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It is almost four years since the first 

meeting of practitioners was held in 

Johannesburg, South Africa.1  Those of 

us present there realised that despite 

working in different geographical areas 

and very different contexts, we shared 

an explicit mandate to work with    

marginalised populations through   

principles of solidarity, human rights 

and social mobilisation.  

 

Throughout these past four years, we 

have reinforced our shared principles 

and values that are being reflected in 

the Community of Practitioners on 

Accountability and Social Action in 

Health (COPASAH) regional training 

workshops. Also in the innovative proc-

esses and tools that we have             

implemented to share knowledge and 

skills among members (facilitated 

learning, cross-visits, mentorship) and 

the recently launched knowledge   

platform available within COPASAHõs 

website. 2 

 

In addition, COPASAH has also        

expanded  geographically as well as in 

the number of member organisations. 

We now have member organisations 

from the Balkans in Eastern Europe.  

Several organisations have expressed 

interest in setting a West Africa regional 

hub and in a recent visit to Indonesia 

several of us present there had the 

chance to meet up with colleagues  

interested in COPASAH.3 

 

My feeling is that overall we are       

advancing well.  However, based on our 

shared principles of solidarity and    

collective knowledge, I am convinced 

COPASAH still has so much more     

potential. In this, I agree with a recent 

analysis shared by Premdas through 

our listserve.4 For the midterm, I would 

like to see stronger regional hubs    

innovating and implementing key  

learning processes. This also includes 

expanding and supporting new regional 

hubs. I also expect that within two year 

yearõs time, we would have               

accumulated sufficient learning and 

established innovative processes in 

place to have a global COPASAH meet-

ing of practitioners.  I encourage all of 

you, COPASAH members and friends, to  

continue our work and reach our collec-

tive goals.  

Article by: Walter Flores, Global coordinator of COPASAH  
 
Walter Flores is a Steering Committee member of COPASAH and also, Director of 
CEGSS, Guatemala. 
 
To know more about the work done by CEGSS, please CLICK HERE 
 

1 http://www.copasah.net/practitioners-convening-at-johannesburg.html 
2 http://www.copasah.net/resources.html 
3 COPASAH and TALearn 

4 http://copasah.wordpress.com/2014/04/29/copasah-as-a-global-learning-community/  

http://www.cegss.org.gt/
http://www.copasah.net/practitioners-convening-at-johannesburg.html
http://www.copasah.net/resources.html
http://copasah.wordpress.com/2014/04/29/copasah-as-a-global-learning-community/


άIt was a crisis situation when I first came to 

know that my parents were planning my mar-

riage.  I was not prepared for this yet and 

drawing courage from the discussions held in 

the Kishori Samooh (adolescent girlsõ group), 

I broached the topic with my mother.  I told 

her that I wanted to complete my studies 

before getting married.  Eventually my par-

ents realised that marrying me this young 

would be harmful to my growth and develop-

ment and decided to put off my marriage 

until I finished my education.  I am a group 

leader (Sakhi) of Kishori Samooh (adolescent 

girlsõ group). We have discussions in our 

Kishori (adolescent) group on different issues 

like nutrition, education, gender discrimina-

tion, violence and child marriage. We also 

take steps aimed at eliminating these social 

evils.ó  

 
In a conservative society like India and espe-

cially in rural Uttar Pradesh, early marriages 

are the norm.  Girls are married as young as 

13 years of age and child birth often follows 

within a year or two ending any dreams of 

education, vocational training and mobility.  

Burdened with responsibility of the house 
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Over 3000 

adolescent girls 

mobilised  into 

groups of Kisori 

Samoohs in Tarang 

project. 

hold and child care at a tender age, these 

young girls often suffer from malnutrition and 

other health complications.  

 

With the objective of empowering adolescent 

girls between 11 to 18 years by improving 

their nutritional and health status, up-

gradation of home-based skills, life and voca-

tional skills the Ministry of Women and Child 

Development, Government of India introduced 

The Rajiv Gandhi Scheme for Empowerment of 

Adolescent Girls (RGSEAG) --òSABLAó.  

Through this scheme, it was visualised that 

adolescent girls would be equipped with infor-

mation on health, family welfare, hygiene and 

guidance on existing public services through 

the scheme. The scheme also aims to main-

stream girls who are school dropouts into for-

mal or non-formal education.  

 

Appreciating the comprehensive intent of the 

SABLA scheme, SAHAYOG, an NGO working on 

maternal health rights, planned to intervene in 

its implementation to contribute to its overall 

objectives of adolescent girlsõ empowerment. 

