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1 INTRODUCTION 

We set out on a quest in 2018 to search for solutions under the banner “Rural Health for Peace” 
and asked ourselves; “How may better access to health services in rural Colombia create peace?” 
What did we discover during these four years? We saw the need to build from the ground up, 
meaning listening to the local experts, learning how they deal with the lack of resources, health 
workers and money, the barriers the local community face when it comes to access to health 
services; – the long distances, the bad roads, the flooding when it rains, the preventable and 
tropical diseases like malaria and dengue increased risk, the bureaucracy of getting an 
appointment and so on. We learned about the important and lifesaving capacities that exist 
locally and how the community and its leaders deal with their own reality. We discovered new 
friendships through academic partnerships, the joy and pride of working together; city and 
village, public and private, sharing knowledge across borders between Colombia, Norway, 
Australia, Canada, and Denmark.  

During this period the world was hit by the COVID-19 pandemic, and our team had to adjust, 
especially with regards to a planned visit to Colombia.  However, it did not affect the 
collaboration a great deal with regards to the regularity of meetings as the team normally 
communicate digitally. We are proud of the fact that we were able to keep up the work and the 
momentum while communicating with all stakeholders involved during several periods of 
lockdown.  Although small in the national scale, the collaboration, and the progress that our 
collaboration has achieved, and the possibility of using the results to improve health care in rural 
Colombia is important. The established networks between local stakeholders, the two 
universities and national authorities, and the successful development and implementation of the 
diploma course “Training of Community Health Leaders” in the two pilot municipalities are 
concrete examples of achievement. For the peace process, it is vital to have tangible results to 
show that change is possible and desired.  

 

 

 

 

 

 

 

The RHfP team in Oslo March 2020, 
from left: Juan Guillermo Luna, Roger Strasser, Gloria Currea, Håvard Søndenå, Torsten Risør, Francisco 
Lamus, Rosa Margarita Duran & Arnoldo Barbosa. 
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Background  

Rural Health for Peace (RHfP) is a collaboration developed between Norway and Colombia 
initiated by the Norwegian Ministry of Health and Care Services and the Colombian Ministry of 
Health and Social Protection. The starting point was a Memorandum of Understanding on 
cooperation in the field of health between the two countries signed…2017(?). The Norwegian 
Centre for Rural Medicine (NCRM) has been in charge of coordinating the collaboration since its 
start in 2018.  

NCRM put together a multidisciplinary team amongst resources associated with UiT The Arctic 
University of Norway to develop the collaboration.  The team consists of project manager Ingvill 
Konradsen of NCRM, associate professor, Dr. Torsten Risør from the University of Copenhagen 
and UiT, Director of NCRM, Dr. Anette Fosse, Dr. Anders Svensson of NCRM, Dr. Helen 
Brandstorp, Division Director, Norwegian Directorate of Health and Dr. Gloria Cordoba, 
researcher at the University of Copenhagen. The team is further strengthened with the 
engagement of Professor of Rural Health Roger Strasser. Professor Strasser is Founding Dean 
Emeritus at the Northern Ontario School of Medicine (NOSM) in Canada and a leader in the 
global reform of health professional education.  

The Norwegian team is working closely with the team in Colombia, led by Associate Professor Dr. 
Francisco Lamus, currently Chief of the Medical Education Department of the Faculty of Medicine 
at the Universidad de la Sabana and Dr. Arnoldo Barbosa, Director of the Medicine Programme at 
the Faculty of Health Sciences, Universidad del Tolima. In addition, the Colombian team consists 
of Rosa Margarita Duran, program coordinator; Dr. Nelly Hernandez, Dr. Martha Lozano, Dr. 
Oscar Castro from the Department of Public Health, Dr. Marco Avila from the Department of 
Clinic Sciences of the Faculty of Health Sciences and Professor Cristina Lombo of the nursing 
program of the Faculty of Health Sciences of the University of Tolima, Dr. Jaime Martinez and Dr. 
Juan Guillermo Luna, Master in Public Health, Universidad de La Sabana. 

