
Carter Center election observers 
witnessed a historic vote in Nepal 
on April 10 creating a constituent 

assembly to draft a new constitution for 
the country that will likely abolish the 240-
year-old monarchy.  

“This election was transformational for 
the people of Nepal,” said President Carter. 
“Traditionally marginalized groups are 
guaranteed a place in the new government.” 

Nepal’s decade-long Maoist insurgency 
left more than 12,000 people dead and some 
100,000 people displaced. Shortly after a 
breakthrough peace agreement was made 
in November 2006, the Maoists joined an 
interim government, but elections were 
twice delayed due to political disagreements 
among the interim government’s parties. 

Sixty election monitors from 21 
nations joined delegation leaders former 
U.S. President Jimmy Carter, former First 
Lady Rosalynn Carter, and Dr. Surakiart 
Sathirathai, former deputy prime minister 
of Thailand for the election. 

Nepal’s electoral system, which is 
a complicated combination of single-

member constituencies and proportional 
representation, introduced quotas for 
women and other marginalized groups to 
create a far more inclusive and elected 
body than previously existed in Nepal. 
More than 6,000 candidates representing 
73 political parties sought a position for the 
constituent assembly’s 575 directly elected 
seats. Twenty-six seats will be appointed by 
the cabinet after election results are final.

“This election was 
transformational for the 

people of Nepal. Traditionally 
marginalized groups are 
guaranteed a place in the 

new government.” 

The Carter Center’s observation 
mission — the only international election 
observation organization present through-
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Former U.S. President Jimmy Carter and Rosalynn Carter witness poll opening 
procedures in Bhaktapur, Nepal, where long lines of voters mirrored the large turnout 
across the country.



UP FRONT

In practice, waging peace, fighting dis-
ease, and building hope are not easy 
tasks. Yet our mission at The Carter 

Center is to embrace these difficult respon-

sibilities, accepting failure as a possible 
outcome. In our first 25 years, the Center 
showed that no matter how insurmountable 
challenges to global peace or health may 
seem, there is hope they can be overcome. 

After two decades of work, Guinea 
worm is poised to be the first parasitic 
disease eliminated from earth. We have 
reduced occurrences of Guinea worm to 
fewer than 10,000 cases and are pushing to 
eliminate it in Ghana and Sudan, where 
most cases remain. 

One offshoot of this historic campaign 
has been the creation of village-based 
health care delivery systems throughout 
Africa. These existing grassroots networks 
will allow us to continue pioneering 
cutting-edge approaches to health care in 
developing countries, especially the deliv-
ery of treatments for multiple diseases at 
once, a tactic already growing in Nigeria, 
Ethiopia, Ghana, and Sudan. This integra-
tion of disease prevention efforts holds 
great promise for reducing the cost burden 
of disease on regional economies.

After witnessing great strides in the 

understanding and treatment of mental 
illnesses, our mental health program looks 
forward to further advancing parity for 
mental health in the U.S. health care 
system and to erasing once and for all the 
stigma against people with mental illnesses, 
allowing them the dignity they deserve. 

In our peace programs, efforts to 
strengthen freedom and democracy will 
continue in Africa, Asia, and Latin 
America. We remain dedicated to resolving 
conflicts peacefully, strengthening demo-
cratic electoral processes, advancing rule of 
law, and supporting human rights and their 
defenders. These efforts will continue to lay 
the foundations for peace with justice and 
ultimately a more secure world. 

Looking toward the next quarter-
century and beyond, we have confidence 
based on experience that, given a real 
chance, our partners in countries world-
wide will continue to demonstrate that 
they can shape their own futures for the 
better, creating a more hopeful world for 
us all. 

From Dr. John Hardman, President and CEO

Center Embraces Next Quarter-Century
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The Carter Center continues to work in Liberia (above) to strengthen its judicial system.

Dr. John Hardman
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An Ethiopian man holds his family’s 
allotment of bed nets provided free of 
charge by The Carter Center. Last year, 
the Center assisted in the distribution of 
3 million long-lasting insecticidal bed nets 
in Ethiopia to help control malaria.



Attendees represented countries with 
established transparency laws, like the 
United States and Jamaica; those with new 
initiatives, like Mali; and those emerging 
from traditionally closed societies, like 
China and Liberia.

Following the conference, participants 
released a declaration stating that “access 
to information is a fundamental human 
right; it is essential for human dignity, 
equity, and peace with justice; and a lack 
of access to information disproportionately 
affects the poor, women, and other vulner-
able and marginalized people.”

It also establishes a series of principles, 
stating that transparency provides more 
safety and security than secrecy and that 
the right of access to information should 
apply to all branches of government at 
all levels, to all divisions of international 
bodies, and sometimes even to private cor-
porations. The declaration includes a set of 
tenets that should be included in any law.

to greet them, direct them, and answer 
their questions,” said Modibo Makalou, 
adviser to Mali President Amadou 
Toumani Touré. “Access to information 
has improved the democratic process in 
Mali because citizens know that the admin-
istration is working for them, whereas 
before they really had to make efforts to get 
any answers from the administration. Now 
they know that the civil servants who are 
sitting there are working for them.”

Conference participants, including 
key advocates and decision-makers, will 
continue the push for information access 
in their own countries and around the 
world, according to Laura Neuman, project 
manager for the Carter Center’s access to 
information initiative.

More than 120 representatives of 
government, civil society, media, 
the private sector, international 

financial institutions, donors, and aca-
demics from 40 countries gathered at The 
Carter Center Feb. 27–29 to examine the 
current status of the right to public infor-
mation and create a set of recommenda-
tions to advance the right worldwide.

Participants also explored the impact 
of access to information on areas such as 
development and governance and agreed 
that access to information is a fundamental 
human right empowering citizens to take 
part in decision making and to help set 
public priorities on issues like education, 
health care, and clean water.

Letting citizens participate “increases 
the common interest of leaders and citizens 
in shaping a fruitful and progressive future 
for the nation,” said former U.S. President 
Jimmy Carter during his opening remarks.

While nearly 70 nations have 
freedom of information laws, the right 
faces numerous threats, including govern-
ment retreat toward secrecy and ambiguity 
about whether the benefits of such 
legislation are fully reaching the most 
disadvantaged people. 

Conference participants concurred 
that the absence of information allows 
corruption to flourish and disproportion-
ately affects the poor, disadvantaged, and 
women.

“Powerful leaders in order to stay in 
office deprive their citizens of a right to 
know,” said Carter. “Access to information 
can change the landscape of an entire 
society.”

Changes to implement a more trans-
parent culture increase the level of trust 
between citizens and their government. 
In the West African country of Mali, one 
major improvement was the installation of 
a welcome desk at select agencies.

“Citizens feel very welcome when they 
come into an office now, there’s somebody 
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Conference Explores Citizens’ 
Right to Public Information

In a session titled “Are We Safer With Secrecy?,” panelists Tom Blanton, executive 
director of the National Security Archive; Michelle Roberts, reporter for The Oregonian 
newspaper; Kevin Dunion, information commissioner for Scotland; and moderator 
Laura Neuman, manager of the Center’s access to information initiative, discuss 
national security and freedom of information.

