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The question we must face now is not 
whether to respond to the need before us, 
but how. We must clarify what God wants 
all of us to do as individuals, churches, 
communities, farmers, businesses and 
governments. In what specific ways 
can we help to bring safety, peace and 
plenty (Isaiah 65:17-25) in our own 
communities and other nations? How can 
the worldwide church work together to 
achieve God’s purposes?

Perhaps we may consider the church’s 
response in Chibuluma, Zambia. Within 
this community of 11,000, 90% live 
on less than $1 per day. In Chibuluma, 

evangelist George Mamunye shares this 
story of hope with us: 

‘Micah Challenge is one of the major 
spiritual and social developments of the 
2000s. Two years ago Micah Challenge 
conducted a workshop for 60 church and 
community leaders in Chibuluma. At this 
meeting the leaders were introduced to the 
United Nations’ Millennium Development 
Goals and to the commit ment that the 
Zambian government had made to end 
extreme poverty. 

As the meeting progressed, the leaders were 
reminded that their expression of concern 
for addressing poverty is a demonstration 
of our mandate to be “salt and light” 
(Matthew 5:13-16). God is just, merciful 
and righteous, so naturally we should bear 
witness to His character. At the end of the 

Micah Challenge is a global movement 
of Christians who seek to speak out, with 
a common voice, against the injustices 
of poverty. Micah Challenge is working 
within the evangelical church to reverse a 
lack of commitment to the marginalised. 
Though well aware of the challenges of 
poverty, HIV, malaria and unemployment, 
many Christians do not include social 
justice as part of their witness to the world. 
Too often, our spiritual life begins and 
ends with our own salvation. But what if 
Christians, mobilised by a vision of God’s 
mercy and justice, began to call upon 
national leaders on behalf of the needy?

In 2000, the United Nations agreed on eight Millennium Development Goals 
(MDGs). These goals were intended to meet widespread human needs. Micah 
Challenge aims to mobilise the church to take part in fulfi lling these goals.

Ri
ch

ar
d 

H
od

gs
on

 / 
Te

ar
fu

nd

We can work together to bring hope and change.

The Millennium Development Goals – 
the challenge to faith and action
 by Rev Lawrence Temfwe
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meeting the leaders agreed their greatest 
local challenge was maternal services, but 
they did not know what to do next. Surely 
their voice would not be heard by the 
government, and they were too poor to raise 
resources on their own to build a maternity 
ward for expectant mothers. The situation 
seemed hopeless.

At this point the staff of Micah Challenge 
explained what the Bible says about power. 
Finally the attendees took courage and 
wrote a letter to Zambia’s Ministry of Health 
requesting that the government build a 
maternity ward and increase the number of 
staff. Though fearful that the government 
could have seen their action as a political 
reaction rather than a genuine concern by 
the community for better health services, 
they still took a step of faith and wrote the 
letter anyway. The result was incredible – the 
government responded favourably!’

At the time of writing, the contractor has 
laid foundations for a building that will 

include a delivery room, waiting room, 
out-patient room, showers, toilets and 
a maternity ward with ten beds. The 
church in Chibuluma has experienced an 
important truth that we may consider 
in our own response to needs around us. 
We bring real hope in our communities 
only when we are willing to risk feeling 
uncomfortable in order to try something 
new. When spiritual faith and works, 
evangelism and social action, leadership 
and servanthood are combined, we can 
lay foundations for spiritual and material 
prosperity. This is what Micah Challenge is 
all about! 

Rev Lawrence Temfwe is Executive Director of the 
Jubilee Centre in Zambia and National Facilitator of 
Micah Challenge Zambia.

Websites: 
www.jubileecentre.org
www.mczambia.wordpress.com

Micah Challenge has national campaigns in 40 
countries. To contact your national coordinator, 
visit www.micahchallenge.org
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In September 2000, 
189 nations agreed to 
the eight Millennium 
Develop ment Goals 
(MDGs). The aim of 
the goals is to halve 
extreme poverty in all 
its dimensions by 2015.

Ten years since the goals were agreed, 
the world’s leaders are again meeting to 
review progress. It is now more obvious 
than ever before that climate change is 
perhaps the greatest threat to the MDGs. 
Our environment needs sustaining, 
other wise we will not be able to meet the 
goals – we may even end up in a worse 
position than when the goals were set.

The goals are related to each other 
and often progress in one goal means 
progress in another. For example, 
improved sani tation will help to reduce 
maternal and child mortality (Goals 
4 and 5), reduce the spread of some 
neglected tropical diseases (Goal 6) and 

Helen Gaw
Editor

EDITORIAL
encourage girls to stay in school (Goals 2 
and 3).

This issue encourages us to persevere, 
even though the goals are so large that 
we might wonder whether we can make 
a difference. A Chinese proverb says ‘The 
man who removes a mountain begins by 
carrying away small stones’. Faith can also 
move mountains!

Overall the progress made so far is too 
slow to achieve all the goals by 2015, but 
as many of the articles in this issue show, 
there is always a reason for hope. As well 
as doing some simple practical things, we 
can speak out, asking our govern ments to 
act and keep the agree ments they made in 
2000. Micah Challenge is bringing together 
Christians and churches in many nations 
to do just that. Perhaps there are some 
activities in your country you can join?

The next issue will focus on Leadership.
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Campaigning for the right 
to food in Brazil
  by Daniela Sanches Frozi

■ The Brazilian Federal Constitution 
(Article 6) guarantees the right to 
education, health, work, accommo-
dation and other things - but what 
about the right to food?

Led by RENAS and FALE Network, the 
campaign for the human right to adequate 
food started on 22 December 2009 
and continued until the constitutional 
amendment came up for vote on 
the Chamber of Deputies’ agenda on 
4 February 2010. Using websites and 
emails, those involved spread information 
across their networks to people at regional 
and local levels, giving clear instructions 
on what they had to do to support the 
campaign. People were asked to:

■ write to members of the Brazilian 
congress

■ raise food security issues with local 
politicians

■ pray. 

This led to the approval of the constitu-
tional amendment, which immediately 
guaranteed the human right to adequate 
food to all Brazilian citizens – a very 
important victory. 

Mr Nazareno Fonteles, the representative 
of the Parliamentary Front for Food 
Security, told the RENAS repre sen tative in 
CONSEA that the pressure applied by the 
evan gelicals was very important because:

■ a large number of messages were 
received

■ messages arrived every day

■ it demonstrated that evangelicals 
were concerned about the rights of the 
Brazilian population to adequate food.

