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Health for all is a global strategy which gave high priority to community participation (WHO
1978). Participatory health development process involved relevant partners for health at all
levels — individuals/community/service providers etc and promotes joint decision-making,
implementation and accountability.

Basic Health Care Support (BHCS) Programme traces the development of stewardship
through effective engagement and participation of local people/groups, especially in
planning/designing and long term stewardship of their community through it’s Health Forum
movement. They are performing as a watchdog, providing constructive feedback to the health
system and can respond to recognized community needs.

The Basic Health Care Support (BHCS) Program implemented by the West Bengal
Voluntary Health Association (WBVHA) is a process of about 15 years. The program is
closely working with the local communities through local partner organizations engaged in
the field of health and social development, linking up with each other and with service
providers and local authorities. In that way a more enabling environment for the people to
access and ensure quality health care services has been created, also in relation with
politicians and policymakers. In 2004, WBVHA started it’s Health Forum Movement in
district South 24 Parganas, the southern-most part of the Ganges-delta in the State of West
Bengal, India. Starting from 9 grass root healthcare NGOs active in 5 blocks (i.e. sub-
districts) within the district, the forum gradually evolved into a health platform at
community, Gram Panchayat (i.e. the local government body) and the Block level (with its
health authorities.

The Health Forum provided an opportunity for these grass root NGOs to come together,
understand each other’s needs, identify gaps in the health services, learn from each other
experiences, join forces and improve their institutional capabilities, and engage in a dialogue
with both service providers and political decision makers to obtain better quality health
services. The fact that these 9 grass root NGOs organised themselves as a platform and
engaged in a constructive dialogue with service providers and decision makers, gradually
created a relation of trust between these different actors. and led to functional partnerships.
This allowed the health platform to become a catalyser for assuring that government schemes
and resources related to the ‘National Rural Health Mission” (NRHM) policy arrived at the
level of local communities, especially in the remote island areas of the Ganges delta in South
24 Parganas. Instead of looking for funding for their individual micro-projects in their
villages, the NGOs of the platform bit by bit discovered the benefits of being organised as a
platform and work in a more structural way. This means i) strengthening collaboration with
the other stakeholders in the local health system, ii) sharing responsibilities towards health
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within the local health system (see the notion of ‘“distributive stewardship’), iii) improving
upward but — more important - also downward accountability mechanisms, and iv) engaging
in advocacy to tap more effectively potentially available resources in the system and to bring
to the attention of decision makers the successes and challenges experienced at grass root
level in order to better adapt the policies to the community needs and claim their right to
health. Especially that last point proved to be quite a challenge. The theory of change
underlying this process is to develop the health system and the health services by reinforcing
a learning cycle (see figure 2) aiming at i) facilitating the implementation of government
schemes, i) adapt them to local circumstances, iii) share the learnings at grass root level, iv)
provide a feedback to the decision making level (mainly at Gram Panchayat and Block
levels).

The Health Forum Movement under BHCS programme stared in 2004.

Stewardship stimulates community to participate in decision-making process and is an
effective management of resources by all stakeholders involved in their utilization.

This article focuses on the role of shared/distributed stewardship in BHCS programme. The
potential success of health promotion in practice is closely associated with a comprehensive
approach which relates to problem identification, decision-making, collaboration in planning
for health care delivery and active participation in implementation of healthcare programmes
— essentially local control of services to improve health of individuals/communities and can
demand their health rights.

Participatory process was used for assessing their own knowledge; investigating
environmental situation; visualizing a different future; analysing constraints to change;
planning for change; implementing change and also to engage and empower local
communities in their stewardship.

BHCS team has been actively shaping the evolving policy framework on decentralization of
decision-making to local level actors by engaging community leaders and building extensive
partnerships at Panchayat/Block levels and able to build a network of CBOs/CSOs
champions.

Stewardship requires clear and consistent strategic direction and provides a successful model
of health policy making. Consideration is given to the relative strengths and weaknesses of
stewardship in health sector and suggestions are made as to how the discussion on
stewardship might be moved forward.

Keywords: Community participation, Decision-making, Local Health System,
Stewardship, West Bengal
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Introduction:

Health systems and polices have a critical role in determining the manner in which health services
are delivered, utilized and affect health outcomes. ‘Health' is primarily a state subject, but
significantly influenced by the national health policy.

India has a mixed health-care system, inclusive of public and private health-care service providers
(Sheikh et al 2015). The public health care subsystem is a three-tier structure comprising
primary, secondary and tertiary health care which provides preventive and curative health care
in rural and urban areas

The Indian health care delivery system is a complex one, riddled with multiple powerful
players, lack of a common vision, very low public funding and a host of insufficiencies (Joint
Context Analysis Belgian NGO’s; India 2015). High absenteeism, poor quality health care,
low level of peoples’ satisfaction and rampant corruption lead to mistrust of the system.
Weak voice and low accountability are yet other constraints to effective health care delivery.
Rural health care in India is one of biggest challenges.

The National Health Policy 2017 explicitly addresses the issue of governance of health
systems for the very first time, acknowledging the multi-layered local health governance
structures in rural India, and the limited public resources available for the health system with
unclear mandates and roles for the various players, which of confusion leading to poorly
effective health delivery. However, governance in India are a source is complex and poorly
understood and effective governance and accountability in the health sector remains a major
challenge. Systemic governance failures afflict the healthcare sector across modes of
governance (Bali & Ramesh 2015).

Basic Health Care and Support (BHCS) program:

The BHCS program is implemented by the West Bengal Voluntary Health Association
(WBVHA) - a Non-Governmental Organization (NGO) Federation, to strengthen the local
health system (LHS). The program works closely with the local communities through local
health and social welfare NGOs, thus creating a network among NGOs, service providers and
local authorities. This has evolved an enabling environment for the people to access and
afford the pro-people quality healthcare services, also in relation with politicians and
policymakers. In 2003-2004, WBVHA organised the demand side actors and created a HF
Movement in district South 24 Parganas, the southern-most part of the Ganges-delta in the
State of West Bengal, India. Starting from 9 grass root healthcare NGOs active in 5 blocks
(i.e. sub-districts) within the district, the forum gradually evolved into a health platform at
community, Gram Panchayat (i.e. the local government body) and the Block level (with its
health authorities).

