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SUMMARY FACT SHEET

Project: The First Asia-Pacific Training Workshop on Medicine and Human Rights


   “Health and Human Rights: The Asian Consensus”

Aims:

1. Building Key Human Resources: Strengthen and expand the network of student leaders involved in human rights activities, starting in the Philippines and expanding it to the Asia-Pacific Region.

2. Developing a Model Education Program on Human Rights and Health: Identifying the needs of the Asia-Pacific communities that should be addressed in the context of health and human rights and collaborating on developing and field testing a relevant curriculum on Human Rights and Health.

3. Improving the Visibility of Education on Human Rights and Health: Create awareness among medical students about their professional responsibility concerning  the right to health , using the developed model curriculum.

4. Lobbying for Curricular Inclusion of Human Rights  and Health in Medical Schools: To spearhead the campaign to adopt Health and Human Rights  education in the medical school curricula by mobilizing local medical students.

5. Establishing International Human Rights as a Medical Issue: To expand the participation of health professionals in the promotion and protection of human rights.

Organized by:
    International Physicians for the Prevention of Nuclear War

Collaborating Partner: International Federation of Medical Students Associations

Supporting Organizations:


International Rehabilitation Center for Torture Victims (IRCT)



        
Physicians for Human Rights (PHR)




Task Force Detainees of the Philippines (TFDP)


Training Coordinator: Carlo Irwin A. Panelo, IPPNW

International Coordinator: Rowena Cabigon

International Organizing Committee: 

Channakya Jonnalaggada – South Africa


Marieke van den Ham – the Netherlands


Sarah Olsthoorn – the Netherlands


Monica Andersen – Sweden


Eva Spasowski – Sweden


Aida Kuljuh – Austria


Belma Mahmutagic – Austria


Marie-Louise Gander – Switzerland


Simo Granat – Finland


Jonathan Lipton – United States of America


Ella Rachamim – United Kingdom



Local Organizing Committee:


Meriam Bandolon -Secretariat


Rowena Cabigon – Finance


Cindy Canceko - Secretariat


Ernest Ryan Guevarra - Logistics


Lia Aileen Palileo - Program


Charissa Mia Salud - Program

International Support Group:


Mohammed El Batta,  Greece, President IFMSA


Jet Derwig, Netherlands, Dutch PHR


Acharya Arunkhumar, Kenya, HURUMA


Mats Sundberg, Sweden, SCORP Director, IFMSA


Sanjeeb Sapkota, Nepal , SCOPH Director, IFMSA


Rosita Van Rooyen, Netherlands, Training Coordinator, 2nd HR Med WS


Nuyen Ganga Raju, Zimbabwe, President, HURUMA


Margaret Reeves, United Kingdom, MedAct


Marieke Blokzijl, Netherlands, Training Coordinator, Health Through Peace

Training Location: 
Manila, Philippines

Training Period: 
20-29 October 1999

Training Target: 
Equip medical student leaders  with knowledge and skills that will enable them  to advocate for human rights , to set up projects to disseminate knowledge of human rights  at the grassroots level , and to pass on their  knowledge and skills  attained through the  training workshop to their  local medical student community.

Training Capacity: 
80 participants: 20 from the Philippines, 50 from Asia-Pacific and 10 from other continents

Supporting Expert Reference Persons

Victor W. Sidel, MD



Aurora Parong, MD

Distinguished University Professor

Executive Director

of Social Medicine



Task Force Detainees of the Philippines

Montefiore Medical Center


45 St. Mary Street

 

Albert Einstein College of Medicine

Cubao, Quezon City, 1109

111 East 210th Street



Philippines

Bronx, NY 10467, USA


E-mail: tfdp@mnl.sequel.net

Phone: 718-920-6586

Fax: 718-654-7305

E-mail: vsidel@igc.org



Advisory Board

The  Advisory Board is composed of experts working in the field of human rights and health. Board members support the organizing committee in the organizing, funding and advising on the completion of the academic program of the training.

Adrian van Es


Johannes Wier Stichting, Dutch PHR

Yunus Emre Kocabasoglu
WHO Center for Pharmacotherapy Teaching

June Pagaduan-Lopez

IRCT

Aurora Parong


Task Force Detainees of the Philippines

Victor Sidel


IPPNW

Leonard Rubenstein

PHR

Marcus Stahlhofer
WHO, Division for Child and Adolescent Health Development 

Inge Gnefke


Secretary General, IRCT

Nafsiah Mboi


Chairperson, Committee on the Rights of the Child

A. APPLICANT INFORMATION

1. Name of Applicant (individual)

Rowena Cabigon

International Coordinator

Medicine Student Council

UP College of Medicine




547 Pedro Gil Street

Ermita, Manila 1001

Philippines

Telephone:  (+632) 5220935/(+63917) 8905308

Facsimile:    (+632) 6711274

Email:
aspac_ws@impactnet.com

2. Name of Organization 

International Physicians for the Prevention of Nuclear War (IPPNW)

3. Address of Organization  

c/o Medicine Student Council



UP College of Medicine



547 Pedro Gil Street, Ermita, Manila 1001



Telephone: +632. 5220935



Facsimile  : +632  6711274



Email : aspac_ws@impactnet.com

4. IPPNW Aims and Objectives
IPPNW is a global federation of national physician’s organizations  dedicated to safeguarding health through the prevention of war . It is committed to the abolition of all nuclear weapons  and other weapons of mass destruction. It works for the prevention of all wars  and to promote  alternatives to violence  and armed conflict. IPPNW calls for a reallocation of resources  from military to civilian needs, especially health care and basic human necessities.

