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July-Dec.
2005 EDITORIAL

This Newsbrief is a ‘must read’ one for everyone
interested in PHM. It is the news brief after the
PHA2 and celebrates this event and its
highlights. The tone is set by the Statement of
the Native Peoples of the World, an endangered
species. Those of you who were at Cuenca
would remember the solemn but colourfully
participatory ceremonies of indigenous people of
the world, down to the didgeridoo played by an
Australia Aborigine, among the most
endangered. This is followed by a reflection by
Arturo and Maria - Chief Organisers of the PHA2
on the theme “The Voices of the Earth calling
us”.  Then a look at our heritage written by
Qasem Chowdhury, the first Coordinator. Ravi
Narayan, the present coordinator talks of the
challenges we have faced and are likely to face
in the coming period as well as how we went
about it since Savar. There is a message from Dr.
Bala, considered by many as the father of PHM.
His dream which started in 1985, supported by
the dreams of many resulted finally in PHA 2000
from where PHM emerged.  The recognition of
PHM as a network that reflects people’s voices
by global health decision makers comes through
in the messages from Halfdan Mahler, Dr.Lee -
the Director General of WHO and Dr. Mirta
Roses - the Director of PAHO. It is not mere recognition but active involvement of PHM as is
testified by  PHM’s role in the Commission on Social Determinants of Health and the selection of
Fran Baum, an activist from PHM as one of the Commissioners.

PHM has also begun new initiatives like the International People’s Health University which had its
first session at Cuenca.  It is also initiated a dialogue with Health Researchers.  This will help to
build the new generation of activists and researchers to further enhance the Health for All Goals.
The whole range and scope of our deep involvement at various levels is also well represented in
this issue, from Right to Health Care Campaign, the Global Health Watch and pre and post PHA2
events.

We would like to believe that PHM is going from strength to strength but this can only be true if in
every region of the world PHM becomes strong. That is why PHM is planning a strategy of
regional capacity building. You will hear more of this in the coming months. As of now, we urge
you to write to us, be in contact with one another in your country and in your region, see how
existing networks and movements can plug into PHM. For an unstructured and loose knit
movement such as our, the only way to strengthen ourselves is to be constantly be in touch and
then to engage in joint action,

Prem Chandran John,
Editor .

REPORTING FROM THE SECOND
PEOPLE�S HEALTH ASSEMBLY,

CUENCA, ECUADOR.
16 - 22nd July 2005
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STATEMENT OF THE NATIVE PEOPLES
OF THE WORLD
Opening ceremony of PHA 2,
Cuenca, Ecuador.

Standing before the spirits of heaven and nature,
our first fathers, Before the hearts of heaven and
earth, our first mothers, In a universal and
intercultural ceremony… We, the Native
People’s of the World, defenders of life and
health, declare:
We, from the ancient Andes mountains, from the
sacred Pumapungo site in Tumipamba (Cuenca,
Ecuador), home of the Kañari-Inka people of
Abya-Yala (Latin America), reunited in the Sec-
ond People’s Health Assembly, and filled by the
torrent of our immense historical and libertarian
tradition, stand here proud of our healthy and
harmonious co-existence with nature, to tell the
world that the present crisis, defined by exploita-
tion, inequality and discrimination, must end;
To tell the world that we, the native peoples of the
world, have decided to unite in order to stand up
against the globalisation and hegemonic ambitions
that endorse the disappearance of our native cul-
tures and ancestral knowledge; we will not permit
the continued contamination of the fruits of the
earth, the privatisation of the water, seeds, and fruit
fertilised by our Sun. In our time those responsible
for the crisis test new strategies in order to
maximise their profitability, while their desire to
appropriate our ancient wisdom is confirmed as
they patent our genetic heritage from Mother Earth
for their own gain; and their war machines embark
on new and different stages of invasion, occupation
and even extermination, killing children’s happiness;
Today we raise our voices in unison, to demand:
* That native people’s culture be considered part of
Humanity’s rich Heritage.
* That our science and ancestral knowledge be
valued as contributions to the development of most
disciplines and technologies.
* That governments secure constitutional recogni-
tion of native people’s rights.
* That the use of agrochemicals that threaten the life
of man and nature stops.
* That health finally stops being considered as a
product subject to the free market and that govern-
ments channel resources into people’s health.
* That concrete action is generated in order to
defeat the poverty disease in Third World countries.
* That governments eliminate their budgets allo-
cated for war.
* That it be forbidden to construct military bases,
platforms, radars and factories supporting the
industry of death or human aggression, in poor
countries.
* That xenophobic practices and discrimination
against the world’s native people be punished.

* That a call for the construction of a better world be made,
in which people’s health represents that world’s joy, solidar-
ity and harmony.
* That this Statement specify this millennium as that of the
Native Peoples of the World.
To dream, and to multiply our dreams and hopes that
another world is possible.
For the present, for the future: the time has arrived; the
voices of the earth are calling us. And we, by the
thousands, have returned!

Tumipamba, 17th July 2005

THE VOICES OF THE EARTH ARE CALLING
US… A reflection at the inauguration

“In all the prophecies the destruction of the world is written.
All the prophecies foretell humanity creating its own
destruction.
But time and life endlessly renewed also engendered a
generation of lovers and dreamers;” so tells us Gioconda
Belli.*

Men and women, militant livers of life all, who dreamed and
loved—they rescued tenderness and enriched it for the
enjoyment and delight of everyone, they built a world full of
dreams, ideals and hope, of birds and butterflies, of rivers
of honey and mountains of enchantment and chocolate.
They carried within them the dignity of the entire human
race, they took on our shame and answered the echo of
those who have not been listened to for centuries, they
took the pathway, the stride, the beat of the world’s
peoples.
“Their mothers often found them crying over a dead bird
and years later, found many of them dead, too, like birds.”*
They were called crazies, dreamers, utopians, unrealistic,
dangerous.  The traffickers of death determined to do away
with them all;  rubbing their hands together in satisfaction,
they celebrated triumphantly the disappearance of ideals,
proclaiming the end of history and of ideology.  From
thence forth, it was forbidden to dream.  The verbs love,
fight, want, were removed from every language.  They
decreed the banishment of the pronoun WE.
The weavers of dreams and of red hearts, clad in
tenderness and joy, gave us the most beautiful examples
of dignity and nobility, charged with energy they continued
to walk in the midst of the gloom, illuminated by the hope
that another world is possible.
One day, their voices burst forth upon the world, a
polyphonic choir from the North and the South began
singing the verses of the world’s peoples along with Juan
Luis Guerra:
“Oh that it would rain coffee in the countryside
That there would be a shower of manioc and tea
From the heavens a flour of white cheese
And,  in the south,  a mountain of watercress and honey.”
Those voices of the Earth are the ones calling us, those
dreams and those spirits are the ones that have united
us so we can silence the market’s funeral march .
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The Coordinates of the PHM Secretariat till May 2006:
Mailing Address :
People’s Health Movement Secretariat  (Global)
CHC, # 367, Jakkasandra 1 st Main,
1st Block, Koramangala, Bangalore – 560 034, India.

