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Abstract

This paper emphasises the importance of recognising the global south as a key site for understanding the patterning of geographies of health voluntarism. Feeding into a broader critique of neoliberal health and development policies, the paper explores what a case study of health promoters in a popular settlement in Lima, Peru, can add to our understanding of practices of health voluntarism rooted in distinct places, emphasising the uneven and gendered nature of such voluntary activity. In particular, the paper considers the ways in which urban community spaces are negotiated, inhabited and shaped by volunteer women health workers, arguing that an exploration of these everyday practices provides a more nuanced picture of the role of voluntarism in healthcare provisioning under neoliberal regimes.
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Introduction

A growing body of evidence suggests that voluntarism is an increasingly pertinent factor in fulfilling the adequate provision of healthcare services in diverse contexts in the global North (see, for example, Milligan and Conradson 2006b; Skinner 2008). However, in exploring health geographies of voluntarism, it is important to expand our purview beyond the context of healthcare in the developed North and consider the ways in which contemporary trends around the provision of healthcare by the voluntary sector are replicated, reflected, challenged or adapted in diverse global contexts. This paper’s discussion of the everyday practices of health voluntarism in a global south context – in this case Peru – argues for the need to provide a more nuanced picture of the role of voluntarism in healthcare provisioning under neoliberal regimes, by expanding the spaces and places under the spotlight in terms of health geographies of voluntarism.

The paper begins by considering the place of the global south in literature on health voluntarism, before moving on to provide an historical overview of the strong tradition of women’s organising in the global South, in particular in relation to women’s voluntarism in Peru, which frames the case study discussion that follows. The case study focuses on a group of 12 women health promoters in a low income settlement in Lima. These women have spent over a decade working in a voluntary capacity, as part of the ‘Integra’ health promotion project, to improve the health outcomes of their community, in collaboration with a prominent Peruvian feminist NGO. The women run a clinic and a small pharmacy, and conduct educational workshops with groups of women in the community. The focus of the project is reproductive healthcare and health education but the health promoters also attend to more general health concerns. The project provides an important case study as it has become an emblematic example of women’s self help projects and is cited as best practice in relation to reproductive healthcare provision at an international level. Through considering the example of the Integra health promoters, this paper will emphasise the importance of recognising the global south as a key place in which health geographies of voluntarism are located and enacted. The paper highlights the uneven and gendered nature of such voluntary activity in the global south, through exploring the some of the everyday practices of the health promoters and the challenges that they face after more than a decade of voluntary action. The paper therefore contributes to building a more comprehensive understanding of how health voluntarism is undertaken in a variety of contexts and, in particular, the ways in which the experiences of volunteer healthcare workers are mediated by place. The paper foregrounds the need for a gendered understanding of health voluntarism, as well as contributing to broader debates around the provision of healthcare in poor communities in the global South.

Health Voluntarism in a Global South Context

Whilst there is a growing recognition of the centrality of voluntarism to welfare and healthcare provisioning under neoliberal regimes, literature within geographies of voluntarism has confined itself to exploring the tensions and implications of this growing reliance on voluntarism in diverse contexts within the developed north (Milligan 1998; Fyfe and Milligan 2003; Baines 2004; Bondi 2005; Milligan and Conradson 2006a; Skinner 2008).
 Key issues highlighted within this literature include the drive towards increasing professionalisation and accreditation of volunteers (Fyfe and Milligan 2003; Bondi 2005); the changing relationships between paid staff, volunteers and service users (Paine et al. 2009); the construction of citizenship (Fyfe and Milligan 2003); and the transformation and shaping of home and community into formal spaces of care (Skinner and Joseph 2009), as well as more general considerations around the transfer of responsibilities for health and welfare from the public to the voluntary sector, and the problems and tensions that this shift is creating. Such discussions have particular resonance in the light of President Obama’s drive for increased provision of public healthcare in the USA, and the resistance and debate that this has provoked.