The Carter Center has led access 
to public information efforts since 1999, 
working extensively in Jamaica, Bolivia, 
Nicaragua, Mali, and at the regional 
level to support the establishment of com-
prehensive laws and assist their implemen-
tation and enforcement.

“This conference brought together 
people who are committed to openness, 
who want to explore the way together, so 
we can ensure that all citizens enjoy the 
fundamental human right to information,” 
Neuman said.
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The Democratic Republic of the 
Congo is one of the most mineral-
rich nations on earth, but its citi-

zens do not benefit from those resources. In 
fact, 5.4 million Congolese have died since 
1996 in wars waged to control these riches. 

Rising citizen demands for account-
ability and pressure from international 
groups recently spurred a national reform 
effort and a request by the Congolese gov-
ernment for The Carter Center to assist in 
a review of mining contracts signed during 
the war years. The project builds on the 
Center’s neutral presence and support for 
democratic transition established during 

its observation of the 2006 Democratic 
Republic of the Congo elections.

The Democratic Republic 
of the Congo is one of 

the most mineral-rich nations 
on earth, but its citizens 

do not benefit from 
those resources.

“The goal is to achieve equity in the 
country’s extractive industries and to create 
a process for their permanent regulation,” 

said Karin Ryan, director of the Carter 
Center’s Human Rights Program. “Helping 
the government renegotiate these contracts 
and make the process more transparent is 
essential to good governance and vital to 
the Congo’s recovery.”

Partnering with the Columbia Law 
School Human Rights Clinic, the Center 
offered legal, financial, and economic 
analyses of the contracts and recommenda-
tions for renegotiating them to bring them 
in line with international standards. 

Looking more broadly, Ryan hopes the 
new Congolese government will restore 
its full legitimacy by adopting policies that 
enhance economic development, curtail 
corruption, and respect human rights.

“Completion of the contract review 
and renegotiation doesn’t mean everything 
is fine and settled,” she said. “But it is 
a significant first step in improving 
accountability.”

Review Aims to Legitimize 
Congo Mining Contracts

Nepal
continued from cover page

out Nepal’s entire electoral process — 
established its field office and deployed 
long-term observers in March 2007. They 
traveled throughout the country’s 75 
districts multiple times during the 
pre-election period. On election day, 
Carter Center observers visited more 
than 400 polling centers in 28 districts.

Center observers found that most 
polling stations opened on time or with 
only a brief delay and followed the 
correct procedures. In a postelection 
statement, the Center noted that a 
significant number of eligible young 
voters were left out due to insufficient 
time to update the voter roll prior to 
the elections, but overall the majority 
of Nepali voters participated in a 
remarkable and relatively peaceful 
constituent assembly election. 

“These elections are another step 
for Nepal on its path to peace and 
political stability,” said David Pottie, 
associate director of the Carter Center’s 
Democracy Program. “But there is still 
a long road ahead for the country, 

and it is essential for the international 
community to remain engaged.” The 
Carter Center will continue to observe the 
district counting and national tabulation 
until complete and comment on the 
electoral process periodically through 
public statements.

In Bhaktapur, a woman presents her 
identification card before voting (left) and 
a man casts his vote for the Nepal’s con-
stituent assembly (above). 
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Nepal’s constituent assembly elections 
were the 70th elections observed by The 
Carter Center. All Carter Center reports 
on Nepal’s election process are available 
at www.cartercenter.org.



The Carter Center is conducting 
a conflict-related development analysis 
in two towns of the Ecuador northern 
border with support of the United Nations 
Development Programme (UNDP) and 
in collaboration with two grassroots 
Ecuadorian nongovernmental organiza-
tions: Fundación Futuro Latinoamericano 
and Fondo Ecuatoriano Populorum 
Progression. The analysis focuses on 
development in the border zone, including 
access to justice and human rights, citizen 
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Buenaventura Morales and his family 
fled their village in Colombia more 
than three years ago after armed 

groups repeatedly attacked the area. His 
wife died during the journey, leaving him 
with four children to support on his own. 
Today he lives in a rural area near the 
town of Lago Agrio, Ecuador, close to the 
Colombian border. Unable to find a job, 
he would like to rent a small plot of land 
nearby to grow rice and trade it for other 
goods among the large refugee community 
here. Life on the border between the two 
countries is tough. 

“Ecuador and Colombia share a border 
with complicated problems from under-
development, guerrillas, and drugs,” said 
Jennifer McCoy, director of the Americas 
Program at The Carter Center. “The 
ongoing conflict in Colombia spills over, in 
particular with many refugees fleeing into 
Ecuador. This puts additional burdens on 
Ecuador’s poor northern border province.”

security, and youth and social inclusion. 
The analysis will serve as input for the 
creation of public policies for the northern 
border zone by Ecuador’s government. 

The conflict analysis methodology 
used by The Carter Center and UNDP 
is unique in its approach, which can be 
applied to conflict situations around the 
world. 

“For each issue, we determine the 
dimensions in the border zone that are 
feeding the conflicts as well as the actors, 
organizations, and players in the northern 
border zone that have potential to be 
agents for peace,” said Michael Brown, 
coordinator of the UNDP in the northern 
border zone of Ecuador. “The analysis is 
also unique because it looks at things from 
a development programming perspective, 
so you understand the realities of the 
border zone; you understand the chal-
lenges that are faced and the potential for 
change.”

One conflict the analysis identifies 
is the massive environmental and health 
damage caused by oil companies, which 
have left some 71,000 polluted areas across 
Ecuador. 

Carlos Rodriguez is a resident of Barrio 
La Florida, a community where the primary 
water source glistens with petroleum and 
the air is thick with the stench of oil. 

“My wife has breast cancer, and I have 
respiratory problems,” he said. “My live-
stock have all died, and no crops will grow.”

The analysis also identifies the dif-
ferent actors in the conflict, including 
indigenous communities, who are against 
oil extraction in the Amazon, and local 
authorities, who highlight the employment 
provided through oil. Without substantial 
reforms in regulating the oil industry, the 
conflicts may not be resolved.

Improving conditions in the area, 
which is crowded with asylum seekers, 
underdeveloped, and heavily polluted, 
will take time. Investing in the region, 
promoting binational initiatives, and 
giving opportunity where there was none 
before are important first steps toward 
change. And change is what refugees like 
Buenaventura Morales and his children 
desperately need.

Ecuador Border Town Residents 
Face Complicated Problems

The town of General Farfan, home to many Colombian refugees, is located directly on 
the Ecuador border.

P
h
o
to

s
: 

D
. 

H
a
k
e

s

Buenaventura Morales found himself living 
in an Ecuador border town after violence 
forced him to leave his native Colombia.



month from within China.
The Center tracks which articles are 

the most popular. Currently, the most-
viewed articles deal with recent elections 
in Taiwan.