This was called the òTARANG projectó, in which  

SAHAYOG and its partners have mobilised 

3071 adolescent girls in 100 Anganwadi-

based groups called Kishori Samoohs across 

five districts in Uttar Pradesh and one in Utta-

rakhand. Each Kishori Samooh comprises a 

group of 15-25 adolescent girls who meet a 

few times each month. 

 
Several capacity building trainings were organ-

ised to empower these girls on  the issues of  

increased mobility, girlõs education, improved 

nutrition, addressing the issue of violence, 

menstrual hygiene, gender and gender based 

discrimination, delaying age at marriage and 

first pregnancy, reproductive health and 

rights.  These capacity building sessions have 

helped the girls to examine their situation and 

question the prevalent culture which gives 

more importance to education for boys and 

marriage for girls.  Discussions in the Kishori 

Samoohs have helped some of the girls to 

start a process of negotiation with their fami-

lies regarding their future.  Kashibai, an ado-

lescent girl from Digwar village, district Lalit-

pur in the state of UP was married at the age 

of 16 and six months later joined the Kishori 

Samooh of the Tarang project.  Through the 

Samooh, she participated in discussions on 

the issue of nutrition, education, gender  

Empowering Girls Through Community Monitoring 



discrimination, violence, child marriage and 

its evil effects.  

 

The discussions deeply disturbed her and 

she thought, òWhat should I do now as I am 

already married?ó She discussed her di-

lemma with the members of the Kishori 

Samooh and the Tarang facilitator and de-

cided that although she was already married 

she can delay cohabitation (called gauna) 

until she completes 18 year of age.  She dis-

cussed this with her parents and they in turn 

convinced her in laws. Until she turned 18, 

she played an active role in group facilitation, 

campaigns and rallies. 

 
In order to enhance participation of the adoles-

cent girls in the implementation, monitoring 

and advocacy around the SABLA scheme, SA-

HAYOG developed a TARANG Monitoring Calen-

dar. This calendar is designed with three col-

umns for the months, to enable tracking the 

availability of 11 service components of the 

SABLA on a quarterly basis in their own Angan-

wadi. The monitoring calendar also provided a 

fourth column (titled òSuggestions and future 

actionsó), which enabled the girls to analyse the 

findings and to devise action plans to advocate 

for the missing services. This community based 

monitoring by groups of 15-25 adolescent girls 

was done though a collective process in their 

Kishori Samooh meeting.  

 
This process of monitoring and evaluation by 

the girls themselves has led to an increase in 

the confidence levels of girls who are now rais-

ing their voices in different platforms at village, 

block, district and state level. Take the example 

of the adolescent girl students of Government 

Inter College (GIC), village Mangoli located in 

Nainital district, in the northern state of Uttara-

khand.  The college has 324 students of which 

165 are girls. Some of the girl students are also 

a part of the Kishori Samooh under Tarang pro-

ject.   

 

During the Kishori meeting the issue of lack of 

toilet facilities and its impact on health and 

hygiene were discussed. The girls also dis-

cussed how the two toilets in college meant for 

them were always kept locked. This forced the 

girls to relieve themselves in nearby fields, 

which had an adverse impact on their health, 

especially during menstruation. The girls re-

solved to discuss the issue with the faculty and 

the principal after which the toilets are now 

being kept open, enabling the girls to use them. 

 

These stories from the ground bring out the 

power of community monitoring by adolescent 

girls which is empowering them to challenge 

gender roles and the norms of a conservative 

patriarchal society. Although these are stories 

of small steps taken by girls in rural areas they 

have brought back a smile to their faces and 

have enabled them to break free from the 

bondages restraining the flight of their fantasy. 
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A specially 

designed 

Monitoring 

calendar helps in 

making action 

plans. 

Article by : Ms. Y.K Sandhya 

Ms Y.K. Sandhya is the Programme Manager for the womenõs health and rights team, SAHAYOG, 

India. She  oversees and assists the team and is also engaged in research. She also coordinates a 

national network called the National Alliance for Maternal Health and Human Rights (NAMHHR) 

that advocates for improved quality of maternal rights for the marginalised women in India. She 

was the recipient of the Indian Council of Social Science Research Doctoral Fellowship 2000 and 

the UGC ð DSA scholarship awarded from 1994 - 1996.  

 

To know more about the work done by SAHAYOG, please CLICK HERE 

Adolescents writing a slogan on the wall during Kishori Jattha  

http://www.sahayogindia.org/
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A core 10-member 

group of Dalit 

women in every 

village addresses 

injustice.  