5. IFMSA Aims and Objectives

Since 1951, IFMSA exists to serve as a forum for sharing ideas and expertise among medical student organizations pertaining to public health, medical education, medical ethics and peace, health care for refugees and disadvantaged populations. One of the major focuses of IFMSA is to relieve the medical effects of war and war-related displacement, to prevent conflicts by advocating disarmament and promoting human rights.

B. PROJECT INFORMATION

1. Executive Summary

Half a century has passed since the ratification of the Universal Declaration of Human Rights. Eventhough humanity has taken great strides since, human rights violations continue to happen and have progressively evolved into different forms. In the Asian region, even nation states who are signatories to the Declaration, have challenged its basic tenets as  to  whether rights are  universal or relative to its cultural norms. Added to this is the disheartening fact that human rights violations, even those blatant enough, are either unrecognized or not reported.

The impact of human rights violations on health is such that they are actually inseparable  parts of each other. Health professionals have a particular responsibility in the promotion of human rights and the  prevention of its violations.  Furthermore, they are in a  unique position  to detect, document and  report  violations of human rights. However, very few professionals  recognize the violations happening around them. Fewer still have the skills that enable them to respond effectively  to the violations they encounter, much less have the proficiency to document and report them. It is in this spirit, that the IPPNW and IFMSA organize the First Asia Pacific Medicine and Human Rights Training.

Education in human rights  is the first step towards the promotion and protection of human rights. However, human rights education among medical students is virtually nonexistent in the region. Although courses in medical ethics and jurisprudence are taught in medical schools, the need to correlate these ideals and principles to that of the society in general and the instrumentalities by which to accomplish them are still lacking.


Being co-organizers of the preceding three medicine and human rights workshops in Uganda, Zimbabwe and the Netherlands, the IPPNW and IFMSA seek to implement the same program in the Asia-Pacific Region. As international student bodies, both recognize the importance of including human rights education into the medical curriculum. 

Important outcomes of the first workshop  were : the Uganda Declaration, which called for curricular inclusion of human rights in the medical curriculum and the draft course outline for undergraduate medical students. This, they have used in the campaign for the inclusion of human rights education in their medical curriculum. The second training in Zimbabwe was meant to equip these student leaders with the necessary knowledge and skills to impart such knowledge to their fellow students back in their home countries

It is not enough to realize that a human right has been violated without knowing how to respond to it effectively. The participants will therefore learn how to identify, document  and report human rights violations. Another focus  will be the introduction of  basic research principles  in order to enable participants  to carry out descriptive and intervention studies. The training will also create a mechanism to gather consensus among medical students as to their concept of human rights and enable them to investigate and document violations of the right to health, to remind the states of its responsibilities, and to start up local projects  in order to solve the problems from a grassroots level.

Eighty student leaders will take part in the training, which will be held in the Philippines. These participants will be selected based on their experience, involvement, and commitment to carry forward the knowledge and skills they will acquire in the training.

Thematically, the focus of the training will be the basic principles of human rights, the Asia-Pacific experience on the UDHR and its principles. Emphasis will also be placed on the link between health and human rights  and the  rights of vulnerable sectors such as women, children  and indigenous peoples.

Those who receive training  in Manila will continue to work for health and human rights. This early, plans for similar workshops in the Palestinian region and for the North and Latin American countries are in the offing.

2. Problem Statement

Health is a fundamental human right but is not enjoyed by all. The World Health Organization (WHO) defines health as "a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity".

Health care is a fundamental human right that is guaranteed in International Humanitarian Law and human rights law. It encompasses two primary issues: (1) right to medical care as stated in the UDHR and the ICECSR and (2) protection of health care workers, health facilities  and medically needy persons in armed conflict situations as guaranteed by the Geneva conventions.

The health rights of vulnerable groups like women and children are also guaranteed in other international instruments. Children's rights are enshrined in the UN Convention on the Rights of the Child (1989). The health aspects of the convention are emphasized in articles 6 and 24: right to survival, health and health care. The right to survival is defaulted since over 12 million deaths of children occur annually due to easily curable and preventable diseases. One of the reasons contributing  to this is lack of accessibility to quality health care. 