“Initially, we wanted a one-stop Web 
site for those interested in elections and 
governance in China,” said Liu. “But as the 
site grew it became a platform to encourage 
debate on multiple issues. It’s exciting to 
watch it develop.”

The English-language Web site 
highlights news articles from both 
Western and Chinese media sources. 
Carter Center interns translate important 
Chinese articles into English — stories on 
political reform, democracy in China, and 
commentaries — accounts that a Western 
audience may not typically see. 

“We try to bridge the media gap,” said 
Liu. “By bringing both sides of the debate 
to one place, people can make up their 
minds for themselves.”

The Center also sponsors http://www.
chinarural.org/, the most comprehensive 
Web site on village elections and villager 
self-government in China.

Chinese government’s policies.”
The Chinese-language Web site 

features Western literature on democracy 
translated into Chinese as well as com-
mentaries on current events to encourage 
debate. Its audience is government officials, 
university faculty, students, and others 
interested in political reform in China. 
About 200,000 people visit the site each 

Web sites sponsored by The 
Carter Center have become an 
important portal for political 

reform in China, engaging their audiences 
with news articles translated into both 
Chinese and English and offering a plat-
form to debate current affairs in a tradition-
ally closed society.

The goal of the Web sites, www.china 
elections.org (Chinese language) and www.
chinaelections.net (English language), is to 
promote better governance and elections in 
China. 

“The Web site is quite famous in 
China,” said Yawei Liu, director of the 
Carter Center’s China Program. “People go 
to the site because they know they can get 
up-to-date news and commentary. Other 
similar sites have been shut down.”

When articles are posted that contain 
sensitive words, the Center receives a 
phone call asking that the offending article 
be removed. Noncompliance results in the 
disabling of the site, meaning it cannot be 
viewed in China. 

“We are observant of the line,” said 
Liu. “We pull back when requested by the 
censors. Our goal is to encourage debate 
about democracy while respecting the 

Web Sites Create Stage for 
Political Debate in China 

English-language and Chinese-language 
Web sites sponsored by The Carter Center 
provide a place for debate about political 
and democracy issues in China.

PEACE

Results are tallied following elections in Shidong village, China, in 2006. 
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is spread via a fly called Musca sorbens, 
which breeds in human feces lying on 
the ground. Flies transmit the blinding 
ailment when they land on peoples’ eyes. 
But, happily, the flies do not breed in pit 
latrines. “That’s the first step, building 
covered latrines,” said Dr. Emerson, whose 
previous research in The Gambia demon-
strated the importance of simple, covered 
pit toilets in trachoma control. People also 
can be infected via bacteria-contaminated 
fingers, towels, and sheets. “That means 
villagers also need to learn the importance 
of washing their hands and faces and of 
refraining from sharing towels and sheets,” 
he said. “None of this is glamorous, but it 
works, and people don’t suffer the pain of 
trachoma or lose their eyesight. And that 
transforms peoples’ lives.” 

Dr. Emerson regards the local villag-
ers who are putting this knowledge into 
practice as “true heroes.” “These villagers 
aren’t being paid for what they do,” he 
said. “They want to help because they 
don’t want their children to get sick. We’re 
merely giving them the knowledge they 
need” through on-site trachoma volunteers. 
And people have embraced this knowledge. 
By the end of 2008, villagers in six African 
countries will have built 500,000 latrines 
by hand — fostering a new generation that 
will never know the devastating effects of 
trachoma.

because of trachoma. And yet, 
said Dr. Emerson, the ailment is 
easy to prevent via a combina-
tion of education and control.

“Education is the key to 
empowering people,” he said. 
“If you can get people to say, ‘It 
doesn’t have to be like this; my 
children don’t have to go blind,’ 
then they’ll change their behav-
iors.” Working to control trachoma makes 
good sense, said Dr. Emerson. “The disease 
can be controlled with several simple 
tools,” he explained. “We don’t need to 
tell people to wait — that sometime in the 
future we’ll have a vaccine or miracle drug. 
There are steps they can take now.” 

Controlling trachoma is largely a 
matter of improving hygiene. The disease 

Growing up in England, Dr. Paul 
Emerson dreamed of becoming a 
scientist and an educator, the kind 

of individual who would have both the 
technical knowledge and practical skills to 
show people how to better their lives. That 
dream led him first to teach in England and 
Africa, then to become a medical entomolo-
gist, and now to The Carter Center, which 
he joined three years ago as director of the 
Trachoma Control Program. “My specialty 
is the humble house fly and the diseases 
it transmits,” he said. One of the worst of 
these is trachoma, a bacterial infection 
of the eyes.

Trachoma infects some 84 million 
people, primarily in developing countries 
in Africa, Asia, and the Middle East. 
The disease cripples — and ultimately 
blinds — hard-working people living on 
the edge of survival, leaving them depend-
ent on others for care and impeding the 
economic development of their countries. 
Some 7 million people are blind today 

HEALTH

Profile: Paul Emerson

Fly Expert Tackles Trachoma in Africa

Dr. Paul Emerson (center); Nazeed Fusheini, Carter Center field officer for trachoma; 
and a Ghanaian woman discuss her family’s latrine.

Children greet Dr. Paul 
Emerson in Ethiopia.
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The countdown to complete elimina-
tion of Guinea worm disease is tick-
ing closer to zero. Ethiopia, Cote 

d’Ivoire, Burkina Faso, and Togo now have 
joined the list of countries reporting an end 
to transmission of the disease. 

No Guinea worm disease was reported 
in each of the four countries since 2006. 
In a ceremony in early April, former U.S. 
President Jimmy Carter honored the 
nations for their success in eliminating 
the disease. Only five endemic countries 
remain, accounting for fewer than 10,000 
reported cases during 2007. This number is 
the lowest annual case count recorded by 
the campaign in its 22-year history. The 
Carter Center leads the international 
coalition fighting the disease.

Sudan and Ghana shoulder about 
96 percent of the remaining cases. Mali, 
Nigeria, and Niger are expected to break 
the transmission cycle soon. In 2007, 
Ghana reported its lowest case numbers 
since its first case search was conducted 

in 1989. The Sudan program reported 
approximately 6,000 cases, a reduction of 
more than half from the previous year. 

Known as the “forgotten disease of 
forgotten people,” Guinea worm is an 
ancient parasite that is contracted when 
people consume water contaminated 
with infective larvae. After one year, the 
mature worm slowly emerges from the body 
through a blister in the skin. The debilitat-
ing pain of this process often drives victims 
to immerse themselves in cool water; in 
doing so, they allow the worm to release 
new larvae into the water supply, perpetu-
ating the disease. Once this cycle is broken, 
the disease will be gone. 

That is not as easy as it may sound, 
especially in the final phases of eradica-
tion. Guinea worm’s one-year incubation 
period makes tracking progress challeng-
ing. Setbacks can emerge at any time, 
requiring vigilance by health workers and 
maintenance of costly surveillance systems 
throughout endemic countries even when 

A traditional birth attendant (left) 
explains to a Ghanaian woman how to 
use a cloth water filter to prevent Guinea 
worm disease.
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Guinea Worm Cases Drop 
to Fewer Than 10,000

DISTRIBUTION BY COUNTRY OF 9,570 CASES 
OF DRACUNCULIASIS REPORTED DURING 2007*

Number of Cases

*  Provisional. Excludes 15 cases exported 

from one country to another.