Background to Jagrutha Mahila Sanghatan (JMS)  

The pocket of Hyderabad-Karnataka is a com-

posite cultural unit of six districts in north Karna-

taka. It was under the rule of Nizam of Hydera-

bad for several years and was subsequently 

made part of the state of Karnataka under the 

reorganisation of states. Raichur district, border-

ing Andhra Pradesh and Maharashtra, forms part 

of the feudal history entrenched in caste dis-

crimination, polarised land holdings and related 

social and economic inequalities linked to feudal 

agrarian communities. The movement triggered 

by the sense of alienation and backwardness 

has finally resulted in getting special constitu-

tional status to this region under Article 371 of 

the Constitution of India. The painful experiences 

of constant discrimination and extreme forms of 

violence from within and outside their own com-

munity, both on the basis of being dalits and 

women gave rise to a process of collectivisation 

in 1999 in the district. This collectivisation 

aimed at addressing the gender and caste based 

violence resulted in the formation of Jagrutha 

Mahila Sanghatan (JMS) which also has become 

the symbol of the womenõs own empowerment to 

assert their rights and dignity. Struggle against 

injustice (sangharsh) and positive reconstruction 

(Navnirman) was the two-fold path employed by 

JMS in envisioning a just society for Dalit women.   

Sustained Community Vigilance For Accountability In 

Health Care  

The fight for dignity and well-being by Madiga (Dalit) 

women, their right to dignity in the backdrop of the 

extreme forms of discrimination experienced as Madi-

gas (caste based) and as women (gender role based) 

included struggle for their basic rights and entitle-

ments such as food-nutrition, water, health and medi-

cal care, education, participation in the local govern-

ance, wages, work etc. In a very hostile caste based 

society which is apathetic to their plight and unrespon-

sive to their grievances, the sustained mobilisation 

and unrelenting struggle over the last 13 years has 

yielded results in making the service delivery systems 

accountable and responsive to them. JMS is active in 

60 villages which are spread over adjoining Manvi and 

Sindhanur talukas of the district. They also form an 

important core group of the alliances of peopleõs or-

ganisations in the district. The decade long sustained 

community vigil process which has become the part of 

everyday thinking and planning of the community are 

shared here.  

 
How they function 

In each village, ten member core group of women 

along with two leaders form a force and is recognised 

as Jagrutha Mahila Sangatan (JMS). This sensitised 

core group of women leaders formed through the proc-

ess of community monitoring and leadership building, 

has been enabled to address the issues of injustice in 

the communities over a period of 12 years.  

 
Vigilance groups in every village 

The units of JMS in each Dalit hamlet of all the 60 

villages hold weekly interaction with the village groups. 

This serves as an alert on issues of malfunctioning of 

Integrated Child Development Scheme (ICDS), Public 

Distribution System (PDS), gram sabhas (village meet-

ings), health workersõ visits etc. JMS has taken the 

lead and is an important constituent of the alliance of 

peopleõs organisations at the district level which 

serves as the direct link between villages and the dis-

trict.  

 

What they do 

The delivery systems of fundamental community enti-

tlements such as ICDS, PDS (nutrition and food), 

schools (education and nutrition), health centres 

(health services), Mahatma Gandhi National Rural 

Employment Guarantee Act (MNREGA), food relief 

schemes (work and livelihood) and gram sabhas 

(decision making) are constantly monitored.  The  

1 Madiga is the most discriminated ex-untouchable community known by different names in India ð Arundatiyars, 

Maangs, Chambars etc generally associated with the jobs of tanning leather, scavenging.  They are generally 

categorized socially as Dalits (which is not a constitutional term) and classified under Scheduled Castes (which 

does not stand for any socially specified caste ð jati).    

The JMS women presenting memorandum and demanding improve-
ment in Manvi sub -district (taluka)    
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primary focus is on the entitlements of the Dalit 

communities as well as the community of the 

poor.  
 
How they work 

1. Continuous visits to public institutions in the 

village- ICDS centres, PDS shops, schools. 

2. Activating the committees formed by the gov-

ernment such as PDS vigilance committee, 

Village Health and Sanitation Committees 

3.  Strategic use of right to information.  

4. Use of technology: Since a number of people 

use cell phones among the labour commu-

nity, it has been used as a tool to contact 

officials from the community itself 

5. Intensive mobilisation during special occa-

sions such as discussing community issues in 

gram sabhas and ensuring dalit communityõs 

participation in gram sabhas 

6. Periodic issue based campaigns to revitalise 

energies in the communities. Issues taken up 

include right to food, right to health, violence 

against women, participation in gram sabhas 

etc. 