Telephone numbers are:
+91-80-4128 0009 (Direct line)
+91-80-2552 5372 which number is also the fax

E-Mail contact IDs:
secretariat@phmovement.org

E-mail pertaining to communications/website shoul d
address :
communications@phmovement.org

Gonoshasthaya Kendra, Savar, Bangladesh is in -
charge of  publications, the News Brief and also th e
Archives. Dr. Qasem Chowdhury, the outgoin g
Coordinator (2000-2002) will handles this.

He is at: gksavar@citechco.net

Dr. Prem Chandran John helps edit the Newsbrief.
He is at: newsbrief@phmovement.org
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Now, we are a movement, we are action and energy.
The dreams of a healthier world are the fire and air
that keep our hope burning .
Our banner is multihued, like humanity.  We are brothers
and sisters, we have woven our dreams with joy and hope.
And now we gather, to unite our energetic yet loving cry for
life, to effervescently express that soundless whirlwind of
ideas and dreams that are making their way toward forging
another possible world.
The voices of the Earth are calling us—so that the WE
shall grow increasingly bigger and life will no longer
be the big business of just a few.  So that we can
embody life, fully living out our choices, bound for
building a healthy world.
A healthy world—where life and harmony with nature come
first, where there are no children without schools, peasants
without land, labourers without work, families without
shelter, old folks afraid of tomorrow.
The voices of the Earth that are calling us are the
voices of our dreams and examples, of the testimonies
that resisted oblivion and annihilation.  Those hopes
have traveled from the farthest reaches of the planet,
they have rebuilt and recreated the WE, in order to
look through everyone’s eyes, listen with everyone’s
ears, love with everyone’s heart, dream, suffer, sing,
resist, and construct a healthy world.
- Arturo Quizhpe (Ecuador) & Maria Zunega (Nicaragua)

FROM SAVAR TO CUENCA: 2000 - 2005

What was the need for the People´s Health Movement?
The need for the People´s Health Movement was sharply
felt as the millennium edged closer. The optimism with
which the Alma Ata Declaration had been signed, was
turning to despair because the dream of “Health for All by
2000” was nowhere near being realized. A large proportion
of the world’s population still lacked access to food,
education, safe drinking water, sanitation, shelter, land and
its resources, employment and health care services. Public
services were not fulfilling people’s needs because they
had deteriorated as a result of cuts in governments’ social
budgets. Health services had become less accessible,
more unevenly distributed and more inappropriate.
It was clear that it was time to regroup and strategize
afresh.
The First People’s Health Assembly in December 2000 at
Savar, Bangladesh was the full-blown expression of this
resurgence. 1454 health activists from 75 countries met to
discuss the challenge of attaining Health for All, Now! One
of the important results of the Assembly was the People´s
Charter for Health. It expressed common concerns and a
vision of a healthier world. “Health is a social, economic
and political issue and above all a fundamental human
right, ” declared the charter. It was a trumpet call for radical
action. It became a wonderful tool for advocacy and a
rallying point for the global health movement.
The goals of the People´s Health Movement was to build
and strengthen people´s organisations, promote people´s
involvement in decision making, demand people´s

representation in local, national and international
fora and support participatory democracy in health
and social development.
Over the next few years the movement was taken
forward through the building of country circles,
issue based circles and action on social and
political determinants of people´s health. The issue
based circles have grown in number covering a
spectrum from WHO Advocacy, women and
health, war, disaster and humanitarian aid, poverty
and AIDS, health research, global public private
initiatives and disability. PHM has a strong
involvement in local, national and international fora
and in the publishing of the literature of the
movement.
We have had some important milestones along the
way. We have become a strong presence in the
World Health Assemblies – bringing WHO back to
the goal of Health for All. We have created The
Asian People’s Charter on HIV-AIDS and formed
the Asia Pacific People’s Alliance to Combat HIV/
AIDS (APPACHA). Our links with the World Social
Forum have grown. Other important milestones
include  PHM’sParticipation in WHO Commission
on Social Determinants of Health, our strong
presence in the Global Forum for Health Research
and the creation of the Global Health Watch – the
alternative world health report.
But the most important development has been the
growth of the movement. PHM is now present in 90
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countries and active in over 60 countries.
This journey though exciting has not been easy.
Several obstacles and challenges had to be faced
and were met successfully. There are many more
challenges to be addressed and many more
obstacles to be overcome to build an alternative
world in which Health For All is a reality...
Qasem Chowdhury (Bangladesh), Coordinator,
(2000-2002)- Summary of report at the closing
ceremony, PHA2:

PEOPLE´S HEALTH MOVEMENT:
STRENGTHS AND FUTURE
CHALLENGES

“Now, in mid-2004, it is safe to begin to describe
PHM as a young, strong, and growing movement,
one that is drawing on a wealth of wisdom,
knowledge and experience from around the
world, and one that offers hope that social
change to improve people’s health can become
more of a reality.”
“The images of the movement were diverse.
The ideas of joining hands, connecting and
working together and of waves of energy, surging
and growing were two powerful currents.
Above all, it is a celebration of diversity that is the
main strength of the PHM.
Sustaining and maintaining a diverse, flexible
and effective movement that serves as a platform
for social change is the challenge that now faces
the PHM.”
- PHM Evaluation 2004

The strengths of PHM?
The People’s Health Charter has now been trans-
lated into over 60 languages. PHM Communities
across the world have been involved in health action.
The voice of people’s concerns and aspirations has
been represented in health fora at local, regional and
international levels. There has been growth in net-
working and coalition building at country and global
level. The Global Health Watch is also a particularly
important achievement as it is a report that arises out
of many civil society movements for health.