However, beyond the developed north, debates around the mechanisms for adequate provision of healthcare are even more pertinent, especially given the historically woeful provision of public healthcare across much of the global south and the enormity of unmet health needs. Neoliberal agendas have not only been characteristic of approaches to economic and social development in advanced capitalist economies but over the last 30 years have driven forward development in the global South in ways that have seldom benefitted the poor majority (Jolly 1991; Afshar and Dennis 1992; Tanski 1994; Mohan et al. 2000). In this context, with global commitment to meeting the Millennium Development Goals (MDGs) by 2015, in which health features prominently, and as it becomes increasingly apparent that many of these targets will not be met (Fukuda-Parr 2004; Barton 2005; Molina Gallart 2005), questions of how adequate healthcare can be provided to the poor of the global south are clearly central. A UN Volunteers report (de Raad 2003) specifically highlights the significant contribution needed by volunteers if the MDGs are to be met and there is growing recognition of the diverse range of roles that volunteers already play in relation to healthcare provision across the global South (Carlessi 1990; Patel and Wilson 2004; Akintola 2006; de Mello e Souza 2008). Issues similar to those highlighted above, around professionalisation, the transfer of the burden of care, and the construction of ‘active citizens’ have also been highlighted in relation to provision of healthcare by volunteers across the global south (Lebon 1997; Schild 2000; Markowitz and Tice 2002; Jenkins 2008), however these discussions have not thus far been framed by health geographies of voluntarism but rather by broader development debates. It is therefore important to consider what health geographies of voluntarism can contribute to debates about the direction of development in the global South, as well as exploring how a consideration of global south contexts can enrich health geographies of voluntarism.

Although there is a strong tradition of volunteering across the developing world (Anheier and Salamon 1999; Lukka and Ellis 2001; Patel and Wilson 2004; Aguiling Dalinsay 2005), geographies of voluntarism have not engaged substantially with global south contexts ,. .What discussion there has been of geographies of volunteering in an international context has tended to be around international volunteering (IV) or international voluntary service (IVS), analysing the phenomenon of people from the North volunteering in the global South, for short periods of time or as part of a gap year (Sherraden et al. 2006), often via organisations such as Voluntary Service Overseas (VSO), or increasingly through a corporate focus on volunteering (Baillie Smith and Laurie 2009). Where this literature includes a focus on international development, this has tended to be in terms of highlighting the implications of such volunteering for ‘doing development’ and for public understandings of development (Simpson 2004; Lewis 2006; Baillie Smith and Laurie 2009).

More recently though, there has been increased focus on south-south volunteering (e.g. Adebanwi 2005; Aguiling Dalinsay 2005), with both VSO and UN Volunteers running substantial volunteering programmes (Leigh 2005; Rockliffe 2005). However, these programmes still tend to work on the premise of volunteers working in a different community, and often a different country, rather than their own (Leigh 2005; Rockliffe 2005; Sherraden et al. 2006), and so despite this broadening context, voluntarism by members of poor global south communities within their own communities has remained relatively hidden (Jenkins 2009c), as this does not necessarily fit with existing ways of conceptualising voluntarism (Lukka and Ellis 2001). Where in-country voluntarism has been considered in a global south context, this has mostly been limited to analysing statistics around numbers of volunteers (Anheier and Salamon 1999; Hodgkinson 2003) or to providing relatively descriptive accounts of the volunteering context and experience (Lukka and Ellis 2001; Aguiling Dalinsay 2005).

However, it is increasingly recognised that “volunteering varies across cultural groups and contexts” (Lewis 2006: 4), and there is a rich history of voluntarism throughout the global south, beyond the phenomenon of IV. In Latin America, for example, widespread poverty and political instability provided a strong impetus for a wide range of voluntary activities in both rural and urban communities throughout the 1980s and ‘90s. One of the most oft-cited is the example of the comedores populares or communal kitchens, set up by women in poor communities in Ecuador, Peru and elsewhere in the region, in which cooking was undertaken collectively to benefit from economies of scale and donated food, and to ensure that families were fed during times of economic crisis, spiralling food costs, and political and social turmoil (Blondet 1995; Blondet and Montero 1995; Barrig 1996; Lind 1997). However, such activities have often not been conceptualised as volunteering, but rather framed as social activism, community organising or social capital, thus remaining largely separate to geographies of volunteering. Nonetheless they do fit many definitions of voluntarism in terms of being “non-profit, non-wage and non-career contributions of individuals for the wellbeing of their neighbours, community or society at large” (de Raad 2003: 3), driven by “service for others, choice and commitment, and no expectation of material gain” (Aguiling Dalinsay 2005: 78).