Women's rights are enshrined in the Convention on the Elimination of all Forms of Discrimination Against Women (CEDAW). This convention affirms access to reproductive health care as a human right. Access to reproductive health care  is based on the right to security of the person  and physical integrity of the human body. According to the ICPD plan of action, reproductive rights encompass the recognition  of the basic rights of all couples  and individuals to have a satisfying and safe sex life, the right to attain the highest standard of sexual and reproductive health ,and to decide freely and responsibly  the number, spacing and timing of  their children. They also include freedom from sexual violence ; elimination of female genital mutilation and other harmful traditional practices; issues related to the girl child; the rights to reproductive health  education and reproduction free from coercion  within the family and society.

Despite these declarations and laws, access to quality health care for all is far from being a reality, especially for vulnerable groups such as women, children and refugees and detainees.

Effects of Health Policies on Human Rights. Health care is provided through diverse public and private  mechanisms. The responsibilities of public health are carried out in large measure  through policies and programs  promulgated , implemented, and enforced  by or with support from  the state . When health and social services do not take logistic, financial and socio-cultural barriers to their access into account, intentional or unintentional discrimination may readily occur. It is also important to realize that country health policies are affected by global policies. The issue of debt both as an instrument of support or oppression comes to the fore.

The WHO has recognized the link  between the provision of health care and human rights. It also calls for a "fundamental rethinking  of both the theory  and practice of public health, particularly in view of a situation  where most societies  have proved unable to promote and protect the health of their populations, and where the majority of developing  country populations  continue to experience excessive mortality rates in all age groups for most categories of public health problems , including many that are, in theory, easily preventable." 

On an individual level, health policies affecting patient decision-making, issues of privacy and patient education and adherence to ethical research guidelines are worth noting.

Impact of Human Rights Violations on Health. We argue that all rights violations , particularly when severe , widespread and sustained , have important health and social effects which must be recognized and acted upon. It is necessary to understand how physical, social and mental well-being is affected by violations of human rights. There is an inextricable link  between promoting and protecting health and promoting and protecting human rights. As a 1994 article by Mann et al. in Health and Human Rights points out, both public health and human rights spring from the same underlying goal: "to maintain and advance well-being."  Thus, violations in one undermine the goal of the other. The combined emphasis on health and human rights creates a synergy that facilitates achievement of health for all.

Human Rights in the Asia-Pacific. Human rights is a sensitive issue in the region. Being home to a melting pot of cultures, human rights often defy definition and consensus. In the fifty years of the UDHR, the controversy between universality and relativism remain as divisive as ever. Most Asian governments are accused to have made subservient the civil and political rights of its people in exchange for economic and political stability (Hernandez). 

Human rights violations in the region are widespread and diverse. These violations range over the whole prospectus  of human rights - civil and political rights , as well as cultural, social, and economic rights. 

Lately, India and Indonesia are in the papers for upsurge of ethnic violence. Reasons range from blatant ethnic cleansing to bids for independence and secession. 

Human rights violations may also be hidden under the guise of cultural practices like female genital mutilation, extreme fundamentalist rules against women by the Taliban and the gender bias against women and biases against social classes or castes.

The human rights situation  in the region is unique. Affected by an unusual geopolitical landscape, the Asia-Pacific region is home to the fastest growing economies and burgeoning population. The rapid industrialization, which most often is urban-centered,  has created problems such as urban migration and overpopulation, unemployment, upsurge of export labor and brain drain, suspension of labor rights in exchange for industrial peace, poor working conditions, environmental damage and the trafficking of women and children. 

The human rights situation  in this region is also unique in that human rights have a transformative potential. They are a constant challenge to vested interests  and authority in societies  driven by economic disparities  of wealth and power with traditions of authoritarianism  and helplessness of the disadvantaged  communities, of miniaturization  and the conjunction of corrupt politicians  and predatory domestic and international capital. Human rights therefore are a terrain for struggle for power and the conceptions of good society (Yosh Gai, 1994).

Lastly, the war – ridden history of the region explains the continuing havoc war has inflicted. Its effects range from the psychological scars of its people to the continued threat of 10 million landmines and half a million tons of unexploded ordinances. The disabilities caused by war and the economic damage it has caused, has added to the poverty burden of the region. (ICBL, 1998)

Medical Professionals can Play an Important Role in Human Rights Promotion

"Health professionals play a pivotal role in the promotion and protection of human rights. As service providers, they are often the first and sometimes even the only people who can observe physical and emotional damage. As researchers, they can document and report human rights violations to concerned authorities. As community leaders and educators, they can raise the awareness of people on human rights.” (Johannes Wier Foundation, 1996)

Direct patient contact and professional training of physicians mean that they are often first and sometimes the only ones who can identify physical and mental evidences of human rights violations. Doctors also have the professional capacity and responsibility to document and report those human rights violations. They are also in a position to predict the impact on health of human rights violations. In many parts of the world, physicians are legally sanctioned in the course of conducting their professional duties and meeting their ethical obligations. Much worse is the fact that in certain countries, physicians themselves become accessories, if not perpetrators of these violations, both individually and systematically. There have been reports of prison or military doctors certifying prisoners fit for and monitoring during torture and hiding evidence afterward. 