7. Direct action by community and struggle 

against injustice and negligence (on issues of 

malnutrition, corruption and negligence in 

PHCs etc.)  

8. Building up an environment of peopleõs em-

powerment where bureaucrats are forced into 

dialogue and quick response. This is linked to 

direct action both at the local (village) level 

and district level 

9. Documentation and network with the wider 

rights movement groups such as Jana Arogya 

Andolana, Karnataka (state chapter of the 

Peopleõs Health Movement), Right to Food 

Campaign, Dalit movement groups, Right to 

water campaign. 

 

A  Case Study  

The MNREGA which offered 100 days of work to 

every rural household was implemented in the 

district of Raichur in its pilot phase in 2005   

before it was legislated as a statute. Due to   

siphoning off resources, the communities could 

get on average only seven days of work till 2008 

in the 15 gram panchayats of Manvi and Sindha-

nur talukas of the district, which by and large 

represent the reality of the entire district itself. 

Strategically, the community vigilance groups 

became instrumental in forming larger labour 

committees in each of the villages, which contin-

ued the engagement with the officers at the 

panchayat, taluka and zilla panchayat levels. The 

labour committees prepared the communities 

with the consciousness of labour rights and si-

multaneously struggled and continuously inter-

acted with officials at various levels. The strate-

gies of right to information, using cell-phones to  

The JMS strategies 

of right to 

information, using 

mobiles to contact 

officials and photo 

documentations 

force officials into 

grievance 

redressal. 

contact   officials from the field and photo and  

photo and voice documentation along with some 

militant struggles forced officials to do grievance 

redressal. This set in motion a process of monthly 

encounters at the taluka level between the labour 

committees and local officials. The process of con-

tinuous vigilance has resulted in achieving an aver-

age of 54 days per  household and a number of 

households are actually realising their 100 days of 

work.  The cycle of vigilance continues till the 

money is deposited in their bank accounts and re-

starts again with the application for further work. 

The vigilance did not restrict itself only to right to 

work. The vigilance groups intensified their pres-

sure on ICDS centres, public schools, PDS shops 

and on health care, especially the care of expecting 

and nursing dalit women. 

 

Outcomes 

Fight for justice for the rights of Dalit communities 

and Dalit women is a constant struggle. The proc-

ess of struggle for community entitlements has 

resulted in sustained community vigilance as well 

as fundamental sense of empowerment in the 

communities. The process has been sustained due 

to the emergence of different levels of leadership 

at different occasions. Though the first decade in 

the new millennium witnessed the decadence of 

public institutions and the rise of the private sec-

tor, the sustained community vigilance was able to 

retain a substantial leverage for dalit women and 

their space for negotiation to exercise their democ-

ratic rights. The recognition of JMS women as a 

monitoring body has been recognised by the ad-

ministration and their presence in the public meet-

ings changes the dynamics of the discussion. The 

power of information on health entitlements, the 

legislation (NREGA), the rules for the functioning of 

PDS ð ICDS based on Supreme Court orders etc. 

has increased their bargaining power with the offi-

cials. The direct action and the constant follow up 

on irregular health staff, malfunctioning ICDS, qual-

ity of midday meals, unpaid wages under MNREGA 

etc has forced the officials themselves for a 

monthly dialogue. The leaders of JMS and other 

peopleõs collectives are called for a monthly griev-

ance redressal meeting at the taluka office, where 

the Executive Officer of the taluka panchayat sum-

mons the Panchayat Development Officer (PDO) of 

each of the 35 panchayats in the presence of 

women and is subjected to questioning. Similar, 

occasional meetings happen in the PHCs. Most of 

all, the response time by the administration to 

complaints, grievances and petitions has been 

shortened considerably. In 2002, filing of a FIR 

against molestation of dalit women took 3 months 

with a series of demonstrations before the police 

station. Now it gets done in an hour and the police 

appear on the spot on a phone call by any woman 

leader of JMS. 
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Key Lessons Learnt  

The challenges of systemic functioning  still con-

tinue and it will require sustained energy to resist 

injustice meted out to the marginalised communi-

ties. Some key lessons, however, can be drawn 

from the decade long experiences of JMS for in-

creased accountability and transparency in the 

community service delivery systems.  

