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“This is a story of how women have
taken the lead in becoming change
agents – leading citizen led drives in
Puno, Peru, where today women have
the mantel to monitor their government
run health facilities. This is the tale of
the spirit of the indigenous Quechuaspeaking women who despite facing
cultural barriers, abusive treatment,
social exclusion and discrimination in
the health care system, have taken on
the lead to create spaces of justice,
equity and identity for them and their
community. It highlights that using an
approach of “citizen monitoring”
(vigilancia ciudadana), the project in
Puno has brought together local,
national, and transnational partners in
an effort to address different problems
faced by, propelling more transparency,
meaningful citizen participation and
constructive accountability.
Examining Health Inequities in Peru
Puno is a majority indigenous region
located high in the Andean mountains.
It is one of the poorest regions in Peru.
The social exclusion historically
experienced by indigenous women in
Puno continues to be high. Indigenous
women face both institutional
discrimination and social exclusion
within the health care system.
While Peru has made advances in
addressing its maternal mortality rate,
maternal mortality continues to be
unevenly distributed across the country.
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For example, in 2000 the ratio for the
capital city, Lima, was 52 deaths per
100,000 live births, while in Puno the
ratio was 361 per 100,000 live births.
How the Citizen Monitoring
Initiative Works
The idea for the citizen monitoring
project was originally developed
collaboratively by CARE Peru and
Physicians for Human Rights, a USbased NGO,. These NGOs developed a
partnership with ForoSalud, Peru's
largest civil society network on health,
and the Puno office of Peru's national
Ombudsman Office (the Defensoría
del Pueblo). These groups also had
important linkages with a transnational
community of scholars, practitioners,

and activists.
In 2008, the project recruited
approximately 60 women, elected by
their communities, to act as citizen
monitors to conduct monitoring
activities in twelve health care
facilities (hospitals, health centers, and
health posts) in the district of Azangaro
(in the province of Azangaro) and in
the district of Ayaviri (in the province
of Melgar). Many of these women are
leaders in their communities. They
received training from a technical team
comprised of staff from the partner
NGOs, the Defensoría del Pueblo, and,
more recently, from the public health
system's insurance scheme (the Seguro
Integral de Salud or SIS). The monitors
received training on a wide range of
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topics, including human rights,
democracy and citizenship rights,
sexual and reproductive health and
rights, rights of citizen participation,
rights of SIS users and health ministry
policies.
In Puno, the indigenous women are met
with lackadaisical attitude of the staff
in the health facilities. The women are
often not taken seriously when they
report about their health concerns.
To address the uneven power relation
faced by citizen monitors, the initiative
in Puno uses human rights based
approach (HRBA). This is an approach
that emphasizes that the indigenous
communities have the legal right to
health care services free from
discrimination and abuse. HRBA
reckons that
public participation,
such as citizen monitoring is as
fundamental to realizing the human
right to health.
The project's human rights based
approach is supported by recent
changes in law and policy in Peru. This
includes ministerial resolutions passed
in 2008 and 2011 that recognize the
right to citizen monitoring of public
health facilities. The Ministry of
Health in Peru enacted resolutions
supporting the promotion of human
rights, gender equity, and interculturalism in health, and recognizing
the right to give birth according to
indigenous cultural norms with
support from public health workers.
Today, the implementation of these
resolutions remains weak. However,
the fact that they are in the resolutions
makes them a resource that the
monitors can draw on in their work. As
a result of their training, the
community members who are pursuing

