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FOREWORD

It is a pleasure to introduce this report on Child Survival and Development through the Community
Action Process in Kalat District. The Community Action Process, as pioneered in Kalat District,
has proved an innovative means of helping the community, government, NGOs and other groups
work together towards a single aim: a better future for the children of Kalat.

Thanks to this process, villages involved in the Community Action Process have become a
model of what can be achieved if communities are informed and given the tools to improve their
children's health, environment and education. Working together, the government, civil society,
a trained cadre of volunteers, and the people of Kalat have achieved dramatic improvements
in vital initiatives such as the availability and awareness of iodised salt, and improved sanitation.
These unique partnerships can put Kalat District at the forefront of efforts to achieve the
Millennium Development Goals in Pakistan, and to ensure that the district's children are given
the best start to a healthy and productive life.

Nawabzada Mir Nematullah Khan Zehri
District Nazim, Kalat
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These maps do not reflect a position by UNICEF on the legal status
of any country or territory or the delimitation of any frontiers.

Dotted line represents approximately the Line of Control in Jammu
and Kashmir agreed upon by India and Pakistan. The final status of
Jammu and Kashmir has not yet been agreed upon by the parties.
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EXECUTIVE SUMMARY
Child Survival and Development through the Community Action Process was implemented in Kalat District
in the Balochistan Province of Pakistan in 2004. This is a low investment model for development from
within: it provides community members with the tools to analyse a situation and identify appropriate
solutions and helps integrate and focus services for greatest effect. The Community Action Process has
been successful in empowering communities and increasing awareness of, and demand for, services
that improve child survival. UNICEF supported the implementation of the process at a cost of under US$
300,000 between 2004 and 2007, in association with the local government, the NGO-Network (a Kalat-
based coordinating body) and local NGO partners. Community members are key and instrumental
stakeholders in the strategy.

Kalat District is an arid mountainous region with poor infrastructure and development indicators and low
population density. Three 'clusters' were identified in which activities were concentrated: Kalat Sadr,
Surab Sadr and the rural Mangocher cluster. Kalat is a predominantly tribal and socially conservative
region. When the project began, female participation in decision-making was minimal and there was little
or no community participation or ownership of development.

The Community Action Process provides an integrated approach to child welfare which tackles these
issues directly. Its foundational principle is that sustainable development is based on the capacity of
individuals and communities to take responsibility for their own development to fulfil the project’s vision
of child survival and development. Accordingly, it emphasises capacity building, and is not prescriptive,
but facilitative. The process began with Master Trainers from Kalat being trained by UNICEF consultants.
They, in turn, trained community members as Group Facilitators who then formed single-gender groups
of community members to discuss and develop solutions to child survival and development using the
Triple-A Cycle. This is a continuous process which entails assessing a situation, analysing the causes,
taking appropriate action and reassessing the situation. Since solutions are developed from within
communities, they are sensitive to local ways and needs.

The NGO-Network coordinates the activities of local NGO partners. It works with the local government
and facilitates cooperation and joint activities. Local NGOs are responsible for coordinating and facilitating
community groups, mobilising volunteers, holding awareness activities and supporting community and
local government initiatives towards child survival. Thus the process integrates and channels existing
services and new initiatives for maximum effectiveness.

The Community Action Process improves links between communities and the local government by training
community members in presentation techniques. It creates local-level committees to liaise between
community members and local government officials and facilitate the process of getting funding for
development projects.

The project began in four villages in each of three clusters. By late 2007, there were 210 active groups
with trained Group Facilitators in 99 villages, covering a fifth of the district's population. Of these, 49
villages had achieved 100 per cent birth registration, latrine construction, vaccination and use of iodised
salt. Many villages entered the Community Action Process of their own initiative. They asked for training
after seeing the benefits in neighbouring villages. Community centres were established in three villages
to provide a space for community activities. Three more are under construction.

The project seeks to achieve its vision of children's health and good nutrition by emphasising personal
health, hygiene and nutrition and appropriate breastfeeding. Communities have worked with government
vaccination campaigns by spreading awareness and encouraging parents to take their children to
vaccinators.