1. Continuous sustained vigilance: The process 

requires the elements of ôcontinuityõ for sus-

taining pressure to alert the systems which are 

antipathic to marginalised communities.  
2. Empowering the community: Building the proc-

ess of empowerment of the community to do 

community monitoring  is an element that is 

central to the process of continuity.  
3. Conscientised key leaders in the community: 

A continuous hand-holding, discussion, ca-

pacity building of a core group around which 

communities are networked is very crucial. 

There is always an exit and entry of number 

of leaders at different occasions but a con-

stant group assures continuity within the 

group itself.  
4. Seeing beyond the project ôblindersõ: Commu-

nity monitoring is a process which does not 

yield dramatic results overnight. As most of 

the support projects are short-visioned and 

short lived, it is very crucial to see beyond the 

project each time.  
5. ôBe with the communityõ: Responding to  ad-

verse situations: For larger community partici-

pation and real monitoring by the community, 

being with the community and solidarity espe-

cially during adverse situations plays a very 

positive element for sustainability of commu-

nity monitoring.  
6. Vigilance with critical support to the local 

implementers: Often people fight against the 

local representatives such as ICDS worker, 

ANM etc but let go of the higher level officials 

who are not visible but are important stake-

holders in the chain of the malfunctioning of 

the system such as short supply of food and 
medicines etc. It is important to build solidar-

ity with the front-line workers in the villages 

while subjecting them to constant monitoring. 

It is equally important to subject the higher 

officials to accountability in the implementa-

tion of the programmes. 
 

 

Higher officials 

too are subjected 

to accountability 

in programme 

implementation.  

Article by: E. Premdas Pinto, South Asia Region Coordinator, COPASAH  
 
E. Premdas Pinto, co-initiator of the Jagrutha Mahila Sanghatan (Raichur, Karnataka ð India) worked 

with JMS from 1999-2006. The Dalit Womenõs Collective is now led by local women leaders. From 

2006 onwards, the author along with other friends continues to mentor the organisation.)  

 
To know more about the work done by Jagrutha Mahila Sanghatan , please CLICK HERE . 

Hospital for maternal health services in Raichur district, Karnataka  

http://jmschiguru.wordpress.com/
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Life expectancy of 

the Roma is at 

least 10 years less 

than that of the 

majority 

population. 

According to data available in the European  Union, 

life expectancy for the Roma is at least ten years 

less than that of the majority population. This data 

is in strict connection with their limited access to 

education and healthcare services. The lesser    

access to health care services by the Roma can be 

attributed to financial problem, availability of health 

care infrastructure as well as discrimination by the 

health care professionals toward the Roma ethnics.  

Recent surveys conducted on the health conditions 

of the Roma population of Romania revealed issues 

of lack of information on the usefulness of          

inoculation, the reduced frequency of dentist      

appointments, inadequate nutrition, self-

medication, difficult access to healthcare services 

because of the expenses that many Roma cannot 

afford and the low percentage of women who use 

prevention services for breast and cervix cancer. 1 

It is also highlighted that almost half of the Roma 

children have incomplete immunisation which they 

are supposed to get under the National Immunisa-

tion Program of Romania. 89.4% of the Roma     

females over the age of 15 years have never had 

any Pap smear for cervix cancer screening.2 

 

The Institute of Public Policies (IPP) of Romania 

recently conducted an opinion poll to capture the 

clear picture of the access to health care services 

for both the Roma and the majority population. It 

highlights a series of aspects relevant for the cur-

rent deficiencies and the priority sectors where 

the current situation can be improved. 

Even though the initial premise of the research 

study was that the Roma population had a mod-

est health condition and unequal access to 

healthcare services, over half of the Roma popu-

lation who took part in the IPP poll carried out at 

the end of 2013 stated that they had a good and 

very good health condition (59%), whereas 24% 

said they had a poor and very poor health condi-

tion.  

Access to Healthcare Services for the Roma of Romania 

ð Perceptions 

There are not any notable differences as com-

pared to the majority population: 61% of the 

polled Romanians considered their health con-

dition good and very good and only 9% consid-

ered it poor and very poor. However, these 

figures should also be interpreted in light of 

the low level of òliteracyó of the Roma ethnic 

population in terms of the rights of the patient. 

According to the IPP poll, 52% of the Roma eth-

nic did not have any healthcare insurance as 

compared to only 16% of the majority popula-

tion.  15% of the Roma responded that the 

healthcare coverage they had was applicable to 

social cases only while for the majority, it is 4% 

only. The health insurance was paid by their em-

ployer for 55% of the majority population as 

against to only 18% for the Roma ethnic. 

