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INTRODUCTION

Good afternoon to everybody. In behalf of our
president Dr. Suganami and all the members of the
AMDA family, we would like to express our gratitude
to the group of Shingonshu for supporting AMDA in
our project in Yunnan. We are very much honored to
receive the invitation to this afternoon meeting. We
hope we can share our experiences with everybody and
we will not fail your expectations this afternoon.

For this afternoon the presentation would be entitled
"Helping Others Help Themselves." We will have four
objectives for this presentation. First of all, we would
like to introduce AMDA to everybody. We believe that
knowing each other would be the start of a fruitful
relationship. So first I would like to introduce the
history of AMDA. Then we would like to share also with
everyone our own concept of cooperation. This concept
of cooperation is a product of more than twelve years
of experience of working in the field.

As for the third objective of this presentation, we
would like to describe to everybody some cases of
partnerships between NGOs and some religious

groups. Lastly, per request of this group, we would like
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to discuss some options or possible actions.

THE HISTORY OF AMDA

To introduce AMDA, there would just be three parts
— the historical perspective; the vision, mission,
slogan of AMDA; and then finally our strategies to
achieve our mission.

Sometime in 1979, the war in Cambodia forced a
number of refugees to flee to neighboring countries
such as Thailand. At that time Dr. Suganami and two
other Japanese doctors decided to volunteer their
services and went to Thailand. However, because of
certain administrative problems, their dream was cut
short. They were not able to help the Cambodian
refugees. Despite their frustrations, they decided not to
give up. They think and think. From the experience,
they tried to learn a lesson. They thought that
probably if they had known a local doctor, a Thai
doctor, then probably he could have helped, could
have facilitated, could have made their dreams to help
other people come true and for the other people, the
Cambodian refugees to have received the needed
medical assistance at that time.

So, the following year they decide to organize a
conference among medical students; that was the start

of the annual conferences among medical students in
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Asia including other Pacific island countries. In 1983, 1
was able to participate in this conference and I realized
how medical students can learn from one another even
simply by sharing our own experiences. At that time
we were able to build friendship among one another
and we were renewing this friendship almost every
year when we attended the conference. In 1984 we
decided to formalize this friendship. We decided to
organize the Association of Medical Students for Asia
(AMSA) and the Association of Medical Doctors for Asia
(AMDA). Between and within the groups of medical
students and medical doctors, we exchanged
newsletters, organized students/experts exchange
program. There were times when we had students from
Japan going to Philippines to study primary health
care or doctors from Philippines coming to Japan to
study advanced science and technology. During the
early years, we were actually trying to build
friendships among different countries. While
organizing certain projects, special target groups, for
example, AMSA-AMDA Philippines organized a
community based health program for Smoky Mountain
with the support from Japanese people.

In 1990s, however, AMDA got out of its shell. With
the end of the cold war and the increasing coverage of
CNN, we saw bigger challenges. We saw the refugee
problem in Somalia. We dispatched a team to Rwanda.
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However, we also felt the need to continue the
assistance for the Cambodian people who have chosen
to work together towards a common goal of
development.

In 1994 we realized that AMDA is not any more for
Asia only. AMDA is now for the world, and decided to
change our name to Association of Medical Doctors of
Asia.

While many of us also were working in the fields in
different communities in Asia and Africa, we realized
that the people in the communities need so many
things besides health. Sometimes we go to villages to
give treatment to children. But their mothers would
also be asking for other assistance. The mothers
would not have enough money to buy medicines or to
buy foods. As such we realized that we should also
try to help not only the health requirements of the
families but also other requirements of the families, for
example, education program, also the requirement for
livelihood programs.

As such right now, AMDA is not any more called the
Association of Medical Doctors of Asia or for Asia. It is
just called AMDA to reflect that AMDA is the
organization of people coming from different
professions, some physicians, some coordinators, some
engineers, and some social scientists. AMDA also now

represents not only our concerns for health but also
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other sectors.

FOR GLOBAL UNDERSTANDING

With all our activities and projects, what exactly do
we hope to achieve? Exactly what is our vision?
What is our mission? This is the question for the next
slide. The vision of AMDA is to achieve global
understanding and development. Here we would like
to emphasize two things. One is understanding
among different across countries, across race, religion,
or even social economic status. It is global because it is
not any more regionalistic. We have gone out of our
parochial thinking of limiting to Asia. It is now global
understanding already. As such, when we send
medical mission, we intend to help other people for two
purposes: for global understanding and for
development.

