspots/indo _burma/.

Crossette, Barbara. So Close to Heaven: The Vanishing Buddhist Kingdoms of the
Himalayas. (New York: Vintage Departures. 1995).

The Cultural Trust Fund - Bhutan. brochure. N. d.

Gertner, John. “The Futile Pursuit of Happiness. ” The New York Times. Sept. 7,
2003.

65 Ugyen Chewang brought this phrase to my attention, personal communication,
March 2003.

66 Tom Zeller, “Most E-Mailed Articles of 2003: For Your Information . .. ,” in The
New York Times, Dec. 29, 2003.



Gross National Happiness and Biodiversity Conservation

Gyeltshen, Tashi. “The Tourism Trends. ” Kuensel: Bhutan’s National Newspaper.
March 10, 2001.

Hall, Stephen S. “Is Buddhism Good for Your Health?” The New York Times. Sept.
14, 2003.

Interviews of Bhutanese villagers conducted by the author, summer 2001, summer
2002.

IUCN 2002. 2002 IUCN Red List of Threatened Species. Downloaded on 04 May 2003.

Kabilsingh, Chatsumarn. “How Buddhism Can Help Protect Nature. ” in Tree of
Life: Buddhism and the Protection of Nature. (Buddhist Perception of Nature.
1987).

Kellert, Stephen R. The Value of Life (Washington, DC: Island Press. 1996).

Namgyal, Tobgay. “Sustaining Conservation Finance: Future Directions for the
Bhutan Trust Fund for Environmental Conservation. ” in Journal of Bhutan
Studies. Summer 2001. Vol. 3. No. 1. available at http://www.
bhutanstudies. com/pages/journal/3. 1 folder/contents. html

Norberg-Hodge, Helena. “The March of the Monoculture. ” The Ecologist. May-June
1999. v29. i3. 194.

PBS - The Living Edens. “Bhutan: The Last Shangri-La. ” available at http://www.
pbs. org/edens/bhutan/Bhu_dragon4. htm.

Peck, Don and Ross Douthat. “Does Money Buy Happiness?” in The Atlantic
Monthly. Jan. /Feb. 2003. 42-43.

Population Reference Bureau, “Human Populations: Fundamentals of Growth
Patterns of World Urbanization,” available at http://www. prb.
org/Content/NavigationMenu/PRB/Educators/Human_ Population/Urbaniz
ation2/Patterns of World Urbanizationl. htm.

Pradhan, Rebecca and Tandin Wangdi. Threatened Birds in Bhutan. (Nepal: 1999).

Pradhan, Rebecca. Wild Rhododendrons of Bhutan. (Thimphu, Bhutan: 1999).

Raina, Parminder, et al. “Influence of Companion Animals on the Physical and
Psychological Health of Older People:An Analysis of a One-Year Longitudinal
Study. ” in Journal of the American Geriatrics Society. Vol. 47(3). March
1999. 323-329.

Royal Government of Bhutan website. http://www. Kingdomofbhutan.
com/Kingdom. html

RGOB - Ministry of Agriculture (MOA). “Biodiversity Action Plan for Bhutan. ”
(Thimphu, Royal Government of Bhutan: 1998).

RGOB - National Environment Commission (NEC). The Middle Path. (Royal
Government of Bhutan: 1998).

RGOB - Nature Conservation Division (NCD). Department of Forestry Services.
“Bumdeling Wildlife Sanctuary: Draft Conservation Management Plan. July
2001 - June 2007” (Ministry of Agriculture, Royal Government of Bhutan:
May 2001).

RGOB - Planning Commission. Bhutan 2020: A Vision for Peace, Prosperity and
Happiness. (Planning Commission, RGOB: 1999). 45.

Sherubtse College Environmental Studies Department. http://www. sherubtse.
edu. bt/index. html.

“Sherbutse Convocation. ” Kuensel: Bhutan’s National Newspaper. April 19. 2003.
Available at www. kuenselonline. com.

Tashi, Khenpo Phuntshok. “The Origin of Happiness. ” Kuensel: Bhutan’s National
Newspaper. May 27. 2000.

Tashi, Khenpo Phuntshok. “The Importance of Life Protection: A Tibetan Buddhist
View. ” on the website of The Government of Tibet in Exile. Available at
http://www. tibet. com/Eco/eco5. html.

1178



Elizabeth Allison

Thinley, Lyonpo Jigmi Y. “Values and Development: ‘Gross National Happiness. ”
Keynote Speech delivered at the Millenium Meeting for Asia and the Pacific.
30 October — 1 November. 1998. Seoul. Republic of Korea. Available at www.
bhutanstudies. com/pages/gnh/3values. html(Centre for Bhutan Studies).

UNDP Bhutan:http://www. undp. org. bt/Index2. htm.

U. S. Department of State. “Bhutan: Country Reports on Human Rights Practices. ”
released by the Bureau of Democracy. Human Rights and Labor. March 31.
2003. Available at www. state. gov/g/dri/ris/hrrpt/2002/18310pf. htm.

Weider Publications. “Don’'t Take Valium. Take Your Dog. ” in Natural Health. Vol.
24 (1). Jan. /Feb. 1994. 16.

Wilson, E. O. The Diversity of Life. (Cmbridge, MA: Harvard University Press, 1992).

Wilson, E. O. The Future of Life. (New York: Alfred A. Knopf, 2002).

Zeller, Tom. “Most E-Mailed Articles of 2003: For Your Information . . . ” The New
York Times. Dec. 29, 2003.




Turning to Become Happy: An Experience in Community
Practice in Thailand By Liam Butjantha

Summary

A community whose members immigrated from E-Sarn (NorthEastern
Region) of Thailand for a couple of decades has had collectively learnt and
apprehended by themselves. Although this community locates in poor
accessible area of the country, consumerism and agro-industrialism have
dominated as the mainstream of people’s life. However they can change their
crisis to opportunity. They are able to turn from indecent behaviour to
sufficient way of life. They have done by means of networking the
cooperation among active groups. They are able to rehabilitate the total
natural resources on holistic basis. Reviving their traditional way of life to be
self-reliance by making use of social capital and culture of E-Sarn living.
This is the best practice on strengthening the community where it paves
their way to happiness.

Ban Na E-Sarn

Ban Na E-Sarn (Ban = Village, Na = Paddy Field) has been a newly
settlement village in Chachoengsao, a province in eastern region of Thailand.
Most of the population immigrated from Buriram, Surin and Khonkaen, the
provinces in northeastern region (called E-Sarn) of the country. In 1987
villagers from the region were seasonally hired for logging and cane
harvesting. After the harvesting season, some villagers settled down in that
area forming a small village called Ban Na E-Sarn. The villagers keep
tradition, culture, dialect, dwelling, and way of life as same as their origin.
This village locates about 150 km. far east from Bangkok. Although it is not
so far away from the capital city but it is poor accessible area due to terrible
traffic. There is 747 population in 168 households. The surrounding is
National Forest Conservation where the land is nourished and fertile. Thus
this area is suitable for agriculture.

Struggling

At the beginning, the cultivation was mostly monocrop for cash. The fertile
land contributed to high productivity. Meanwhile chemicals were used in
forms of fertilizer and pesticide. The usage was more and more to increase
productivity. Consequenctly, cost of agricultural product was higher and
higher while the quality of soil had worsened. The productivity is then
declined. Income was not sufficient for living. Meanwhile chemical had
deteriolated the ecosystem as well as their health. Many of the villagers
emigrated to earn better income in big cities as low-rate laborforces. The
family life disintegrated. Children were left behind living with grandmother
or grandfather while their parents were away for survival. The community
has broken down. The villagers have also faced with the lack of basic
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education, health services, public utility, and capital for investment. They
have had increasingly collective debt from bank loan as well as illegal loan.
The most serious problem was insufficient rice to eat in the family
throughout the year.

Suffering

The more cash crops they grew the less they gained. The harder they worked
the more stress they got. The villagers have been trying to find the way out
from their poverty and debt. Many of them release their stress by drinking.
Drinking restrain them from suffering a moment. Some play gamble and
lottery as for hoping to be rich. Most of them try to find better job and better
living in the places outside the village where the living was not suitable for
them. Once in 1993 the headman Wiboon of another village got lost during
his pilgrimage around eastern forest conservation. He accidentally passed
through this village and found that most of the villagers got drunken. At that
moment the villagers had weak morale and discourage. They had suffering
from never ending vicious problems. They were unable to handle their life. It
was depending upon external factors rather than themselves.

Training

In 1996, Headman Wiboon Kemchalerm and the Group of Study and
Conservation of Eastern Forest with co-operation of Community Forestry
Study Center had conducted a seminar programme for teachers and
community leader who were living surround the Eastern Forest. Mr.Liam,
the assistance to the headman of Na E-Sarn had been unintentionally sent
to attend the seminar to replace the headman who was unavailable that
moment. He had opportunity to see managerial process of the headman
Wiboon on growing local vegetables, plants and herbs in self-sustainable
basis. It was under the concept of agro-forestry system where as emphasized
on bio-diversity and natural structure of plantation system. Then After
discussion til late night, he found that drinking is not the solution of his
problems but wisdom. He learned that wisdom is the way to survive of them.
He thought that his life should restart somehow. He realized that he has to
do something that should be different. It must not be the same. They finally
began from searching from inside finding ways to solve their problems
together.

Turning

A method he began was “Family Expense Note”. It made a remarkable
change to the way of life of Mr.Liam as well as other Na E-Sarn villagers.
Expense note made him learn why he increased a lot of debt and how wrong
it was in his life. Every evening he and his family members had meeting to
make a note on daily expenses in the family. How much they paid for stuff of
children, mother and him. Of course, his children always asked how much
for smoking and drinking father paid. The grand total was calculated at the
end of each month. It was found a frightening clue that expenses for
smoking and drinking shared about 70 percent of all household expenses.
This clue made Mr.Liam realize the cause of his debt. It was him who has
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made family suffer. He began rethinking the new solution for survival by
reducing household expenses and rearrange life style. Cash crop for money
was by no means essential to his life. It never makes money enough for daily
living. He found that the profit from corn farming was only 10 percents of
household expenses for foodstuff. That was why his debt increased with no
choice. Fortunately he had come across to the turning point of his life.

Local Spirit

Traditionally the best thing of Thai was always labelled mother to whom Thai
people spiritually pay respect. There are four spiritual mothers for Na E-Sarn
villagers. Those are Mother of Land, Mother of River, Mother of Rice and
Mother of every Child. Thus the villagers should never pollute them but
respect them like their mother. They have to keep chemical away from land
and rivers which nourich the paddy field serving healthy mothers who grow
children. Annually a Buddhist rite is set up to pay respect to the Mother of
Rice at this village. This rite is a process of community education in order to
learn about rice as a source of life and its contribution to health. Rice Bank is
promoted. Variety of rice recipes is demonstrated. Experiences are transferred
from generation to generation.

Members of family who have every single birth must plant 20 trees in the
community forest and look after them continuously. Meanwhile community
welfare will give first cash as for a capital of new life.

Become Happiness

Since then he has changed from cash crop farming to “Grow What We Eat
and Eat What We Grow”. He stopped corn-farming then cultivated
household fresh garden, fed fish and chicken, collected eggs everyday. The
rest from household consumption he sold and saved money. Meanwhile he
abstained from smoking and drinking. His wife stopped gambling through
lottery. Sooner or later the debt was gradually decreased. These made the
other villagers surprise why he was able to payback his debt without cash
crops farming.