The Weaknesses of PHM
However, PHM is yet to reach m
any parts of the globe. Many PHM Circles are not yet
linked to community action in many parts of the world.
There is an inadequate emphasis on documentation
and communication.
And language barriers have not been adequately
bridged.

Some Opportunities
PHM can link with wider social movements and
campaigns to build an alternative world.
It can mobilize community energies to realize Health
For All Now.
It must generate enthusiasm and capacity among

young health activists who are joining the movement.
It must focus more proactively on the socially excluded
– indigenous people, people with disabilities and other
groups.

Some Challenges
We must ask ourselves. Are we event and publication
oriented, rather than promoting community health
action?
Do we adequately address the social and political
determinants of health?
Does PHM make any difference in people’s lives?
 Is the movement “for the people” or “by the people”
Are we truly inclusive in our movement building efforts?

 “There is a strong tension between supporting the
creation of the democratic spaces where ideas and
actions can emerge from the struggles that people
are facing on a daily basis in their efforts to
improve their health, their family’s health and the
health of their communities and the need to have
some coordinated approaches where unified
global action can be stimulated to advocate for
change. Both are needed. One without the other is
a recipe for failure and ineffectiveness...”
- PHM Evaluation 2000.

In conclusion
A global campaign without participation is meaningless.
A powerful local action demand that does not reach
policy makers and influence their decisions simply
fosters a sense of defeat and despair.
As we continue to build the movement we have to
continue to act at both levels.
Ravi Narayan
Coordinator (2003-2006),22 July 2005, summary of
report at PHA2 closing ceremony, Cuenca

THANKS TO FUNDING PARTNERS
The People’s Health Movement gratefully acknowledges
the solidarity and support of the following partners who
have contributed grants to help organize second
Peoples health Assembly:
¨ SIDA, Sweden
¨ Cordaid, Netherlands
¨ Misereor, Germany
¨ DFID, UK (Healthlink, UK)
¨ CIDA, Canada
¨ Pan American Health Organization (PAHO)
¨ Medico International, Germany
¨ Action Aid- Asia, Bangkok

¨ Hesperian Foundation, USA
¨ World Alliance for Breastfeeding Action
¨ Doctors For Global Health, USA
¨ AIFO, Italy
¨ WEMOS, Netherlands
¨ Save The Children Fund, UK
¨ World Council of Churches, Geneva
¨ Global Forum For Health Research, Geneva
¨ Greenpeace International
¨ ChristianAid, UK
¨ NOVIB, Netherlands
PHM is also grateful to many other national and
international organizations who supported a number of
participants to attend the Assembly.
PHM also acknowledges the fund raising efforts of all its
regional and country circles  and all the participants who
raised their own funds.
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A MESSAGE OF SOLIDARITY

Though I am not in Cuenca physically, I am with you in
spirit to express my solidarity with organizers and the
participants of this historic assembly.
PHA 2 is not like other humdrum summits convened
by the United Nations on diverse issues. All the UN
summits failed because the people were not involved
nor were the people kept in the centre of
development, Declarations were made from the top.
This Peoples’ Summit, PHA 2 is a summit with a
difference.  The declarations coming out of this
Peoples’ Summit, like its predecessor PHA I in
Bangladesh in 2000 are the voices of the unheard.
Let us recall how this process of listening and
learning from the voices of the unheard came about.
A small group of health activists, members of ARDA
(now called Health Action International Asia – Pacific
(HAIAP)) had a dream.  The dream was that they
should work alongside with the people to usher in a
world where families will live with dignity in their own
homes, assured of adequate nutrition, clean
environment, basic healthcare services, education,
secure livelihoods and remuneration.  This dream
was in high contrast with Target 1 of the Millenium
Goals  “Halve, between 1990 & 2015 the proportion
of people whose income is less than $1 a day”.  This
target, in my opinion, is an insult to the poor.  There
are enough resources and adequate technology
available for the six billion people to live satisfying
lives.  This People’s Health Assembly rejects this
target.
Those early activists were convinced that this dream
was quite achievable if the Alma Ata Declaration on
Primary Health care was fully implemented. The
dreamers and their allies went to the poor and
marginalized to learn from them what they wanted,
what they have, how they are organized and how
they lived.  These were collected and taken to
Bangladesh in December 2000 and then condensed
into the Peoples’ Charter for Health – a declaration
made and owned by the people themselves. The
people took it back home with them and translated it
into over 40 languages, widely distributed, endorsed
and used for lobbying by Civil Society Organizations
in their campaign for better health services.

PHA I was a great success.  I am sure PHA II will be
even more successful.  People around the world,
wanting Health for All – Now, shall be following
this assembly and watching it with great interest
and look forward to the Declaration that will
come out of this assembly.
I wish you all a very successful assembly.

A MESSAGE FROM HALFDAN  MAHLER

The presence of Halfdan Mahler, the former Director General of
the World Health Organisation and the chief architect of the
Alma Ata declaration was a great inspiration to all of us at the
PHA 2 Speaking at the plenary session  “Toward the
resurrection of the spirit of  Health for All”  he said. “I am
handing over the flame of Alma Ata to PHM because
PHM can rightfully claim the flame as it continues to
embody the spirit of Alma Ata against the brutal
forgetfulness of the rest of the world. ”