As a team we have been able to develop good and productive relations with the Ministry of 
Health and Social Protection in Colombia, to ensure that all activities are aligned with national, 
regional and local plans and strategies. The overall goal being to strengthen primary health 
services in rural and sparsely populated areas in Colombia. Part of this means to develop a 
workable model to systematically enhance recruitment and retention of health professionals in 
rural and remote areas in Colombia, utilizing the knowledge-based framework “Plan, recruit, 
retain: a framework for local healthcare organizations to achieve a stable remote rural 
workforce”. 1 Further, using the “TUFH - Health pentagram” and an “ecological approach” to 

 
1 Abelsen B, Strasser R, Heaney D, Berggren P, Sigurðsson S, Brandstorp H, Wakegijig J, Forsling N, Moody-
Corbett P, Healey Akearok G, Mason A, Savage C, Nicoll P. Plan, recruit, retain: a framework for local 
healthcare organizations to achieve a stable remote rural workforce. Human Resources for Health 2020. 
18: 63; 1-10 https://doi.org/10.1186/s12960-020-00502-x 
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community engagement around health projects set the stage to start a demonstrative 
experience in rural health in Colombia after the signature of the peace agreement in 2016. 2, 3 

The following report will outline the activities and results for the period November 2018 – 
December 2022.  

Achievements:  

• Creating and maintaining the stakeholder network at the national level, at the regional 
level in the department of Tolima, and at the local level in the municipalities of Icononzo 
and Chaparral 

• Regular local visits to involve the pilot communities in the program and create 
ownership.  

• Study trips to Colombia and Norway.  
• Creation of a local program coordination position (part-time) in Colombia, to follow up 

the project, develop proposals, networking and so on.  
• Community empowerment and capacity building through training courses for community 

leaders, training of human workforce and household caregivers taking care of patients 
with chronic conditions in the municipalities of Icononzo and Chaparral.  

• Successful research proposal to OCAD Colombia for the project “Inequities in rural health 
in two municipalities of Tolima: basis for a demonstrative model consistent with the 
needs of the communities”. 

• Develop master of public health projects in Colombia and Norway. 
• Develop a PhD project through the Faculty of Health Sciences at UiT. 
• Development of articles, dissemination, and discussion of research-based solutions for 

rural recruitment and retainment, addressing central authorities and academia.  
• Participation at national and international conferences and workshops. 
• Consolidation of the framework agreements and formalization of the inter-institutional 

collaboration between Universidad de La Sabana, Universidad del Tolima and UiT The 
Arctic University of Norway with memoranda of understanding. 

• Development of proposals for funding from other financial sources in Colombia, Norway 
and international organizations.  

• Making a documentary about the program RHfP, titled: “Health - instrument of peace for 
social justice». 

• Develop a mentor program for young Colombian doctors during their “social service”. 
• Complementary support to the Norwegian Red Cross initiative in training ex-combatants 

as health technicians in a module related to the lasting effects of early childhood 
development.    

 
2 Boelen, C. (2004). Building a socially accountable health professions school: towards unity for health. 
Education for Health, 17(2), 223-231. 
3 Stokols, D. (1996). Translating social ecological theory into guidelines for community health promotion. 
American journal of health promotion, 10(4), 282-298. 
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2  ICONONZO AND CHAPARRAL – PILOT MUNICIPALITIES  
The two municipalities Icononzo and Chaparral in the Department of Tolima were identified early 
on as pilot areas for developing a model on how to strengthen access to health in rural Colombia. 
The two municipalities were chosen after advice and discussions with the Ministry of Health and 
Social Service, considering the importance to include both former FARC combatants and a 
community of non-combatants. The municipality of Chaparral also has a very diverse population 
including indigenous and afro/Colombian populations.  

The Department of Tolima has 1.3 million inhabitants, distributed in six regions and 47 
municipalities.   

Icononzo 

The municipality of Icononzo is 
approximately 3 hours’ drive south-
west of Bogotá and has a population of 
10 600. The majority of the population 
living in Icononzo are either elderly or 
young children, as adults leave the area 
for bigger cities searching for work and 
leaving their children behind with their 
grandparents.  

Icononzo is also home to one of the 26 
Territorial space for training and 
reconciliation (ETCR) for former FARC 
combatants in the country, set up after 
the peace agreement was signed in 
2016 (FARC: Fuerzas Armadas 
Revolucionarias de Colombia).  In the 
village of La Fila there are 296 former 
FARC combatants living in an allocated 
ETCR zone, including 76 children.  

