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Demografische veranderingen in 
Papua
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Source: Statistical bureau of  Indonesia. Population Projection by Regency/Municipality. August 2006. 

Population & politics Tanah Papua:  Fertility rate indigenous 
population: 1.5 children/woman; migrant population 3   
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The  3 D’s 



WHO: 6 building blocks of a health system 







- NGOs belong to civil society  
- Civil society involves parties, trade unions, churches, 
 media, corporate sector, NGOs, grass-root, etc.  
- Civil society is always interlinked with state; together 
 with the political sphere civil society forms the 
 „extended state“ (Gramsci)  
- Civil society actors aren‘t only good guys  
- Civil society isn’t about actors but describes the place  
 of the struggle for „cultural hegemony”  
- Gaining cultural hegemony is a precondition for 
 change  

 

NGO’s part of the “extended state”  



High-time to re-politicise NGOs  
www.medico.de/en/themes/campaigns/documents/high-time-to-re-

politicise-ngos-/1225/ 

1.To develop a critical understanding of their own nature.  
2.To re-assure a political stand. Human Rights will not be 

granted, but have to be taken in possession by the 
people themselves.  

3.To seek for a maximum of independence by establishing 
a countervailing power.  

4.To never forget the fact of being rooted in social 
movements.  

5.To aim a networking and joint strategies even at the 
costs of own visibility. 

 



 On Neutrality 
“I fully appreciate the principle of neutrality and impartiality on the battlefield        

and  in the conflict zone; but in most other instances, humanitarianism 
involves taking  a side. Being neutral and impartial is far too often used as an 
excuse for  not taking sides; or worse still, used to camouflage the reality that 
sides have been taken either unconsciously, inadvertently or covertly” 

 

“We can and we must find ways to combine rescue, relief, charity and aid (some 
of which may be provided neutrally and with impartiality) with a political 
agenda that is NOT neutral but which sides firmly with the interests of the 
oppressed;  the exploited; the poor. Perhaps this needs to be another element 
of the political strategy – how do we do both; without one compromising the 
other”. 

 Dave Mcoy: 
http://www.phmovement.org/sites/www.phmovement.org/files/humanitari
an%20congressv2.pdf  



Questions…. 

To strenghten health systems in fragile states and 
at the same time addressing root causes of 
conflict? Is it possible? 

Isn’t conflict ( “a struggle”) needed to overcome 
social injustice? 

How do we reflect on ourselves as ‘actors’ working 
in conflict and health? What is our mandate?  

Can we do something in our own societies to 
reduce conflict situations in fragile states?  

 
 
                        
 
 



What would I have done 
differently ?  
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