Furthermore evening meeting among family members has improved
relationship between them. They encouraged and help each other to recover
from critical moment of life. It was the delightful and delicacy of life. The
husband prepared and irrigated land, wife planted seed and tookcare of it.
Some of their fresh plants were preserved as prickle for selling within the
village. He demonstrated his new life style to the villagers and it has shown
dramatically changes to their eyes. Many villagers followed him and realized
the same result. They are healthy and then become happiness.

Expansion

Thereafter the serious problems were relieved. Meetings among the villagers
were regularly done in order to share experiences. Study visits to other
villages were organized. They had learnt many more things from so many
things from villages around the country. Those were able to complete their
life. Several interventions learnt from other were applied to their villages.
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They further developed lesson learnt from other to real practices. This was
therefore the networking of interactive learning through action.

Veracious Saving Fund by means of totally participation of villagers made
them realize that money is not an end. It is just a mean to an end. So they
have changed their mentality of fund management from money-oriented to
be process-oriented. Problems were never discourage them but problems
made learn more. Learning process was the essence of all the events rather
than money.

Beside these, there were about 50 percent of the villagers who were facing
with shortage of rice for household eating around the year. Rice Fund was
one of the innovations to supply rice for them. Rice was kept in the central
storehouse of the village. It was distributed to those who needed. Then it will
be returned during the next harvest season. This was also the way of
villagers who live together with empathy and generous.

In order to keep people strong and healthy while saving cost of hulling the
unhusked rice. They began to use man-powered mill, which is for household
use. This tool can be easily built and operated by all family members. In
addition, besides this kind of physically exercise making them strong, the
relationship among family’s members gets stronger as well.

Fish Bank was another of local wisdom of sustainably fish conservation for
food. This was done by applying Buddhist way of life i.e. mercy and
forgiveness to living creature. A public pond with growing fish was
committed by the villagers as non-fishery area. However fishing can be done
outside that area. During rainy season fish naturally escape from the pond
to outside. It became sustainable food source of the villagers.

There were also several interventions have come up continuously in this
village such as Health Fund for medical services, Funeral Fund, Education
Fund for students, Emergency Loan, Learning Fund etc. All of these
collectively contributed to happiness among them.

Apprehension

They have learnt that dependency to external resources and/or stuff
destroyed community strengthening. To give more value to money and
properties than mind and spirit destroyed local wisdom. To use money as a
mean to changes rather than as an end of changes could be done through
several interventions such as community welfare, saving fund, chemical free
farming etc. Furthermore sharing among villages in several regions of the
country broaden their view from which interventions could be innovated in
appropriate to particular community. Meanwhile issues of interest also
contribute to way of life as the whole in order to reach right understanding
of hapiness. For instance agro-forestry system, community-based economy,
systemic local resources management, land management and utilization,
agricultural system, forest management, water resources management, fish
management and human resources mangement are linked together as a
relative chain to foster each other.
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Finally wisdom has grown from these incidences then it turns that
community to become happy.
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Beyond Disease Prevention and Health Promotion: Health for

all Through Sustainable Community Development By br. Tantip
Thamrongwaranggoon

Theme: Happiness through Sustainable Communty Development
Foundation

Summary

There are several way to reach ideology of life, happiness. At Ubolrat District
Hospital, the government run hospital, an outstanding foundation has been
established. It is Sustainable Community Development Foundation (SCDF).
This foundation has served the local community as a social institution.
Buddhist way of life, local wisdom, holistic development attribute the
foundation. It was initiated from problems found in health services in the
hospital. It was found that the way to cope with the health problems could
be done outside the hospital. They have worked by means of the foundation.
Of course, their works have been beyond conventional disease prevention
and health promotion. The patients with HIV/AIDS can live along the rest of
their life with happiness for instance.

UBOLRAT DISTRICT HOSPITAL, THAILAND
The Setting

Ubolrat hospital is a government hospital located in Ubolrat district, Khon
Kaen province, in northeastern Thailand. There are 3 doctors, 36 nurses
and 60 other personnel.

Ubolrat district, which the Ubolrat district hospital serves, is mostly rural
with approximately 38,000 people in 65 villages. The hospital has become a
place for comprehensive development in terms of service, research and
training. The hospital serves its traditional role of treating patients and
providing services for the sick. It is involved in health promotion activities,
which include preventive health care and health education. It has also taken
a number of community development initiatives and mainstreamed them
into the health care agenda of the hospital. In addition it is a site for
research activities on areas such as self-help health care, child diarrhea,
and iron supplement tablets for expectant mothers. The hospital has
become a place of study for groups of villagers, academics, high level
administrators, and politicians. The hospital facilitates learning by providing
a meeting place for individuals and groups to think and exchange ideas.

There are several divisions within the administration of the hospital, each of
which oversees a different component of hospital activity. The Ubolrat Public
Health Cooperation Committee (UPHCC) established in 1986, is responsible
for the curative and preventive health care activities. It consists of the
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members of the administrative board of the Ubolrat hospital and the Office
of Public Health. Because this is a governmental body its activities are
restricted by governmental regulations and mandates.

The Ubolrat Hospital Foundation (UHF) was established in 1993. It was
created in order to enable the hospital to raise money and conduct in-house
activities and programs that do not receive funds from the government.

The Sustainable Community Development Foundation (SCDF), founded in
1993, is a non-governmental organization (NGO) that operates in the
community. The Foundation oversees community development activities
sponsored by the hospital.

CHAPTER 1: INTRODUCTION

For decades, medical professionals concentrated their energies on the
curative aspects of healthcare. However, it soon became apparent that many
diseases they were curing were easily preventable. Doctors, nurses and
other health personnel were quickly ushered into preventive health care.
Preventive health care includes immunizations, health education, disease
surveillance, etc. Now we have entered a new phase of consciousness that
calls on the health professional to be involved in much more than preventive
and curative care. It is no longer sufficient to think that health of the
community is simply a matter of improved medical services and more
advanced technology. When the family does not have enough to eat, is
overburdened by debt, or is falling apart from stress, no amount of
medicines, iron supplements and immunizations can help. What is needed
is a much more radical approach to health and well - being of the
community, one that goes beyond distribution of medicine, providing
immunizations and health education. The root causes of illness often lie in
the economic and social conditions of the community. In order to ensure the
well - being of society, the roots of the problems must be tackled.

Ubolrat district hospital aims to provide comprehensive health care by
taking into account curative, preventive, and community development
aspects of health care. Three principles outlined by Dr. Tadchai
Mungkarndee form the main framework for the diverse activities of the
hospital. The principles are as follows:

1. The sick are provided with medical attention close to home when
needed, followed by an effective referral system if necessary.

2. People are protected from illness through good health promotion and
disease prevention measures.

3. People are able to have good quality of life through sustainable
development (which includes development of economy, environment,
society, and culture).

Hospital activities aim to empower people so that they are self-reliant, and
self- sufficient. This book provides a detailed description of the activities of
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the hospital and its staff in curative, preventive, and community
development activities.

CHAPTER 2: CURATIVE HEALTH CARE

Curative care is one of the primary responsibilities of hospitals and health
personnel. This section will describe the different programs and initiatives
taken by the Ubolrat Public Health Cooperation Committee (UPHCC) to
improve patient service and care.

Patients who come to district hospitals can be categorized into three
categories:

= The first group of patients consists of those who will recover with
treatment, but will die or become disabled if they do not receive
treatment. Examples of illnesses in this group include appendicitis,
incarcerated hernias, meningitis, ectopic pregnancy, and pulmonary
tuberculosis. Patients in this category have high priority in using
hospital services because they benefit the most from the curative
services available at the hospital. Presently, the health care system
cannot provide guaranteed access to health care to patients in group
one.

= The second group consists of patients who come to the hospital but will
recover with or without treatment. Examples include colds and certain
viral infections. We have found that these kinds of patients are visiting
the hospital with greater frequency and now form the majority of the
people who come to seek treatment at the hospital. This unnecessarily
burdens the hospital staff and resources. Unfortunately, modern day
medical and public health systems have fostered a culture that instructs
people to seek care from medical professionals even for the slightest of
ailments.

Because of disproportionate regional distribution of personnel and
finances, rural people receive fewer doctors, often those with very little
experience. Thus rural people lack confidence in the health care centers
close to home and often bypass the services of primary health centers
and community hospitals in order to go to a central or teaching hospital.
Reliance on the district level hospital destroys methods of self-help and
traditional healing when they can be used just as effectively in these
instances.

= The third group consists of patients who will die with or without
treatment. Examples include final stage cancer and AIDS, chronic liver
failure, and brain death. Patients in this group are frequent visitors to
the hospital and must be admitted as inpatients for long periods of time.
Medical costs of treating these patients are rising and now form a very
high percentage of overall expenditure of the hospital. In addition,
quality of life of the patient is often drastically reduced. On many
occasions, the family becomes bankrupt from the high costs of medical
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treatment they have incurred. Often there is a dilemma between
prolonging life and providing the patient with a dignified death. The
health system incurs unaffordable expenses from the medical care costs
of patients in group three.

Ubolrat hospital strives to overcome these shortcomings in the public health
system in order to truly ensure the health and well-being of the community
it serves. The hospital works very hard to provide the best possible care for
all people, regardless of what category they fall in. The hospital team has
come up with some innovative strategies to address some of the concerns
mentioned above and constantly improve the quality of care at the hospital
and in the community.

The hospital aims to provide guaranteed access to medical care for patients
in the first group, reduce the reliance on health care centers for the patients
in the second group, and reduce expenditures and provide a good life and a
dignified death for the patients in the third group. In order to provide good
quality care, UPHCC has taken a number of initiatives, some of which are as
follows:

1. Encourage proper health care at home supported by an with effective
referral system

Implement a system of medicine distribution to communities
Guarantee access to health care services

Develop effective means of record keeping

Develop service techniques

Develop efficient and good health personnel

Increase community participation in patient services

Noahkwh

Proper health care at home

The UPHCC has adopted a number of measures that aim to reduce the
dependence on district level hospitals for health care and encourage home
health care. A 1992 home health care survey of all the communities in
Ubolrat district found that only 40 % of the population seek treatment at
health centers, private clinics, community hospitals, and private hospitals.
The remaining 60% treat themselves at home or in the village, with 5 %
using no medicine, 10% using medicinal herbs and traditional medicine,
and 85 % using modern medicine. In this last group, 15% use medicines
that are dangerous, for example, medicines that have passed their expiry
date, medicines containing prednisolone, and a mixed assortments of
unspecified drugs, or antibiotics. Every year the hospital receives many
patients suffering from fixed drug eruptions, Steven Johnson’s syndrome, or
swellings resulting from the side effects of prednisolone. It is also clear that
certain strains of bacteria in Ubolrat district have become resistant to
tetracycline and co-trimoxazole. This situation has arisen because of the
widespread misuse of antibiotics.

In order to solve these problems, the UPHCC has drawn up 3 operational
policies that aim to improve the quality and safety of home health care.
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Providing information for consumers concerning the use of medicines,
distributing good quality medicines in the community, and developing the
use of medicinal herbs and traditional medicine are the main priorities.

Provide information for consumers concerning the use of medicines

In the above-mentioned research work, public health workers chose 5
sample villages to discuss the use of medicine in the villages and inform
villagers about the conditions that cannot be treated at home and
necessitate consultation with the doctor or public health personnel. Using
these discussions as a starting point, a handbook on the proper use of
medicine, and self-help health care in times of illness was produced. This
handbook enables consumers to treat themselves at home with greater
confidence and visit the health centers and the hospital in good time when
necessary. The working team has also used the handbook to provide
information for groups of mothers with young children in other villages,
groups of health volunteers, and groups of medicine retailers. The idea of
good self-help health care is spreading across the district.