HF Movement:

WBVHA, organised the demand-side actors and created a HF (HF) movement in the district
of South 24 Parganas, the southern-most part of the Ganges-delta in the State of West Bengal,
India in 2003-2004. Starting with 9 grassroots healthcare NGOs active in 5 blocks within the
district, the forum gradually evolved into a health platforms at community, Gram Panchayat
(GP - the local government body) and block/district level (with its health authorities).

74
RDC 2018



The HF provided an opportunity for these grassroot NGOs to come together and understand
each other’s needs, demand and experiences; identifying gaps in the health services;
improving their institutional capabilities; engaging in dialoguing with service providers;
interface meeting and political decision makers to obtain better quality health services. This
allowed the health platform to become a catalyser for assuring that government schemes and
resources related to the National Rural Health Mission/National Health Mission
(NRHM?NHM) have successfully arrived and utilized at local community level, especially in
the remote island areas of the Ganges-delta in South 24 Parganas.

Instead of looking for funding for their individual micro-projects, the NGOs of the platform
bit by bit discovered the benefits of being organised as a platform and work in more structural
way. This means i) strengthening collaboration with various stakeholders in LHS, ii) sharing
responsibilities towards health within the LHS (distributive stewardship), iii) improving
upward but-more important-also downward accountability mechanisms, and iv) engaging in
advocacy to tap more effectively and potentially available resources in the system and to
bring to the attention of decision makers about the successes and challenges experienced at
grass root level, in order to better adapt the policies to the community needs and claim their
right to health. Examples of involvement of civil societies/communities are Creation of a
Community Health Fund in health emergencies; Community Monitoring of the Sub Centre
(SC), Primary Health Centre (PHC), Block Primary Health Centre (BPHC) and other local
initiatives (installation of incinerators, repairing of SC etc).

The success of this dynamic was picked up by NGOs of other districts. This has led to the
establishment of five Health Platforms in 4 districts (Darjeeling/ Howrah, North & South 24
Parganas) in West Bengal and in 1 district ((West Sikkim) in Sikkim that bring together 40
NGOs and cover 1.5 million people in remote rural areas

All these platforms developed their own dynamic, emerging from the local context: i) some
are primarily concentrating on facilitating service delivery, while others engage more in
advocacy; ii) some are focusing on health, while others have a wider scope and concentrate
on welfare. In that way, different types of
health platforms have emerged, each with
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their own typology, and each with their proper
relations displayed in the Brinkerhoff & Bossert framework (2014).
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Fig: 2: The Health Governance Framework
(source: Brinkerhoff and Bossert 2008)

HF strengthens local leadership and cooperation at all levels: communities/civil
societies/management teams at local and intermediate level, document changes
introduced to capitalize the experience and influence the decision making level.

Method

Participatory process was used for assessing their own knowledge; investigating
environmental situation; visualizing a different future; analysing constraints to change;
planning/implementing for change by engaging/empowering local communities.
Community-based action is an approach that is driven by guiding principles, such as being
community-driven and  action-oriented, are also guided by specific research
methodologies or ““methods” that represent the strategies used to collect, analyze and
convey data. They mainly generate qualitative data. The most important ones are:

e Quarterly coaching workshops which systematically reflect on the activities and aims
at broadening and deepening the perspective. The Most Significant Changes (MSC)
since the beginning, in this program called ‘mind-shifts’ at the level of the key actors,
have been systematically monitored and documented.

e Inter-vision: visits based on comprehensive, supportive coaching which create a
different dynamic compared to administrative control visits. They contribute to
developing the role model of supportive leadership.

e Funding of joint activities (Block or District Forum activities) instead of funding
activities of individual NGOs contributed to strengthening the Forum dynamic and
shifting from the micro-level to the more strategic level.

e Outcome Mapping provided a set of tools to design and gather information on the
outcomes-behavioural changes, among the ‘boundary’ partners of the programme and
also the process of focusing on how change happened.

e RICH Pictures contribute to visualise the vision, achievements & challenges of the
program. It allows community to explore their subconscious, their occult sentiments
and conflicted understandings and also allow them to quickly convey not only the
fact of situation, but their feelings about that situation.

e Village Information Boards is tool for communication between health providers and
the local communities. It also reinforces downward accountability.

e The case-building exercises is used to map the needs, existing services & actors and
gaps . It is useful in advocacy (gaps identification) and visualises the great diversity of
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community actors as well as public and private actors and their potential
complementarily.

e Story telling has been done in a systematic way and refers to the concrete daily
reality. Some stories were recorded on video. These are a powerful tool in advocacy.

e Peer-to-peer education contributes to scaling up of the program beyond the initial
selected areas.

e Action-research: contributes to better reflect decision-making, puts the focus on
conceptualisation and strategic lessons, (potentially) generates evidence for policy and
reinforces advocacy.

e Appreciative Inquiry has helped the program to focus first on the positive things
already existing. This is valorising and generates a dynamic to tackle the gaps.

e Interface meeting facilitated by Peoples Forum with the Local Government officials
over the Government Service Delivery Score Card Report. The meeting served as a
platform for presenting the block and district authorities with the Score-Card report.

Theory of change:

The theory of change underlying this process is to develop the health system and the health
services by reinforcing a learning cycle (Action-Reflection-Action) aiming at i) facilitating
the implementation of government schemes, ii) adapt them to local circumstances, iii) share
the learning’s at grassroot level, iv) provide a feedback to the decision makers at GP and
Block levels. This process has organically grown, starting from GP level, mapping and
linking up with all types of health service providers at primary level and with the GP leaders.
It has led to a more prominent place of health within the GP Development Plan, as well as a
regular dialogue and monitoring between grassroot NGOs, service providers and GP
members at the monthly “Fourth Saturday Meeting” at the GP office. In a next phase, a link
with the block level and to some extent at the district level was established with more
attention for first line referral health services, as well as on specific themes and advocacy
issues.

The conceptual framework covers 3 dimensions i.e., Action-Reflection-Action.
1. Action (Supporting the government role)

Lots of State/Central Govt. Schemes are there in India, of which NRHM/NHM is the most
important. The problem with these schemes is to connect the services with the communities.
The program could help the implementation of Govt. schemes, especially the NHM, by
assuring that 1) the schemes are known to the people and their awareness about the right to
health is increased, 2) there is a proper operational planning, implementation and monitoring
of the schemes, 3) the gaps identification in services.

