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Leafprints
Stacie Perkins

Autumn leaves fell on the pavement;
Contact made impressions deep.
It seems someone underestimated

The impact of a falling leaf.

I walk this sidewalk every day
Where leaves have left their lasting mark.

And I reflect on my own pathway—
Each print is like a work of art.



At the End of the Day
Maria Vassileva

A dying tree in the middle of a New Orleans Swamp…



Intricacies of Ice
Barbara Westwood Diehl

It is difficult to kill in winter,
to learn the intricacies of ice.

We aim into a fog of snow,
fire the slow guns in our mittens.

The killing is cumbersome,
a stumbling war in snowsuits.

We play a winter hide and seek,
our enemy hidden among the dead.

We are locked out in the cold,
firing in a confusion of clouds.

Our killing is soft and slow,
soft as leaflets falling into minefields.



not be on paper first.  That first cut is all
important.  It leaves an impression on the wood
and it can dictate how the rest of the project
can go.  I would stare at him as he made the
first movement with his hands and the first cut
being made.  His hands ever steady and firm,
and his eyes focused and following every line
of the wood.  Now, it was just with one of those
hands he put into his pocket and drew the car
keys out.  With those same eyes he looked at
his keys and then forced his hand to give them
to me.  Never making eye contact with me all
the while.

It then dawned on me.  How that doctor
had spoke to him.  All in a rush, without even
thinking, almost as if his vast medical
knowledge and opinions can replace a
moment’s contemplation of polishing his
words, he pointed out his facts towards me.
The interpreter.

“He is 70 years old now.  He can get
himself killed out there.  In my experience, he
should have stopped five years ago.  No reason
to examine his eyes or hands or reflexes.  If
they are okay now, they will get bad with time
anyhow.  Some literature states that there are
about three years of steady decline from 65.
Might as well give him sometime to enjoy
being retired and what not, right?  I am sure
you can translate all of this to him.  I will write-
up the document for the DMV and my

secretary can take-care of faxing it.  No
questions from you huh?  Good.”

Not once did the doctor look into
Granddad’s steady and calm eyes, never did
the doctor shake hands with a calloused, steady
and firm hand, and the doctor did not even
imagine asking him how he used all those
power tools day after day and never
complained.  And without even thinking, I just
did my job of translating to him.  A man who
drove a cab in Korea for 25 years without a
ticket or an accident.  A man who drove in
America for 15 years without a ticket or an
accident.  One should always be steady and
calm, your hands always on the wheel, firm
grasp is the best policy, eyes always on the road
and constantly look for dangers, that is the way
Sang-Hyun.

Just now I realize that I am sitting in
his car.  Looking around, everything seems
different to me.  The buildings and the road
outside seem the same as before but now with
a new perspective of being in the driver’s seat.
Then he says to me, with that polished and
steady voice,
“Sang-Hyun-Ah.  Ne ga, ueh-sa-ga dah-me’an.
Jeh-bar, eah-ern-der han-tae, gea-ru-ji ma-ra.
Jom, jar-hea-ra.  Da-run nara sha-ram ira-do.”
Sang-Hyun.  If you become a doctor.  Please,
don’t do that to your elders.  Please do care.
Even to those who come from other countries.
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Lakshmi winced as the baby inside her
kicked. It seemed to be getting more active by the
day. Getting ready to come out into the world. It
had been nine long months of struggling to get
enough food both for her and her baby. With a
daily labour job like hers, getting enough to eat
for one person was difficult enough. Nobody in
the fields wanted to hire pregnant women. They
could do only half the regular work, and almost
no lifting or lugging about cement and bricks.
When her expectant state became visible, she
somehow managed to persuade contractors to give
her a job at half the regular pay. It was only for the
past one week that she had to stay at home all time.
Waiting.

Home. She gave a small smile; looking
around at the slum hut she called her home. Mud
walls. Thatched roof. Just like the one she had lived
in as a child. That seemed like such a long time
ago. Oh, what dreams had she as a child! She would
grow up, become rich, and live in big houses. Five
years of manual labour in the field soon knocked
all such thoughts out of her. Poor people don’t have
the luxury of dreams. For that takes them away
from the bitter truth of reality, the daily struggle to
survive, and only makes life harder to live.

She clenched her teeth in pain as a cramp
passed over her. Beginning in her abdomen, the
pain slowly crept over her entire body, racking her
with a wave of nausea. As it passed, she wished
she had never met Kumar all those months ago.
How long was it? A year? He seemed like a
dreamer, much like her, with many plans to get
away from the drudgery of daily labour. Different
from the rough men she had known in childhood.

