CBR

JANNET

2003 8 27

:JANNET

NG



IZU®IT 000 e e e e s e s e s s s s 0 s s 0 s s 0 s s o 2
7[] 7‘§L\ ....................... 3
IS (1{0F:

%@%ﬂ ....................... 4

[CBR (tBIZBETLZUNEYTF—a ) OREDERICDWT]
CBR7 RNAH— TP -F—=TR =+ oo e e e ee e 6

= 1.5 S S I 15

B 5RO IN—T FT4oRAAvar

I S = 3 o) ) /2 R L B I SRR 18
2. ﬁ‘:ﬁﬁg (-ﬁ-za‘—,(-j-[fljﬁ‘—,() .................. 19
3. 351:7“-40)§bu ................... 20
‘:?v\—r. ]\—711;\60):1)(“/]\ .................. 21
Eﬁ[ﬁ'{% ......................... 24

%@%& ......................... 26

B BEXHR: KlKT7A—5h (20024104 21 B) HEHFHE
7 27icBiT5 CBR OBUR - AHEICE 9 2 3E)



X C®HIZ

JANNETIZ, 7 V7 KFEMIRZ P OICEEST CRIOLAOEBWH S - RHEL
FERL TS HEERDONGODERETY,

UL T, HESOHESZ2BME L., CBR (Community Based Rehabilitation, Hiis
WRELZUAE)T—al) 2F 07 —<ilt0biFCEE L, REEOEED
HDIANDEFEDOEDORI LEDOEDIZEBENTWVWSCBROEEXIIRHE I NI DD,
ZOHMEDROICERT D LT, BRTREFRERDRIBRVOBERFTT,

4B, JANNETTIZ, CBRT7T RS HF—ThH3, v¥ - h—<RIANBFH

PEEEER FEOERSBO-DRA ShizBRIZ, #Micisdiz L, CBROK
EDBFIZOWTEEZ[E D & & HIT, CBROER 3 ODOBBEIOWNWT I N—T1T455
NTBMELDT ARy ar&1TH, BIF—2RABVELE L,

IDERITN—TT 4 A Ay a b EBGEZED. I T —DHNELZBEEICELDE
L7=DT, BREOERFIZLL ZEAVWERETNREEEICFELET,

BMEBOREILHT--> T, T—TRI LIZREAE I A, RERIPA/EFIA L ER
FEAMIERBZH AW EEEE LI L, DODEFHBE L ETFES,

FheteIt—%#EL. 2B TREWEEVWEERARELLBERRT T4 T
AR LT, IWSBILH LETET,

200449 A 7H
JANNET (BESBFNGOEKS)
2 REEEH



0735 A

106 HLHED
10K1 500561286
#8 [CBR ORENEIQ
e VWV b=V (CBRPRNATF— 1V E)

128065131503 BR

13615905168 SHRODESHE 3K SBE
IW—=TF1AAvy3ay
@ #HEEFI
@ FRFEE (R FEUT 1)
@ a5 rDOEh

BRE. T RAAvysy
16BH516E30D KiE

#H & JANNET (BESEH NGO EER)
http://www.normanet.ne.ip/ jiannet/
ERBXBRUMEKANS YT+ PLIH—
http://www.waseda.ac.jp/wavoc/event/cbrseminar.htm
BEEBR : 200388278 OK) Fai 10 BHL5FE4E3 03
% P RHEOXKEEERSES
(T169-0051 #HBXFERHEA 1-20-14 TEL: 03-5286-1755)
SNE | N708 (BEIBOERBHICEDDIHELIZREBMNDHDI. B,

EEREEGRKIUTHRERSE. 2EBE)



CBR EIJ—

& DRE

BH:

HA:

HH:

BUICH OIEF JANNET BHEMIFEZERIVITREBL EiTET,

AH, vV b—vREEDTHREIZELDFRBEEN N IEER Y ITHVBLHTIWN
T, RHLENRMFAICHEFOED  fboTHANIREFL EIFEY, <7
b= REAIZHEELTUL, BIZEBBIADOFNLTRITNZIEEE T, RIS
DR TOTIT - KFEBEEDHEORK T+ —TFLTOERRBELERLT. B
Bz b0k 2 EBTY, w7 -b—<RELE, KBITRLLOBEEDOTDIZBH TV
TREEEIHYNREITEVET, SEZDIIRHERD JANNET EETERTEELED
L3, BARMAEERILERE OB HIANRITERBLIZIY, FEBRIIEE-=iked
LOLREGREBEL EiFET, KB ORESIC, JICA OXREEKREZ—CHREFEF D
SHE. 118 DHMEERUEMFI—ADE 2 PHBLTLIZEWELE, 5228
HTLEENWELE, DOLEAIDEEZRL T, HETBHEXLIZWERBWET O TER
TRIMLIEI, FAED JANNET ORIZEFEDOEED T, ZOIIRERSDOMEL
WHEREORROFHEHTSOEL T, HEEMNITESHEL THW TRV ET., HIRIZS
OBEEFBNRTEELEOL, WOLOZERNRL, BABEEINLYTF—taBao
EBIADITRAZEDLDTY, BELEHILBEL LT ET, S EIO@ERITILEESA EME
SATBRBENNWEEZLIZRS>TEYET, vV -b—<RELEEZTD, FEROTSM,
HESRBOEDIZIR A, ZTHEEIVELEF 2 LU LORBHMOBER LR
BIIRASE T REEET, HIBEITINELE,

HAOZEEE. HORLITSVELE, ThTE, ZORER T CEL-RELS B DRy
Pa— MOV TEELEWEEWET, AOZEEMLERSHVELZIIC, =¥ b
— 2 ASANT, EED10A ICBEAPNELIZ KR 4+ —F LTI 7T Y70 CBROMBE A
EVINBOFEEEINELE, JANNET Tit, 720 DE CBR OBHEIZRVMEA TE
FLED, BEESFHICEDZELL T, ZLTHIZ CBR OXLEHEKUIEILEST,
CBR E\VVHDITEELL, B4 RRIENHY ., ZL TEDORENII-> YL\ Ve DERR &
BooTeDTEH, v ¥ - b—vAIADBELRENT, TNPERLIZEWVIBEBHE
LT, BIEE R EAIREICELD TIEEWELT, BILIBEN LI DEEEE X R T
T, AENL, BT —HFIZR &2 ORERIZ OV TINMNSEEDINIL TV DO EE
ZTCHRIENEBWET, 7272, BMED T A —F AZERBSIMENTZRTIEHVEEAD
T, AEDEIFT—TiIvY - b—vAZAIZ CBR ODEFIEE, BEBREEZ BV



72&, BIZ CBR X1 2DOMETHY, 4270l T hpB3HHRTTOT, ke p7as
FUITDNWTIREIT2/Z &, CBR OBEELZILF Lz ECRIBEROFITEIIZNERN
T, FIETHFRIFOVY b=~ ASADHFERNEIIRVET, BREHAELT,
BRRIZ3Z N =10 TWIZEE T, KA DT NV—T B3I 2OERICRL T 1
BFER4A5 5 MR RE L CWVZEE T, £D% . 300 DEREBAVET, RENEJRL
BIAMHLNFERAD, 7N —F Lo TUIRFRINIZE R B ORWIERHIET D
T, KEZELL T, ENEEERIZES TOEELZELAREIZLIZ N EDE 2 BT
T, REDOIRFRIL. BEEKICEFT-OQNERE kK2 DI L —ThoatsmONEE
ERL W& ET, 77 —DHF THmONEBEICOWTIBREZWEE Fo. <
Y b= READFPLL B A ETREZVZIELEWVIZEIZLET, £L T, HKIZ~
T b= AESANCA BDO—REEED QR EET, Tid, vV bR HEIRE
WEZKENT, =7 b= ZEADTRBIZOWTHOLBESE W EEEET, <% b
— R AEMNIRELZLNY =2 FIZDT TOHo L2 WETR, AU RDFTT, Bt
X TYT-T7VAHIE O CBR Oar L F U NTT, ar AR LTI L
DD CBR TT7r=7 §Hill. BHEF RS L ERIN TWET, X/, i DiE
BiLLELCIE. BEBEREEOX v U TAENT AV TICETDER., £, TYT
IR T AT T AATEVT (- Ve —F NV OREIEEDLI, b CBR BEfRDOZLD
BEL L TT, TATIE, THEROVET, BEBICISHPD20MNIEEREE
OEEARITETOTENETAEEIALE L TRFHFLIZIN,



CBR (BRI ELIZIANEYT—ay) D
B DB Iz HOVWT

1T e ) Rt SN € V7 )
CBR 7R /A ¥ —

BAIOBESFITEFEORBENRBLRAET IO > TRFFESHTWLEEET, ZOEIT
JANNET IZ3BENV P EEEILBEL P Ed, Fo, A B KL CBRIZOWTED,
e BRARE CEETHEREL QW EEEELAEILZLIDEHBLET, Z0Xo7%t
IF—RT =7 ay T IZBEEL UL, BETAHLT TR RREFVESIENTEDLEST
BYET, £33 CBR DEAMLIED STV REET, TD%, 4% D CBR OEEIZ OV
TRESETCEREEET, FRTHIL, 158U LT VT - T7U IS TR > TEEL 2R D
RERICESE 47 CBROTurS5ADRELEETWEITEET,

g DT ADF DS Community Based Rehabilitation (IR LI AE YT —a)
OWTIFEMTT N ?2 DRVELDFERIFHRDOLITT R, 4 B Oy Z7I3E OHEIZIR
ELIINEYT—arTF, EE LEIFEUESEDOINEVT —a BT CBRIZER

EROHLERERLRITEL, BE25FEM, [RYRT 0T LU THES Y TEELRM,
FORIDOLIEARRTE CHEERLII2=T AL o TEHELD CBR BEBINTHELE, 1
980£IZAY, CBR % WHO-ILO-UNICEF 728 O EE#EICE > TERICHE SN I
ROELE, $  BESHR EEERHFKEN CBR ORBIIEELY 5 X TEELL, FlIE,
1981EDEEREEEF, 1983F) 019928 FTOEE FEEE D+, 19934552002
EFTOTVTREEBEEOHFELETT, ZLUTERVIFHOINT, TUOT KVEEEE
FHDOTEIL, 2003F 5201 2F FTERINDILITRDELZ,

CBR MMEEINDINT 2ol BRI CTLIID, T, 1970 % 0 580EHIH
NI TR EEOHF ICEDBER ALY T —ar P — AR R T E=— XN E U TE
72T, BRLESLBRONZE EEOMHE OB LV A2 =TI BETIEOEES
IZINEY T —2ah—E R RELRITIIERDERA TLE, B EETIIE M2 R 2%
TAHZELIIRTRET, £ T CBR BRERLL TBROANLNA LN R TEEDTY, UNEY
T—vary DENFEEERIOFRERLII2 =T AIIBEIEVIEZEXILESERBFENELE,
AWFLLTOREEFERII2 =T AIBI TSN DI LIV X MBI CEBEE X DT
L7z, Bl iR CEmERIIREZI A . BB IRTE T ALEN VRTINS,
HEITRIBENE T, RECAI2=T DAL IZFIEEZL T, £ OHMIK TRHIATEBRY Y —R%
V> CBR 2 EE T 5, LV )OHDTLL,

CBR B"EREBLIEERL CBR BV ANOGHHBLAREREIX, BYXAEES, @ IL
(Independent Living) DFNEITIERLRSTZHLDTLIZ, HROPF TR ADITH IL IZ2OWT



CTEMTYH? BEEENIICKFEECE R KBRERICHEVELZ, FD%, BEE
TeHIX B RENBRLWEERL TEELE, FDUEE, OFD, 1950, 60FEKHE, dLKEET
FEOEW BIAWVIANE) T —a b —EARREEN TOELE, BEFITEOEHVIAE
V7 —2ah—t R HZENARETLED T, ZOUNEY T — a3 —EANEEHD
WIEEMARICKEINELO TRV LR FLIRD E L, I THEEE L. BH DK
Flea ba— 3 BHERINER L, Fi2, BODIERBH DTl ThIDOWTIREL T3
DOHEFEEERELIEDELZ, BIYAEEERIL Self advocacy (BT TRARDL —) R Self
determination (B R E) D7=DIZEEE-T-DTT M, CBR IR LEDEEEICY —E 2512
HTEDINCTHEY=—XD T TEENTZDOTT,

CBR {Z2OWTOZEMT DB AL, CBR A TN ERABMTAIZENEETY,
CBR 3aFES7Dh, Tz, B M ATEEENLIIEIEIDNEV I EE M- TR LI R G2 L
T9, 1980725 T CBR XEERB LU EENZ2 5 FEIDREANIRFIZ =T, 7UT .,
BIZHRBET VT O—E, T7IHIEBWTED ETEBLLWERELZITELZ, SOFEMIZEK
7% CBR DERIL, BEFEET WICESW e —ERERETHEVDLDTL, BHIT Y
WHO %3 CBR X PHC (7" TA <Y — VAT T —) VAT AORIFREEEINDHRETHDHEEEL
=B TY,

19804 - EKEFE %E 4y 38 (ICIDH) T3 impairment(#% 8E £ 2 ) | disability (& 1 &)
handicapped (}t&RIARF) 7o L D EEEIIARBEHNCEZDOFHEE TL K, 19807 CBR IXFHiT
LI —, MBI EORMEETHILICLY ., BAPTESITE S TEDIITTHEVIER
RS B2 ABSETLI,

LHL1990ERICAY EFMZN ADIH T, FBATEREY TTWBET TR K
SIZERFBENDIIC o TEEL, BRI ADBMELINDLIITRY, ERMNRIL
FTRHT.BA., 22=T 4 OBHERD D, ZLTTFHREDHLWARED LD AR
BEIRoTEELE, —BEEREIE, BAPIMZZLIZRRD D, BEALITED ADBEFRL
TWBII2 =T (REVDOBRED—H THHEVIREME LY, TNV BRBEIND LI a7
EVHZETT, TUBERET VHEET NV~DBITTY,

HEEFLOBTIIEADES IZHENHEDO TR, TDONERVE S ICHEDLD
HEBMALTCVETY, T HESET AT, 332=7 4 OPIZELELTLL, RREE X DHE
UVIOZERRFITETAL CWET, T2 =T DA HOBEEF I THRERCERNE
L. ZFANDIN e ol EHBHRLTWET, ERUICMA T A IN— T 2t 2% 1ES
IOTHERET B, TNIIFEBEE LRSS B ERHSLVIIETY A IN— T RERE
FEEVBA. TRV EY T4 NIT 7 RERENHBEIIBREL TEIALN TV AHEDT
EEEVWET, FL T, Dk, ZOHEIZBO UL, BEEEOEMLEEI N COOET, tE®
FAANBITLIEZEE, 5B, Ax B CRBMENTOET, £7. FE—ICBE 7TV IEER
TOT & ECHEES OENEHEE T OEEPEITINAIOIC > TEEL, BT, ke
FEDERESE (ICIDH) IZOWTEREES " QW EELD, TNNSETINEL T, [HEERY



RIEBNL S MDD | ERESELRVELZ, #EET VD ICIDH OBEOSRICEEL S
ATZRTE, BE, WhWATFARTEUTAEVIBEEORDVIZT 7 TAETAYIT—ar,
SEVTENREIBENTWAEVIBEILRVE LT, TIDLENAV T 4F vy TEWVI TR,
BMETHZEBEIBINTVDEVITEIZE> THROONEL, FIFOBRBIZINT, 74
ATEYF RN T AX Xy T LV EEIIEELL OBALZIEL TODEMIRS N TV I e,
ZITHADDET, L, BER, BARSITABICHIBINZY, flRENVT200E,
BOOBRBEIZEALDTHHEEZLNAIINIRVEL,

Zhhs CBROEZRDEL TExELI, LART, CBRITV—E 2&RH T H72TOBMYAL T
L7=h3, BIEIX, CBR IIHUIRRARE O—EHMEER DITONHXIITRVEL, Zhid, WHO-
UNESCO-ILO 233£[FC CBR {22V VT D RAFEEY = 3 (joint position paper) DH TOHFTL
WEBETY, ZOXET199M4FICHELER, §E-BEREMTOILIELTVET,

HI1ODOKREZERLL T, BEOEEE OEMFNOREEERHVET, FRERE
{bE LT, BEEH M (Organization of people of disabilities-DPO)DREEBAIHVET, HOEIE
T ML TODPO DHEMEV YOOI, ZLORBEE LEIZB W TRIEDH LV ERLE 2D
TLEY,

FNbbI1DDOKREREITII2=F 4D CBR 0l FLh~DENE CBR T h04
—F =Ty TV EREPFAIN CELEVIZLTT, o TOala=T 1 LidEEE . EEH
EHOFRIE, ELTEDAI2=TAITED AT B VO ZEEZBEHRL TOET,