Distribute good quality medicines in the community

Between 1986 and 1992, the UPHCC carried out Ministry of Health policy by
developing “medicine funds” to provide the population with good, safe,
inexpensive medicines in sufficient quantities. The operational methods
used in creating the medicine funds were the same all over the country. The
Ministry of Health allocated 700 baht per village as a revolving fund for
selling medicines. Part of the profits was to be used for paying dividends to
members and remuneration for committee workers. Another portion of the
profits was to be used for rural development. By 1992, only 8 funds out of
an original total of 61 were still operating. The remainder had ceased
operations. Some had transferred ownership to village health volunteers,
some had sole owners, and others had been transferred to the headman or
village chief.

Operating in the form of a village medicine funds was not effective because
of low organizational cost-effectiveness, low dividends, and pay of less than
1 baht per day for the committee workers. The accounting system was also
very complicated. Profits were very small and members cashed in their
shares. The 8 funds that survived were able to do so because the committee
changed the working methods and expanded the funds into all-purpose
funds.

In practice the medicine funds were not successful, but the idea of
distributing good, safe, inexpensive medicines in sufficient quantities into
the community is still a good one. It can provide patients with medicines
that are effective in treating certain conditions and can remove the
complications that arise from using certain undesirable types of medicines.
The working team reassessed the state of medicine distribution in various
communities through the district. It found that, apart from the medicine
funds of the village health volunteers, there were also general stores that
sold medicine to consumers in the villages.
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The UPHCC, with support from the Academic Department of the Food and
Drug Administration, invited 30 interested representatives of medicine funds
and general stores to hold ongoing monthly discussions to figure out a way
to distribute sufficient quantities of good quality, safe, inexpensive
medicines in the villages.

The discussions led to the creation of the District Pharmacy Association in
1996. The aim was to establish a research and development project covering
medicine distribution in the community, and provide funding to reduce the
cost of medicines by 25%. The fund enables the medicine funds and general
stores to sell household medicines at the price set by the Association, while
being competitive with medicines sold on the open market and making a
profit. The primary desire of members is to help community members in
times of sickness.

Funding from the Association provides for a quick and convenient retail
system for members of the Association to purchase medicines. It also
enables team workers to supervise the members and provide
recommendations, train new members, cover transportation costs for
members to attend regular meetings, and give prizes to stores that operate
according to the regulations of the Association. It also sends workers into
the villages to hold discussions and provide information to consumers whom
general stores have identified as those who frequently purchase dangerous
medicines. Finally, funding is also used to send the police to confiscate
dangerous drugs if all positive measures have failed.

The methods detailed above have increased membership from 30 stores in
1992 to 203 stores as of September 30th, 1998. This represents 68.4 % of all
stores and medicine funds in the district. It is clear that member stores sell
smaller quantities of dangerous medicines than non-member stores.

Developing the use of medicinal herbs and traditional medicine

Western medicine has almost completely replaced traditional medicine in
Thailand. Medical students learn almost nothing about medicinal herbs and
traditional medicine. Traditional healers have not received any support from
the government. The government has not funded the research and
development of self reliant methods like using medicinal herbs and
traditional. Therefore the popularity of medicinal herbs and traditional
medicine has gradually decreased, to the point where Thailand has given up
the copyright on many medicinal herbs like plao-noi, which can be used to
treat peptic ulcers.

In order to improve safe and effective home health care, UPHCC took on a
project of developing the use of medicinal herbs and traditional medicine. In
1995, we invited 18 traditional healers for regular meetings every 2 weeks,
to discuss the future of medicinal herbs and traditional medicine in Ubolrat
district. These meetings led to the creation of the “Ubolrat District
Traditional Healers’ Association.” Apart from the initial fortnightly meetings
for the exchange of knowledge among the traditional healers and the staff of
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Ubolrat hospital, the Association also invited well-known traditional healers
from other areas to share their knowledge.

Traditional medicine activities in Ubolrat district have made rapid progress.
Some of our programs consist of growing saplings for distribution to
members and other interested people to use in reforestation, and planting
herbal medicines. The Foundation started the Khum-kun Traditional
Medicine Center, which has facilities for herbal saunas and traditional
massage. Other activities of the Center include planning the production of
various processed herbs in order to increase the popularity of medicinal
herbs and traditional medicine in the future. It also serves as a center for
the sale of products from various village initiatives. These include organic
vegetables, processed fruit, silk, and cotton. This, we believe, will increase
the self-reliance of the people of Ubolrat.

By providing information on the use of medicine to consumers, distributing
good quality medicines, and developing herbal medicines, the Ubolrat
hospital has improved the quality and reliability of self-help health care at
home. In the case when home health care is not sufficient, patients are able
to use hospital services and facilities. If the patient cannot be treated
adequately at Ubol Rat Hospital, there are well--equipped ambulances ready
to take them to central hospitals. With effective home healthcare and an
efficient referral system, we have made great progress in providing good
quality care to patients in time of real need.

System of medicine distribution to communities

In 1988, the UPHCC began by designating the Ubolrat Hospital dispensary
as the central dispensary for the district, with health centers purchasing
medicines from this central store. The goal was to enable patients suffering
from the same complaint to obtain the same type and make of drug from
both the health centers in their villages and the hospital. These measures
were taken in order to popularize the use of health centers, to reduce the
incidence of people bypassing the health centers in favor of visiting the
hospital, and to reduce problems concerning drug shortages, out of date
medicines, and overstocking of drugs in the health centers.

The pharmaceutical department sends a pharmacist every 6 months to
check the health center dispensaries, to do an inventory, to take back any
out of date medicines to the hospital, and to draw up a 1-year medicine
procurement plan for each health center. A doctor assesses these plans to
see whether any drugs have been ordered in unusually high quantities. At
the monthly meeting, the doctor will provide information about the drugs to
encourage reduction in the quantities of drugs ordered between inspection
periods.

If any of the health centers have insufficient supplies they can borrow more
from the hospital and return the medicines they borrowed in the next 6-
month period. This method ensures that there are no drug shortages at the
health centers and that medicine supplies are controlled efficiently.
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Health centers must keep an exact, comprehensive, up to date register of
medicines. The UPHCC uses a monitoring system where the number of
patients is compared with the quantity of medicines used. If the
correspondence between patients and medicines is irregular then the health
center must accept responsibility for the difference and use its own budget
to pay for the excess medicines.

In order to provide an incentive for the health centers to run well, the
UPHCC has allocated welfare benefits (provided by the Government
Pharmaceutical Organization (GPO)) for the health centers and the District
Office of Public Health. The money is divided according to the number of
personnel in each center and is use to provide welfare benefits for the
workers.

Providing guaranteed access to health care services

The UPHCC has drawn up a comprehensive computerized register of the
population of Ubolrat district in the Health Insurance Information Center,
and has produced barcode identity cards to prevent unnecessary duplication
of data. Information concerning patients who are eligible for welfare benefit
cards, those who want to buy health cards, or those who are eligible for
various types of hospital treatment is entered in the population database.

This system relies on the Village Health Volunteers to check for people who
are living below the standard poverty line and issue welfare benefit cards.
Anyone who has enough money is encouraged to buy a health card. Every
month the Health Insurance Information Center issues a list of people
whose health cards have passed their expiry date, or will do so within the
next 2 months. Using this information, the health centers contact these
people and sell new cards. This method provides ongoing, comprehensive
health insurance coverage. In the near future all the citizens of Ubolrat
district will have guaranteed access to health care for all.

Develop effective means of record keeping

Accurate record keeping is essential to running an efficient hospital. The
UHPCC has allocated part of its research budget to support the health card
system by giving the health centers nine baht per card if they send
information concerning patient visits and services provided for registration
at the Information Center. This money is used to provide welfare benefits for
the health center workers.

The UPHCC also uses part of its research budget to support the collection of
information concerning immunizations, antenatal, and postpartum check
ups. The health centers are paid two baht for every case they record and
report. They receive an additional ten baht every time that diabetics or
children suffering from protein deficiency are entered on the register. As a
result, in 1998, immunization coverage increased from 95 % to 99 %,
comprehensive antenatal check ups increased from 92 % to 97 %, and check
ups on diabetics referred to health centers for symptomatic treatment
reached its maximum of one-hundred percent.
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Develop service techniques

The UPHCC sends a working team to inspect each health center every 6
months. This team consists of representatives from each of the health
centers, from the District Office of Public Health, and from Ubolrat hospital.
The twice-yearly visits are to supervise service techniques and to judge the
health center using the criteria for health center supervision designated by
the above team and by the Provincial Office of Public Health. The health
center that achieves good marks receives a shield and a cash prize from the
UPHCC Research Fund. Also, the points awarded in the twice-yearly
inspections are passed on to the District office of Public Health to be taken
into consideration when awarding annual salary increases for health center
workers. In addition, funds for developing basic services and for health card
research have been distributed every year. The District Office of Public
Health and each health center have received 20,000 baht per year for the
last 6 years. These funds have been used to support the centers in
improving facilities and creating new programs in order to serve the patients
better.

Good quality health care workers

Equally important is the presence of good health care workers who can
complement self-help health care at home and provide good care at the
hospital. In order to encourage good health care workers to continue
working in the Ubol Rat area, UPHCC sponsors joint working activities like
the annual Village Health Volunteers Day, Sports Day, and annual training
sessions for village health volunteers. Among other activities are reeducation
sessions for health center workers, training for workers before they take up
their posts, annual data processing, choosing children of Village Health
Volunteers to receive education scholarships, an annual “ Outstanding
Health Center” contest, and an annual Mahidol Day Festival to campaign on
public health problems. Shared learning and working together to improve
the health of the people has encouraged unity and resulted in higher rates of
job satisfaction. This has helped retain good workers and develop a strong
network of health care workers who support the home health care system
effectively.

The Hospital Administrative Committee elects an academic committee every
year that is in charge of personnel development. The hospital holds
academic forums that aim to improve the knowledge base of staff. Both in-
house and guest speakers are invited to speak at these forums. Hospital
personnel also have the opportunity to undertake short-- term training
outside the hospital. The Administrative Committee provides an annual
budget of 100,000 Baht for these activities. Money is also available for
hospital personnel to undergo long--term training outside the hospital if the
Academic Committee approves. Personnel who wish to upgrade their
education are also given the opportunity to do so. These opportunities help
develop health personnel with the knowledge they need to provide good
quality care for the patients.
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Increasing community participation in patient services

Out - patient visits increased from 28,080 in 1986 to 47,000 in 1998. In-
patient admissions increased from 3-5 patients per day in 1985 to 30-50
patients per day in 1998. In addition, in 1998 over 300 patients underwent
surgery at the hospital. In 1987, there were not enough beds for in-patients
at the hospital. Monks had to sleep in wards together with other patients.
Hospital equipment was limited.

Ubolrat hospital discussed these problems with village headmen, village
health volunteers, wealthy merchants and hospital in-patients. The
response of the community in solving this problem was excellent. All parties
worked together to raise funds. A fundraising drive in 1987 collected over
300,000 baht, which was used to convert an equipment store into a ward for
monks. They continued to raise funds to buy medical equipment and to
establish the Ubolrat Hospital Foundation (UHF) in order to provide better
health services.

UHF funds are used to treat child protein deficiency, care for the elderly,
and for monks who are sick. In addition, an annual secondary education
scholarship is provided for children who show an interest in medical and
health work, in the hope that these children will eventually return to work in
the district. The Foundation also provides financial support for meetings
and study tours of the Ubolrat District Civic Network.

The hospital draws on volunteers from the community to work at the
hospital. These volunteers often sit at the information desk and help
patients find their way around the hospital. They also help keep the hospital
surroundings clean and pleasant. Additional duties include passing out
herbal refreshments in the waiting room.