The challenges are as follows:

e not to create a parallel system of service delivery but to help the government services
to fulfil their tasks. How are the partners in the program aligning with these services?
This requires a mindshift from doing (providing the services) to facilitating (the
provision of services by government services). Are we having a coaching approach in
our program?
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e to assure a people (patient) centred approach: this requires a mindshift from customer
adapting to service to service adapting to customers based on their needs.

e to strengthen polyvalent services would yield a more comprehensive approach
towards health and health care. The schemes are tackling priority problems largely
decided upon by policymakers and this in a fragmented, vertical way, not considering
the other needs of the person and not considering him/her as a whole.

2. Reflexion (Supporting the civil society role)

It reflects upon our actions in order to continuously improve the quality of our work, and to
influence the policy/program/other stakeholders which includes several components:

e Systematically analyze and monitor the actions. The analysis was done based on
guiding principles of the program.

e |dentify priority issues together with the community and actors close to the
community, through story telling and case-building and the issues were properly
documented. Well-documented and well-argumented issues were raised evidence for
policy influence and effective advocacy/ Apart from a technical role, reflection has an
empowering function. It helps the communities to formulate their needs and claim
their right to health in a clear and organised way.

e Develop innovative, operational strategies in order to implement government schemes
more effectively, or to fill up the gaps in service delivery (f.e. Nutrimix strategy,
Weight for Height monitoring, polyvalent PHC centre,....) or gaps linking up actors
within the local health system (HF dynamic, VHSNC, 4" Saturday meetings,
Interface meetings)

e Communicate effectively documented experiences, operational strategies, tools,
concepts.... so that these can influence policies and/or can be shared with other actors
(upwards, downwards, horizontally) and scaled up. In that way we can take the
program to other areas (GP, blocks, districts) without having a specific field level
program in these areas.

It also supports the civil society to give a constructive but critical feedback from the field to
the policy level.

The challenge here is to move from concentrating exclusively on schemes to focusing on
issues, which are of prior concern of the population which is not necessarily the same. It
requires a mindshift from providing to community to involving the community, from ngo
activities to community problem oriented strategies.

3. Change facilitation (Engaging in strategic partnerships)

This learning cycle however is not a spontaneous process. It requires a motor. You need
channels of communication between various stakeholders (horizontal links), and between the
field level and the strategic level(s) (vertical links). As the definition of a system is ‘actors
and their interrelations’, linking up actors is system strengthening. This is the specificity of
this program. Rather than to concentrate exclusively on ‘what to do’ it concentrates on ‘how
to do things’. The hypothesis is that by influencing the environment, meaning influencing
policies and other stakeholders, you have a more effective way of assuring access to quality
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services and advocacy regarding health related issues which are a priority for the local
communities.

Linking up actors requires a number of paradigm shifts. These mindshifts have gradually
been made by the HF partners through a process of regular coaching (regular workshops,
intervision visits by WBVHA, peer-review....). The entry point to do this has initially been
the creation of a HF of ngos. From there linkages between various stakeholders at different
various levels (GP, block, district, interdistrict/state) gradually are established. These linkages
allow us to take the concepts of the program to other GP, blocks, districts which are not
directly covered. Depending on the local context and dynamic, these linkages may take
various forms. There are some variables:

e the level at which the partnership is organised: at GP, block, district level, and
interdistrict/state level

e the members of the forum: it ranges from being a pure civil society HF interacting
with other stakeholders who themselves are not directly part of the Forum, to a
people’s Block (or District) HF incorporating all actors related to Health in the large
sense (so including other sectors)..

e the mode of organisation: it can be a rather institutionalised forum or an open
movement and platform of exchange.

e the focus: apart from the forum, there may be thematic groups on specific issues.
These groups are composed of interested operational actors and resource persons
(coming from government, other ngos, academic institutions...) with a specific
expertise regarding the issue.

The challenges regarding this dimension of strategic partnerships are:

e to make the partnerships functional: arriving at concrete outputs through a proper
dynamic of preparation/way of conducting forum meetings/decision-making and
follow-up.

e to move towards partnerships at more strategic levels for instance district and state-
level.

HEALTH FORUM (HF) Vs. Local Health System Strengthening:

Despite India’s impressive economic performance, slow progress in improving access to
health care, large inequities in health and access to health services continue to persist and
have even widened across states.

This program is explicitly in line with the NHP and LHS, which contributes to the objectives
of National Rural Health Mission/National Health Mission (NRHM/NHM) by bridging gaps
in access to services by vulnerable populations in unserved/underserved areas.

The forum activities focused not only on raising community awareness (demand-side) but
also on empowering providers (supply-side) by co-hosting values-clarification workshops on
health system strengthening. HFs runs cooperatively with government health services to
maximize the opportunity to provide for better access to healthcare and for the realization of
health rights.
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HF along with Civil Society Organisations (CSOs) and Community Based Organisation
(CBOs) understands that an effective and strong LHS requires local ownership, networking,
flexibility and adaptability to the local context.

The involvement and cooperation of the community promotes successful governance for
health. Working directly with the public can strengthen transparency and accountability,
which become engines for innovation in the complex relations between govt. and society.
Communities are at the centre of concerns for sustainable development.

HF strengthens local leadership and cooperation at all levels: communities/civil
societies/management teams at local and intermediate level, document changes
introduced to capitalize the experience and influence the decision making level.

Synergic and collaborative actions were undertaken with PRI, public/private and civil society
actors to implement and influence various State/National health programmes at GP/block/
district levels.

Various gaps were identified and prioritized at SCs/PHCs/BPHCs by HF Partners and were
shared at various levels. In many areas, the inactive Village Health Sanitation and Nutrition
Committees (VHSNC) - a community-based monitoring team created by government,
became effective after the intervention of HF partners. Health plans prepared by VHSNCs,
were sent to block level for consolidation and submission at higher level.

HF network promotes linkage, both within and among communities/organizations/societies.
It also focuses on the multiplicity of societal actors in LHS at various levels, the distribution
of roles and responsibilities among them, their ability, power and willingness to fulfil their
roles and responsibilities, leading towards distributed stewardship and ensures that all health
system actors including stewards are held accountable to their actions. The mechanisms and
dynamics promoted by the BHCS program, promotes GPs and service providers to greatly
engage in health concerns of their citizens, by way of identification/analysing the local health
situation, need assessment, prioritization and plan of action.

