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Abstract
Following the peace agreement process in Colombia and to guarantee the right to health, a national
educational program to train community leaders in technical education in public health was designed
and implemented. Using qualitative methodologies, we sought re�ections about the impact of the training
process on the 'participant's life projects, collecting information from previous and current experiences
and expectations after the program. Participants (n = 44) included peasants, afro-Colombian and
indigenous communities, displaced people, victims of the armed con�ict, and ex-combatants of the
Revolutionary Armed Forces of Colombia - Army of the People (FARC-EP). Data collection through
ethnographic observation, focus groups, and individual semi-structured interviews took place between
October and November 2018.

Results indicate that the participants saw the program as an opportunity to meet their goals and have
better opportunities for their lives; change their way of thinking, and be re�ective and open to discussion.
Historical governmental and institutional abandonment was identi�ed as a barrier for trust in the program
and uncertainty on its potential bene�ts. Daily life co-existence during the training was a challenge
between participants given their diverse backgrounds in the context of con�ict in Colombia. It is
important to create friendly and explanatory strategies to generate trust with and among participants
accompanied with psychological support, ease successful interaction, and generate wellbeing through
the program's implementation.

Introduction
Following the signing of the Peace Agreement with the Revolutionary Armed Forces of Colombia (FARC)
and in line with the processes of reinstatement and reconciliation in Colombian society, a national
educational program was designed and implemented to guarantee the right to health. 

Educational programs can, through various mechanisms, change the possibilities for con�ict (Brown,
2011; Salvage et al., 2012). Such interventions have already been used in other contexts, and several
initiatives of a peace-generating program through health have taken place in the world (Dajani & Carel,
2002; Tang & Zhao, 2017; UNICEF, 2012).  

In Colombia, the national program consisted of training community leaders residing in the rural area of
prioritized municipalities (Agencia para la Reincorporación y la Normalización, n.d.). The training
consisted of technical education in public health for nine months carried out by the National Learning
Service in Colombia in the cities of Popayán, Villavicencio, and Sincelejo, alternated with a practical and
productive component in local hospitals of speci�c municipalities. During training, participants moved to
the assigned cities, where they were accommodated in residences fully funded by sponsors. Hence,
participants shared both class time and time in residences.  

The objective of this study was to explore, with qualitative methodologies, the experiences, perspectives,
and opinions of the participants regarding the program, and to know how the program has in�uenced
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their life projects. This, to contribute to the future implementations of similar peacebuilding programs.

Methodology
Sample and recruitment

The sample consisted of 44 participants from the technical program in Public Health, selected from rural
areas affected by the armed con�ict. This group included peasants, Afro-Colombian and indigenous
communities, displaced people, victims of the armed con�ict, and ex-combatants of the FARC-EP. These
individuals have completed at least the equivalent of the third year of high school. 

These participants were gathered on a normal activity day between October and November 2018. Then,
upon giving their consent for participation, the information gathering activities were carried out. This
study was approved by the ethics committee of Universidad de los Andes (947/2018), who restricted
open access to the information due to its sensitive nature and will keep it available upon reasonable
request. All data collectors were trained to comply with all the ethical and methodological
considerations. 

Instruments and data collection

Several collection instruments were applied by three groups of interviewers in the cities where the
academic activities were carried out. Twelve focus groups of seven to eight people were conducted; also,
semi-structured interviews were applied to former FARC-EP combatants and to teachers of the program.
Finally, the recordings were transcribed and anonymized by an external group that agreed to keep
con�dentiality to reduce a biased data analysis. All researchers accessed to anonymized versions of the
information. 

The focus groups sought re�ections about the impact of the training process on their life projects,
collecting information from previous and current experiences, and expectations after the program. 

Two tools were used for the collection of information:

1. A 'program's impact diagram to identify positive and negative aspects of the training process.

2. A timeline to locate important events and experiences during the process. 

Analysis of data

Codebooks were created based on the instruments, and the information was independently analyzed by
two researchers with NVivo 11 (QSR International Pty Ltd., 2015). Emerging categories were included. The
categories were classi�ed into two groups. The �rst  group of codes related to the program's effect on the
participants` life projects through a timeline including before, during, and after the intervention. The
second group of codes related to perceptions and opinions about the program.
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Results
Sociodemographic characteristics

The study participants were 44 people in total: 29 women and 15 men from rural areas of Colombia. 75%
are between 19 and 25 years old, and 25% are between 26 and 46. 

Past: Initial expectations and perspectives of the program

Some concerns among the trainees were leaving the family behind; the uncertainty generated by the
program due to ignorance of health issues, which in some cases generated distrust in their abilities to
comply with the program and whether they would meet the expectations. 

Several of the trainees were skeptical of the offer and hesitated to accept it. This is due to the
abandonment that their territories have suffered, where false expectations have been created and state
entities and non-governmental organizations have broken promises. 

¨Because, well, [the territories] are a red zone […] many entities have entered that have promised things,
but everything has been lies like they just wash their hands […] Our communities have been very deceived,
[…] they are tired of receiving more of the same. (FG-TR-06) 

Even getting involved in this technical training created fear, which in some participants was associated
with the possibility that it was a plot to threaten their safety: 

"“P1: No, and even then, […] we arrived with fear, if it sounds too good to be true, it probably is. […]

I: What is the thought? […] A massive kidnapping? 
 (several people answer yes)” (FG-TR-02) 

The trainees decided to join the program and explore the possibility of studying and training to achieve
some of their dreams or goals. Most of these expectations are related to improving their material living
conditions through their training and access to formal jobs. 