Even though the majority of the population (58%) 

stated that when they have a health problem 

they go to their family doctor first, number of 

Roma who go to their family doctor first was 

comparatively less (22%).  33% of the Roma 

people reported going to the emergency room 

first as compared to 12% of the majority popula-

tion.  The significant percentage of Roma who go 

to the emergency room is in direct connection 

with the high percentage of Roma who stated 

that they did not have any healthcare coverage 

and, therefore, could not register with a family 

doctor.  

Another issue in health care of Romania is high 

percentage of self medication.  Roma population 

lacks the knowledge and awareness and do not 

have access to the whole range of health care 

services in accordance to their need. The above 

mentioned report showed that 75% of Roma 

ethnics access pharmacists for medication as 

against 63% for general population, which is 

quite high in both the populations.   

 

1 Wamsiedel, M., Jitariu, C., Barbu, S., Cnab, T., SŅnŅtate Ħi comunitatea romŅ. AnalizŅ asupra situaĪiei din România, 

(Health and the Roma community. A survey into the Romanian situation) Madrid,2009,http://www.romanicriss.org/

Sanatatea%20si%20comunitatea% 20roma%20%20analiza%20a%20situatiei%20din%20Romania.pdf  

 
2 EVALUAREA PROGRAMELOR PENTRU COMUNITńƓILE DE ROMI DIN ROMąNIA, AgenĪia ComunitarŅ ċmpreunŅ. 
(EVALUATION OF ROMA COMMUNITY PROGRAMS FOR ROMANIA, the Community Agency òTOGETHERó). The full ver-

sion of the document can be accessed at: http://www.agentiaimpreuna.ro/files/publicatii/

Evaluare_programe_romi.pdf 

http://www.romanicriss.org/Sanatatea%20si%20comunitatea%25%2020roma%20%20analiza%20a%20situatiei%20din%20Romania.pdf
http://www.romanicriss.org/Sanatatea%20si%20comunitatea%25%2020roma%20%20analiza%20a%20situatiei%20din%20Romania.pdf
http://www.agentiaimpreuna.ro/files/publicatii/Evaluare_programe_romi.pdf
http://www.agentiaimpreuna.ro/files/publicatii/Evaluare_programe_romi.pdf
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38% of the majority population and 26% of the 

Roma stated that they had been provided health-

care services as outpatients (family doctor/ clin-

ics).  This shows the poor utilisation of preventive 

health care services by the population. When 

asked whether they felt excluded from accessing 

healthcare services, 78% of the Roma and 92% 

of the Romanians answered no; however, the 

high percentage must be also corroborated with 

the very low literacy level  of the population with 

respect to healthcare education (for instance: 

pharmacists do not provide healthcare services).  

 

The national health care strategy for 2014-2020 

which is an essential document to increase the 

access of the vulnerable population to health 

care services was launched for public debate on 

27th December 2013. The strategy sets out the 

main specific public policy directions, starting 

with the essential question òwhat do we want the 

Romanian healthcare system to look like in 

2020,ó as the Minister of Health, Eugen 

NicolŅescu, stated at the launch of the document. 

When the National Strategy was drafted, the au-

thorities declare that the starting point was the 

analysis of the relevant data concerning the 

demographic indicators, indicators related to the 

health condition of the population, the material, 

human and financial resources. Unfortunately the 

analysis did not take into consideration the infor-

mation sent by the local authorities, which are the 

closest to the citizens and better know the local 

needs; consequently, the local reality was ignored. 

The needs of the vulnerable groups are very 

poorly reflected in this strategy ð the only meas-

ure that is mentioned as specifically directed to 

the Roma communities is a potential intersectoral 

cooperation for a better health condition of the 

vulnerable groups, but the concrete indicators 

that are going to be followed-up/ monitored to 

discuss the quality of the healthcare act, the per-

formance indicators and the indicators relating to 

an adequate response to the real healthcare 

needs are not specified.  

The local reality 

with the needs of 

vulnerable groups 

has been ignored 

in the National 

Health Strategy. 

Article by: Raluca Popovici and Elena Tudose  
 
Ms. Raluca Popovici is Project Coordinator at the Institute for Public Policy (IPP) in Bucha-
rest, Romania. She has a expertise in budget, health and parliamentary monitoring.  
Ms. Elena Tudose is Program Director at the IPP. Her main fields of specialization are Quali-
tative and Quantitative Research Methods; Participatory  democracy and Rights of vulner-
able groups. Mrs. Tudose has coordinated more than 50 research and advocacy projects 
relevant to her areas of expertise at national/regional level. 
 