[EESEFE CBR TRIS>TEREITOVWTERITRRTHAETLE, Y, ZbLBEES
IZH —E R RMET AT, BEFITTNEZITRATHALVO T TIEE =& 2 F L,
FDIOIRTIa—FTTE, FREFZTEHNC - REZFHRTLIDVERA, TDOEZ
Fix, @oKNTEHVET D, 0ERITRDEE D> TEELTL, DEV—EAZRALTHANL.
ZTARIDOEEFIIBERTHIEVIEZ F T/ o TEELE, EVHALFET L, —E 2% F|
RT2274T7 MBER) &I, PIZIIRITEERFTT NV, EOIZHOMBOV—EREHEIA
DIRTY, TNEFIRICY —E X2 AT HEEELBIRE LG ORI THY., Ttk 2 28R
ERITNTAIEL TERIT LV EZFT T,

EiZ5 % CBR EZRIHLLTWBZLIT EEEHL DA, DV — 22FHA T 2R0R
Z725, FFFZ CBR DBEDT Y SLDOFMAELRDEVIZETT, 4B, RN EET
CBR OFBDT —NMAZDOWTEZTHET L, 10813, LARTEL THEERYIZITRVRHIZZ1T
TWAIREEZ TEBMRIBKZFEL TVEVIHD T, 2O, EREMN- AR - 58— (ft
A) - HENERE A, HRAMBVAFDOMAEZEEIRDLVIZELEENTVET, 22080
T—NEVOIDIL, HE B - NIT7V—RBRELEX DD, FELRMALEFZERL
TV EWVWHZETT, 308X, CBR7 B TA~DIAIZ=FADBMET TS T LDF—F—
YT EVHZETT, Zhb% CBR DIGEDT — )L LA TOBIR T, ZhbDT— VA 5ER,
THODOEBEFEL, TOM, 2O HIZEIYKREBVAIHTBERNWET,

CBR @ C D& 45y, 2FVaIa=F Al 20T, EEEVAHY, Fiz, RICEO S TH g



(Lo TROAHVET O TIEEMTHILITEELOEEVET, CBR O—EH5128V\ T, filx
i INEYT =2 a il d A ALV E B TR, BT A EMRFRENAL LT A,
RYATYHEL CLES TR B IE T 2R CE AR /EEBIE R U ITE (L Tx B %t &
bLNER A, LLRSD, C(AIa=7 1) DESIL, £OEHOL - B - FIRICKELE
ASNETOT, EEFHEED CBR ETNVEFOLIZ LTI RATRETT, TOMMD S THH
L7 Did, B3 T CBR & IL (B MLAEEEE) OFWICAMNELEZN, &, R4 2 TIEH0E
$ 25, CBR 2 IL DJRRIEAA AN TETNDEVDZETY, BEEELOANLOEE s
F-2-A—F o7 BT TRRI =R DR ETE, IL OFRRITHYEL28, B,
7E1% CBR OFICHHZAEN TETNET,

4B, RO~ g TEBIN QB CBR 1L, R4 EoT- FETEBRINTWET,
HEHIIBWTL, REAZISELET —ERADBZEToTHET, HE7aV7MIBWTIE,
WERBITUN—FROTarI LR LEL, BRREEOT 0T 505 IEIEBAFEH &
(NGO) EBDTalIbbH0ET, BRI, 5 TEEIL TWA/NEBEREER Rl %
CBR EMESZELHNET, MESRILLTWVBNEENET L AR A2 DERkL 7 ar T A
ZHEL T CBR EFEATWET D, FAUIKLUZBIETIEHVER A, (MIDHEERZLIT, &2
DIBOT —NEFITERTHIERNHEDD, ENEVDTZETT,

RO & IR TOFHLWFIE, Fo, FflEE2E- TRILIZBIZ TR LIz BunE
T AR, FE NI TT U aRRI TG AREIIBNTHEIEERWET A EEH, i
FOFREPEBEL TD SHG (B TA~NVT T N—T7 /B BIFE) DFESLWEFNHIET,
ZOELM, HHFIZHY, LIBBELNII2 =T A THEROZDBHEAEEL LWV EIREZS
WZHVET R, IN—TL ST, NEEDTY, HITERREZ I FEL LT, HIAFBHFFIC
U THEREERLIY TERLRTT, HAEIZBTAEWV., vM/asb Py THRITOn— %48
HBRICEAT v I 5% H EiFELRE,

HI1DDFNI N TTT V2 TETR, NI IFT v aTIIEEEZL D NbITHIF O=EFEH
WZEATERY, V—EREZITICHFRICH TWLABZENTERVWIRTY, ZITADRBINTNE
EVET L EREABODOERAVDFFERTKEADBYEHDH=2T NVEElRL. £
NEFERALTESEOTBEZIELIZOTY, MRSFEAEEINTERSTH BE2FESTE
FECEDINTEELZL OFHEBELELIVONTEREEE THIENTEHRTT, i,
DEE . HHNTOBEN, FEATREZLEFERIIRL TWDA1ERTHIILEBRIITY,
FHTRITIL, ARITEE ST FHICLTLEITLED,

RIZRVTGU MBI DAI2=T 4 RTUT AT OPEZETTZWEBWEST, R T4THE
EERSN QOB ROCED 1 OBRY T HTY, ZIThE, HIFOFEIZRVET B &
WEHERL LAY, Tl I AIBIMLTHLW, JI#RE . B<IDEERICHTITEET,
RTZT AT DVI N —NIEDHBBFNHT OV, RTTATIHIEEZ T, B<OMBX,
FLTERE, ERICHTITEET,

Wi RERFETIH=ZAZ L TOTATTLTT, BEDTD DT vl AT, BEELD



M, EEEROBEOZHOLOTILICAILZNAE T o/ 7 ABMERICHENTHE
+, ZIZ Tk BERI A O7ur SR ET, ThbDEOHUETIL, 7SAF b (S FE
ARG DB CEEBEDR—ILDIL) EFoTETWET DT, 7af TMIL T D7D
IZHEEN., DU —H—BHELBLET,

CBRIZBMTBaI2=F 4 RF A CBRIZE L T TV B ELDEFNHVET, FilLL
TEAVRD1 D70l T 5% BT ET, ala=T 4, DEVEER, HEBIF, 33a=74D)
—F — bR N CTEERDOID D/INSRT AT T 24— 5L LEL T, %<
DHFIZB W THIREINERT SL o TARy T (FEHD, RBVOH D) NHEEWSFIET
EHRHLTVET, aIa=T (KRR, LB, BREEBRREDEREZR AR KBEA
TWET, BENEEZLOAZIETILIEFAEL. BEEEZRBVELTIEZTTWND
RCF, A2 =T AR T B SARTERI D7 DA— LB M AR HL TOBHIIT-EAH
VET, A2=T 4TI F0%UD LT AEOKREOEACHMETILEREREbIIa=
FTABABLET, 2= T A BB FRNOMLER FHCHEEB EOTDIZBEE THE T 52
EbHVET, ZOIIRGRITITAZIa=TABBELFEDET, ThoDTur T LB KL= E
RIZIIVONOBEBHVET, EOLIRLONFETTHET, 1FBIX, MEaIa=T
V=& =505, EEIZ OV TOREWEBRLABEFE o TVDHLV)OIETT, AXOD, BV id3E
AKOII2=T4)—F — b BEEEREICR S&, EOIICaIa=T BT OMEICE
by, B TEINERALIIREEERILTT, 2& B I, MR TT, MEEZK 08, ®
HREFLILTHOW, EEIRICH L TRENLYFELR/-ED, LU CGERENR R
BRVWIEHEETT, 3F BT, ARV A B OXIBEEZITBLVIHIETY, #FE
HOXBEEEDIT. ZLOEIZBWTESRIETREHIER A, ZIUIRZEDH R
DTHVET, 4F BT, 2I2=T (B TAFFAEERYY —RZHONWTTT, BERAZ24ERH
T LRV —AREMHE~DRBEDTZH D)/ —ReEREFLNET, ZRHDY Y — M
FTLOBAFFHRELVIIRTIIHVERFAN, bLARETHIL, 70T L2 I8 —RIz/
DET, 5EBIX, IFEZIT=T 0l FhORE YT T, Hifff- T F_X—ar - misiigo7-
APy 7 RAa=T A OEEEFRLTELVIHZELREREARZILTT, ZNET, CBR M4
FNBFREBRIZOWTBEL TEELEZOT, Zhdbit, MRITEI R TVLK DA, &)
ZLIZOWVWTREFEIE TV EEET,

ZTDRNT 2 FEIEFERR-L T, ANy F 2L T, BEDLREBANOTQWEREE ROTYUR
EEBREREOVTWEREIT B HEEZL TUEEN,

*k k %k %k %k %k %k %k %k %k k% sk %k ok
RFEEY 2 D LA R TE WS, HUBREITEWELT,
ZHEMBRELETV 00D DEH ST CBR IZBWTRLZED TEARWBIBE S THY ., 15t

RMEINALDTHIETOT, FDORNID LAN v FEZL TN W W2 FRB W BT

10



DT, TNETORHE, CBR BEDIINTIEED  BRAE) THIN B E I/ O&
FRBHIIZEBNVET, BRABHVETH 2 HDLOTTH, ERIIE TS QxS
T BRIVERDBHVIZRDE51Z, CBRICEDLAH L, CBROLTOLHEIZBWCER42#
ZTND, LVOZEERBL S Tehofzm T,

CBR DHEEITEXIRD, ERL TWLKEDIZIE, 2T O$ERB TELOERICH L TEZ
TODRTIIERVER A, 1213, 5 BE T CBRIZZLDERRIZE SV THREL TEELE, L
2L, Zbid, CBR DMEREL TV DLV I EZFERT 57012, IV DY —F BN NLE|IC
BoTETWET, ZOERICESEGEHLE VOO, FRSCEROSHF TR ANLN TE-Z
ETT 05, CBR ORHITHY TXDOLNDINZRVELTZ, CBR 2#EEEL TV BETET D45
XL BEEL TOB LV ZEAR FEIEL 2T T e Et A, ZOHERM. CBR IZET5X#DO%S
WA TEEL bUSERDFFEE T, CBR OFFRELIIWEEEND L5, B2
BEHITHOIELNTLLY, THITITNLKODOEHE 2BV ET, CBR 1T AL > TR &
WETOT, T ns T 5E T AL HEETA, BREZPREICER ST TEET 0T 003
HOER A, MADRER., ¥ DIIRIERTERDI LI TIIHVEE A, BRICOVTORE
#£b. TS LOMRRERETDLIRIEELHVER A FEMITIT, FB v VAV M-E=
BV T FHEE) SEBICEEEL QODRIT VTRV ER A, CBR EZDREIZOWT, E
HEZF L CEEMOMEE COV —F BRNEIT o TEET,

KOMBBIIHESET MZONWTTT, 2B b4 RRBEEELHLTWET, T2 T
MIZERILI-WEBWET, [CBROEESET MIIANAEY T —2ab OBEDO=—IXFERLT
WBTLIIMN? ) HEETNEHBEL TNDBANTLEDEIN, 5, INEYTF—ailonT
FEODIIRFRENTHD, LR TWET, #HBET NV OHERE7-HIL, CBR D ROERSITERY
BONDRETHD, LE-THET, TIHIDLE, CBR IXEEFEFLITICERZY TR0 ar
SLELTEBLTEEL, MSZL7- CBR a/ i, BEE-LE2EHRNLHERL TLT
HAHIEEZLNTETCWET, MECEMTIX, BEOT 0/ I LR T 7 50—5HEL
THRIETRETHD, LVIHIEDTT, HEETF AT, BRID, Hhifz CBR 70l JL03
ETHDO TR, CBR i¥332=F(BE T 0/ 75070t AD—HEL TRAAEN D&
THHEEZLNTWET, ZIZIIEL DAY BBV ET, HIZIE, BE /7 L52RE 0
TS MHAHRANDZEZID, FEEIZEL LT uT FLE2RITDUENRIRY aAMVIRB R
BVET, ZL T BEELII2=T AIFEOEEF LALINCT — AR T 0/ T L% E
FTBIENTEET, DEVREHRE . A I7NV—Tar ala=TA~DOBMHBHEESND
RCT, EREERAR T AOTIZHIH AN TWKZEETIAY IR HD . EVVIE X ITHR
DIDTHHET, LLRAES, —FHTid, 2O THER AR HEL, 2T VLT
T HHEY, RERLEICBOWTOEROEEEDINE)T —al=— X2 RELLTLE
IDTIFIRD, EWVHERRELHVET, b B DaIa=T (RE S 1S T AT,
EEEEZHRAL O KERRTE OV IIa=T AR EZITONEINLTY, Rl Taia=
TARE TS LEELBEEELREL TVKIZODHFEHRE DT &R I22WGE13H0E

11



F, Ee UNEYF—arpo—R, =—REE, BENIZEDALO, BHEE. /LI
ThREE R OBEEZDDOENR=—ADIETT R, ZAHBEHRINTLE DT 2N
MEVIHITRELHDHRTT,

LI OKEZRERHVET, F94 BOFHELEIZLITRDEBVET S, — LI
AP CBR ZIADBITHIGL Y, EVHRIETY, ZOMBEIX, 4 B ORSET NV EERELE
BRHVET, Rt EETTFMIBLTITRERD Y —, A32=2T A OB, Tl F 5023
2= T AZLBFAELVIZLICEZZ BV TVDID T,

A2 =FADBIMMIOVTTTR, B OVWTELEDIEZY, BREEDTICHL B 4
LEPNTOZILETA, BER EE T, 222=F 4 OSMEVIZLIZH L TELDNIT
BHVET, TOMBEDLIO, a32=T A BEBZREIZBATZLOTHY) EREEND
Yo TNBENSIZETT, DFY, I2=TITIXFACEED N ENVEA TSR Tidis
WEWSZETT, a2 =F 4D CBR IZOWTCEL T 58, ala=TF 113, FBEIZEHT
AWV, E—oEni, WEOLDOTHHLEEBBTITLLY, LoL, ERIZT7 4 —NARIZHTHD
AR, HE. UL, BEREE 2 RBEVBFEETHIILCR ST, i, 2200 8R
RO AREL NN oEF AL BIE, AU S 058G 52T HEER A, FFITIT,
H—AMHERCRIEDE DD, OV oENEERZELHVET, /FOHIHM S TERE
IZEDISRBIBHVEL, I — AR LITHEIFHFFBENVET, BITN—T DRI ANTZHIZ
HBOTaT b —EEDINTERBLIZOLNDTLEID,

$912, CBR LEH AL, a2 =T 1 LITFEEIE T O, LV S LRIERHVET, 232
=T 4Lk BEERREOANZLOILTTI, TOFHETTH, BV IL, —ROIIa=F 4D
TLXOD, CBRIZBITAAI2=T 42 EDIIIZEE DT TNABDTLEID,

Fhnt, EERILT, BRPII2=T A OBIMOREREEEL /2> TVBLNDZLTT,
FiziE, B2 DORBOLEEZL TEEL TODA X IZREEBZRRB1HDTLIIN, 2, 72
TIBZBMT B DTF R—al Mandh b TLLID,

ZThPLEEEEHFDLORELEFLVOIDLHIET, ZNEBEE, kB, Bie YT
WZLTWT, BEEDRROEDIA=V T F 7 2B TP EIED D VD BEN B L
WEVORIBERAHVET, —F TRIDIL, BEFSCTORE, Frala=Tqlckd8M, +
—F =7 arba—VERBLTVETR, TEERT 703 E<oNITRHDE
T TIDD, SMRDT 73 V7 —NCEBHENIC CBR O H LT 2B TAIENEELRDHE
EBHVET, LHL, bI—F Tk, BEEHRFICLAHSETNEVDIEZI FRHY, Y EH
RET, Tl FL3FVERVIEERLTWET, ZOERL, EEFELNOHFN CBR %
b EFBROTHNIE, BEFIIWOETHEHNRZITRYRICLITE T, DI
OB EVIBD T, a2 =T DB ME— ﬁ:nﬁmﬁ%émmku\oFEJ%r)%ﬂ—:jt%f&%

RDBILIRoTVET, ZETEZRTNERLRVDIX, ZORMIILIZ20DEZX DT 2%
EFELBIERTERVPENSZETT, ZHUTH L TOE R, S BELEFADT, F#D
B TEZL QR E W ERWET,

12



bI1ODORIERIE CBR (203584 R BIZ OV TTT, CBR IZLEBE . ANict
LoD, ZELT—EHEDT=DIZR N DNEDZETT, BHEOF THRFELELEN., B L
ET CBR D RRIDO— 2% BOHL TSN, 2T, 2RO D2 ETLE, #E
RITHRDY REBFETINEY T —ab DENFELRBZETAXNDOBIBR TEXB LR
MELTIRRTY, 722 R bBEBEIZANRZDo7=DIX, BEE ., - FDOFENERIC
BHELR2TNIERORVWEARENMLOLDROD, HEETHRDAN- LD ST ->TE
RBDTEERLIED TR T, CBRIZDDDRBREIZOWTEZ THET &, FiED CBR ¥ EEL
T ETEDRTFTIUTVNT RV, FH. ZL TR RERBRRYOBRRAREHEZL TV E
HATLE, RER EEIZBOT, HERERICEAZABTEZON, -, AHETIRHBH
HDHDTLEIN, BILTRLRNDIL, ZNODELD AN RE LN Ao =T AEATNT,
BRECHBEENERICHEENIZETT, T, BAFNLOHESREL 45 TR Thb K&
RERETY, AEFRI D, EEREZBZI5EOFKIIEBEE RO LBIZBEENTTZNE
BoTNBZENGMET, E3THII K. ZOFHELIBRER ST, BEEHLOLH
DEEEL TIADTIIRV DG EZBRTT,