Present: Positive aspects and challenges

The focus groups were held after completing the �eldwork stage in the regions, where the trainees
returned to their territories to start an internship in local hospitals. 

During the focus groups, the participants commented that the program transformed their way of thinking
and changed their way of seeing and interpreting things. 

“[…] this project […] has helped me to heal many wounds, and in a certain way, maybe, obviously, I used to
say ¨the one who kills, well we kill him¨, and I thought like that. […] Suddenly they did not choose war,
which the same state, the same society has been in charge of, of throwing them as in a corner, and they
have not had any other way.” (FG-TR-04) 
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They also mention that by acquiring knowledge in public health, they were able to take their communities’
wellbeing into their own hands. 

“P3: […] one came from there, like from the village, like anyone who walks along it. But when we got back,
it was like starting […] to care about the community. I mean, from the [aquired] knowledge, like start doing,
to know more about it, about the history, about the population, about what health problems arose. […] As
an empowerment of our own community, which we did not have.” (FG-TR-04) 

A challenge mentioned was reconnecting with the community, creating empathy and credibility to ful�ll
the purpose of the program: 

“To get them again, I mean, to believe again, well, that everyone is not going deceive them, […] we still
have to get them to trust again, that people are going to do something, that they will want to change, yes,
a community, or their minds (FG-TR-06)” 

In addition to the di�culties of facing urban dynamics, especially when one has lived in rural areas,
trainees reported challenges related to coexisting with trainees from different regions, with different life
experiences, tastes, and customs; speci�cally the coexistence between victims and ex-combatants, and
the evolution of preconceived ideas. 

“P3: I mean, I’m in a way with those who hurt my family, my mom, right? But then, as I progressed and I
continue to advance, and I continue to grow […], and knowing the world more […] is that one realizes […]
that it is not because they want to and they feel like it, no. It is because many [things] in�uence so that, in
a certain way, they move on to look for opportunities in another way. […] So, basically, yes, one came here
and started to get to know everyone and knows that there is a story behind each of us.” (FG-TR-05) 

Future: Opportunities, fears, uncertainties and di�culties

When inquiring about expectations and thoughts for the future, the participants reported having ideas of
opportunities to apply what they learned in their communities. However, they also showed great
uncertainty, fear, and di�culty applying what they learned, mainly referring to di�culties related to
economic �nancing and job opportunities in remote regions. 

“P2: Our knowledge can help a lot in the community, but it also depends on how you see the importance,
or how government entities act in our case, because we can bring knowledge, but if after we �nish the
program, we have no other way of hiring. […] 

P1: and […] many of the positions in the state, let’s say in the municipalities, depend on clientelism or
politics.” (FG-TR-04) 

“[…] they make this investment […], but what good is it? if we �nish the practice and nobody assures us
that they will continue […] replicating what we learned here, collaborating with the people who really need
it […]” (FG-T-07) 
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Lastly, the apprentices expressed fear of facing the workplace in their territories in the future, especially
due to security problems in their territories security, and structural de�ciencies. 

“We are all from different regions of the country, right? There are areas where coca is grown, areas where
it is not […]. But, in a certain way, I say, there was more tranquillity, when it was known that there were one
or two groups, which was the FARC and the ELN; as opposed to now, and this is re�ected in the deaths of
social leaders. How many social leaders have been killed this year, or since the peace agreement was
signed. And in one way or another, we are going to do that, we are going to be [social] leaders in our
communities.” (FG-TR-04)

Discussion
The objective of this study was to qualitatively explore the experiences, perspectives, and opinions of the
participants regarding the program. According to the focus groups, the participants saw the program as
an opportunity to meet their goals and have better life opportunities. Likewise, they positively saw that the
participants were from the communities to intervene since it empowered the community on its wellbeing.
Additionally, they considered that the program helped them change their way of thinking, change their
way of thinking, be re�ective and open to discussion, and generate understanding about others` context.  

Some aspects for improvement on future similar interventions are understanding that the intervened
communities have felt governmental and institutional abandonment, so distrust and uncertainty towards
the program was a common barrier. Also, being regions affected by war, there was fear for their safety.
Therefore, it is important to create friendly and explanatory strategies to create trust in the participants.     

In addition, we found that cohabitation among the participants was di�cult initially due to the variety of
customs in the country and knowing the possible roles that their comrades had before the peace
agreement, especially victims and ex-combatants. Then, a good strategy would be to have a
psychological accompaniment for the participants to ease successful coexistence and generate well-
being. Finally, the participants saw the opportunity to generate jobs and educational projects in their
regions in this program. However, lack of funding, and of monitoring by the entities involved in this
program, is an important barrier according to the participants, that could prevent this program from
impacting the communities.  

Finally, as some strengths, this study is a great opportunity to generate knowledge in a little-studied area.
We can approach possible improvement in this type of program and the measuring tools to evaluate
them and assess the impact on the community. Also, it is important to note that this type of laboratory
and participants are very scarce, so the resulting information is striking and unique. On the other hand, as
a suggestion for future evaluations, we propose follow-up activities with participants should be carried
out during the complete program to have a more accurate view of the experiences. Also, we propose
further qualitative research to understand perceptions of a vulnerable population in a context of a post-
peace agreement period.
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