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CONTEXT 

Community of Practitioners on Accountability and Social Action in Health (COPASAH) is a bottom-up learning 

global network of community practitioners primarily from the global south, working to strengthen the 

linkages between communities and health systems to provide quality and accountable health care. Health, 

wellbeing, and dignity for all and the community's claim for the human right to health are at the core of 

COPASAH's positioning of social accountability.

The community of practitioners of COPASAH encompasses various actors ranging from people-oriented 

community leaders, organic intellectuals, and institutions committed to such an equitable vision of society. 

( )www.coapsah.net

Building upon the need to bridge the gap in the top-down and tool led accountability discourse by focusing 

on bottom-up approach, fore fronting citizen voices, and community-centric focus and bringing the most 

marginalised within the ambit of health systems as active participants, COPASAH organised a Global 

Symposium on Citizenship, Governance, and Accountability in Health, between 15-18 October 2019 in New 

Delhi, India. The Symposium facilitated interactions between nearly 500 delegates from over 40 countries, 

which included practitioners in health, policymakers, academics, researchers, and other activists on common 

issues of concern. This Symposium was collectively shaped by the perspectives and inputs provided by the 

Steering group of COPASAH, the Global and India Organising Committees that included over 100 leading 

organisations and intellectuals spearheading the community centred accountability processes. The 

Symposium organising group included the COPASAH Steering Committee, People's Health Movement (PHM), 

Accountability Research Centre (ARC) – American University (Washington DC), Global Health Justice and 

Governance Programme of the Mailman School of Public Health, Columbia University (New York), Institute of 

Development Studies (Sussex) and Azim Premji University (Bengaluru).

The COPASAH Global Symposium was woven around the issues of Citizenship, Governance, and 

Accountability in Health concerning the lives and living conditions of the marginalised communities. It was 

designed as a conversation and dialogue between grassroots accountability practitioners and community-

centred accountability advocates interfacing with public policy spaces, research and academia, and those 

engaged with policy-making and policy implementation. Such conversations were facilitated through formal 

and informal spaces. The formal spaces included plenaries, thematic and inter-thematic sessions, workshops, 

accountability praxis, and assemblies endorsing the practitioners' social accountability charter. 

PLENARY SESSIONS 

The plenaries set the framework and tone of discussions and deliberations into various inter-sectional issues 

related to accountability and raised critical questions for a more in-depth examination of the eld of 

accountability in the Symposium. 

INAUGURAL PLENARY: October 15, 2019

Key Note Speaker: Aruna Roy, Mazdoor Kisan Shakti Sangathan (MKSS), India 

Theme - Beyond 'Good Governance': The Importance of Community Action in Accountability

The inaugural session of the COPASAH Global Symposium 2019 on Citizenship Accountability and 

Governance began on a stimulating note with the beats of THAMATE, the drum of the Madiga community 

from South of India. The drum roll was a call for coming together and a call for solidarity. It was a call to 

amplify the theme of the Symposium- Leaving No One Behind and Strengthening Community Centred 
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Health Systems for Achieving . Following the drum beats, COPASAH Sustainable Development Goals

Steering Committee member, Abhay Shukla delivered the welcome address to the gathering of nearly 500 

delegates in the Symposium. Prof. David Sanders from People's Health Movement (PHM) who passed away 

in August 2019, and was an integral part of the planning processes of the Symposium was remembered for 

his contribution to the health rights movement, and Sarojini NB from PHM spoke in his memory.

Raising the slogan, 'Our rights, your accountability', Aruna Roy of Mazdoor Kisan Shakti Sangathan (MKSS), 

India; set the tone of the keynote address at the symposium's inaugural. Roy expressed, 'Today we are all 

here to speak truth to power, as accountability is nothing else but speaking truth to power.' She stressed on the 

signicance of social accountability and outlined it to be the next step that takes forward the citizens right to 

information.

Following the keynote address, ve delegates from different regions of the globe namely Rosaura Medina, 

from Network of Community Defenders, Guatemala; Sangeeta Maurya, SAHAYOG, India; Nyombi Tazan 

Zaffar from AFFCAD, Uganda; Shakuntla Bhalerao Private Sector Accountability, India and Wilson Asibu, 

EQUINET, Malawi representing ve key themes of the global symposium shared about their expectations 

from the Symposium. Further, the Coordinator of the symposium, E.Premdas Pinto, provided an outline and 

overview of the Symposium. The inaugural of the Symposium concluded with a short cultural presentation on  

social accountability and Universal Health Care (UHC) by the team “Kolkata Rista”, a community-based 

organization of transgender people. 