With the above measures, the quality of curative care at Ubolrat hospital
has greatly improved. Patients in group two, who do not need to visit the
hospital for treatment have been able to take care of themselves effectively at
home. With the burden alleviated slightly, the hospital is able to put more of
its energy towards patients in groups one and three. The Ubolrat Public
Health Cooperation Committee is always looking for new ways to improve
the quality of care patients receive at the hospital.

CHAPTER 3: PREVENTIVE CARE

More than seventy percent of patients who visit Ubol Rat Hospital suffer
from easily preventable conditions such as peptic ulcers, dental caries,
diarrhea, or injuries from accidents. While the public health system has
been successful at overcoming many preventable diseases like polio and
smallpox, it still has a long way to go in its health promotion and disease
prevention activities.

Currently, there is a huge difference between government investment in

health promotion/disease prevention activities and curative medical care in
terms of personnel, budget, and resources. To exacerbate the lack of
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funding, health promotion programs and activities are designed and
implemented at the national level. This highly centralized process proves
ineffective in the context of local society, culture, environment, and
economics. Despite this, programs to improve health continue to be drawn
up without the participation of the community they are meant for. As a
result, most health promotion and disease prevention activities fail over and
over again.

Good health and freedom from illness are essential for the well - being of any
community. Preventive care should be one of the biggest priorities for
healthcare establishments, especially those based in rural areas. However, it
is much more difficult to achieve good health and freedom from sickness
than it is to provide medical treatment after the illness has occurred.
UPHCC has adopted and designed many programs that work towards health
promotion and disease prevention. Participation from the community is
stressed in all its activities. Following are short descriptions of UPHCC
programs and efforts.

Nutrition

The village health volunteers keep surveillance on nutritional conditions by
weighing children aged 0-5 years every 3 months. Teachers also weigh
school children twice a year. Because of this two-fold method, coverage of
weighing children aged 0-5 years has reached 98.8 %. In this district,
children with protein-calorie deficiency at level 1 total 16%, and at level 2
total 1 %. There are no children suffering from protein-calorie deficiency at
level 3. Protein supplements are provided for children aged 0-5 years who
suffer protein-calorie deficiency at level 2 or 3.

The Ubolrat Hospital has established a system where village health
volunteers, health centers, health promotion clinics and the outpatient
department all undertake nutritional surveillance. If they detect a child
suffering from protein-calorie deficiency at level 2 or 3, they refer the child
for a physical checkup at the well-baby clinicl. The parents also receive
nutritional education for 3 months, once a month, and protein supplement
in the form of cartons of milk (90 200 cc. cartons of milk are distributed for
3 months). The hospital issues a referral form and evaluation form for the
health center to send back to the hospital for assessment. The health
centers are paid 10 baht for every evaluation form that they return. After 6
months the child is checked again. If the weight is normal, or has improved
to level 1, the child is discharged from the clinic. If the child still has
protein-calorie deficiency at level 2 or 3, then he/she is readmitted to the
well-baby clinic.

As a result of these operational methods, 46.5 % of children with protein-
calorie deficiency at level 2 or 3 have improved to level 1 or no longer have
any deficiency. These methods have also meant that the incidence of

1 The health promotion department of the hospital holds a well baby clinic once a
week for vaccinations, weighing for nutritional surveillance, and health education.
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children with deficiencies at level 2 or 3 has been reduced from 7 % in 1986
to only 1 % in 1997. We are now undertaking research into ways of helping
children with level 1 protein-calorie deficiency and pregnant mothers who
have a low Vallop’s Curve Score.

Sanitation

Sanitation is of vital importance in reducing the number of disease vectors
like mosquitoes, flies, and rats. It also helps provide people with improved
physical and mental health. Living in an environment free from dust and
bad odors helps to reduce the incidence of respiratory and skin diseases.
The six health-centers in the district and Ubolrat hospital altogether receive
over 100,000 respiratory and skin disease related consultations per year.

In order to reduce the incidences of these diseases, the health centers try to
work together to provide clean workplaces and increase consciousness of
sanitary issues in people's homes. The health staff also facilitates various
groups which work to create a shared vision of homes free from disease and
worth living in, and organize campaigns for destroying breeding grounds of
disease vectors in times of infection.

In addition, the UPHCC has helped to campaign for the provision of latrines,
and achieved 100 % coverage in 1996. It campaigns on an ongoing basis to
ensure that using latrines becomes a way of life for the people of Ubolrat
district. The UPHCC has also provided a system of loans with funds from the
Provincial Sanitation Fund to buy large water containers and food
cupboards at a cheap price. People now have clean drinking water, which
reduces the incidence of gastrointestinal tract disorders.

Disease surveillance

The UPHCC uses patients who come for treatment at the health centers and
Ubolrat hospital as an effective base for disease surveillance. As soon as the
first case of dengue hemorrhagic fever, dysentery, or severe diarrhea is
encountered, the hospital assumes that there has been an outbreak. A
working team, which consists of workers from the health centers, the
District Office of Public Health, and Ubolrat Hospital, in conjunction with
village health volunteers, immediately undertakes disease control activities.

The UPHCC invites various groups, such as student leaders, teachers, and
health volunteers, to assist in disease surveillance. It holds monthly
meetings for the Chiefs of Village Health Volunteer Associations, where
reports of disease outbreaks can be shared between members. The Public
Health Newsletter acts as an information reception point and provides
ongoing knowledge concerning disease surveillance and protection.

In addition, every year before the new school term, teachers who have
special responsibility for child health undergo refresher courses. Teachers
are able to isolate children with communicable diseases by keeping them at
home for an appropriate period of time, and are able to control disease
vectors in the schools.
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The above-mentioned methods of disease surveillance and control have led
to a clear reduction in the incidence of local communicable diseases. For
example, the incidence of Dengue Hemorrhagic Fever in Ubolrat district has
been reduced from 350 cases per 100,000 people in 1992 to 70 in 1997.

Immunization promotion

The UPHCC has drawn up a computerized register of children aged 0-5
years who must receive a program of immunizations. The register includes
both children who come for treatment at the hospital and children who
receive service at the health centers. Since 1992, information has been
entered on the hospital health information database. A list of children who
missed their immunization appointments is automatically generated every
month. Using this information, health centers and the hospital health
promotion team contact parents of children in their area under their
responsibility in order to ensure that they come in to receive immunization.
Records concerning health center service provision and follow-up contact
work are maintained.

The coverage of various immunization services for each health center is
presented at the monthly meetings of the UPHCC and the rate of coverage is
one of the indicators used in deciding which health center will receive the *
Outstanding Health Center” award. Immunization coverage in Ubolrat
district increased from 68 % in 1992 to 95 % in 1995 and 99 % in 1998.
Total immunization guarantees the protection of child rights in terms of safe
survival. Village health volunteers and health centers that achieve 100 %
immunization coverage within a specified time also receive a prize. Because
of the depth and breadth of these activities in Ubolrat district, there have
been no children aged 0-5 years suffering from TB, diphtheria, tetanus,
pertussis or measles.

Maternal health

Since 1992, the UPHCC has used a computerized register similar to the one
used for immunizations to cover maternal health. By keeping such accurate
records, the number of pregnant women who received all four antenatal
checkups increased from 73 % in 1992 to 92 % in 1995 and 97 % in 1998.
The coverage of Tetanus immunizations increased from 85 % in 1992 to 94
% in 1995 and 99.7 % in 1998.

In 1999, the UPHCC incorporated maternal health information with the
barcode system and organized village health volunteers and team workers to
make monthly checks in the villages for newly pregnant mothers. These
methods will enable the hospital team to calculate comprehensively the
rates of spontaneous and induced abortions, infant mortality, and maternal
mortality. These rates can then be used as health indicators for the district.

Good maternal health care has meant that in Ubolrat district the infant
mortality rate is 8.2 per 1,000 live births, compared to national average of
12.2. Currently, no children are disabled because of Syphilis, and no
children under six years of age have died from tetanus. There have been no
maternal or infant deaths during childbirth. Caesarian Sections were used
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in only 1-3 % of all births (this includes surgical referrals to other hospitals).
Because great importance has been placed on providing comprehensive
health education concerning birth control to new mothers, the rate of birth
control reached 89 % in 1998. Criminal abortions have been reduced from
10 -20 patients in 1986 to 0 -1 patient between 1995 and 1998.

Dental health

In 1990 self-help health care research in Ubolrat district showed that dental
health problems ranked number two out of all health care problems in the
district. The Ubolrat district dental health care team adopted a number of
measures that have helped to reduce dental health problems. Such
measures include providing health education for student leaders, teachers,
pregnant women, and volunteers from various groups, providing fluoride for
target groups, establishing dental clinics both during and outside normal
working hours, and holding dental clinics at health centers, schools, and
villages.

Mental health

Adolescents and the elderly are the two groups that suffer the most from
mental health problems in Ubolrat district. Adolescents want to experiment,
to express themselves, and be individuals. The elderly commonly have
problems concerning stress, insomnia, and having no one to look after them.

The UPHCC has tried to create civic networks at village, tambon, and district
levels to enable relevant groups such as community leaders, teachers, and
others who are interested, to meet and discuss problems of mental health in
the community. Discussions are meant to create knowledge and
understanding about the problems of adolescents. Various groups have set
up child and youth camps, and now facilitate children’s groups. The aim is
to enable children to think and to express themselves in a positive manner.

The UPHCC also facilitates interest groups for the elderly by providing a
space for the group to meet, inviting guest speakers, and organizing study
tours to various successful groups of elderly people. Various activities of the
group include an annual Elderly Citizens Day, an annual general meeting,
and organizing representatives to volunteer at the hospital. The group also
mobilizes funds to assist in funeral costs for the elderly. Each member pays
10 baht to the family of any member who dies. Collectively, the family
receives over 17,000 baht to assist in funeral costs, thereby reducing the
financial burden for the family and enabling the elderly to have a dignified
death.

The group also has funds available to develop welfare benefits for the
members, and to organize self-help health care activities. In 1998, the group
also decided to start a savings group to provide funds to help in times of
necessity and to assist members and relatives in developing their careers.
The savings fund has plans for steady expansion. All of these activities aim
to provide mental and spiritual support for the elderly so that they can lead
a happy life and have a dignified death.
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Exercise

It is a well-known fact that suitable daily exercise leads to good health and
prevents illness. However less than 5 % of the people in Ubolrat district
exercise regularly. The UPHCC organizes an annual run on Mahidol Day,
using donations from shops and stores as prizes. The number of children,
health volunteers, and target group members who participate has increased
from 1,000 in 1986 to over 7,500 in 1998. In addition, the Ubolrat district
public health care team holds an annual run up the mountain to the large
Buddha statue overlooking the Ubolrat dam. As a result of organizing
ongoing activities and providing knowledge concerning exercise, the number
of people in Ubolrat district undertaking various forms of regular exercise is
steadily increasing.

Consumer protection

The UPHCC has developed its network of village medicine funds and general
stores into a Medicine Retail Store Association. The initial target was to sell
good quality, inexpensive medicines and to rely on the good public relations
achieved to develop consumer protection for other retail goods. The UPHCC
also provides information on consumer protection to various groups such as
student leaders, teachers, community leaders, women’s group leaders and
monks. These groups can then work together to keep a check on
problematic products. Cooperating with forums to develop a self-sufficient
economy has meant that the use of chemicals in the agricultural production
cycle has been reduced, and organic fruits and vegetables are now on sale
more often. This is of great benefit to consumers and allows for a healthier
community.