To date, 15 countries have stopped Guinea worm transmission: Burkina Faso, 2006; 
Cote d’Ivoire, 2006; Ethiopia, 2006; Togo, 2006; Benin, 2004; Mauritania, 2004; 
Uganda, 2003; Central African Republic, 2001; Chad, 1998; Cameroon, 1997; 
Yemen, 1997; Senegal, 1997; India, 1996; Kenya, 1994; Pakistan, 1993.

only a handful of cases remain. 
Preserving financial and political 

support for the eradication campaign is 
equally tricky. With the substantial reduc-
tion of cases, global health institutions are 
eager to apply limited financial and human 
resources to other pressing needs, particu-
larly those that are life-threatening.

On the ground level, health education 
workers try to convince communities that 
behavioral changes are the solution to a 
disease many cannot intuitively under-
stand. The effective use of household and 
pipe filters, application of a safe chemical 
larvicide to the water supply, and treat-
ment of Guinea worm symptoms requires 
nurturing. And the stakes are high: one 
case of a victim contaminating a water 
source, for example, puts an entire com-
munity at risk. 

Continued vigilance is the key to 
eventual eradication of Guinea worm 
disease. The substantial gains of 2007 bring 
The Carter Center closer to being able to 
celebrate the end of a scourge. 
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A little more than a year ago, 10-
year-old Hubeida Iddirisu faced 
long days of pain as three Guinea 

worms began to emerge from blisters on 
her body. Every day for two weeks, a vol-

Free From Guinea Worm Disease, 
Girl Tends to Family, Chores

to handle her household tasks while the 
worms were emerging. Her family relies on 
her income from selling charcoal.

Iddirisu was one victim of a large 
Guinea worm outbreak in her town in 
February 2007. During the outbreak, the 
Ghana Guinea Worm Eradication Program, 
assisted by The Carter Center and its part-
ners, stepped up efforts to halt the disease, 
including making sure all families’ house-
hold drinking water was filtered before use 

and treating water sources with a 
safe chemical. 

A year later, Iddirisu is free 
of Guinea worm disease. She is 
able to carry out her daily chores 
plus her job selling charcoal that 
helps support her grandmother 
and three siblings and pay their 
school fees. She’s a bright “A” 
student, who gets high grades 
despite her long hours of work. 
Other children who have had 
Guinea worm disease are not so 
fortunate. Many miss school due 
to the disease, causing them to 
fall behind in their studies and 
never catch up.  

But one year earlier, in 2007, Iddirisu was undergoing painful Guinea worm removal 
by volunteer Sulley Zakaria.

Top and above: In February 2008, 
Hubeida Iddirisu is all smiles as she 
makes her rounds selling charcoal in 
her village.

unteer came to her home in Savelugu 
town, Ghana, to extract the worms slowly 
by rolling them on pieces of gauze, a little 
each day. As is the case with most Guinea 
worm disease victims, Iddirisu was unable 



Journalism fellow Tamar Kahn examined 
police officer suicides and violence in South 
Africa in a series of articles for Business Day.

It was a recurring headline in South 
African newspapers: “Cop Murder-
Suicide Claims Family.” Dozens of sons, 

fathers, and husbands working in the South 
African Police Service had committed 
these crimes against their own families, but 
the stories of what motivated them were 
rarely told. 

Tamar Kahn, a South African journal-
ist for Business Day, decided to investigate 
what was driving so many of the country’s 
law enforcement officers over the edge. 

“I wasn’t seeing a lot of stories in 
the local media exploring why so many 
policemen were committing suicide or 
committing acts of violence against their 
loved ones. I wondered what systems were 
in place to safeguard their mental health 
and the extent to which they felt able to 
draw on these kinds of resources,” Kahn 
explained. 

Kahn applied for a Rosalynn Carter 
Mental Health Fellowship because she saw 
it as an opportunity to work on a series of 
in-depth investigative articles about a range 
of mental health issues affecting police 
officers in post-apartheid South Africa.

Her reporting brought her face to face 
with police officers who were haunted by 
flashbacks and experienced breakdowns 
due to severe posttraumatic stress disorder. 
She went on patrol with an elite police 
squad, accompa-

nying officers on their often violent and 
dangerous night beat. She spoke with the 
lone survivors of family murder-suicides 
and interviewed traumatized volunteers 
who had filled the breach in communities 
where the inadequately resourced police 
services were overwhelmed by violent 
crime. 

Through her interviews, Kahn uncov-
ered a “tough-man” mentality among most 
policemen, a common cultural trait in 
South African men that was further exac-
erbated by working in law enforcement. As 
a result, many officers, who face constant 
exposure to dangerous, high-stress situa-
tions, lack the skills or inclination to seek 
the help they need.

The eight-month investigation was 
both exhilarating and draining for her.

“Each story affected me more deeply. 
You’re not human if it doesn’t affect you. 
You know the old line that journalists have 
a chip of ice in their hearts? Well, I came 
away thinking, I wish I had an iceberg in 
mine,” said Kahn.

While little change has been initi-
ated in the internal systems of the South 
African Police Service, Kahn 
feels she has succeeded in 
bringing some serious issues 
to light. 
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A beaten

officer,
stuck in
his beat

TAMAR KAHN tells the story of a

traumatised policeman’s desperate

fight to be declared unfit for duty

T
HE policeman’s wife stares

through the car window

across the steamy township

to the derelict house where

her husband shot his first

suspect almost a decade ago.

The teenager was the first of

a half-dozen people to die at the policeman’s

hand, killings that permeate his every

waking moment, seep into his dreams and

poison his mind.

For the past five years he has struggled

against recurrent breakdowns and fought

an increasingly desperate campaign to get

his superior officers to accept that the

horrors he experienced at work have

rendered him unfit for duty.

In the cowboys-don’t-cry world of the

South African Police Service (SAPS), mental

illness is a barely acknowledged shame, a

condition that elicits derision and denial

rather than care and support. For many of

its employees, the limited psychological

counselling on offer comes too late; 89 po-

lice officers committed suicide in 2004-05,

the safety and security minister told Parlia-

ment last month, equivalent to a suicide

rate of 60 per 100 000, triple the rate for the

general population.

The middle-aged officer has sought the

help of a psychiatrist, who has treated more

than 1 200 policemen in his 17 years of pri-

vate practice. He diagnosed the policeman

with severe post traumatic stress disorder

and told him he was a “ticking time bomb", a

danger to himself and the public. But the

SAPS has deemed him fit for duty and has

stopped his salary and medical benefits

until he returns to his job.

In an effort to explain himself to his wife,

the policeman drives her around the town-

ship in the heavy afternoon heat, showing

her for the first time the macabre landmarks

of a career spent confronting brutality. The

tour begins with a visit to the site of his first

killing, where late one night a frightened

young housebreaker fled across a weed-

choked yard, shooting wildly until a bullet

from the officer’s gun left his body crumpled

against a fence.