Lack of Human Rights Education Among Medical Personnel. The role and responsibility of physicians in upholding human rights are well defined in various declarations of the World Medical Association, the Declaration of Geneva 1948, 1968, 1983; the Regulations in Times of Armed Conflict, 1956,1957,1983; the Declaration of Tokyo 1980; and in the American Medical Association's  Principles of Medical Ethics 1980. Regrettably, health professionals usually lack the knowledge of human rights and relevant laws that enable them to act upon their professional and collective responsibility of promoting human rights  and the prevention of their violations. Training  of health professionals and medical students on human rights  and health is therefore necessary. In most countries, human rights education is not included in the medical curricula or has not gone beyond the discussion of bioethics or medical jurisprudence. At present, there are few universities where human rights and health courses are given, namely The Johns Hopkins School of Public Health, Harvard University, Berkeley University, Columbia University and Dundee University. In Asia, only the University of the Philippines has so far started a course  on human rights in its medical  curriculum.

The Role of IPPNW and IFMSA in the Promotion of Health and Human Rights. The gap in medical training on human rights and health is contrary to international treaties and declarations. It has also been recognized  by the WHO  that education on human rights is the key. Yet, human rights education is virtually nonexistent in most medical curricula.

The combined objectives of  IPPNW to promote a culture of peace and IFMSA's efforts to improve medical education and strengthen associations among medical students unites them in this endeavor.

The training is designed  to raise the awareness of student leaders about basic human rights principles and their relation to health. Skills training is also a key element in the proposed training program. The organizers likewise acknowledge lawyers and physicians  as natural allies  in the ongoing struggle against human rights violations, hence law students are invited as participants.

However, it is not enough  to teach medical students  about human rights without giving them  the opportunity to become involved  in the detection of human rights  violations, human rights protection, and  promotion. Medical students need to be confronted with the needs of victims of human rights violations  to fully understand the magnitude of their role.

IPPNW and IFMSA seek to provide extracurricular training opportunities for medical students in human rights and health. Involving them in projects for particularly vulnerable groups, such as women, children and refugees and detainees, will expose them to their role in the alleviation of the current situation of these victims and motivate  them to work for the promotion of human rights.

IPPNW and IFMSA will work towards the creation of a regional network of medical students and young professionals to share information on the progress of activities, to exchange country specific reports and case studies, to sustain and facilitate local training workshops  and projects, to evaluate each others work and to support each other in the work on human rights.

Projects Undertaken. In August 1997, the IFMSA and FAMSA organized the First International Training Workshop on Human Rights and Medicine in Uganda.  The training was the initial step  in the direction of medical professionals participating actively in human rights work.

Two declarations were made at the workshop: (1) The UGANDA Declaration of 1997 focuses  on the importance of human rights education  in the medical curriculum  and declares that health personnel  must never cooperate in torture;  (2) Declaration on the Right to Health  aims to prevent the brain drain  and seeks to improve then quality of health care services in Africa. These declarations were also later ratified in the IFMSA General Assembly in Hurghada, Egypt a year later. (3) Draft Curriculum on Human rights which serves as a model curriculum in the continuing efforts to lobby medical faculties for the inclusion of human rights education. 

In December 1998, the Second International Training Workshop was held in Zimbabwe and was attended by 90 participants. The training dealt more on skills training, and focused itself on the right to health care access in Africa.

Just recently, the Training on Conflict Prevention, Human Rights and Health, which is the European counterpart of the past training workshops, was held in the Hague last May 7-16 1999. Set against the backdrop of the Kosovo crisis, the workshop theme was Health Through Peace. This training was the medical students’ contribution to the Hague Appeal for Peace. 

Different projects are likewise present or have been newly developed, these include: refugee projects in Uganda, Sudan, Kenya, Zambia and Burma, a prison project in Uganda and a counseling project in Rwanda. IPPNW through its student, have spearheaded the children and war campaign. 

Long-term Output.
Eighty participants will attend the training, 20 from the Philippines, 50 from the Asia Pacific region and 10 from other continents. Through the training, they will be sensitized to human rights as they are formulated in international declarations and international humanitarian law. Through case presentations prepared by both the participants and the invited speakers, those present will become more aware of the way health policies and programs are related to human rights. They will also give specific attention  to human rights violations such as torture and the needs of vulnerable groups that expose them to particular health risks. Participants will have the opportunity to explore  these relationships  between health and human rights in greater depth  during discussion sessions.

Participants will receive leadership training as a central part of the training workshop. This training will empower them  to respond to issues raised. It will provide them with skills to document and report human rights violations, share information  and develop a network through which individual members  and groups can work to promote human rights . Students will be encouraged to lobby their medical schools  for the inclusion of human rights education  in their medical curricula. 