Accident prevention

The UPHCC has cooperated with various government bodies, such as the
Ubolrat district government headquarters, the Ubolrat district police station,
and the Safety Department of the Electricity Generating Authority of
Thailand, no.2 region, to create a Traffic Accident Control and Prevention
Committee (TACPC). The UPHCC and the TACPC work together to provide
safety information, stop drunken dancing on Songkran day, organize a one-
way traffic system, and improve the condition of the road surface.

The number of accidents in Ubolrat district, a popular tourist area, has been
visibly reduced since 1995. In addition, regular meetings for relevant groups
and an annual accident simulation drill, stresses the importance of accident
prevention. For example, the Electricity Generating Authority of Thailand,
Nno.2 region, forbids people who do not wear crash helmets from riding
motorcycles in the grounds of Ubolrat dam. The Ubolrat district police also
arrest or fine motorcyclists who do not wear crash helmets and car drivers
who do not fasten their safety belts.

AIDS

AIDS has become a major social problem in Ubolrat district. The first case
occurred in 1988. By the end of 1998 a total of 138 people had been
diagnosed, and 28 have died, including 4 children. The Ubolrat district AIDS
Control and Prevention Committee, chaired by the Ubolrat District Chief
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includes various government department heads as committee members, has
created a unified plan to fight this social problem. The plan includes AIDS
education, raising funds for care and treatment of HIV patients, and
creating network and support groups for people living with HIV. The Monks’
Anti-AIDS Network organized a fund raising drive in 1997. This raised over
100,000 baht to be used towards providing assistance for HIV patients and
spreading knowledge about AIDS.

The UPHCC, in conjunction with the SCDF, invites HIV patients to meet and
discuss, learn about self-help health care, practice meditation, and find
work of a suitable kind. Such work includes planting saplings, growing and
watering trees, weeding and so on. The UPHCC also provides information
about integrated farming to HIV patients. Farming this way enables them to
generate income to pay school expenses and establish savings funds for
their children. The patients now have hope for the future. Many have gained
weight and now have enough self-confidence to act as resource people for
others suffering with the same disease. Most important of all, they have
friends, they are happy, and they have positive goals in life.

Health education

Health education is an important component of any preventive care
program. Health education happens at many levels within the health care
system. First, every patient who consults the doctor, contacts the health
promotion office, or is admitted as an inpatient receives individual health
counseling. Group education is also done in waiting rooms and in-patient
wards. Health information is also relayed over the hospital intercom system
everyday. There is a monthly newsletter covering public health issues put
out by the Health Education and Public Relations Committee in the
Hospital. The newsletter is distributed to volunteers, target groups, and
hospital visitors.

The UPHCC emphasizes group health education by targeting representatives
of various interest groups. The various groups include students, health
teachers, community leaders, mothers with young children, monks and
novices, and village health volunteers.

When the representatives from these groups have gained proper
understanding they can use their new knowledge to modify their lifestyles to
live a healthier life. They can also persuade their friends and relatives to
follow their example in living healthy lives. This system of dissemination of
information through representatives of groups is very effective given the
large population the hospital has to work with.

The UPHCC attaches great importance to mothers with young children
because these mothers have special responsibility for providing ongoing care
and attention for young children. There are monthly meetings in the villages
to find ways of development that lead to improved child health. For example,
the mother’'s group in Kam-pla-lai village, apart from uniting to create
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secondary incomes from making sweets and weaving, has been successful in
totally removing the problem of child protein calorie deficiency.

The UPHCC uses village public address systems, exhibitions, and health
campaigns on various festival occasions such as the annual Ubolrat District
Rocket Festival, the Mahidol Day Festival, the Village Health Volunteers’
Sports Day, and the Civil Servants’ Sports Day. This kind of health
education, in conjunction with bringing various target groups together
continuously, enables the community to receive necessary health
information and creates awareness of public health problems.

Village Health Volunteers

Village Health Volunteers play a key role in preventive and public health
work. Village health volunteers help correct misguided perceptions of health
care while disseminating useful health information. The village health
volunteers are also responsible for public health surveillance activities--
weighing children, identifying pregnant mothers, reporting disease
outbreaks, etc. They serve as an important link between the hospital and
the community.

There is an annual Village Health Volunteers’ Sports Day, which encourages
cooperation between public health workers and village health volunteers.
There is an annual selection and rewarding of outstanding village health
volunteers at village, tambon, and district levels, There is also an
educational scholarship for a child or grandchild of the village health
volunteers, who is interested in public health work. Village health volunteers
also receive welfare benefits in the form of free hospital care for their families
and help with funeral costs. As a result, the 741 Village health volunteers of
Ubolrat district are highly motivated and are strongly united with the
UPHCC team.

The disease prevention and health promotion activities of the UPHCC are
diverse. Together, they have been successful in working towards the aim of
better health and good quality of life for the people of Ubolrat.

CHAPTER 4: DEVELOPMENT AND HEALTH

The connection between health and development is complex, but it is an
important one to understand. Often, when the words "health" and
"development” go together, one thinks of low infant mortality, total
immunization, and a well nourished population with few infectious diseases.
However, there is another side to health in developing countries that
requires careful examination. Because of development, Thailand has
advanced leaps and bounds in terms of some health issues like infant
mortality and maternal health. At the same time, the health of the
population has also suffered greatly from the environmental pollution and
economic instability that has been brought about by the rapid onslaught of
development.
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The following chapter attempts to outline the development path Thailand
has taken and the impacts it has had on health. The next chapter describes
what we have done in Ubolrat district to overcome these health problems
caused by development.

Fifty years ago, Thai people were probably the happiest people in the world.
People used to greet each other with great regard and love with expressions
like * Where have you been?’ or ‘ Have you eaten yet?’ Mutual concern and
love for fellow human beings can still be seen in the traditions that have
been passed down through the ages.

In the past, Thai people loved and respected the environment. They
worshipped the soil, the water, the rice, and the fish as their mother, and
compared the wind and the trees to gods. People by word and deed, showed
their love and respect for, and gratitude towards, nature. Thailand, located
in the most fertile seven percent of the earth’s surface was gifted with good
soil, plenty of water, fertile forests, fish in the rivers, rice in the fields, and
an unending supply of shrimps, shellfish, crabs and fish. Thai society was
healthy and happy because Thai people in the past understood self-
sufficiency and conservation of the environment. They appreciated the gifts
nature gave them.

In the last fifty years, things have changed drastically. Following the
reconstruction of Europe after World War Il many formerly colonized
countries gained independence, and the world entered the development era.
The so - called development fueled by western powers and funded by
international financial institutions like the IMF and the World Bank, seeped
into national development policies of many countries. Thailand took on the
development projects and policies prescribed by these financial institutions
with full force.

Thailand's rapid development in the last 5 decades has had both positive
and negative impacts on the rural communities that Ubolrat Hospital serves.
Better access to education and formal health care is one of the advantages.
However, it has severely effected the environment, society, and culture of
Thai people.

Through its development projects and policies, Thailand became deeply
involved in the world economy where everything is measured in terms of its
monetary value. The focus of development activities has been on building
industry and exporting raw materials. Environment and social capital are
being converted into monetary terms to keep the GNP engine producing
higher numbers. This resulted in the massive destruction of forestland in
Thailand. The forest cover in the country has been reduced drastically from
48% in 1950 to 18% today. Trees are being cut down to be traded for foreign
currency that will be used to buy sill more destructive technology. For the
last fifty years, foreign companies with cooperation of the Thai government
have been looting the country of its environmental capital. This has had
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adverse effects on rural Thai society that traditionally depended on the
forest.

The forest can be called “the poor man’s supermarket” because it provides
food in the form of crops, vegetables, fruit, shrimps, shellfish, crabs and
fish, as well as cotton and silk to make clothing. There are branches for
firewood, timber for housing and furniture, and herbal remedies to treat
illness. In addition, branches, leaves, and animal remains, which pile up
continuously, become first-class nutrients for the trees, making the use of
chemical fertilizer unnecessary.

But with the onslaught of logging industry, the poor have lost their source of
livelihood. The forests, wild animals, minerals, soil fertility, and mountains
have been swept out of the countryside and into large cities and foreign
countries. With the forests destroyed, the poor find themselves in many
difficulties, not only because they lack the four basic necessities of life (food,
clothing, shelter and medicine), but also because they must face natural
disasters, including floods and drought which follow deforestation. In
addition, toxic wastes from industries are released into the air and the water
killing off fish and polluting water to be used for irrigation.

To exacerbate the problems of the poor, the government has initiated many
farming programs that focus on monocropping, the products of which are
used primarily for export. Many farmers have been encouraged to turn their
entire land holdings over to heavily promoted exportable cash crops.
Widespread adoption, encouraged by government incentives and subsidies
and by promises of high returns, has changed the face of the countryside.
Traditional farming methods that emphasize subsistence--growing a variety
of food, herbs, and other useful plants for consumption, selling only the
surplus--are going extinct. Cash cropping makes farmers reliant on the
financial returns from their harvest to meet their own dietary needs and
basic needs. The food no longer comes from the farms, but from the
markets. This increases the uncertainty of obtaining a good balanced diet
and maintaining good health.

Contrary to their expectations, many farmers have found the profits from
cash cropping to be far from certain. First, cash cropping, unlike
subsistence farming, is a high investment business. When the government
promotes a particular crop, the market can easily become flooded,
depressing prices. Second, intensive farming destroys biodiversity, and soil
fertility. Droughts and pests can decimate an entire crop leaving the farmer
with nothing. They rely on even larger doses of chemical fertilizers to
maintain soil fertility and boost their yields and chemical pesticides to keep
pests away. After one bad harvest, the agrochemical bills alone can be
enough to push many farmers into a cycle of rising debt that eventually
becomes impossible to pay off through farming activities. Many farmers are
left struggling to survive in an increasingly centralized, even globalized
economy, that their experience, traditions and education have ill equipped
them to deal with. The rise of commercialism, the flood of information, the
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growing influence of the central government, and the increasing dependency
on a monetary economy in which the farmers often find themselves among
the poorest--have effectively paralyzed many communities

Farmers and poor people all over rural Thailand are finding that they have
nothing to eat despite their hard work. After diligent years of work, they are
still trapped in an endless cycle of debt. Poverty, debt, and growing
unattractiveness of the farming lifestyle have led to large-scale labor
migration. Migrant labor fuels the massive growth of infrastructure in
Bangkok. The father, the head of the household, has to migrate to sell his
labor in the big city, Bangkok or even aboard, to prevent his family from
starving. Many people sell their children as factory labor, and their wives
and daughters as prostitutes.

Labor migration has profound implications for children and for the wider
aspects of community development. Elderly grandparents are forced to take
over the duties and responsibilities of the stronger and more able generation
below them, particularly working the farm, and raising the young
grandchildren. Overburdened and only receiving financial support from their
children, they are often unable to provide early childhood stimulation and
nutrition needed for proper growth of children. The problems are
exasperated by the rising rates of divorces and family breakdowns among
migrant workers. The rates of suicide and murder are among the top ten in
the world every year. The trade in alcohol is wide and open; amphetamines
and other narcotics are sold everywhere. Crime figures increase at an
alarming rate; lives and property are no longer secure.

The change in lifestyle brought about by inappropriate rural development
brings with it several health risks. Debt and overwork among the elderly put
the villagers under psychological stress. Improper use of agricultural
chemical leads to blood poisoning. In a recent survey, the blood of over 20 %
of farmers tested in Khon Kaen showed dangerously high levels of the most
popular agro-chemicals. Debt-laden families, reliant on their depleted cash
reserves to buy food allow themselves to become malnourished. Alcohol and
drug abuse is also prevalent for a number of reasons, among them boredom
during the long periods between growing seasons and influence of urban
culture. Under these combined pressures, many rural villages lose their
sense of community, the implicit social contract that traditionally provided a
network of mutual support, a safety net and a base from which to plan the
future. They also lose self-reliance--in terms of material resources and more
importantly, in the way they approach problems and the running of their
own lives. With this, they lose an invaluable resource for their own
development.