 

The village El Triunfo in Icononzo  

El Triunfo is a smaller community approximately 1 hours’ drive on very small roads with a 
population of 300 habitants.  The population of this community had been victims of the war, as a 
former FARC stronghold. The community has been without any form of health service since 2004, 
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when the violence in the area forced them to close its only health centre, and the only nurse in 
charge had to flee the area to save his life. The nearest hospital is in Icononzo town, but 
transport is difficult to find. Local buses do not comply with the rigid standards from the health 
insurance companies, and thus the hospital is not allowed to use these for patient transport. The 
community has access to local health promotors who used to work there previously, but they are 
not working now as they are afraid to take the responsibility due to rigid state regulations 
regarding accreditation. The message from the community is that they feel abandoned by the 
health system and other state institutions responsible for many of the other determinants of 
health besides healthcare services.  

«The rule of law is opposed to the citizen’s need and has to be more flexible». ¨ 

Dr Francisco Lamus. 

                                                                                                               

  

 

 

 

           With local community leaders El Triunfo - the abandoned health centre 

The RHfP team has been able to develop a close relationship with the population of El Triunfo, 
through regular visits and several community meetings. Three of the students in our team have 
all been invited into the community to learn from the population as part of their own research. 
Håvard Søndenå and Jaime Martinez both spent a period of time living in the village while 
working on their masters, and Juan Guillermo Luna shared his time between El Triunfo and La  
Fila while working as a doctor during his social service year and doing research for his master 
thesis. The objectives for all the students were to assess the community’s self-perceived 
challenges affecting health and quality of living, as well as their proposed solutions. (see more in 
Chapter 3.4 & 3.5) 

The village La Fila in Icononzo 

La Fila is one of 26 re-integration zones in the country designated by the Colombian State as part 
of the peace process. The population of La Fila is currently 296 people, including 76 children (53 
children are under the age of 2, in 2019). The community is trying to create jobs such as a beer 
brewery, production of cosmetics and clothes, agricultural products, and tourism. La Fila has a 
small health center open 3 days a month. Dr. Juan Guillermo Luna, who is a member of the RHfP 
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team, oversaw the health center 3 days a month as part of his social service at Sumapaz Hospital 
in 2019.  

 

 

 

 

 

La Fila village  

Chaparral 

Chaparral is the largest municipality in Colombia with 5 sub-divisions (corregimientos): El Limón, 
La Marina, San José de las Hermosas, Amoyá, and Calarma and 53 “veredas” 
(villages/communities).  

The population of the municipality is 47 293. The censuses done between 2005 and 2020, show 
that the age groups with the greatest growth are youth (14-26 years) and adulthood (27-59 
years) while the population over 60 years has remained stable. 

In the public network of health services, Chaparral has the San Juan Bautista Hospital that treats 
cases of low and medium complexity and is a reference center for 5 health centers in Ortega, 
Planadas, Rioblanco, San Antonio and Ataco that have health services (24-hour emergencies), 
general medical consultation, dentistry and basic laboratory. 

 

In October 2022, the team 
accompanied a health brigade 
organized by the hospital to care for 
the population of the Limón 
corregimiento. This is a strategy that is 
regularly used to bring health services 
closer to rural communities. 
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3 ACHIEVEMENTS 
3.1 Study trips to Colombia and Norway  
The RHfP team have met regularly on digital platforms throughout the project period, and in 
addition we have been able to meet physically on several occasions, both in Colombia and 
Norway. These meetings are very important as it gives the opportunity to spend quality time 
together, including spending hours in the cars taking us from location to location. It is often 
during these informal meeting points that the good ideas and innovations are developed and 
created.  

3.1.1 Visit Colombia 24th February – 2nd March 2019  

The first trip to Colombia was organized from the 24th of February until 2nd March 2019.  The 
delegation from Norway was Director of NCRM, Dr. Helen Brandstorp, Ingvill Konradsen and 
Mona Kiil at the Centre for Arctic and Global Health, UiT The Arctic University of Norway. The 
host and project partner in Colombia was Associate Professor, Dr. Francisco Lamus. The week in 
Colombia included field visits to Universidad de la Sabana, the local hospital Sumapaz, in the 
municipality and town of Icononzo, the village of El Triunfo, the Norwegian Embassy, the Ministry 
of Health and Social Service and the Norwegian Red Cross. We spent two days with the Ministry 
of Health and Social Protection in Bogota during the week where we had the opportunity to 
share ideas and plans for the collaboration.  The delegation from Norway felt very welcome and 
we had constructive discussions with the representatives of the ministry, Dr. Jorge Velez Vargas 
and Camilo Sanchez Merteens. The second day we were also joined by the Director of Human 
resources, Dr. Luis Gabriel Bernal Pulido.  