Many other organizations would have also the same
kind of vision. But what makes AMDA unique? For
us to achieve this vision, AMDA would like to focus on
promoting health and well-being particularly of the
underprivileged or marginalized people. When we say
the marginalized here, we refer to those people that are
living very far from major towns. For example, in
Angola in Africa, we have a medical mission working in

Sanza Pombo municipality which is located in the
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northeastern border of Angola. The municipality is
closer to the capital city of Zaire than to the capital city
of Angola ; it is between Angola and Zaire. Two years
ago when we started this project, there was no
international or national organization that was
interested in helping this community. It was just
AMDA that accepted to take the challenges and the
risks. In order to reach the place, our international
staff had to travel more than 600 kilometers by land.
They had to cross several checkpoints. I think five or
six checkpoints, where their vehicles would be
searched. On some occasions, our medical doctors
experienced having guns pointed right at their faces
while they were asked for their identification cards.
But despite of all the risks, AMDA would continue to
target this community in order for us to provide better
quality of life, or better future for these people.

To easily understand all our activities, AMDA
categorizes them into two types of strategies that are
designed for us to fulfill our mission. The first
strategy would be called the development program and
second strategy would be called the emergency
program.

Every community whether it is in Asia, in Africa, in
Latin America or in Europe, every community would
have one single, natural goal. That goal is
development. Traditionally when people talk of
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development, they talk about economic development.
But when AMDA talks of development, we are
considering all the other sectors, health, education,
and employment. All these other sectors have to be
included as far as AMDA is concerned.

The second strategy of AMDA would fall under the
emergency programs. These emergency programs
would include our responses to natural disasters and
man-made disasters. I was informed that when we talk
of AMDA, the Japanese people would have an
impression of AMDA as an organization concentrating
only on providing relief to victims of natural disasters.
But for the information of everybody, AMDA is for so
many things. Aside from responding to victims of
earthquakes, cyclones, typhoons, AMDA also assists
refugee people in other countries.

I would like to show a series of pictures about what
we have done so far. Two years ago, when we went to
Angola, this hospital was window-less and door-less.
The roof was leaking when it rained, and the floor was
destroyed. This was destroyed not by aging but by
bombing. If you can just appreciate this, this also has
cracks because of the bombs. This used to be a
hospital, but the war did not spare this hospital. Even
when there were patients here, the military people still
bombed this hospital. After about a year of
rehabilitation work, after hurdling over so much
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difficulty in bringing logistics, bringing cement and
boards to the area, we finally were able to complete the
rehabilitation of this hospital. We now have beds, and
we now have patients. We also have local nurses, and
the international experts who try to teach the nurses
who want to gain some new skills.

Imagine Angola to be a country at war for more than
ten years. Medical schools were closed. Nursing
schools also stopped their operations. So, when we
tried to recruit doctors and nurses for the hospital, we
had difficulty. There were applicants who claimed that
they were nurses. But when we interviewed and
screened them, it was very difficult to call them
nurses. With patience and support from so many
people in AMDA and our partners in the field, we were
able to rehabilitate the hospital. Now we are training
local people for them to take over the responsibilities in
this hospital.

Two years ago also, when we looked for medicines,
these were just the only medicines available. There
was no room to store the medicines. We just made a
table for the medicine. This is the pharmacy of that
hospital two years ago when we started. These are our
Japanese nurses, volunteers, and here are the local
assistants. Now we have this new pharmacy with all
the stocks of medicines already.

This is the list of countries where AMDA have
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projects. There are about 36 countries all in all from
A, Angola, to Z, Zaire. With all our projects we always
have a focus. Our focus or priorities? When we talk of
priorities, most of the time we try to look for the
children, particularly the orphans. We try to reach out
also to the handicapped, mentally, physically or
emotionally handicapped. Sometimes, in the field,
there are too many problems and too many demands.

So, our priorities help us make critical decisions in
allocating our limited resources and in identifying
more effective means of helping others.

The first part was just the introduction of AMDA, our
history, our goals, at the same time our strategies. If
you have any questions or comments about the first
part, we can entertain them now. There being none,

let's move on to the second part of this presentation.