In the past, the political, governmental, and education system have been
used in attempts to solve social crises. But it appears that all three systems
have many problems and are approaching a dead end. The government
system is highly centralized with many rules and regulations, resulting in
low efficiency; the budget is not continuous, because it is allocated year by
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year. Local government officers have no decision making power, lack
confidence, and feel that it is better to do nothing because it is less risky.
There is no system of public scrutiny and the organizations responsible for
auditing are not efficient, resulting in cancerous corruption infecting the
government system.

The political system, which should be a source of hope, is suffering from an
ongoing crisis of faith because there is a system of patronage and extensive
vote - buying. Politicians then try to recover their investment in every way
possible. As can be read every day from the front pages of the newspaper,
there is a lot of political in-fighting in order to secure the maximum private
benefit. Even worse, there have been many coups during the last 60 years,
resulting in a lack of political stability. People cannot rely on the government
system to improve their quality of life and environmental conditions.

The educational system, which should aim to improve quality of life and
environmental conditions for Thai people, is in the same condition as the
governmental and political systems. Education aims to satisfy the
requirements of the industrial and service sectors, and attaches less
importance to the agricultural sector, which is in fact the true foundation of
Thai society. The philosophy of promoting only the truly gifted students,
instead of helping people to achieve their full potential according to their
individual ability, fails many children every year. Many primary school
children, who cannot study at high school, must leave their fields and join
the massed ranks of servants, waitresses, factory workers and laborers. This
means that very few people return to help develop rural areas. Rural areas
are seen as worthless and people flood out of the countryside both out of
necessity and in order to find a better source of income, following the
pattern laid down by the governmental and educational systems. This type
of educational system only serves to worsen the crisis of thought, the
environment, and the poor.

The economic crisis of 1997 was a turning point in modern Thai history.
Thailand had to sacrifice more than 1 trillion baht of national reserves with
no hope of recovery. The value of the baht decreased rapidly, increasing the
value of private and public sector debt from 2.8 trillion to 4 trillion baht.
Thailand has essentially become a slave of international financial
institutions like the IMF. This downturn of the seemingly everlasting and
unstoppable economic boom is sufficient evidence that this form of economic
development is not sustainable. Thai society today is in a very dangerous
predicament, not only because the national economy is in a critical
condition, but also because the environment and society, which were once
strong sources of capital are deteriorating. As a result, the health and well
being of the population is also deteriorating rapidly. The political and
educational system has failed to solve the problem. We can predict that in
the near future, if we don’t use wisdom and good management to return to
the real strengths of Thai society, future generations will face extreme
difficulties.
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CHAPTER 5: SUSTAINABLE COMMUNITY DEVELOPMENT
The genesis of the idea

Amidst the great crises attacking farmers nationwide, resulting in broken
families, shattered communities, and loss of self-reliance, is a group of
successful farmers who use a different way of thinking to face the strong
tide of materialism with confidence. They use local wisdom and appropriate
indigenous technology to overcome their problems and enable themselves
and their families to have a better quality of life. These local sages are
scattered in various provinces throughout Thailand. They are willing to
spread their ideas and achievements among workers and farmers who are
interested in a holistic approach to achieving sustainable development.

Paw? Boon-tan Ketchompu from Dong-bang village started out as a skilled
farmer and thirty years ago. After adopting government promoted activities,
he worked hard for more than 20 years growing rice, cassava, sugarcane,
and other cash crops only to find that the more he grew, the poorer he
became, until finally he found himself in debt. At certain times, he had to
work as hired labor to pay back his debt. He became very thin, both because
he was unable to eat and because he had nothing to eat. He was ill very
frequently, and could not sleep because he worried about his debt. Society
would not accept him because people feared he would try to borrow money
or threaten them when he was drunk and depressed.

Paw Boon-tan had the opportunity to join the Well — Child Survival Project3
at Dong-bang village. This project stressed group forming, and facilitated
learning through discussions between group members and sponsoring study
tours to many locations. The aim was to help members understand concepts
of self-reliance and the benefits of bio-diversity.

He radically changed his way of thinking, from working as hired labor to
digging his own ponds to raise fish and growing all his basic daily
provisions. Two years after joining the project, he utilized all his land to
grow food, and produced a large surplus to give to friends and relatives, and
to sell at the market. His income gradually increased through the sale of
fish, chickens, pigs, cows, vegetables and fruit. Merchants came to the farm
to buy, so he could set the price himself. His huge debts were gradually
reduced, and cleared after five years.

Now he has a pension in terms of savings with the village saving-group. He
has also planted 2,000 timber and fruit trees, which are now like a small
fertile forest around his farm. Environmental conditions have improved
because he uses organic fertilizer. He grows a wide variety of trees, which
make his soil more productive and the air cleaner. He also has better water
resources, both in terms of quality and quantity. He shows love and
affection for all kinds of animals and for the people who come to ask for

2Paw is the Thai word for “father.”
3 This was is an NGO health development project funded by the World Vision
Foundation of Thailand.
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fruits and vegetables. He is healthy and happy, in terms of the body, mind,
society, and spiritual consciousness. He achieved all this in only seven
years. Paw Boon-tan is not the only example. Many others have shared
similar experiences. By breaking free of ideologies imposed by national and
international institutions, local wisdom practitioners have found an
innovative path to happiness.

There is no lack of wisdom in Thailand. Mahayoo Sunthorntai has practiced
and created concepts of natural agriculture which emphasize self-sufficiency
first, with any surplus for sale. He has gone against the tide of modern
agriculture, which stresses production only for money and for sale in the
market. After 40 years, Mahayoo has demonstrated that his techniques not
only lead to self-sufficiency and a better environment but also provide
happiness in all aspects, whether they be physical, mental, social, or
spiritual.

Other examples of this local wisdom include Paw Tong-on, who has
accumulated vast knowledge about medicinal herbs and effective traditional
medicine, and Paw Suttinun Pradchayapreut who has collected a great deal
of knowledge about selecting local species of trees to be planted in farms.
Senator Wibul Chemchaerm can connect ideas about natural agriculture
with macro - economics, politics, the environment, society, and culture.

The E-to-Noi group of Paw Pai Soisaklang in Sra-kun village is yet another
example that shows how innovative thinking can be used to solve health
care problems and lead to better quality of life. This group uses a seven-fold
Buddhist philosophy called A-pa-ri-ha-ni-ya-tham. This consists of

= Regular meetings.

= All group activities must be carried out together.

=  Members must abide by majority decision.

=  Members must accept and respect the elderly.

= Members must take care of and help the under privileged in society,
such as children, women, the disabled, and the elderly.

=  Members must promote and preserve tradition and culture.

=  Members must help to promote and encourage Buddhism.

More than 80% of the villagers in Sra-kun village are the members of the E-
to Noi group. All members have social welfare benefits such as health care
and better child education. Members share mutual affection, have a better
quality of life and improved environmental conditions. They have well - being
in terms of the body, the mind, society and spiritual consciousness.

The E-to Noi group has established a traditional massage and herbal
medicine center, which is now famous throughout Thailand. The cost of
running the center is small in comparison to the existing sub-district and
district level public health care system. It is self-reliant and does not depend
on technology alone. It is an alternative that is capable of looking after all
three types of patients described in chapter 2.
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This group helps solve economic problems by reducing investments,
increasing income, reducing debt, and creating savings. It also enables
villagers to increase their environmental capital in the form of water
resources, for daily consumption and for agriculture, soil fertility, through
the use of natural fertilizer, and most importantly, large trees, both fruit
trees and many types of local hardwood trees. This people's organization
ensures that the concepts and activities it runs by are passed on to future
generations. There is a children's group in the village that operates on
similar principles.

This E-to-Noi group has also joined with the network of Sateuk district,
Buriram province, to create the Northeast Community School. This is a
community learning center that helps to spread the concepts and
philosophies of the network very quickly. Many other villagers that have
benefited from this learning and networking.

The work of E-to Noi group, under the leadership of Paw Pai for almost 30
years, shows the power of strong people organizations. The coordination
between Paw Pai and government development workers, NGO workers,
academics, business people, and the mass media shows the power of civic
society in solving problems. When all these civic groups join together, they
create a horizontal network that is connected with the vertical systems of
government, education, and religion, thus resulting in a structure that is
flexible but strong, like a fishing net that can lift many heavy things. The
civic group structure, in which each member is self reliant, can grow into a
strong civic society. The stronger the society, the better the health and well-
being of the population.

History of SCDF

The case studies above show that the quality of life and the environment can
be improved in a holistic manner. The ideas and inspiration for creating the
Sustainable Community Development Foundation (SCDF) came from the
above mentioned examples and many others that followed. SCDF was first
started under the leadership of Dr.Werapan Supanchaimart4, then deputy
director of Khon Kaen hospital,

SCDF is a non-governmental organization based in three district hospitals in
Khon Kaen province, which seeks to help poor rural communities become
self reliant. SCDF believes that in order to achieve sustainability and self-
reliance, communities must take charge of their own development and to do
that effectively, they must be continually learning. SCD activities are thus
geared towards stimulating and supporting group learning processes.

4 Dr.Werapan Supanchaimart has received awards for “Outstanding Rural Doctor”
from the faculty of Medicine of Siriraj Hospital and "Good Thai Citizen” from the
Tarnnamjai Foundation.
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The goal of the SCD Foundation is to expand people's organizations and
their networks, which consist of government development workers, NGO
workers, academics, business people, and the media, in order to learn and
think together about how to solve the problems of Thai society. Only by
solving the larger problems that confront society, can we achieve good
health and quality of life. The work of SCD Foundation emphasizes
developing people according to their potential, and creating strong
community organizations by facilitating learning on approaches towards
self-reliance through brainstorming with groups and study tours.

SCDF has its roots in two earlier projects--The Well Child Survival Project,
and the Self-Care Development Program, both of which aimed to improve the
health of the population. With a change of leadership, these programs
converged under the name of the Sustainable Community Development
Program in 1993 with financial support from the World Vision Foundation
(WVF). However, the impressive macro-economic figures for Thailand
between 1993-94 meant that many projects that received foreign aid no
longer received aid. Finally in 1995, SCD was established as a foundation in
order to obtain charitable funds to make up for the lack of funding from
WVF. Funding provides financial support in strengthening community
organizations and facilitating learning processes for the civic groups.

From 1994 to 1996, Ubolrat District Public health Coordination Committee
and The SCD Project, relying on funding from the World Vision Foundation
of Australia, hired 3 NGO development workers to work with public health
workers in 6 villages in Ubolrat district. Emphasis was placed on
strengthening learning processes at both individual and group levels, by
organizing monthly village-level forums for all members and monthly district
level forums for natural leaders from various villages.

From1995 to 1996, UNICEF provided funding for learning and for activities
in strengthening child rights in schools in the project area, with each school
receiving approximately 20,000 baht per year. However, from our activities,
we found that it was impossible to solely focus on child welfare without
addressing the larger problems at hand. Issues of child rights would get
addressed in the process of tackling other issues.

From 1997 to 1998, replacing the funding from World Vision Foundation,
UNICEF provided funding to create forums at village, district, and province
levels. Thus people forums have been established and various networks
have been created. The “Ruam-Jai-Chao-Khon-kaen Cooperative”, a savings
cooperative which operates through male community leaders; “the Mit-Mai-
Fai-Ngam Women’'s Group”, run by female community leaders, Teachers’
Network, Public Health Workers’ Network, Village Philosophers’ Network of
Khon Kaen Province, and the Northeast Region Village Philosophers’
Network are a few examples.
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SCDF in Action

The SCD has no model action plan for community development. It does not
set development goals. The essence of its working model is to develop
individual and community thinking, to foster a dynamic learning process
which implants itself in the fabric of community life and restores self-
reliance.

