
and the claimants of rights.  In few 

cases, after the Jan Samwad, the 

peer leaders who presented the 

findings about non-availability of 

services in the Anganwadi centre, 

faced backlash of the concerned 

health workers.  In one case the 

husband as well as in laws of the 

Aanganwadi worker threatened 

the peer leader and warned her 

about the implications of raising 

such issues in public fora. There 

was a strong reluctance amongst 

the ICDS officers to admit the need 

for external monitoring of the 

SABLA scheme. The officials 

c l a i m e d  t h a t  t h e  i n t e r n a l 

monitoring mechanisms of ICDS 

Department were robust enough to 

identify the areas which need 

correction.

The poor implementation of 

NYKS scheme and the ARSH 

programme resulted in non-

response towards peer leaders' 

efforts to claim entitlements. The 

NYKS program officials in one 

district did not respond to the 

demands of the peer leaders. Non 

response from the officials 

disheartened the children as they 

get frustrated quite easily.

Lessons learnt

The adolescents as a group are 

effective change makers. The 

impact of inputs given to this 

group gets amplified once they 

acquire the necessary skills and 

information to claim their rights. 

However, there is also a need to 

take a differential approach 

considering the age group, 

educational levels, and socio 

economic and cultural contexts of 

the children. 

The project activities need to be 

planned in such a way that they do 

not hamper the studies of the 

children – acquiring education is 

their primary function at this stage 

in their lives.

Where adolescents are central 

a c t o r s  i n  p r o g r a m m e 

implementation, it is necessary 

that the parents and community 

members, such as local elected 

representatives or members of the 

Village Health and Development 

Committees are also involved.  

This lends greater seriousness and 

credibility to the adolescents' 

efforts to demand accountability 

of service providers. 

Since adolescents are a vulnerable 

group, there is a need to undertake 

additional measures to safeguard 

them from a backlash faced by 

them in such endeavours. 

A Story of Success 
of Stakeholder Participation

IFTIKHAR UR RAHMAN 

The Community Uplift Program 

(CUP), is a NGO registered with the 

Security and Exchange Commission of 

Pakistan under Section 42 of the 

Companies Ordinance 1984. This is a 

s to ry  o f  the  impac t  o f  soc ia l 

mobilization through the journey of 

what began as a pilot project to look at 

social accountability. The pilot project 

was funded by DFID in the District of 

Peshawar where the “Community 

Score Card (CSC)”, a tool designed to 

look deeper into social accountability 

to improve healthcare. Today, CUP is 

implementing a scale-up of a CSC to 

help improve the primary healthcare 

services in Charsadda District.

The first step of CSR is social 

mobilization and engagement of 

stakeholders. This is story of drawing 

together people through the skills of 

social mobilization and involving local 

elected representatives in problem 

solving related to healthcare. Take for 

example, the problem of storing 

vaccine in cold chain units that faces 

periodic and long hours of power 

outage in clod chain units in BHU 

Akbarabad. The “cold chain” refers to 

the process used to maintain optimal 

conditions during the transportation, 

storage, and handling of vaccines, 

starting at the manufacturer and ending 

with the administration of the vaccine 

to the user. Excessive heat or cold 

exposure can damage vaccines leading 

to a “cold chain breach”.

Due to  the  s t rong l ia ison and 

mobilization of the CUP Project Field 

Teams, a local Nazim of Union 

Council (UC) Dargai, Mr. Sajjad 

Khattak expressed his concerns on 

storage of essential  drugs and 

vaccines, and went a step further by 

allocating funds for the installation of 

solar  panel  system at  BHU in 

Akbarabad. 

He allocated funds for installation of a 

solar panel system Today; the cold 

chain sustainability is secured and has 

ensured that essential vaccines like 

OPV are protected from the risk of 

damage. Furthermore, he also assured 

his full support to the project teams and 

its activities.
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