The campaign’s success demonstrates 
the influence that Christians can have 
on politics. The challenge we face is to 
continue promoting other advocacy 
campaigns, so we can work towards a 
society free from extreme poverty.

Daniela Sanches Frozi is a public policy consultant 
working in Brazil.

The National Council for Food and 
Nutrition Security (CONSEA) advises 
the President on what action needs to be 
taken nationally to guarantee the right to 
food. In CONSEA, members of civil society 
and govern ment work together on public 
policy that will protect the most vul nerable 
people. 

In 2009, CONSEA started a national 
campaign on behalf of people suffering 
from hunger in Brazil. The campaign 
requested a consti tu tional amend ment 
which aimed to include the right to 
adequate food in the Brazilian Consti tution. 
If it was successful, the Brazilian population 
would gain more protection from the 
govern  ment during times of hunger. 

Different groups supported this and signed 
up to the campaign, including the National 
Evangelical Network for Social Action 
(RENAS) and FALE Network for advocacy. 

In December 2009, the Chamber of 
Deputies had still not approved the con-
sti  tutional amendment and CONSEA’s 
national cam paign stopped being a 
hot political topic. So Tearfund and its 
partners in Brazil decided to put pressure 
on the Chamber of Deputies to act. The 
oppor   tunity to unite for a common goal 
encouraged many organi sations, net works 
and churches involved in RENAS and FALE 
Network to take part in CONSEA’s national 
campaign. 

They used two arguments: 

■ Almost 14 million Brazilians live in 
households with a serious level of food 
insecurity, according to the data released 
by the first survey on Food Security 
carried out in 2004 by IBGE, a respected 
national statistics institute. 

Brazil is one of the biggest food 
producers worldwide, but millions 
of people living in the north and 
north- east regions of Brazil 
experience food shortages.

Cooking the evening meal in north-east Brazil. 

GOAL 1 ERADICATE EXTREME POVERTY AND HUNGER
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Learning is a process. Through 
learning, children and adults discover 
new know ledge together. 

Since 2002, PPSSP (Programme for the 
Promotion of Primary Health Care in Rural 
Areas) has been working in the Eastern 
Democratic Republic of Congo (DRC). 
PPSSP helps to improve the quality of life 
of the population by: 

■ promoting good public health practices 

■ providing emergency disaster assistance

■ reducing the trauma caused by armed 
conflict, HIV, gender-based and sexual 
violence. 

Spurred by Proverbs 22:6 (NIV), ‘Train a 
child in the way that he should go, and 
when he is old he will not turn from it’, 
PPSSP has chosen to focus on children. 
Despite being more vulnerable to diseases 
and victims of the most serious abuse in 
society, children can be very active health 

promoters and provide answers to the 
problems they face.

Using the ‘child-to-child’ approach, PPSSP 
supported the formation of health clubs 
in schools, otherwise known as ‘School 
Brigades’. There are eight types of Brigades 
that oversee the following areas: 

■ water 

■ latrines 

■ food 

■ student welfare 

■ playground and classrooms 

■ green spaces 

■ diseases and first-aid 

■ smoking and alcoholism. 

Each Brigade has ten members and there 
are around 80 children who have been 
trained as health promoters.

The children in the Brigade train others in 
their school, children in other schools and 
children who do not go to school. They 

also train adults, including parents. Children 
trained in the child-to-child method in a 
primary school in Kotongo started a reforest-
ation project. As a result, each house hold in 
the village of Kotongo has under stood the 
importance of planting trees. 

Nelson Mandela and Graça Machel said: 
‘Every child deserves to have the best 
possible start in life, to have the best 
possible opportunity to develop to [his or 
her] full potential and the opportunity to 
participate in [his or her] community in a 
fruitful way’.

Let us therefore listen to children and learn 
together.

Deogratias Mwakamubaya Nasekwa is Executive 
Director of PPSSP.

For more information on the child-to-child approach 
in health promotion, visit  www.child-to-child.org.

You can download ROOTS 7 – Child participation 
and Tearfund’s Child Protection policy free of 
charge from the tilz website.

GOAL 2 ACHIEVE UNIVERSAL PRIMARY EDUCATION

The elderly Director of BEU Primary School in Beni, DRC 
welcomed us and proudly outlined the school’s 100-year 
history. Currently the school has 28 teachers and over 
1000 students (an almost equal number of girls and boys). 
He expressed his apprecia tion for PPSSP’s inter   vention 
in building latrines and informed me that the health 
promotion work with students had given the school 
credibility within the community. I was intro duced to the 
‘School Brigade’ of 10–14 year olds proudly wearing their 
blue and white bibs over their uniforms. They pointed out 
the child-friendly latrines built by PPSSP and enthusias-
tically demon strated how they washed their hands with 
soap under a tap attached to a large black container. In 
the absence of their teachers, I was impressed by the 
know ledge of the Brigade about preventing diseases and 
the impor tance of keeping their environment clean. They had passed on their learning to their 
families and communities and now everyone knows more about keeping clean.

Aneeta Kulasegaran is Tearfund’s Child Development Advisor

Learning together
A child’s experience in DRC
  by Deogratias Mwakamubaya Nasekwa

Progress on Goal 2
Although there has been an increase in 
the percentage of children attending 
primary school in developing countries, 
it is unlikely that universal primary 
education will be achieved by 2015.

left The author, Deogratias Mwakamubaya Nasekwa.
right Aneeta and the ‘School Brigade’.
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The ‘School Brigade’ washing their 
hands.

When children have access to 
education, they are able to share 
their knowledge with others and 
the whole community benefits.

Aneeta Kulasegaran shares her experience of PPSSP’s work
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Plans for a new and fairer Haitian edu ca-
tion system are now being designed and 
ONAPE will play an important part in 
their implemen tation. 

COSPE is now a partner for the National 
Ministry of Education and Professional 
Training. COSPE helps all the public and 
private institutions who are concerned 
with improving education in the country 
to work together, contributing to the 
implementation of the ‘Education for All’ 
programme.

The ‘Education for All’ strategy has 
made Haiti part of a global initiative that 
finds and solves problems in national 
education systems. This will help the 
government attract external funding for 
primary education to pay for teachers and 
schools. 