The SCD selects cooperating villages according to three criteria: they must
be agricultural villages, there must be no significant conflict in the
community which could jeopardize cooperation between villagers, and they
should be at a level of poverty where they need help, but still have enough
resources to effect change.

Once the project team has selected a village, a volunteer will visit a few
times and hold informal discussions to get a rough picture of the wants and
needs of the community. During this time, the "natural leaders" will emerge.
They will serve as the core group of people the hospital volunteers work
with. In the more formal process, villagers sit down to discuss the problems
in their community and their ideal vision for the future. They will also
identify what kinds of information and knowledge they need in order to be
able to meet their goals. The hospital volunteer facilitates these meetings
and provides resources to fill these knowledge gaps.

Creating knowledge and facilitating learning

Having true knowledge leads to mutual self-reliance. One must have
knowledge and understanding in order to adapt principles to ever-changing
technology, to make them suitable for communities to become mutually self-
reliant.

Knowledge and learning can come from studying various media resources,
such as the monthly Public Health Care Newsletter, which contains material
about changes in aspects of health or the network. The monthly Northeast
Region Village Philosophers’ newsletter, which provides knowledge from the
brainstorming sessions of the Northeast Region Village Philosophers’
Network, is another source of learning. The Kum-koon Magazine, which
reports network knowledge, ideas, and progress, (issued every 3 months)
can also serve as a source of knowledge.

The Ubolrat District Public Health Coordination Committee, the Ubolrat
Hospital Foundation, and the SCD Foundation have used many approaches
to encourage group learning. The first way is to facilitate monthly meetings
for intra - and inter-group learning exchange, using the seven-fold Buddhist
philosophy of A-pari-ha-ni-ya-tam.

SCD seeks to fill in the gaps of missing knowledge through study tours as
chosen by group members. SCD organizes and financially supports tours to
communities around the country that have encountered similar problems
and have successfully dealt with the problems. Study tours give the villagers
a chance to exchange ideas and learn from each other.
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The creation of knowledge that leads to mutual self-reliance is the most

pressing task facing Thailand, if it is avoid irreparable damage. This task

must undoubtedly fall to village philosophers, community leaders, and civic

groups that are interested in and believe in such an approach. In order to

increase the base of knowledge, the Ubolrat District Civic Group has set up

some urgent research and development work, as follows:

» R and D work to expand the learning network for self-reliance.

* R and D work to organize water resources.

* R and D work to improve soil fertility through organic materials.

= R and D on local species of crops, plants, and trees that are resistant to
diseases and drought, and give to good yield.

* R and D work on local species of animals and fish that are resistance to
disease and drought, and give a good yield.

The Groups and Networks

Groups and networks in the village, tambon and district levels are meant to
restore the atmosphere of cohesion and collaboration in the community.
Part of the activity of the SCD involves facilitating group formation, and
providing financial support for the activities of these groups. The Integrated
Farming and Environmental Protection Network, the Women’s Network, the
Traditional Healer's Network, the Monks for Good Environment Network, the
Elderly Citizens’ Network, the Health Volunteer's Network, the Health
Personnel Network, and the Village Headmen’s Network are all examples of
the kinds of groups that SCD supports. Further, all these groups send
representatives to form the Ubolrat district Civic Group. The civic groups, as
mentioned before, are instrumental in solving the problems society faces.
Working through people's organizations, networks and civic groups is the
key to achieving good health and good quality of life in a sustainable
manner.

Following is a short description of each group and its activities.

Integrated Farming and Environmental Protection Network

In 1993, the World Vision Foundation of Australia provided funding to
create a network of people interested in learning about self-reliance, with the
ultimate aim of having good quality of life and improved environmental
conditions. This network involved six villages in Ubolrat district, namely
Kamplalai, Kudchiangmee, Nonglai, Kokklang, Nongsaeng, and Nonsawan,
with an initial membership of approximately 57 families. The people in the
group were interested in using their farms to do integrated and sustainable
agriculture that will provide for the needs of their families. The network
helped them learn new techniques and ideas for farming from each other.

Through group learning and development, all 57 families were visibly able to
reduce inputs within 6 months and increase income within 1-3 years.
Savings, which have increased through village savings funds, provide a
source of capital for members to develop jobs involving self-reliance. Many
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members have been able to reduce their level of debt. Water resources for
agriculture have increased, the soil is more fertile, and the number of big
trees is increasing year by year.

In 1996, the World Vision Foundation of Australia withdrew its support.
UHF and UPHCC found that they had to cut costs. So they decided to use
community leaders and health care workers to take the place of full time
NGO staff in facilitating meetings. This method has proven very successful.
Currently, the number of villages is up from 6 to 26, and the number of
families from 57 to 510.

The vision for the next nine years is to use a strategy of expansion that relies
on friends and relatives both inside and outside the villages. Thus the
network will expand by binary fission, like an amoeba, from 1 to 2, from 2 to
4, from 4 to 8, and so on. The membership will increase from 500 families to
1,000, from 1,000 to 2,000, and from 2,000 to 4,000. If Ubolrat district has
4,000 self-reliance families, who each plant 1,000 big trees, then this
district will increase the number of its big trees by 4,000,000, of immense
value, both financially and environmentally.

Women’s Network

In 1997, Ubolrat hospital and the Ubolrat Hospital Foundation appointed
Dr.Tantip Thamrongwaranggoon, Mrs.Nipa Taiso, and Miss Nirawan Ruam-
tam, to investigate ways of helping women to develop family industries into
community industries, by relying on local knowledge and products.

The Women’s Network was established the same year. Its activities include
silk-weaving, natural dyed cotton weaving, making bags and shirts of
various designs, herbal shampoo production, and food and fruit processing.
The working policy of the women’s network stresses production for self-
consumption, with any surplus to be given to friends and relatives, or sold
on the open market to generate income. This income could then be used to
support the family, wipe out debt, and expand integrated farming activities.
There are regular monthly meetings of female leaders from every village,
along with study tours chosen by the women’ leaders themselves. This group
has seen membership rise rapidly from an initial 68 to 391 by the end of
1998.

During the next 9 years, Ubolrat District Women’s Network will have a vital
role to play in establishing and developing community industries to earn
secondary incomes. This raise in income should encourage migrant laborers
in the family to return home.

The Traditional Healers’ Network

The Traditional Healer's Network was formed in 1996. Its aim is to revive the
use of traditional healing and herbal medicine. Regular meetings of the
network have led to the systematic development of traditional Thai medicine.
A system of traditional medicine has been created at village level. There is a
referral back to the village for symptomatic therapy. Traditional medicine
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has also evolved to provide massage therapy and advice about the use of
medicinal herbs, as well as creating a plant nursery for herbs and fruit and
timber trees for distribution to interested parties. Operational results have
seen an increase in the number of traditional doctors in the network from 28
to 63.

The members of the Traditional Doctors’ Network, apart from achieving
mutual self —-reliance, have also set themselves the target of researching and
developing their knowledge of traditional medicine in order to use the herbs
that grow in the forests.

The Monks for Good Environment Network

This group of monks started out caring for HIV patients in 1996. However,
the focus of this group changed from HIV to the more pressing environment
issues as time went on. The nearby Nampong river is badly polluted. People
dump their garbage in it, factories release untreated waste in the waters,
and still others are rearing fish using chemical feed in another part of the
river. In order to protect the river, and increase awareness of the necessity
to keep the river clean, this network of monks has created “fish palaces” in
different parts of the river. “Fish palaces” are sections of the river where it is
illegal to fish. People come to “make merit” by releasing fish into the river.
These activities, the monks hope, will draw attention to the plight of the
river and cause people to change their attitude towards natural resources.

The Elderly Citizens’ Network

In 1995, Ubolrat hospital and the Ubolrat Hospital Foundation appointed
Mrs. Nipa Taiso, the head of the operating theater who was interested in
community work, as a coordinator to work with members of the Elderly
Citizens’ group of Ubolrat sub-district. This is a group of elderly who are
interested in setting up a fund for assistance with funeral management,
meeting regularly, and going on study tours in order to learn about self -
reliance.

Regular meetings have seen group membership spread from 8 to 64 villages
and from 250 to over 2,200 people. Study tours have led to the initiation of a
variety of activities for the organization and its members. For example, there
is a visiting scheme to provide encouragement for members who are sick
and who have to be admitted to Ubolrat hospital. Volunteers from this group
serve as representatives to explain to new patients about the range of
services available to outpatients at the hospital. There is an annual
anointing ceremony for the elderly and there is a savings group for the
elderly and their relatives, to provide a source of capital for promoting
integrated farming, and family/ community and business.

In the long term, the Elderly Citizens’ Club will be like a big Pho tree,
providing shade for Ubolrat District’'s Civic Group, because the elderly, apart
form their love and consideration for their children and grandchildren, have
also accumulated great knowledge and capital.
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The Health Volunteers’ Network

Health volunteers receive free health cards and health benefits from the
Department of Public Health. Many health volunteers were so by name only,
and not by deed. The Health Volunteer's Network was created in order to
bring health volunteers together and allow them to share and exchange
ideas about how their jobs can make a difference in the villages.

Since 1986, every village in Ubolrat district has had permanent health
volunteers, and since 1987 there have been annual meetings, and education
and training sessions for all these volunteers. . The health volunteers have
participated in campaigns for health promotion and disease control, and the
philosophy of self-reliance has been spread further afield. Since 1989, a
savings fund that helps meet the funeral costs of any volunteer who dies
was established. Now the savings fund has over 30,000 baht.

There has been an expansion in the work of this network—for example,
funeral services have been expanded to cover the families of health
volunteers. Apart from this, the Village Health Volunteers’ Network, together
with the Ubolrat Hospital Foundation and the Ubolrat District Public Health
Coordination Committee, has established annual prizes, to provide
encouragement and motivation.

Civil Servants’ Network

In 1998, the Ministry of the Interior provided support for civil servants and
various group leaders to hold regular meetings in order to generate and
spread the ideas of mutual self-reliance to all 64 villages in Ubolrat hospital.
But because of cuts in funding, this group has discontinued.

Health Officer’s Network

District health officers, nurses, and doctors who work in the community
need a way to exchange ideas, learn from each other, and support each
other in their work. In order to meet this need, the Health Officer's Network
was created two years ago. Dedicated health professionals are a part of this
network that is trying to spread the ideas of sustainable development as a
means of achieving good health.

The Village Headmen’s Network

Government funding to villages passes through the hands of the village
headman. In the past, the headmen would use these funds to build roads
and ditches. The money was almost never spent on human or social
development. This network was created in order to encourage village
headmen to think more critically about where to spend government funds.

Tambon Civic Society

The development of Tambon Administrative Organization (TAO)> as the focus
points of tambon civic societies is a main strategy in the national
development plan. It corresponds to the policy of decentralization laid down
by the new National Constitution, and is in accord with the 8th version of the
National Economic Development Plan, which emphasizes developing people,
families, communities, and society.