The iodised salt campaign has been a major success and is an example of the efficacy of the Triple-A
Cycle. Reasons for low usage were judged to be lack of awareness, low availability and the high cost
of available iodised salt. Awareness activities and recruiting religious leaders to dispel common myths
helped create demand. A local trader was facilitated in processing and distributing an inexpensive brand
of iodised salt and shopkeepers and traders throughout the project's areas were persuaded to stock this
brand. Household consumption of iodised salt went from under 5 per cent to over 70 per cent in Kalat
Sadr and Surab Sadr and from nil to nearly 25 per cent in Mangocher cluster. Availability rose from
3 percent in the main bazaars to 84 per cent.

To achieve its vision of hygienic behaviour, the project facilitated the construction of improved latrines
while local NGOs provided financing and technical know-how, leading to 300 latrines built directly through
the project and many more by independent community initiatives. Communities lobbied the government
for, or took their own initiative in constructing cemented drains, clearing public spaces and making
playgrounds.

Under the project's vision, quality education, especially primary education for girls, is a priority. Parents
were encouraged to ensure their children attended school regularly, and girls' schools were renovated
and provided with latrines. Community elders were mobilised to help ensure girls attended school.

Birth registration required a similar mix of awareness and action. Awareness at the community level was
supplemented by making the process of birth registration cheaper and easier, resulting in over 34,000
births registered.

Though the Community Action Process is inherently an awareness strategy, its flexibility and expandability
and its basis in trusting people's ability to identify their own needs means that it can easily be integrated
with service delivery. Since all Group Facilitators are volunteers, the strategy creates an environment
of self-help and social activism. They are also trained in data collection at the household level. Settlements
are mapped with information relevant to the project's focuses and which communities can use to identify
and rectify problems. To date 12,000 households have been mapped, providing vital data for good
governance.

Less tangible but equally important successes include community mobilisation and empowerment:

 Members coordinated fundraising for earthquake and flood affectees and, after Cyclone Yemyin, created
an information clearinghouse to help coordinate relief efforts through Group Facilitators in affected areas.
 Networks and integrated approaches towards common goals were created between communities,
NGOs, government and other groups.
 Community centres provide a space where men, women and children alike can meet and discuss
community matters in an unthreatening and neutral environment.
 Channels to government were created and people developed tools to use them.
 Where previously women did not enter places of business, now women Group Facilitators attend
meetings and trainings as far away as Quetta. Women report gaining confidence and the ability to
present their cases.
 Girls' education is more accepted and promoted by men of the community. Educated young women
have gone on to join other organisations and even entered local government.
 Trained women and men are a valuable human resource for other initiatives, both as volunteers and
fulltime employees.
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Within Kalat District, the project may be expanded by:

 Funding for proactive expansion to remoter areas in the district.
 Pooling resources and creating linkages with other projects in the district and creating a library of
successful initiatives within the Community Action Process.

 Training new Master Trainers regularly to accommodate demand, update messages and provide new
tools.

 Incorporating nomadic people.

Lessons learned through the Community Action Process include:

 Emphasising development from within helps persuade resistant communities as they are given ownership
of activities.

 Children's well-being is a major concern amongst communities and may reduce resistance to, for
example, women's participation.

 Empowering communities empowers women. As men joined the Community Action Process, they
encouraged their female relatives to take part.

 The cooperation of religious and community leaders and local government is essential both for entry
and acceptance and for service delivery. This suggests that it is not a purely bottom-up endeavour.

The Community Action Process in Kalat District is a successful and low-cost model for development.
Because of its emphasis on community action, it can be replicated elsewhere and adapted to local
conditions and customs. For it to achieve its potential, it is imperative that awareness be backed up with
prompt and effective service delivery.
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1.1 Community Action Process

The Community Action Process is a participatory development model which builds the capacity of
stakeholders from individuals to families to the community and local government level. Communities are
helped to recognise problems and implement solutions themselves. Instead of imposing development
from outside, it encourages development and self-evaluation from within. Simultaneously, it integrates
and focuses existing services and initiatives for maximum effectiveness and responsiveness. Thus, it
becomes a strategy for ongoing development through action at the community level and may be sustainable
even in conservative societies with low development indicators and few resources. For this reason, a
pilot project using the Community Action Process was proposed for Balochistan Province, Pakistan.