The resources are available in theory but still inaccessible for unreachable population. HFs
helped the service providers to reach services to people and integrated all stakeholders at
various levels. In that way a multi-stakeholder dynamic is developed to strengthen LHS.
Presently HFs are interacting with the existing decision makers at community to district level.

This HF assists government in fulfilling its commitments to people by identifying gaps
(operational & policy) and providing services in un-served/under-served areas. Forum can
also support the Ministry of Health and Family Welfare by identifying the operational gaps at
various levels, in joint movement on various health related issues, training, facilitating health
plan (involving stakeholders) at GP level. Forum members are representing in various patient
welfare committees at GP/Block/District/State by raising voices on behalf of community, and
also advocate for policies that promote and support the public sector.

The NGO partners engaged in health program want to access the funds available through
NRHM/NHM to improve the accessibility of healthcare services to their target population.
On the other hand they are engaged in advocacy to improve the policies and strategies, based
on their experiences. This role of advocacy may indeed create tension with the aim to access
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the funds. The dilemma is managed by building trust between HF and service providers in the
first place: by engaging in dialogue, by helping public health providers to implement the
goals of the NRHM and to reach the vulnerable population, by offering complementary
expertise to the providers. A balance between service delivery and advocacy work should be
sought for better involvement of target group and increased ownership at community level.

The demand-side actors also gain credibility and become strong partners of the health
providers and decision-makers. This facilitates access as implementers of the health schemes
launched by government and the related resources. The relation of trust allows the Forum to
provide advice and to make proposals which defend the health rights of the population.

Their credibility as operational actors also attracts partners other than government, such as
international groups./NGOs/agencies and corporates. HF builds strong, trusting relationships
with their communities by breaking barriers and optimising the use of diversed and valuable
resources embedded in local community settings and on the strengths of social interaction
and local ownership as drivers of change processes. This integrated approach is also
participatory, empowering, context-sensitive and knowledge-based. Integrated efforts and
long-lasting partnerships promote an effectiveness of strengthening of LHS involving a
diverse range of actors in public/private institutions, NGOs, CSOs and CBOS.

Budget analysis of allocated funds to various patient welfare committees at GP/block/district
levels was done for monitoring gaps between policies and action at SC/PHC/BPHC/District
hospitals, followed by advocacy at State level. Another way is by scaling down expenditures
on unproductive activities and increase social spending on activities those benefit the poor
and vulnerable groups.

HF felt the need for the security of the distressed and vulnerable people and link with concern
departments to avail the benefits of various social security/health schemes of State/National
Government. Initiatives are taken for awareness generation, facilitating the process of
enrolment and disbursement of National/State level insurance schemes.

HF can further contribute at fostering the relevance and effectiveness of the research, priority
setting, and translating knowledge to action. It can play a key role in stewardship (promoting
health evidences and advocating on issues which are relevant for national health policies and
system research; resource mobilization; generation, utilization and management of
knowledge, capacity development). HFs can initiate partnership with academic institutions or
dedicated research agencies with their knowledge/innovative ideas, expertise, community
mobilisation and empowering skills, social legitimacy, implementation capacity and ability to
attract external donors to address diverse health needs in under-served or un-served
geographical areas or communities, which government did not provide or least prioritised in
its public health agenda.

HF provide supports to the local governments, who are facing barriers like insufficient
capacity and confidence in health promotion activity, lack of guidance and resources in
evidence —informed health planning.

HFs are facing difficulties in finding sufficient, appropriate and continuous funding for
Forum activities.
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The major challenges faced by the HFs are: recognition from government departments,
visibility, ensuring community ownership, participation in health system, facilitating in
developing health plan, advocacy for improving health utilization, ensuring political will for
health system development; expansion of Forum in broader area with financial stability.

Discussion:

The intervention is focusing on how to minimize inequity in society. There is an
opportunity to evidence that peoples’ awareness on their right to health can help them
identifying what exists and what doesn’t, but should. This is a bottom-up approach that
can influence policy. Consequently this will lead to expansion of the role of HF in social,
community and sustainable development.

The scope of stewardship is broad, which includes all actors (i.e. private health actors)
involved in the health system and the links of the health system with society. It’s a
management model.

As per the modern concepts of governance, there is not a requirement that Ministries
themselves undertake all the activities required for improved evidence use. They can serve as
the Steward of health evidence by over seeing and maintaining ultimate responsibility for the
institutional structures and arrangements in place to improve evidence use. A wide variety of
systems and structures that can be established which serve improve the use of evidence in
health policy and planning.

Capacities for health system stewardship needs to be build on both individual and
organisational levels. More research need to be done in the area of stewardship.
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Abstract

This study wants to fill the gap in the literature on the recent transformations in the
livelihoods of the populations of the Mekong river in China and Vietnam through the
collection of people’s narratives. Underlying this methodological choice there is an
ontological position that attaches great importance to how people make sense of their lives
through stories. The analysis will try to shed light on the relevance of cultural, institutional
and social variables in explaining the change in the livelihoods of local populations in the
selected areas. In simpler terms, this study will assess how much the ongoing transformation
in these two countries is filtered by the three variables, analyzing the typologies of families
present in the areas, the kinds of job, the division of gender roles, the attitude of the local
government, the typologies of NGOs, etc.

The researcher will carry out a twelve-month fieldwork, the first six-month fieldwork in
Vietnam and the second in China. In each country, the researcher will identify one NGO that
carries out projects aimed at helping the people to adapt to the changing natural environment
and she will spend six months living with one community where these programmes are being
implemented.

Key words: rural development; climate change; biodiversity; livelihoods; family; water
resources management; NGOs; Mekong river.
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1. Research Significance

This study wants to fill the gap in the available literature on the recent transformations in the
livelihoods of the populations of the Mekong in China and Vietnam. Specifically, the
researcher wants to understand how institutions and culture are influencing the livelihoods of
the people that live along the river in the context of rapid economic development of the two
Communist regimes. A third, social, variable appears to have a significant role in this moment
of change and it consists of the NGOs that operate in the areas object of this study To sum up,
the analysis will try to shed light on the relevance of cultural, institutional and social variables
in explaining the change in the livelihoods of local populations in the selected areas. This
study will assess how much the ongoing transformation in these two countries is filtered by
the three variables analyzing the typologies of families present in the areas, the kinds of job,
the division of gender roles, the role and attitude of the local government, the presence and
typologies of NGOs, etc.