A MESSAGE FROM WHO
Director General, Dr. Lee Jong Wook’s Video
Address to PHA 2
I welcome this opportunity to express the support of the
World Health Organization for the People’s Health As-
sembly, and our appreciation for your many health
activities around the world.
Our objective is the same, and our methods complement
each other: working with governments and with nongov-
ernmental groups to protect and promote the health of
all peoples. By combining our strengths and uniting our
efforts, we have achieved a great deal and we will
achieve a great deal more together.
This year, 2005, will be remembered as the one in which the
Framework Convention on Tobacco Control came into force.
It is a treaty ratified and enforced by governments but it is
also the outcome of a strong social movement in favour of
health and in opposition to a harmful industry. With that mass
movement to sustain them, the governments of the world
were able to reach agreement on measures to combat this
major health problem. With continued mutual support, we are
putting those measures into practice and ensuring that they
get results…
People’s health depends to a very large extent on the social
conditions in which they live. Policies that can improve those
conditions are among the best means we have of protecting
health. We need to make sure that successful interventions
are recognized and put into practice as widely as possible,
particularly in developing countries. To help us do this, last
March we launched the Commission on Social Determinants
of Health, in Santiago, Chile.
The commissioners are seeking ways to make use of the
vast amount of knowledge and potential for action repre-
sented here today in the People’s Health Assembly. I am
delighted that the Commission, as well as senior staff mem-
bers of WHO, will be actively involved in the discussions here
this week. Regional consultations on civil society participation
in the Commission’s work are also in progress. We look
forward to seeing new ways to work together coming out of
these discussions.
“Health for All” expresses not just an ideal but a fact. Health
is for all people. Everybody needs and is entitled to the
conditions for a healthy life. This has always been WHO’s
guiding principle, not just since the Alma-Ata Declaration in
1978 but since the Organization came into existence in 1948.
The challenge has been taken up anew by the Millennium
Development Goals and the global community’s commitment
to achieving their health-related targets.

(This message to PHA 2 is from
Dr K Balasubramaniam, Advisor and Co-ordinator, Health

Action International Asia – Pacific, Colombo, Sri Lanka
and among the earliest initiators of the PHA process.

Rightly, he is considered as the Father of PHM)
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As our Constitution puts it, “the highest attainable
standard of health is one of the fundamental rights of
every human being, without distinction of race, religion,
political belief, economic or social condition.
” As the People’s Charter for Health puts it, our
common vision is “a healthy life for all”.
Thank you for adding your voices and your
strength to the pursuit of this great objective.

A MESSAGE FROM PAHO

Extracts from the Message from
Dr. MIRTA ROSES-PERIAGO, Director of the Pan

American Health Organisation  for  PHA 2.

The Constitution of the World Health Organization
(WHO) states that the highest attainable standard of
health is one of the fundamental rights of every
human being, without distinction of race, religion,
belief, economic or social condition, as
Dr. Jong-Wook LEE, Director-General of WHO,
mentioned in his message to the recent PHA 2 in
Ecuador last July.
PAHO’s Mission is to rally the countries to work
together to attain Health for All.  The intimate linkage
between the Secretariat and the Ministries, and their
joint power to convene all parties and partners, is
fundamental for the well-being of our population.  In
order to reach Health for All, it is imperative to focus
on the health of the most disadvantaged, protect the
successes already achieved, and apply imaginative
solutions and technology to face the new health
challenges.
The biggest challenge in the social sectors, and
particularly the health arena in the 21st Century, is to
compensate for and decrease health inequities.  We
all win—all countries and populations—by investing in
the most disadvantaged, ensuring their timely and
affordable access to health care and treatment in a
culturally sensitive setting.  The level of awareness
about the tremendous interdependence of human-
kind (and its supporting ecosystems) needs to be
deeper and more widely communicated, especially to
decision-makers.  HIV/AIDS, SARS, and the imminent
influenza pandemic as well as natural disasters, are
only reminders of the futility of socio-economic
policies that provide for a few.
The Millennium Declaration in the year 2000 has
served as a rallying cry for all players in the social
development field, including the community of
partners and allies, to reveal and address the
inequities in health and other social sectors.  Both
national governments and international cooperation
agencies have specific responsibilities in monitoring,
but above all, leading the efforts to attain the goals
contained in the Millennium Declaration.
As Director of PAHO, I would like to thank each and
everyone who is working to deliver health
services, to increase the knowledge and
information on health issues, formulating healthy
public policies, and empowering people to be in

the driving seat of their own health and their
communities.   These key players in government at the
national, regional, and local levels—academia, the media,
community organizers—need to work in a strong and
coordinated action to counter the negative forces that are
increasing the gaps and the social exclusion of increasing
numbers of people.  Together with specialized agencies
like PAHO/WHO, it is possible to demonstrate that
health can be a driving force to attain political
stability, social justice, and sustained economic
growth in a world that is more interdependent and
vulnerable than ever before.

A RESEARCHERS ENCOUNTER AT PHA2

A DECLARATION
An important “ Researchers Encounter” was held,
14-15 July 2005 in the Faculty of Medical Sciences of
the University of Cuenca, Ecuador, as an associated
event of PHA 2.  At this conference the researchers in
People’s Health made a number of observations and
recommended methodologies to improve the health
and life of the people of the world.

PREAMBLE
These recommendations are oriented towards training
institutions, governments, investigators, NGOs and civil
society representatives
Participants in the research forum in Cuenca should carry
these messages to forums in different countries.

The Forum of Researchers suggested the following:

TO COUNTRIES
* Research should help to influence state policies and
thereby help prioritize allocations of economic resources
for health, education and nutrition in addition to controlling
and preventing diseases.

TO RESEARCHERS
* Research should bring about social action by the mobili-
zation of people and communities as participants and
collaborators. Biomedical research should be integrated
with social research.
* Research findings should be shared with members of the
community with whose assistance research findings and
conclusions came about.
* Research should involve dialogue between investigators
and representatives of communities as well as the people
directly.
* Research should be multidisciplinary and bring about
dialogue between professionals in the health sector with
professionals of other sectors such as social science,
economics, etc.

TO TRAINING INSTITUTIONS
* New resources should be identified in universities that
would help engagement in new paradigms of research.
* The new paradigm should not be taught, but rather be
learned together with the community taking part in the
research.
* It is necessary to reach the community through education
using schools and other means in order to enhance the
community’s health with a more holistic and lasting
influence. (Source: Research for People’s Health)
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FROM STRENGTH TO STRENGTH –
     REFLECTIONS ON IPHU

The International People’s Health University (IPHU)
course on ‘primary health care and the political
economy of health’ was held in Cuenca, Ecuador from
July 11-15, 2005. This preceded the Second People’s
Health Assembly (PHA – 2). The aim of IPHU was to
contribute to ‘health for all’ by strengthening people’s
health movements around the globe, by organising
and resourcing learning, sharing and planning opportu-
nities for people’s health activists, particularly from
Third World countries.