1.1.1 Vision

The vision of the Child Survival and Development through Community Action Process is:

 All children complete quality primary education.
 All women of reproductive age are healthy and have access to quality maternal care services.
 All children are healthy and have access to quality services.

Box 1.1: The Millennium Development Goals and Pakistan

At the Millennium Summit of the United Nations General Assembly in 2000, eight goals were set to meet the needs
of the world's poorest people, especially children. Governments, UN bodies, development agencies, NGOs and others
are collaborating to achieve these goals by 2015. Pakistan has set its own targets, of which child-related targets are:

 No more than 20% of children under 5 are malnourished

 100% children go to primary school and compete fifth grade

 Ratio of female to male enrolment in primary school is 100%

 No more than 52 of 1,000 children die before the age of 5

 No more than 40 of 1,000 children die before the age of 1

 90% of children are immunised against the measles

 No more than 140 women die for every 100,000 live births

 90% of births are attended by skilled health staff

 Combat HIV/AIDS, malaria, other diseases

 HIV prevalence amongst vulnerable groups is 1%

 93% have access to improved water source

 90% have access to improved sanitation facilities

Eradicate
extreme poverty
and hunger

Achieve universal
primary education

Promote gender
equality

Reduce child mortality

Improve maternal
health

Combat HIV/AIDS,
malaria, other diseases

Ensure environmental
stability

Develop global
partnership for
development

Goal Pakistan's Targets

1

2

3

4

5

6

7
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 All children are well-nourished.
 All children and their family practice good hygiene and sanitation behaviours, including in school.
 All children have life skills and are living in a safe and supportive family environment (with no gender
discrimination), and protected from HIV.

1.2 Balochistan Province

Balochistan Province is a large and sparsely populated region in the southwest of Pakistan. Although
the largest in terms of area (347,190 square kilometres) with a population of only 8 million and possessing
great mineral wealth, it has the lowest human development indicators of the country. A forbidding terrain,
dispersed population, an entrenched tribal culture and a volatile political situation have contributed towards
making development initiatives expensive, inefficient and regarded with suspicion by those they are meant
to serve. In these circumstances, women and children's health and wellbeing exist in a nexus of related,
critical problems that must be tackled simultaneously if the Millennium Development Goals are to be
achieved (see box 1.1).

Given these constraints, Indra Lal, the Chief, Provincial Office UNICEF-Quetta, proposed the Community
Action Process, inspired by a similar project in Nepal,1 as a model for improving the welfare of mothers
and children. Kalat was chosen as the pilot district.

1.3 Kalat District:  An Overview

Kalat District is located in central Balochistan Province of Pakistan. An arid, mountainous region which
experiences extreme temperatures in summer and winter, it covers 6,622 square kilometres with a
population of nearly 292,000. Kalat's economy depends on agriculture and livestock. There is no large-



1. Identifying Problems and Solutions

scale industry and mineral resources
are confined to limited reserves of
marble and fluorite.

Located only three hours by road from
Quetta, the capital of Balochistan
Province, Kalat has two urban centres
(Kalat Sadr and Surab Sadr) linked
by the RCD Highway which connects
Karachi, Pakistan’s largest city, in the
southeast with Quetta to the
northwest. More than 14 per cent of
the population live in these towns.
Other than these, Kalat District has
a low population density (about 35.9
per square kilometre), with many
scattered villages. Its socioeconomic
indicators are low.

Kalat is presently divided into two administrative units or tehsils: Kalat and Surab. The formation of a
third tehsil, Mangocher, has been announced but not implemented. The district is further subdivided into
18 union councils, the smallest unit of local government. With the promulgation of the Local Government
Ordinance in 2001, channels for cooperation and linkages between community, NGOs and the government
were made clear. In Kalat, local government officials showed themselves willing to work with the intervention.