He had promised to take her away from all the dirt
and indignity. And she had fallen for his lies. A
momentary lapse of reason that would change her
life forever. He had wanted only the one thing that
all men seem to want. Two months together had
been enough to expose the mud beneath his
polished coat, and he left as suddenly as he had
come, leaving her alone once again. With child.

Another wave of pain passed through her.
More intense that before. They seemed to be
coming closer together now. As it ceased, she
noticed a small puddle forming beneath her on the
mud floor. The waters had broken. The time had
come for her baby to come out into the world.
Slowly pulling herself up, she picked up her only
other sari. That would have to serve as the coverlet
for the baby. Pulling the rickety wooden door shut
behind her, she slowly made her way out of the
shack.

* * * *
Mrs. Ekta Kapoor sat by the telephone

waiting for it to ring. As she had every day for the
past five months since she had registered at the
Infant Jesus Adoption center.

She had been nineteen, pretty and carefree.
Just the kind of girl that attracted men like Ajay.
She shuddered as she remembered their brief time
together that summer which left her pregnant.
Frightened and driven to despair, with no one to
go to for help, she had turned to the last resort for
young girls in her situation. The ‘clinic’ in the
downtown area promised a simple and quick
job.  And no one would ever know.  The doctor
who would perform the abortion was skilled,
and more importantly, respected his clients’

A Momentary Lapse of Reason: The Story of Two Women
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confidentiality. She remembered the day when
she had turned up at the clinic, clutching a
hundred rupee note for the abortion. It hadn’t
been a simple procedure. What should have
taken fifteen minutes dragged on for an hour.
And though he had removed the three-month-
old fetus, he had also irreversibly damaged the
insides of her uterus leaving her barren for life.
Oh, how she regretted that day. A momentary lapse
of reason.

Five guilt-ridden years later when she met
her husband-to-be Tushar, she had almost decided
to confess to him and throw herself at his mercy,
but something held her back. She merely said that
she couldn’t haven children because of a childhood
illness. He had been kind and understanding, never
probing beyond that. He said that it didn’t matter
and that he loved her all the same. And he did. But
Ekta still knew that her husband’s life wasn’t
complete without the something that she could
never provide him. She saw him glance enviously
at his friends’ children when they went visiting.

Five months ago, she had registered at the
Infant Jesus Adoption center. And since then, she
waited everyday for the one call that would put
her life and Tushar’s back on road again. A call
that would say there was a baby waiting for her.
To love and cherish, even if it was not of her own
blood. It would mean another woman was giving
away a part of herself, much the same as she had,
with disastrous consequences, all those years ago.

* * * *
Lakshmi made her way to the Infant Jesus

Adoption Centre. All along the way, small children
were playing on the roadside. Grubby knees and

torn shirts. Children of the slums. The previous
night’s rain had created small puddles on the mud
road, and the children were leaping in and out of
them, with yells of delight. Simple pleasures are
enough for a child. Any child. It’s when they grew
older and face the tough realities of life, the laughter
in their eyes will be forever snatched away from
them, to be replaced by hunger. Pain. Desperation.

She could never let her child enter this
world of misery. To see it grow up hungry, naked,
with no future to look forward to but years of hard
labour in the fields. No, her child must have a better
chance at the future than she herself had.  That
future would not be possible in her world of slums,
but maybe some kind childless couple would bring
up her baby as their own. To bring back the light
into their world even as she Lakshmi, would have
a part of her torn away forever. Maybe it was all
for the best, but a difficult decision to make.

The pain was getting more intense. It took
all her will to not sit down and rest by the roadside.
Fighting dizziness she reached the gates of the
Adoption center. As she rang the bell, her knees
gave way beneath her and she sank to the cold stone
floor. She heard the door open, and two gentle arms
slowly ushered her inside the premises. She was
made to lie down on a bed covered with a white
bedspread with patterns of flowers sprinkled all
over it. Clean and sterile. The pains were almost
continuous now. She could feel the baby trying to
come out. Her baby. Any minute now.

She suppressed a cry as she felt a gloved
finger enter her vagina.

“Everything is all right, my child. You
came just in time. Now, whenever you feel the
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pains, push with all your might. Your baby will be
out soon,” a calm voice reassured her. Lakshmi
recognized the voice of Sister Agnes, the nurse she
had spoken to on her previous two visits.

“Thank you, Sister. I would just like you
to know that I have not changed my decision in
the past two months, Sister. I would still like my
baby to be adopted. I cannot provide for her in my
own world.”