Kix. CBR BENLKDUVWAIEIZER TEDDN, LV AT, CBR 2MEBINZFF, 23a=
TAZRBIFBDETOBEEEIZEEIINATIE DL THOONEL:, b —EAOHEHEL
VI ZEBBZONTWEL, LAL, ERIZIE, =—XIZ@EPICSHEL THH X TV L
—DRIEFELET, B, AMEEEZEDEEREY EEEEE RO/ NV —TTT,
HEET VL, D CBR TulJ3L0BEEHIT TNBILERLIEVWEE R, a2 =T /DS
MBITORTVBEEFR, BEENELTITRRAD T —THHEREREDIC, EILTHLERE
T3 PE-BEOEFZEZXMRLLTLEMERMBRLNET, I1DIT HE. V=¥
—DOBESHVET, HBIEHRHSUEBTELCTESEZL 2O =— B2 51 THD0
MEVIHZETT, R LML L TOREIE R TILE RN TN EKTDELEDLS
ICXELTWVITEONEW) AR TWET, BERZL RO T — a0 R
{BEY 2= — X2, ULIZRILIZ FETEDINTE X T ZEN KD DONENIZETT, &
EiEbhol b A, ERENTHRVD EHIEZ T TORUVDEEDIIIHEI DX
WOTLIID, EEER o TS EREN TOBEEOHERENEELFETONRTET,
FDIHRIEMPTONTVRNWIEEE DR FIETHEND LIV D TLEID, EHREIARIT
{LBCTELTHEELL O BHLRAISOHEE . BA. MANBLNIHEZEDINILIbHE X
LICIREETEXBEDTLEYDY, BARICESFN S av /2L, BEOBESENLEHOT
TREBSNZ D2V —BBEOBREIC OV TOFELAEWIIB ML THRELE,

$,91-20 CBR DA ZABBEIIARS L FATIZONWTTY, KEED CBR 70l T LN Tl
FASNTCQVBON, AI2=FARFUTAT TT, HICTI2 =T A ~BIMNTDHER L2728
EANBINET, B BALERITUADINIRTV T AT 2 fEoTTad = MR IhE
B-FlbHoET, BEDRHER RN, CBR 70T ADKERBERSTNWDDONBRT T
ATBEEDLDTHAZENHDVELTZ, TOMBAIIEICEEN2ILT, AR E LE T,

13



RIVTFAT BRI T AT 2T DB RBBRVORBR T, RILT4T &I 5729
DEFR—arR, &8E., BTE~DOHFHRLICEELZZOMBERHY, LD TLEI S
—2bHZ 2 HVET,

$51-20 CBR OEELMMEIZ, MEMARERTY, CBR DCOERS, DFY, 232=7 4
(Community) . I &(Context), 3X{k(Culture)23& THEE THAHELEIFELEL7Z, CBR THF
b TWBEM, HEF, =2 RT—RA b HEREOEMAEL, B LD T TE- 1
ROSNFELET, GREBEALREES, Bl VT XbER oI EZAILITE BELR
DBERRBIFEIEMTIEEE 5 IONEETHHEERTDHILIT, HEDGHAYLIL
WBREICR B L TWAZEIZRDET, 228U — A MIBL UIFEICEEL 2o TEE T, #l%
1T, ZBLOBKEETIE, MADTL T A MNBEWVET LR IBEAMESN =TT MR
STWT, BADEFILL THRORTHWET, o U—ENd0 I8, FOARE S TR
EZTL, avba— LT B3ZERHEDLENDZETT, L, AU FOL 72 EHAREEOF
T, EZTHIRT DD, EARLEITBD, HLIEBT D0, MIFRTLICEDLIREDE
TOWRER TTOIXMEAN TR RER—FEIRDET, LAL, EIENLEE > TARAR
TURT—=EN TR, EVIHZETEHVER A, LICE> TEEDK SEEINGEIZ LD
VETOT, SEOERICEAL UIEEIIHRDORITNIERLRNEVDHZETT, CBR IZBWT
HELDERBEPINHVET, SNEFECEFABELBRT 0T, #ilgko{ICEBIZRRLE
HbOEYETUIHDIIEL THEBVBELLDTT, ERIZHTZETT I, HERNZATVAD
HEENBT NI —AMDOREEZLIIEARIZHELT, 257 AN TE52062>0D CBR O
0y bh% BELD, FAEMENTERNEVDZET, TOBRAFIRIZE-TLEVELE, BF
FRAEDVEML TNz ST — A MRRBIZT =NV R TRIZ T — R b TNV
T3

ZAZAEONTE SV TEEL, CBR X255 RINDIEENE LI, B A TIL, EEFD
BORBREELERDR EEIZBW T, CBR (B2 T 0SS A THHLREEL TEEL, M
g EETHY, BEBBELNTHT, ALV a2 T I ELDEEERBZI TVB LI
BOT TiX, CBR ZThbb@tlR 7 ar 350 TholELLNET, T TRBELTWADIT
BRFRTOIET, §H5H104F, 20FEITIT, Z<LOBEIBWTHEG R T 0I T A TRAR-T
VWEDBLLIER A, LDL, BEFRTIZ CBR IZEEITHY, AUy MIOWTOFHEL H TV E
T2, FFRENZIZ CBR D74 — A RESHLEBREROTZDIZ, INELOFHECIEIZE SV E
BREENET, 23702 LIC), REBFELEDLNTWARBEDE XN R L, JVEDEE
ENRRBEEBONDINTRDEBNVET,

1FFR4555b DRV B, CEBDHIBEITEVELI, Fx REMARESHTET, KER
BAETH-HERNWETE, BRL WLESoB AL ESNOZLET, ZL T, R ICH
BEIDXHear 52 TE&WELE JANNET ICBHLEBE L EIFET,

14



BH: wY - b—vR&A, HIBLITENEL, N TIEIIT, BRI >TUEWEL A,
1073 AT E RIS E DRFEIZ L0 BET,

¥ b= REA~DER

TR HREBFLET, AOBRIIEZEREL, PT T R LDA2FNVET, CBR OF
fZVVELTEYET, ILO, UNESCO, WHO @ Joint Position paper DNZEIZOWTOE
FAHVES, EONBEHRAET L BEBDOTUN —F - 77 a—F LYY F—
avOREL, B EED CBR ORELITEVBRUONERA TLE, BIE, FDL57%
FHETHET B RSN TVBDTLIIN, TV 2V TLEID,

<¥: RITNEBTENDTTOT, RRBFFEZOWETREFA THOERTA, 944ERDA
YN TIE CBRITAI2=T A ORBED—R THHLHRTRELELENTHYEL,
ZLTHEEE, TOFKK, 2la=7 1, ARBHR LI —RLEDTRTOYY —2 %>
TEEVWTHSIEBVWET, 2OBANDRETE, CBR A T51lhizo T, ki
Eb. BR&E EEGEWVIZRWERBVET, 2L, EEELVDRIZBWTL, £E2HLEB
FELELES, BERLEETIE, 2332=T/0O8M, €A 7 - TREI T —, %
CEEBRTIIY—ABRNEVOBBERERITWET, 20, EEETHIRRSE
EETHN, TN DEDOFANIRT TholzbL T, £DT —/MiZED>TEREL
MWhHBE, Kx DT 4— VR~V TEROVDBHDEVITENREZ T T, TE DBV DORE
HICEET A0 b EEELERE EETILEVET,

P : ADI(TUT  FARTEYF A AV AT AT a— ) OFBEREFLHLET, v b—
AEANT CBRZ R EENCEY b DL ER LIRS, HIE. CBROLEETH
WERL DT, a7 M0, FEDWLONIEH TEBOTHENZWDENDIE RHBWN
KOMDFHEEDHH TOET, T DV TEIDT AR TET

<¥: SOTERICREZTADOIIEELZETHEHHVETAR, EVIHIDIL, ZHET CBR A3
FHIZERIZEDINCRBASN TEEZON, HDVIE, INETOEROENFENID
DEEEBLETE, THUTEARMITILR EBORRICL>Teb D TY, BIE, EZOH
SICRBEEARY TOHNTVANLEVET L, RITVIERICKDIILDTERWHST D
BEEIIIL T, ENEFTELOY—ERERBET DIENTEDLNLNSZLTT, 72
L. RDBEREZADIBDT — NV VIR TELTHETE, DFD, TEHRVDOEH
TOBREDOEIELY, BEWE, TERER, 778X A —F—Ly 7 avba—i,
BATTRED S — BIE BRERE BT — L EL THOIERTESHE B
FT, HEEEE LEEVOILOERIZBE . V=RV A TEVYSHDHEBVET,

15



HH:

SEEIIZT—MZRET A DY ) —REWIH00, B EEINILKSAHVET,
ZFL T, BEMTLETERINTOEONEN), TOEEWVEVIHBAIZBNTH2D
DHFITITEVBRONAERBNET, BEEITR EEICEARTT oL BB B ERL
THEIBLNERA, 27 R EEL—ETEVELTh, FIZITA R TIIRIERICEE
DBHVET, A RO TIE, BEICEAICE CEREZLTOAABWNE, BHECER
DBEEBTHBANTZLLWET, BT - TREI—DL~UUTEL TWVB AT BB
FTL. BRA~REHEZ/FOAN, BUFLRE — AU 7 TEBAREBNET, D X5
AOVIZEL CWBERIZEB AR N —THHVET, TO—FH TR, #iFREMIC
TEETE, TI2ERDZO AL RBOVET, Zhid, EROESVORBETHDL
EAET,

FFEIDOZLLHNET O T, ZZTEME T HEWLE QVeZEET, KR DORFZIZHLE
FLEORBEABRLTEVETOT, BERLEZUNENIZENETBR/REL TV,
TRFBROTaTFIIONWTITRAVWZLET, FRIITeSIAIHVETEY, &
B2 3 7= TR & CBROSLEH#ROHDHLZA—DEEET LV
(Social model) . @Fs#et#(Sustainability), @aI2=F 1 DZM(Community
Participation)—|Z DWW THE I N —T TEHIEL TWZEET, ELT, TOHBELID
BILEASL QW EEE SN —T IV ROBRICOVTEREL CWEE, &5t
FRICADT=NEBVET,

BB, ERIZIIZ U FIDNGo LR BRI B MEND T N —T RO N2 E | Z 40
LIATHRELTTEVETIOBEOLET, £OLET L REPICE BB OHER2E
TEETDT, FALKBBENLEY, Tid, SFRORNI, v YSAMD, (D 37—
VEBALEOP—ERAZLTVEEEET,

¥ +b—vRD CBRIZOWVWTORRHHA

<Y

BEROLIATHNELZERY, CBRIZEZETFT LV THEVHESET MIBITLUELT,

TOWBIZHOEFEL I T TIRITEBBENW L WERWET, TR AR EX TS RHREEL
RIFITRORVDIL, HEETNEZERICEAL TS B8 OR R EIIMOD,
HDIVTEBNR LI RDNLENIZLTT, . BEEDO=—XLWSORERSN
BIEBMED BB, LR LDHITELLN, TIUIEIRDH, TN TIX, HEETFNLEZER
LT EEEDO=—XIZE L TOKITIEEDEINZLIZHI N Dh, 2D E /LT
WEE RO BVET, |

Rt L) AUICEIL TTY 23, CBR I B TRIGEL TV I ENAY T TEDLEWES
D, BLTEDHEVHZETHRIT, EDXHIZ CBR ZFEEL TV Dh, ZDFHIEIZ DU
TEZ WA,

16



CBRIZCommunity®& MNP 72 N2 LI BELELE, 2. FOEBEISHOWTH
NELE, BEEV)IVA VT A DREIZCommunity DB IZ RO DDITEELNIET
T, E#EIZIZ, CBRZCommunityDFETEWVIZENIHEMR DD, Communityd
ZMEFERTHUIEILIZHL D, Community& T4 A DI @RV 272
ElNERVET,

BHEE VOIN—FIZEIML TN, O TN EE N EBWET,

17



FHBODIN—THER
1. fEL£EFNIZONT

BEOICHESEFNVOBBLIIETELELL, FUNN—BHRESETNVEEEET NV EX L
Bt S TR TV EED S, BEETO/HEETFTLVOERARTIIZ OV TELTREL
Tro BN HETTNEEZET AN LREELL THRZIONTWT, 2EVEEFLESE
7-BLHTWADIIHETHY, HENEDLIITEE P RRDEVIOIEFIBIRRE 2 TLi,
BR T, BEETFNLTHE, S~v AV TAET A THDHEN, BXEFET L THDHED,
VbW AEAHRIEZ T2 T AET M E Do TEDDOHBIIILTY, ZOXIITEZET
LA BIIHEETNVEEOBSIIMNERARBEAIEVHIBE RN T, LA AR
P—E R HSHRBREERLEALETYT, BAOEEFEE 776, BAICE B LYY
F—arvk HEIEB L/ — I - al RERIERINTOWET, BEMNLR ot
ARELUTCHERZ, HRETNEVIBZIFOLBEEINTOETR, WTFIEEE, FEES
RELVIRBINRRL, P—EABRBEINZLIITRY, HETT AL TIIISLERLIRBZDT
2N I ZETT,

F7z, iz Y/~ (IBR) % CBR DI X FIZ oW TEIRmbLELZ, IOV T, FEgR TDY/N
VT —2al T, RET A0, HRBBRT _RELWV ST LAT R REND0TIF e e
VORIREIRE A HVELT-, BRAIZIZIBR & CBRZXHIFL CHMTADIREEVWT, H£4 NE
FELO TVBLVIRERITENEL T, HETTIWVIZEEL TTT A, L8R8 A0 00T,
CBR OFBRMEIZE B T RETIIRVDNENSIZLETY, T0h b, SR BEOEEE It
THERFR. ZREHRIPBBETHVET, DFVEFEIZOVWTOELWEBRMLETHY, [E
EFICREL UL, A2 ENETILE TR, ARBABLLLESL TV KIZIZESThH
LV EEL TITET AN EETHHLEVET, DI EEEOHATRR T, =
BRRBRETONERHILVOERBHEINELE,

RBIZ, BINE ORI TP TIEThoRENTEFNNVELE, VO TSETORRE
fFAlolDTETH, HERITERZE>TT, BEIRITTA 100 KRALDFELTHRBET, BEE
BRITER T BEEFOBELL T, BFEOHIELO-DTEEITT, BREBICE AL
B THDOYELT,

18



2. gtk (Y A7 4T VYT A) IconT

BN T N—T BT F OB BN DIEDEL, A —i3, BAMBEEREL
EBROBBBEA, A% TADEIINLY T —La B Z—DIV AT 4 A KA KRZEDK
BaA, BUKREOEEHZE. JICADERSA, THROFEREA, FLTH, FoPaSAD
BEAERZFORDOEDOERDVNZ - ATV TLIE,

AVRRYT OEFZZET TELE V., CBR BRI ZOETOBRIZBVWTEL- RSN
HHOTHY, FHEEADOT S TAETERFEL TV EEITRARE THYREM TRVENS
FEFIZELEL, CBR OB B AFFRINIVE, HIROEFLMITELE T, FEi
ST, 7a/ 758 56, BRBL TV THAILVWWOE X T,

RIHHBOEEHEIZOWTELEWVEL T, TOMBOERAL 7 S— LW DD/ DD
HZELMETTL, #PEEAND THLIPMOULERHVET, HRICBITIEEAYEIL. £
DY—F —THBHEHZEITIRNELT, BRI, iz 2) —F — LI ETL LD, B
DIRMTIIEEEB & ZOFE, TOMDNTZHLRWBERT, V—F —233E0NTE., #itgkizk
WRAZRBTLEY,

Fraia=F A OYR—IEEZDHIE, ELITEBENRELEETY, 2Lz iE~v oL
CyhReun—r BRI LS T AILIDOE TEEEEA B TIHNIL T EWIZ L BE&EVEL
TURKEVIZEL T BT DR T AT DICIIERICEER L RWET, ST 77 v a0f
TTTE RITHBOREDHEI ANETBITIL, ZHELFICETHIT. BELTICETRIT
WP TOVBEVIEELBTELE, BEEZRDAITIT, HIROEFREEEBRIZANZITH
W ERE A,