As table 1.1 shows, Kalat's indicators are broadly comparable to Balochistan's as a whole. Within Kalat,
there is considerable disparity between urban Kalat Sadr and rural Mangocher, for instance. Other areas
in the district fall roughly between these two. Some, such as Gazg and Johan, have even poorer indicators
than Mangocher.

Three union councils were chosen as special focuses. Each had at least one health facility and UNICEF-
supported school. The union councils were Kalat Sadr (Kalat cluster), Mehmood Gohram (Mangocher
cluster) and Surab Sadr (Surab cluster).

Kalat Sadr (or 'Kalat city') is the most developed settlement in the district. Once the seat of the Khan of
Kalat, it has the highest literacy rate (49 per cent to the district's 25 per cent). Surab Sadr (or 'Surab city'),
the next most developed area, has a literacy rate of 38 per cent, while Mangocher is the lowest in the
district at 7 per cent.

1.3.1 Environment and Social Conditions

The social structure in Kalat District is predominantly tribal and most of the population is Sunni Muslim,
with a small community of Hindu traders in Kalat Sadr. In a socially conservative district, Mangocher is
considered one of the most conservative and turbulent, divided by inter-tribal feuds which have made it
traditionally difficult for top-down or outside development endeavours to penetrate. Any intervention had
to negotiate tribal and religious sensitivities very carefully.

In addition, the following conditions were identified:

 There was no community participation in development. All measures were perceived to come from
outside. Nor was there a movement towards organised or unified participation: there were no community
groups or community centres.

 There was a considerable gap between service receivers (i.e. community members) and service
providers (local government, NGOs, development organisations).
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 There was no female participation in decision-making at the community level.
 After fifty years of development interventions in the area, little or no progress had been made.

The social sector in the district suffered from lack of organisation and coordination. Though local NGOs
existed, they did not have clear, organised links with each other, donors, international organisations or
the local government. As a result, their workings were at times redundant or unrelated to the needs of
their community.

1 See: His Majesty’s Government of Nepal, United Nations Children’s Fund. Community Action Process. Nepal: 2000.
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Table 1.1: Key indicators for Balochistan and Kalat (2004)

Balochistan Kalat  Kalat Sadr Surab Sadr Mangocher
District Urban Urban

Prevalence of underweight children
(under 5 years) 43% 61% - - -
Gross Primary Enrolment rate
(male/ female/total)a 56% / 35% / 46% 51% / 44% / 48% - - -
Literacy 10+ (male/ female/total) 39% / 16% / 28% 35% / 14% / 25% 58% / 40% / 49% 50% / 25% / 38% 10% / 5% / 7%
Ratio of girls to boys in
primary education (gross) 0.63 - - - -
Under 5 mortality rate 158
Exclusive breastfeeding (0–6 months)
(past 24 hours) 17% b

Knowledge of importance of iodine 23% 12% - - -
Iodised salt (any degree of iodisation) 15% 4% - - -
Proportion of 1-year-old children
immunised against measles 43% - - - -
Maternal mortality ratio
per 100,000 live births 600 (est.)
Use of improved drinking water 51% 47% 83% 89% 25%
Improved sanitary facilities 40% 66% - - -
Hand washing before meals
(all members of household) 72% 68% 92% 56% 71%
Hand washing with soap after latrine
(all members of household) 20% 27% 90% 17% 9%
Diarrhoea episodes/year 2.9 3.3 3.0 3.1 3.4
ORS/ORT use for recent episode 45% 64% 100% 69% 53%
Awareness of HIV/AIDS 18% 22% 75% 64% 0%
Knowledge of preventing HIV/AIDS 34% 53% 67% 71% 0%
BCG scar (children under 5 years) 43% 23% - - -
Child registration 0.8% 0.6% - - -

a Number of children of any age enrolled in primary school expressed as a percentage of the total number of primary school-aged children (5-9 years)
b While data for Kalat is not available, according to Balochistan MICS 2004 the Khuzdar region (which includes Kalat District) reported 48%

Source: Balochistan MICS 2004, Kalat MICS 2004
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2.1 Child Survival and Development through Community Action Process

UNICEF initiated the Child Survival and Development through Community Action Process (CSD-CAP
or CAP) in Kalat District in 2004. This is a process of empowering communities and building their capacity
to recognise problems and determine and implement solutions through awareness and constructive
collaboration. Instead of imposing development from outside, it presents a model for development built
from within communities.