THE PHILOSOPHIES OF AMDA

For the second part, we would like to share with
everybody the philosophies of AMDA when it comes to
international cooperation. AMDA believes that
international cooperation should be conducted under
the three guiding principles of mutual assistance,
mutual partnership and mutual respect.

When we talk of mutual assistance, we are talking
here of everybody helping one another. When we go to
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a community, for example, in Myanmar, we are helping
the people in Myanmar. That's true. But at the same
time also we do accept the people of Myanmar are also
helping us. As such, when we go to a community, we
do not consider ourselves as the bosses. We do not
consider us as saviours of the community. We
consider ourselves as partners of the people.

When we talk of partnership, there is an assumption
here that we believe that other people can help
themselves. We have realized this in our experience.
Even in times of natural disasters, the victims
themselves can help one another. It's only during the
first few minutes or hours of a disaster that people
really cannot help themselves. But after that they can
organize themselves, they can take care of their own
needs. This philosophy is sometimes not easy to
follow. Because sometimes in the field, when we talk
to the community and encourage them, motivate them
to stand on their own and help themselves, initially
they would say "No, we cannot." But when you make
them realize that they can, or when they would
realized that they can, then they would be proud of
themselves and they regain dignity for themselves. So
for AMDA, we believe that when we extend assistance
to other people, we also would like them to maintain
their self-pride and dignity.

The foundation for mutual assistance and mutual
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partnership would be the philosophy of mutual
respect. We, in AMDA, respect the culture of other
people. We respect their capacities. We respect their
languages as well as their religions. We respect
whatever rules they have inclusive of their political
rules. With the next slide, we would like to show
everybody how these philosophies are exemplified by
our staff.

This slide shows how we work with the local
authorities and the local doctors. These are our
Japanese coordinator and doctor. Here are our
partners — Indonesian doctors and volunteers.
Believing that local people would have their own
capacity to help themselves, we try to network as
much as possible with local organizations, with local
experts who know the local conditions very well. These
are the people who can also carry on the project once
AMDA would pull out after one week or two weeks in
this brief mission.

When we say working with local people, we mean
literally working with them. This is our project for the
earthquake victims in Yunnan, China. Here is our
Japanese coordinator, Sasayama - san. He tried to
help the local community by clearing up the ruins of a
destroyed schoolhouse. We also work with local
officials for several reasons. The local officials are the
ones that make things move at the village level. AMDA
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coordinates with senior officials as well as those in the
field. This slide shows the local authorities organizing
an earthquake rehabilitation program. These are the
village people. This is the damaged community center.
During medical relief operations, AMDA send boxes of
medicines and supplies. We dispatched medical
teams. These are the two doctors from Japan, a
senior and a more junior doctor. They treated the
school children. Please remember the dual nature of
the vision of AMDA: development as well as global
understanding. While providing health services and
goods, AMDA would always try to work with or mix
with local people. We try to learn their local dance.
We try to build friendship. In this slide, our
coordinator tries to help a younger Chinese child fly a
kite. After the medical activities, we also try to
exchange souvenirs. This is the cultural exchange
aspect of our international cooperation program.

In certain missions, the living conditions are not
comfortable for our staff. At times, they have to sleep
in tents. Sometimes water supply also is not enough.

This is the staff house in Angola. The water comes
from rain only. The water could not be collected from
a pipe but only from rain or spring. Rainwater is used
for the kitchen and toilet. After boiling, spring water
is used as drinking water. Again, these are the two

Japanese nurses in Angola. They tried to reach out to
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the local people in several ways. They learned the
Portuguese language. In order to educate their
patients or their patient's mothers, they made their
own drawings as visual materials. These drawings
were not intended for the children. These drawings
were used to teach mothers ways of preventing
diarrhea.

The second part of this presentation was a
discussion on AMDA's philosophies with respect to
international cooperation. We showed some slides
that illustrate how these philosophies are carried out
in the field sites. Are there any questions at this
point?

Throughout all these activities, AMDA plays two
roles in general. One would be as an implementing
partner and two as a bridge. As an implementing
partner, we are the ones who are in the field sites. We
are the ones in the villages who are trying to provide
services, trying to rehabilitate hospitals. All these
would be done by volunteers of AMDA. On the other
hand, in several locations AMDA would also serve as a
bridge between different institutions that would like to
help other communities. For example, we served as a
bridge for Shingonshu in the project to assist the
earthquake victims in Yunnan, China.