This was the first course conducted by the IPHU, and
the People’s Charter for Health was used as the basic
text of the course. IPHU is seeking to position itself as
a global university providing short courses and other
resources for health activists. Through its courses, it
hopes to strengthen the global network of people’s
health activists. The course was structured such that
there was pre-course reading and preparation, two
channels of learning during the week of the course [(i)
‘programmed learning’ - involving lectures and associ-
ated exercise and (ii) ‘activist learning’ – through
sharing among participants and small group discus-
sions] and post-course activities.

Week of the course
The week of the course lectures, associated exercise as
well as ‘activist learning’ – through sharing among
participants and small group discussions. The course
content included lectures and discussions on right to
health, political economy of health, environment, tech-
nology and health; health services and health systems;
meaning, spirit and health; gender and health; and
working with communities (including different paradigms
of research and conscientisation). A session was also
devoted to learning about PHM’s journey in the past five
years.
Reflections
The fact that young and old health activists from around
the globe could meet together, share experiences and
passion, learn from each other and complete the course
in a spirit of camaraderie and understanding of each
other, while overcoming barriers of language, culture,
political background and ethnicity was, in my opinion,
the greatest achievement of IPHU. This was also a goal
built into the course since the primary post course
activity was the designing of projects that small groups
in the class would collaborate on after the IPHU con-
cluded......
.....For those who were seeking a general orientation of
various issues related to health, it was very useful. It
was expected that the opportunities for activist learning
would unfold spontaneously in the context of the small
groups during the course. The learning in small working
groups was to follow the principles of: sharing stories
and sharing practices; expert inputs (through the

participation of faculty in the small groups) and content
discussion; testing the expert inputs against the
challenges of practice; and exploring new ways of framing
practice. However, in actual practice, this could not work
out as much as expected, because each group was
asked to prepare a project on which they could work on
after IPHU. This gave very little time for ‘activist learning’
in the groups.
From Strength to Strength
The IPHU and PHA-2 have shown the meteoric rise and
importance of PHM in the global health scenario today.
As a movement representing people’s voices in health,
and as a body still believing in ‘Health for All’, PHM has
proven to be a force to reckon with. As the five-year-old
PHM moves forward, it would require energies and com-
mitment from activists, academics and others committed
to people’s health, from all over the world. The presence
of large number of young people and children in IPHU and
PHA-2 was a sign of hope for the future of PHM. The
enthusiasm and positive energy generated at these
events is sure to propel the movement forward for some
time to come.

Naveen Thomas
(IPHU participant from Community Health Cell, Bangalore,
India)

HEALTH FOR ALL NOW
Gesundheit für Alle - jetzt!
(German)

Afya kwa wote sasa!
(Swahili)

Gesondheid Vir Almal Nou!
(Afrikaans)

Kalusugan Para sa Lahat
Ngayon Na! (Filipino)

Herkes Ýçin Saðlýk, Þimdi
(Turkish)

Swasthya sab ke liye abhi
(Hindi)

Ellarigu Arogya, Eega
(Kannada)

(________________)
Bengali
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THE PHM EXPERIENCE –
PARTICIPANTS’ REFLECTIONS
“There are many things to be done in the People’s
Health Movement now. We need to create a movement
which can bring about global action and lobbying. We
need to move beyond the existing structures and
create something new - a new way of living together.
We have to be conscious of the way we treat each
other and need to accommodate each others’ differ-
ences, respecting personal and organizational differ-
ences to take the movement forward. It is something
both frightening and exciting!”

 - Mary Murray, Australia

“I think PHM has moved forward in an interesting
direction since Savar, taking positions more clearly
connected with people’s struggles. But I think there is
still some way to go along that road and I would like to
see more involvement of workers and peasants organi-
zations, because they are the main actors of social
change to which we have to contribute as part of the
health movement.”

- Bert de Belder, Belgium

“I think the future of the PHM lies in decentralizing and
strengthening the local and regional chapters. That is
where the action is and they should be the ones who
decide the shape and direction of the movement”.

- Ghassan Issa, Lebanon

“The PHA 2 has become an event and there seems to
be a marked lack of interest in the Movement. We
must increase the momentum and not let the enthusi-
asm sag. I also feel the need for a participatory
evaluation, which will help us to plan better for the
next Assembly. PHM needs to improve channels of
communication and focus on building human capac-
ity of people in different regions”.

- Prem John, India

“The PHM needs to influence the WHO Commission
on Social Determinants and continue to involve
indigenous people in its work. And of course, we
have to work as hard as possible to achieve our
goals! “

- Maija Kagis, Canada
”We have not created any resolutions, but what we
have been able to do is create awareness, which is a
type of mobilization. As for whatthe consequent
actions should be, that is left to the individual coun-
tries”

- Mary Sandasi, Zimbabwe
“The PHM has a lot of potential as a mechanism for
change. We will succeed in this process to the extent
that we are open and accept each other beyond our
traditions and beliefs. The PHM should become more
diverse in terms of cultures, regions, languages and
gender.”

- Laura Turiano, USA

”PHM should try to implement the recommendations from
PHA 2 and also increase networking. We should look for
methods to unite people from different parts of the world
and identify strategies to lobby for our agendas. PHM also
needs to focus on training and supporting young activists
in the movement.”

- Miguel San Sebastian, Sweden

“I think we have become more clever in terms of strategies
for the future. There has been a lot of discussion and
criticism, but it is time now to delegitimize capitalism and
neoliberalism. We must spread the word to others and
only then will we see the differences in the ballot boxes. Of
course, we also have to start planning for PHA 3,where I
suggest that there are less speakers and more participa-
tory discussions.”

- Fran Baum, Australia

“The PHM should try to influence people and communities
and not only governments. We should believe in people’s
ability to organize themselves and build their own commu-
nities. We should support the mobilization of people who
can then put pressure on governments to fulfill their de-
mands”.

- Eduardo Espinoza, El Salvador

“We have improved and learnt a lot since the beginning of
the People’s Health Movement. The PHM needs to ad-
dress broader social and political determinants of health.
These issues do not have national borders. The strategies
for doing so will vary from country to country, but we need
to connect these strategies”.