As has been noted in relation to voluntarism more generally (Lukka and Ellis 2001; Salamon and Sokolowski 2001; Woolvin 2009), voluntary activities can cover a broad spectrum, ranging from helping out a neighbour on an ad-hoc basis to sustained engagement in formal volunteering and service delivery via a civil society organisation, and this spectrum is particularly relevant to a consideration of volunteering in the global south, where much voluntarism may not be captured by official statistics on volunteering, where these exist,
 and may instead be framed by discourses of self help, solidarity and mutual support (Lukka and Ellis 2001). In Peru, where the following case study is drawn from, health has been a key area for voluntary activities across the informal/formal spectrum, from the provision of a daily glass of milk for schoolchildren (Barrig 1994) and helping to build health clinics and administer vaccination programmes in shanty town communities (Barrig 1996; Ewig 2006), to more informal provision of support for neighbours suffering ill-health. Such activities have had varying levels of state support (Carlessi 1990), with NGOs or the church often providing the primary institutional context (Barrig 1996).

A striking feature of much voluntarism in Latin America is that it has been dominated by women. Popular women’s organising developed throughout the region in tandem with a burgeoning feminist movement, with local feminist NGOs often playing a pivotal role in supporting and developing such activities. For many poor women, an involvement in comedores populares or other voluntary activity provided their first opportunity to ‘get out of the house’ (Townsend et al. 1999) and engage in the public sphere, as was the case with many of the health promoters in my case study. More generally, the implementation of development projects run by NGOs and international funding organisations has often relied on enlisting willing volunteers drawn from within the ranks of existing women’s organisations and projects such as the comedores, keen to participate in anything that might glean benefits for their families (Moser 1993; Lind 1997). In this context, the same women tend to be involved in volunteering in a number of different projects over time, with successive projects often taking a disproportionate amount of women’s time and energy:

…they had to respond to the requests of international agencies by participating in vaccination campaigns; to comply with the interests of the Catholic Church by forming catechism groups; to placate the feminists by learning about abortion and the need to take control of their bodies; and to satisfy the concerns of the political parties by attending marches and demonstrations. (…) In fact, rather than meeting the needs of the organizations and thus strengthening them, these additional tasks instead fuelled the exhaustion and inefficiency of the organizations and their leaders.

(Blondet 1996: 83)
Unlike in UK and European contexts where increased voluntary activity in the sphere of healthcare has been precipitated by a relatively recent partial withdrawal of the welfare state under neoliberal regimes, in the Latin American context the need for voluntary provision of welfare is not new but has long been a feature of poor communities whose health and welfare needs have seldom been adequately met. That it has been women who have predominantly taken responsibility for filling these gaps reflects traditional gendered roles and expectations in Latin America, with women taking primary responsibility for ensuring the survival not only of their immediate families but of their wider communities, echoing ideas of women as self-sacrificing that have been characteristic of Latin American notions of femininity (Barrig 1996; Jenkins 2009c). More generally, the preponderance of women involved in voluntary provision of healthcare reflects the fact that tasks around health and caring tend to be perceived as an extension of women’s traditional maternal roles (Molyneux 2002). The enduring nature of women’s voluntary engagements, in many cases since the early 1980s, reflects the fact that such activities have become taken-for-granted by women and their communities as a long term necessity to ameliorate ongoing deprivation in the face of state neglect or inadequacy (Barrig 1994; Lind 1997). Most recently, such voluntarism has been seized on by neoliberal agencies as ‘social capital’ (Gittell et al. 2000; World Bank 2002), embraced as a key mechanism for welfare provisioning for the poor in a system otherwise increasingly dominated by Public-Private Partnerships and private provision of healthcare (Yong Kim et al. 1999; Richter 2004). However, in the context of being compelled to provide services that would otherwise not be available in their community, can the participation of women in such activities continue to be considered truly ‘voluntary’?