To know more about the work done by Institute for Public Policy, please CLICK HERE . 

http://ipp.ro/eng/pagini/about-ipp.php
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Currently, there are 

no real penalties for 

exploiting the rights 

of domestic workers. 

An Insight Into The Lives of Domestic Workers (Housemaids) 

in Pakistan 

Pakistan being a developing country has a large 

poor population due to which people grab any 

opportunity that guarantees money. The profes-

sion of domestic workers is one of them. Ap-

proximately 8.5 million informal domestic work-

ers, including men, women and children, even 

under the age of 14 or above 60, work as per-

sonal maids and servants to the privileged 

class of our society to make both ends meet. 

However, the wages earned is not enough for 

their survival in this rapidly increasing inflation. 

 

The majority of domestic workers in Pakistan, 

like other developing countries, are from rural 

areas. The nature of the job is decided by the 

consent of the hirer and the servant where it is 

made sure that the remuneration is less than 

the load of work to be done. Even the duration 

of work varies according to the need of assis-

tance the hirer requires. Some of the workers 

work the whole day, while others are paid to 

work for few hours each day. Their usual pay 

scale is from 800 to 4000 rupees per month 

from which they have to cover their travelling 

expenses as well. However, some of the hirers 

provide pick and drop facility to their paid work-

ers but that happens rarely. 

 

Both the hirer and the workers have complaints 

against each other. Hirers usually complain 

against their workers for having light fingers; 

the house owners are often suspicions that 

their servants steal from them and also some-

times get involved in criminal activities as join-

ing hands with the thieves under the table and 

assisting them in burglary and kidnapping for 

ransom. On the other side servants also com-

plain that they donõt have proper conveniences 

and are never trusted despite of how long they 

serve their hirers. They always face insulting 

and discriminatory behavior, and the salary as 

compared to their work load is always less. 

Moreover, they are made to work more than 

usual and not paid in case of working extra 

hours for a family gathering, party or 

other familial occasion. 

 

If the problem is analysed from the perspective 

of both the parties, the need to establish a 

trusted and systematic network that ensures 

attending the concerns of both hirers and the 

paid servant, comes up. The need for govern-

ment to intervene and establish such a system 

seems significant where the law mak-

ersõ role stands vital. Currently there are no real 

penalties for exploiting their rights. Thus, there 

should be proper legislation for personal ser-

vants to protect their rights which must include 

their minimum wages under the wage ordi-

nance of Pakistan 1961, working hours 

that must be between eight to ten hours a day, 

with a minimum of one day's rest per 

week, health allowance, maternity leaves, as-

surance of non-discriminatory behavior, dispute 

resolutions and provident funds in case of long 

term services. Admittedly, enforcement of work-

ing hourõs legislation will be amongst the most 

difficult to monitor, however the government 

has to take a serious effort to resolve this issue.  

 

There are many other countries that have made 

proper laws and guidelines for housemaids and 

servants to reduce violence against domestic 

workers and accepted their rights like other 

labors as in Brazil.   

 

Domestic workers are hired under a registered 

contract and have most of the rights as  any 

other workers. In New York a government envoy 

has also unveiled plans to improve conditions 

Rokaiya is the bread earner for 8 family members  

http://en.wikipedia.org/wiki/Brazil


Page 10 COPASAH Communique 

for domestic workers by regulating working 

hours, insisting on health care coverage and 

even allocating holiday time.  In July 2011, the 

UN Convention also recognized domestic work-

ers as workers with the same rights as other 

working class.  

 

According to the Society for the Protection of the 

Rights of the Child (SPARC) 47 cases of violence 

against domestic workers from April 2010 to 

December 2013 have been filed, in 16 cases the  

child has died due to awful violence by the hir-

ers. Moreover, there are many cases of sexual 

abuses of children and women by the hirers 

which often remain unreported due to socioeco-

nomic and religious obstacles. According to a 

survey conducted by the Alliance against Sexual 

Harassment at Workplaces, in December 2007, 

91% female domestic servants admitted that 

they face violence and exploitation of kind.    

 

This part of our society is in dire need of atten-

tion for being completely deprived of their per-

sonal and professional rights. The constitution of 

Pakistan doesnõt have any law that supports their 

concerns. Not even social activists pay any special 

attention in attending to their troubles and support-

ing their voice.  

 

Further, the hirer should also inquire into the back-

ground of their workers before hiring them, such as 

checking their police record, carrying out a basic 

health test and also visiting or making calls to their 

old employers.  

