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SOCIAL ACCOUNTABILITY FOR POST-2015: PERU

Peru has extremely high levels of inequality within its borders. Despite its status as a high-middle income country, 
approximately one in two people are still living in poverty. Underlying this duality is a series of inequities in access 
to basic services, particularly for indigenous women. 

At the beginning of this decade, according to estimates by the Ministry of Health (MoH), 25% of the Peruvian 
population (close to 6,500,000 people) lacked access to healthcare when it was needed (MoH, 2002). By 2008 
the maternal mortality rate remained far from the MDG target of 66 per 100,000 live births at 103 in 2008 (MoH, 
2009). The main underlying causes of this situation are discrimination and inadequate or poorly implemented public 
policies, which fail to respond to marginalised citizens’ needs. The Participatory Voices project recognises that 
sustainable change can happen only when poor and marginalised citizens are actively engaged in designing and 
shaping public policies. It was therefore conceived to strengthen the participation and advocacy capabilities of 
civil society networks in the oversight of health services at local level and district, and leveraging this learning to 
influence policy (re)formulation at national level. 
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OBJECTIVE: To strengthen the capacities of national and regional civil society networks for the implementation 
of strategies and mechanisms of social monitoring and political advocacy to improve the policies and 
programs on health care and social development in three of the most deprived regions in the country (Piura, 
Puno and Huancavelica).

Participatory Voices

Effective, participatory governance mechanisms will be critical in ensuring and 

measuring the full implementation of the post-2015 Sustainable Development 

Goals (SDGs). This paper outlines a “social accountability” approach that brings 

together community members – especially women, service users and providers, 

and local authorities to assess the quality of services provided, identify 

problems, jointly design solutions and enable systematic data collection 

needed at all levels. The model, adaptable to a wide range of contexts, aims 

to improve access to, and quality of, services, and ultimately to improve the 

development outcomes across the SDG framework. 
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Founded in 1945 with the creation of the CARE Package, CARE International is a leading humanitarian organization fighting global poverty. CARE 
International places special focus on working alongside poor girls and women because, equipped with the proper resources, they have the power 
to lift whole families and entire communities out of poverty. To learn more, visit www.care-international.org.



APPROACH
Peruvian policy-makers and health service providers have 
limited understanding of and sensitivity to users’ health 
rights, and as such, services still exhibit serious limitations 
in their respect for indigenous culture, citizenship, or 
equity in terms of race, age, and gender. Participatory Voices 
adopts a rights-based approach, with a focus on advocacy, 
promoting principles of inclusion, participation and duty-
bearers’ fulfilment of obligations to help tackle the issues 
of inequitable access to quality health services and ensure 
greater accountability. 

Also key is working in partnership. CARE Peru recognised 
that the best way to ensure legitimacy and deliver sustainable 
change was to work with credible national partners. To this 
end, CARE has worked with the national civil society health 
forum, ForoSalud, a growing player in health-sector advocacy. 

INTERVENTION
Since 2008, CARE has trained citizen monitors (vigilantes) 
in Piura, Puno and Huancavelica to oversee the quality of 
healthcare provision in their local area. The vigilantes visit 
health centres and generally carry out around 2 visits per 
week, each of roughly 5 hours. They observe healthcare 
provision, discuss issues with female patients in their 
native language and produce regular reports of service 
quality. The most frequent problems vigilantes detected are: 
an incomplete number or no drugs delivered; mistreatment 
(disrespect); discrimination; under-the-table payments; and 
a lack of cultural appropriateness. In order to foster dialogue 
and negotiation between providers and users and to agree 
commitments to improve health services’ quality, these 
reports are analysed monthly with the regional Ombudsman’s 
office, CARE Peru and ForoSalud members. Mechanisms are 
then in place to monitor commitments. 

In partnership with ForoSalud, CARE 

Peru has made efforts to influence 

decisions in district and national-

level policy spaces. 

The project has developed the capacity of citizens to 
participate in the formulation of health-policy proposals, 
by bringing their voice to policy design and public debate 
via the construction of bottom-up approaches. More than 10 
policy proposals have been presented in public dialogues in 
most of the country’s 23 regions, and in diverse national and 
regional “invited spaces” in which ForoSalud has succeeded in 
including several proposals in regional health policies. CARE 
has used this as a basis for national-level advocacy and has 
been actively involved in these spaces in the capital.