The Community Action Process is rooted in the principle that:

Sustainable development is ultimately based in the capacity of individuals and communities to
take responsibility for their own development

The Community Action Process in Kalat centres on the needs of children. It aims to address critical
problems underlying their wellbeing by building the capacity of duty-bearers – from the individual to the
family and community levels, from local government to the provincial level.

Four key aspects characterise the Community Action Process. These are:

 The Community Action Process is an integrated approach (see § 2.1.1). Thus, child welfare is seen
to lie within a complex of health, social and other issues which must be addressed with common goals
and must involve families, caregivers, community as well as religious leaders, NGOs and local government
officials.

 The Community Action Process is a low investment strategy (see §2.1.5). Financial inputs from UNICEF
have been largely restricted to training and capacity building.

 The Community Action Process is a self-sustaining and self-propagating approach. Initial training by
UNICEF staff and consultants builds the capacity of community members to train others. This enables
projects employing the strategy to expand beyond their target areas. Training has also included self-
evaluation and assessment through the Triple-A Cycle (§2.1.4) which sustains interest and activity.

 The Community Action Process emphasises development from within communities. It relies on members
of the community to identify and discuss problems through the lens of child survival and development
and to find solutions from their own resources. This avoids the perception of imposed alien ways that
run counter to local traditions and interests. The Community Action Process has also developed a
mechanism to take community concerns to local government officials, thus integrating community
members into decision-making. Communities become active participants rather than passive recipients
of development initiatives.

2.1.1 An Integrated Approach

The Community Action Process as implemented here aims to improve child survival and development,
which is at the nexus of interrelated issues from sanitation and vaccination to birth registration. For
sustainable gains in children's well-being, it is critical that all these aspects are addressed in collaboration
with all stakeholders.1

Accordingly, instead of focussing on individual aspects of health or development needs and services,
the Community Action Process entails an integrated approach to early childhood. This includes:

 Strengthening the capacities of families and caregivers through training, awareness and group discussion.

 Creating structures through which community members can identify, discuss and address the barriers
to child survival and development and work with NGOs and the local government to resolve them.

2. Initiation and Process
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Using the Triple A Cycle, community members assess a
situation, analyse its causes and determine what actions
should be taken.

For example, during the assessment stage, growth
monitoring may reveal that infant mortality is high and
growth and development are inadequate.

This leads to a causality analysis: why is growth inadequate
and the mortality high? One cause could be diarrhoea.

The causality analysis may then be as shown to the right.

Based on this analysis, the following actions could be
taken:

 Reduce diarrhoea:
 Improve sanitation by building latrines.
 Increase awareness of need to wash hands after
defecating.
 Develop support programme to help community members
save for and build sanitary latrines.
 Approach local government to release funds to improve
sewage system and build latrines in schools.
 Increase use of oral re-hydration therapy:
 Increase awareness of appropriate rehydration during
diarrhoea.
 Contact suppliers of oral rehydration salts to improve
distribution.
 Give instructions on preparing salt-sugar solutions as
oral rehydration salts.

Once action has been taken, assessment begins again to
identify more gaps. 

Box 2.1: The Triple-A Cycle

Analysis

Assessment

based on the
analysis

and availability
of resourses

of the situation
of woman &

children

of the causes of
the problem

Action

Lack of
knowledge/resources No latrine

Child death

Diarrhoea Dirty environment

Triple-A Cycle

Causality Analysis

Community Empowerment for
Child Survival and Development

 Adopting a multi-pronged approach which recognises that child health is inextricably linked to maternal
wellbeing, as well as to other key project focuses.

2.1.2 A Platform for Action

The primary goal of the Child Survival and Development through Community Action Process, as the
name indicates, is to improve child survival and development in the district in line with achieving the
Millennium Development Goals. However, the strategy’s potential goes beyond this. A model for training
and facilitation of people and systems, it is sustainable and extendable to other initiatives. The networks
of trained and motivated individuals can be mobilised very rapidly indeed, as was apparent after devastating
floods in the summer of 2007. The project’s members have already participated in activities such as voter
registration or gone on to join other development organisations. Moreover, its information collection can
provide valuable support to other initiatives.