Now that the Ministry of Education is 
working on a stronger national plan of 
action for education, FEPH, as part of 
FONHEP and COSPE, is holding them to 
account for putting it into practice. This 
will continue until all Haitian children 
can access an affordable basic education 
of good quality - which is even more 
important after the recent earthquake 
destroyed many schools.

Joanna Watson is Tearfund’s Advocacy 
Programme Development Advisor. This story was 
written with the help of FEPH and FONHEP.

www.fonhep.ht (website in French only)

Children learning in Haiti
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From my point of view as a man, I 
consider women and men as partners 
in all the processes of life. That means 
they should share rights as well as 
responsibilities within the family, and 
in the whole community and society.

However, in many cultures, when a decision 
needs to be made in the family or in society, 
women often do not have as much power as 
men to make the decision. This is because, as 
we develop an understanding of life, we start 
to believe that what we see all around us in 
our culture is right. We start to believe that 
‘women are not as valuable as men’ and we 
accept it without questioning.

The main reason why fewer girls attend 
primary school than boys is that parents 
believe that boys have more value than girls. 
Parents think about boys as future family 
chiefs, who must be prepared for leader ship 
and to earn income for their parents and 
family. When it comes to deciding who 
should go to school, parents choose the 
boy, as he will stay and take care of them 
later, while the girl will leave the family 
home to care for her hus band and his family. 
Sometimes, when parents need some of 
their children to stay away from school 

How do our beliefs about the value of men and 
women affect how boys and girls are brought up?
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Good quality basic education can 
trans form a society. However, many 
poor families in Haiti do not have 
schools in their communities. Where 
schools exist, too many people 
cannot afford to send their children 
to them.

The Federation of Haitian Protestant 
Schools (FEPH), as part of Haitian Foun-
dation of Private Schools (FONHEP) and 
in coalition with others, has changed this 
situation through its ongoing advocacy 
project.

Alongside other civil society represen-
tatives, FEPH developed relationships 
through meetings and conversations with 
the Minister for Education and other key 
government officials, presenting them 
with the needs of Haiti’s poorest children.

Their request was simple. They wanted an 
‘Education for All’ strategy that would:

■ commit to reducing the cost of private 
education for poor families in Haiti

■ improve the access to, and quality of, 
primary education across the country

■ promote community-based schools. 

The result was that the government 
passed a law to establish a National 
Organisation for Partnership in 
Education (ONAPE) and a wider and 
more represen t ative coalition of schools, 
the Consor tium of Private Sector 
Educational Organisations (COSPE). 

FEPH Fédération des Écoles Protestantes 
d’Haïti

FONHEP Fondation Haïtienne de l’Enseignement 
Privé 

ONAPE Offi ce National de Partenariat en 
Éducation

COSPE Consortium des Organisations du 
Secteur Privé de l’Éducation

Education for 
all in Haiti
  by Joanna Watson

by Idrissa Ouédraogo

GOAL 3 PROMOTE 
GENDER EQUALITY AND 
EMPOWER WOMEN



6

gender

FOOTSTEPS 83

could be done by drawing a picture or 
writing the word for each activity, then 
placing a number of counters on the 
picture to show how many hours are 
spent on it. 

■ The second group of men and the 
second group of women do the same, 
but this time each group focuses on 
women’s daily activities.

■ Bring all the groups together to discuss 
the differences.

Gender roles describe what men and 
women are expected to do. For example, 
a man is expected to cut down trees 
and a woman to cook. Gender roles are 
created by society, not nature. They can 
change over time in response to new 
circumstances or ideas. These roles are 
actually interchangeable – for example, 
both men and women are physically able 
to cook.

Since people create gender roles, people 
can also change them.

Discussion questions

■ What are the good and bad effects of 
these different gender roles on the lives 
of men and women in our community?

■ Do you think the differences are fair? 
How would you like to change them?

Idrissa Ouédraogo is a development consultant in 
Burkina Faso. He was involved in workshops which 
led to the publication of the Tearfund case study 
Gender, HIV and the Church. The discussion points 
are taken from this publication. You can download 
it free of charge from the tilz website. If you do not 
have internet access and would like a paper copy, 
please write to the Editor.

Sex describes the biological and genetic 
differences between males and females. 
Only females menstruate, get pregnant, 
give birth to children and breastfeed. Only 
men produce sperm and have voices that 
change at puberty. The differences are the 
work of nature. They are the same in all 
cultures and cannot be changed. Christians 
believe this is how God created men and 
women.

Gender describes the differences in the 
way that males and females are expected 
to behave. For Christians, the goal is to 
discover what God intended for both men 
and women, to grow into the likeness of 
Christ.

Gender roles
■ Divide people into four groups, so there 

are two groups of men and two groups of 
women. 

■ The first group of men and the first group 
of women should each discuss and make 
a list of how men spend the day. This 

to help with domestic chores, look after 
younger siblings and support the 
family income, they choose the girls.

We need to challenge the belief that boys 
are more import ant than girls and help 
parents under stand that it is equally import-
ant to educate girls. Research shows that 
an educated girl will bring benefits to her 
family, community and country. Educated 
women are more likely to:

■ be healthy

■ avoid contracting HIV

■ have healthy children who survive the 
early years of childhood

■ be capable of producing excellent crop 
yields

■ earn a high income.

For men and women to be partners and 
to make decisions together, both men and 
women sometimes need to chal lenge the 
beliefs they have learnt. If we decide to 
believe that men and women are equally 
valuable, we will make different choices. 
Women will be empowered and decisions 
will be made that are good for the whole 
family and for the whole community.

What is gender?
Discussion
Every culture has beliefs about what a man 
is like and what a woman is like and what 
women and men should do. Sometimes it 
can be hard to question these beliefs and 
talk about them. But if we are willing to 
face our fear and speak with others, we 
can find new answers to old problems. The 
following ideas for discussion can be used 
in schools, church groups and community 
groups. The second discussion works best if 
there are roughly equal numbers of men 
and women (or boys and girls) present.

What is gender?
■ Introduce the topic by asking people to 

discuss or write down on pieces of paper 
the differences between men and 
women.

■ Then ask them to divide their answers 
into biological differences and social 
differences. Provide clear definitions 
which show how ‘sex’ and ‘gender’ are 
different.

Gender roles are based on cultural expectations and can change.
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Progress on Goal 3
Two in every three countries now have 
equal numbers of boys and girls in 
primary school.