FRDLEEEETHNHLESTUKEVITZE ZZOWTHELE W ELT, DENHHE
BRI, ZOBEE R — ADAE. HIVIFEEITDED NI-BLDRITH D> TL
HEHZEBRHVET, THLFT N —TEEEL TV DT, RITATOEF X—a
ZEEXEBEVHZELIEEICEETY, i, FHERBEOZEMEZFHDLENITLELIEFIC
BETT, ZOBERMELEDIEVIZEIZE> T, OB ODOY R — M ZIT B LT
BB/ ET, SHIZ, RE-FHEERME CTEEELIRVIAATUVRKEVOZELIERICEETY,

BRITRVETRHBHDDE T o e/ M7l Z M LOFHBIZEETY, Fll, E=4#) 7L
VL DIIAERD NZEAL DT TIIRL, NEOAN, DEVEEE, BEEEOR. bLIIA
O NBIC L AFES HE TS, ZLTEREDOTDITITRFEN LB IZT T TAE
VWHBIRLIEFICEE THHL I IELHRLEL,

19



3. 232=54DMM (Community Participation)

ZOTN—TFIE 23 AT, —EFESEWIN—TTLk, BEBN %, ETELE DX, 232
=F 4LV EBENERE TR SO T, ZORIZOWTEHRLEL, I3a=T 1813, BED
HIRIZEATVBAT T, EVIHERDIENZ, LD LR E, RHEREDORCBZEZFED
ML EEDTIa=TALTEERNTELE, LT, kO P TELT AL F
- EBLURERER, HE, FOMIEIERIIBOANTZBLEED/ZTXTOANHLN
FZETERMNELEEVELT,

I, D CBR D70l /N CA=Y TF T BONEVIZ LT OV TEELEWELE, B
EFUEERCBROAN=VTF T ERBDBINVEVIBE R T—HLEDTTR, A DEHFT,
BEEBEPBEIBR LIS, BEFEXHIFLTLEN, BAHTAILE LYY
BEHRMEV, iz, FIEDBEELF o FLELR, FRICEEE PNV DILZBLIY, BT
FIEORETAEL TLERBIEVIEBOBERHDLVOE RAHEL, ZhdiZADO—F
THY, ERITIZL OB EETHEEIC, HE2fL L TEREFIIRELRITIIEHFEETDH
D, EEEECHESRIBELELRELLVIBBBHDLNITENGPVELE,

FIT, DILEEBEPREL QKEDITIIE DI R EBNKETHANEVOIEEEELE W
LI, B—ICHEBETHIL ZLTILIEEE B HMWMIEH TITo TS LB RTHO
RBIRRE T =T TBEVIER, AT ATIZRRZDEVIB RV EL, 2L, ATATIZE-T
BHENHRE- T2, BEFEDOAA-VEBELTETLEIIILBENDHY, EIUTITEETS
NDRERDT, BIATATICLDEBOREIREPLETHILVIOBROHEL,

ELIEEERE DA/ TADRBEEESIZEORBELL TRVEA THDENI B R
HELE, RBENICTII2=T A 2FEOMBELL TRBSE TV ED, EEERE D~ /)TFA
RBEREMRADIILEN, 2EOLBOFIRLRDIICTIVAT LEEXDRETIIRV ML
VOB RLHENELE, BOFIRERDZVRATAOFELTL, FIZIZEEOT TH 2 D4
FBICRBIIR AR EETRIVTATETELVIHZLIFAELREVL, BREFORN
BIRNELVHZET, BFRAI2=F /DB I, BEORT TATIZT B LIZEDEF R
—arEEDHIENTELDTIIRVMPLEZELE, 6T, BERALIRESH, BEEELR
BEURATLADPIBAIRAENDZL T, BENDIRENDWEIRFEELWI R 2R T 5L
(2729, EROBEITHORPDEVIBRbHESNEL, BREL TII2=T 4 OBMIZ O
TiX, f4-5m 1} Initiative=FEHE, Implementation= 37T, Interest=HBk, Independence=
HIBKEITHIL O LT ELE,

20



LB EHOBEITINVEL, ENTIE, EFEVPEA~DERINRVRVWEBDI TS
5\ e, 30D N—TDFEEBINT, ZEMOHEH bV HoLobL BV VET A,
TR VEAISIODBREIZR T AT EREFVENVEBVET,

Y EIADIRA B

Y HIREITEVELE, 3 DDOTN—T DRERIZOVTIA PSR TWIELENC, o
IN—TDRRAFZESI. IHTERE, T A M SRz ERN Lo Lo
FELIOERICL TN E, ZO% T, BB A PSR TWEEI 5 BVWET,

FHOFHFEOR, 3ODIN—T% BETWREEELS, KEBERICF /ST
ELT, ISNWTN—TFTIEF TR REWI N =TI RS> THANTBERRHHDT
T2V TLEID, (MMBTERPHARVEITLEL, 2H0N0LaA IR TV EEE
R

1. #HEFEFNITHONVTOIA S

DT N—T IR ICAREICERBHTOELE, BFEMTHREEOET MIBITL TV
REFELEOIN, HEOATI)—, ZLTERSDTRES2LSIIFICEETIIR, DLAER
BREE R TOIHEVIEENSLHE TV ELTL, CBR ZEBRICERL TV ALERERERE
FITBWET, REIICABEBERONLVDE, 74—V FOERBTHHEBVET, BEDT
A—NVRIZRHEL, 74— VR O=— X2 TOKIZIEE IV o - FIENR—H B TH 0250
BZETT, CBR OEBEDOT 41—V R~V TiE, 2T LIEHhivds, LV IS ik /2%
REII2VER T, TIHH IBRUFEFRY IS T 5 TD CBR LVWHZETIIHVERA,
SEHBV)—2AEETEALLIEVDEZF TT, FLTEEL WK ETEEMN T, @724
BERITREOTTOIHIEVIEZF TT,

9. FHEMEIZSVTOaRE

BRRBEENTFARD Y ar THTWEEBWET, MEFHEL TOOLKOD, HBAWIEEIE
ENLBWEBL COLKONEVHIFELBH TWELE, TOH THERE EOME. HDOVIIMEBEIE
TORBELTELE, ZL T VKOMBRESNCH TR RRERLHIEL, BiEE
SEEETV, TF_N—var 2@ d, Battrmd QO KREDFELBPHEL, Zhdb,
BHE - EE BT, HONVITFHIEREPOEFE 2 A AN TVKEWIZELHFELZ, £hd»

21



LRFER, BERRY Y —AT2F TIIARL, ADYY — RO BESHFEICHTWEL,

R OREEIZ, CBR OFTHRLIFWIKWLDTHYET, LMLBE, REEEHRINT
WARIE THYET, ERSaYeiifg, Bk, N —. B ER RO EEMZRFA LD T
WET, EE, BEERCN -0 ol aiR— A ORIz, ki onTots
aridHy, E0IHNC T s I aEFERL COOLKOPERRETIMBHVET, FgH B 5HE
LTh, FNEETICBTORMERIETIIHVER A, TNTIL, EDXIRFIEIREID
LEVETE, ZOTN—TTEHINTOELEININC, 7 ul T LD L TED LR
BEENEELEXZONEVIZEESILTOLKEWSIZETT, Fl 2L, SRR R EIZBEE
LTWBERRHIET, BIEMNREENE, HOIVIBERKERLHSIEOHFRNEDLHY
7, HEIVIIHEREFENREILLNIBDHHETLE), LDLIRT T L THoTHINL
IRBROFEELZITHRTT, HbAVIBRARE T 0r I A>T AEBONERIOERL
VWIHLDLHDTLE), ZAUIAFRI N — T DEO R THH TW=D TR, Z0OMBEDOY—F
—IXEER Db, EBRITHER DD, HDWIXEIV ST BUR A2 D& N -7 K572 TT,
HDNE, FHE, v R—TAVPRE LV STEBBED VAT A O EELHVET, ThrbSE
AL @O TVKEVORIE, BEE . BEELLOFIE., TLT3Ia=7REELEDLIZHE
FRAATVPDOEEREGHVET, ENb, AX2=T (ORBERHVET, ala=T 1
DI DEVEEE . BEELLORIE, TOMD AN, BV o AT2bBEOREETER, &
DISRFTEDBDN, TTr=0 7 DBRBENLEBLZDN, Thbaia=F BT 5F %
RUTAENT A TIZEDBREETHE A BBELAON, ala=T 4B o007 us I 05 %
HEE TEXAIIIRBIUIIEDRET T I T L2 ERTUVLKDBNNOMN, V) EEEEL
TUODRITNITRVER A, ZOINZHTETI0H, FFRtEZ &I LTV Tz n—
BNZ22B L BVET, 12770, /T2 Lzhnbi o T, CBR Ol S ANl F N TR T
EHEVIHIREIIHVER A, 0l FhDHIBERIIFHL TOIENTERLEBWET, 7L
—FDFEOFITHHTOELER, HOSBHALEV, BLLED, HHATEORBHE
~NOXIIZYE TD, LVITERET N THELZ, BOSDIIRIN—TEEAZLILH
BETY, ZLT, BV ol N — T I EFBEGESE A GRS VI FIRET T, 2.
ZDIHRITN—TLRAZRIE T I L EOT TOLKIELFRET T, 29 ThiE, B
TeHDF>TNBI Y —R&fEV, Tur 5 L0FOHA[EIT, S %L T OB TER - EET
EBRTY,

3. AZa2=F4DSMTOVTDaRA
“hit, —BABOKENT NVL—TTL, I32=T L OBMEVIZ LT, BiE-<EASM
ENTEVIZLIIRERBWEFICRDES, SNV —7 T, B BB YW THENRT DX

NTWEL, MIDIZ, #EEZFEL TIIa=T AL T 20D, 22a=F A LIIMAR DN, EVWHER

22



DBRENTWEL, ZL T, BRI, EEE B H CBR A0 A EIZLERMT OO E
L7z, lEEZLDAD CBR ICEFTHDEMLELDONITRHA LR T ALENHL L
WOFEB I TWELT, E5TNIEEDNITERVBMZ DIENTELONLEWVIRENRETVVE
Uiz, BIZIE A% DFBBEEZDED, ThEEBICL > TUTIRETZEVIFELH TV ELT,
o, ata=TANEDBRET s T LnbREEREDLD, EIVollbaia =T ICHEL
TOEIMERHDBEVIFEEL TCOEL, TZIT4 DD IBHFELE, 70— Tidl ko X
VRTENFELEDLNTWELIL, FADIANTT N, ala=T 1 LidiELRONEHRTIEE.
A2 =T AEVIEFEITIIBL, 2BVEV o EEV I THERVET, —ARAYIC, IR E
BLTH%20, HWEBFE FOBERBOPICEDL ANT-DEELET, 2F0, HTHAZLELHVET
L. B TOHNIIXBEATHIIELHVET, HEBAIZKGION-F T, ZOHKDITED
F. F@DOYY =25 bEEWVET,

HI1ODAI2 =T ADERRICETDEEZ FEVIDIL. T74=T A7 N—7"TF, Bk B
DEIFLTWDANIZHDEFEVENSIZLTT, FIZIE, 4 BDIZIZRAHITEEVEL A,
FT-BIIEDIIRaIa =T A THHEERELET N T I4=T AT NV—"CTF, DEVIHED
BLETHAD CBRIZOWVWTEHEE T ALDICEFST AL TT, ENTIIR L2 N —HE
7257TC CBR ZIEDAIENTEDZTLIID, FATZBIT, KA ESTN\0IT T REREL, Eo
ToHIE A B TVET, DFED, —fRAIC CBR 70/ T A DWW CEET I8 1IX, #ER27 L
— IR BIRTT, FN—TEVIFET T, BT, RRHEEDOABA RN TIZEAZL CBR Y
07T LB THONTOENERLERFST-ELET, UL, BILT 74 =7 47— I0@E E
Fho A2=TA~OBINTIE, NITREOMBEBEICR>TWDRESITESNTOELA,
EEERONYTICEREY TTERPBRINTWZERWET, ZNL TR, R ET VEH
BIAANIRHMEBEREZHETEREVWET, ST WITFRRENTEEE DN LLNETAM,
RN T IEEER AT TRaia=T 4 lIcbHDHD T, a=2=T4DEE-RR. £
LTEEHFIIXT 2R ENRREF ., ELTHEEZBFORAXERBEFT AN 2N LN HE
AR EEE | HDVITBFOBER ORI/ E | 20D T N THEEE DBLNTODREN,
A2 =T A~DEEEFEDBIMDONIT LIRDERTT,

TEINBYAL ’ v I T 7a—F (ZORBFIEIT THIGL TWVLKZE) BB ETY, 113,
EEARCEDFERIIXNTHEMEEERDD, AL2=T (DEBEBEHODHLNIZEDR—D, ZLT
FIFFZEEE 2 RESREAEZ DLV ZOT /o —F BEFHILELZVE Y,

BRI N—T L EBILEBERBREL KNERWET, BiaDIN vy EiRo7
FRE S DWW TCHERIZEUBY T Tt L TN BWES, ZL TCCOR BB ERDIE
ERT DD R REPCHEBEAIC OV TERL TN EL, BRICR07E5TTH, £
WAL ERIBHDELIOZIT TN EBWET,

23



HRESE

BREE A: FbOIV—TE, BHRMEICOWTELEWE LD TS, fitt i mrz
WRHBIENKRELLENETR, —RBIIEREE X272 D O MR ISBAFE I
TOWHIIERRITL TLEZ &Y,

=¥ VAR, Fxy VAN LI b DO TRGHED T L T HbDAHILITBVVERA, £F
B DRIEZ M T ARORN T I, XTI FADLE DEREFERITLLTHDN
FREDBZZETT, fl2E, HEEDOHD1->BDEFRLL THBME (SHG) 24
BT BLVITEbHBTLEY, £LT, ¥220B DEFRLL TIHMBEMERT, 33a=
TADHFTEEETETHEVIILERETONET, 3SOHBDERLLTEZLNDDIL,
WANARIEEFRELL TNAREZAETHILTY, Sl ITEEREZ, XIFANRT
SNBERLED, BEHEEZITANIBAELVSIIIRMAMIETEIZL NI ESR
DOBREZBXAILTT, SELEOITDTIHEHI T, ur 760 BEOEKMED
(% MEREINIZOM, BT, FIL2=T 4 OP TEEFTEOLENELGZE, O
YHDM%HB CBR OFulF LY THNTA, BREGFHAD1 DO RELRDLEBVE
T, HELI L OFEMFIEEL TUIEEEHDVIIZOREDH HLOMEIK BV, BB
& (SHG) DAV R—{Zi2 o> TBH, L TEBHEICBTAANELDOM% A AL
AFEEZLTOHSED, BATLTREFEVY, BFICRL TEIEMNTZ2LZY, £Ehic
MBROOEBALDTELLVOERT, BILULIHEBREL THEREL TV a0 EdD, E
EEREZZITIANDIEROEIGIZEI N, BEZEORFTRIIEZ TETWVEOMN, £
DT FAOFTEDEREZHBEL TOELVDEREL., HTEE/BREEEB LAY
BIEIEL AL OEEYD EIF UM ERHYET, -

BR%E B: —AMT CBR ICOVWTELE > TR TR, v ¥EAICL>T, CBR ICKE
2% — T — R LT 2

v¥: —ETELDDOIL, LW TTh, A GBS ARSaa=7 11 TR, Z0Oasa=7F
ADFIT, bHAAVEEE | EEEZL O ORKELEENET,

BRE C: FOIN—T13a33a=F4~DBIMIOWTEELEWELEZD, EEEMN, a3a
=T AZBMT BN T2 o TS, L2 DEBC. HIELZFEELRLOILE
ZTCUKTZDIZIZ CBR EL T, FDLHRZ M TEALEDbNETH,

7Y HEOEBEBRELZALVHZLICBALTL, I —7Dh THLEE LT IL), B%E S

24



BAHZEEATIEVIOZENEESIN TV EERBWET N, FUIFNLUMILEELR Sn3H5
ERVET, TRIIRDZ D EELE O AR —LVET )L HEELRAIETT,
LT, Za=T A DANBEE THOIDOIIRFTREHEEFF > TVDHENIZEERL TV
EHREEFLERVWET, £2TOaI2=T4IZBWT, HVIRIIERD TNE, BWVWF
KERDBIDRBEEEPNDLENET, MOBEEEILLS>TDEF R—F—LRB7ET
TR TRy —F =L Taia=T 4 RBUFICH L T, EEE IR TEDDNEND
TEERRETHILIL. EFICHARRERED—DLEXET, TS TAT)—F =
ERETEDRVO—LET NVERDTIVL, O AR THIZEVHIET A, B
—2, I =T ADANEBIEEE DO DT s T LB HET I IZE->T, 232
=TAREB AV M EZ TELEVIZEEBAL QWK HEDRHVET, FilZiX,
NI NYT 7V —RBREAEEE ODIZBXIILILE> T, 20aIa=T(I2V5 5
EE RO AV MER/AIENTEET, Fo, F NV —TDP TREIN TN\ 2ZD—D
WCETHEERIEBHVEL, ala=T (OF—Y—F —RNEROZ L2 EEL T, [RU
I DVWTNAZEBRETT, filxid, HFBNO)—F — REY—F— A=
FLN—=F =1 bRETREBL T, TOANLNERERAL CHEEE L2> W NBZL
REETT, |