That gun still haunts the policeman’s

wife. At night she dare not close her eyes

until her husband has drifted off, afraid he

will take advantage of the brief respite

offered by her sleeping pills to hunt down

the place where she hides the safe keys.

She’s lost count of the number of times he’s

pointed a gun at her and their children,

threatening to kill them before turning the

weapon on himself. She’s already returned

his official firearm, but her terror of intrud-

ers overrides her fear of his threats, and she

cannot relinquish their personal weapon,

nestled with the family’s valuables.

Her nights are lonely, so too her days.

Although many of their friends in the police

force battle similar demons, she has confid-

ed only in their pastor’s wife. She loves her

husband, she says, and cannot leave him in

his suffering. The psychiatrist who has

treated him for the past five years has

helped her to try to accept the changes she

has seen.

Yet still she grieves for the handsome

man she met in church more than 20 years

ago, who gently began a long courtship that

eventually led to marriage and children.

Now he is distant, moody, prone to fits of

Helpless in

the face of

great peril
Jane still recalls the minute details of being held up in her

home at gunpoint three years ago, and her fear that her

son would be killed. She tells FRED DE VRIES her story

anger and forgetfulness, and battles a host

of physical complaints more common to

older men.

He swallows dozens of prescribed pills

each day for his chronic ailments, more still

for his stress and depression.

The policeman’s sense of hopelessness is

compounded by his bureaucratic battles.

His wife wrote to the safety and security

minister more than 18 month ago, asking

that he be medically boarded, a status that

would allow them to claim their insurance

policies, and seek support from the labour

department’s workman’s compensation

fund, which provides payouts to people

injured at work. To date the only response to

her petition are letters acknowledging

receipt of her correspondence, and another

referring her query to the national police

commissioner’s office.

A
CCORDING to SAPS spokesman

Selby Bokaba, the national police

commissioner does not deal with

such requests, and a letter should have been

sent to the couple within days directing

them to the SAPS Medical Boards Section.

Last year the SAPS received 285 requests

from police officers asking to be retired on

medical grounds, he says; 19 were granted.

The policeman — who has been repeat-

edly booked off work by his psychiatrist— is

now embroiled in a bitter row with his

commanding officer over whether or not he

was recently served with an order to resume

his duties. His wife says his superiors told

him to return to work, but never sent him

doc uments spelling out the instruction to

do so; such papers would have stipulated

that his salary and benefits would be

stopped if he remained at home, and would

have given him a five-day grace period in

which to lodge an appeal.

The policeman discovered to his shock

that he no longer had an income when his

pharmacist refused to provide the family’s

monthly medication, as their medical ben-

efits had been frozen. For the first time in

the couple’s relationship, they were forced to

borrow money from her parents to pay their

mortgage and buy essential medicines. They

are baffled as to why the SAPS has seem-

ingly ignored his psychiatrist’s reports, and

angry at what they perceive as an attempt to

bully him back to work.

Bokaba says written instructions must

be issued if the SAPS considers a policeman

fit for duty after being assessed by doctors,

as proof must be kept on file. Differences of

opinion do occur, he concedes, in which case

Joburg disease: a wound that never heals?

FRED DE VRIES picks the

experts’ brains on coping

with traumatic experiences,

and with constant fear

W
HEN a Swiss psychiatrist

visited Johannesburg years

ago, he said he experienced

fear that he hadn’t noticed

even in war zones where he

had previously worked. The fear of the pos-

bility of an attack, anywhere at any time, a

the architecture, the be-

they tell.

people who had been hijacked, burgled,

assaulted, shot, raped: traumatised people

from all walks of life.

Violent crime will invariably result in

traumatic stress, which the textbooks define

as a response to an unusual or unexpected

event in which people’s lives are threatened,

they are injured or at risk of being hurt. It

will cause an overwhelming feeling of

helplessness, loss of a sense of safety, and

hopelessness. It may change a person’s idea

of life and the world.

Although rape and witnessing a killing

rank highest in the hierarchy of traumati-

sation, there is no strict order. The stress

during a burglary that lasts a couple of

hours can be so overwhelming it resembles

an out-of-body experience. “And when there

are children involved it will leave the par-

e traumatised," says Tsengiwe.

like this: a violent
itive

ences. Most common are flashbacks and

nightmares. It can also lead to avoidance,

where the victim refuses to return to the

scene of the crime. If these symptoms per-

sist after four weeks it will be labelled post

traumatic stress disorder, or as some local

GPs prefer, “the Joburg disease”.

About a third of the victims develop

some kind of disorder. “It’s as if your psyche

and body fail to unlearn the link between

what were previously neutral stimuli and

the event,” says Eagle. “Like if you were

raped by a man in an orange overall, orange

becomes a dangerous colour."

For a traumatised man there can be

additional complications. SA is a p at r i -

archal society, and a male victim will

have to deal with feeling h u m i l i at e d .

Rationally, he’ll be able to see why he

was helpless against thugs with

guns, but subconsciously he’ll ex-

perience a lot of anger because

’t able to protect his

sculat-

disease, with the risk of addiction and side-

effects. Psychologists see medication as a

second-best option, and recommend coun-

selling or debriefing (men prefer this term,

because it sounds less soft) to help vic tims

deal with the disorders, regain the feeling of

safety and be able to deal with real or per-

ceived future threats.

“Speaking, naming and processing make

you able to live with it (the trauma)," says

clinical psychologist Jackie Williams, who

runs a trauma clinic. “Talking is the road to

recovery. The more language you use, the

more you can integrate your experi-

ence. It’s more effective than tran-

quillisers or antidepressants, as it

can help restore the sense of safe-

ty. Because that’s the biggest

l o s s .”
The first question Williams

will ask is, “What hap-

pened?" The patient will

then start talking. “You

have to go through the

experience in absolute

detail, including what

they thought at the

nt saw and
k

think they are going crazy when they can’t

sleep, have flashbacks and anxiety attacks,"

says Williams.

B
UT it’s not just the mind that needs

repair; a body can be physically sore

because of all the adrenaline that has

been released. That tension can be relieved

through exercises and massage, but also by

simple relaxation movements which can be

done at any time, anywhere.

Generally, four to six counselling ses-

sions suffice, although some people, espe-

cially those who experienced an extremely

violent crime, will never fully recover. Tra u -

ma is a wound that never heals. Often

victims also remain with the nagging “why

me?” feeling. “Religious people generally

cope better with that symptom," says Eagle.

A traumatic experience can work as a

catalyst on other areas of a person’s life, too.

It may have a profound, and not necessarily

negative, effect on a relationship, job or

f r i e n d s h i p. Eagle has seen big changes in the

lives of her patients. “If you’ve had a near-

death experience, certain things become

very important. And people make changes

according to that. That can be a benefit. And

it restores the feeling of being empowered."

h has shown that the majority of

affected by violent

i e all

a police officer can lodge a grievance or

appeal to the Medical Boards Section.