Morning Plenary; October 16, 2019

Theme- Social Accountability and Citizenship in a Globalised World

Moderators: Abhijit Das, Centre for Health and Social Justice (CHSJ), India and Anuj Kapilashrami, Queen 

Mary University, UK 

PANELISTS: 

Ÿ Jonathan Fox, Accountability Research Center (ARC), American University, USA
Ÿ Moses Mulumba, Center for Health, Human Rights and Development (CEHRUD), Uganda
Ÿ Rajat Khosla, World Health Organization (WHO), Switzerland�
Ÿ Sowmya Kidambi, Society for Social Audit, Accountability and Transparency (SSAT), India
Ÿ Bezwada Wilson, Safai Karamchari Andolan India

SESSION: 

Opening remarks: The moderators opened the morning plenary session by welcoming everyone, and they 

posed questions and to each panelist in the session to begin the deliberations. 
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DISCUSSIONS 

1. Jonathan Fox, Accountability Research Center (ARC), USA Prof. Jonathan outlined that the linguistics 

and terminology in the accountability eld are ambiguous, and it encompasses both technocratic control and 

top-down approach. He opined that the main proposition is communicating accountability strategies, and it 

should rely on the conceptual and cross-cultural translation of the term “accountability.”   

2. Moses Mulumba, CEHRUD, Uganda spoke on the challenges of community engagement faced in the 

accountability processes and the efforts to activate communities. He expressed that over time, there has been 

a shift from buildings systems to tackling problems and from comprehensive systems to target-oriented 

system building. All this marks the precedence of marketisation. The state is seen as an entity that cannot 

deliver. Funding of WHO and other such donors who are in positions of power dene the global agenda of 

health, and the state has a minimal say in it. These factors lead to a compromise in establishing accountability 

in such dynamics. For example, the Bill and Melinda Gates Foundation (BMGF) have been donating more 

funds than Japan and Germany, so BMGF is the deciding force in pushing their agenda. Moses cited an 

example from Uganda that the state is not providing water, electricity, and transportation facilities to citizens 

and is privatising these services. If the state moves out of these obligations, it cannot be held accountable, he 

lamented.  The state is regularising the private players rather than regulating them.  Public-Private 

Partnership is the biggest failure, and the role of the state has been lost in this, he added.  The players at the 

global level direct and dene the local agendas. More stress is laid on nancing, and that is why 

accountability is also directed to nances. He pointed out the need to move from commitment to guidance - 

accountability.  He added that there is a need to start looking at human rights on global solidarity and 

obligations beyond borders is need of the hour. He opined that the exercise of eradicating poverty is futile if 

citizens are not provided with fundamental rights and entitlements. He stressed that understanding of 'state' 

is signicant along with working beyond borders. He suggested the need for establishing global 

accountability dialogue. He reiterated that the donors are increasingly guiding the agendas and the large 

part of public money is –being routed to the private sector. He suggested that it is signicant to reect on 

strategies and best practices to enhance resilience and also necessary to hold for-prot sector accountable. 

National-level policies are guided by global conversations; for example, until SDG is not mentioned in the 

global arena, people will not take one seriously. He opined that legal empowerment and social 

accountability should work hand in hand, and innovations are required to converge these approaches. 

Access to information is necessary as accountability and information go hand in hand. We, as practitioners, 

should have data and information, else allegations and arguments are hollow, he highlighted.  He lamented 

that the civic spaces are closing and how to open up these spaces and move beyond fearfulness is the crucial 

question. He outlined that coalitions have to be formed, and there is a need to build global movements. He 
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added that the movement for social accountability could be built by taking leads from the women's 

movements. 
 
Rajat Khosla, WHO Geneva responded to the questions posed to him by the moderator on the -human rights 

paradigm and the kind of possibilities he envisions in this paradigm in furthering social accountability 

agenda. Rajat said that numerous treaties were recognising the fundamental nature of health rights and right 

to life and these have shaped the global narratives. Over two decades at the discursive level, health has not 

been recognized when human rights were not recognized. This parallel trend is an example of regressive 

policies and - context specicities. He stressed that more pragmatic denitions of rights are required to be 

made. The trend has been of using human rights instrument as against human capabilities. The major 

limitation is that the discussions are limited to Geneva and New York only.  He opined that it is like 'one step 

forward and two steps backwards'- public health care and Alma Ata Declaration and -Astana Declarations 

are not being taken seriously.  