- Thelma Narayan, India

The PHM should focus more on developing the global
health movement and less on being a mere lobbying
body in the corridors of the WHO. We need to confront
the bigger players who are influencing the state of global
health today”.

- Ghassan Hamdan, Palestine

I want to express my satisfaction that People’s Health
Movement has decided to include disability issues and has
promoted the participation of persons with disabilities in
the Second People’s Health Assembly. There has been an
endeavor to make this Assembly accessible to persons
with disabilities, we appreciate it. I hope that in all future
initiatives of People’s Health Movement, there will be even
greater attention towards accessibility. I want to conclude
with the main philosophy of our Movement that says
“Nothing about us without us”.

- Anita Ghai,
On behalf of the International
Movement of Persons with Disabilities



9

PHM ActivitiesPHM ActivitiesPHM ActivitiesPHM ActivitiesPHM Activities

PP P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P
V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V VV

RELEASES AND LAUNCHES at PHA2
The following were some of the books released at PHA2

a. The stories of the struggle for health from South
Australia
Produced by the Department of Public Health, Flinders
University & PHM Oz. Copies of this publication can be
obtained from the Department of Public Health, Flinders
University, GPO Box 2100 Adelaide 5001, Australia or
email: rebecca.ramm@flinders.edu.au

b. The People’s Health Charter
A booklet containing the People’s Health Charter in three
languages (English, Spanish and Kichwa was released
by the Assembly Secretariat

c. The Alternative Latin American Health Report
This report was launched at Cuenca on July 20 2005 by
the Latin American chapter of the Global Health Watch

d. Assembly on video
The proceedings of PHA2 from the opening ceremony to
the final march was filmed and is available on DVD.
Everybody who would like to have a copy may write to
 asamblea05@yahoo.com 

e. The Cuenca Declaration
The Cuenca Declaration is available online in English,
Spanish and French (phmovement.org/pha2)

f. Health in Your Hands
A book on the Science of Finger Gesntures by Dr. Hari
John of India who was an integral part of the Harmony
Circle that celebrated indigenous knowledge systems.

THE RIGHT TO HEALTH CAMPAIGN
- AN UPDATE
In every development process there are two types of
actors: claim holders and duty bearers. Claim holders
have to demand their rights from the duty bearers; if they
do not do it, it is in part their fault.
The RTH is thus violated, because claim holders do not
have the capacity to effectively demand (claim) their
rights and because duty bearers do not have the capacity
or will to fulfil their obligations (correlative duties).
Therefore, in the HRBAP one has to carry out two types
of analyses:
a) situation analyses in which one determines the
causes of the problems placing them in a hierarchical
causality chain of immediate, underlying and basic
causes or determinants, and
b) capacity analyses in which one determines who are
the individuals/institutions that bear the duty to do
something about the above causes calling them then to
fulfil their duties as per their countries’ obligations as
signatories of the UN HR covenants.
These two types of analyses have to be carried out with
the community and the beneficiaries of the health system
so that the rights being violated can be identified jointly
and those responsible can be confronted —for them to do
something about the problems identified.

 As PHM, we do NOT look for health policies that favour
the poor… We seek poverty reduction policies that revert
the violations of the RTH.  The Campaign for the RTH
gives us the possibility of advancing our political agenda
that strives for equity and thus strives for structural
changes behind the social, economic and political
determinants of health.  The challenge is to now
disseminate these concepts to a wider public. (See the
how the proposed steps of the Campaign below is the
best vehicle for this dissemination).
We are no longer going to go to beg for changes to be
implemented; we are now going to demand them based
on existing international law clauses already in force in
most of the countries where we work. Disseminating this
concept is in itself empowering and is part and parcel of
this Campaign.
We have to overcome the culture of silence and apathy
about the HR violations in health we all know are
happening. This, because HR and the RTH will never be
given to poor, marginalized, discriminated and indigenous
persons. Repeat: rights are never given, they have to be
taken! And this is what the RTH Campaign will attempt to
do.
 
Suggested focus of the Campaign
Within this broad framework, a strong argument can be
advanced; the PHM Campaign will, in its first phase,
focus on the ‘Right to Health Care’ as an urgent issue in
the context of weakening health systems in many
countries; this issue of access to quality health care can
be, to a significant extent, acted-upon from within the
health sector. This, of course, requires broadening our
vision of health care to a vision that includes, not only the
entire range of preventive, curative and rehabilitative
health services, but also promotive services like those
that are nutrition-related, those that ensure drinking water
quality and adequate health-related education and
information systems, i.e., all the activities carried out
with the primary and express purpose of improving
health. It does not need to be emphasised that specific
important aspects of this Right such as women’s and
children’s right to health care, mental health rights, HIV
and AIDS-affected persons health care rights, workers’
health rights, the right to essential drugs, etc. need to
(and will) be woven into the Campaign, bringing diverse
branches of the global health movement into a broad
coalition working for public health systems that
strengthen universal access to health care.
 At the same time, PHM and its partners will document
violations, which can help push for changes in the key
wider determinants of health; they will also denounce and
act upon adverse existing and new policies that are
having negative impacts on health. These will be
identified at the country level and will be taken up as part
of the proposed Campaign. This focus could then even be
broadened in the subsequent phase of the Campaign.
 Launching a RTH campaign will involve organizational
work, making alliances, spreading relevant ad-hoc
information, carrying out extensive education, denouncing
and monitoring of the whole process of health care
delivery.
For further details, contact :
Claudio Schuftan ( claudio@hcmc.netnam.vn )
Abhay Shukla (abhaysema@pn3.vsnl.net.in)
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GLOBAL HEALTH WATCH – AN UPDATE

Launches
The Global Health Watch was launched in Cuenca and
London on 20 July. The launch in Cuenca was part of the
2nd People’s Health Assembly and was attended by
approximately 1000 health workers, policy analysts,
activists and journalists from Ecuador and around the
world. Speakers were Patricia Morton from the Global
Health Watch secretariat, Ron Labonte, one of the
authors, Jaime Breilh, coordinator of the Alternative Latin
American Health Report launched at the same time, Dr.
Miguel Fernández, Vice Minister of Health, Uruguay and
Halfdan Mahler former Director of WHO.