“I understand, my child. I know it has been
hard for you to choose this option. Your baby will
be in safe hands.”

As the next pains arrived, Lakshmi gritted
her teeth and pushed with all her strength. If she
didn’t get the baby out soon, she would soon be
too tired to bear down properly. She felt the baby
inside her straining to get out. Mother and child
working together in unison, in the single most
beautiful moment of human life. A wave of relief
swept over her as she felt the baby leave her and
enter the world as an independent being. The
momentary silence was broken by the lusty cry of
the infant. Lakshmi fought the tears coming to her
eyes. Her own baby.

“You have a lovely girl baby, my child.
Do you want to hold it once?”

“No, Sister. I am afraid that if I see it, I
would never be able to give it up.” She brought
out the sari she had brought from her hut and gave
it to the nurse. “Please wrap the baby in this, Sister.
This is as much as I can give my own daughter. I
hope she gets a loving family.”

She heard the cry of the infant grow fainter
as the Sister took it away to the nursery. She would
stay there till her new family came to collect her.

She would never know her mother, her world of
struggles and pain.

Lakshmi gripped the bed sheet sprinkled
with patterns of flowers in her hand. Blood stained
now. Her own blood. Fighting back tears. Her first
born, her own child, and she couldn’t keep her.
She wouldn’t be able to see her blossom under her
own eyes into a lovely young girl. But then, neither
would she have to see her cry in hunger. To wander
about the streets in tattered skirts, begging for a
living till she is old enough to work. To make the
same mistakes she herself had, searching for an
escape from the world of hopelessness and misery
of the poor. Her daughter would have a fairer
chance at life. All the emotion that she had kept
locked up within her over the past months was
struggling to escape. Lakshmi broke down and
cried like she had never cried before.

* * * *
The phone rang in the Kapoors’ house.
“Hello?”

“Mrs. Kapoor? This is Sister Agnes speaking
from the Infant Jesus adoption center. I have
some good news for you…”
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Xmas Tree Ornament
Mary Shepherd



a note from Henrietta Lacks, 1951.
Bamini Jayabalasingham

I can feel these cancerous cells in my body
Growing in the nurturing environment of my cervix

But I can care for them no longer.

They are cells that will become infamous.
Outliving this host by many decades.

They will provide clues to unlock mysteries.
And it will be said

that they were discovered
‘here at Johns Hopkins’



Ruwan Raynayake



The city teems with people. On the streets, in
doorways, on the roads, in the market, at street
corners, on your doorstep, in the slums.
Amazing that so many people can exist in one
place. There is no empty space in Calcutta –
every inch of ground is occupied. “But isn’t it
really dirty? And poor?,” people always ask.
“Well…yes…but…”

I want to explain how beautiful Calcutta
is. How there is a tangible energy that
permeates the loud voices, the bustling
markets, the crowded buses, the endless
harassment. Yes, it is unimaginably poor –
unimaginable for me, at least. And for the
minority who enjoy the luxurious life that
wealth in India can bring. But it is reality for
the millions whose daily lives are dictated by
poverty. Yet they are people for whom
hospitality is ingrained in their natures and
who constantly invite me for tea and sweets.
They are eager to hear about the unheard of
land of Canada. (“You have to take a plane to
get there??”)

The smog can be suffocating. Black
clouds emitted from the ancient black
Ambassadors and buses. It hovers in the air,
gets in your eyes, infiltrates your clothes,
covers your shoes.

Space. Vast, endless, unoccupied space.
That’s the first thing that always strikes me
when I leave Pearson Airport and set out onto

the highway in Toronto. It’s silencing – and
somewhat lonely – to see all of that emptiness.
Traffic that would have seemed oppressive just
a few months ago is laughable after the
gridlock of Calcutta streets. The sky is unreal
in its clarity. It seems shameful to have so much
land around me. To be able to drive so quickly
on such smooth roads. To return to a house
with a backyard, bedrooms, kitchen, bathroom
– all for two people. I know that I’m fickle
and that I’ll become re-accustomed to it all
rather quickly. For the moment I still remember
what it was like to live in a city where space is
an unattainable extravagance.

There is a different sense of personal
space. The box around you is eliminated,
anyone can enter. Did the box ever exist? Only
in the minds of those who have experienced
the difference. I struggle my way onto a bus
where passengers are contorted into
uncomfortable positions in order to sandwich
in yet another person. Hands are in awkward
locations; I’m never quite sure if I’m imagining
inappropriate squeezes. The body odour and
heat fill my  nostrils, conversations swirl
around, storefronts pass by.