 

Ministry of Health, Bogota: from left: Juan Guillermo Luna, Jaime Martimez, Camilo Munoz, Louis Gabriel 
Pulido, Camilo Meertens, Ingvill Konradsen, Helen Brandstorp, Mona Kiil, Claudia Canon, Francisco Lamus,  

Jorge Velez Vargas 
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3.1.2 Visit Colombia 1st – 9th October 2019  

Beginning of October 2019, a delegation of six people from NCRM travelled to Colombia to visit 
project partners and other stakeholders: Helen Brandstorp, Ingvill Konradsen, Torsten Risør, Juan 
Carlos Aviles, Håvard Søndenå and Roger Strasser.  The team had an intensive program including 
field visits to the two pilot municipalities, meetings at the Ministry of Health and Social 
Protection, the Norwegian Embassy, and workshops and presentations at Universidad de la 
Sabana and Universidad del Tolima.  

Objectives for the trip: 

• Monitoring the process of preparation and situational analysis of the program Rural Health 
for Peace in the pilot municipalities of Icononzo and Chaparral and visit the communities 
El Triunfo and La Fila. 

• Presentation of the Rural Health for Peace program and the experiences of the Making it 
Work framework at the Ministry of Health and Social Affairs, the Norwegian Embassy, 
Universidad de La Sabana and Universidad del Tolima.  

 

 

From left. Håvard Søndenå, Torsten Risør, Helen Brandstorp, Rosa Duran, Arnoldo Barbosa, Juan 
Carlos Aviles. 

Community meeting in El Triunfo: The objective of the visit was to meet with the local 
community and community leaders and organize a public meeting to discuss their situation 
regarding health and access to health service. Further, to inform about the rural health for peace 
program, including an introduction of Håvard Søndenå and his Ph.D. project «Family Health Work 
in Rural Colombia".  
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“The key is to allow the local community to identify their own model, and not to force a model 
from central hold».      Professor Roger Strasser.                                                                                                  

 

  

 

 

 

 

 

 

Visit to the FARC community La Fila:  We travelled to the small community La Fila, one of 26 re-
integration zones in the country designated by the Colombian State as part of the peace process. 
Dr. Juan Guillermo Luna, who is a member of the RHfP team, knows the village and its population 
well after having spent his social service year here at the local health center. We had meetings 
with several of the community leaders, staff at the health center and other local resources.  

«We want to stay here in La Fila and build our lives here. To do that we need to create jobs for 
ourselves and to build a good school and a good health center» Martha, former FARC combatant.  

   

Assistant Janet & Juan Guillermo in the health center / Beer brewery La Fila  
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3.1.3 Visit Norway 8th – 14th March 2020 
The RHfP team met in Norway during a week in March 2020, to learn about the primary health 
system in rural Norway and to meet with stakeholders.  The participants were Roger Strasser, 
Francisco Lamus, Rosa Margarita Durán, Juan Guillermo Luna, Arnoldo Barbosa, Gloria Cordoba, 
Torsten Risør, Håvard Søndenå, and Ingvill Konradsen. The week in Norway was very interesting as 
we were able to discuss, learn and share knowledge about our common challenges with regards 
to rural health. The week was cut short the last two days as Norway closed down due to the corona 
pandemic on the 13th of March 2020. We were, however, able to do most of the scheduled meetings 
and visits including with the Colombian Ambassador to Norway, Angela Montoya, Kåfjord Helsetun, 
a health center serving rural communities and UiT The Arctic University of Norway at both the 
campuses in Tromsø and Alta.   

 

 

Objectives of the trip  

• To present to the Colombian team how primary health service and education in rural 
Norway is organized including innovative solutions. 

• Meeting with stakeholders such as the Ministry of Health and Social Services and the 
Ministry of Foreign Affairs, The Colombian Embassy, UiT The Arctic University of 
Norway 

• Workshop and presentations at UiT The Arctic University of Norway  
• Visit rural health institutions and academia (Finnmarksmodellen)  
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Kåfjord Helsetun                                                      Colombian Embassy, Oslo 

 

3.2 Training of community health leaders in Chaparral and Icononzo.  
Rural Health for Peace has implemented this course as one of several activities during the last 
four years since the start of the collaboration.  The course “Training of community health 
leaders” is offered in two municipalities in the District of Tolima, namely Chaparral and Icononzo. 
The course includes two groups of participants representing several local communities and local 
health authorities and the workshops are focused on different health related themes.  The 
overall goal is to empower local health leaders, to strengthen knowledge and to take the lead in 
lobbying and organizing health activities in their local communities. The course has further 
provided a successful practical mechanism for former combatants who participated, to be 
legitimized in the post-conflict Colombian society.  