The London launch hosted by Medact, the Lancet and the
Royal Society for the Arts (RSA), took place at the RSA in
London. Richard Horton, editor of the Lancet chaired the
launch, speakers were - Dave McCoy, Managing Editor of
the Global Health Watch, Charles Abugre, head of policy
and advocacy at Christian Aid, Sunanda Ray, consultant
public health specialist at Brighton and Hove City Primary
Care Trust, Gill Walt, professor of International Health
Policy at the London School of Hygiene and Tropical
Medicine and Malcolm Segall, retired associate of the
Institute of Development Studies, Sussex. Approximately
150 people attended. Full transcript of the launch is
available on the RSA website (www.rsa.org.uk).

Launches are planned in many other countries around the
world in coming months, including: Malaysia, Italy, Egypt,
India, Pakistan, Serbia and Montenegro, Germany, South
Africa, Greece, Iran, Sweden, United States (launched by
Vic Sidel at the American Public Health Association
annual conference) and Australia (launched by Fran Baum
and Gavin Mooney at the Public Health Association of
Australia annual conference). For more information about
launches contact patriciamorton@medact.org

Next Steps for the Secretariat and Global Health
Watch 2007-2008.

The secretariat for the Global Health Watch is in transition
from the Medact office in London to the Global Equity
Gauge office based at the Health Systems Trust in
Durban, South Africa. A meeting of the GHW steering
committee will be held at the Medact office in London in
September to evaluate the 2005-2006 Watch and to begin
planning for the 2007-8 edition.
There have been lots of ideas for followup work from the
first edition of the Watch. Some examples are:
* the secretariat is looking at developing advocacy work
linked to health systems, WHO and WB/IMF chapters.
This will depend on successful fundraising and individuals
or organisations volunteering to take the lead.
* Medact is organising a seminar to look at the links
between poverty, health and climate change with the
objective of commissioning ongoing work.
* There are regional watches in progress and being
planned by several country groups please help by

launching the Watch in your country, or becoming
involved with an existing launch if it is already taking
place.

Please send in your comments on this first
edition of the Watch available at

www.ghwatch.org and your ideas for what
subjects should be covered in the next edition,

write to:  ghw@medact.org.

EVENTS  BEFORE  PHA2

a) KARNATAKA STATE ASSEMBLY (PHM India

Janaarogya Andolana-Karnataka (JAA-K), a state
chapter of Jan Swasthya Abhiyan (PHM- India) had its
own assembly before PHA2. JAA-K consists of 17
organizations. Since its launch in 2000, JAA-K has
addressed issues such as access to essential drugs,
female foeticide, right to food, right to health care. The
JAA-K organized the Second State People’s Health
Assembly on 7th July 2005 in Bangalore.  The first
Karnataka People’s Health Assembly was held in
December 2000 in Davangere.
Over 325 participants from many districts in Karnataka
participated in the Assembly.  Twelve parallel
sessions were conducted: People’s Health Watch,
Primary Health Care, Women’s health, Local Health
Traditions, Mental Health, Urban Health, Tobacco and
Alcohol, Violence, War and Conflict, HIV/AIDS,
Rational Drugs and Patents, Basic Needs,
Privatization of Medical Education.
The participants demanded that the Karnataka Health
Commissioner recognize the People’s Health Watch
and encourage their participation in monitoring the
functioning of government health programmes. Key
issues raised with the government were, privatization of
medical education, state health budget, filling up of
vacancies, negotiation of the Integrated Health Nutrition
and Family Welfare services project with the World
Bank, functioning of Primary Health Centers and
services available for diseases such as HIV/AIDS and
mental illnesses in PHCs.

The Voices of the Earth are
calling us!

Sauti za dunia zinatuita!
(Swahili)

Die Stemme regoor die
Aarde roep na ons! (Afrikaans)

Ang mga Tinig ng Kalikasan ay
nananawagan sa atin! (Filipino)

Dünya ‘nýn Sesleri Bizi Çaðýrýyor.
(Turkish)

(_________________)
(Bengali)



PHM ActivitiesPHM ActivitiesPHM ActivitiesPHM ActivitiesPHM Activities

PP P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P P PP
V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V V

b) NATIONAL HEALTH CONVENTION OF PHM
PAKISTAN

PHM Pakistan organized a National Health Convention at
Lahore on June 25, 2005. Below is an excerpt from the
statement that emerged from the convention
Pakistan was one of the 116 countries which were
responsible for the arrangements of the Alma-Ata conference
and drafting of the Alma Ata Declaration. However, despite
international commitments and pledges, health scenario in
Pakistan remains complicated and needs a serious
consideration.
Today’s global health scenario requires more emphasis on
‘Health For All’ than ever before. PHM is more relevant in
contemporary world with a view to re-set the agenda of
health and social development.
PHM in Pakistan
Since its inception last year, PHM Pakistan today has a
visible presence in all the provinces and AJK, FANA and
FATA regions. A network of 44 civil society organizations and
committed individuals belonging to these organizations is
working on voluntary basis for the cause of accessible,
affordable and equitable health system. PHM Pakistan
believes that foundations of such a system should be built
on a sound, evidence based and participatory health policy.
The mobilization of people at grass roots level would create
a sense of ownership of such a policy through incorporating
voices of unheard.
Savar to Cuenca
Hence, the convention noted with a degree of satisfaction
that today prior to the 2nd Peoples Health Assembly which is
going to be held in Cuenca, Ecuador next month, we the
public health and right based activists in Pakistan stand
united at the platform of PHM Pakistan.

Peoples Health Declaration Calls For
* This convention urges upon the government to fulfill its
commitment made at Alma Ata in 1978 regarding ‘Health For
All’. In this regard, strategy of Primary Health Care should
be adopted in its true spirit.
* The convention calls for a new National Health Policy
based on the principles of Alma Ata. Such policy should be
based on evidence and broader consultations with all
stakeholders including civil society, medical community,
private providers and above all the people who use the health
services.
* The convention calls for enhancement in health budget
which at its present level of US$16 per person per year and
out of that only US$4 from the public sector is extremely
low. This level of financing has excluded poor, marginalized
and vulnerable from the health system.
* The convention calls for gender mainstreaming which will
ensure rights of women to make them part of every sphere of
life.
* The convention shows it grave concern on the moves of
neo-liberalization to which globalization is being used for anti
people and anti health objectives through privatization of
health, education and other services.
People’s Health Convention, PMA House, Lahore, June
25, 2005
Full text of declaration and proceedings available on
phmovement.org/pha2

EVENTS (AFTER PHA 2)

1. Global Forum for Health Research, Forum 9:
(12 to 16 September 2005, Mumbai)
PHM participated in  Forum 9 the focus of which was
“Poverty, Equity and Health Research.” Released at
Forum 9 was the statement of the researchers at the
Research Encounter organized by PHM and the
University of Cuenca shortly before PHA2 as a small
booklet entitled “Research for People’s Health” – in
English and “Encuentro Mundial De Investigadores
Para La Salud De Los Pueblos” – in Spanish.