3. Goals
a. Building Key Human Resources: Strengthen and expand the network of student leaders involved in human rights activities, starting in the Philippines and expanding it to the Asia-Pacific Region.

b. Developing a Model Education Program on Human Rights and Health: Identifying the needs of the Asia-Pacific communities that should be addressed in the context of health and human rights and collaborating on developing and field testing a relevant curriculum on Human Rights and Health.

c. Improving the Visibility of Education on Human Rights and Health: Create awareness among medical students about their professional responsibility concerning  the right to health , using the developed model curriculum.

d. Lobbying for Curricular Inclusion of Human Rights  and Health in Medical Schools: To spearhead the campaign to adopt Health and Human Rights  education in the medical school curricula, by mobilizing local medical students.

e. Establishing International Human Rights as a Medical Issue: To expand the participation of health professionals in the promotion and protection of human rights.

4. Objectives

a. To raise the awareness and involvement, as well as establish a network of Asia-Pacific medicine students in the promotion and protection of human rights.

b. To equip student leaders with knowledge concerning human rights and its instruments, with emphasis on the right to health.

c. To equip student leaders with the necessary knowledge and skills to actively advocate for the right to health and to train other students in their respective faculties and countries.

d. To develop a model health and human rights curriculum for the Asia-Pacific.

e. To conduct a knowledge, attitudes and values study among the participants, as regards human rights and health.

f. To strengthen the partnerships between students and other GOs-NGOs involved in human rights work.

5.   Methodology

The morning sessions will concern the basic principles and instruments of human rights. Oftentimes, didactics will be done through panel discussions with a few lectures. Focus group discussions on specific issues of the topic will follow. These focus groups of 8-10 people shall separate and regroup into smaller discussion groups. Using a problem based approach , the participants will discuss a certain issue. After an allocated time, the participants will go back to their focus groups and report  on their discussions with the others.

The afternoons will be dedicated to skills training, which would include:  skills such as lobbying, negotiations, mass media utilization and motivational skills. Skills on grant writing, fund raising and intervention study design making will also be tackled.

Most of the evenings are designated as Advocate’s night. In line with the traditional practice of handing down the oral traditions of Filipino ancestors, participants will gather around  a bonfire and listen to a prominent and seasoned Human Rights worker sharing his or her experiences.

Field visits are meant for the participants to experience human rights in the field. Examples of such places are prisons with political prisoners and community based health programs.

The final days shall be devoted for the preparation of declarations, a model curriculum  and other outputs of the training.

6. Preliminary Program

Day 1
AM
Registration, Billeting, Distribution of Research Questionnaires

PM
1500: 
House Rules/Expectations



1600: 
Computer orientation



1900: 
Welcome Dinner/Opening Ceremonies




Speaker: Honorable Juan M. Flavier





   Senator, Republic of the Philippines

Day 2 

HUMAN RIGHTS IN ASIA

AM
0800:
Panel Discussion: UDHR, ECOSOC and IHR (45 mins)




Speaker: Carolina Hernandez



0845:
Debate: Debate on the Universality of Human Rights (1 Hour)





  Health and Rights: The Asian Perspective




Debaters: Law Students from UP and Ateneo Law Schools



0945:
Tea Break



1000:
FGD: Are human rights universal ? (1 hr 30 mins)



1030:
Lecture: Asia-Pacific Geopolitics  (30 mins)




(Sailing with the winds of change)




Prof. Randy David, UP 

1200:
LUNCH

PM 
1330:
Motivational/Team-building Skills



1530:
Tea break



1545:
Lobbying Techniques and Negotiations

Evening: 
ADVOCATE’S NIGHT




Guests: Dr. Aurora Parong, Maris Diokno, Mary Contreras

Day 3

HEALTH AND HUMAN RIGHTS

AM
 0800:
Swing In/Recap of previous day (15 min)



 0815:
Lecture: Link Between Health and Human Rights (1 Hour) 




Speaker: Dr. Victor Sidel



0915:
Tea Break

0930:
FGD: Doctors and Human Rights: Our Professional Responsibility


Case Studies


Pre-reading supplements: Bioethics and Tools of Analysis

Ethical Codes and Declaration for Health Professionals





1200: 
LUNCH

PM
1330:
Leadership Styles and Situations


Evening:
Social Activity

Day 4

ACCESS TO HEALTH CARE IN THE ASIA PACIFIC
AM
0800:
Swing In/ Recap



0815: 
Panel Discussion: Access to Health Care in the Asia Pacific




WHO, MSF, IMPO, ICRC, ADB, IMF

0945:
FGD: Case studies on Health Access and Impacts of Global and National Policies on Health

Tea break integrated



1200:
LUNCH

PM
1330:
Maximizing Media in Campaigns

1530 Tea Break

1545 Grant writing

Evening:
ADVOCATE’S NIGHT

Day 5

VULNERABLE GROUPS (Part 1)
AM
0800:
Swing In/ Recap


0815:
Lecture: Torture



Speakers: Dr. Jun Lopez and PHR representative



Pre-reading material: Recognizing Signs of Torture


0915:  
FGD: Case Studies on Torture 


1015:
Tea Break

1030:
Panel Discussion: Indigenous People’s and Social Minorities Rights


Panelists: someone from India (caste system), Australian aborigine, Cordillera UN Fund