Whilst now resonating with the neoliberal emphasis on self-help, individual responsibility and the role of the third sector, many of the women involved in such voluntary activism have dedicated much of their lives to serving their communities and it is widely recognised that such activities ameliorate some of the consequences of neoliberal adjustment policies but can do little to challenge them (Barrig 1994). Recognising the distinctiveness of global geographies of health voluntarism thus also enables a greater focus on the gendered geographies of health voluntarism, which have so far been relatively neglected in the health voluntarism literature – Milligan and Conradson (2006a) do briefly outline some research in this area, but they also recognise the need for greater engagement with gender, and this is particularly important given the global North context of all the examples that they cite. The gendering of voluntary activity and gendered critiques of social capital have been prominent in discussions in development studies and development geography literatures (Lebon 1997; Mayer and Rankin 2002; Molyneux 2002; Rankin 2002), but these debates do not yet seem to have fed into broader critiques of health voluntarism. However, across the global south such debates have a long history, going back to the 1980s and early ‘90s  when it was recognised that the imposition of structural adjustment packages by the World Bank led to women shouldering additional responsibilities in the face of massive cuts in healthcare funding (Smyke 1991; Kabeer 1994). It is in this context of a long term engagement with health voluntarism that the case study of the Peruvian health promoters is important in thinking through the challenges of practices of health voluntarism rooted in particular places.

The particular place that provides the focus for these discussions is the low income settlement of Barrio Alegre
, a settlement built on sand dunes on the edge of the city, and that developed from the 1950s onwards with successive waves of migration to Lima from rural areas (for accounts of this process see, amongst others, Golte and Adams 1990; Anderson 2002). It is now a well-established settlement with schools, a health centre, some roads and a market, but its population remains poor and marginal, with many residents eking out a precarious living, a situation replicated in numerous settlements across the global south. Such areas have long been the focus for NGO activity and social activism around poverty alleviation.

Whilst there is a public health centre in Barrio Alegre, this is not adequate to meet the needs of the local population, with residents reporting poor treatment, discrimination, and a lack of appropriate medicines and equipment – sentiments echoed more generally in work by DFID and the World Bank (2003), Boesten (2007), and Ewig (2006). Only a very basic package of healthcare is provided free of charge to the poorest of the poor in Peru, with even government health facilities charging for drugs, consultations and basic surgical equipment such as gloves, saline and syringes (Yong Kim et al. 1999). The Integra health promotion project was set up to address these issues, with the aim of providing high quality, low cost healthcare to poor women, and with a particular emphasis on reproductive health issues which were identified as a priority by community women. However, as highlighted earlier, such instances of voluntarism have become long term ‘solutions’ to the inadequacies of government provision of healthcare.

The remainder of this paper therefore considers the everyday challenges faced by volunteer women health promoters in this context, as they negotiate and help to shape urban community spaces, arguing for the need to make such experiences more central in conceiving health geographies of voluntarism in a global context.

Uneven Geographies of Health Voluntarism

The Integra health promotion project was establish in the early 1990s as the result of a long history of cooperation and collaboration between a well known Peruvian feminist NGO and a group of women from the community of Barrio Alegre. These community women were trained over a number of years by the NGO in issues around reproductive health, women’s empowerment, and health education practices. The NGO retains an oversight of the project and is responsible for ongoing funding, but the health promoters are now largely responsible for day-to-day running and decision-making.
Here and elsewhere (Jenkins 2009c), I conceptualise the health promoters as ‘volunteers’ despite the fact that they are paid a small amount of money, drawing on Anheier and Salamon’s (1999) framework which recognises that, particularly in a developing country context, volunteering may attract some degree of financial reward. In the case of the health promoters, their time commitment (in some cases more than 40 hours a week), emphasis on serving the community, and the fact that the remuneration they receive is only a nominal amount, along with the health promoters’ own perceptions of themselves as volunteers, suggest that this is the most appropriate way of classifying their labour. This is further borne out by the health promoters’ assertions that they would continue to carry out their activities even if no funding was available. Conceptualising such activities as volunteering is echoed in a global context by others including Hodgkinson (2003) and Aguila Dalisay (2005). 