The following paragraph will describe the three variables in more details. The cultural
variable consists of the analysis of the structure, the features, the changes of family in China
and Vietnam. Some space will be devoted to reflections on the impact of Communism and
recent historical developments on the regions, as well as on the possible changes that these
events caused in family structure and in the economic model (division of labor, etc.). The
institutional variable has to do with governance and policy and it focuses on how the Mekong
river is organized and regulated in the two countries, which are the organs in charge of
decisions and which bodies supervise the activities of non-governmental organizations and
grassroots associations. Finally, the social variable includes the NGOs that can be found in the
two Communist countries and it will assess the typologies present, the differences and
similarities in their structure, scope of action and connections with the government. To make
the comparison more consistent, two different NGOs belonging to the same typology (fox
example two foundations) will be selected for the study, in particular NGOs that aims at
supporting local livelihoods through the creation of new economic models and alternatives.
During her six-month fieldworks, the researcher will pay attention to the differences and
similarities of these two NGOs in China and Vietnam in terms of their modus operandi, their
structure, their relation with the local government, their engagement with the project
participants, etc.

Following the three variables, three main research questions can be identified for this study:

1. If and how a socio-economic and cultural change is interesting the populations living along
the Mekong river in China and Vietnam.

-1f there has been a change, how deep is it from a socio-economic and cultural point of view?
The following dimensions will be taken into considerations: family, job market, migration,
leisure time activities, social participation.

2. How have NGO development projects impacted upon the livelihoods of the populations
living along the river?

3. If there has been a change, how do culture and institutions affect the contexts in the two
countries (do they have different roles)? How similar are the two countries in terms of the
institutional and cultural rules in place on their respective territories? How was this change
influenced by NGO projects, if that is the case?

84
RDC 2018



Additionally, this research aims at adding the Chinese side to the story commonly told in
academia about the living conditions of the local populations of the Mekong. Furthermore, by
comparing the two countries, this study not only wants to address the disparity in
representation, but it also aims at assessing how accurate the mainstream image conveyed by
the literature really is, providing more updated data about the current living conditions of the
locals. In fact, as suggested by preliminary findings, factors like climate change and dam
construction are altering the living and working conditions of the people along the river very
rapidly. Consequently, the images of fishermen and floating markets that are usually
correlated to the collective imagination that has been constructed by the dominant literature
on the issue of the Mekong river might change dramatically in the near future, as draught and
rural to urban migration become more and more serious threats.

In this analysis the researcher will reflect on the reasons why a comparison of the
populations of the Upper and the Lower basins has never been done, investigating whether the
presence of a small number of villages by the river banks in China is a consequence of
relocation plans resulting from dam construction or if people have never settled down in those
areas for other reasons. In any scenario, the absences of villages and people can still say
something relevant to the analysis and does not constitute a good reason to cut the Upper
countries out of research studies. In fact, relocation and displacement are often necessary
when building dams and, if that is the case, the river people of the Lower riparians are
exposed to the same risks.

Lastly, another contribution of this research lies in the fact that an ethnographic account of
the Mekong people’s livelihoods might inform the analysis at the macro level. In fact, the
literature that focuses on China and the Mekong tackles extensively the country’s investments
in hydropower plants. A study of how Chinese people experience and relate to the river object
of this research, today and in the past, might provide useful insights to understand better the
attitude and the agenda of the Chinese government in implementing hydropower plants in its
territory as well as in the Lower riparians. In simple terms, if China perceives the Mekong as
a resource to be exploited rather than an entity strictly related to the identity of a region and
its people, it will be more inclined to optimize its potential for energy production disregarding
other aspects that in China are not present or have ceased to be important, as people’s
relationship with the river has already changed dramatically. Whether this change has
occurred at all and if it was a consequence of dam construction, together with many other
questions, are part of the questionnaire that will be used as a loose guidance when conducting
interviews (see Appendix A).

2. METHODOLOGY AND RESEARCH DESIGN

The researcher will conduct a twelve-month ethnographic fieldwork in the two countries
object of the study. During the first six-month fieldwork, which will take place from
September 2018 to February 2019, the researcher will live together with a community of the
Mekong river Delta, in Vietnam. This site will be indentified during the preliminary fieldtrip
to Can Tho city and the surrounding provinces that the researcher will conduct in late June
2018. The second six-month fieldwork, from March to August 2019, will be carried out in
Yunnan Province of China.

Before a general introduction of the ethnographic method in section 2.2, section 2.1 will
introduce the theoretic framework that will guide the research. Section 2.3 will go more into
the details of the two fieldworks in the countries object of this study.
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2.1 The Actor-Network Theory (ANT)

Since this analysis focuses greatly also on non-human actors, the theoretical approach
chosen for this study is the Actor-Network Theory (ANT). Before engaging in a detailed
discussion of the theory and its founders, an introduction is necessary to understand this new
way to look at the world and society.

The ANT aims at redefining the ‘social’ remaining faithful to the original meaning of the
term. Latour (2005, p.1) denounces that the usage of this notion becomes problematic when
‘social’ is used as an adjective like ‘wooden’ or ‘economical.” In doing so, social scientists
imply that social is some sort of ingredient which differs from other materials, and not “what
is already assembled together, without making any superfluous assumption about the nature
of what is assembled” (2005, p.1). Bruno Latour stresses the need to go back to the old duties
of sociology, the ‘science of the social,” with the awareness that the terms ‘science’ and
‘social’ have undergone a deep transformation and that the meanings that we attach to them
today differ greatly from what their inventors had in mind when they forged their disciplines.
However, despite social scientists agree on this metamorphosis, the object and the
methodology of the social sciences have not been adjusted to these changes. In fact, “they still
hope to reach one day the promised land of a true science of a real social world” (2005, p.2).

The biggest breakthrough of the ANT is exactly the rediscovery of the meanings of ‘social’
and ‘society’ through an approach which does not posit the existence of these phenomena and
treat them as one among many other different domains, such as geography or politics. This
new perspective breaks with this common view of society where the adjective ‘socio-’ is
added in front of the name of various disciplines, leading us to believe that there is a social
context in which activities that are not social take place. The Actor-Network Theory denies
this belief which has become common sense and brings about a new way to look at the world,
where society is not a context but only one of the many connecting elements, where social is
not a material but a type of connection between elements that are not social. In other words,
social is not the glue that holds non social things together but it is “what is held together by
many other kinds of connectors” (2005, p.5). To conclude this brief introduction, sociology is
now redefined as the tracing of associations and social is not a thing or a specific domain
among others but a movement of reassembling and re-association. This innovative perspective
allows a new assembling of the elements that were considered heterogeneous by the common
approach to the discipline.