Another main component of the project is to provide technical 
assistance to the Ministry of Health (MoH) to improve maternal 
and neo-natal health provision. CARE has worked with the Neo-
natal Health Collective to formulate strategic plans to reduce 
neo-natal and maternal mortality, for example in the Cuzco 
region. It has also designed publications such as guides for the 
care of pregnant women and new born children for health staff 
and on the integral care and nutrition for pregnant women and 
new born children for community health agents, adapted to 
different regional contexts. 

KEY SUCCESSES 
Improved service quality: The model has improved information 
for patients and staff, promoting greater transparency. Monitors 
have also ensured greater respect from providers, better quality 
(e.g. more timely) attention for patients, greater cultural 
sensitivity, and a reduction of under-the-table payments. As a 
result there has been an increased demand for health services.

Policy change: CARE and ForoSalud have achieved significant 
success both regionally and nationally, including a Ministerial 
Resolution to Recognise Citizen Monitoring of Health Services 
passed in 2008, National Policy for Health Quality in 2009 and 
National Policy Guidelines for the Promotion of Citizen Health 
Monitoring in 2011.

Better guidance: Technical assistance has resulted in the 
publishing of a Community Health Agent Manual and Facilitator’s 
Guide, adapted for Andean and Rainforest populations in 2012.

ENABLING FACTORS
Agents for change: The majority of monitors were previous 
community leaders with some prior training in sexual and 
reproductive health rights and family planning. This allowed 
CARE to take advantage of local knowledge on an existing 
institutional platform.

Maternal mortality as a human rights concern: The principles 
of the International Human Rights framework have been used 
at the local level in an effort to strengthen the quality of 
care provided in health services. The resolution of the United 
Nations Human Rights Committee (June 2009) states that 
maternal mortality is a human rights concern and provided 
a backbone which was crucial to establishing commitments 
from policy-makers in positioning health as a human rights 
concern and maternal mortality as key indicator that needed 
to be addressed.

DISABLING FACTORS
Poor human resource management: Constant rotation of 
personnel is a major issue. Certain short-term hiring practices 
(e.g. Local Communities for Health Administration – CLAS) 
have generated instability within health networks. When staff 
have short-term contracts, they often resort to malpractice 
(for lack of consequences) or to clientalistic relationships 
with network directors. These directors are generally elected 
by their peers and thus have few incentives to hold them to 
account for malpractice. 

Supervision without sanctions: Even though there are state 
agencies charged with the supervision of health services, 
the health sector has no authority to impose sanctions  
for non-compliance with norms. Complaints are sent directly 
to the Police Complaints Commission (Fiscalia), recognising 
the incapacity of health authorities to push through 
corrective measures. 

KEY LESSONS 
Choose the right partners: CARE Peru recognised that to 
build its legitimacy at local level, it had to change its way 
of working. CARE identified like-minded actors and decided 
to ally with ForoSalud as they shared CARE´s rights-based 
approach to health and had a broad-based constituency at 
local levels. This partnership has been key for both citizen 
monitoring and advocacy on health rights. 

Focus on HR: Some health personnel did not recognise any 
problems in terms of mistreatment, disrespect, discrimination, 
lack of privacy and lack of respect for indigenous culture. They 
mentioned only the lack of medicines as a problem, one that 
was “out of their hands,” and they do “as best they can,” 
given the circumstances. This calls for earlier interventions 
to improve the training of medical staff and in generating 
performance-related incentives for staff to improve the quality 
of treatment for patients. 

Dialogue, not naming and shaming: Key to the success of 
citizen monitoring in Puno was creating spaces for dialogue 
with health providers, ensuring that both positive and 
negative aspects were highlighted in meetings and discussing 
options openly with providers rather than attacking them.

Following up commitments: Given the lack of authority within 
the health ministry to impose sanctions, commitments made 
in the audiencias are difficult to follow up on. There needs to 
be a clearer and more systematic follow up of commitments 
made. And in the case of under-the-table payments, for 
example, the Ombudsman has asked to be informed so that it 
can follow up on cases in health facilities. 