The colours, sights, sounds of the market
are overwhelming. Vendors pushing their
wares directly into your line of vision, certain
that if they are insistent enough you’ll be
convinced of your pressing need for
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shoelaces…tea kettles…underwear. Every item
can be found if one takes the time to wander
the countless aisles and explore the
innumerable stalls. A child’s paradise: racks
of cheap earrings and bracelets, shelves of
boardgames and toys. A mother’s daily outing:
fruits, vegetables, kitchen utensils, clothing.
Bargaining  is necessary for any purchase –
you attempt to observe what locals are paying,
although eventually exhaustion sets in and you
settle for the inflated price.

Men stare with impunity. Not necessarily
hostile or inquisitive, just observing.
Conserving motion in the extreme afternoon
heat. Resting behind their merchandise, on
street corners, in tea shops. Masses of brown
faces.

The malls at home feel contrived,
commercial, sense-numbing with their lights,
advertisements, cleanliness, similarity.
Identical items found in different stores in a
genetically modified type of eeriness. There
is no sense of adventure, yet at the same time
there is something comforting in the ease of
selecting, paying, and leaving. The faces stare
straight ahead, on missions of utmost
importance. Personal space is well-preserved
(unless you happen to be shopping during
Christmas time), and there is no need for
interaction with anyone except the cashier.

The grocery store is much the same.
Wide aisles, unlimited selection, catchy music,
and perfect displays of unblemished fruits and
vegetables. No indication that the produce was
likely harvested from lands toiled on by people
who are denied the results of and wages for
their labour. (Order a cup of coffee in the
coffee-growing country of Uganda and you
will invariably be served an elaborately
decorated tray with instant coffee – but the real
stuff can be found in any North American
Starbucks)

There is no need to stare. No one wants
to know about others’ lives. No involvement
is necessary – purchase, return to the protection
of the car, to the protection of the home.

Balancing in both worlds. Loving both
for what they are, resenting each for not being
the other. Drawn to the interconnectedness and
energy of Calcutta streets, but wondering  if I
could manage without the convenience of 24-
hour grocery stores, the garbage that
disappears weekly to some far-away place, the
comfort of air conditioning, and the
dependability of adhered-to schedules. Only
twenty-eight years and one plane ride separate
my Canadian family and the generations of
Indian family that came before me – time and
space span far more than that, yet at the same
time, they can be bridged in a moment.
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When Butterflies Whisper
By: Julie Mair

In the darkness of the day
Terror reigns

Hidden beneath a cloak of green
where no words are uttered

But when butterflies whisper to the trees
Secrets then unfold

And passing winds embrace the pain
to rest it gently on the waves

Safe on the shores of distant lands
Silent cries are heard



Carters’ last words*
By: dima qato

Malarial flies circling above;
coarse, barren dirt below.
An eager vulture staring;
broad shouldered, wings tightly wrapped
around a dusty, brown body with pupils fully
focused
On

One dark girl with short, brittle hair
like the dry, cracked, lifeless tundra
that lies beneath her,
prostrating.

Bloated stomach protruding
from her frail frame
a white-bead necklace wrapped tightly
   ’round
her neck.

Huddled in a ball,
craving to be the vortex of the ground.
Praying for life and
to ward off death.

*Kevin Carter was a South African photojournalist who committed suicide months after
taking this photo.



I’ve been thinking a lot lately about ethical standards and how they can be better taught to students
involved in development or research projects in low-income countries.  You see, unlike most professional
activities in North America, humanitarian relief and research in the so-called “developing world” is not
subject to monitoring by professional bodies with nationally established ethical and technical standards.
Students often go on internships, study, and work in other countries without a full understanding of the
impact their actions could have on the people involved in their projects.

Last year, a professor of mine reminded me of some of the more subtle issues that are often overlooked
but need to be addressed under the heading of ethics in development.  One example she cited was about
the double standard that is often practiced with respect to individual privacy.  In Canada, publication
bans are imposed on the names and faces of young offenders and young victims (in addition to victims
of sexual offences) to protect their identity.  In many low-income countries, however, non-governmental
organizations and other development actors are often free to photograph, document, or record the stories
and images of victims of poverty, malnutrition, war, sexual assault, disease and others, without true
consent.  How many children know the extent to which their faces will be placed on the covers of books
or pamphlets or that their very personal experiences will be documented as public information for
entire populations to examine?  How many people give consent to be involved in development projects
without feeling intimidated to do so?  How can charity from a young, well-dressed, North American
student demean the poor in another country?  These are all kinds of questions that we should ask
ourselves when we engage in development or research activities abroad.  Perhaps institutions that run
internships should recognize the importance of not only discussing cultural differences but ethical behavior
with the students they send to other countries.  Though ethics committees exist to approve research
projects, perhaps their scope should increase to include an assessment of the less obvious impacts of
research on the people and society being studied.