BE D: v PEAIXSAIZ WHO &efizsmaEni-LBnE+N, FICORBEESIL
HP# RiThnaEBHDTT M, 4% WHO 55 CBR ZE D INZHHR—RL TV
DOHNRON, FNTERBHNITBENELIIZEN,

¥ FOEENSHRL ETFETL, 5RICTAVTURDANLYUHET WHO ODELERHVEL
7z FDEE1E, CBR Z REL, F3RICHI-ARBE M54 B TREINEL
7o HREEDPDZDEESIIBMENTZDOTT A, CBRIZDOWNTDLADDFXFALIRBT —
<HBUELE, 12B1Xa3a=7402M, 228X Z O EI/FZ—HTOWH . 32
BiiEEEREOHRE] 40 BIRIERSRBOENTLENEL ., EEREIZ CBROREL
EVWELRER, TOEEOH T, BEOHIF ., KEFIOSFTELIZVITET, 40
DOF—<DFELEWVICEEVEL, FELAVWORR., 4% WHO 2 CBRIZHLTENX
NZIEATOLDMEVSIZETT R, ZOBEXITHELDLIVER A, TOBRITHLT,
REFOBMEIESITENELE,

25



KDOBRE

<Y h—=REA ., REEICEYD,. £ BIIHVRESTZ WV EL, CBR BFIDTDOFITHER
BROHDBFILL->TH, i—AE-5DE CBRIZEN o, REFEERRHEZIBI LA
WET, vYSADBEEIL, B bItt o TREMATRVEL, BT bOEE R4 %k T
TV, HBVIIHR, EHTHICHTo T, E LB BIRVEL, EREROFRFEET
A KIBICEREL CLEVWELEZE2RBECHL EFEd, ABIXINTCBR €I+ —%
ETERHTWEEEETH, K TIZYZY, JANNET OLBEREZEEROPHBEEFNOT

BRE®BLETET,
LB Ky

EBEALLBELHIELLZLIIC, 4 RIZETHVWEIF —TLEDT, FAhbit A
BMUTLES o ERIZR L TIHINREI TSN ELEZ VO I ich R A, =7 b—
VARIMEIREFZRFTTOLoLRY, L DOXXIRIT A F— Ry N CTHEFETHIENTEE
T, EIRLBAFIZIFEMT, BEFVW W0 EBWET, 272/ bk 4 —<v
F—=eRLWHZELPEY BT, BULLHENENIZELSNET . KB, 2L TREVWTE
THEHEREETINTCWALEVWET, KYIZEEI TS WELE,

7 BEF

26



REZ#—55 (2002410821 0) HaEah
BY V7B 5 (BR OB - A EICHY 55

Dr. Maya Thomas (¥¥ - h—<X)
EEZEUNEYF—2 3 VBOETY ENAH— - PHEY X —Tv— 12K

i

(BR GHIRICAREU7ZUNE D T—2 a3 2) 13, 1980 EROHIDIZ, HRAREHEE WH0) KRUED
OEEMEIC L > T, BRERLEEICBITZINEYF—2 3> OY—E 2% 2T AN NEE
ENOY—EARBOFEE LTRSS 02, BEREAEETIE. BOBWHRY—E 2 2184td
LEENARLTHEY, TRUIEDLDZHDEL T, B TELY—EAZBETE L HEEHERTS
EMBLETHo 2. (BRTid, BEIOHEVENEFUEEN S, BEEORBKLII T4 EB
N, BREROIEZZ I =FEOCHIBFERICE > TIUNE Y F—2a oiftbinsd, 2k,
DA RERETIENTELDIITHBY,

1980 EX#ID. (BRIIEFEICHESE YT —EAREOFERE L THE SN/, WO, PHC (7
TARY =+ NVA+T7) YATLI (R EZREGTDEOEDENSTHS, 7538, WHO I 1980 £
IZHIRR U 72 ICIDH (ERRpEZES ) T, UNEDTF—2a VI BEZENLTY 7a—F 281
Tn5Y, ZORE, Ml (BR 70/ I 4, BEEEZII 227412 T@ERSIES) 205, e
BRI HhE ANDERNH - Iz,

1980 4E4 & 90 EARICIT, AR AR BRRE EETH 2D 0@ (BR 707 5 AWMz, £L T
TOY 5 LAOBEMPEZDDITHEN, EXFICOREREDBESND XDk, B<MERS
NEED—D1. EFENY—ERRENSKRENRTY TO0—FAOBTTHD, UNEUT—T3
NIEFHEENZ T TIIEO SN ENS TENEEEIND I DITRD . BHECHEEIRE,. 28N
) 5F—a D RUBERROFHRRENMZ SNz, TNEEHIT, (BRIFEEEOEETT
WCEHDBRENRH D, BEEFT TR, HE5E2LVELRBEANOEHENTIHEETH S VD8
NEhE-/. BEOHHFL, I3 2274 NEOFEEFDEEZ, BEELZITANSLDITE
ZBI LR, BEEOHRBMERT I E, TLTHBECRFOBIIBNT, FEEHELFELCLDIC
B AERTHIEADIToNS, BEHEOHEFIOREEL, HBEFERIC(R 0/ I LE2EET
BHRESZHIED. BEEOREEUETIHRICEATNIRSRWEETH 5.

H I —DOELIL. B/MBEOY—EZDREN S, H—EAZHRINITHIR—I AL "NEE

HRB-TERIETHD, ZITHWD (BR 70T T LHREED Tx—I A2 b &id UNE
JF—3a EER CEEFICEERD Y —EAE, BRARBERE —DOTUT I LIIEEDTH

27



BEIEBENILILEETR—IAL FOWMHEFERL TS, DVRILET. 3L A LORFER
BiaTE A EET AEANS o, L L, HBEIHEBODOESIHY . KEFREICHTH2
—ZHMEL., IZ AL THEE LT AR ENEEN, BIHRELED DLENHTELD
I, BEIF—UAY NOEEMLZO 0 FZEOMICRBI NS L DT ZDTHS.

(R B%ET#Bhz, LL, WEFS ORBPBREMRRINTIEZ>TVDHLEEZ D, o
T, ZOETIE. KEEROMBEEZERL, Lo T, BOK - FHEHEYSHEICL DZRAVE (BREARRD
—BhExBZ EEAMET D,

BB, JITRRSNTVRSERL. BF 15 FEU EIChE2ET D7 TORRDRRICE TN TN
52EEHSMNCDHBEDT D,

CBRICBNTTOY S LBHEITZEKRT 20 7

A > RROFOMDET 27 DELITHITS (BR DL < i3, N0 Fkick > TERENTE, 7O
TS5 LDV DONEFLRTHSE, bEbLidoED ELEBEGRGD SN, KHRO HE
ENTTIEBINGT TERIENDND, TOT I AL TL BEEO— XX DERR
BOEMEZEEHL THEHDbH D, BELEEFLPTNERNETEZESENILIIC, ZOXI7%
TV L3 TNEFY I TEVATLNENI ENELS, BEIDORREHASNITDHZDHD
FHED LR, TORODIT, FIAEOEKRKICX > THEEIZET BN ESLE N, fIFEHFRIT
EFPROBEENTNS, ZOXIBEHIESRBEEITEREFT DEENES, JZA &L, k)
TBENIDIE, Fio, VoLABRSRUENIRECHTLES &, WATLEIDTH S, £OD
7=, BYSEORODUNEY F—a Y —EAEHZRAL LD &L TWAHIEDE KT S
HREIRDZENZ W, T FAFO-—XFZLAEZRINZNDT, TOMEEHENG,

7005 ADFEIEEZED D L THRO TEERBELETH D, BLIRUEOEREHE-4/-DD
FHEEMERT 5 E VO BTN, FHEIZI T3 IETTOS 5 LhsahEENMERbI5sEED
NHZEBHDN, TNIMEBNWTH S, W, FHEIIANEEZEDZHDTH S, T, BYIC
SRS THNNL,. 7O S LAZMRMNCERT DI ENTES, £, sHEINET05 T AL,
REMBIOKERE, ZROZ—XIIEA D EMTERNENSIDOHRDTH S, 70OV T LER
SEDEDITNL F-oEDELBEEE—EDREZHEIZT S I ENBETH D,

705 LD ENLTHHOBEM THREBLRTEZ S50, (BRZEZEWTSII 2251
WBNWT, EEEREDBEENICRRINDIARE [HHE] ELTEEINTWAMESINTHS, £+
DRIZ, BEODKKZMTL. (BR OEANKRENE SN, T, MOMELEOETEA &I,
FAENEORE (R ZEBESHENEZE I TSN, FLTRHAENEN b OMELERT 0D
2. CBRVRITEDEBZ TNENE I N EEZER LTI 5780, (BR DFFEENT. EEED
ZTOFRE. TLTTO 2 FATON DR OIEREE DEFIZOREEE S5 X 5DT, RN T
O 5 LDFEZEI TSR, FEBEZITIDELBIN—TOZ— X 2B L THBILENH D, [l

28



CaAZaZ7M0HTH, I —THEAEZFO—THEED, FIENHILTLES 55
Mo, IR, BEEOZ— XS TLBMO T I — T k> TBLENS Z & LR LTI,

FeE X CBRICIIER. i, BHIOBHNH D20 ENGIBEEDLAREEHIEL TV,

—75. fhosERIZ. BEHOENE U TERBROCERRE BT 2008 TH 5, (BR 70
FILTOBEEERE, 032254 2HRT AERD-—XENRIZ> TNBHE, BINZLEL
TRESBNIEFZINE) F—2 a DEBICHT 5 A& DEEZFENRDONELZ T, BERN
BICH T BEBOF v v TEFEST I ETH D, FORDITL. &Y IN—TOBIEDE X FOBEMN
MEEN2TNIR 50, ZLTYIN—TOREICENRE 5T XD BBENSHENIETH
%, A3 274 OEEIRE, BERICTOHBE TITON TV —EXDRERN S bEEBE ST 5,
ZoADSGIZERY, AT 2T A NOBARTIN—TDEREND Z ENTED, HIBOFEHR,

FEEEOFE. BBV IV — 778 EHslD (BRY—ERICHKEZHE>TWBARE, B2, 33a2=5F
4 DHTH, BUFPEMZ L TKNBEHE. HHL TSNS NGO R EDNHRITRD, TOVS5LDH
$HEVTHROBEM T, FRICHERMBICFETET 2MEN. BN, RUANERE, 072
tTIEYT A TELTENSZERICHAT 2BICEEZMA RIS RN 2R L TE,
RIS, BREOSFIMIZED I S RFH L LEFENLEIZZDINEF S > THIBFELMND
IZH725,

H#ELTHADEETHRIIZNDIUL. W THDRE, AHORENEAL—IITHEATHL,
BFHOWEIZIE, 0TI L0EYaleIvial, BRZHAONITHIENGENS, EV3
3. BEOEBHIT—ILTHO, I vaiddd—)UEET B/-0DOEXDOETEHET. EP3
SRy alRAETHVEEEZMRCHSOT—HTH D, —H. BRI INIEET 720
DYERRAMTH D, PREFHEOKRICK > TEDLDILEbH D, ZOXIBERIL. HORKED
IN—TEGTRRR<, 70/ A2 TRTOBEFREICLSBMURENSIEIIE > T, &D
ISELREINTHITITTHS. SMEIOHEHREET DI LT, FHROMILZY EHENEE Z 3
LTBZEMNTES, TLTVORAAHMITOHNES, TUIT O 27 MIBOETNTOHE
BEROHHEANEEL BRI NRFIUIRS RN, HBICBL TS ADELIE, W THWORE,
ZOEBOEY a L EEMIDVTIZ-ED EEDI ZENTEDY, BICHEHZESALHAT
BT EMTERY, L<HBDIT. FASNLHENIGERTEDINEINEEXD L, WA
PEOESSADBEERESRETET—ATH 5, FICIIEESEBREEIMEREINLZOBL, £
OHFOHHBHY. ZODIFEND EHLTHNRL<A>TLES. BE2MESERRER. 7O
75 LOFENERS TFELHIT, EEAEERT RN,

EFORIR EMBRNASFEDERL. W TWOBA., OV I LDOETICEHANLDEEILS
WTIThN YRR 2B TETEINS?, BL0EHL. TO0/5L0RTILBEEE LO—F T L,
HEINI—LHEETLICHEIN, EHFEOEEHE L TRESINTNVS, IOEE, FEOHEN
I TE S LS ICEESIERICEREINRTNIRS RN, DFED, —EDRBINIGER NS
ERFEHOEERBEZEII>ED ETRTHEND D, HIFTEDIHREL. TORREZIINDIER L

29



TZ ORGSR oz, TS, ENZSTOROERE LzMIL > THRR
DR D E(ELEHO—D—DEFIE TN, MECHRELHWNT 3 ENZITNIT TS S
IDEYDE.RTHRINLZONESINEDD I EITTERN, EBRNACEE, IREINIERET
OIEE A BT L8R3 52 SIS T A DS W EETY, oL A utw Al os 5
LT ESTEHLDETRERFRELEST I ENTED, TUIHBOEEOHERIRTLZBIHEICR
L. 8L, 7O0V5LICELAAXDFNTNOEEZBMIZL, BRFICE>TITOSIL%S
MNDRFT L TBHDITRITID,

HEBEH (BR 2D THRN?  HBWIE, HEN S Z—XP Lo L EDHITHHEINERE
ne

(BR AE/AREHH—EARMED—FETH > HIDEIZIZ. ZDX 57T SIZBEICIho Tz,
LAL. CBRABRTOtEAD—DOERBINTNEIE, (BREZABOFICOERDZREN, Fh
EBHAI AT A HEOFICK > TEMITDHRENN, h<HEHINTNVS,

PIHOE, (BRIZ 032254 TOHRE THO., H—ERREFIIFIEREN ST > 7
M, P—EAFAERZTIBOFEDOEETH o1, 0%, (BRIBHEFFRE T OS5 LANEEL
L. BEEEZORENESTHICEOS TN TOMBEICHEEAICIDMAA, BEEICEFIRENE
DD TOT T ADFEHEETRITELS I EZ2BAREETHL IR 7. ZDXIITLT, BT,
HEETFNOP TR ERSM BRROFETHZEEZSNDL DT>/, Lhl, EBICIZ
MY PTICBIBIEEAED (R 70T I LRI DOT—)VEERT HREEZE L TNEY,

WBERREBIXOI 2270 2R THALIIE T, ARELTED., BEWIBNTAES bDSLE
A5, HEIIED TRIENWED TH B, Z<DBEE, I3 2257414 NEDOA L I13HED TRE T,
FEARHEH) - BEAMA D RE S BRD, RECPRESRZEDES>TND 0, ZOLERMENERT EER
ZHZEZL, (BROYV—ERICHEELFZ 5, I8R5, A3 22T A NEORED T IN—TD
T ZAPEEFHIIBEVICKEESTHBD, 512, BHIVEIRTH2EEZEO-— 13, Hisg
DEFEFHEIGZH S NN S5 TH B,

IDEIREREERL, (RTOTIAIBITSZ 032a2F 4] OFHFEEZTHEN, I3
22571 PRIRTHOADT O S5 LADE—DHRETHHEELEZFORKE T THRREINS
DIEADIM? TNEBEEFEHEREDINEENZNEIZEZTWRVALBED, bodbkhkE
IBRAI AT 4 ZETDEASN?