monitoring are more knowledgeable
about human rights-related national
laws and policies than many of the
health workers and administrators they
encounter. The Health Monitors are
quick to apply this knowledge when
carrying out their facility-level
monitoring.
From Observers to Advocacy Persons:
How Citizen Monitors Create Change
Officially, the Citizen Monitors
observe health service delivery in their
local health facilities and report on
what they see. The monitors'
observations are later presented at
regular meetings with district health
officials. But in practice, the monitors
do more than this. Much of their work
takes place in the moment as events
occur. When the Monitors are
concerned about something they
encounter, they often call their allies
for backup and support. For example if
they feel there is a pressing need to
intervene in an urgent care issue, they
call the lawyers from the Defensoria
del Pueblo. If there is an insurancerelated concern they may call SIS
officials. If they need more general
advice, they may call their NGO
colleagues.
While the line between the monitors'
official role as observer and their
informal role as an advocacy person is
sometimes fluid, the overall approach
focuses on building dialogue with
health workers and health officials.
Although inevitably tensions
sometimes do arise, the intention is not
to antagonize workers but to stress on
the rights of the users of local health
facilities. This was especially apparent
in the early stages of the monitoring
initiative, but has seen improvement
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over time.
Some health workers noted that despite
initial misgivings, they began to see
ways in which the monitors' presence
supported their work. For example, the
presence of and feedback from citizen
monitors has been important in
improving the physical conditions of
hospital-based deliveries. A senior
midwife from one of the district
hospitals recalled her initial mistrust of
the Citizen Monitors' presence,
followed by a realization that the
monitors could actually help her
improve service provision.

Evidence of Impact
Studies of Citizen Monitoring in Puno
suggest that monitoring is starting to
change practices in some health care
facilities. Informants of all categories
(monitors, health care workers,
Defensoria del Pueblo officials, and
NGO staff) commonly observed that
discriminatory and abusive behavior
diminished when monitors were
present, as did incidents of informal
payments and culturally insensitive
care. This may have translated into
greater usage of local health facilities.
The project has also had an impact on
the monitors themselves. Citizen
Monitors reported that their
involvement in monitoring has
increased their leadership ability,
boosted confidence in engaging with
officials, and their capacity to act
effectively in both the private and
public spheres has enhanced.
Citizen Monitors and their allies often
find it difficult to make gains through
the formal district-level meeting

process. In general, they achieve
success in addressing facility-level
issues that concern forms of
misconduct by health workers, such as
informal and unjust payments charged
for medical facilities, patient
mistreatment, and poor care. Problems
that are caused by broader resourcing
and management issues—such as the
lack of equipment and supplies, lack of
transport, and staff shortages—are
more of a challenge. This reflects the
realities of trying to influence macro
issues within a micro-level space.
These issues are not unique to Puno and
are pervasive throughout the public
health system, especially in remote
areas. While individual problems are
addressed in some instances, it is
difficult to resolve them at a more
systemic level.
Bearing Witness to Everyday Injustices
Bearing witness to denial of health right
and injustices is vital to human rights
practice. Before human rights abuses
can be acted upon, they need to be
observed and named. Without this kind
of work, abusive acts go unseen and are
not identified as violations of human
rights.
Through the regular presence of citizen
monitors in local health facilities, they
bear witness to the everyday injustices
faced by indigenous women and other
poor people—problems that are
entrenched within the health care
system. By everyday injustices, we
mean those common acts of disrespect,
disregard, cultural superiority, or
discrimination faced by members of
socially excluded groups. In health
facilities, these kinds of injustices can
include demanding illegal financial
charges, abusive or dismissive
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treatment, extended wait times, and
culturally insensitive care. Everyday
injustices are hard to address using
conventional human rights tools. They
can be difficult to prove. They may
involve demanding small amounts of
money for health checkups or invisible
kinds of damage, such as emotional
harm. They are perpetrated against
members of society who are least
empowered to make official
complaints, and against whom this
kind of abusive treatment may be seen
as normal.
Human rights bodies, such as the
Defensoria del Pueblo, are often not
equipped to effectively detect or deal
with these very micro issues. However,
the citizen monitors are able to identify
and often act on these injustices
through their regular presence in health
care facilities bridging the social
distance separating them from health
care users. Their training, ability to call
on influential allies, and ability to bring
matters to district-level meetings all
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help provide citizen monitors with the
authority to address these injustices in
the moment.
Essential Elements and Limitations
What are the essential elements of the
project? First, the project ensures that
citizen monitors who are members of
the vulnerable group of health users,
and who are trained in human rights as
they maintain a regular presence in
health facilities. As peers, monitors are
keenly aware of the position of the
marginalized health users; their regular
presence enables them to act as events
take place. Second, the project
provides monitors with important
resources: it helps them to reference
laws and policies that protect health
rights and rights to public
participation, and to call on support
from influential allies (for example,
officials from the Defensoría del
Pueblo and SIS) when needed. Third,
monitors have direct access to senior
health authorities through regular