The first course in 2021 focused on different health related themes. There were 29 participants 
from the two municipalities, and the workshops ran in both Chaparral and Icononzo.   

1. General system of social security and primary health care. July 15th – 17th  
2. Health care of children and teenagers. August 26th – 28th  
3. Health care for women and pregnant women. September 23rd – 25th 
4. Training of community managers in rural health care. October 21st – 23rd 
5. Mental health care and the environment. November 18th – 19th 
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From the workshop in Icononzo, October 2021 “Training of community health leaders” 

 

 

Graduation ceremony in Chaparral - March 2022 

The new course set up in the fall of 2022 arises from the need to implement solution alternatives 
for some of the problems identified in the community and within these, the care and attention of 
the elderly, with chronic health conditions. As a pilot experience, it is expected that through the 
network of caregivers, community agents and health services will be brought closer to patients 
with chronic diseases and their families to improve health care and the quality of care provided 
by the family and/or support network. 
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In October 2022, a 20-hour course on comprehensive care for people with chronic diseases and 
their families began, aimed at health personnel (doctors, nurses, and laboratory technicians) 
from the municipalities of Icononzo and Chaparral. The course is a continuation of the initial 
process working with the community agents in the diploma course, preparing them to be a link 
between patients and health services, and to identify and refer patients to the network of 
caregivers. 

During October 2022, home visits were carried out to identify patients and their informal 
caregivers 

 

Home visit to patients and caregivers. Vereda el Limón, Chaparral 

3.3 Successful research proposal to OCAD Colombia  
 

“Inequities in rural health in two municipalities of Tolima - Bases for a demonstrative model 
consistent with the needs of rural communities”, is a research program that brings together in a 
collaborative process the three project partners: Universidad de La Sabana, Universidad del 
Tolima and UiT The Arctic University of Norway.  The funds for this research project are from a 
successful project proposal answering the Call from the Ministry of Science in Colombia, “Sistema 
Nacional de Regalias”. The project (OCAD) will be led by Universidad del Tolima and Universidad 
de la Sabana, in close collaboration with NCRM.  

Short background:  

Rural and remote communities including Icononzo and Chaparral in the Department of Tolima 
were historically particularly affected by violence and the Colombian internal conflict. The main 
objective for this research project will be to develop a model to reduce inequities in access to 
healthcare in these communities.  

The program is in the process of moving from a foundational phase that until now has been 
supported by Norwegian resources, to a consolidation phase where – with its own resources – it 
can be strengthened as a research program that advances in innovative ways of addressing the 



 

NSDM / BNG 17 
UIT Norges arktiske universitet 

problems of inequity in health, as well as the gaps in the comprehensiveness of services that 
have been evidenced in the rural communities of Icononzo and Chaparral. 

The research program is proposed from a participatory action research perspective with a 
research approach oriented by the theory of innovation for social transformation. This approach 
will help communities to appropriate the structures, processes and results of the research 
program, to improve the leadership, networking and institutional response capacities of health 
and community personnel, for the management of the innovations necessary for the 
transformation of the health of the communities living in rural and remote areas of these 
municipalities. In addition, the program aims to obtain research results that can be scaled to 
other territories. 

The OCAD project objectives to be developed between 2023 and 2025 are:  
 
General objective: Reduce territorial inequities to manage health care for the population in rural 
and dispersed rural areas in a sustainable, effective, and quality manner in two municipalities of 
Tolima. 
 
Specific objectives: 
Characterize the factors related to the low response capacity and institutional resolution for 
health care in rural and dispersed rural communities. 
 
Characterize the factors associated with the low response capacity and decisiveness of Human 
Talent in Health for the care of communities in rural and dispersed rural areas. 
 
Increase community participation in the management and evaluation of social health projects. 

3.4 Master of public health projects in Colombia and Norway. 
There are three completed Master of Public Health Projects related to the Rural Health for Peace 
and two under development.  

• Dr. Jaime Martinez; “Quality of life in a rural population affected by the Colombian armed 
conflict, 2020: cross-sectional study.”  