PRE EETIE, BRSBTS S LNDBMEEDZ LT, KERHTER>TVWS, Oy
I LDEEZGIEZITBLAN, @z TR S RNBRO - — XHMcH 205 TH D, B
BOMEBLRBBMEHT TS, £/ BSORMMEIZHSHWEEEEDZ &ITd 5 XL
b, HAHDHENS., [REAT YT OREERSGZTTNS, I3 2251 I3 PRBEEFH 5014

30



EAAICUTIILTED, BHEBEETTOY S L5232 2 EICEHT BHAbH S 400,

éT‘%ﬁm‘WRQ%%%®4:>7?7T£méh6&%m‘%ﬂt%\:E::?%ﬁﬁﬁ
TR ZHEDDDEFHEDRERDONEND ZETH B, MEOEREZIHTIHEIL. AROBMERS
tftﬁ%ﬁﬁ”@ﬁ—EX%%bézt&I%bTméo:hu‘EE®§M%%9TmTu\E
WEFEIAD NS L, EORICE< DEEZED - — AW EEINET TLEI ZEITHEBENDIEZ MM
572, TOEICFERTDALIE, HIBOALNTOY S LOHERDEA, EROMELEEET S
BEEZESPDAR. EWIBRIZIIERTEEZSITRNEE->TWVS, JHUIHIZ. £ED OB
PR TR KBASTDOIDIFEONTNED T, £ DALILLOFIZ ERSME OL ~Y
Y 7 EBFIC KB EEREORE L TR N TNS NI RROAZE STV S,

ZNUIHTHERELT, (BRIZBARICEADIMET, TN, BRIV —THE. DF0Z
DHFE, BEELTOFERIIE > TTOIVRITNIT RS RNETEEZINH B 1Y, H L. slufHes
KXo TERSNIUL, T—EXZZITSFAAFTT - EZTHOEET, BEIEL. BHES
DRREIZBOBH S L5 Ebl HRICAKT 2 ZEBRNEEENS LN ONZEDOEAT
H5,

FFE EEDOA %L BREBERICBIZ2ESOMEHEICIZEAEEBNTHENS, IZ 225740
RRICITENEZF DOV I LEBDB I EFTERNEENSENY, UL, ZOZDORIITS
HR TN TE5AREE B H S, (BR 707 T A #EERIC, ETRRICISMT 5 XD #gfT
L. ZLUTHEORBIZEN, 707 I L0EEZE > T IDIZLT0RFIUIRsRnE
WIEXHE, Zo7otrickiid. HEERIITOV S LG EZITEDITLBEILEERTZE.
BRI/ TN I EDBTEBESS,

HLEF)NELTO (BRI, BEED (HOUNEYF— 3> O=—X&RWALAICLTLE
SDEAIM?

WO lck-oTEREN~EE, (BRIZPHC S AFLDOPFIHAAEN TV, TDBHE < DR
CBR 704 5 AREEETFINOEEZE>THED, 1980 ERIZIZ. BEZEOTXRTOZ—XIZ+aR
LTWizneE L THHBEIONSIZ >, BR, 1FEAED (R 705 S5 LAN—HED Z— IR EH
ZRIETERESINLDTOY I LANERBL Tho iz, YFEOEZHIL. BEIHIRBERZYT
RVWEDEEZED MR —— X3RRI anEFITKRh-OTLED, EWSHDE-RY, L
ML, EETTFINSHETTINAERITTHIIONT. BEOTOCACEEEOSMEZRT I &
WEANBMIMB LD ST, TOHN, IA MIENEL, BEENMOFREFB MR EY—
ERAEBEIZSITSNBLICARD., #R RS2 RETHIIENTELINSTH D, £, E
EZOHRERRIZ LT OV S AREEZEDIRLEHNTWEZEWRI DN, ZOETFIDOXFEDE
BETHD, B, EEOALENFRZEBESNDTOS S LOHEN, PEOANZEULIFIREEZITS
NBVWESLEDE, O3 2254 DIEFHASINTDAOENEZ AERNH D &b RLEERN, —

31



#. BEZEAERYTTOARAVEAR IO IA, EbALLERELL TRNEEEEEESI
B0 FIZITHENES, BEEE. BEIERE0 TROUNE)FT— 3] OZ—X%ES
WAL BICT BAIREED B B LR L TNBADND, BEENHEOERICTHE INZO TR,
BicEEEELLNSMDFET I &> TLEIBRNAH D NS DENT,

BEBER. BESLMEBER OS5 AIKATEHENRSNDLIITRD., MEITX>THE
EENFSMIFIREBLSNDENDS T EFEELALZBRY, ULhL, ZO@RBTESTADREED
T &/, SRR, BECODVWTOMESLC T OS5 LEENNENT &M BEEOHRK
BEEDD L TORERBEEELRS-OTH D, BEELSFREN, [HPWR FEEEXGNTND
7o, HUBBIREAREIIE 27 B2 ORIREE R D BRI B EN bR > THRNER L THD 1h9,
HiT, EEEIEESTTHERIANE T, ERCERO L NP RIS OMORFEIZ L > TEE
INBTEDNRNDT. BRETOSIAZBOTHRKAEDFIRE/RSNBVETIMDERINTNS
DTH3, BEZIBHHIRO-DICHFTOHREEIFHOERKIIEENT, FRIOSTIAIISINTE
BNDTH D, —H, BEEOMBELZHFLESIIBRNTRLS, HEMSWMDEREINTLED
FERZEE->TNBEM,

R0 5 LAICEEESREZESADIL. FEER. BEF. ERREORLIEHMIZEDEA
DISPABEIEWHAPBETH D, ZOXIRHHEBIHIRD [EOR) LIV TOHENS LW
&, TNXD LOHIED B VWRERD L NIVTIR D < WRN T EREN, BROEMICX SR
{EENRERERIZSELEH S, £ ERELEETIE. FO0J5L01 TRESIT] &%
<. ZO=BRLHBTHEH T 2ERALHIMEHEMRERE LT X TIRMAMN DO THZ W, £
LTHE_0EAEL T3, BARFHEBEIEBUT (NGO) ##%EE DEISEE HIEOXUELMILE WY H S T
ERBHTS5NB, BRI Y 757000 FTEEINTVSA, NGO TIIEIZR NLT v T
EVWSRENBAIANZESTNEDTH S, ZOBWINENRIBIEENCE > TEE LD
BMEND D, B=0HEMI. ) ICRENTAANS, EBITA S N—2E0BIEIZ @) > TE
H9oLDb, BEWHEFEIRTICBISELTWR LN HBENDITETHD, HHOD
ERFIDBNNETH B EEIT, BPIHOFEHESLNITHKIBL TVWBOTH D, TXTORBURENH
ROERIZAFITL oMY LB Z R TTNE BROBEMDHBAICHOEENECTLES. B
®. BARBDERNT 0TS LOTOERAEXR LZDIIZITEDOBMEROT. £DBE, &
RERDEIRICE > TIThN, SEIRIIBICENZRRBT5EFIZE 5N TLE-> TV,

BEDZ <L, HRETNNEREIND K S ITRBFNBRI NI RS20, FORETIL.
SHDZRRDOP TROEFRDOEENEVEHEZE8RTIHIRENZS S, ZOBRIZIE. fuhEl
HEEELTEIITOS S AOBEBICESZBMRITNTIR S0,

CBRIZZMD? dBLESRSE, #iICE>TREZOMN?

32



CBRIGFELIZRT, VEOBEED-—XIIGAD I E&BISL TE» o, ZLTT
DL UNE)TF—2a OB EEEEDOFEOFIIBT I ETERI N, DED ZOHE
LT BRISHNDEACAGREEST I ENTE, BRMICUNEY F—2 3 > OBk
LT IENTEENSTHD, BB ENTORMEZAETINEVNS Z &7, (BR 045 Ak,
KETITD ZEEHAL LEBBROTERADINERNEIIZRZ DA, EEIIF DL SR,
BEDEHRIEZ SNTVBLUEIZT > EEL<DNTNSB 9,

IREIL. ZKIRIC CBR DIEEHCBID D RALIA MEARTIRENDINEINENS T LR, £
LTRIZ, Rl ZBENH I ELTHEBBBELEL TABETELZONEND ZETH S, BFRE
EDZ < DOHREE. HLZDEFBE N THD, BEEHFDOFHZEOUNEYF— 3 Vi e
BhETHI0. BRATLEOERDOEFEEZMITI TINIEEDR VIO T BIzBE&ENT B 5
FNEEZI TS, £o. 2RI AT LNEEAEFIFTERVFERR EETIY. BEDQRNWT
W BEDERZLS LTENENE, FBREDTHI-BMEEEFDEBEMT SN S LR
W2 ZOXDBEEARRENZTUIINEY F—2 3> 7as s AONAENEST-bEY
TEZDARARZEBTHI SISV THA D,

CBRIZTRTOBEFFICHT SMREN. TED I —HOMEZFDOLZDDHDN?

BMETIE, EEED 0% EHIBEDO LX)V THISTESH, KOO N DEERVEEREDH S
AN BITEMRIC L DB LETHIR TS TERW EWDN TS @, 1980 KT 1990 4
KD CBR 7’05 5 LOFHE TS, O EREMTISNTNE P, Z20R, RNELHEZ®AT
BHEBXETIVIZENF 7=BEEIZHE, (BRIZZDEFIIEEET R TL2IDLLEEZRPFTLHLII
2o T&ER, LhLBRECE, BiFE N3 EORNEHIEREINT, WS DONDOEEES )N —TH
WMOZENTLED Z&IZEo T,

(BR 705 LhEBEELTNSEEEDN. K WBIZEEDOEEE T, TOZIEROEER
FoTWaEEbhTHEM, —iRiz, BLWLWHEOAED, BEEOEEEORIGIIE, EEREEE
DETFTHBEREINNEZ SNBNNSTH B, PIZid. BEENH D T2 5 DFRTERN 0% < I
FT LM GHH D, HBIX] bEEONDY, LWIDITT. HEICITEEREEERIIZ </a,
LL. ZODEADMGE Z (BRIZERICTERWRRICH S, HAWL OMHIToNE, DD
EOlL. S\ ERHERE & I ORBEEE Th D, 707 5 LD IIHNROEBEIZ XK > TERBEINTHD, 4
HHEHERE BIFSBGRZE R DI REBRHTLENS D, TNCIIBRERVPREEDOREE
BT OIEEOH DB ESBL VD, FDed, EEOEBEFIIBEEN SWMOKEINNEIZRD, Fi.
FEAED R 705 I LTI, BEREZRIHETE 2L I REVRIHEEZT T AMDLTRN,
X512, HMERBM EEEED HER) ORLEEDDBRICBVT, BEEREEOFENEHRS
NBEDTH D, AT, EE - EEEEZO-—X&2MH0 LX)V THRMIBIRT 26302 F
2 A A

33



HePEREE RN (BR 705 5 AL DBEBRVAANZEINTNIENSH I —DDIIN—TT, D
EMIESEZBEA L DHLTEICH, BREMbTESEIIEN SHBSNSEESH DD, K
MREEEIL, FO L, ZEEEOMBENEETS. FE BEO XIS TERICREIIH
BEANTWARENERET ZEARETH D N, THETHEDITHBBERITBINTERNED,
H—EZBREOAZENBETED SN TWBEUNE Y F— a oY —EREZFITIRNWET
HoY, EEOHDLEORMBEIIBEOEEENRLER> TNEENTNOREEREDOPTHH
TROIZENNETH B, £z, ARELEEOERRKDT. KEEEEZEEELLTESA. K
ELTIETRMICULMAEZ TN, (BR 7075 AT, BEDH LB DGR, #8Kk
VAL BRI e S B8 2 B S L /s iudie s ey, k& L TORBNC DV THEE 2B X
He—BL., Pi-BARFEEEEE LT, TESRIBHCRETZIIANSNS KD LELHINZ
BELHHEZITW, KD (BRAY Y 72 ERL. KEOEEFEOBEFTCEAOHESZREL, M
HOEEERAIZZOMBEEREESE LTI LT3 REL TS ZENEETH D, ZDLIR
HiEEBL T BEOHILEEBEOBOREEEBHT DI LNTES,

(BRART T4 TN RILTATEBZET S [RB) BHBIESINT

1998 FiZfFhN = (BREBRT—27 > aw 7T, &Lz 220 (R 7oy MEFEZETNZTNN
EHfii L TWAERBBBIZOWTEL S22, #R. RI72T 4 TORRENMIEAETRTESIEIZE
S TEERETH S ZE00hoTz. BRI, FilzRI T4 T7E2RDIIBIENHLINT &,
RITFATDODANEDOMB LN & FIAHEOESNNETHD L. KT T 1 7 DEMEN
IRRRLTVWBZE, TUTRT 2T 4 TANOLVBEOHRME ZIO2T Tz 60 E8ETH
z (26) o

IR T T 4 7 ORENIHR OB A s icBIT5 (R 7O 2y FOXEBELRBRED—OELT
BRI NT NS, HIZIRIER [ERSM NEHINTWADTIDESRESZIHNERTH S,
(R 77T LDRIZIE. RITFATEIEMGESEBHIDHEIND . BESIPINENZDTH
550

MR EIEBOR. AODOKRBEMN [R5 2T7 4 7 ) BEETIRBILVHARE LEICBNT, B
DRSS 2T A TVRLBFELAZDONENS T L, HEBOEHICEIE. TRI2F407) ik
& L OHZBOREDN S I I ARMWELEHZ5IZ 25, H50IBFIEZFLES LS EE
ZRY) ANTHB, (RICBIBRT >FA 7. ZOREDRD T, EARBERIEE2ED
THLTWEY, R7274 7TORTIEAVBAIME LT ZTEAR, 1 2ARI1ED>BHS
RESIARZZIEET DA, FLERSNERMZ T UMESHTERVADS TN, —H, £<
OBEFEE LETIIZ O 10 FRICTHRRENREL. 1ZLAEDALDMBHEEZ I o, R,
NI2TATETHIENTERLIRD, o TOBKBELONTER, £, RILF4TET
DAL UIRUVIEER e 5% DHHERR T > 5« TIRBIORERE RN %185 L E DD DEIH
DELTHAT RS o7z, ZOXIRREDOTTIE. HEEETEH (BROAY Y 7 ERLL

34



DITNT 2T 4 TINEMMIC O 0 BRMOEE %2 T 5 2 & 2T D OIRBBENTIIANL, /-
EHREEREZ Sz,

CBRICBIF AL EROEER 2L TN ?

XALRBR S E DHEEZRET 2OIIEFHICEELRENEZR-ZLTHD. HEE) 289, HOED
TRI->TWREEAEDEMRIHNT 2R EDEEICHELE5Z22W, (BRIZBEICELAINDE
BT, UNEYT—2a  BEICRDREREEEE5XD INTaFvy T (BE) | & T80
EVWIEER, EIUEMRBREER OO OPTERIND, ENWEKRTO b &3, &
e R, RAFETRTEZEGALEDOEEL., BEEOHLLBMIIEESEX D, —DOEDHFT
b, A% ORIBIESHSHAL, REWRIEE 2 EITIIRETLEVYH D, BEICE-> TINET
BUN—TCE > TREDFERENERINTNDS, HBTIN—TDALIES TEYTEN, D
AL TN =TI ABYI TH 2EEBH B, ZDLDH Mg & BEREE o aXtick 3
BEOBEVWEZRBTHI L. UNEYT—2a O —ATRAEEETH S, a5, H3BX
EREREEICBNT INTAFr v T ERBINETEMN BIORETIE INTFTAFv v TR
B EBZASNBIEMBEINSTHHD,

AL ERDOFEIIALEKRE L, (RIBEBOEINIIULD 1R ERNATRTH S, LnL.
%070’y FOFEIZIE. XMEOBEBEWHICHT HBEIIA T TH 2, HIZIE EEOREE
IESMBADEMEES/-OI 2274 BRSNBFER EED (BR 7’075 L%&HE HE1Z, L
WU ERNRBNCIEE > a3 2250 ) DEEINDN, 05 70S I LIERIND
E O ER LB IVLWVERIDN H 5 O TR HERENIEREICE V. ZEETEREIN, HF
ENTVRBEADAMEDRL L INT— A bOMERIT. £< OBFEE LETREELRVWDOTH S, &
FANC, FIRREETIE. BAIMSBERIZHIEEOERMIIFIBLED Ry hT—IJ Db LITHEA
NI E S EBEZE> TS, IHLEXMEDHETIE, BADOI/NT— A MESIE. HEHpE
E¥ EEEHICHEOLST, BEEIDBT o LEMTH S, 77 DL DOEAXTIE. BEED E
ANDIUNT— A b i3 BOBTFET. LELLBVWEZFELBRINDZDTH D, FiELD
5 ERERHEODICFERNITH S Z EDOFNEMEENHSDTH S, DX I 7HIRR T,
BADRESOBEN BN, BERUSNBET. BRNILS AT LITHE> T ONEEE I NS,
RS EETI. TZoNT—A2 R EWDFER, MMOANZB EFUMHITE>TY—EAZR
VT BHER & L THET 20N —FLWES D, FHRIZ, &< OEFRAAESICBNTREEEEN S
ENINETTRY., BEOHLLMED e ~O THE) 3AEF SIES RICHB I N TN S,
ZDX I ETIE. BEODHSLEIIEN I NZLEO-EAHEEIND I LIETESLN, BHED
HENSIIERN S NEIT D I EITE 5,

UNE) F— a AIEMEMET 5EET. ULl »odkns I EETERN. £z, ¥—F

AARMENPRNSHIRICHE D, Fo. BEFOHIBHRINOHENTTOOSNTNDHRE, YLD
HEIT SITREL, TOREENEREND., XEANIEY)S — KO YL GO E7ZZERIRIC K D

35



—TOY 5 ANEL DIEHHRALTEN TH S Z LI THAHAINT NS NP, (BR Z5HEH
3. 0SS LAOFSETEHET A, T HAREEE L. RROERERFZTIIIRS
73,

CBR I2B1) 2 3l LD RH L1X ?