1115:
FGD: Case Studies on IP and Social Minorities rights issues


1200:
LUNCH

PM
1330:
Grant Writing

Evening: 
Intervention Study Design

Day 6

OCCUPATIONAL HEALTH AND LABOR RIGHTS

AM
0800:
 Swing-in/Recap



0815:
Panel Discussion: Occupational Health




Speaker: Dr. David-Rubio


PM
REST AND RECREATION
Day 7

VULNERABLE GROUPS (Part 2)

AM
0800:
Swing In/ Recap


0815:
Film Showing: Women and Reproductive Health Rights

Resource people: Center for Women Studies, ILO, Dean Magallona


1000:
Tea break



1015:
Children’s Rights



UNICEF liaison/Dr. Mboi/Prof. Marcelino


1100:
FGD: Case Studies on Children’s Rights


1200:
LUNCH

PM
1330:
Intervention Study Design

Evening: 
Building Partnerships: Why Donors Continue to Give ?

Day 8

HUMAN RIGHTS IN CONFLICT
AM
0800:
Swing In/ Recap


0815: 
Panel Discussion: International Humanitarian Law, Refugees

and Refugee Law, Medical Neutrality




Speakers: ICRC, UNHCR, ICBL, MSF, IPPNW, AI



1000: 
Tea Break



1015:   FGD: Case studies on IHL, Refugees, Medical Neutrality



1200:
LUNCH

PM
1330: 
Field Trips



          

A:  Government Hospital



          

B: Urban Poor Community



          

C: Political Detainees



          

D: Children’s Rehabilitation Center



          

E: Center for Disadvantaged Women



          

F: Center for Migrant Workers

Evening: 
Building Partnerships: GO-NGOs  in Human Rights Work



AI, ICRC, IRCT, MSF, TFDP, other funders and supporters

Day  9

WORK SESSIONS
AM
0800:
Swing In/ Recap


0815:
Fund Raising


1200:
LUNCH

PM 
1330: 
Work Sessions for: Manila Declaration





       AsPac Human Rights Model Curriculum





       Country Action Plans

Evening:
Preparation of Reports

Day 10

CLOSING CEREMONIES
AM
 0800:
Plenary Session

Evening:
Closing Ceremonies / Farewell Dinner

6. Region covered and Target Group

Participants for the training will be composed of 80 medicine student leaders. 70 students will be from the Asia-Pacific region, and 10 will be from Africa, Europe, North America and South America. Of the 80 medical students from the Asia-Pacific, 20 will be local participants. At least two representatives will be invited from the following countries: India, Pakistan, Bangladesh, Nepal, Sri Lanka, Burma, Thailand, Cambodia, Laos, Vietnam, Malaysia, Singapore, Indonesia, Brunei, Mongolia, China, Taiwan, South Korea, Japan, Australia, New Zealand, and Papua New Guinea.

Invitations will be sent out to medical organizations in these countries. Country coordinators of the International Physicians for the Prevention of Nuclear War will be tapped to facilitate the dissemination of invitations and application forms. The training will be held in Manila, Philippines.

7. Selection of Participants

a. Timetable

March 01-15
Feedback from Advisers

March 15-20
Revision of Proposal

March 20-31
Drafting of final form

April   01-15
Securing Commitments from Expert Support Board



Website Launch



First Call for participants

April – Sept     Fund Raising Period

May

1st IOC meeting to coincide with Conflict Prevention



Workshop, The Hague, Netherlands

July

Last call for participants

1st Asian subcommittee meeting to coincide with AMSA GA in Bangkok, Thailand

August 15
Deadline of Application

2nd IOC meeting to coincide with IFMSA GA, Mexico City

August 15-30
Screening of applicants

September 10
Announcement of accepted participants



Invitations



Travel documents processing



Mailing of prereading materials

October 22-29 TRAINING

December
Final Report / Financial Report distribution 

b. Criteria for selection

· Potential for leadership

· Contributory value to the training

· Potential to replicate the training

· Strategic Placement

c. Manner of selection

The applicants will accomplish an official application form that will contain personal data and organizational involvement. A screening committee composed of representatives from the local, Asian subcommittees and international OC shall screen the applicants. 

8. Follow-up

· Follow-up training courses on human rights and health at their own University

· Inclusion of human rights in the curriculum

· Project reports

9. Qualification of the Organizations

International Physicians for the Prevention of Nuclear War (IPPNW) is a global federation of national physicians’ organizations dedicated to safeguarding health through prevention of war. IPPNW has a membership of 200,000 physicians, health care workers, and concerned citizens in more than 80 countries.

In its first five years, IPPNW educated the medical professional, the general public and political leaders about the medical and environmental consequences of nuclear warfare. For this effort, which united physicians across the Cold War divide, IPPNW was awarded the 1985 Nobel Peace Prize.