Other ideas to meet Goal 3
Ask local schools to provide suitable 
separate sanitation facilities for girls if 
they do not already exist.

Raise public awareness to reduce girls’ 
responsibilities at home.

In churches, speak out on the equal worth 
of boys and girls and encourage all to 
attend school. 
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The links between WASH and 
maternal and child mortality
Each year millions of children and women 
die from preventable diseases. Women 
are particularly vulnerable in pregnancy 
and when giving birth. One of the safest 
options for women is giving birth in a 
health centre. However, many centres lack 
adequate clean water, safe sanitation and 
effective management of medical waste. 
In order for medical care to be effective, 
access to clean water and good hygiene 
and sanitary practices are needed. 

Young children are very vulnerable to the 
effects of poor WASH, especially within 
the first 28 days of a child’s life, which is 
the period when about half the deaths 
in children under five years occur. It is 
estimated that the effects of poor WASH 
are responsible for about 28 per cent of 
all under-five deaths. Diarrhoea alone is 
responsible for killing about 1.5 million 
children each year, which is more than 
AIDS, malaria and measles combined. In 
fact, 88% of all cases of diarrhoea globally 
are caused by a lack of clean water, 
sanitation and hygiene.

Simple ways to improve 
sanitation and hygiene
■ Birth attendants must ensure that they 

maintain hygienic childbirth tech niques. 
This can prevent half of all infec tions 
contracted just after birth (see article on 
page 10). 

■ The positive impact of hand washing with 
soap cannot be underestimated. Using 
soap can reduce the number of deaths 
caused by diarrhoea by nearly 40 per 
cent. It is a cheap and easy solution.

■ Ensure adequate clean water supplies at 
home, in schools and at health centres. 

■ Provide education on good hygiene and 
sanitary practices. Children are especially 
good at sharing what they have learned 
(see article on page 4). 

Linking health with hygiene 
education in South Sudan
In Motot, South Sudan, Tearfund’s Disaster 
Management Team runs one of the few 
health centres in the area. 

Here, many mothers take their children to 
the centre to receive tetanus injections and 
immunisation against diphtheria, whooping 
cough, tuberculosis, polio and measles. 
While the women wait, Community Health 
Workers provide vital hygiene education on 
how to prevent diarrhoea, such as washing 
hands with soap after defecating, before 
preparing food and eating, and after dealing 
with a baby’s faeces.

Local tradition dictates that villagers 
defecate in the bush, but this is beginning 
to be recognised as a problem, as explained 
by a local Chief: ‘Sanitation is poor here, so 
people are being taught about sanitation 
in churches and community meetings.’ It is 
difficult to challenge tradition, but linking 

GOAL 4  REDUCE CHILD MORTALITY

Reducing child and maternal mortality are targets within Millennium Develop-
ment Goals 4 and 5. In 2010 many donor governments and inter national 
agencies are focusing on these issues. There has been some encouraging 
progress in meeting these goals, but greater effort is still needed to achieve 
them. Improving access to water, sanitation and hygiene education (WASH) 
can help signifi cantly to improve the life chances of children and women. There 
are simple practices we can adopt and promote to achieve this.

Improving health through
water, sanitation and hygiene
 by Sue Yardley

Promoting sanitation and hygiene
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health with sanitation and hygiene work is 
making a difference. 

Advocacy 
It is important to ensure decision-makers 
understand the crucial links between 
WASH and the health of women, babies 
and children. Some ideas: 

■ Tell your local government officials 
about the recorded health benefits a 
community has experienced through 
sanitation and hygiene promotion work.

■ Ask your local government health 
officials to identify how access to sani-
tation and hygiene can be improved 
through health programmes. 

■ Celebrate WASH messages on 
International Women’s Day (8 March), 
on World Health Day (7 April), Global 
Handwashing Day (15 October), or 
World Water Day (22 March). (Mothers’ 
Day and Children’s Day can also be used 
– these days are different depending on 
the country).

With just five years left before the year 
the MDGs are meant to be achieved, it 
is important we show governments that 
improving access to clean water, sanitation 
and hygiene will help to achieve not just 
Goals 4 and 5 but most of the other goals 
as well.

Sue Yardley is Tearfund’s Public Policy Offi cer for 
Water and Sanitation.

Email: sue.yardley@tearfund.org



8 9

technology technology

FOOTSTEPS 83 FOOTSTEPS 83

OTHER USES

HITCH

WHEELS

PEOPLE often die because they cannot 
get help quickly enough. 

Mothers and babies die in childbirth because 
they are too far from a skilled attendant. 
Men suffering wounds from fighting or from 
an accident at work bleed to death because 
they cannot get to a hospital quickly enough. 
People suffering from life-threatening 
sicknesses sometimes die because transport 
to find help was not available or they could 
not afford it. 

One idea to meet Millennium Develop ment 
Goals 4, 5 and 6 is to improve local tran sport. 
These designs for bicycle trailers can be used 
to build bicycle ambulances which can carry 
around 200 kilograms. The ambulances are 
large enough for at least one person to sit in.

The cycle trailers are made from iron tubing, 
which is cut, bent, welded and drilled to make 
the frame and wheels. The frame needs to 
be strong and rigid but as light as possible. 
Thin wall tube gives the best design but is not 
always available or affordable and some skill 
is needed to weld thin material.

This design of bicycle ambulance is similar to those 
shown on this page. It is a good idea to put mats or 
cushions in the trailer to make it more comfortable 
for passengers.

How to build a bicycle ambulance
FIGURE 3

Alternative frame constructions can be used depending on 
materials and the production equipment available. Figure 3 
shows an alternative frame design made from tubular bar.

Normal bicycle wheels are suitable for light loads on 
good roads but are not strong enough for carrying 
heavy loads or for use on rough tracks. In some areas 
you may be able to buy strengthened wheels that 
take standard bicycle tyres for use on more uneven 
road surfaces.

Although hitching a trailer at the level of the rear axle 
has the least effect on the stability of the bicycle, 
hitching above the rear wheel – to the carrier or to the 
frame below the seat – is simpler. If you choose this 
option it is easier to use the trailer as a hand cart as well. 

This method has been widely tested on earth roads and 
tracks in various countries and has caused no problems 
for the trailer users. Various hitch mechanisms may be 
used. Make sure:

■ they are strong and durable 

■ they do not constrain relative movement between the 
bicycle and the trailer.