He expressed that there are two possibilities; one is situating health and human rights in the same paradigm 

and establishing a narrative. The other possibility is to make demands collectively and raising a collective 

voice. Currently, there is a lack of outcry to demand, and this is appalling, as the rights of one set of people 

are negotiated at the expense of the rights of another group.

The moderator posed another question to Rajat that given the fact that there is a rise of fascist, anti-

immigration and right-wing agenda, there are exclusionary policies such as the extension of the NRC 

(National Register of Citizens) process to other states in India - how do we use human rights to protect the 

rights of non-citizens in such contexts? Responding to the moderator, Rajat said that the state uses illegitimate 

discussions to knock down rights of some set of people. Human rights should not be lost depending on 

territory. He outlined that a four-pronged strategy can be adopted for this, i.e.  Rights as a framework, 

Rights as a guarantee of protection, Rights as providers of rights and voice and Rights as demands - 

demands to equality and entitlement. He added that if the law does not work, then it should be changed. 

Sharing the example of the Rohingya crisis, he said that there was no mechanism to hold government 

accountable on the issue, but global outcry led to ling criminal prosecution on it. 

Sowmya Kidambi, SSAT Hyderabad, shared about SSAT's experiences of working with the government. 

She stressed that it is essential to talk with facts. The experience outlines that social audits conducted twice in 

a year in every panchayat helped revolutionize accountability and bridged the gap between citizens and 

the government. What started as an experiment – in 2006.  i.e. MNREGS (Mahatma Gandhi National Rural 

Employment Guarantee Scheme)  made the government accountable for the money spent in twelve years.  

The state has an obligation. She added that there is a binary in the civil space,   one set ghts for 

accountability and other set feels whatever government is doing is right. She emphasized that the 

majoritarian view does not guide social audit principles, and every Indian has the right to be heard. The 

experience of working with mid-day meal, Integrated Child Development Services (ICDS) and with health 

department outlines that there is a disconnect with the service providers. She said that technology makes 

space impersonal; the Government also wants to look good and project a transparent image. Social audits 

are like MRI, are used to see if there has been an impact in the eld of signicant investments. Now, a phase 

has been reached where we need social accountability as a law, she stressed.  It is the citizen's onus to hold 

governments' accountable. Where Right to Information (RTI) has not been able to answer, social 

accountability has opened doors, she highlighted. We have to work in tandem with CSOs and the 

government.  The government also needs people to question social audit reports; much difference can be 

made on this front.  The civil society should be active and be watchful on if the social audit reports are robust, 

she suggested. 
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Bezwada Wilson, Safai Karamchari Andolan India responded to the moderator's question of how social 

audit and accountability work for the marginalised sections, especially the Safai Karamcharis (manual 

scavengers).  Bezwada said that the situation is the same in all spheres in India, be it civil society 

organisations or government departments, there are upward accountability and no accountability towards 

citizens. He said that as the members of the movement of the marginalised groups pose the question, they are 

remarked continuously at, and this questioning is seen as being against the government. He lamented that the 

state does not realise that there is a need to work closely.   Further, he added that the private sector rides 

high on the thought that it can replace the government.  Bezwada expressed that we are moving in the 

direction of knocking down rights of the most marginalised communities. One thousand eight hundred 

seventy-eight citizens died in sewer tanks in 2019, and this news does not create and any media uproar or 

national outcry; neither does it shake anyone nor is there a concern about their rights. He added that the 

Open Defecation Free declaration is a myth,   and it is an international agenda. Governments implement 

schemes without studying the local agendas, to realise the rights of a signicant set of population and 

exclude as well as ignore the rights of sanitation workers. Governments do not hold any accountability and 

are not accountable and responsible for cleaning the faeces from the same toilets it is constructing on a spree. 

He expressed that the rich do not pay to use toilets in hotels and spaces, while the homeless and destitute are 

required to pay to use toilets in slums and homeless areas. He also cited the recent example of lynching and 

murder of two Dalit people for defecating in the open. He suggested that the target-based approach should 

be made away with, and human rights should not be violated while implementing policies or schemes. The 

minimum basic entitlement is not provided to communities when everyone talks about Rights!

Morning Plenary: October 17, 2019

 

Theme: The Role of Accountability and Participation in Meeting Health and Development Goals: 

Operationalizing our Concerns and Principles.