Latour’s approach starts from the assumption that when associations between non social
elements happen they leave some sort of trail, and those traces that are left behind are the only
things that make the social visible. The arduous and innovative task of the Actor-Network
Theory is that of reassembling the social by tracing the associations made between non social
elements. The acronym of this theory is A.N.T. and, as pointed out by Latour, it “was
perfectly fit for a workaholic, trail-sniffing, and collective traveler. An ant writing for other
ants [...]” (2005, p.9). The difference between the first approach, the standard sociology of
the social form, and the one advocated here is that the former perceives society as the
beginning of the process while the latter considers it as its end, something to be reassembled
tracing associations and not a specific domain (2005, p.8).

After this general but necessary clarification of the starting point of critical sociology, we
can now focus on the innovations brought about by the ANT.

The main difference that emerges from a comparison of ANT with other theories is the
possibility for non-human elements to be considered as actors capable of influencing and
changing situations and events. In this perspective, ideas, natural elements, objects and so on
are regarded as important or influential as people or animated creatures. This role goes
beyond the natural causality traditionally attached to non-human elements, and all the studies
that grant them this more active agency can be considered part of the ANT corpus.
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After its refusal of the naturalistic or symbolic causality, a second trait of the ANT is its
rejection of the idea of the social as something stable. In fact, a study which adds social forces
to explain the state of affairs cannot pertain to ANT. As stated above, the social is a
movement of reassembling and not a thing or a specific domain.

Lastly, Latour warns us not to confuse ANT with Postmodernism: this approach is all about

reassembling the social, not deconstructing it. Indeed, the destruction attitude of the latter
theory is what ANT tries to overcome. Studies that attempt to deconstruct the social cannot be
part of ANT (2005, p.11). What is to be assembled needs to go through defragmentation and
inspection in order to be reassembled again. Sociologists failed to understand this and used
the shortcuts of ‘social’ and ‘society’ to define the common world. The reason behind this
choice was to have a say in politics and provide solutions to social issues; however, in rushing
to the solutions, sociologists have neglected the non-social elements that the social is made of
(2005: 250).
We can now turn to the ANT’s instructions for social scientists, who should “follow the actors
themselves” in the attempt of learning from them, as suggested by Callon (1986). Latour
explains how, in tracing the social as associations, we can freely decide to stop or carry on
with our movements from an association to another. If we decide to resume this movement
towards collection, the associations’ traces might lead to a shared definition of a collective
(common world). However, our tracing of association might fail to assemble the social as
there are no common procedures to follow. In Latour’s words, “to be social is no longer a safe
and unproblematic property, it is a movement that may fail to trace any new connection and
may fail to redesign any well-formed assemblage” (2005, p.8).

We can still use terms like ‘social’ and ‘science’ but with the awareness that they are only
shortcuts for many different connections of many different actors. They are ‘blackboxes’ that
social scientists should open and look at who is doing what to whom and for what reasons.
Researchers can achieve this following the actors and not settling for shortcuts. This last
remark is exactly the problem of this approach, since people are content with creating
blackboxes and taking shortcuts. We are tempted to stick to the repertoire suggested by social
explanations instead of restudying what we are made of and discovering new connections
(2005: p.248).

2.1.1 My Conceptual Framework

The ANT proves to be a valuable theoretical approach for this study as the researcher will
consider the Mekong river as an actor capable of influencing and shaping the lives of the
people living on its banks. Furthermore, the NGO projects part of this research and their ideas
and programmes will also be recognized the same power. The other actors that will be
observed in their relations with the river and the NGO project will be the local people, the
NGO staff, local government officials, Mekong river specialists and professors related to the
research sites.

It is worth noting that the overall framework will be subject to change constantly as the
relations between the actors will evolve during the six-month fieldwork. As a consequence,
the framework presented initially will be only a loose draft and it is expected to differ greatly
from the ‘final’ picture. Relatedly, the two conceptual frameworks resulting from the two six-
month fieldworks, one in Vietnam and one in China, are expected to show significant
differences in the actors involved and in the relations established among those.

2.2 Ethnography

The approach chosen for this study is ethnography, a research method which borrows from
symbolic interactionism and ethnomethodology in defining itself as a way to describe and
understand social worlds, which are interpreted worlds constantly rebuilt and created through
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interaction with others. Ethnographic participation is, therefore, strictly linked to interaction
and interpretation, and it focuses its analysis on how meanings are constructed and understood
in different situations and among different groups (Emerson et. al, 2011).

Ethnographic research is characterized by two main activities that usually take place
simultaneously when the researcher sets foot in the field site. First, s/he enters an initially
unfamiliar social setting and, getting to know the people, s/he establishes relations, shares
their daily routine and, most importantly, observes. Second, the researcher takes notes of what
s/he observes, recording systematically what happens in a written form. As pointed out by
Emerson et. al, first-hand participation in an unfamiliar setting and the production of written
accounts on the basis of such experience are the core of ethnographic research; however,
ethnographers hold very different opinions on how to conduct these two activities. In fact,
there are many ways to conduct participant observation and no fixed procedure for writing
descriptive fieldnotes (Emerson et. al, 2011).

For what concerns the first activity, the immersion in the fieldsite enables the researcher to
access people’s lives and experience the dynamics that they go through every day. While
getting close to the everyday life of others, the researcher observes how people respond to
certain events and, at the same time, s/he has the chance of experiencing firsthand the same
situation.

This deep involvement which characterizes the ethnographic immersion precludes the
researcher from adopting a passive role in the observation and in conducting fieldwork. In
fact, not only this scenario is not conceivable nor realistic, but it should also be avoided. The
researcher inevitably develops personal opinions and perspectives while engaging in the
people’s everyday activities and building relationships; however, as pointed out by Emerson
et. al, “the task of the ethnographer is not to determine ‘the truth’ but to reveal the multiple
truths apparent in others’ lives” (Emerson et. al, 2011, p.4).

The ethnographer’s presence in the fieldsite alters the way people behave and talk and these
so-called reactive effects do not contaminate the observation in a negative way; on the
contrary, the people’s reactivity to the observer constitutes a precious opportunity for learning
about how they relate to the world. In simpler terms, the ethnographer should pay attention to
how the people treat her/him (Emerson et. al, 2011).