The best mechanism is a rubber ball in a steel socket 
attached to the carrier or the rear wheel stays, but you 
can simply tie the trailer to the carrier.

The trailers can also be used for:

■ transporting goods, fuel, water and crops

■ mobile shops

■ mobile libraries

■ bicycle taxis.

Hitch design. A steel or rubber ball drops into a socket 
formed from a flat bar or cut from a pipe bolted to the 
carrier or frame of the bicycle.

Part no Description Quantity Material Semi-finished dimensions 
(in approximate mm)

1 Round tube 1 Mild steel °  19 x 2713
2 Square tube 2 Mild steel o  19 x 914
3 Square tube 5 Mild steel o  19 x 623
4 Square tube 6 Mild steel o  19 x 382
5 Square tube 4 Mild steel o  19 x 877
6 Square tube 2 Mild steel o  19 x 445
7 ‘L’ angle 6 Mild steel       19 x 19 x 6
8 Rod 2 Mild steel l  09 x 240
9 Wheel mounting 4 Mild steel        51 x 51 x 6
10 Plank 2 Wood 873 x 126 x 15
11 Hitch (male) 1 Mild steel –
12 Round tube 1 Mild steel °  19 x 560

 

DETAILS OF THE FRAME CONSTRUCTION

FIGURE 4

This shows a frame that can be made from angle and bar.
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Frame made from round tube 
Minimum size 22 x 1.5 mm
Preferred size 25 x 2.5 mm

Reinforced inside of joint 
with a piece of tube or bar

Steel or 
rubber ball

Round bar

Round bar

Flat bar

Box section 
made from angle

Base frame and corner 
posts made from 
25 x 25 x 3 mm angle

FIGURE 1

A design using 
wire mesh.

51 mm square 
wire mesh

FIGURE 2

The frame 
construction is 
made up from 
welded steel 
tube.

The components of the frame are listed here.

10

4

4

7

9

4

5

2

73
5

7 7

7

7

10

3

3

2

5

9

9

4
4

6

6

5

3
8

8
12

11

4

1

Stilts can be 
added to give 
the trailer 
stability when 
not attached 
to a bicycle.

With thanks to Practical Action. The information in this article has 
been taken with permission from Practical Action’s technical brief 
on bicycle trailers, which can be downloaded from the Practical 
Action website.

www.practicalaction.org 

http://practicalaction.org/docs/technical_information_service/
bicycle_trailers.pdf 

19 x 19 x 125
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However, experts around the world now 
think that skilled birth attendants are better 
at preventing maternal deaths than TBAs. 
A skilled birth attendant is an accredited 
health professional – such as a midwife, 
doctor or nurse – who has been educated 
and trained to proficiency in the skills 
needed to manage: 

■ normal, uncomplicated pregnancies

■ childbirth

■ the immediate postnatal period.

Skilled birth attendants also know how 
to identify compli cations in women and 
new borns. They are then able to work out 
whether they can look after the woman 
them selves or if they need to find help 
from someone else. This means that the 
pro  portion of births overseen by skilled 
atten  dants has become one of the indi-
cators for achieving the Millennium 
Development Goal. However, skilled 
attendants are still far from the reach of 
many women. 

A well-prepared birth plan includes 
purpose ful advance preparation and 
decision-making by pregnant women 
and their families. The plan should help 
them to prepare for a normal birth and 
be ready to deal effectively with potential 
complications. Ideally it should include:

■ routine care during pregnancy

■ attending antenatal care at least four 
times during pregnancy

■ identifying a skilled attendant and 
making a plan to reach her (or him) 
during labour

■ saving funds to cover the cost of 
travelling and giving birth with a skilled 
attendant

■ recognising signs of complications 

■ being aware of community resources 

■ a plan for emergencies including 
emergency transport, communication 
and identifying blood donors.

In Nepal, the national safe mother hood 
plan promotes birth preparedness. Female 
commu nity health volunteers – village 

However, the situation is very different in 
other countries where women are more 
likely to die in childbirth and choices are 
limited. The most effective strategy to 
save mothers’ and babies’ lives is for each 
woman to have: 

■ a well-prepared birth plan 

■ access to emergency obstetric care 
services for complications. 

The main factors responsible for maternal 
deaths are the three ‘delays’:

■ delay in deciding to seek care

■ delay in reaching care

■ delay in receiving care at the health 
facility.

These delays are caused by many factors 
including: 

■ a lack of money

■ inaccessible and poor-quality health care 
services 

■ inadequate community and family 
awareness about maternal and newborn 
issues

■ the low status of women.

Many women give birth at home assisted 
by family members or traditional birth 
attendants (TBAs). TBAs lack formal 
training and in the past many programmes 
have focused on improving their skills. 
Such programmes can be very effective. 

In some countries in the world, women can choose how and where they would 
like to give birth. Different kinds of care are available. Often women can choose 
whether to give birth in a hospital or at home.

Preparing to give birth
A choice for women
  by Dr Maureen Dar Iang

GOAL 5  IMPROVE MATERNAL HEALTH

A community health volunteer (pictured left) in Mugu, the poorest and most remote district in Nepal.
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women who are willing to give time to help 
improve the health of their community 
– are very important for the success of 
the plan. They visit pregnant women and 
women who have recently delivered and 
provide one-to-one health edu ca tion, coun-
selling and advice needed for care during 
pregnancy, childbirth and following delivery. 
They also encourage and support women 
and their families in preparing for the birth. 
This allows women to choose where to 
give birth. It also creates an opportunity 
to integrate a number of life-saving 
community-based health care interventions 
for mothers and new born children. These 
include preven tion of bleeding following a 
delivery and preven tion of umbilical cord 
infection. This approach has been tested in 
different areas and has been successful. It is 
now being used nationwide. 

A pregnant woman and her family’s prepar-
a tion for birth would not be success  ful 
without support from various groups of 
people with an interest in safe mother hood, 
including policy makers, service pro viders 
and communities. We need to co ordinate 
our efforts to improve the follow ing factors 
to reduce the three delays and save the 
lives of pregnant women and their babies.

Factors affecting 
maternal mortality
■ the empowerment of women and gender 

equality, as the status of a woman in a 
family and society is strongly related to 
her ability to make decisions about her 
own health care (see Goal 3)

■ availability and accessibility of good 
quality obstetric care where service 
providers are competent and sympathetic 
to a woman’s and her family’s needs

■ availability of means of communication

■ local transport options including road 
networks and bridges, ambulances and 
bicycle / tricycle ambulances

■ women and their families’ awareness 
of maternal and newborn health issues 
and ability to recognise the signs of 
complications

■ community support to women and 
their families in times of emergency.