2.1.3 Facilitation

The Community Action Process is not a prescriptive exercise. It provides information on issues but does
not play the role of an expert. It engages in a dialogue with the people it works with, allowing them to
reason their own way through the issues and respects their points of view. It does not claim to have
answers: it is up to the members of the groups to decide what needs to be done and how. The Community
Action Process merely makes the tools, channels and connections available for community action.



The Community Action Process thus
promotes vo lunteer ism wi th
community members encouraged to
take part not for payment but for the
improvement of their own lives and
neighbourhoods. It is a networking
strategy, which mobilises individuals,
especially young people, to work in
coordinated groups for the well-being
of their own communities.

2.1.4 The Triple-A Cycle

The heart of the Community Action
Process is the Triple-A Cycle. This
is a tool (see box 2.1) which enables
an ongoing process of improvement
beginning with the question: what is
the problem? This is followed by
analysis: what are the causes? Finally, what realistic and sustainable actions can be taken within the
community's specific context? Once the actions are taken, the assessment begins again. This approach
gives the Community Action Process inherent flexibility.

2.1.5 Costs

In the three years since its inception in 2004, the Child Survival and Development through Community
Action Process has received a total of US$ 291,077 from UNICEF (see §4.1 for breakdown). Most of this
has been allocated to support government initiatives on nutrition. Local NGO partners and the local
government have received support and facilitation for coordination and awareness activities. Finally, the
one-time expense of hiring international and domestic consultants to establish the Community Action
Process and develop a self-propagating training course was borne by UNICEF. For further details,
see §2.3.

2.1.6 Sensitivity to Local Ways

An inherent aspect of the Community Action Process is devising creative solutions that are acceptable
to communities from within their own traditions. For instance, in Kalat, there were objections to holding
facilitation trainings in Quetta, as community women would not be able to attend. These were accommodated
with the agreement that women participants could be accompanied by their guardians, who were also
provided room and board during the training. This not only gave women access to advanced training in
Quetta, it sensitised their guardians to the Community Action Process.

2.2 Timeline and Structure

The project was conceived in 2003. Planning workshops at the provincial level led to Kalat being chosen
as a pilot district. At a district-level planning meeting, it was decided to concentrate on three clusters of
four villages each in three union councils: Kalat Sadr (Kalat cluster), Mehmood Gohram (Mangocher
cluster) and Surab Sadr (Surab cluster).

A critical aspect of establishing the strategy in Kalat was to develop conceptual clarity and a joint purpose
in all stakeholders: UNICEF, the provincial and local government, religious and community leaders,
community members, NGOs, and others. Thus the Community Action Process was implemented through
a series of discussions at every level, to determine and discuss how best to achieve its aims in the specific
context of Kalat District and focus areas.

Volunteers conduct a community survey

2. Initiation and Process
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The timeline for establishing the project was as follows:

November 2003 Concept shared internally with the UNICEF country management team.
November 2003 Provincial planning workshop.
February 2004 District planning workshop.
March 2004 Formation of NGO-Network.
July–December 2004 Meetings with community leaders and initial formation of groups.
March 2005 Training of Trainers I by international consultant.
May-June 2005 Capacity building of Group Facilitators.
July 2005  Training of Trainers II by international consultant.

During this period and subsequently, ongoing meetings were held with local government representatives
and community leaders to gain their support for the project's activities. Training and briefing events were
also held.

The Community Action Process is administered by local community organisations and NGOs coordinated
by the NGO-Network. These organisations are the first point of contact for community groups and Group
Facilitators (see box 2.2).