BE 20 EL Ficbz 0, (BRIZEARR LEICBIZEEET—EAREOEE UNFEREL T
INTE, LHL R ICIIEFS L ORENRI N TS, HiIXIE. (BR ORFFZIES, MRz,
ERegal, BaRAEIOWTOXERIZIEEAERN, F/2. (BROERII—HETIIR, X
SERARSTOT T LN R EFRIEN TN D FEMOLLENE# LI, FiZ. (BR ORRRIZHE
THOREIIIEAE RN L. TNEHET BIEEDEREDIFEAETON TN, (BR 7O I A
DFEDL 1. WOETRE>THERBIFEHOGRE., 7055 AICEE Uz 2REREORE
W29 ERRN,

CBR DFHili% &> EEEICITD T & & (BR DR ZRDDIEREED L. ZORENFREIC
BELRRL TITOICRAIRTH B, FiZ, THEENREELZHE, (BROTFR—I v —FH
BTH RSy 7PEMFRE, 707 I L0 0EFONDHRERTLEND D, TOL<TIE B
FFOBERIREED, (R TOT S LDDICTFREEBI DI LEESLTIONEL <25 THA
Do

B, hF¥. 75204, A FIVATEEFHTINONDS ) —T2, (BR DEEZIIN BEYI:
BEORREE E DI, FHEMROLERHEZEAL Tnd, TRTOEFEEICE>TERT. LT
WIS DORRENHIRFEINS. LML, FIRHZ, BERBICEHL 2 ALI3BIEICHZD, IEIFICE
RABEFEFOIEEEZNL £<070S 5 AEZBIEEORENRETHS Z EDEMNOE
ETH 5,

F$3k CBR DEHIHIZHEA T D 2IERD VA FBHREINTNS ED, F0r/5 05318 %21F- &0
LIPS ROFEIZ DV TIERIEM T D 0ITEDNDIEEL. - EXRHENTTO—EREL
TTOY S LEFHET DRRITED ZEMNFEE LW, Tz, IER UL RAUEX TR 2BEEICH
WTEBIZT A P L THNUL, EDOBENULRHKIZ2T. EORENUIc L 2 EEZ1H a0
NESETBHDITRIDTHA D,

FRRLEICBNTEEZEO IO/ I LIIEDA AL, RESBTIEIEDSNDDHS Rz
EDOWEROBEN) 2FEH08#E L TWiW, LhL, E&iRHE. BSERES. TOV/5 4
EhE. TLTRREOIN—T72E1, 7075 LIRAINES,. TOMOERE. %5, BEE
IRENZUTHEILERTLoMND LIERMEZTETHRELL TS, EAZERICEDLS SO
75 LAOEEKITIE, BEEBPRRCEFEIIDWTOHKRHEANSLETH S, 204ER/. (BR 7O0r 5L

36



i TR KEDWTREL TR, LoL, (BROBMEZEE LA REREEEZ-0I0E. TR
HICEDSEE) ~OBITHALETHD, SWZOMLOTHS,

REam

1 FROBE & 7RI BT CBR DIEBIE 20 LU EEMENTHD, < DAL IBRRLETO
BEEA DB FEE EEC TS, UL, (BR ICIMRR S MTU W EERORIEAS < 7%
INTVD, ZORBORICHH2ELEBEMEREN, Z0%k 10 £ORIZ. FIEDN< D
NRREIND I EELBATNS,

REFERENCES

1. World Health Organisation. Disability Prevention and Rehabilitation. Technical Report Series 668.
Geneva, 1981.

2 United Nations (UN). World Programme of Action Concerning Disabled Persons. New York: 1983.

3. World Health Organisation. Training in the Community for People with Disabilities, Geneva, 1989.

4. World Health Organisation. The International Classification of Impairments, Diseases and Handicaps.
Geneva, 1980.

5. Thomas M Thomas MJ. A Discussion on the Shifts and Changes in Community Based Rehabilitation in
the Last Decade. Neuro Rehabilitation and Neural Repair 1999; 13 : 185-189.

6. Thomas MJ. A Question of Management in Rehabilitation Programmes in India Asia Pacific Disability
Rehabilitation Journal 1998; 9(1):31-32.

7. Thomas MJ. The Relevance of Planning Activities Before Starting a Programme. Asia Pacific
Disability Rehabilitation Journal 1998; 9(2) : 74-T75.

8. Wirz S. Training of CBR Personnel. In Thomas M Thomas MI (Ed) Selected Readings in Community
Based Rehabilitation Series 1, Bangalore, 2000: 96-108

9. Thomas M, Thomas M J. Planning for ‘Community Participation” in CBR Asia Pacific Disability
Rehabilitation Journal 2001; 12 (1) :44-51

10. Boyce W, Lysack L. Community Participation : Uncovering its Meanings in CBR In Thomas M, Thomas
M] Ed Selected Readings in Community Based Rehabilitation Series 1, Bangalore, 2000:39-54.

11. Dalal A CBR in Action - Some Reflections from the Sirathu Project. Asia Pacific Disability
Rehabilitation Journal 1998; 9(I): 29-3L

12. Miles S. Strengthening Disability and Development Work Discussion Paper, British Organisation of
NGOs for Development, London, 1999.

13. Werner D. Strengthening the Role of Disabled People in Community Based Rehabilitation Programmes.
in 0 Toole B, McConkey R (Ed) Innovations in Developing Countries for People with Disabilities.
Lisieux Hall, Chorley, 1995.

37



14 Lang R The Role of NGOs in the Process of Empowerment and Social Transformation of People with
Disabilities. In Thomas M Thomas MJ Ed) Selected Readings in Community Based Rehabilitation Series
1, Bangalore, 2000: :

15. Thomas M, Thomas M J. Controversies on Some Conceptual Issues in Community Based Rehabilitation
Asia Pacific Disability Rehabilitation Journal 1998; 9(1): 12-14

16. Scott H Community Based Rehabilitation Programmes in Developing Countries - Some Examples of
Methods. Actionaid Disability News 1994; 5 (1), 51-56.

17. Jomes H Integrating a Disability Perspective into Mainstream Development Programmes : The
Experience of Save the Children (UK) in East Asia In Stone E (Ed) Disability and Development, Leeds,
The Disability Press, 1999.

18. Liton SA Integrating People with Disabilities into Development Programmes : Some Lessons from
Oxfam - Bangladesh Asia Pacific Disability Rehabilitation Journal 2000; 11(I) : 34-35.

19. Thomas M Feasibility of Integrating People with Disabilities in Savings and Credit Programmes in
Bangladesh Asia Pacific Disability Rehabilitation Journal 2000; 11() : 27-3L

20. Thomas M, Thomas MJ. Feasibility of Establishing a CBR Training Institute Through Local
Collaboration. Asia Pacific Disability Rehabilitation Journal 2001; 12(2), 131-140.

21. Iyanar J. Listening to Different Voices - Inclusion and Exclusion of People with Disabilities in
Education Asia Pacific Disability Rehabilitation Journal 2001; 12(2), 155-159.

22. World Health Organisation. Disability Prevention and Rehabilitation. Technical Report Series 668,
Geneva, 1981.

23. Helander E. Prejudice and Dignity. UNDP, New York, 1999.

24. Rajendra KR Training Needs in CBR in South Asia with Special Reference to Severe Disabilities,
Inclusiveness and the Integrated Approach. In Thomas M, Thomas M] (Ed) Selected Readings in CBR Series
2: Disability and Rehabilitation Issues in South Asia APDRJ Group publication, Bangalore, 2002.

25. Thomas M, Thomas MJ. Status of Women with Disabilities in South Asia In Thomas M Thomas MJ (Ed)
Selected Readings in CBR Series 2: Disability and Rehabilitation Issues in South Asia APDRJ Group
publication, Bangalore, 2002.

26. Deepak S, Sharma M Volunteers and Community Based Rehabilitation. Asia Pacific Disability
Rehabilitation Journal 2001; 12(2), 141-148.

27. 0’ Toole B. Mobilising Communities in Guyana in 0 Toole B, McConkey R (€d) Innovations in
Developing Countries for People with Disabilities. Lisieux Hall, Chorley, 1995.

28 Dalal A Disability Rehabilitation in a Traditional Indian Society. In Thomas M Thomas MJ (Ed)
Selected Readings in CBR Series 2: Disability and Rehabilitation Issues in South Asia. APDRJ Group
publication, Bangalore, 2002. ,

29. Thomas M, Thomas MJ. Influence of Cultural Factors on Disability and Rehabilitation in Developing
Countries. Asia Pacific Disability Rehabilitation Journal 1999; 10(2) : 44-46.

38



30. Rehman R Influence of Cultural Factors on the Practice of CBR in the North West Frontier Province
of Pakistan. Asia Pacific Disability Rehabilitation Journal 1999; 10 (1) :32-33.

31. Coleridge P. Development, Cultural Values and Disability : The Example of Afghanistan. Paper
presented at the ICACBR Conference, Queen’ s University, Canada 1998.

32.Cornielje H Nicholls P, Velema J. Making sense of rehabilitation projects: Classification by
objectives. Leprosy Review 2002; 71: 472-485.

33. Boyce W Broers T Paterson J. (BR and Disability Indicators. Asia Pacific Disability
Rehabilitation Journal 2001; 12 (1) : 3-21.

39



[20024E10 B 21 B KIR74+—F A B HEFMBCEL )

CRITICAL ISSUES RELATED TO POLICY AND PLANNING Of COMMUNITY BASED
REHABILITATION IN SOUTH ASIA
Maya Thomas*, M.J. Thomas**

INTRODUCTION
Community based rehabilitation (CBR) was promoted as a method of service delivery in

the early eighties by World Health Organisation (WHO) and other UN agencies, for the
rehabilitation of people with disabilities in developing countries who had no access to
services (1,2). Since these countries had limited resources to provide high quality
institutional services, the emphasis was on developing a method which provided wide
coverage, at costs that were affordable to governments of these countries. In CBR,
interventions were to be shifted from institutions to the homes and communities of people
with disabilities, to be carried out by minimally trained people, such as families and other
community members, thereby reducing the costs (3).

In the early eighties, CBR was conceptualised and evolved primarily as a service delivery
method with a medical focus, since the WHO had recommended that it be integrated into
the primary health care (PHC) system, that was already well established in many
developing countries. The International Classification of Impairments, Disabilities and
Handicaps (ICIDH), published in 1980 by WHO, also encouraged a medical approach to
rehabilitation (4). As a result, the early CBR programmes tended to focus on restoring
functional ability in disabled individuals in order to ‘fit' them into their community.

During the eighties and the nineties, there was a substantial growth in the number of CBR
programmes in different developing countries. Along with the quantitative growth, there
were also major changes in the way it was conceptualised (5). One of the early changes
was the shift from a medical focus to a more comprehensive approach. With the
realisation that stand alone medical interventions did not complete the rehabilitation
process, CBR programmes gradually began to add on interventions such as education,
vocational training, social rehabilitation an prevention. Along with this came the recognition
that CBR needs to deal with issues related to disabled people’s lives at all times and to
change not only the disabled individual, but the context in which he or she is located.
Changes in contextual factors involved changing attitudes of non-disabled persons in the
community to accept people with disabilities, promoting their social integration, and
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provision of equal opportunities in education and employment, in the same way that they
are available to non-disabled persons. Protection of rights of people with disabilities, and
empowerment of the community to manage their programmes are other aspects of the
contextual changes.

Another change has been the shift in focus from minimum level of service delivery to
manageme nt issues that influence effectiveness of services. uManagement" in relation to
development organisations refers to both client management, such as rehabilitation
interventions, and programme management, which knits together the different components
of the programme to make it function as a whole. Till recently, most development
organisations tended to focus primarily on client management. However, due to
compulsions such as decreasing funds for welfare work, increasing need for accountability,
need to reduce costs and improve effectiveness, need to improve sustainability and so on,
aspects of programme management have grown in importsnee over the last decade.

Despite the shifts and changes, many questions and issues remain about CBR. This
chapter deals with some of these issues that are critical for policy makers and planners to
address before CBR can be implemented effectively. The discussion is based on the work
of the authors in South Asia over the last 15 years.

WHAT DOES PROGRAMME PLANNING MEAN IN RELATION TO CBR?

Many community based rehabilitation programmes in India an other South Asian
countries are carried out by voluntary organisations in the non-governmental (NGO)
sector. A close look at some of these programmes shows that they originated as a set of
activities without clear goals, and have continued without long term plans. Some
programmes were started because of the availability of designated funds for that
particular activity at that point in time. With shifts in donor priorities, the activities of some
of these organisations changed according to the availability of funds. These programmes
often did not have monitoring and evaluation systems, nor did they define their outcomes
or attempt to measure them. Instead, they repeated a set of activities year after year, with
some illustrations and anecdotes from their clients, to justify why they had to continue
their activities. Such activities tended to be donor dependent, cost-intensive, seldom
successful, rarely sustained once the donor withdrew support. Therefore, they often
became counterproductive to efforts of the local community in developing more
appropriate, grass root led rehabilitation services. Consumer satisfaction was also limited,
as client needs were rarely taken into account for these activities (6).

Programme planning is a crucial component of development activity, but it is by no means
synonymous with the preparation of the initial project proposal to fulfil donor requirements.
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Unlike what is often claimed, it does not also result in curtailment of creativity in a
programme. On the contrary, it enhances creativity, and if channelled adequately, it
increases effectiveness. It also does not mean that planned programmes cannot be
initiated in response to sudden needs for interventions, as in disaster relief. Thus, in any
on-going programme, it is necessary to have clear goals and a set of actions for it to be

successful.

In the pre-policy stage, one needs to determine if disability is perceived as a ‘problem’
that needs intervention on a priority basis in the target community. This is followed by a
current situation analysis, which helps to confirm whether there is a need for intervention,
what priority the consumers assign to the proposed problem in relation to other problems,
whether the consumers view the proposed intervention as beneficial to them in
addressing their problem, and so on. Community based rehabilitation interventions
influence the lives of disabled persons, their families and their non-disabled peers in the
project area. Hence the needs of the different groups who are affected by the
interventions, have to be identified before undertaking strategic planning for the
programme. The different groups in the same community can have differing needs that
conflict with each other. For example, the needs of disabled persons may not necessarily
be related to the priorities identified by other groups. In situations where the needs of the
different constituent groups differ from the priorities of the community based rehabilitation
programme, the first strategy should be to reduce this attitudinal gap by changing the
attitudes of people favourably towards the rehabilitation interventions. For this purpose
the existing beliefs and attitudes of the different constituent groups need to be studied,
and strategic plans designed to introduce changes in the attitudes of the groups. The
community’s attitudes may also be influenced by its experiences of services that existed
in the past in the project area. Needs analysis is a method for assessing the opinions of
different groups within the local community, such as community institutions, family
groups, self help groups of disabled persons and so on, who may be interested in
community based rehabilitation services in their area, as well as of interested groups
outside the community, such as the government, donor organisations, catalyst NGOs and
so on. In the pre-policy stage there is also a need to identify the different material,
financial and personnel resources available locally for later use, their accessibility, and
the modifications required for utilising them. The resource analysis gives an idea in
advance about what new resources will have to be generated for the programme.

Successful completion of the pre-policy stage usually progresses to policy development,
which includes defining the vision, mission and objectives of a programme. These
components of the policy are best evolved in a participatory and democratic manner
involving all stakeholders of a programme, rather than by any particular group. A
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participatory process of policy development will help to avoid future conflicts and
enhance collective action. Once a policy is formulated, it requires to be widely
disseminated amongst all stakeholders and other associates of the project. Most
organisational members are usually able to articulate the organisation’s vision and
mission well, but have difficulties in clearly stating their objectives and activities. They
often describe numerous objectives that are over-inclusive, without considering whether it
is feasible for the organisation to fulfil them at all, in the available time. Sometimes
activities are confused with objectives and vice versa, which results in poor strategic
plans. Quantitative target setting is rarely followed in most poorly planned programmes.

Selection of activities and formulation of a strategic plan are usually the responsibility of
the executives of the programme, and are executed with the approval of the governance
(7). Individual activities of a strategic plan are short term components of a programme,
usually planned for a calendar year or a financial year. In order to monitor a programme
easily, the activities need to be defined precisely, with well defined, quantitative targets
for achievement for each activity in a unit time. The expected outcomes, the indicators to
measure the outcomes and the resultant impact are also required to be defined clearly.
Organisations usually enumerate their activities with quantitative measures of coverage,
in the belief that they can represent outcomes and impact. However, without outcome and
impact measures, it is impossible to know if a programme has been genuinely successful.
Although some effort is required to develop a detailed strategic plan with well defined
activities, targets, expected outcomes and their indicators, such a process can be of
significant benefit to the programme in many ways. It helps the organisation to monitor
and control the progress of their efforts easily, to clearly define the individual
responsibilities to the programme personnel, and to make the programmes transparent
and accountable to the stakeholders.

SHOULD CBR BE EXTERNALLY INITIATED, OR SHOULD IT BE STARTED ONLY BY
THE COMMUNITY?