Saving women’s lives from pregnancy-
related complications needs 
com mit     ments at all levels of society, 
from policy makers to the com munity. 
Encour ag ing each pregnant woman and 
her family to have a well-prepared plan 
that will assist her to have a success-
ful birth and a healthy baby should be 
a commit ment for all of us who are 
working with and for the community.

Discussion questions

■ How do women prepare for birth in our 
community?

■ Where are the nearest skilled 
attendants?

■ How can we lower the risks for women 
and newborns in our community?

Dr Maureen Dar Iang is the Health Team Leader for 
United Mission to Nepal.

United Mission to Nepal
PO Box 126
Kathmandu
Nepal

Email: umn@umn.org.np

Deliveries attended by skilled 
birth attendants

5.8%  in Ethiopia (2005)

22.8%  in Nepal (2006)

46.6%  in India (2005–06)

99%  in Jordan (2007)

EVERY PREGNANT WOMAN SHOULD 
HAVE THE FOLLOWING THINGS READY BY 
THE SEVENTH MONTH OF PREGNANCY.

• A set of very clean cloths or rags.

• Soap, antiseptic if possible.

• A clean brush for 
cleaning the hands 
and fingernails.

• Alcohol for 
rubbing hands 
after washing 
them.

• Clean 
cotton.

• A new razor blade. 
(Do not unwrap until 
you are ready to cut 
the umbilical cord.)

• If you do not have a 
new razor blade, have 
clean, rust-free scissors 
ready. Boil them just 
before cutting the cord.

• Sterile gauze or patches of thoroughly 
cleaned cloth for covering the navel.

• Two ribbons or strips of clean cloth 
for tying the cord.

• Both patches and ribbons should be 
wrapped and sealed 
in paper packets and 
then baked in an 
oven, or ironed.

• Sterile surgical gloves.

From Where There Is No Doctor: a village handbook for Africa by David Werner, with thanks to the 
publishers, Hesperian, for permission.
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Combating tropical 
diseases
Goal 6 aims to reduce the incidences of life-threatening diseases. More than 
one billion people – one in six people in the world – suffer from one or more 
of the diseases that the World Health Organization has called ‘neglected 
tropical diseases’. These diseases can debilitate (weaken), deform, blind and 
kill. Here we share some practical advice about four diseases, one in each of 
these categories.

GOAL 6 COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

CAUSE Parasitic thread-like worms 
spread by mosquitoes 

SIGNS

■ Painful swelling of a foot, rising up 
the leg to the groin and genitals. This 
gradually goes down.

■ Attacks of swelling come and go over 
several months, but the condition may 
eventually become permanent with 
‘elephantiasis’ of the leg, and a big 
scrotum.

HOW TO PREVENT IT

■ Use a mosquito net

■ Mass treatment in areas where the 
disease is common (once a year for 
4–6 years)

■ A person with repeated swelling 
should seek medical advice before the 
development of elephantiasis, which is 
much more difficult to treat

TREATMENT 

An experienced health care worker can 
advise on the correct dosage of the drug 
diethylcarbamazine, which will kill the 
worms and cure the early disease. Only 
surgical operations can help those with 
elephantiasis.

CAUSE Worms spread by black fly

EARLY SIGNS

■ Itching

■ Pains in the back, shoulder or hip-joints, or general 
pains all over

■ Enlargement of the lymph nodes in one or both 
sides of the groin

■ Thickening of the skin with prominent pores like the 
skin of an orange

■ Painless lumps under the skin which are 2 to 3 cm in 
size, usually around the hips or chest

LATER SIGNS

■ The skin becomes gradually more wrinkled, like the skin of an old man.

■ The baby worms can invade the eye, causing eye irritation and eventually 
blindness.

Much of the material in this article has been taken from Where There Is No Doctor: a village health care 
handbook for Africa by David Werner, with thanks to the publishers, Hesperian, for permission. 

BLIND RIVER BLINDNESS (ONCHOCERCIASIS)

DEFORM LYMPHATIC FILARIASIS

HOW TO PREVENT IT

■ Seek out treatment early, before the eyes are 
affected.

■ Mass treatment with ivermectin (see below). 

■ Avoid sleeping out of doors, especially in the 
daytime, which is when the flies usually bite.

TREATMENT

Ivermectin is the safest medicine, and one 
dose of tablets lasts for 6 to 12 months. It 
may be available free through the local health 
department.

ACTUAL SIZE
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CAUSE A virus spread by mosquitoes

Note If you suspect dengue fever, still test for malaria as the 
symptoms can look similar. Mistaking malaria for dengue 
fever can be fatal.

SIGNS

■ Sudden high fever with chills

■ Severe body aches, headache, sore throat

■ Person feels very ill, weak, miserable

After 3 to 4 days person feels better for a few hours to 2 days.

Then the illness returns for 1 or 2 days, often with a rash that 
begins on hands and feet.

The rash then spreads to arms, legs, and finally the body 
(usually not the face).

A severe form of dengue may cause bleeding into the skin 
(small dark spots) or dangerous bleeding inside the body.

CAUSE A parasitic worm that penetrates the skin when in 
contact with fresh water, and gets into the bloodstream, 
spread by urinating in or near water.

Note Another type of worm infects the gut and causes 
bloody diarrhoea. Stools are infected with worm eggs. Use 
latrines and never defecate near drinking water or where 
people bathe.

SIGNS

■ The most common sign is blood in the urine or in 
the stool.

■ Pain may occur in the lower belly and between 
the legs – usually worst at the end of urinating. 
Low fever and itching may occur.

■ After months or years, damage includes 
dangerous changes in the liver, or bladder cancer.

HOW TO PREVENT IT

■ Never urinate in or near water – use latrines instead

■ Do not wade through, wash or swim in infected water

■ Eradicate freshwater snails which act as a natural reservoir for 
the disease

■ Health education resulting in behaviour change

TREATMENT

An experienced health care worker can give direction concerning 
medication. There are several drugs available – some more 
suitable for certain types of bilharzia than others.