• Dr. Juan Guillermo Luna: “Attraction and performance of doctors in rural areas of the 
department of Tolima. Descriptive study of motivational factors.”  

• Anna Møller, medical student, integrated master’s in medical education; “First aid 
training in rural communities – a literature review”. UiT The Arctic University of Norway  

• Synne Eilertsen, psychology student NTNU; “mental health-related stigmas in rural, post-
conflict Colombia” (in development).  

• Claudia Sanchez, MA student Universidad de la Sabana, “Case study on local control of 
the Covid-19 pandemic in the municipality of Zipaquirá, Cundinamarca” (in 
development).  
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3.5 A PhD project through the Faculty of Health Sciences at UiT. 
 

The first PhD project developing as part of this collaboration is by medical student Håvard 
Søndenå, with supervisor Dr. Torsten Risør, “Health needs, practices and solutions: the 
perspectives of families in a rural township in rural Colombia”. Parents in the community of El 
Triunfo and Håvard assessed what families in the community do regarding their children’s health. 
Through qualitative interviews and participation, Håvard gathered knowledge about how parents 
deal with challenges linked to promoting children's health, preventing illness, and using health 
services. Conscious of what the "family health work" in El Triunfo consists of, we have seen that 
parents come up with innovative solutions to shorten the distance between the community and 
local health service and strengthen the work that they already do. Håvard did fieldwork and 
research in El Triunfo during a two month’s period December 2019-February 2020. 

 

Håvard Søndenå, Tabita Amaya (filmmaker), Dr. Jaime Martinez and woman from El Triunfo 

 

3.6 Development of articles for scientific publications  
The project team has started to develop several articles for scientific papers and other 
publications, based on the data and results from the four years of collaboration and activities in 
the pilot areas of Chaparral and Icononzo.  

We currently have four sub-groups in the team working on articles ranging in theme from the 
connection between (rural) health and peace building, keys to close the talent gap in the health 
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sector in rural Colombia, education and training of community health leaders and finally, 
community at the center stage of health professional identity.  

In addition, the first article based on a graduate student’s research recently received preliminary 
acceptance for publication in Colombia: 

Martínez-Veloza, J. A., Lamus-Lemus, F., Hernández-Rincón, E. H., & Muñoz, Correal.C. (2021). 
Calidad de vida en una población rural afectada por el conflicto armado colombiano, 2020: 
estudio transversal. Gerencia y Políticas de Salud, 20, 1-19. 

Also, the following article was recently submitted to the Journal of Peace Building and 
Development: Environmental challenges affecting health - Participatory Action Research with a 
Rural Community in a Post-Conflict zone in Colombia. By Håvard Svanqvist Søndenå, Johanna 
Laue, Rosa Margarita Durán Sabogal, Erwin Hernando Hernandez Rincon, Torsten Risør 
 
3.7 Participation at national and international conferences and 

workshops. 
The team has participated at several international conferences such as: 

• Congreso Internacional Educación para la 
Paz – Ibague, Tolima, August 2019 

• The Network – Towards Unity for Health – 
Universidad Autónoma de México – Virtual, 
September 2020 

• Nordic Network of Global Health - University 
of Copenhagen, June 2021 

• Norwegian Association of Latin American 
Studies NALAS – OsloMet, August 2021  

• WONCA World Organization of Family 
Doctors – Virtual, November 2021 

• Conferencia internacional de liderazgo en 
salud (FILS) - Instituto Tecnológico y de 
Estudios Superiores de Monterrey- México,  
November 2021.  

• WONCA World Organization of Family 
Doctors - Abu Dhabi Virtual, November 
2021.  

• WONCA World Organization of Family 
Doctors Rural conference - Limerick, Ireland, 
June 2022 

• National Rural Health Conference, 
Christchurch, New Zealand, September 2022 

• National University of Colombia - Faculty of Nursing. XXVI International seminar on care. 
Bogota, October 2022. 
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Francisco Lamus and Anders Svensson have developed a workshop that has been very well 
received and has made for interesting discussions amongst workshop participants from across 
the world. The workshop presenting the similarities and differences between the two settings of 
rural Norway and rural Colombia is titled: “Plan, recruit and retain. How to achieve a stable 
sustainable workforce in Norway and Colombia.”  