The third part of the presentation would be to
address the questions: is it possible for NGOs and
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other religious groups to work together? If it is yes,
then what are the lessons that we learned in this kind
of partnership? I would like to present three cases.
First, the NGO Summit last year, second Yunnan and
third Myanmar project.

Last year, the TOPIA in Okayama organized a
Summit among NGOs doing emergency and developing
projects. Several religious groups from Japan and
Asian countries participated, too. At the start of the
summit there were some awkwardness. There were
some uncertainty between the two groups, NGOs on
one hand and religious groups on the other hand.
During the Summit, though, everybody realized that
they do share several things. They all are committed
to helping others. They reach out to understand
others. Some NGOs actually recognized the fact that
the religious groups could be considered as the
frontrunner of NGO movement. In the end, everybody
understood one another. Here in lies the greatest
achievement of the 1996 summit in bringing the NGOs
and the religious groups together.

Next week, I was informed, there would be a meeting
among religious groups in Kurashiki to think of their
specific plans of assistance.

As far as the second case, I have shared to you some
aspects of our Yunnan project already. Initially, the

project was intended to provide emergency medical
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relief to victims of a strong earthquake that damaged
several houses, schools and other facilities. With the
overwhelming support from Shingonshu and several
organizations, we were able to do more things on top of
dispatching doctors and medicines. We also helped
rehabilitate a school for young children. Recently, we
decided to send Japanese dentists five times a year to
China to provide free dental services. Like in many of
our project, I believe the most important achievement
of the Yunnan project is the establishment of a bridge
between China and Japan. Two months ago, officials
of the local health department and other local offices
came to visit us in Okayama to express their gratitude.

This is how our emergency project has evolved: from
an emergency project, to development assistance, and
to promoting understanding among people.

About four or five years ago, the Asia Bukkyoto
Kyokai constructed a pagoda in Meiktila, Myanmar.
During the construction, they worked with the local
people and they realized that poverty and ill-health
were so common. Somehow, they knew that they
could help address the problem of poverty. But they
felt they would have difficulty in addressing the
problems of the sick people. So they requested AMDA
to help them.

Right now in the place called Meiktila, Myanmar, we

provide three types of services: hospital-based; mobile
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clinic; and nutrition services. We have a highly
dedicated doctor, Dr. Yoshioka, who has been living in
Myanmar for almost two years already. Despite of his
busy schedule working in the hospital, he would find
time to help also in conducting and organizing the
mobile clinics.

These have been our experiences in working with
religious groups. I believe all these have been fruitful
for AMDA and hopefully for the local people as well.
Now, let us move on to the last part of this
presentation.

When [ was preparing for this presentation, I had
difficulty in this last part. My family upbringing
makes it a taboo for me to challenge or even suggest
any thing to respected members of society. As for
helping other people, I'm sure that you know better
than we in AMDA do. Shingonshu has hundreds of
years of history of helping other people. AMDA has
only twelve years. So later on I would like to learn from
the group also.

Nevertheless, please allow me to describe some
options for Shingonshu. First, please discuss certain
issues about helping other people. We have shared
the philosophies of AMDA when it comes to
international cooperation. These are based on our
experiences. Certainly, Shingonshu might have your
own philosophies.
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Other issues that Shingonshu might have to discuss
would be on the question of priorities. When AMDA
was just limited to Asia, there was no question as to
where to allocate our resources. When AMDA
expanded to Africa and Latin America, we started to
ask ourselves about which countries should be given
priority. We faced the moral dilemma: should we help
our own family members first before helping others?
When it comes to Shingonshu, the issues could be
phrased as follows:

+ once it extends a helping hand to other countries,
should Shingonshu prioritize Buddhist communities?
* could Shingonshu share the teaching of Buddha

while doing humanitarian assistance?

The second package of options is for Shingonshu to
consider a specific program of assistance to help
others help themselves. Here I would like to explain
what is AMDA Bank Complex. AMDA Bank Complex
is, first and foremost, a bank. As a bank it will
provide loans to mothers and community groups. As a
bank, it would also be managing the loans, making
sure that the people who borrow the loans would be
able to generate employment for themselves.

This is not a commercial bank. This is a bank to
help local people gain self-employment. ABC, however,
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is not just a bank. It is a complex that also provides
assistance to improve both the educational level and
health conditions of people in difficult situations.