DEBILITATE BILHARZIA (SCHISTOSOMIASIS)

KILL DENGUE FEVER HOW TO PREVENT IT

■ Reduce mosquito breeding grounds

■ Use insect repellent, especially during an outbreak of dengue fever

■ Use a mosquito net

■ Wear clothing that covers as much of the body as possible

TREATMENT

■ No medicine cures it, but if it is not severe, the illness goes away 
by itself in a few days

■ Rest, lots of liquids, painkillers (paracetamol but not aspirin)

■ In case of severe bleeding, treat for shock (see diagram)

What to do to prevent or treat shock

At the first sign of shock, or if there is a risk of shock:

■ Have the person lie down with the feet at a higher level than 
the head

■  Use a coat or blanket to keep the person warm, but not smothered

■  Do not give anything to eat or drink

■  Give lots of comfort and reassurance

■  Keep watch and seek medical help.

1 Infected person 
urinates in water

5 In this way, someone who washes or 
swims in water where an infected person 
has urinated, also becomes infected

2 Urine has 
worm eggs in it

3 Worm eggs 
hatch and go 
into snails

4 Young worms 
leave snail and 
go into another 
person

BLOOD FLUKES SPREAD LIKE THIS:

Dengue fever is most widespread in urban and semi-urban 
areas. It is not so common in rural areas. It has similar 
symptoms to flu but is more severe. A type called dengue 
haemorrhagic fever can cause death within 12–24 hours 
after the infected person experiences circulatory failure and 
shock. Most countries in Latin America and Asia are affected 
by dengue haemorrhagic fever and it is one of the main 
causes of death among children in Asia.
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GOAL 7 ENSURE ENVIRONMENTAL SUSTAINABILITY

most important part of Asha’s work is 
empowering communities and households 
to get involved in slum development.

Health
There is a high level of maternal and child 
mortality in slum areas. Slums usually 
have large numbers of untrained birth 
atten  dants with poor hygiene and no 
know ledge of how to conduct a safe and 
clean delivery.

The five main causes of death among 
slum children are pneumonia, diarrhoea, 
malaria, measles and HIV. Children from 
slums have higher rates of diarr hoea than 
children of the poorest rural families 
because they are exposed to contamin-
ated water and food. 

Asha provides primary health care in three 
different ways: 

■ Community Health Volunteers, Lane 
Volunteers and midwives chosen by the 
community and trained by Asha 

■ the Asha health centres 

■ a referral system established by Asha. 

Asha encourages its staff, Community 
Health Volunteers, Trained Birth Atten-
dants, and the staff of the most frequently 
used referral health facilities to work 
together.

Education
Higher education is a distant dream 
for slum children. In the light of their 
immediate and most basic needs, most 

In Delhi, about four million people live in 
slums. Huts are about five square metres 
in size, and con  structed with whatever 
is at hand – cardboard, plastic sheets, 
metal, scrap or pieces of cloth. Six to 
eight people share the space. Living in an 
over  crowded and unsanitary slum is more 
life-threatening than living in a poor rural 
village.

Asha was founded in 1988, and now 
works among more than 350,000 people 
living in slums in the city of Delhi. The 

families do not see the value of spending 
resources on an education. It is viewed as a 
process that delays their children’s ability 
to contribute to the family income. 

Asha’s higher education programme is a 
pioneering effort. For the first time in its 
history, India witnessed the acceptance of 
almost 200 Asha slum children to Delhi 
University in July 2009. Asha focuses on 
providing support and counselling to each 
student during the final years of secondary 
school, helping them with access to 
university and assisting them in finding 
jobs that will allow them to achieve their 
full potential.

Financial services 
People living in slums usually have no links 
with formal financial institutions, no bank 
accounts and no access to credit. 

In June 2008, India’s Finance Minister 
launched Asha’s ground-breaking loan 
scheme in collaboration with the Ministry 
of Finance in the Indian government and 
nine Indian public sector banks. For the 
first time in India’s history, people living 
in slums were able to use formal banking 
services.

This scheme enables thousands of people 
living in slums to open bank accounts 
without having to deposit money. They can 
also take out un secured loans at a low rate 
of interest. Family income and the stan dard 
of living has increased significantly. The 
repay ment rate of 99 per cent has shown 
everyone that people living in slums are 
good bank customers. They are now able to 
take jobs that require the employee to have 
a bank account and an individual financial 
identity. They are no longer restricted to 
jobs that are outside the tax system and 
government monitoring – jobs which are 
usually associated with job insecurity, low 
wages and dangerous work. 

Community leadership 
Asha has created a number of community 
action groups that link Asha with the 
community. Asha has trained thousands 
of slum women to become lead agents 
for transformation. Asha’s women’s 

It is estimated that more than one billion people in the world live in slums. By 
2030, it is likely that fi ve billion people will be living in cities. Four billion of 
these will be living in cities of the developing world. One in fi ve of the world’s 
slum dwellers live in India. Although India as a country has become richer in 
recent years, the situation for people living in the slums has not changed.

Bringing hope to the 
slums
  by Dr Kiran Martin

A slum in Mumbai.
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Every nation is responsible to do all it can 
to meet the Millennium Development 
Goals and that means govern ment 
action as well as pro grammes run by 
communities.

But Christians sometimes hesitate to start 
speaking to govern ments about poverty 
and injustice. We may feel cynical or power-
less or lacking in skills. 

2,500 years ago, Nehemiah heard about a 
huge injustice affecting his fellow Jews who 
had been left behind in Jerusalem. How did 
he become an advocate?

Nehemiah 1:1-3 describes the situation. 
How were the people suffering?

Read Nehemiah 1:4-10

Nehemiah responds in several ways. Can 
you see the steps he takes?

■ His heart is broken – we need God’s 
compassion for those who suffer. 

■ He prays and fasts – we need to 
recog nise the spiritual importance of 
advocacy and that we need God’s power.

■ He praises God for his greatness and 
faithfulness – a good reminder if we are 
caught up in the despair of poverty. 

■ He prays for forgiveness – we need to 
search our hearts as individuals, churches 
and organisations to acknow ledge 
when we have failed poor families and 
communities.

■ He asks for God’s guidance and wisdom 
– all our words and tactics must be godly. 

The rest of the story of Nehemiah is a 
wonder ful description of effective leader-
ship and advocacy that perseveres and 
overcomes opposition. 

Read Chapters 2 and 3
■ How does Nehemiah win over the King 

(who is not a believer) to his cause? 

■ What do verses 11-20 of Chapter 2 show 
us about effective develop ment and 
advocacy work?