The policeman’s wife believes he has

been betrayed by the SAPS. Her man spent

the best part of his youth patrolling the

streets of the crowded township, sacrificing

evenings and weekends with his family to

risk his life fighting crime. He survived the

violence that swept the township during the

dying days of the apartheid regime and the

escalation in crime that accompanied the

new democratic order.

The SAPS has established an Employees

Assistance Services programme staffed with

social workers, psychologists and spiritual

counsellors offering support to police offi-

cers and their families, but to date the

policeman has seen little of it. Counselling

after traumatic events became mandatory

only in 2000, and many officers are sceptical

of their employer’s assurances that seeking

support from a psychologist will remain

confidential, perhaps in part because such

visits were previously marked on officers’

files and hampered promotion prospects.

The first time the policeman was offered

a consultation with an in-house psycholo-

gist was a year ago, after he pointed his gun

at a colleague in a fit of uncontrolled rage.

The initial meeting was a disaster, says his

wife. The policeman felt insulted by the

briefness of the psychologist’s 15-minute as-

sessment, and refused to go back.

Perhaps by then the damage ran too

deep. His psychiatrist, who has successfully

treated hundreds of policemen with post

traumatic stress disorder and helped many

of them to return to work, says her husband

is so severely injured his condition has be-

come permanent, despite his commitment

to treatment. The mere sight of a gun, or the

sound of a firearm being cocked could trig-

ger an outburst, another complete loss of

control, says the doctor.

The policeman is unlikely to be able to

maintain anything but the most undemand-

ing job, and then only if it is guaranteed not

to trigger traumatic memories, says the

psychiatrist, who does not want to be

named for fear of prompting a flood of

queries to his already overloaded practice.

The couple’s sense of isolation is deep-

ened by their fear of disciplinary action

from the police force should the policeman

reveal his identity. He is tempted to shout

his frustration to the world in the hope that

this will embarrass the bureaucrats into

considering his case, but he holds back, wor-

rying that such action will trap him in years

of legal wrangling he cannot fund.

As the shadows lengthen, the policeman

drives faster and faster around the town-

ship. He points out the intersection where

he killed several men in a car, over the hill is

the drinking hole where he killed another,

here is the spot where another nameless

criminal bled to death in a crowd of late-

night revellers.

The edges of his stories begin to blur, he

repeats random details over and over again,

barely pausing as he wheels the car through

the sites of his nightmares. He’s feeling sick,

he tells her, he’s never driven through all

these places in one go before, just closed his

mind if he happened to pass one on patrol.

His wife grows silent, her hands tight

around the silver handbag in her lap. Her

gold and diamond crucifix heaves against

her chest, her breath shudders in her throat,

as he abruptly turns the car around, in a

squeal of slipping tyres. He flees the press-

ing shacks, the unflinching stares of the

shebeen drinkers, and points them home.

The policeman’s wife cannot support the

family with the meagre wages she earns at

her part-time job, and her parents’ largesse

is not infinite. How long will it be, she

wonders, before her husband complies with

his superior’s orders, and risks everything to

return to work?

you stop living. It inhibits. And your chil-

dren will internalise a sense of being scared

of the world. It’s hard to grow up and

develop in a space where you’re always told

to be frightened of everything."

Constant fear has made people hyper-

vigilant and less trusting. They decide not to

see people, don’t read the newspapers. It af-

fects race relations: the fear of black men,

who, of course, will pick up this hostility and

phobia and react accordingly.

After an attack, irritation, frustration

and aggression linger. Eagle has counselled

men with vengeful fantasies. “One told me

he watched with pleasure how security

guards beat up a criminal. Another said if he

saw people sitting on the pavement with

their feet in the gutter he would frighten

them by almost running over them. One had

fantasies of filling coke bottles with petrol."

How is society going to tackle this blot on

people’s psyches? Eagle quotes a police

officer who told a recent seminar: you need

to be careful, not fearful. “That’s a clever

way of saying there’s an appropriate level of

alertness," Eagle says.

“I’m always struck by the difference be-

tween Cape Town and Joburg. In Cape Town

they live as if they are much safer than peo-

ple in Joburg. So some of it is an internal

state of mind and some of it is the external

environment. It’s hard to separate that out."

B t it’s the randomness of crime, and the

with it, that have made

l x An inci-

not a sense of why you’re being singled out."

There’s also a typically South African cal-

lousness that tries to minimise and weaken

the impact of crime. “It’s almost as if vio-

lence is anticipated," says Eagle. “They say:

it was quite a good hijacking."

h e’s an institutional aspect to

i ns and reassur-
t a

ety and politicians, and they have shattered

assumptions about the world.

“A lot of people who have been criminally

victimised feel uncontained by the state’s

response," says Eagle. “The rhetoric of

government is as if they are not concerned,

as if it’s a bourgeois problem.

“People think a war will end and one side

will win. Here there’s a feeling: do we have

e like this for the rest of our lives?

There’s a

EXTREME CAUTION: Security guards outside a

home, a sign of the danger that residents feel

surrounds them.

“Matthew takes his anger out

on random people like petrol

attendants; John initially didn’t

want to be treated by a black

doctor and Jane admits she’s ‘a

worse racist than before’”

T
HIS is the first part of an

occasional series on mental

health and the police force,

supported by a fellowship from the

Carter Centre in Atlanta, a non-

profit organisation founded by for-

mer US president Jimmy Carter and

his wife Rosalynn. The policeman’s

identity is known to The Week-

ender’s editors, but has been con-

cealed to protect him and his family.

The story told by his wife was cor-

roborated with correspondence and

the psychiatrist’s medical report to

his employer.

� If you have a story to tell about

stress and the SAPS, or comments on

this piece, contact the reporter on

kahnt@bdfm.co.za

DAWN PATROL: Heavily armed police officers on the streets of Joburg at night, risking life and limb in the line of duty. None of these officers is the one in the story.

YOUNG BLOOD: SAPS graduates start their careers committed and eager but the high suicide rate among

police officers reveals the extreme pressure of a violent job. I
T WAS one

of those

Joburg sto-

ries, a mere

s tatis tic

that didn’t even

make it into the

newspapers to help

it seem real. It

happened three

years ago.

Jane’s 13-year-

old son Matthew

was writing e xams.

His dad had taken

him to school and

planned to collect

him later that

morning. Jane had

gone to Krugers-

dorp to see a den-

tist. On her way

back, before going to work, she decided to

pop home to take meat out of the freezer.

She opened the gate, drove in, and as she got

out of the car she saw two men with their

hats pulled down, drawing guns.

“They made me lie face down on the tiles.

I took my one ring off and put it into my

pocket, because I knew they’d go for that.

Then I saw there were three other guys with

the gardener. They all had guns and had

beaten him to a pulp. They shouted at me:

‘Where’s your man?’"

Jane’s telling the story in a coffee shop in

Cresta shopping mall, not far from where

she lives. She’s 52 years old. From a distance

she looks younger, but close up you can see

the lines in her face, the tiredness, the

strain. She must have recounted this story

dozens of times, but she still tells it as if it

happened yesterday, complete with the

most minute details.