Moderators: Asha George, University of Western Cape & HSG ( Health Systems Global) South Africa and  

Marta Schaaf, Mailman School of Public Health- Global Health Justice and Governance Program (MSPH- 

GHJG), USA

PANELISTS: 
· Brendan Halloran, International Budget Partnership (IBP), USA
· Walter Flores, Centro de Estudios para la Equidad y Gobernanza en los Sistemas de Salud, 

(CEGSS ), Guatemala
· Aminu Magashi Garba, African Health Budget Network (AHBN), Nigeria�
· Sara Van Belle, Institute of Tropical Medicine (ITM), Belgium
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SESSION: 

Opening remarks: The moderator welcomed the delegates to the morning session on the second day of the 

Symposium and opened the session with the broad question to the panelists, as to how do we reclaim 

accountability and what is the role of the local and global actors.

1.  Brendan Halloran, IBP, USA stated that a lot starts with understanding the nature of the problems, do we 

understand this as technical or wrong policy based on lack of evidence,  but if we understand them as a 

system that produces outcomes, then we have to use systematic approaches. He said that in many contexts, 

there are resources to create accountability, and it is about navigating power, working politically and 

redesigning systems. Understanding accountability bottlenecks is more about power and power 

relationships, and we need to think about how people can be instrumental as citizens agency or as a core 

part of the strategy. He outlined that working through the system lens; we bring tools and resources to 

buttress citizens action and the strategies and tools, skills, space, resources and information are all critical to 

boosting citizen action. 

2. Walter Flores, CEGSS, Guatemala emphasized upon re-creating systems that are deliberately designed 

to be exclusionary and said that accountability and alliance building were the key strategies to make 

systems inclusionary.  He added that UHC's and SDG are trying to close the gaps. 

He elaborated that those who have been left behind is not an accident; it is sometimes a result of deliberate 

action or and outcome of non-compliance. The questions we must ask are that if convention on Human Rights is 

existing, then these omissions are an abuse of power on a grand scale. These issues cannot be addressed just 

by improving the data quality or indicators; those in power have to stop misuse of power. He explained that 

the strategies to address these gaps are that accountability failures are mapped. Another strategy is 

collecting data that can be used as evidence to negotiate with authorities. This raises a signicant question of 

how to move from a confrontational approach to co-operative work. As both the users and providers are 

victims of the system, the service providers also can become whistleblowers. These are some examples of 

strategies to negotiate with power structures. At the same time, citizens and civil society also need strategies 

to protect themselves as there can be a backlash. 

3. Aminu Magashi Garba, AHBN, Nigeria, spoke about the challenges of bringing global conventions and 

agreements to local levels. He said these require accountability, system analysis, alliance building and 

strategic approaches as well as the addition of bottom-up voices demanding change. He stressed on the 

need to to look at the gaps between global and local accountability. Highlighting about the global structures, 

he said   2000 UN commission on accountability is existing, and an independent accountability panel based 

on the commission is there; however, all these accountability structures exist at the global level and are often 

relevant only in New York and Geneva.  He added that there are also considerable gaps in access to 

information and global partners stay at the global level, and there is no apparent connection between the 

global and the local. He suggested for two way trafc engaging stakeholders in order to bring the global to 

local. He opined that there are going to be backlashes at all levels, including the local, national and global 

levels. He cited an example, like how Francophone Africa gets quashed by global priorities.  He also outlined 

that the global is not monolithic but what is required is to work with allies and institutions that are promising 

and keeping to feet grounded in local priorities. He suggested for weaving together systematic and 

multilevel changes. Aminu also emphasized that the charter developed in the Symposium should not stay in 

New Delhi on the shelf of COPASAH, he called out for far and wide dissemination of the charter. 

4. Sara Van Belle, ITM, Belgium outlined the signicant power in accountability, what information is 

validated, what is available to whom and who controls what truth is.  She added that researchers and 

organisations like COPASAH are some who can carry and translate and present the right information in the 
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right way in the right place. She expressed that our concept of knowledge is a colonised one, and the 

technocratic view is a skewed one, and it skews what is effective and who is effective. There is an alternative 

reality of information coming from the grassroots; however, the hierarchy of evidence distorts knowledge, she 

added. For example, the Dalit struggle did not come out of peer-reviewed studies. She suggested that there 

has to be a way to connect the different types of knowledge, and it needs to be recognised how the process 

can be can we sped up. She further suggested for exchange and organisational learnings and also for 

building country-level consensus dialogues and developing positional strategies.  She emphasised that there 

is a need to connect to people in the middle- the academic community. There are people in the middle who 

navigate all the levels, i.e. researchers, convenors, connectors and facilitators. She added that the key is not 

just about having information but having it in the right place at the right time and to recognize where the 

performing artists are in unpacking this information and commitments.  