The project also faces challenges. For
example, there is frequent change
among senior staff in the regional
government's health authority. This
makes it hard to establish lasting
relationships between monitors and
health officials beyond a health facility
level. However, many monitors from
the two Community Based
Organizations in Ayaviri and Azangaro
remain committed to the intervention
and continue to volunteer their time for
the initiative.

spaces and opportunities for monitors
from marginalized groups to not only
observe and identify problems but also
receive advice and advocacy support
f r o m in f lu en tial allies ; f o r mal
mechanisms that enable monitors to
have direct access to health authorities
and hold them accountable for health
services responsiveness; and
systematic opportunities for collective
learning and the sharing of experiences
among monitors, which allows them to
strengthen their sense of agency in
relation to HRBAs. Mechanisms that
facilitate vertical integration between
grassroots action and higher-level
policy making processes are needed to
address systemic failures at a macro
level.

Any attempt to replicate the project
would need to be adapted to the
circumstances of each new place.
However, certain core principles need
to be kept in mind: the creation of

Conclusion:
Evidence of the impact of an HRBA
through an examination of the citizen
monitoring process in Puno, Peru finds
that the rights-based citizen monitoring

district-level meetings. This empowers
the monitors to become significant
actors within their local health care
facilities who cannot simply be
ignored.

initiative enables socially excluded,
mainly Quechua-speaking women to
exercise a nascent oversight role in
state-run health facilities in a context of
vastly uneven power relations. As a
result of their training, their regular
presence in the health facilities and
their partnerships with key allies,
monitors are able to witness, document,
and address persistent forms of human
rights abuse that affect their
communities.
Based on our research and practical
experience with the citizen monitoring
initiative in Puno, we see a need for
long-term partnerships between
research institutions and practitioners
aimed at evaluating and researching the
impact of HRBAs. Where such
partnerships are established,
participants would be able to engage in
an ongoing cycle of reflection and
learning about the complexities
surrounding the use of HRBAs.

RESUMEN EN ESPAÑOL

Vigilancia ciudadana basado en derechos humanos en el Perú: evidencia del impacto en el campo
Este artículo cuenta la historia del programa de vigilancia
ciudadana desarrollado en Puno, Perú. En este programa
mujeres quechua monitorean instalaciones de salud
públicas. Estas mujeres indígenas enfrentan barreras
culturales, trato abusivo, exclusión social y
discriminación en el sistema de salud. Utilizando un

enfoque de vigilancia ciudadana, el proyecto en Puno une
a socios a nivel local, nacional y transnacional con el
propósito de abordar estos problemas. Esto lleva a que
exista más transparencia, más participación ciudadana y
que esta ocurra de una manera más significativa y
también apoya la construcción del procesos de rendición
de cuentas

About Authors
Dr. Jeannie Samuel is an Assistant Professor in the School of Health Studies at Western University in London, Ontario,
Canada. She teaches and conducts research in the areas of global health and health promotion. Jeannie has also worked with the
United Nations and various civil society organizations in parts of Africa, Latin America and Canada. Email: jsamue9@uwo.ca
Ariel Frisancho is Steering Committee member of COPASAH and is the Country Director of the Catholic Medical Mission
Board in Peru. Ariel Frisancho is the former Director of CARE Peru's Health Rights Program and the former President of
ForoSalud, both of which supported the citizen monitoring initiative in Puno.

15