“They took my jewellery off. Then I heard

the gate open. I knew it was John and

Matthew. They threatened to kill me if I

made a sound. John drove in. The men

rushed out with their guns. They took me,

Matthew and the gardener to the kitchen

and made us lie down. They escorted John

to the bedroom to deactivate the alarm.

“Meanwhile they hit us with the gun. I

still have a big egg on the side of my head.

They shouted: ‘Where’s the safe?’ They

seemed to know the house well. They took

us to the fishing room, where the walk-in

safe is, made us all lie down on the ground,

beating us again. They unpacked the safe:

John’s two handguns and one shotgun,

money, traveller’s cheques, passports, cell-

phones and jewellery. They kept asking us

for more money."

She takes a sip from her cappuccino.

“Then they got my son up on his feet and

threatened to take him outside and shoot

him execution style. I told them to please

shoot me instead of my only child. They got

him up on his feet, but started arguing in a

language that my gardener didn’t under-

stand. They then tied John with wire and

took his Nike shoes and leather jacket. They

picked us up and pushed us all in the safe."

This part of the burglary took 25 min-

utes, she reckons. Just as the family thought

they were safe, the door opened again. “As

John was fumbling for a toolkit, two of the

men started firing at us from point-blank

range. John was shot twice in the throat. He

later said: ‘You hear the bullet but you don’t

feel anything.’ I was shot in the arm. There

were more shots, then deadly silence."

They crept out of the safe “as if in a

movie". John found a Berretta shotgun that

the attackers hadn’t taken, loaded it and,

covered in blood from head to toe, jumped

into his bakkie, madly driving around the

block, looking for the five men.

Jane: “I phoned for an ambulance, 02911,

I phoned 10111, I phoned the Fairlands

police station, then 10111 again. Where are

you!? And then my office.

“The ambulance came first; it took them

40 minutes to arrive."

John came back, mumbling, “I’m going

down fast." In the ambulance John and Jane

were put on a drip and taken to Milpark

Hospital for operations. Matthew had to

stay behind. “He was so bloody traumatised.

He thought we were going to die," says Jane.

Some of the stolen goods later resur-

faced. Matthew’s phone turned up in Ger-

miston. One of the shotguns was found near

Eshowe. It had been used in a murder. Much

later the two handguns were found in Mid-

delburg. Jane and John went to two line-ups

of suspects at John Vorster Square and El-

dorado Park. They couldn’t identify anyone.

Would she be happy if the police found

the men who attacked them? “Maybe one

needs it for closure," she says.

In April last year Jane’s brother was shot

and killed in Cape Town after being robbed

of his cellphone and wallet. “They arrested

the guy," she says. “Three months later he

got off. And my brother is dead. He had two

beautiful boys, and he and his wife had just

l brated their wedding anniversary."

hortly after her brother’s

funeral, Jane and her mother were hijacked

in front of her gate. The thieves took her

mother’s rings and their cellphones be fore

driving away. “You know, I’m very careful,"

says Jane, as if to counter accusations of

carelessness. “I know who’s behind me,

who’s driving around. I’ve been followed

twice. Where’s it all gonna end? I want to be

alive to see my grandchildren. At this rate

I’m not going to be …"

After being discharged from hospital

after their armed burglary, the family stayed

with friends on a farm for a couple of days,

where Jane got very sick. “Obviously it had

to do with the trauma. I was so ill, I was in

tears. But we didn’t take medicines. We

battled to sleep, lay awake, discussed. My

husband and I are very strong-minded

people. We didn’t go for counselling. I don’t

think it’s necessary. What can a counsellor

tell you that you don’t already know? I’m not

a believer in psychology.

“You go to a counsellor to talk. We did

that anyway. We talked about it a lot, with

many people. They wanted to know every-

thing, including all the details. But if you’re

not involved it’s very difficult to understand.

You don’t know what people go through.

Some people didn’t want to know anything.

Probably because they were scared."

But she reckons her son should have

gone for counselling. “He still has a lot of

anger, hating all blacks. Which is wrong."

The family refused to move. “Moving is

t ra u m at i c . You mustn’t add trauma to trau-

ma." What they did was increase the security

at their house. “It’s like Fort Knox now,

reinforced with an electric fence, serious-

looking spikes, extra security gates inside

and two vicious boerboels…. I’m fearful all

the time now, though. I’m terrified that

something is going to happen to my family.

Don’t know if I can handle something else."

The events left deep scars. First, t h e r e’s

the racial aspect. Matthew still takes his

anger out on random people such as pe trol

attendants; John initially didn’t want to be

treated by a black doctor and Jane admits

she’s “a worse racist than before".

Then there’s the feeling of helplessness.

John’s attempt to chase the attackers was

clearly a sign of the humiliation he experi-

enced by not being able to protect his family.

But the fact that there were no arrests

and no stories in the press made them feel as

though the incidents never happened. “You

feel cheated," says Jane. Eventually she pos t-

ed her story on a crime website. “Somehow

that felt like doing something."

After all the horror she made one major

decision: she resigned from her well-paid

job. “I was always busy. But when I nearly

lost my child, I realised that I must do all the

things I think I’m missing out on.

“Most of the reactions I have now are

about my brother. When I see a movie and

someone dies, I think about it and feel

incredibly sad," Jane says.

With a panic button on a chain around

her neck and a revolver in her bag, she’s in a

permanent state of fear, constantly looking

over her shoulder. “I would shoot, without a

doubt. But you don’t know when they are

coming. “You just have to be sharp all the

time. But we sleep okay again. Time heals.

You can’t crawl into a hole, curl up and die.”

� The family’s names have been changed.

FEAR FACTOR: Someone approaching your car window at a traffic light in Joburg triggers suspicion.
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HEALTH

In South Africa, a Journalist Finds 
Words for Unspeakable Tragedies

The publication of her work was accom-
panied by a surge in coverage of mental 
health issues by South African newspapers 
and radio shows. When asked about her 
experience as a Rosalynn Carter fellow, 
Kahn believes it gave her the opportunity 
to bring pressing issues into the public spot-
light, which may help initiate change. 

“It’s a way of taking our readers, I 
hope, to places that they would never go. 
And by showing them these places, perhaps 
they will be better informed about the 
challenges facing our police force and in 
turn pressure our policy-makers to improve 
mental health services for police men and 
women.”

About the Fellowships

Each year, 10 experienced journal-
ists are chosen to participate in the 

Rosalynn Carter Fellowships for Mental 
Health Journalism program. The jour-
nalists research and report on topics of 
their choosing in the field of mental 
health. The goal of the fellowships is to 
increase accurate reporting on mental 
health issues and decrease incorrect, 
stereotypical information. To date, 88 
journalists have participated in the fel-
lowship program.
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This bench made of hard maple 
wood handcrafted by former U.S. 
President Jimmy Carter sold for 

$300,000 at an auction in Port St. Lucie, 
Fla., on Feb. 9 to benefit The Carter Center. 
Items in the silent and live auctions com-
bined raised $1.2 million for the Center.