DISCUSSION 

Following the presentations, the panelists deliberated on the theme, and some signicant pointers emerged 

out of the discussions. It was mooted by the panelists that we have been generating evidence, but the 

evidence has to be linked to action. It was discussed by the panelists how the national and sub-national NGOs 

could expand accountability and citizenship to confront powerful actors. ? The panelists also discussed that 

the private sector has always strived to get close to power. ; They mooted that knowledge is a way to confront 

power. 

It was suggested by the panelists that there is a need to link theories of change into systemic dimensions, and 

to include policymakers in academic research committee as well as put practitioners into action. They 

emphasised on the need for a combination of strategic, systemic action and grounded grassroots work. They 

outlined that evidence does not speak alone; it is signicant to recognise who presents the evidence. They 

added that the ethics committees are not only about protocol and research-; it is also about monitoring 

whether things are being done as they were promised, as well as give information to user and policymakers. 

They outlined that this is a new way of understanding how knowledge is produced and why research is not 

only for promotion and publication but also for action The panelists ideated that there is a need for re-

examining roles and all should be circumspect but not disengage with global and bring long term iterative 

strategies at the local level. The panelists expressed that the problem is not lack of knowledge but the 

dominant paradigms of knowledge. 

Morning Plenary: 18 October 2019

Theme: Regional Realities and Priorities for Action
Moderator: Renu Khanna, SAHAJ India. 

PANELISTS: 
· Ariel Frisancho, Catholic Medical Mission Board (CMMB), Peru
· Jane Nalunga, Southern and Eastern Africa Trade Informations and Negotiations Institute (SEATINI), 

Uganda
· Borjan Pavlovski, Association for Emancipation Solidarity and Equality of Women (ESE), Macedonia
· Masuma Mamdani, Ifakara Health Institute, Tanzania

SESSION

Opening remarks: The moderator welcomed the delegates to the closing day morning session and spoke 

about the fact that throughout the symposium, the delegates felt that the issues around inequalities are 

common across the globe. However, at the regional level, there might be different priorities around which the 

presentations will point out here.
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1.  Ariel Frisancho, CMMB, Peru spoke about inequality in terms of access to resources. He said, - some have 

access to resources, and others do not.  Universal Health Coverage (UHC) has slowly morphed into universal 

insurance coverage focused on facilities and not people. Access to resources is critical for UHC. He explained 

that these things resonate for Latin America in terms of inequality- differences in resources, opportunities and 

power. Inequalities are- masked by national averages, he stressed.  The other issue is the promotion of UHC 

as an objective, UHC often becomes universal health insurance and does not address physical,-economic 

access etc., it follows more of facility centred approach es rather than not people-centred approach. Ariel 

said that retaliation against advocates is being observed in Latin America and corruption is the biggest 

challenge of working with the system. He stated that we are in a complex reality, and COPASAH has a role in 

highlighting these issues that no one is talking about. 

2.  Jane Nalunga, SEATINI, Uganda expressed that the private sector is seen as a solution to address health 

for all. She remarked that the national-level advocacy is the key for advocacy using accountability as a 

critical tool. She further added that there is a rising dominance of the private sector,particularly the 

involvement of the transnational corporations and continued withdrawal of governments from the 

provision of health services. Besides, there is a failure in the leadership of the government in leading the 

health sector.  An increased shift in resources from preventive to curative approaches and investment in 

infrastructure and technology rather than in human resources is also being observed, Jane added. She 

suggested that with the shifting resources and low citizen participation, there is a need to work at all 

levels, communities, districts, regions, nationally and internationally working vertically and horizontally, 

which means moving out of health sector to protect health. How to work with trade, investment, GMOs, 

food system and debt and aid as well as climate change is a challenge, Jane emphasized.  Jane stressed 

that there is need to work together with  COPASAH as we have the same common aim and many shared 

challenges.