IPPNW is still committed to working for the abolition of all nuclear weapons and other weapons of mass destruction. It continues to work for the prevention of all wars and to promote alternatives to violence and armed conflict. It stands for the re-allocation of resources from military to civilian needs, especially health care and basic human necessities.

International Federation of Medical Students’ Associations (IFMSA) is a non-profit, non-governmental organization, representing 800,000 medical students in 68 member countries. Since 1951, IFMSA exists to serve as a forum for sharing ideas and expertise among medical student organizations pertaining to public health, medical education, medical ethics and peace, health care for refugees and disadvantaged populations. One of the major focuses of IFMSA is to relieve the medical effects of war and war-related displacement, to prevent conflicts by advocating disarmament and promoting human rights.

10.  Evaluation

Upon arrival, participants will be asked to accomplish a questionnaire to determine their baseline knowledge, attitudes and values regarding human rights (Pre-test). The same survey will be conducted at the end of the training (Post-test). Monitoring of their outcome after one year shall likewise be done.

11. Dissemination

The proceedings of the training and its output will be presented in the following sessions:

· IPPNW General Assembly

· Asian Medical Students’ Conference

· IFMSA General Assembly

An evaluation report on the training will be printed and distributed to government agencies, non-government organizations, and to medical schools all over the world.

BUDGET

Expenses (based on 80 participants: 20 local, 50 Asia-Pacific, 10 others), in US$

Code
Expense Item
Item Total
Category Total

C.1.0
Education and Training Material for Workshop

C.1.1. Pre-reading material

       C.1.1.1 Relationship Fundraising, Ken Burnett (2 copies)

        C.1.1.2 UNICEF’s State of the World’s Children (2 copies)

        C.1.1.3 WHO, Technical Series on Organizing a WS (2 copies)

        C.1.1.4 Educational Handbook for the Health Personnel (2 copies)

        C.1.1.5 W.F. Kellogg Foundation-Evaluation Handbook (2 copies)

        C.1.1.6 Designing a Community-Based Project (2 copies)

        C.1.1.7 Amnesty International Year Book (2 copies)

        C.1.1.8 Selected Articles Pack

                              US$ 3 * 100 copies

        C.1.1.9 Mailing

                              US$ 4 * 100 copies

C.1.2. Workshop Material

        C.1.2.1 Course Workbook

                               US$ 8 * 100 copies

        C.1.2.2 Poster session supplies

        C.1.2.3 Session notes and worksheets

        C.1.2.4 Case study material

        C.1.2.5 Stationery

                               Notepads, pencils, transparencies, etc.

        C.1.2.6 Audio-visual Teaching Material

                               Overhead, slide, LCD projectors, videos, etc.

C.1.3. Reference Material

        C.1.3.1 Guide to Fundraising

                               US$ 6 * 100 copies

        C.1.3.2 Leadership-Training-Program Manual

                               US$ 1.20 * 100 copies

C.1.4. Training Premises and Equipment

        C.1.4.1 Hire of 3 computers

                               US$ 25/d * 10 days * 3

        C.1.4.2 Internet/E-mail access

                               Registration

                               Subscription fee 
60

60

60

50

60

60

40

300

400

800

250

200

300

400

200

600

120

750

20

50
4780

1090

2150

720

820



C.2.0
Public Documents

C.2.1 Course Announcement (1500 copies)

C.2.2 Application Booklets (500 copies)

C.2.3 Mailing to Universities
150

200

500
850

C.3.0
Workshop Participants (20 local, 50 Asia-Pacific, 10 others)

C.3.1 Lodging

                   40 double rooms * 10 days * US$ 20

C.3.2 Breakfast, lunch, dinner

                    80 people * 10 days * US$ 10

C.3.3 Coffee breaks

                    80 people * 10 days * US$1

C.3.4 Travel Expenses

          C.3.4.1 Local participants

                                    20 people * US$ 150

          C.3.4.2 Asia-Pacific participants

                                    35 people * US$ 800

                                    15 people * US$ 500

          C.3.4.3 Participants from other continents

                                    10 people * US$ 1000


8000

8000

800

3000

28000

 7500

10000


65300



C.4.0
Organizing Committee Coordination Meetings

C.4.1 Local OC Technical Meeting

               10 people * 10 days * US$ 20

C.4.2 Asia-Pacific OC Coordination meeting (July)

        C.4.2.1 Travel 

                        3 people * US$ 500

        C.4.2.2 Board and Lodging

                        3 people * 5 days * US$50

        C.4.2.3 Materials

C.4.4 International OC Technical Meeting at the IFMSA  

         GA in Mexico, August 1999 (10 days)