Other top bids in the live auction were 
$210,000 for a one-of-a-kind photo signed 
by Rosalynn Carter, Jimmy Carter, Al Gore, 
Tipper Gore, George H. W. Bush, Hillary 
Clinton, Bill Clinton, Betty Ford, and 

Gerald Ford; $125,000 for a fly-fishing 
vacation with the Carters in the 
North Georgia mountains; $60,000 
for a copy of the Camp David Accords 
with signatures by President Carter, 
Prime Minister Begin, Anwar Sadat, 
and Dr. Jehan Sadat, his widow; 
and $45,000 for a photograph of five 
presidents autographed by all of them.  

PHILANTHROPY
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Google.org became the latest 
partner to join the Guinea worm 
eradication campaign in Ghana 

by making a grant of $1.45 million to 
The Carter Center. The grant will help 
support the Center’s assistance to the 
Ghana Guinea Worm Eradication Program 
in calendar year 2008. The Carter Center 
will match this amount dollar for dollar 
for the same purpose.

The Nepal election observation 
mission undertaken by The Carter 
Center over the past year saw broad 

support from various countries, a testament 
to the international community’s interest 
in free and fair elections there. Last year, 
long-term observers were deployed to 
the field, followed recently by short-term 
observers who arrived in Nepal to monitor 
election-day activities on April 10. 

International Community Supports Nepal Mission
The top four donors provided $2.39 

million for the mission, some providing 
additional grants when the elections were 
twice delayed, which allowed The Carter 
Center to keep a core staff in country 
during a tenuous pre-election period.

Major donors included Denmark, 
the United Kingdom Foreign and 
Commonwealth Office, the Canadian 
International Development Agency, 

Auction Raises $1.2 Million

Google Grant Funds Ghana Program

Maple bench 
handcrafted by 
President Carter

Franklin Shourds and Bertha Oster 
Shourds believed in treating all 
people fairly and with humanity. 

Even during the Great Depression, 
they were kind to the people of their com-
munity — young and old and from 
all walks of life.

Their example of unqualified com-
passion set an example for their daughter, 
Alvera Cushion, who set up a charitable 
gift annuity through The Carter Center in 
her parents’ memory. Now her generosity 
will help fund the Center’s work to help 
people in need through our health and 
peace programs, while at the same time 
providing Cushion with guaranteed 
income for life. 

Cushion is part of the Carter Legacy 
Circle, a select group of donors who 
provide support to the Center through 
estate and financial planning. Legacy 
Circle members receive first-hand accounts 
of the Center’s work through events and 
updates during the year.

For more information on the Center’s planned 
giving programs, call (800) 550-3560, ext. 
860, or see www.cartercenter.org/legacy.

Parents Inspire 
Generosity Ghana made strides in the fight against 

Guinea worm disease in the last year. Cases 
of the disease dropped nearly 20 percent 
from 2006 to 2007 — from 4,136 to approxi-
mately 3,300, respectively. Following a large 
outbreak in the town of Savelugu more 
than a year ago, the country has intensified 
interventions to ensure that Ghanaians in 
endemic areas drink only filtered water, 
which prevents the parasitic disease.

and Belgium. These contributors have 
also provided support for previous election 
observation missions and other peace work 
at the Center, including conflict resolution 
and human rights projects. The McConnell 
Foundation, which is particularly interested 
in long-term peace in Nepal, provided 
support for the Center’s early conflict 
resolution work in Nepal that laid the 
groundwork for the recent election mission.

For those interested in making a gift 
of stock or securities to The Carter 

Center, the account information has 
changed. Contact Karen Roop at 
(800) 550-3560, ext. 192 or at 
kroop@emory.edu for more information.



As the Democratic Republic 
of the Congo struggles to 
rebuild its infrastructure 
following war, The Carter 
Center is working to help 
bolster and protect its 
citizens’ human rights.
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NEWS BRIEFS

Colombia has become the first country 
to interrupt transmission of onchocer-

ciasis (also known as river blindness) on a 
countrywide basis, according to officials of 
the Onchocerciasis Elimination Program 
in the Americas (OEPA). Transmission 
also has been stopped in endemic areas of 
Ecuador and Guatemala, and no new cases 
of blindness due to the disease have been 
seen anywhere since 1995 in the Latin 
American regions where it is still found. 
Elimination in the Americas is due to 
mass treatment twice yearly with the 
anti-parasitic drug Mectizan®, provided 
free of charge by Merck & Co. in the 
Americas and in Africa. The Carter 
Center and its partners, including Lions 
Clubs International Foundation, are 
working toward elimination in five 
remaining Western Hemisphere countries: 
Brazil, Mexico, Venezuela, Guatemala, 
and Ecuador. 

This summer, visitors to the Jimmy 
Carter Library and Museum will learn 

about the mysteries of submarines 
and the adventurous nature 
of those who serve on them 
in an exhibit titled “A View 
from the Periscope.”

Open May 10 through 
Aug. 3, the exhibit celebrates 
the 60th anniversary of 
President Carter becoming a 
submariner. The 30 paintings 

and drawings on display, part 
of the U.S. Naval Historical 
Center’s collection, provide a 
look at the unique role of the 
U.S. Navy Submarine Force.  

The Carter Center launched an office 
in March dedicated to furthering 

human rights in the Democratic Republic 
of the Congo (DRC). Located in the 
capital of Kinshasa, the Human Rights 
House will serve as a resource center for 
nongovernmental organizations, providing 
technical and organizational training 
workshops. Other services include a 
library, Internet access, and meeting rooms.

Known around the world simply as 
“Miss Lillian,” the mother of former 

U.S. President Jimmy Carter became 
America’s First Mother — irrepressible and 
always a fighter on behalf of the underdog. 
President Carter presents an affectionate, 
funny, and moving portrait of Bessie Lillian 
Gordy Carter in his new book, 
“A Remarkable Mother.” 

President Carter’s book is an homage 
to the woman whom he credits as the 
inspiration for his own life’s work of politics, 
advocacy, and service. Yet it is also a 
timely tribute to the best in all mothers — 
a reminder of how fundamentally they form 
us, and of how deep their influence remains 
throughout our lives.  

River Blindness 
Halted in 
Colombia

Exhibit Depicts 
Life Underwater

Resource Center 
to Support 
Human Rights

New Book a Loving Tribute 
to Carter’s ‘Remarkable’ Mother

A product of the Old South, Miss 
Lillian was a strong 
and independent 
woman ahead of 
her time in many 
ways — she became a 
registered nurse and 
ran her own pecan 
farm. At the age of 
68, she joined the 
Peace Corps and 
was sent to India, 
where she cared 
for the poorest 
of the poor and 
condemned the 
caste system.  

The Center also has undertaken a 
project in the DRC to provide human 

rights training for police and 
judges and provide assistance 
to the ministry of justice on 
preparation of performance 
reports for international 
treaty bodies.
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