The second activity at the core of ethnographic research is turning passing events, that exist
only in their moment of occurrence, into written accounts, that exist in their inscriptions and
that can be reconsulted in the future. This process of transformation of experiences into
fieldnotes involves a selection: it is up to the researcher to decide what to include, what to
leave out, how to present a specific situation or person and, every time a choice is made,
many other possible interpretations are “missed” (Emerson et. al, 2011).

2.3 Presentation of Sample and Sites

The interview schedule that will be used to guide semi-structured interviews is attached in
appendix A and includes questions that are strictly related to the life on the river banks. For
example, to explore how the relation between households and the Mekong has changed over
time, the researcher will ask the participants to describe the activities that they used to carry
out in those places when they were kids and how they differ from the ones they carry out
today. Correspondingly, to assess how the space has changed, she will ask the villagers to
describe how some specific streets or places of the village today are different from the past. In
order to help the respondents to elaborate their answers, the researcher will ask them to recall
memories or tell stories of other people. The attached questionnaire has already been
approved by Can Tho University and will be used in occasion of the preliminary fieldtrip that
the researcher will conduct in Can Tho city in late June 2018.
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A part from the local inhabitants of the village, other groups of interest will be the staff of
the NGO operating in the sites and the local officials in charge of those areas. In identifying
interviewees, purposive sampling will make sure that the respondents are deeply rooted in the
research site. Snowballing will also be used to reach out to other possible participants.

2.3.1 Vietnam

The site of the first six-month fieldwork in Vietnam is the Mekong Delta region, where
many NGO and government projects are being implemented. The researcher will officially
start collecting data in September 2018 and will leave the site in February 2019, after having
lived continuously with a local community.

The NGO selected for this study is Heifer International Vietnam, a foundation established by
an American farmer and whose main office for the Mekong region in Vietnam is in Can Tho
city. This NGO is particularly suited to be the object of this research since it focuses on the
livelihoods of the people by the river, In particular, its aim is to help the local communities to
overcome the challenges posed by the changing climate of the region. The organization tries
to help the households involved in their projects by giving them cows and teaching them to
braid and raise animals. In this way, they hope to give farmers another source of income to
sustain themselves, since rice farming and fisheries are not enough anymore. In fact, after the
construction of dams, the water flow is not enough anymore to harvest rice three times a year
and the fish population has also diminished greatly. The researcher has already met the NGO
in Can Tho and the possibility of carrying out a six-month fieldwork in one of their project
sites has been welcomed with enthusiasm by the NGO country leader.

At the beginning of the fieldwork in Vietnam, the researcher will reside in a township nearby
the NGO project site and will visit the village every day. This solution has been suggested by
the NGO itself, after having dissuaded the researcher from living together with the locals.
According to the NGO leader, in fact, it will not be possible for the researcher to live by the
river; however, after having made some friends in the village and in the local government, she
will try to move closer to her participants.

Before the start of the official fieldwork, as previously mentioned, the researcher carry out a

preliminary trip to the Mekong Delta region from June 26 to July 8. In this occasion, she will
visit two different fieldsites. Firstly, the researcher will meet some NGO workers of Heifer
International Vietnam in Can Tho, from where they will leave for their project site in Soc
Trang, a southern Vietnamese province in the Mekong Delta. According to the schedule sent
out by the NGO, in the morning she will meet a community group that specializes in dairy
production and, in the afternoon, she will visit some farmers’ households and the milk
collecting center where the farmers sell their milk every day. Secondly, a few days later, she
will meet some Mekong river specialists from Can Tho University and will visit with them a
few households whose livelihoods have been affected by shortage of water, flooding and
other natural disasters in the past.
In both cases, the researcher has trusted the local experts -the NGO staff and the university
professors- in selecting the most suitable sites to visit and collect the first interviews.
Additionally, this time both teams will provide translators that will help the researcher to
communicate with local people and collect interviews.

These initial visits will be a good occasion to pilot the questionnaire, gain a better
understanding of the reality faced by the populations of the Mekong Delta and get to know the
NGO staff and the professors of Can Tho University. During her six-month fieldwork,
however, the researcher will find her own translators and set up a research team which, in
order to be recruited, will need to be external to the NGO to guarantee impartiality and avoid
any conflict of interests.
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2.3.2 China

The six-month fieldwork in China will follow the one in Vietnam and will probably start
around March 2018. However, being this second fieldwork still so far away in time, the
researcher has been reluctant to discuss the details of the collaboration with Chinese NGOs.
In fact, she cannot anticipate with absolute certainty when the fieldwork in Vietnam will
finish and she wants to reserve the possibility to extend it, if deemed necessary. Certainly, in
order to be eligible to participate in the study, the Chinese NGO will have to belong to the
same typology of the one selected in Vietnam (Heifer Foundation Vietnam).

3. BACKGROUND: Upcoming Challenges in the Mekong River Basin

Covering an area of 795,000 km?, the Mekong river is the twenty-first largest river basin in
the world. It stretches from China, where it is called Lancang river, and it is distributed in six
countries: 21% in China, 3% in Myanmar, 25% in Lao People’s Democratic Republic, 20% in
Cambodia, 23% in Thailand and 8% in Vietnam (FAO, 2011). The population density of the
basin is around 88 inhabitants/ km?, varying from 50 inhabitants/ km? in the Upper basin and
almost 100 inhabitants/ km? in the Lower one (FAO, 2011).

A number of factors signal how an increased cooperation of the two river basins is becoming
more and more urgent. In fact, a host of challenges in many areas awaits the population of the
Mekong region in the coming decades, such as planned hydropower developments, dam
constructions, waterway transport and expansion of irrigation add to the already evident
effects of climate change (MRC, 2010). The impact of climate change in the region is hard to
predict with absolute certainty. According to scientists, from now to 2050 we will witness
temperature rise and changes in the alternation of dry and wet seasons. More evident
consequences will be visible after 2050, when sea levels are expected to reach one meter
above the current one and the rise of temperature will speed up (IWMI, 2010). In their study,
Belay et al. mentioned also the issues of food shortage, biodiversity loss, high population
pressure and natural disasters and droughts (Belay et al., 2010).