        C.4.4.1 Asia-Pacific OC members

                   C.4.4.1.1 Travel

                   C.4.4.1.2 Board and Lodging

        C.4.4.2 European OC members

                   C.4.4.2.1 Travel

                   C.4.4.2.2 Board and Lodging

C.4.5 Pre-Workshop Preparatory Meeting

        C.4.5.1 Lodging

                           10 double rooms * 3 days * US$ 20

        C.4.5.2 Board

                        20 people * 3 days * US$ 8
2000

1500

  750

    50

3000

2100

2400

2100

600

480
14980

2000

2300

9600

1080



C.5.0
Organizing Committee Costs for the Workshop

C.5.1 Lodging

                  10 double rooms * 10 days * US$ 20

C.5.2 Breakfast, lunch, dinner

                   20 members * 10 days * US$ 10

C.5.3 Coffee breaks

                   20 members * 10 days * US$ 1

C.5.4 Travel expenses (International OC)

         C.5.4.1 Asia-Pacific members

         C.5.4.2 European members


2000

2000

200

4000

5000
13200

C.6.0
Course Facilitators (n=10)

C.6.1 

        C.6.1.1 Lodging

        C.6.1.2 Breakfast, lunch, dinner

        C.6.1.3 Coffee breaks

        C.6.1.4 Travel expenses

C.6.2 

        C.6.2.1 Lodging

        C.6.2.2 Breakfast, lunch, dinner

        C.6.2.3 Coffee breaks

        C.6.2.4 Travel expenses 

C.6.3

        C.6.3.1 Lodging

        C.6.3.2 Breakfast, lunch, dinner

        C.6.3.3 Coffee breaks

        C.6.3.4 Travel expenses

C.6.4 

        C.6.4.1 Lodging

        C.6.4.2 Breakfast, lunch, dinner

        C.6.4.3 Coffee breaks

        C.6.4.4 Travel expenses

C.6.5 

        C.6.5.1 Lodging

        C.6.5.2 Breakfast, lunch, dinner

        C.6.5.3 Coffee breaks

        C.6.5.4 Travel expenses


60

30

4

1000

60

30

4

1000

60

30

4

1000

60

30

4

1000

60

30

4

1000
5470

1094

1094

1094

1094

1094



C.7.0
Invited Guests (n=8)

C.7.1 Lodging

                4 double rooms * 10 days * US$ 20

C.7.2 Breakfast, lunch, dinner

                8 persons * 10 days * US$ 10

C.7.3 Coffee breaks

                8 persons * 10 days * US$ 1

C.7.4 Travel expenses

                8 persons * US$ 1000
800

800

80

8000
9520

C.8.0
Workshop Facilities

C.8.1 Venue * 10 days * US$ 50/day

C.8.2 Hire of 3 laptops, 1 printer, e-mail

C.8.3 Public address system (microphones, etc.)
500

800

100
1400

C.9.0 
Workshop transport

C.9.1 Rent of buses, fuel for descriptive field study to health    

          Centers
1500
1500

C.10.0
Secretariat

C.10.1 Staff (10 hours a week for 7 months)

C.10.2 Communication

                  Telephone, fax, e-mail

C.10.3 Mailing costs

C.10.4 Computer and Printer

C.10.5 Stationery

C.10.6 Copying
2000

1000

500

1200

400

100
5200

C.11.0
Evaluation and Dissemination

C.11.1 Course Report (5000 copies)

         C.11.1.1 Printing and layout costs

         C.11.1.2 Mailing

         C.11.1.3 Communication

                                 Telephone, fax, e-mail

C.11.2 Financial Report (30 copies)

         C.11.2.1 Professional book-keeping

         C.11.2.2 Auditing

         C.11.2.3 Copying       
5000

1800

200

700

500

70
8270

7000

1270

C.12.0
Post-WS Evaluation, Presentation and Follow-up Meeting

C.12.1 Presentation of WS outcome at the IPPNW GA

          C.12.1.1 One Asian Rapporteur

                               Travel expenses, board and lodging

          C.12.1.2  One non-Asian Rapporteur

                                Travel expenses, board and lodging

C.12.2 Presentation of WS outcome at the AMSC               

          C.12.2.1 One Asian Rapporteur

                               Travel expenses, board and lodging

          C.12.2.2  One non-Asian Rapporteur

                                Travel expenses, board and lodging

C.12.3 Presentation of WS outcome at the IFMSA EOM

          C.12.3.1 One Asian Rapporteur

                               Travel expenses, board and lodging

          C.12.3.2  One non-Asian Rapporteur

                                Travel expenses, board and lodging


1500

1500

1000

1200

1500

1500


8200

3000

2200

3000

C.13.0
Overheads

C.13.1 Unexpected costs (7% of the total budget)

C.13.2 Administration costs (3% of the total budget)
9706.90

4160.10
13867


TOTAL EXPENSES


152537

�  The organizing committee will invite at least two people from the following countries in the Asia-Pacific region: India, Pakistan, Bangladesh, Nepal, Sri Lanka, Burma, Thailand, Cambodia, Laos, Vietnam, Malaysia, Singapore, Indonesia, Brunei, Mongolia, China, Taiwan, South Korea, Japan, Australia, New Zealand,  and Papua New Guinea.


� The Asia-Pacific OC Coordination Meeting will coincide with the Asian Medical Students’ Conference to be held in Bangkok, Thailand.  
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