In the earlier years when CBR was a form of service delivery, this question was irrelevant.
Today however, CBR is viewed as a development process, and the question of whether
CBR should be imposed by outsiders or initiated by the community, is debated widely.

In the earlier years, CBR tended to be a form of ‘community therapy’, where services
were physically shifted to the community, but the clients remained as passive
‘beneficiaries’ (8). Subsequently it has changed to a community development programme
where disabled persons and their families are actively involved in all issues of concern to
them, with the ultimate goal of full ownership of their programme by the clients.
‘Community participation’ is thus a central and essential tenet of CBR as it is
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conceptualised today, in the social model. In practicé, however, most CBR programmes in
South Asia find it difficult to achieve this goal (9).

Usually we assume that communities are homogenous, cohesive and mutually supportive
entities, but in reality,' it does not appear to be so. They are, in most instances, quite
heterogeneous, with wide differences in socio-economic status, educational status,
religion, ethnicity and so on (10). This diversity sometimes causes friction and affects
services, because different groups in a community have widely differing needs and
priorities, and usually the needs of disabled persons who are in a minority, are not
considered as a priority by others (9).

Given this background, how does one define the ‘community’ in a CBR programme? Does
it comprise only of people with disabilities and their families who are a minority and are
the primary clients, or is it the larger community that may not want to share its resources
with disabled people?

In developing countries, poverty is a major barrier to participation in development
programmes, as people have other pressing needs to be fulfilled before they can take
charge of their programmes. Corruption and cornering of wealth by vested interests is
another issue that mitigates against participation by all. People in developing countries
also have difficulty in operationalising decentralisation and ‘bottom-up’ practices due to a
cultural reluctance to take charge of their affairs. Because the local communities usually
expect benefits from the Government as a permanent dole, they also tend to resist
suggestions about taking charge of programmes on their own (9, 10, 11).

Consequently, the issue for debate among planners today is whether CBR should be
initiated in a community by an external agency, or should one wait for the local
communities to start CBR on their own? The votaries of the former opinion advocate
starting services for disabled individuals without waiting for community participation, as it
may take a long time, and in the meantime the needs of many disabled persons would
remain ignored. They argue that community ownership of the programme, where people
take on the responsibility for planning, implementing, sharing the risks of and monitoring
their programme, is unlikely to be achieved in the foreseeable future. There is also a
suspicion in the minds of many people that the rhetoric of ‘community participation’ is
used by governments as a ploy to abdicate their responsibility, because the taxes
collected are spent on causes other than development.

The opposing argument is that CBR is a developmental issue and as such, it needs to be
initiated by the concerned groups themselves, who in this case are people with disabilities
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and their family members (12, 13). If it is externally initiated, the clients will continue to
remain passive recipients of services, with expectations of charity, and without the
initiative to manage their own affairs and to contribute to society.

Since people in developing countries are largely ignorant about consumer ownership of
development programmes, it is not feasible in most instances to begin the programme
with full ownership by the communities (9). There is however, a possibility of striking a
balance between the two opposing arguments. CBR programmes will need to motivate the
local community to participate in their development to begin with, and over time, to
shoulder the responsibilities of the programme. In this process, the community will
gradually acquire the management skills to take over their programmes as well (9).

DOES THE SOCIAL MODEL IGNORE THE ‘REAL REHABILITATION’ NEEDS OF
PEOPLE WITH DISABILITIES? .

When CBR was initially promoted by WHO, it was to be integrated into the PHC system,
and thus many early CBR programmes followed a medical model, which came in for
criticism in the eighties as not being sufficiently sensitive to all the needs of people with
disabilities (14). As a result, most CBR programmes evolved subsequently as separate
programmes addressing an array of needs, in a comprehensive manner. The perception
then was that unless a special focus was given to disability, the ‘specialised’ needs of
people with disabilities would remain unmet (15). However, with the shift from a medical
model to the social model, the emphasis today is on integrating disability into development
processes. According to votaries of this model, it is more cost-effective, and promotes
better social integration by ensuring that people with disabilities have access to the same
benefits and services as others in the community, unlike a ‘specialised’ CBR programme
that concentrates on people with disabilities and may actually isolate them from the
mainstream (16, 17). Besides, community participation is likely to be greater in a
programme that benefits the majority, rather than a minority group. At the same time,
people fear that unplanned integration of disability into other development programmes
can ignore ‘real rehabilitation’ needs, such as mobility, special education, vocational
rehabilitation and so on. In turn, this can contribute to increased marginalisation of people
with disabilities, rather than their integration into the mainstream (17).

The last few years have witnessed attempts to integrate disability into community
development projects, that showed some tangible benefits for disabled people from the
integration (16, 18, 19). Many problems were also encountered in this process. Lack of
organisational ability and knowledge about disability on the part of community
development organisations acts as a major barrier to integration. Disability is seen as a
‘specialist’ issue, and hence these organisations feel that they do not have the expertise to
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deal with it (17, 19). Further, disabled people tend to be recognised only by their disability
and not by any other parameter such as gender, poverty level, ethnic status and so on,
resulting in their exclusion from the benefits of integration in a development programme.
Lack of mobility, education and skills in disabled people prevents them from being a part of
development programmes, while expectations of charity and poor motivation on the part of
disabled people also contributes to their exclusion (19).

Integration of disability issues into development programmes implies a high degree of co-
ordination and collaboration between different sectors such as health, education,
employment and so on. Often, such co-ordination works better at local, ‘grass-root’ levels,
but fails at higher regional or national levels. Difficulties in multi-sectoral collaborations
can be due to many reasons. In developing countries, programmes tend to be ‘porous’ and
as a result, the different players in the field take time to trust each other (20). Secondly,
there are differences in the management culture of government organisations and non-
governmental organisations (NGOs), with the government operating in a top-down manner
while the NGOs are usually ‘bottom-up’ and democratic in their management style. These
differences can become a barrier to effective collaboration. Thirdly, under the cover of
‘collaboration’, members often try to gain control over each other rather than to work
towards a common goal, and hence multi-sectoral collaborations get submerged in power
and control issues between the different sectors. Lack of commitment to the goal from all
partners can also be a problem in multi-sectoral collaborations. Usually, a powerful
minority controls the process while the rest are passive participants. As a resulit, in many
instances the decisions are finalised by the minority and the majority is made to merely
endorse them.

Many of these issues will need to be solved before a social model can become effective.
Until such time however, it may be more realistic to pursue a plan that is most feasible in a
given context, focusing on the goals of the programme as the central issue at all times.

IS CBR INEXPENSIVE? IF SO, FOR WHOM?

CBR was promoted to achieve wider coverage, at costs that are affordable. This was to be
achieved by shifting rehabilitation interventions to families of disabled persons, thus
reducing the expenses on institutions and personnel, and consequently reducing the unit
costs of rehabilitation. The question is, who carries the burden then? Although CBR
programmes appear to be cheaper because of the home based interventions, in reality,
the costs to consumers in terms of their efforts, time and money, may turn out to be much
higher than what it is generally believed to be (15).
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The point then is, whether the consumers ready to take on the additional burden of costs
of CBR interventions? Secondly, even if they are willing to do so, can they afford to do so?
Many families in developing countries who are struggling for their daily survival, feel that it
is a waste of effort and money to address the rehabilitation needs of their disabled
children, preferring instead to spend on other children without disability in the hope that
they would support them in their old age. In an environment of increasing competition for
resources, their reasoning is that unless the other children are well placed, they may not
be in a position to support their disabled sibling in the future, especially since few
protective social security schemes are available in these countries (21). Until some of
these issues are addressed, it is unlikely that consumers would be ready to bear the costs
of the rehabilitation programme on their own.

IS CBR THE ANSWER FOR ALL DISABLED PEOPLE OR ONLY FOR A SELECT
FEW?

It is estimated that 70% of people with disabilities could be handled at the community level,
while the remaining 30%, comprising of people with severe and multiple disabilities, would
require specialist interventions that are not available at the community (22). Evaluations of
CBR programmes in the eighties and early nineties endorsed this view (23). With the
change towards a social model that emphasised equity and integration, CBR as it evolved
subsequently began to address the need to include all people with disabilities within its
ambit of services and interventions. In reality, however, the desired level of equity has not
been achieved, leaving out some sections of people with disabilities.

It is estimated that about 20% of the disabled population that requires interventions from a
CBR programme are people with severe disabilities, many of whom would also have
multiple disabilities (24). In poorer communities, the percentage of people with severe
disabilities is low, as the families may not seek help for their survival. In some
communities, mortality of children with disabilities reaches almost 80%, leading to a
‘weeding out’ phenomenon (24). However small their number may be, CBR programmes
face many difficulties in dealing with severe disabilities. Many programmes are initiated by
external agents, who need to build a rapport with the community and show quick results,
which they achieve by working with mildly and moderately disabled persons. As a result,
people with severe disabilities tend to be left out of interventions. Most CBR programmes
also do not have personnel who are adequately trained to deal with this group. Sometimes,
in the process of promoting ‘community participation’ and ‘rights’ of disabled persons, the
severely disabled persons get neglected. As yet, there are no valid methods to effectively
address the needs of this group at the community level.
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Women with disabilities are another group whose needs are not adequately addressed by
CBR programmes, particularly in traditional cultures. Although disability leads to
segregation of both men and women, women with disabilities face certain unique
disadvantages, such as difficulties in performing traditional gender roles, participating in
community life, and accessing rehabilitation services which are dominated by male
service providers (25). Concerns of women with disabilities also tend to get neglected in
organisations of people with disabilities that are usually dominated by disabled men. Even
the women’s organisations in developing countries consider these women as disabled first
and as women only secondarily. CBR programmes will need to develop appropriate
strategies to address issues related to traditional, social and cultural perceptions.
Strategies such as awareness building to dispel misconceptions about disabled women’s
gender roles, skills development training to carry out their tasks and home adaptation
where feasible, training of women CBR staff, provision of educational and employment
opportunities to women with disabilities, and sensitisation of women’s organisations and
disabled persons’ organisations to include the issues of women with disabilities in their
agenda, can help to reduce the inequality between women and men with disabilities.

CAN VOLUNTEERS IN CBR ‘AFFORD’ TO VOLUNTEER?

In an international workshop on CBR in 1998, participants from twenty-two CBR projects
were asked to identify the major challenges facing them. Problems linked to community
volunteers were identified as one of the significant issues by almost all of the participants.
The problems had to do with difficulty in finding new community volunteers, fast turnover
of volunteers, need for additional resources for continuously training new volunteers, lack
of motivation among volunteers, and need for paying incentives or small salaries to
volunteers (26).

The role of community volunteers is perceived as one of the major issues for CBR projects
in different parts of the world, particularly in the light of the current emphasis on
‘community participation’. There are examples of CBR programmes that have successfully
used volunteers (27), but these are probably the exception rather than the rule.

The point of debate is : can there be true voluntarism in developing countries where a
majority of the population cannot afford to ‘volunteer'? The dictionary defines ‘volunteer’ as
a person ‘who voluntarily undertakes or expresses a willingness to undertake a service
while having no legal concern or interest’. Though the term ‘volunteer’ is used often in
CBR, in reality it covers a variety of identities and roles that do not confirm to the definition
of the term (24). Thus, there may be persons who have the time to dedicate to their
chosen task, or may have some time in specific periods of the month or year, or may be
available only for a limited period of time. In the last decade, with a move to market "
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economies in many developing countries, most people need paid employment to survive
and are therefore less able or willing to volunteer. Those who do volunteer often use their
training and experience as a stepping stone to paid employment. Under these
circumstances, it may not be realistic or feasible to expect free work for long periods of
time by volunteers, in the same way as paid CBR workers.

DO WE RECOGNISE THE IMPORTANCE OF CULTURAL FACTORS IN CBR?

Cultural factors play a very important role in determining our behaviour in day to day life.
These factors influence our attitudes towards most of the happenings around us, including
“disability’ (28). Community based rehabilitation is context dependent, and the terms
"handicap’ and 'participation’, the most influential parameters for intervention in
rehabilitation, are defined in relation to contextual factors that are predominantly cultural.
‘Cultural factors’ in the broad sense are a set of variables related to tradition, ethnicity and
religion, grouped together into a single entity, that influence participation of disabled
persons in their milieu. Even across the population of a single country, there are
substantial differences in ethnicity, caste, religious practices and so on, which are
recognised by different laws applying to different groups within the same nation. What
seems to be ethnically correct behaviour in one group of people, may not be recognised
as such by a different cultural group. The recognition of these differences in the perception
of ‘normalcy’ and ‘disability’ is very important in the case of rehabilitation, since what is
considered a ‘handicap’ in one cultural context may be considered normal in another
context (29).

The influence of cultural factors is so great, that many community based rehabilitation
interventions fail as a result of scanty recognition of these factors. Yet during the
planning stages of programmes, most projects recognise culture as only an insignificant
determining factor that influences success. For example, Western stereotypes of
‘community’ are often referred during programme planning of community based
rehabilitation programmes in developing countries, where communities have their own
individuality that is different from Western norms. These programmes expose themselves
to a higher risk of failure because they tend to conflict with the cultural factors of the host
country. The concept of individual rights and empowerment, as expressed and understood
in the developed world, does not exist in many developing countries. Traditionally in these
countries, an individual belongs to a kinship group, with a network of relationships and
mutual obligations. Because of this kind of relationships, the concept of empowerment of
any individual, whether he is disabled or not, is more complex than in the developed world.
In many Asian countries, ‘empowerment’ of the individual as understood in the western
context, is seen as a selfish and undesirable concept. Being altruistic for the sake of the
family and for the larger society has a higher value. Hence an individual tends to remain
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role-bound, submissive and obedient, and conformity with the traditional systems becomes
a virtue in such a situation. In these societies, the term ‘empowerment’ can at best be
interpreted only as a right to access provisions and services on an equal footing as others.
Similarly, women in many traditional societies remain segregated from the men, and
‘integration’ of disabled women into the ‘community’ is perceived in a different manner
from the west. In such societies, disabled women can be integrated into a community of
segregated women, but they need to remain separate from the men.

_ Rehabilitation is a gradual and long process that cannot escape the influences of local
cultural factors, particularly because decentralisation of services into the community, and
integration of disabled persons into their society, calls for closer attention to cultural
factors. There is enough evidence from literature (30, 31) to suggest that culturally
appropriate community based rehabilitation programmes can be practised in many
traditional societies by appropriately adapting strategies to make the programme suit the
given cultural context. It is very important for community based rehabilitation planners to
give adequate emphasis to these factors during policy development and planning, to avoid
the high risk of later failures.

WHAT IS THE ROLE OF EVALUATION AND RESEARCH IN CBR?

Over the last 2 decades, CBR has gained acceptance as the preferred approach of service
delivery for people with disabilities in developing countries. However, many questions
remain about CBR. There is little published literature about different aspects of CBR,
including cost effectiveness or cost benefit, as in other areas such as community
development, primary health care, and so on. There are still many different interpretations
of CBR, making it difficult to compare different programmes. There has been little research
on outcomes, and little effort to develop indicators with which to measure success. Many
evaluations of CBR programmes continue to remain as mere descriptions of practice and
of the perceptions of different stakeholders about the programme.

More rigorous evaluation of CBR and indicators to measure outcomes of CBR are vital if
the field is to grow and develop further. CBR managers, field workers and professionals
need to show the benefit of their programmes, especially in the present times of market
economy. Without this, governments and policy makers would find it difficult to justify
increased allocation of resources for CBR programmes.

Of late, different groups, working in Canada, Netherlands and UK, have started stressing
the need for more rigorous evaluation of CBR to inform planning, along with appropriate
indicators to measure successful outcomes. It is generally accepted that any indicators
that are developed must be useful for all stakeholders of the programme, be related to the
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aims of the programme, and easy to use. At the same time, it is acknowledged that it is
difficult to develop indicators which will be acceptable to the range of people involved in
disability issues with different underlying philosophies.

Some of the groups working on indicators have published lists of possible indicators that
could be used in future evaluation studies in CBR (32,33). If indicators are to be used to
determine effectiveness of programmes at field level and to inform future planning, they
need to be used by service providers in their programme evaluations as part of their work.
Field testing across different cultures may also help to determine which indicators could
be culture-free and which are culture-dependent.

People involved in disability programmes especially in developing countries are still not
sufficiently aware of the importance of evidence based practice, which is gaining ground
in the fields of health and development. Donor agencies, policy makers, programme
implementers and user groups increasingly require evidence of value for money, value for
input and value for effort. Evidence based practice requires clear statements of activities,
outcomes and indicators. In a field like community based rehabilitation, which has grown
mostly based on experiential accounts over the last two decades, a move towards
evidence based practice is vital at this point in time, if interest in this field is to be
sustained.

CONCLUSION
After more than two decades of CBR in different parts of the world, many people believe

that is still an appropriate approach for people with disabilities in developing countries. But
many controversies and questions remain about different aspects of CBR. If sufficient
attention and resources are allocated to research in this field, it is possible that some of
these questions may be answered in the coming decade.
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