2. The 10th International Women and Health
Meeting (September 21-25 2005,   New Delhi)
Participants at IWHM included Maria Zuniga
(Nicaragua). Nadia Van der Linde and WGNRR
delegates from many other regions, a ten-member
team from GK(Bangladesh).
a. Workshop: ‘Population and Resurgence of
Population Policies: The Global Context’  (facilitated
by Mohan Rao and Sarojini on behalf of JSA)
b. “Global Barriers to poverty reduction and women’s
enjoyment of their sexual and reproductive health and
rights: How we resist”

c. Paper presentation: The Right to Healthcare
Campaign in India (Dr.Vandana Prasad)

3. PHM and the WHO’s Commission on Social
Determinants on Health
a) On 8-10 August 2005, a meeting was organised of
Civil Society Facilitators for the Commission on Social
Determinants of Health by the WHO, in Geneva. Amit
Sengupta of Jan Swasthya Abhiyan and Prem John of
ACHAN was at the meeting on behalf of PHM.
b) Dialogue with civil society and related meetings
have been held since September 2005 at Ahmedabad-
India, Cairo-Egypt, Nairobi-Kenya and in Uruguay.
c) All Knowledge Networks related to the Commission
have civil society representatives as well.
For more information on the commission:
http://www.who.int/social_determinants/en/

TSUNAMI UPDATE

* The final version of the “Chennai Declaration”
based on the two day workshop on ‘ Humanitarian Aid
to Community Empowerment’ organized by People’s
Health Movement in Chennai, India on 8-9 April 2005
is available online  (http://phmovement.org/events/
tsunamichennai.html)
* Also available is  “Goodwill is not enough :  A
reflection on Post-tsunami disaster response”, a
discussion video “
22 minutes, English, VCD PAL
Produced by PHM Global Secretariat around the
Tsunami Dialogue held in Chennai in April 2005
Director: Magimai Pragasam
For more information about the video please
contact the PHM Secretariat
secretariat@phmovement.org 1
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Secretariat
Arturo Quizhpe, Maria Zunega, Prem John,
Jorge Quizhpe, Fabiola Zavala,
Patricio Matute, Klebér Calle,
Silvia Bernal, Maribel Castillo,
Eva Crespo, María de Lourdes
Ordóñez,Vicente Ochoa, Juan
Pablo Ordóñez, Melina Gauzhima,
Maria Isabel Carrasco,
Servio Zapata,Agustín Cuesta,
Gloria Bermeo, Israel Idrovo,
Gabriela Landázuri, Oscar Villapaute

Volunteers
Lorena Barreto, Andrea Prodo,
Maria Jose Haequez, Ruth
Espinoza, Diana Guerrero, Carolina
Montenegro, Pamela
Cartuche, Catania Siavianay,
Angélica Vásquez, Mauricio Pesantez,
Patricia González, Jose
Luis Fajardo, Ivan Pachhari,
Daniel Iñamagua, Tahlía Alvarez,
Cristian Zhimnay, Fernando
Novillo, Jéssica Jaramillo,
Karina Machuca, Diana Astudillo,
Luis León, Carlos López,
José Luis Rosario, Nelson Pinos,
Samantha Vásquez, Johana
Molletero, Cristian Alvarracín,
Fabián León, Priot Zalamea,
Wendy, Andrea, Virgilio Medina,
Efrén Sempértegui-Mata.

Food/ Cafetería
Esperanza Sococfuirin, María Crespo, Blanca Pacheco.

Translators
Andrea, Maria Augusta, Juan
Córdova, Daniela García, Tamara
Trownsell, Estefanía Tello,
Kristi Smith, Audrey Morot,
Monique Sanchez, Viviana
Rodríguez, Tess Lanning,Juan
Lagarto, Nancy, Kristi Smith,
Sowbhagya, Gloria Bermeo,
Fernando Oña, Edison Solís.
Eliana Bojorque.

Website
Nand Wadhwani, Paúl Delgado,
Esteban Juela , Nisha Susan,
Lalit Narayan, Abraham Thomas, Prasanna Saligram.

Media Team:
Sanjana C, Julio Monsalvo, Satya Sivaraman,
Sowbhagya Somanadhan, Unnikrishnan

PHM  Additional T eam
David Legge, Claudio Schuftan (IPHU)
Eduardo Espinosa (Programme)
Patricia Morton (GHW)
Hari John (Harmony Desk)
Thelma Narayan (facilitation)
Andy Rutherford (PHM Funding)
Raman (PHM/PHA2 accounts)
Hasheem Mannan, Naveen Thomas, SJ Chander
      (additional volunteers)
and many others.

THANKS TO PHA2 SECRETARIAT TEAM
Sincere thanks to the following to make the PHA 2 possible.

If undelivered, please return to:
PHM Secretariat
C/O CHC
# 367 Jakkasandra, 1st Main, Ist Block, Koramangala
Bangalore-560034, India

FOR ADDITIONAL INFORMATION.... .

PLEASE  VISIT  PHM  RELATED  WEBSITES  AROUND  THE  WORLD

1) www.phmovement.org
2) www.health-now.org

3) www.iphcglobal.org/iphu.org (International People�s Health University)

4) www.ghwatch.org (Global Health Watch)
5) www.saveunicef.org

6) www.righttowater.net
7) www.phmoz.org (Australia)

8) www.phm-usa.org (USA)
9) www.phm-india.org (India)

10) www.aifo.it/english/alliances/phm.htm (Italy)
11) www.thenetwork.org.pk/phm-htm (Pakistan)
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