The World Health Organization’s current involvement in projects that address the ethics of health care,
public health, and biomedical science is a strong testament to the understanding that relief and
development assistance can have significant (positive and negative) impacts on an affected population.
Perhaps one day this health authority will be able to define common, global standards in bioethics that
will be universally acceptable but until then the responsibility is left to the individual.  Every person is
faced with moral and ethical dilemmas when they participate in development, relief aid, and scientific
research situations. As such, we should always remember that even actions undertaken with the best of
intentions could be harmful.   As a guiding principle, therefore, we should also remember to treat others
around the world with the same respect and compassion that we do our fellow citizens for, if we are
going to accomplish any good in the world, all humanitarian action should be informed with the dignity
of affected people foremost in our minds.
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Laughter
Nidhi Singh

I laugh thinking now how I don’t care
About the time my skirt was tucked in my underwear.

Throw back your head and let out that cackle
Next time I fall off the stationary bicycle

Laugh heartily with both your eyes closed
Until beverages make their way out your nose.

Laugh with your eyes open so the tears can flow freely
Keep teaching me how not to take life so seriously.

Laugh until you are silent and your stomach is in pain
Joking around with you could never be in vain.

Laughter is universal. It does not discriminate.
No boundaries, no differences, no reasons to hate.

Laughter is uncontrollable.  It begins running wildly
Infecting those around even if it’s only mildly

Laughter stole my heart.  It slowly crept in
Snatching it and letting it open up again.



If My Lunch Could Talk
Azuka Wonodi

If the items in my lunch box could talk, they would say funny things.
My milk would say, “Drink down some calcium, unhealthy boy”

My grapes would be playing soccer with themselves. They would say
“Hey, join the fun kid”.

I would be talking to my napkin and it would say, “Clean up your face
you dirty pig. Wipe your Mouth! It smells like boiled seafood,

vegetables and salad.”

“What’s up? I am your hamburger. Eat me! I am juicy, and beefy, and
mouth watering; plus I would make your mouth stop dripping”.

“Hey, I am forky. Come play with me and stick me into something yummy
like that hamburger!”

“Like he’s ever going to stick Me” my hamburger would complain.
“He would too!” the fork would say.

“He would not!” And my fork and hamburger would argue.
I would scream, “Would you all GET BACK into my lunch box!”

Then they would all jump back into my lunch box and start playing around in there.



Spreading the Gospel
Jay Graham

As one of the most unique billboards in the Southwest
(combining nature and a lot of white paint), the message
sums up what many Juarenses suggest is the solution to
their woes, “Ciudad Juarez the bible is the truth, read it!”



Cry for the Disappeared
Barbara Westwood Diehl

We will not be disappeared like you disappeared our sons
in Argentina, in Colombia, in Peru.

We will bloom in the darkness of your closed eyes
like the red flowers in our clothes,

like the red flowers in a thousand bloody gardens.

You tell us, time heals.
So come to the secret room with bound hands.

Come and let us talk to you, like you talked to our sons.
Let us sing to you with instruments of pain
until red flowers bloom behind your eyes.

Then tell us, time heals.

You tell us, we must forget.
So carry our photographs for us until our sons appear,
until they bloom like a thousand red flowers on film.

Carry these bloody flowers until they heal.
Carry our flowers and photographs.

Then tell us, we must forget.

We will not be disappeared like you disappeared our sons.
We carry anger across nations.

We bloom furiously,
a regiment of red flowers and photographs,

a thousand eyes appearing in the dark.



I still remember how I was attracted to
my husband when we first met each other. He
was friendly, polite, neither too thin nor too
fat, had long legs and nice looking. We fell in
love very quickly and decided to live together.
That was more than eight years ago. He was a
30 years old pediatrician getting a PhD in
genetic element of lipid metabolism research.

After getting married, our life style did
not change very much. My husband finished
his PhD degree and went back to clinical work.
We had to leave our house very early in the
morning to go to hospitals without having
breakfast. Since we worked at different
hospitals, we took lunch separately at our
respective hospital cafés. But very often, there
was no time to sit and eat. I always kept some
supplemental food in my pocket and ate it as
lunch, inside of elevator or the corridor, on the
way to next patient’s room. We also ate dinner
separately, because we could not get back
home before 10 pm. Usually, we ordered
hospital delivery services for dinner. It was not
pizza but Chinese, Italian or Japanese (not
Sushi but usual Japanese menu). Almost
always, they were fatty, salty and devoid of
vegetables.

