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BUDDHIST MONKS IN HEALTH EDUCATION1

In Cambodia, scores of saffron-robed Buddhist monks—probably
the most influential and respected people in a country 90 %
Buddhist—are spearheading a drive to improve the health and
hygiene of their people.

Exhorting their followers to better health practices, the monks
are making themselves heard in pagodas throughout this small
southeast Asian country, bordering on Thailand, Laos and Vietnam.
Their own training is received in courses offered in Phnom Penh,
Cambodia's colorful capital. As of now, monks from 19 of the
country's 20 provinces have attended these courses, and their
influence is slowly, but appreciably, being felt in the improved
health of people throughout this tropical, humid country.

The role of reformer is not a new one to the " bonzes ", as the
monks are known. Rather, it is an enlargement of an old tradition—
for Buddhists have always looked to monks for instruction in the
basic precepts for right living.

Part of the reason lies in the example set by the monks and the
simple, spiritual life they lead. A monk—or novice—must remain
chaste in thought and deed: he must own nothing more than a
few small items, such as an undergarment, two robes, a belt, a
small knife or razor, an alms bowl, a needle, and a water strainer:
and he must abstain entirely from drugs and intoxicating liquors.

In Theravada Cambodia (the form of Buddhism practiced
there), an extremely close relationship exists between clergy and
laity. With aid of monks, the people observe the tonsure ceremony
when a child reaches puberty, attend his ordination ceremony
when a young man of the family enters the order, and when death
enters a home carry out the burial rites.

In short, life in Cambodia without the bonzes would be incon-
ceivable. All young men are urged to spend at least one rainy

1 This article, by Joan Liftin, is taken from UNICEF NEWS, No. 47,
1967.
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season as a monk in order to receive moral instruction from elders
of the order.

With this in mind, the government's Health Education Service
decided, in 1963, that the shortest route to improved health
practices among the country's 5.4 million people would be through
the bonzes, and began offering health education courses to them.

The courses cover all major health aspects and lectures are
delivered by physicians and Health Ministry officials. These
lectures are then mimeographed and form the basis of the monks'
teachings when they return to their pagodas. Copies are also
mailed to previous graduates and other interested monks who then
become permanent agents of the Health Education Service.

Money and supplies for the program come from the govern-
ment, the Asia Foundation, the Buddhist Congress, and the United
Nations Children's Fund (UNICEF). UNICEF is also providing
a daily allowance of $1.43 for each monk to cover the cost of food.
Housing is provided in the pagodas of the capital.

Because of the considerable organizational work involved, only
one or two courses a year are offered, with a participation of about
50 monks per course. The selection of the monks has been done very
carefully and only longterm monks are recruited—that is, monks
who have already served from 10 to 20 years, are highly influential,
and who have a basic education which allows them to speak as
learned leaders of men.

So far, nearly 200 monks have graduated from these courses.
Though a small number, their voice will be heard the length and
breadth of Cambodia. They are the hard-core social reformers
without whom progress would be slow.

And with 55,000 monks—or one monk to every 100 persons—
Cambodia will never lack for influential leaders in the field of health.
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