5 The TAO is the local administration authority.

1214



Beyond Disease Prevention and Health Promotion: Health for All through Sustainable
Community Development

Regular monthly meetings of interested TAO members, as well as study
tours chosen by the group, such as visits to villages which have been
successful at creating strong organizations has lead to a greater
understanding of the idea of a self-sufficient economy. A self - sufficient
economy, apart from stressing production for self-consumption and the
long-term creation of life insurance, is capable of developing environmentally
sound family/ community industries and businesses that are based on the
knowledge, technology and products of a community. For example, the
Tung-pohng TAO has become the focal point of Tung-pohng Tambon Civic
Society. This Civic society has been responsible for developing self-reliant
jobs for various groups in the community, especially in the area of
integrated farming. In addition, it has established a reforestation project in
honor of the king of Thailand, from 1999 to 2002, covering over 300 rai of
public land in Tung-pohng tambon.

The expansion of tambon civic societies in Ubolrat district holds the
principle of letting members invite acceptable TAO members from other
tambons to join the group, or go on study tours, in order to spread the ideas
and practices of mutual self-reliance.

Ubolrat Distrct Civic Group

Starting in January 1997, the Ubolrat District Public Health Coordination
Committee and the Ubolrat Hospital Foundation held joint monthly
meetings with representatives of various community groups and leaders of
integrated farming groups from every village, in order to create a shared
vision. The vision is one of mutual self-reliance and good quality of life and
environment for the people of Ubolrat district.

When representatives from many different groups come together, it results
in cooperation. For example, Ubolrat district’'s activities to prevent dengue
haemorrhagic fever were supported by all the groups of this civic network.
Activities appropriate to local culture and resources, including circuit
meetings are held at integrated farms, enabling members of Ubolrat’s civic
groups to learn and apply what they have seen to their own farms even if
they do not belong to a farmers’ group.

In order to pass on its ideas to future generation, the Civic Group has
organized a children’s camp, and is trying to establish children’s group in
villages to enable children who to gain work experience alongside
community leaders. Child and youth group leaders will become part of the
civic group in the future.

Operational Results and Evaluation

Standard indicators of community development are not useful to evaluate
our activities given SCD's holistic development vision and the fact that
development goals are set by communities themselves. So, SCD is in the
process of designing an evaluation method that reflects all its activities.



Thamrongwaranggoon

The SCD Foundation, in conjunction with the Northeast Region Village
Philosophers’ Network, is currently undertaking work to research and
develop family happiness indicators for the northeast region. Each family
will have a means of self-assessment that can override pure income
indicators in order to avoid the scenario of success being measured only in
terms of money accumulated. If happiness comes from many different
elements, we need to collect individual family happiness indicators, we can
then produce happiness indicators for each group, tambon, district,
province, and region. Eventually, the goal is to create a Gross Domestic
Happiness indicator for the whole nation. This GDH rating can be adjusted
to accord with the economy, society, culture, and environment of each area.

Because the successes of the programs cannot be captured by the few
development indicators we have available today, following is an elaborate
description of how the SCD programs have impacted communities.

Working methods emphasize forming groups of people at village level who
have a shared interest or similar vision of the future. These groups are
connected in a horizontal network with the existing vertical governmental
system. Meetings and discussions are held to collect and analyze data, to
find problems, to analyze them and their inter-relationship, to find
alternative solutions through brainstorming, guest speakers, and study
tours. Eight years of using these working methods has produced many
changes, in the society, environment, economy, health, and children’s
welfare.

Society

In Ubolrat district there are 26 groups with 510 member families, and in
total the project has 52 groups with a membership of 1,477 families. People
organizations have been created in 26 villages in Ubolrat district, 14 villages
in Pol district, 9 villages in Wang-yai district, and 3 villages in Wang-noi
district, a total of 52 villages in 4 districts of Khon Kaen province. These
groups have been able to learn together and undertake activities to solve the
problems as prioritized by the group members.

Thirty-eight natural leaders have developed in the Ubolrat district groups,
with the project having a total of 108 such leaders from 52 villages. These
natural leaders are gifted communicators both within their groups, and with
outside society; they are intelligent, unselfish, and readily accepted by their
membership. Fourteen of these natural leaders were elected as TAO
members in 1997. They meet every month at the village, district, and
province level, in order to learn together and exchange experiences in solving
members’ problems. Leaders from three tambons are currently coordinating
with other interested TAO members in their own and other tambons to
create an “ideal TAO”, which can create a civic society that is capable of
achieving mutual self-reliance for all members of society.

Forty-eight members’ children, who migrated to work as laborers in big
cities, have now returned to help their parents. Parents and children can live
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together, everyone has work to do. In addition, we have found that 22
families who used to migrate to find work every year, now no longer need to
do so, after being in the project only 2 years.

Efforts to help villagers in 52 villages meet together for discussions and to
send their leaders to meet together, in what we call Glum Soe, have led to
exchange of experience and building of trust and love for each other. For
example, people organized to collect small trees to donate to Paw Samarn of
Nontae village when his trees were all destroyed by a forest fire. Due to the
charitable efforts of other members, he was able to re-establish himself very
quickly. Other examples include the charity drive to solve water shortages in
Talard Noi village, and regular visits to members’ farms to provide mutual
encouragement and motivation. All of the above examples show that these
groups help create mutual generosity, and further strengthen community
organizations.

Group formation at every level gives community groups greater bargaining
power--villagers can now excavate ponds at a cost of only 8 baht per cubic
meter, as opposed to 25 baht in the past. They can buy small fish for only 5
to 10 satang each, they can request trees from the relevant authorities, and
they can establish projects to request funding from the government sector
and international sources.

The formation of women’ groups at village, district, and provincial levels, has
meant that members can buy cotton and silk thread more cheaply. The
bimonthly meeting of the Mit-Mai-Fai-Ngam group gives the members direct
access to consumers, so they can sell silk and organic fruit and vegetables
at much better prices than in their villages.

The civic society has gradually expanded its networks. Teachers who are
interested in these ideas have begun using them practically both at school
and at home. Midday meal programs in 26 schools now feature organic
fruits and vegetables and the school environment is shady and green. Many
schools have received support from the local community and former pupils,
both in the form of annual charity drives and ongoing donations; Seventeen
educational funds have been established, with a total of 402,945baht, to
strengthen learning processes for teachers and pupils.

Environment

Collective learning has enabled every village to recognize the problems of
drought, low soil quality and the bad effects of using chemical pesticides.
Members in every village have collected funds to solve water resource
shortages. At first, people dug their own ponds by hand; later, people used
their own money to hire excavators, resulting in 266 ponds. Others
borrowed money from the Bank of Agriculture and Agricultural Cooperatives
(BAAC), to dig another 348 ponds. The Prime Minister's Office provided
funding for a further 160 ponds, and funds borrowed from the Thai-German
Foundation provided another 70 ponds. The UNDP funds in 1998 provided
funds for another 50 ponds, and other funds produced another 102 ponds.



Thamrongwaranggoon

As a result, there are now 966 ponds with a total storage capacity of over 1.5
million cubic meters, with every member having between 1 and 5 ponds,
thus helping to reduce water shortages.

Members now realize the importance of growing trees, both fruit and timber,
to improve the environment and the economic conditions of the members. As
a result, the number of trees has increased by over 200,000, with a wide
variety producing bio-diversity, using local types that are well-adapted to the
climate and are also resistant to insects.

Apart from growing trees, 1,034 families. (70% of total membership), are
now aware of the dangers of chemical insecticides, and have planted herbs
such as citronella and galangale to repel insects. Others are also involved in
growing certain types of flowers that help to reduce incidence of insect
attacks, and planting local types of vegetables that are extremely resistant to
insects and do not need insecticide.

1,027 families, (69.5 %), now recognize the importance of improving soil
fertility, and use organic fertilizers, as well as growing legume crops to
improve the soil. Many people also now raise chickens, cattle, or pigs to
provide a free source of organic fertilizer for soil improvement.

Economy

Coming together to analyze problems has meant that members have been
able to identify many areas of unnecessary expenditure, and the alternatives
provided by integrated farming enables families to reduce their inputs
considerably. In terms of food, they can plant, vegetables, and raise animals
for their own consumption. Many people have a surplus for distribution to
friends and relatives, thereby strengthening village unity. Many have a
surplus to sell in order to increase income and reduce debts. Indeed, some
people who had small debts are now debt-free, and those with large debts
have been able to reduce their level of debt substantially.

Village savings groups, apart from being a source of capital for members in
time of necessity, also help members to save for their old age. There are a
total of 49 savings funds with a total of 2,367,448 baht. Most importantly,
the 200,000 big trees, planted by members provide long-term, guaranteed
life insurance for all members of the family.

In every village there are now farmers who have been able to substantially
increase their income, with wholesalers coming to the fields to buy all kinds
of agricultural produce, such as vegetables, bananas, papaya, fish, ducks,
and chickens. Farmers who have been in the project for more than 3 years
have a surplus to sell every day. In addition, women’s groups from 38
villages have cotton and silk to sell all year round. Sales totaled 2,000 pieces
in 1997. The women also make natural dyed bags, with prices from 20 - 150
baht per piece, and sold 1,500 bags last year.
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Health

Farmers in the projects feel satisfied and happy to see their trees and fish
get bigger every day. They have crops, vegetables, fruit, fish, and meat to eat
in sufficient quantities. In two villages, Dong-bang and Kam-pla-lai, there
are no children with protein calorie deficiency because the parents are very
aware of the importance of good nutrition. Members have money to build
proper toilet facilities and to buy large rainwater containers and food
cupboards, as well as good quality medicines. Farmers have work to do
every day in their fields, meaning that they get good exercise. They have
regular opportunities to meet with development workers, teachers,
agriculture workers, and health workers, and learn about health promotion
and disease prevention.

Dong-bang, Kok-klang, and Subsomboon villages have established regular
“Health Markets”, which integrate traditional and modern medicine to
provide an alternative means of medical care for the population and reduce
the workload of public health care facilities

Communities are beginning to overcome difficult problems, like accidents,
alcohol, cigarettes, drugs, AIDS, and others, which can only be solved by
shared understanding and cooperation. According to a survey carried out in
1997, 132 members have been able to analyze their problems and stop
smoking for a period of at least 1 year, and 113 members have been able to
stop drinking alcohol.

Teachers have also initiated many integrated farming activities in the
schools. Funding from the Ministry of Education and part of Unicef funding
has been able to reduce the incidence of serious mal - nourishment in
schoolchildren. Continued meetings between community members,
teachers, public health workers, and NGO development workers have meant
that all children now have toothbrushes and toothpaste for use at school
and at home. Children are regularly tested and provided with the treatment
for intestinal parasites. Children and young people have taken part in an
educational camp to highlight and to improve understanding about the
dangers of AIDS and the importance of preserving the environment.

Education and Child Rights

Unicef has provided financial support for children, parents, community
leaders, teachers, public health workers, and NGO development workers to
hold regular meetings at village, district, tri-district, and administrative
board levels. This has led to a widespread exchange of ideas and
experiences, enabling interested network communities and schools to learn
together, to adapt, and apply various ideas that are suitable for each
community and school. Improvements have been made in the following
areas.

Local curriculum

Many community leaders, such as Paw Sorn Mee-daung, have become
village teachers. Many of these villagers have excellent communication
skills, making the children interested, excited, and eager to learn. These
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village teachers have pride in helping to bring the school and the community
closer together, instead of remaining separate as in the past. This has
resulted in increased community funding for school development and
greater assistance from the school in writing projects to request funding
from various sources to be used in community development.

Changes have not only been limited to within the community. Many
community leaders have established community learning centers for
education and to expand their ideas to other villages, both inside and
outside Khon Kaen province.

Parents’ forums

In 1996, Unicef provided funding to meet the cost of food, at 500 baht per
village, for each village to hold a forum for people interested in educational
development. At these forums, there was an opportunity to exchange
opinions on protecting child rights, child development, and expanding
educational opportunities for children and young people. Many people
donated money to education funds. Some gave televisions 