The voluntarism of the health promoters is explicitly place-based in that it is focused on improving reproductive health and health education within the community of Barrio Alegre. This is not to construct the health promoters as ‘leaden-footed locals’ (Jeffrey and McFarlane 2008) who are inevitably confined to a localised sphere of activity, and elsewhere I have recognised that the health promoters’ connections and perspectives do indeed extend beyond the local level (Jenkins 2009b). However, it is the health promoters’ strong affiliation and sense of commitment to this community that have been central in sustaining the longevity of the health promotion project, despite the difficulties they encountered in initiating the project and working in community spaces that had been dominated by men:

Anita (health promoter):
So the men would start to say ‘those feminists are teaching the women bad things’, you see? So, when we would go to community meetings they would say, ‘what are the women doing here? We want to come here and be able to smoke, drink, and talk freely’. They didn’t want the women there as they felt they had to be restrained.  (…) At 10pm they would say it was time for us to go home. We stayed there, the same as them! So this was our struggle here in the neighbourhood. 
Elena (health promoter):

It was very difficult because, I don’t know if you know but because it’s a feminist organisation, the community rejected it… even now, but now much less so. Even us, as people from the community, our own husbands didn’t want to know us, because they said that the women from [the NGO] taught us to cheat on our husbands, that they taught us to be liberal women, they let us know our rights…

Susi (health promoter):
But in the beginning it was difficult, very difficult. They shut the doors in our faces, they said to us “yes, here come the ones who cheat on their husbands.
 Yes, it’s because of this that their husbands are leaving them!” Uf, there was so much criticism of us, you know? But, bit by bit we’ve managed to get over it, making them realise that it’s not like that.

A key role of the health promoters is to convene groups of women with whom they then conduct weekly workshops over the course of several months. These workshops are usually held either in the home of one of the women or in a community space such as one of the comedores populares,
 and are based on popular education practices usually associated with Paolo Freire (Kane 2001). The changing nature of the community, and in particular its continued expansion as new migrants continue to arrive and settle on the outer edges of Barrio Alegre, requires the health promoters to continually renegotiate and redefine the population to whom they have a sense of responsibility. The notion of community is fluid and changing in this context, and indeed the health promoters’ negotiation of new settlements and neighbourhoods within Barrio Alegre could be considered a key factor in integrating new sectors of the population into the community, as the promoters visit newly established settlements and try to convene groups of women to take part in workshops on issues of reproductive health. Such activity involves the promoters visiting the far reaches of Barrio Alegre, where housing is often makeshift and services non-existent, often on foot along sandy tracks and unmade roads, making contact with already existing groups of women or with prominent individual women who are active in the community and able to recruit other women to take part. Through involvement with the health promoters and the Integra clinic – situated in the longest established part of Barrio Alegre – newcomers become drawn into the wider community and its everyday activities:

Sandra (health promoter):

Within Barrio Alegre people know us well. But when we go up to the furthest invasiones
 , very few people know us, they don’t know about the Integra clinic, ‘where is it?’ they ask, but later these women have come here to the clinic, to take part in its activities.
Interviewer:
So now they come from further away?
Sandra:
Yes, that’s how it is. They didn’t know about us, but know they come from the furthest reaches of the invasion. 