All these issues are interrelated and already have major implications for the environment and
for the livelihoods of the indigenous people that rely on the river’s aquatic system and
biodiversity. The governments of the Lower basin are well aware of the need to develop a
jointed approach that will take into account the river resources and the people’s livelihoods
(MRC, 2010).

The scenario becomes even more worrisome if we consider that in the next 30 years it is
estimated that the demand for agricultural goods will increase from 20 to 50 percent (MRC,
2010). In fact, the increasing population growth is putting pressure on food security and
agriculture, the current most dominant water-related sector, is essential in poverty alleviation
in the area. The 70% of the population of the basin is employed in agriculture and their
revenues are exposed to an increasing number of hazards and risks.

The demand for food is not the only thing that is estimated to be growing in the near future.
In fact, as a result of political stability and economic growth, the countries of the Mekong
region are asking for more electricity. According to the MRC, the demand for electricity will
increase between two and even times the 2005 level by 2020 (MRC, 2010) and this may
trigger competition and intra-national water conflicts.

Furthermore, private companies are now investing in hydropower projects in the Mekong
basin without consulting with the traditional aid agencies such as the World Bank, the ADB
and the MRC. Especially in Lao PDR and Cambodia, the pressure on natural resources is
increasing as foreign investors concentrate on mining industry and tree plantations for biofuel
production (Molle et al., 2009).
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A micro analysis of the livelihoods of the local inhabitants of the Mekong river cannot be
separated from its socio-political and economic context. This is why macro issues such as
dam construction and a switch to more attainable agricultural and economic models are
involved to some extent in this research. The following sections try to inform a macro
analysis of the region, providing a background to the research questions introduced in section
1.

3.1 The Relationship Between Human Beings and Natural Environment

The first research question of this study tackles the relation between local people and the
Mekong, a natural element that has undergone significant changes in the recent decades.
These alterations of the river have not only impacted the flora and the fauna but has had major
effects on the local people who used to rely heavily on these products for their own survival
and sustenance. This section starts presenting some data on the changes in autochthon fish
species and ecosystems, and then it introduces some studies of how people react to the threats
to the natural environment they depend upon.

The available data depict a bleak picture for the water reservoirs interested by dam
constructions: decline in water discharge during the flood season, annual sediment flux in
China and degradation of water quality are seriously compromising fish assemblages and the
aquatic biological communities. Given the urgency of these issues, Fan, He and Wang have
been calling for a long-term and basin-wide terrestrial/aquatic monitoring program to track
the potential risks of the Lancang cascade dams (Fan, He & Wang, 2015). In this regard, it
must be noted that human activities can have a huge impact over the biological integrity of an
ecosystem and fish assemblages can be used as an indicator for environmental degradation,
given their sensitivity to the alterations of their natural habitat (Schmutz et al. 2000). A study
carried out by Li et al. provided some alarming data concerning the homogenization of fish
communities after the construction of the Xiaowan hydropower dam. As a consequence of
this hydropower plan, the river was divided into a reservoir impoundment region and a
downstream area, triggering a series of changes at many levels. In fact, water temperature,
transparency, velocity etc. are greatly influenced by dam constructions and also the bottom
substrate shifted to finer sediment materials (McCartney et al, 2000). As a result, the natural
habitat of the native fish species of the river has been irrevocably altered and that is why non-
native species were introduced. These new fishes, more suitable to the new water condition,
found it easier to adapt and reproduce in the reservoir region where the native species were
struggling to survive. The downstream area did not undergo massive changes in water
degradation and there native species were able to survive. However, the elimination of local
fishes from their original habitat and the arrival of new exotic fish species as a consequence of
dam operations have altered fish assemblages in the region, diminishing biodiversity and
therefore causing fish homogenization. The countries that are situated along the river will be
affected greatly by these changes in fish assemblages because large part of their populations
rely on fishing for a living (Li et al, 2013).

For what concerns the villages on the river banks, one of the most serious consequences of
dams construction and large water projects is the displacement of local people. In fact, when
big projects are implemented, local inhabitants are forced to abandon their homes and villages
to make space for the new development plan. Very often, they are not adequately reimbursed
for the economic loss and, more importantly, they are not relocated in suitable locations and
facilities (Shiva, 2002). Another disadvantage strictly linked to displacement regards social
capital. Tilt and Gerkey found an association between resettlement and diminished social
capital. In their study, they used two indicators: inter-household exchange of financial
resources and inter-household exchange of agricultural labor. The two authors have stressed
how, in the context of developing countries that rely heavily on those transfers, social support
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http://www.fao.org/nr/water/aquastat/basins/mekong/index.stm
http://www.iwmi.cgiar.org/Publications/Other/PDF/Summary-Rethinking_Agriculture_in_the_Greater_Mekong_Subregion.pdf
http://www.iwmi.cgiar.org/Publications/Other/PDF/Summary-Rethinking_Agriculture_in_the_Greater_Mekong_Subregion.pdf




RURAL DEVELOPMENT CONFERENCE 2018
19-21 JULY 2018
BANGKOK, THAILAND
CONFERENCE PROCEEDINGS



	RDC 2018 str 1
	RDC 2018 str 1
	RDC 2018 str 2
	RDC 2018 str 2
	Agriculture technology adoption in Uttar Pradesh, India
	Branch Expansion and Institutional Sustainability of MFIs in Bangladesh
	The head office and branch level data is the main source of information used for analysis. In the study, three categories of data analysis have been conducted to fulfil the research objectives: descriptive analysis, econometric analysis and composite ...
	Composite Score Analysis
	While assessing the views of branch managers regarding branch expansion, we have collected a set of information. A total of six issues are combined together as scale variables. The issues relate to: branch operating system, cost effectiveness, market ...
	5. Results and Discussion
	5.1 Descriptive branch level analysis
	5.2 Descriptive head office level analysis

	5.4 Operational Self Sufficiency (OSS)

	Improved water management practices as a step towards sustainable
	Incentive Farming Resilience and its Limits to Governing the Rural
	LAND VILLAGE INVENTORY FOR OPTIMIZATION
	Picture 1. A map of Partial Communal Land in Selopamioro Village
	/
	Picture 2. Water erosion Map in Opak River in Selopamioro Village
	Picture 3. Tourism Object Mapping in Selopamioro Village

	MGNREGA TRANSFORM RURAL LIVES OF DHALAI DISTRICT OF
	Stewardship of Local Health system
	Voicing both sides of the Mekong river