3.   Borjan Pavlovski, ESE, Macedonia outlined about the specic challenges of marginalisation faced by 

the Roma people. Borjan lamented that the state does not see itself as accountable to people who do not 

have clear statehood. He outlined that Roma people face marginalisation and discrimination,  similar to 

all marginalised groups, thus addressing social determinants is signicant so that - health social services 

are accessible to all He said that the  COPASAH Global Symposium, brought to fore the situation of  

Dalits, indigenous people and other marginalised communities. He suggested the need to partake the 

issue of the marginalised people on international levels. 
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4.  Masuma Mamdani, Ifakara Health Institute, Tanzania laid out issues of the private sector and 

emphasised on the need of action –required at many levels. She stressed for creative alliances and 

partnerships even within the private sector and the need to develop an understanding which comprises of 

the private sector and how it works and how it can become accountable. She said that accountability is 

complex and there is a  need to reect on two key points, i.e. there is a need to ask what is going on across 

national and global levels as the private sector is a dangerous player. Secondly, there is a need to know 

how do we forge a win-win partnership with the private sector.  It is essential to understand the private 

sector and on the ways to regulate it. She added that it is also signicant to know how do other sectors 

support the health sector, and so are the providers and who is accountable to whom and how do we 

enforce accountability?

5.   Anuradha Joshi, IDS, Sussex UK, gave a call for more research as a key to unlock many of the issues. 

She suggested that there is a need to research specic issues and also to ask about systems and how they 

work, whose agendas get researched, whose methods are used and who are the non- state actors. She 

said that research needs to be relevant to the systemic issues as well as the local health issues. She 

emphasised that knowledge to the right people is the key and knowledge is currently top-down and 

donor-focused. In this vein, there is a  need to take re-focus on the bottom-up need to re-balance, 

document, analyse, and re-conceptualise what it means for accountability, she added. Research has to 

support progressive allies for transformative change, she suggested.  Anuradha also commented that 

research on the accountability ecosystem should cover what is happening and how and it requires more 

considerable attention to methods and methodologies in order to combat colonisation of knowledge, and 

work using alternative methods, and participatory action research. She added that it is signicant to 

show how these are relevant, timely and robust. The agenda is to consider priorities coming from 

grassroots- unpack the state as an organisation, and what is it and how does it work. Private sector- the 

state is not always the main game in town. She suggested that there is a  need to talk about the 

accountability of other actors and global agendas and how are they set and how are they funded. Along 

with shrinking space for civil society, also space for research is shrinking, she lamented.  She added that 

research that highlights inequalities is not supported. Social accountability is basically about politics, 

governance and democracy, she outlined.  

DISCUSSION 

The elaborate and rich presentations by the panelists were followed by discussions on the theme of regional 

realities and priorities for action. The discussants pointed out that to combat marginalisation efforts were 

being put into power genuine community representatives. The discussants agreed that refugees are 

marginalised but not counted as marginalised. The panelists mooted that corruption is a barrier to 

accountability, and there is a need to nd ways as to how to address corruption without bringing public 

services to a halt. It was suggested that there is a need to strengthen the institutions of countries, as corruption 

happens at different levels and different ways, and it is essential to understand why providers engage in 

practices that are outside their responsibility. The panelists also discussed that research needs to unpack 

corruption; it needs to be recognized how corruption works so that strategies can be devised to tackle it. The 

panelists reected on the need to look at global processes from below. They opined that the challenge is a 

democratic decit. They suggested that the way forward is to work at national levels, use community 

experiences and then defend national policies at the global level. 

The panelists collectively raised concerns regarding the UHC agenda. They mooted that there is a confusion 

that should we move forward on this or should we be moving to universal health care or the UH systems, as it 

has implications of vast inequities. UHC is quite different even in neighbouring countries. Some panelists also 
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raised the concern regarding SRH, like where does SRH gure in UHC. The panelist cited an example that 

abortion does not gure in the package. The panelists suggested for a critique of this approach. They 

suggested that there is a need of creating alliances and organisation on what are the pitfalls and problems- 

access, opportunity levels, systems. The opined that UHC in a non-responsive health system would look for the 

private sector. Thus there is a need for evidence, allies and pressure from both below and above. 

The panelists also discussed the conditions necessary for social accountability to be successful. They outlined 

that there has to be space for civil society organisations, and relevant information should be readily 

available based on which some action can be taken. The session ended on a call to look into how the agendas 

are set and how researchers have to take a critical stance in setting the agendas as the tools are tested by 

researchers against the experience on the ground. 

 