However, this process also indicates something of the uneven nature of health voluntarism. Benefiting from the health promoters’ workshops and the resources of the Integra clinic is dependent on the health promoters visiting neighbourhoods and establishing contacts with groups of women. Even at the level of Barrio Alegre, one of the many shantytown settlements in Lima, this is a massive task for 12 volunteers, particularly due to continued settlement and a relatively transient population. Thus geographical coverage is patchy and largely reliant on engaging with groups drawn from existing community organising activities such as the comedores. Where populations are more transitory or there is less collective organising, the health promoters have found it difficult to engage with local women, and thus the coverage and benefits of such voluntarism remain piecemeal and uneven, even within the community of Barrio Alegre.

This signposts more fundamental problems with the voluntary provision of healthcare in that, in the absence of state-led coordination of services, provision becomes reliant on the motivation and commitment of small groups of individuals, often supported by an NGO, in a particular community. Ongoing provision in a particular place also becomes dependent on securing continuing funding, creating further uneven-ness of provision. The health promoters themselves recognised that other nearby communities had no similar provision, and they were also very aware of the vagaries of funding organisations:

Fatima (health promoter):

And, as you know, it all depends on securing projects. If there’s no projects, there’s no money.

In other contexts, it is recognised that it is those who are most marginalised, and those living in the most recently formed settlements, who are least likely to be able to participate in collective organising in poor communities, often lacking the time, information and resources to do so (Alberti et al. 1998; McEwan 2003). Therefore it is in these most disadvantaged neighbourhoods, where need is arguably greatest, where voluntarism is least likely to be an adequate solution to unmet health needs. This reflects wider concerns around notions of ‘social capital’ as an appropriate mechanism for poverty alleviation and provision of services in the global North and South (Mayer and Rankin 2002; Molyneux 2002).

The uneven-ness of health geographies of voluntarism in marginal communities that is suggested by the case study of the health promoters, is important to consider more broadly in relation to health voluntarism in other global contexts. How do poverty, inequality and deprivation impact on the dynamics of voluntarism under neoliberalism in different local communities and on the challenges and dilemmas surrounding voluntary provision of health services? How can continuity and parity of services be maintained across time and space if funding for voluntary provision of healthcare is dependent on short term project-based funding? The uneven-ness highlighted in the example of the health promoters also reveals some of the other everyday challenges of place-based voluntarism – the challenge of actively negotiating and reconfiguring community space, navigating the changing urban environment, and providing healthcare services in a context of continued poverty and deprivation. In succeeding in this endeavour over the long term, the health promoters have built up a knowledge base that is firmly rooted in place and is specific to their involvement in this particular community. Such knowledge – of people, neighbourhoods, and ways of working – is fundamental to the ongoing success of their health voluntarism (Jenkins 2009a).

A key factor in mitigating the uneven-ness discussed above, at least at the local level, is the health promoters’ commitment to place. This is both place in terms of the community of Barrio Alegre, the history of which they are actively embedded in, but also at a micro level, the place that is the Integra clinic itself:

Susi (health promoter):

And above all, I feel like it’s part of me. Because of this, when I’m here, I’m always tidying up, working hard. Sometimes I say ‘girls, we’ve got to put this right.’ That is, I feel like it’s my home. I’ve spent the greatest part of my life here. This is where I’ve grown old.
Anita (health promoter):

But then I say, yes, I made a choice, no one made me do this… Because of this, I do it with pleasure… I myself, at least, like working in the community a lot, being with people, explaining to them, I’ve got a lot of patience for this. (…) How many times have I wanted to leave, I said “I’m going now! I don’t want to know any more about this, I’m off!” But then, no… you put down roots again here.

(…)

I feel useful here. I can be of value here, I am helping my people.
It is this commitment to place that has meant that on several occasions the health promoters have continued their activities despite there being no funding available for the project, in effect reinforcing neoliberal discourses of individual responsibility and self-help, even as they attempt to ameliorate its effects (see also Schild 2000):

Anita (health promoter)

If there wasn’t any money for projects, I don’t think I would simply go home. I think it is a necessity that there are health promoters here. Perhaps not all of us, perhaps we would have to take turns, but those of us who are really dedicated would stay.