3.8 Documentary film: Health - instrument of peace for social justice 
 

Tabita Amaya, a young Colombian student from Universidad de la Sabana, has made a 
documentary about our program Rural Health for Peace. Tabita travelled with us in October 2019 
to start filming and making interviews with all stakeholders. The documentary is being showcased 
at different conferences and workshops that we partake in. 
https://www.youtube.com/watch?v=I0XvmwaljUM  

“The documentary is about the work of Colombians and 
Norwegians in the construction of peace through health as a 
fundamental right for individual well-being and community 
integration. In this documentary you will see the hard work that 
requires building peace on the scars and fragile social bases that 
violence left in Colombia and as the effort of "brave" people who 
do not stop believing that peace in Colombia is possible by 
prioritizing the welfare of the citizen for the construction of the 
social weave.“ Tabita Amaya. 

Other media productions to communicate the experience were 
further constructed for local audiences:  

https://youtu.be/wM0-T1D4XNo                                                                                                        

4 DISSEMINATION  
 

We use different channels to inform news about Rural Health for Peace, including NCRM’s 
webpage https://www.nsdm.no Twitter https://twitter.com/Distriktsmed  Instagram: 
@ruralhealthforpeace and Facebook https://www.facebook.com/ruralhealthforpeace and 
https://www.facebook.com/Distriktsmed/    

In addition, NCRM has a newsletter and disseminates information through conferences, 
meetings, and newspapers. The documentary by Tabita Amaya is available on YouTube and 
shown at different conferences, the plan is further to have it shown at relevant film festivals 
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around the world. Finally, the team is collaborating on several articles for scientific papers and 
other publications.   

5 CONCLUSION 
As the project is progressing and the team continues to consolidate and build upon the ideas and 
strategies for RHfP, we see many interesting opportunities for real impact.  Through this health 
collaboration, we believe we are contributing to improvements in the rural health system in the 
two rural municipalities Chaparral and Icononzo. The results coming out of the work we are doing 
in these two municipalities will serve as a model that may be used in other parts of the country in 
the future. The Rural Health for Peace umbrella is a genuine two-way collaboration, whereby the 
Norwegian partners gained by learning from Colombia, and vice versa. What we have seen is that 
remote rural communities have much in common with each other across international borders. 
As a team we are saddened that the initial funding for the collaboration, from the Norwegian 
Ministry of Health and Care services ended after only three years. However, the RHfP initiative 
will continue the work and will hopefully grow and develop further beyond the end of the 
Norwegian funding, as we enter a new stage with the funding for the OCAD research project.  

RHfP will continue to focus on: 

• Connecting the different levels of stakeholders with each other including the local 
communities, municipal and national health authorities, and the universities.  

• Strengthened quality and relevance of education and research programmes and 
methods 

• Increased competence and capacity of staff and students 
• Systematically collect data about the impact of the RHfP collaboration  
• Delivering information describing and reporting on the experience as a means to build 

and support similar networks within the country and elsewhere. 
 

Achieving these objectives will require evidence-based decision making, and the research aspect 
is therefore a very important part of the Rural Health for Peace strategy.  

Although small in the national scale, the collaboration, and the progress that our collaboration 
has achieved, and the possibility of using the results to improve health care in rural Colombia is 
of importance. The established networks between local stakeholders, the two universities and 
national authorities, and the successful development and implementation of the diploma course 
“Training of Community Health Leaders” in the two pilot municipalities are concrete examples of 
achievement. For the peace process, it is vital to have tangible results to show that change is 
possible and desired.  

In the long run the rural health for peace project in Colombia will provide evidence, 
methodologies, instruments, and experience that may contribute to closing the health gap 



 

22 
 

inequities between urban and rural communities in Colombia.  Health inequalities have been and 
continue to determine the endemicity of the violent conflict that has affected Colombia for more 
than 50 years.  

The depth of the gap between what “development policies”, social welfare and effective access 
to health care· has managed to provide to urban populations as compared to rural communities 
can be bridged by a better understanding of what rural communities must deal with on a regular 
basis.  

Building from the bottom-up through community, health services and academic collaborations 
can contribute to provide answers to close this gap, also through experiences like the one Rural 
Health for Peace has pioneered, this initiative can be a landmark in redrawing a landscape of 
healthier and peaceful rural communities for Colombia.  

 

 

 

 

“The collaboration must be organic and rooted in local communities’ needs. I suggest we use a 
tree metaphor to illustrate the interconnectedness between the needs, the resources and the 
possibilities that may arise and develop from this collaboration.” Dr. Helen Brandstorp 
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