After few years of this unhealthy life
style, I realized one day there was a lot of fat
around my husband’s abdomen. His face was
still nice-looking and his wrists and ankles
were slim as before, but his body shape had

been changing from telephone pole shape to
beer barrel shape. I checked his BMI and it
was more than 30!

His father passed away due to aortic
aneurysm in his 50’s, which was related to
obesity. Both my husband and I had medical
knowledge of obesity and what BMI of 30 can
mean for my husband’s future health.

I decided to cook for him. As I had
treated many obesity patients who had diabetes
mellitus or cardiac disease, I knew what the
best combination of food, calorie and exercise
was for my husband. And I knew that
supportive-reflective stance was important to
encourage the obesity patient to change his
behavior. I had been good at it in my clinic.

But in my husband’s case, it was very
dif ficult. He preferred watching TV to
exercise. He loved almost all junk food such
as potato chips, candy and chocolates. He was
on an important post in his hospital, which
gave him a lot of psychological tension and
stress. Eating junk food was part of his
invaluable relaxation time. When he was
hungry, because of low-calorie lunch box,
which I had prepared for him, he could not
overcome the pressure of his job, he said. He
insisted that he “had to” eat junk food to keep
his mind peaceful. And the worst part was that
he had too much scientific knowledge about
obesity including its genetic aspects. He
understood that BMI 30 was not good for
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health, but as he could not conquer his bad
habit, he used his medical knowledge for
excuse, such as “I am 35 years old, so there
are still a few years till my artery starts having
sclerosis,” “You cannot change my body shape
because this is a genetic problem” and so on.

In this situation, I could not keep to
the supportive-reflective stance. Our
relationship was too close for me to give him
disinterested genuine supportive advices. My
counseling style (even though he did not want
to be counseled by me) shifted to directive-
confrontational and this brought us a lot of
quarrels. It made him angry and stressful, so
the more I tried to convince him, the more junk
food he ate to compose himself.

Finally, I gave up changing his body-
shape. Instead, I tried to think of the good
aspects. For example, though his BMI was still
around 30, which was not good at all, it had
been stable for many years. It seemed that this
was his maximum BMI.

Then he went to Africa for 6 months
and lost 15 kg, though after coming back to
Japan, he gained 10 kg very quickly. He likes
the job in Africa, so he will go there again and
hopefully loose his weight.
So I can conclude that in terms of my
husband’s obesity problem, it was I who had
to undergo a behavior change, not my
husband. According to the definition of
“behave” which is “following the correct

way,” our solution is wrong from the view of
health. Maybe the change of my attitude
toward the obesity problem of my husband is
not “changing behavior” but
“compromising.” But from the view of
keeping good relationship between husband
and wife, I can say that it was a behavior
change.
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My interest in substance abuse began as a
work-study student in the Needle Exchange
Evaluation Program at JHSPH where I worked with
current and recovering addicts both in search of
and in treatment for heroin and cocaine addiction.
I have since remained interested in the field of
especially in treatment, and factors that help or
hinder this process.  So, while I was in India in
September 2003, I took advantage of an
opportunity to visit a local drug rehabilitation
center.  I was curious to see how such programs in
India combat the deadly vice of addiction and were
they any more successful than our programs in the
US?

 A visit to the Muktangan Center in Pune,
India helped answer my question. “Muktangan”,
which means “friends in our backyard” was started
in August 1986 by Dr. Anita Awachat, an active
social worker.  The center is now run by her
daughter, Mukta Puntambekar, who showed me
around the facility.

The first thing I noticed was that everyone
in the program was called by first name and was
referred to as “friend” not participant. The majority
of friends in the program were middle-aged men
suffering from alcohol addiction with some who
suffer from “brown sugar” heroin addiction as well.
The treatment center runs a 5-week in-house de-
addiction course whereby friends live at the center
and participate in therapeutic activities like AA and
NA meetings, group prayer sessions, meditation,
and yoga.

Each Wednesday those who have
completed the 5-week program are honored in a
short graduation ceremony and are given the

opportunity to speak to currently enrolled friends
about their experiences at Muktangan. Also, as is
the tradition in Indian culture, graduating friends
are given a spoonful of fresh dhai (yogurt) as a
symbol of protection for their safe journey ahead.
I attended this emotional ceremony and was
surprised by the number of family members
present.  It seemed unusual that in a country
notorious for it’s naivete and intolerance about
taboo subjects like substance abuse, a treatment
program like this would get any support at all;
especially from the families.