The importance of place to the health promoters, and their commitment to making a better place, underpin their long term engagement with voluntarism and drive them to reach women in outlying neighbourhoods and recently settled areas of Barrio Alegre, seeking to minimise the uneven-ness of geographical coverage of their provision, at least at the local level. Place is thus important not only for conceptualising health voluntarism but is important in sustaining the commitment of volunteers working within their own communities over the long term.

Conclusion

A recognition that women’s involvement in community activism can be conceived as ‘volunteering’, highlights the need to reconceptualise debates around health voluntarism as relevant to a much broader range of places, people and contexts than has thus far been the case, encompassing a wide range of global south contexts and expanding pre-dominantly Western notions of what it means to volunteer (Lukka and Ellis 2001). This contributes to recognising the cultural diversity of volunteering experiences (Lewis 2006) and also opens up possibilities for potentially productive south-north learning, particularly given the long history of voluntary provision of healthcare across the global south. However, beyond simply expanding the purview of health geographies of voluntarism, the health promoters’ case study makes several further contributions to the emerging literature on health geographies of voluntarism.

The health promoters’ successful negotiation of place is central to the ongoing success of their project. However, this daily requirement that they negotiate and renegotiate the physical and geographical spaces of their community particularly highlights a key issue around the geographically uneven provision of services when these are reliant on voluntary providers and a piecemeal approach. This should be a central consideration in any evaluation of the viability and desirability of a reliance on voluntary provision of health services, particularly in deprived communities, whether in the North or South. Secondly, the health promoters’ case study contributes to a greater interrogation of the gendering of health geographies of voluntarism, an area that demands more thorough attention in all of the diverse contexts in which health voluntarism occurs, particularly given the strong historical association between women and caring responsibilities in many cultures. In this regard, the health promoters’ case study signposts the disproportionate burden of care assumed by women in poor communities, in trying to ensure provision of basic services, and emphasises the extent to which women’s long term voluntarism – often unrecognised as such – facilitates the continued dominance of neoliberal development strategies in the global south. Whilst this situation has long been recognised in the development literature (see, for example, Lind 1997; Schild 2000), it is important to bring this into debates in the specific context of health geographies of voluntarism. Re-conceptualising women’s community activism in the global south as health voluntarism serves an important role in making such activities more visible; at a time when volunteering is becoming seen as an increasingly central concept, it is important to locate the experiences of poor women such as the health promoters within this context, emphasising Lukka and Ellis’ assertion that volunteering goes beyond middle class white women ‘do-gooders’ (Lukka and Ellis 2001).

The health promoters’ case study is also important in conceptualising the diverse temporalities of voluntarism – whilst in relation to IV, Sherraden et al. (2006) classify six months as ‘long term volunteering’, the health promoters have acted in a voluntary capacity for over a decade, suggesting there will be important differences to be explored in relation to the lived experiences of such long term volunteering within one’s own community, and the particular dilemmas and challenges that this generates. Finally, it is a strong commitment to place that underpins the health promoters’ long term engagement as volunteers, and this suggests a need to explore more widely the role of place in sustaining volunteers’ own imaginaries of their health voluntarism, whether in the context of the global North or South. 
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� Though Skinner & Joseph (2009) do note the need to broaden explorations of voluntarism to beyond the “Anglo-American-Antipodean context of neoliberal reforms”.


� Anheier and Salamon (1999) and Hodgkinson (2003) attempt to capture the scope of voluntarism in this way and to compare different international statistics, but such statistics are notoriously unreliable in getting at the extent of volunteering, particularly informal volunteering (Woolvin 2009), and I would argue that this would especially be the case in marginal urban settlements where collection of such data would be viewed with suspicion.


� All names of organisations, places and people used here are pseudonyms.


� The government health centre has itself also relied on community volunteers to provide services at various points in time.


� ‘las sacavuelteras’.


� The comedores themselves often provide readymade groups of women for the health promoters’ workshops.


� Newly established informal settlements, literally ‘invasions’ of the land.