 

Civil society organizations and formal advocacy 

organisations need to bring governmentõs attention 

towards establishing a complete legislation for 

their basic rights and to lobby for legal protection 

for domestic workers in Pakistan under the conven-

tion (No. 189) of the International Labor Organisa-

tion (ILO) which not only discourages violence 

against domestic workers but also protects their 

rights.  

SPARC reports 47 

cases of violence 

from April 2010 to 

December 2013, 

with 16 children 

having died. 

Article by: Hina Shehzadi  
 
Hina Shehzadi is a social activist, working since the past 5 years in various NGOs in      
Pakistan and is an active member of several right based organizations and networks. She is 
presently working with Shirkat Gah in Pakistan. 
 
To know more about the work done by Shirkat Gah, please CLICK HERE . 

An 11 year old girl working as a housemaid  which is a very  
common practice  

http://shirkatgah.org/
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Beyond Beijing 

Committeeõs 

session discussed 

tools for 

Community 

Monitoring and the 

impact it could 

make. 

Introduction to Community Based Monitoring and  

Social Accountability in Nepal 

Beyond Beijing Committee (BBC) organised a half 

day introductory session on the basic concept of 

Community Monitoring and social accountability at 

Kathmandu, Nepal. Myself, Rakshya Paudyal, got an 

opportunity to be a part of the workshop, held in 

Mumbai, and second peer learning visit in Tumkur 

organised by COPASAH, and  introduced the concept 

of Community Based Monitoring and Social Account-

ability in Nepal. The participants of the session were 

community based organisations from three different 

districts of Nepal along with some NGOs based in 

Kathmandu. There were altogether 19 participants 

as CBO and NGO representatives.  

 
The objective of this session was to introduce to the 

community practitioners the concept of community 

monitoring and social accountability. 

 
The session started with the introduction of commu-

nity monitoring and social accountability in which 

the participants were asked about their knowledge 

on this aspect of community monitoring of health. 

The participants reported that the systematic proc-

ess of monitoring in the field of health is not applied 

by any of them and even the concept of community 

monitoring is new to them. They said that the moni-

toring (with no systematic documentation) is carried 

out at the village level regarding utilisation of funds 

allocated for women. Thus the concept of commu-

nity monitoring and social accountability was some-

thing different and interesting for them. 

 
There were several important subjects that were 

discussed in the session:   

- Essential features of community monitoring  

- Why is it important in the context of Nepal 

- The process of community monitoring 

- Tools that can be used for community monitoring  

- The impact of community monitoring, etc. 

 

The participants were very interactive during the 

session and were delighted to be part of the discus-

sions. They said that the concept was new and  

interesting yet 

cha l len g ing . 

The challenge 

have been 

mainly with 

regard to the 

political situa-

tion of the  

country. 

 

After the pres-

entations and 

d iscuss ions , 

there was a 

pictorial pres-

entation of 

pho tog raphs 

taken in the 

Primary Health Center (PHC) at Kavadagalli in 

Tumkur, Karnataka, India that was visited dur-

ing the second facilitated learning exchange 

visit. The presentation described how the com-

munity monitoring and advocacy done by the 

dalit community led to the transformation of the 

PHC and how the doctor in charge of the PHC 

could make a difference. The participants found 

this pictorial presentation very effective and 

found the work in the PHC exemplary. Some 

CBOs even took its picture so that they could 

show it as an example in their community. The 

picture, especially that of listing all the available 

medicines inside the PHC, was very catchy to 

the participants. They realised that they could 

start their advocacy even with a small change, 

which could be the listing of freely available 

medicines in the health facility.  After a round of 

discussions, participants committed that they 

would start advocating for listing the medicines 

in the PHC of their community which BBC takes 

as one of the achievements of the session. The 

participants were impressed with the idea of 

community monitoring and they seemed very 

eager to apply that in their community. 

Article by: Rakshya Paudyal  
 
Ms. Rakshya Paudyal is working as a Programme Officer in Beyond Beijing Committee (BBC), 
�1�H�S�D�O�����%�%�&���L�V���D�Q���L�Q�G�H�S�H�Q�G�H�Q�W���Q�D�W�L�R�Q�D�O���Q�H�W�Z�R�U�N���R�I���R�U�J�D�Q�L�V�D�W�L�R�Q�V���R�I���O�H�D�G�L�Q�J���Z�R�P�H�Q�¶�V���U�L�J�K�W�V���D�Q�G��
gender justice organisation persistently working to advance the status of woman. It was formed 
soon after the UN Fourth World Conference on Women, 1995. 
 
To know more about the work done by BBC, please CLICK HERE  

Colour coded dustbins for waste disposal  