■ How does Nehemiah deal with opposition? 
(see also Chapter 4)

■ Why do you think Chapter 3 lists all the 
different families, clans and groups that 
helped rebuild the wall? What can we 
learn from that about getting an effective 
job done?

Read Chapter 5:1-13
■ Why did Nehemiah decide to act on behalf 

of the people who were oppressed?

■ What if the people had not complained?

Micah Challenge is encouraging our leaders 
to halve global poverty. Some may mock 
the aims of Micah Challenge and say they 
can never be achieved. But Nehemiah’s 
story of persistent, prayerful, practical and 
positive action gives us a vision of what is 
possible. 

And if we succeed, it will be because God 
has been faithful to our cries and has acted 
to soften the hearts of leaders so that they, 
like the wise king in Proverbs, ‘protect the 
rights of all who are helpless - the poor and 
the needy’ (Proverbs 31:8-9).

Written by Amanda Jackson, Campaigns and Policy Coordinator for Micah Challenge International. www.micahchallenge.org

How the Millennium Development Goals refl ect God’s heart for the poorBIBLE STUDY

associations have helped people to gain 
access to basic civic services such as clean 
drinking water, toilets, paved roads and 
electricity, giving them dignity, better 
health and greatly improving their quality 
of life.

The work of Asha is founded on the 
Christian values of faith, hope and love. 
Asha sees itself as a Christian force for 
liber a tion and trans  formation. We believe 
that all human beings deserve to be 
treated with equal dignity, and that we 
must deal with the systems that make 
people poor and keep poor people in 
poverty. We believe that we must be at 
the forefront of the pursuit of love and 
justice, and play our part in reshaping the 
spiritual and social land scape of our world.

The Millennium Development Goal 7, 
Target 11, on improving the lives of at least 
100 million slum dwellers by 2020, shows 
that the international community has 
recognised that slums cannot be ignored.

It is estimated that an additional 400 
million people will be drawn into the 

misery of slum life as the global slum 
population reaches 1.4 billion in 2020. 
This number could be even higher as 
many people are likely to migrate to cities 
because climate change has destroyed 
their livelihoods.

Evictions and discrimination are not the 
answer. Rather, helping people living in 
slums to be integrated into urban society 
is the only long-lasting and sustainable 
solution. 

Ultimately, as the developing world 
becomes more urban, and as poverty 
becomes more concentrated in cities than 
in rural areas, the battle to achieve the 
Millennium Development Goals will have 
to be waged in the world’s slums. 

Dr Kiran Martin is the Founder and Director of Asha.

Asha
Ekta Vihar
RK Puram Sector 6
New Delhi 110 022
India

Website: www.asha-india.org
Email: info@asha-india.org Access to clean water improves quality of life.
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The targets are aimed at Northern govern-
ments. One target is to develop a trading 
system that treats people fairly.

Fair trade
In the last ten years, more and more 
con     sumers in the North have started sup-
port ing the fair trade movement. Fair trade 
ensures that producers are not treated 
unjustly. Ordinary people doing their 
shop  p  ing want to know that the pro ducers 
were paid a fair price. Consumers have put 
pressure on shops, which have started to 
stock more fairly traded products. This has 
helped many producers out of poverty.

How can I get involved?
If you want to run a fair trade business 
or be a fair trade producer, there are ten 
standards set by the World Fair Trade 
Organization (WFTO) that need to be met 
before you can seek Fair Trade accreditation. 

Goal 8 is about countries and inter-
national organisations working 
together to relieve poverty. The goal 
includes developing fairer policies 
between rich countries and poor 
countries, the reduction of poor 
countries’ national debt and increas-
ing world wide access to communi-
cation tech nologies and medicines.

Fair trade
  Compiled by Helen Gaw

GOAL 8 DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMENT

origin, religion, disability, gender, 
sexual orientation, union membership, 
political affiliation, HIV status or age 

■ women are always paid for their contri-
bution to the production process, and 
when women do the same work as men 
they are paid at the same rates as men 

 7 WORKING CONDITIONS 
■ provide a safe and healthy working 

environment 

■ ensure working hours and conditions 
comply with conditions established 
by national and local laws and 
International Labour Organization 
conventions 

 8 CAPACITY BUILDING 
■ Fair trade organisations should provide 

training for producers where needed, 
for example in management skills, 
production capabilities and access to 
markets

 9 PROMOTION OF FAIR TRADE 
■ Fair trade organisations should raise 

awareness of the need for greater 
justice in world trade and provide 
customers with information about the 
products and producers 

 10 ENVIRONMENT 
■ as much as possible, use raw materials 

from sustainably managed sources 

■ reduce energy consumption

■ ensure the lowest possible impact of 
waste on the environment

■ agricultural producers use organic 
production methods wherever possible

TEN STANDARDS OF FAIR TRADE 

 1 CREATING OPPORTUNITIES FOR 
ECONOMICALLY DISADVANTAGED 
PRODUCERS 

■ reduce poverty through trade 

■ support marginalised small-scale 
producers 

 2 TRANSPARENCY AND
ACCOUNTABILITY 

■ transparency in management and 
commercial relations

■ involve employees, members and 
producers in decision-making processes 

■ good communication at all levels of the 
supply chain

 3 TRADING PRACTICES 
■ profit is not at the expense of the social, 

economic and environmental well-being 
of marginalised small-scale producers 

 4 PAYMENT OF A FAIR PRICE 
■ A fair price is one that everyone has 

agreed to through dia logue and partici-
pation, which provides fair pay to the 
producers and can also be sustained 
by the market. Fair trade organisations 
support training for producers, to help 
them to set a fair price

 5 CHILD LABOUR AND FORCED 
LABOUR 

■ no forced labour 

■ involvement of children in the pro duc-
tion of fair trade products (includ ing 
learning a traditional art or craft) is 
always made known and monitored and 
does not interfere with the children’s 
well-being, security, education and need 
for play in any way

 6 NON DISCRIMINATION, GENDER 
EQUITY AND FREEDOM OF 
ASSOCIATION 

■ people should not be treated unfairly 
on the basis of race, caste, national 

Progress on Goal 8
Rich countries have cancelled a 
proportion of poor countries’ debt.

Website: www.wfto.com

Footsteps 65 and Footsteps 80 have articles about 
fair trade producers.

The standards reproduced here have 
been adapted with producers in mind, 
with the permission of the WFTO.
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