The inspiration for ABC came from the experiences
of Grameen Bank and the village people in
Bangladesh. The Grameen Bank extends loans of not
more than 10,000 yen to mothers, who use the loan to
start or support their own livelihood programs.

Compared to commercial banks, the Grameen Bank
has a higher rate of return. About 98% or 99% of the
borrowers would pay back. Unfortunately, some of
the borrowers would be unable to pay back or their
savings would easily be depleted if a family member
would get sick. Hence, measures to simultaneously
improve the health status of the households and
villages were found to be essential in the long run.

To easily understand ABC, please imagine a village
of about 10,000 people. This can be a rural or an
urban community. Please also imagine a number of
mothers who are not employed and a number of young
people who dream of finding employment. Because
the household income is insufficient for basic
necessities, then the children would most likely have
lesser opportunities for a better education.

Consequently, they would get sick easily. If the
children get sick, where do the parents get the money
to pay for their health?
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The traditional medical program of humanitarian
organizations consists of bringing in medical staff and
distributing medicines. In case of an emergency relief,
this approach is acceptable. But when we think of
long term development of the community, this is
definitely not acceptable. It is for this reason why we
are proposing ABC, an approach that would address
the basic needs of the village people. We believe that
ABC would be a partnership for development as well as
a partnership for the village people to maintain their
dignity.

Aside from supporting the ABC, I would also like to
suggest to Shingonshu to be a partner for preparing
and responding to emergencies. On May 10, the
government and people of Iran appealed for assistance
to earthquake victims. AMDA wanted to immediately
dispatch a medical team and relief goods. However,
we hesitated for a while to ensure that we have
sufficient funds. One of the major lessons we learned
in the Hanshin earthquake is the narrow window of
opportunity to save lives. Response operations during
the first seventy-two hours after a disaster could spell
the difference between life and death, and between a
normal life and a disabled one. Any hesitation during
the window of opportunity should then be minimized.

One could not afford to spend precious time looking

for money or asking oneself if donations would be

23



forthcoming. For this reason, we would like to
propose to Shingonshu to initiate the establishment of
a Disaster Fund. The Disaster Fund would be the
partnership for emergencies, for saving and rescuing
lives. This Fund can also be used for the rehabilitation
of damaged houses, schools and health facilities.

Now, it's about time to round up our discussion with
some pictures. These are the children in Yunnan.
They are trying to write something with ball pens or
pencils that were donated by Japanese students. These
young children are studying in a temporary school.
Please try to look at their eyes that reveal the intensity
of their dedication to learning. These are the children
who are victims of a natural disaster.

Lastly, I think discussions and a package of actions
are important but not sufficient. [ believe that
discussions and actions should be complemented by
prayers. When | was working in the hospital, I
realized that doctors and nurses can only do so much.

On many occasions, prayers can do better than what
we can help our patients. When we think of change,
when we think of development also for a community or
a country, we also learned in the Philippines that
prayers can also change our world. With prayers, we
were able to force Marcos out of the country. I would
like to request Shingonshu to please offer prayers
specifically for global understanding and development.

04



This last slide reflects the theme of this presentation.
This young boy from Afghanistan is twelve years old
only. During my visit to a hospital in the northern
part of the country, this young boy was recuperating
from a surgery. This is his right leg with bandage.
Please look here. This is the left leg. But here there
is no leg any more. This was amputated because of one
incident. One day he went to a forest to gather
firewood. In that forest he saw a small metallic object
which looked like a toy. He tried to play with it with
his left leg. Surprisingly, it exploded! It was a land
mine.

It was June of last year when I met him in the
hospital. We asked him about his dream. He said he
has two dreams. Please imagine the country of this
guy, Afghanistan, at war for eighteen years against
Russia, and now for five years against themselves.
The 12-year-old boy's first dream is "to have peace in
my country."

This man is not his father. This is not his uncle.
This is not his relative. But this man has been taken
care of this boy for three years already. Why? Because
this boy lost his father and mother in the war. What
is the second dream of this young Afghan boy? He
whispered: "I want to learn a skill so that I can work,
so that I can help and take care of my younger brother
who is ten years old." The 12-year-old boy was not
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begging for money. The 12-year-old boy wanted to
learn how to work so that he can take care of his
younger boy. This is the story of a young boy. This is
also the message of this presentation. This
presentation is about forging partnerships to help
others help themselves. For this reason, we are
starting the AMDA Bank Complex in Afghanistan and
we would like to start this AMDA Bank Complex also
in other areas.