However, after speaking with the
program director, Mukta Puntambekar I realized
how crucial family support was in the success of
this program.  She explained that “family plays an
enormous and central role in Indian culture
Muktangan has taken that into consideration when
developing the various programs and support
networks”.

In fact, family is so important that an
entirely new program exists exclusively for wives
of addicts. In India, the wife’s role is critical to the
well being of the family and she faces additional
difficulties when her husband is an addict.  In
common joint family situations, she is often subject
to physical and mental abuse by her husband and
his family who blame her for his addiction.  In
addition to abuse, a husband’s addiction depletes
family income leaving great financial burden on
the wife. Many times these women resort to
extreme methods to earn money such as
prostitution, which bring further stress and shame
to her and the family. The program called
“Sahachari” which means “for wives only” has
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helped wives through their husbands’ addictions
as well as helped them build better lives for
themselves and their families.

Sahachari also allows wives from poor
families to work at the center in exchange for their
husband’s treatment. Women work at the center
making chapatis (Indian bread) for friends lunches
and dinners.  In return they are given counseling
and skill training so that they can find work after
their husband has completed the course.
Muktangan has similar support networks for
children of addicts, and parents.

In addition to the immense family support,
Muktangan has other characteristics that distinguish
it from Western treatment programs.  Counselors
working at the center are recovering addicts
themselves, or come from families who were
directly affected by addiction such as Sahachari
women. Also, friends in the program are work at
the center during their treatment making meals and
doing all household/maintenance chores. Finally,
friends at Muktangan practice concentrated
meditation for 2 hours every day, keep a private
journal, and attend daily yoga classes.

Though relatively new in the US, yoga is
an ancient form of mind, body, and spiritual
development that originated in India thousands of
years ago.  Regular practice of yoga helps friends
at Muktangan focus on combating physical and
mental addictions. Yoga also helps develop a
routine, which offers recovering addicts stability
in their lives and which they can continue post
graduation.

While many drug treatment centers in the
US offer replacement therapies to curb withdrawal

symptoms, friends at Muktangan are given no such
medications. Methadone and bupenorphine are
banned and even cigarettes are confiscated upon
entry. In addition because there is always chance
of relapse, participants can re-enroll an unlimited
number of times as they need and though there is a
waiting list, everyone is accepted.

I was extremely impressed with the center
and its unique regimen of yoga, meditation and
intolerance for all other substances. However, I
wondered how successful such a program really
was in helping to stop the addiction.  The estimates
to date indicate the center has treated over 14,000
addicts.  They maintain contact with 80% of former
clients and of those 90% remain substance free
one-year post graduation.

I am no expert in the field of substance
abuse, but my experience in Baltimore has opened
my eyes and heart to the drug epidemic in the city.
I realize addictions vary between substances and
people but despite available treatment centers in
the US, the problem continues with more and more
people becoming addicted everyday. I wonder then,
could such a unique approach to de-addiction—a
holistic approach that focuses on family support,
meditation and yoga such as that seen in Pune India,
ever take root in Baltimore or the US?  If not
completely, than could such an approach be used
to supplement current programs in Baltimore? With
the drug epidemic raging forward at such alarming
rates, I feel this may be something to consider.

For more information visit the website:
www.muktangan.org
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Ashwin N. Ananthakrishnan is a physician from Pondicherry, India, which is a little coastal town
previously a french colony. He enjoys reading and writing, music,
movies and meeting people.

Barbara Westwood Diehl is founding editor of The Baltimore Review, a nationally distributed
literary journal of poetry and short stories. Her own poems and stories have appeared in a wide
variety of publications.  In her Hopkins life, she is a proud member of the Dean’s Office staff.  

Lisa Folda was a Peace Corps volunteer in Madagascar. This motivated her to go to graduate school
after a variety of jobs – managing an art gallery, waiting tables, silversmithing, and being a park
ranger in Alaska. She loves the outdoors, and traveling has always given her a story to tell.
Sometimes she tries to tell a story in pictures.

Jay Graham is a first-year PhD student in the Dept. of Environmental Health Sciences. He has been
working on the US-Mexico border for the past five years in the area of water, sanitation and hygiene.
During his time on the border he was dubbed “Prince of Poop” by his peers (based on his work and
dinner conversations).