I would like to apologize to everybody for exceeding
the time allocated. There are some slides here about
Afghanistan but we will not show them anymore. I
hope we are successful in sharing our experiences. [
hope we can have the chance once more to exchange

ideas in the future.
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OPEN FORUM

Q(=Question): Now we have learned that AMDA is
committed in a variety of activities. Did you decide to
join AMDA in the capacity of a doctor? May I ask

what made you start engaging in the relief activities?

A(=Answer of Dr.Florence): Yes, I'm a medical doctor.

I became part of AMDA historically in 1983 when [ was
a student. [ was the representative of my school in
the Asian Medical Students Conference in Malaysia.
Professionally, I became part of AMDA headquarters
when I accepted the invitation of Dr. Suganami, our
president, to help improve the operations of AMDA.
Instead of going home to the Philippines immediately
after completion of my Monbusho Program, I decided
to transfer to Okayama in October 1995.

As a medical doctor, why am [ engaged in
international cooperation? When I was young, my
grandparents told me stories about the war. There
were stories of suffering and also stories of inspiration.

When [ was a medical student, I had the opportunity
to join conferences participated in by representatives

from other Asian countries. Some of these participants
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are Japanese. Some of them are now my good friends.

Some had a chance to meet my family while others
stayed in my house. My experiences in AMDA have
opened my eyes to a new reality, a reality of hope, a
reality for friendship among people from different
countries. I realized that the past is a thing of the
past and our future is something that we have to build
starting now.

As a medical student then, I thought of international
cooperation as an opportunity to build friendships
only. After completing my medical program, I had to
lie low in AMDA. [ wanted to help my own people.

Because of this, I decided to work in a remote village
for about two years. Then, I set aside issues about
international cooperation. Then, I never thought of
being involved once more in any activity with other
countries. Like many of us in the Philippines, our
concern was to help our own country.

But I strongly believe in the message of AMDA, that
is, global understanding and development. I believe in
helping other people as a medical doctor, as an expert
of public health, and as a citizen of this world. I think
I am enjoying my work right now.

The most inspiring event in my stay in Okayama
would always be to see Japanese children coming to
our office to bring their donations. The amount is not
big but we are happy because the donations come from
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their hearts. So, we don't like to fail these young
people. When we see them in our office, we have
brighter hopes for international cooperation and we are

inspired to continue to do our best.

Q You earlier mentioned that the medical services
would require a religious phase. Could you give us any
proposal as to how Buddhists or priests like us should
approach to this issue, from your own point of view as
well as a global standpoint?

A [ would like to summarize the presentation today in
three words: discussion, action and prayers. First,
please discuss among yourselves how you can help
other people. Where do you want to help? Who do you
want to help? How do you want to help? Discussing
these questions would be the first suggestions [ would
like to make.

Second, I would like to challenge the Shingonshu to
consider the AMDA Bank Complex as a comprehensive
approach to address the employment problems as well
as the health and education needs of villages. Another
action for consideration by this group would be the
establishment of an emergency fund for victims of
natural disasters.

Lastly, I would like to suggest to Shingonshu
something that is very important even for medical
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doctors. Please offer prayers for understanding among
people and development of all communities. Just those
three things.

Q Irecently saw in a feature program or something on
TV and knew that so many children are in imminent
danger of mines. It is very sad that innocent children
are victimized by the arms created by men. We are
aware that the removal work requires a lot of labor and

funds. Is AMDA also involved in demining exertion?

A Right now, the technology of removing mines or
demining is in a very low stage, very poor technology. I
witnessed the process in Afghanistan. Only the
protection is the fiberglass for the face. And just the
protection for the body is made of foam only. In Herat
in Afghanistan, there was one employee of a British
NGO trying to demine with his hands. Again an
accident happened and his hand had to be amputated.

I learned from the authorities that this is not the
first time. In several such cases, the technology is very
low. So, right now, we would prefer not to use the
limited resources that we have for that purpose.
Instead, we help increase the awareness of children
about mines so that they would not touch them. The
objective is to increase the awareness of the people
about the mines.
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There is another alternative. This is what AMDA
will be doing. For the victims of land mines for the
handicap, for that boy, we would like to start to give
him some livelihood program. Here in Japan I have
seen on TV that there is some organization trying to

develop technology for this purpose, for demining.
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