Mike Johnson is a second year PhD student in MMI. He enjoys outdoor pursuits and occasional
urban adventures such as canoeing the streets of Baltimore.

Julie Samia Mair is an Assistant Scientist at the Johns Hopkins Bloomberg School of Public Health
focusing on violence prevention. In addition to poetry, Ms. Mair has written short stories and two
novels which she is currently trying to publish.

Mari Nagai was born and grew up in Kyoto, Japan. Obtained MD in 1992 and worked as a physician
in Tokyo where she met her husband, Toshi. For the last 3 years she worked for NGOs (MSF and
MeRU) in Sri Lanka, Iran and Afghanistan. She is here as a Fulbrighter to study humanitarian
assistance and human rights.

Mary Shepherd is a PhD student in the department of Population and Family Health Sciences and
has worked at the JHU School of Medicine, Division of Infectious Diseases since 1990.

Nandita Thatte received my BS from Penn State University in Biobehavioral Health. She worked for
one year at the National Institute of Drug Abuse/NIH in Baltimore MD, then began my MHS in
International Health. She is currently working on her Masters Thesis project in Nepal.
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Native Circle , the Native
American student group at the
Johns Hopkins School of Public
Health honors and observes
National Native American
Heritage month by hosting several
events at the School. The focus
of these events is to generate
awareness of Public Health issues
in Native American communities
and to celebrate the rich heritage
of Native Peoples in the US.
For more info, contact Felicia
Frizzell at ffrizzel@jhsph.edu

Epidemiology Students Organization
The Epidemiology Student Organization
(ESO) is comprised of all students in the
Department of Epidemiology.  It’s goals are
to promote the professional and academic
development of epidemiology students at
Johns Hopkins University and to create an
environment that facilitates discussion,
education, and cooperation.   Various
academic and social events are held
throughout the year and meetings occur
monthly.  ESO also maintains a student
room as a work and gathering space for
Epidemiology students.
For more info e-mail: eso@jhsph.edu

Maria Vassileva grew up in Bulgaria. After coming to the US, she started taking many
photographs to share her impressions of this new life with family and friends abroad. Photography
has been her secret way of keeping the expressive side of her mind alive. Recently, she got her
doctorate in Biochemistry and Molecular Biology from BSPH.

Azuka Wonodi is an SPH affiliate (son of Chizoba Wonodi, an MPH candidate) and a third grader at
Timbergroove Elementary School, Owings Mills. He has written several poems and pieces, some of
which have been published. Some literary merits to his credit include Authur of the month for
TimberTalk and the Young Writers award.
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Public Health Applications for Student
Experience
Offering students hands-on exposure to
careers in public health.
Current student internships include:  SARS
surveillance, tracking molecular
epidemiology of TB, Bioterrorism
preparedness planning, monitoring
foodborne outbreaks , surveillance of
zoonotic diseases.
Please attend our seminars, held on the
first Wednesday of every month, for more
information!For any questions concerning
internships or seminars, please write to
phase@jhsph.edu

Envir onmental Health Sciences Student
Organization (EHSSO)
EHSSO’s purpose is to facilitate social, intellectual,
educational, and service-oriented interaction among
students with an interest in environmental health
sciences. You can get involved in EHSSO by
participating in our meetings or serving on a
committee. EHSSO sponsors many activities
throughout the year such as the EHSSO evening at
Camden Yards, seminars on hot topics, mock oral
exams, and community outreach projects. For a
complete description of who we are and what we do,
please visit our website at http://www.jhsph.edu/Dept/
EHS/ehsso.html  or feel free to send an e-mail to
ehsso@jhsph.edu .
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The International Society was founded to
promote international goodwill, to assist
international affiliates at Hopkins in their
adjustment to life in the U.S., and to provide
opportunities for cultural, social and
educational exchange.  JHIS also provides
information about housing, childcare, schools,
insurance, driver’s education, English as a
second language (ESL) classes and other
community resources to newly arrived
internationals.
Next Event:  Thanksgiving Dinner. Nov
25th 6pm. Reed Hall.
For more information, email
internationalsociety@jhmi.edu

GET INV OLVED WITH THE
STUDENT HEALTH AND HUMAN
RIGHTS GROUP!
Upcoming events include:
· Celebration of International HR

Day (December 10th)
· HR Film Festival (January 28th-

30th) featuring a variety of new films
and several of the directors!

To join our listserve, send an email to
sphlist@jhsph.edu with the following in
the body of the message: subscribe
rights-l your first name your last name



Isabel hangover, walkway outside the National Aquarium, Sept. 19, 2003
Michael Johnson
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