2.2.1 The NGO-Network

The NGO-Network is the coordinating organisation based in Kalat Sadr and channels resources and
activities for its partners on the ground. These include NGOs, community organisations, welfare trusts
and women's groups. The NGO-Network ensures that activities and projects are coordinated for the most
effective use of resources. It works closely with Executive District Officers (EDOs)2 and the local government,

CSD-CAP Coordination
(District level)

7 members

CSD-CAP Coordination
(Mangocher)
5 members

CSD-CAP Coordination
(Surab)

5 members

CSD-CAP Coordination
(Kalat)

5 members

Community Groups
(male, female and child)

led by GFs

CSD-CAP
coordination and

support

District government and
line departments

District Management
Committee

Tehsil government
Tehsil Management

 Committee

Union Council
government

Union Management
Committee

Community

Box 2.2: Structure

CSD-CAP and the community

CSD-CAP and the local government
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UNICEF, other organisations and the community. One of its stated objectives is to build trust between
the community and social organisations.

The NGO-Network's activities for the Community Action Process, as funded by UNICEF, are:

 Coordination with district government, NGOs, salt processors and the media.
 Facilitation of meetings at district level as well as for Group Facilitators, Master Trainers and NGOs.
 Provision of human resources support and maintenance of accounts.
 Evaluation of NGOs’ field activities and reports on progress in focus areas.
 Maintenance of records and documentation.
 Assessment of work carried out and provision of recommendations for expanding or modifying the
implementation of the Community Action Process.

While the NGO-Network's component groups may concentrate on particular areas (such as health or
education), their activities are as follows:

 Organisation of community groups.
 Mobilisation of volunteers for specific projects and activities.
 Facilitation of Community Action Process activities.
 Provision of support to community groups and local government councils in developing activities and
projects appropriate to the community's needs.
 Capacity-building for local government and the community.
 Information management through Community Information Boards.
 Coordination with CSD-CAP at every level to ensure an integrated approach to child survival.

2.2.2 Local NGOs

Three local NGOs receive funding from UNICEF and hold key responsibilities in the three focus clusters.
The Jhalawan Welfare Society operates in the Surab cluster, the Gindar Social Development Society
in the Mangocher cluster and the Poverty Alleviation Organisation in the Kalat cluster. Here, their key
activities are:

 Capacity building
 Training in focus areas such as growth monitoring, diarrhoea and acute respiratory infection (ARI)
management for community groups,

 Group Facilitators and Lady Health Workers.
 Training in group facilitation for male and female Group Facilitators.

 Advocacy and social mobilisation
 Breastfeeding awareness meetings for male and female Group Facilitators as well as community
and religious leaders.
 Iodised salt activities, such as meetings with salt dealers, Group Facilitators and community and
religious leaders, as well as town storming i.e. intensive awareness activities conducted during
one concentrated event.
 Public awareness activities such as sport tournaments and quiz competitions.
 Household-level monitoring of iodised salt quality and usage by Group Facilitators and Lady Health
Workers.

 Facilitation of community groups
 Establishing Community Information Boards.
 Helping communities to establish one community centre in each cluster .
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 Birth registration and growth monitoring
 Orientation in growth monitoring for female Group Facilitators and Lady Health Workers.
 Sending volunteers to other union councils to promote birth registration.
 Supporting union council employees in registering births.

 Water and Sanitation
 Holding orientation sessions for community groups.
 Coordinating and developing community water and sanitation initiatives such as financing and
constructing latrines.

 Monitoring
 Monitoring the progress and outcome of Community Action Process initiatives in their cluster.

2.3 Master Trainers

The heart of the Community Action Process in Kalat is its system of Master Trainers and their trained
Group Facilitators. Master Trainers have undergone a fortnight-long course following which they train
Group Facilitators in exchange for an honorarium of Rs 500 (about US$ 8) per seminar. All Master
Trainers are residents of Kalat District, and many are also Group Facilitators themselves. Presently there
are twelve Master Trainers in the district, of whom five are women.

During the training process, ensuring that materials and tools were locally relevant was a high priority.

Box 2.3: Building Trust in Focus Villages

Rashida Mengal is a councillor in the district government. She runs the Gindar Social Development Society, an NGO
which implements the Community Action Process in Mangocher cluster. When she first volunteered to work in this
cluster, she says, everyone was astonished. "'What's the point even trying in such a quarrelsome and tribal place?
They're never going to accept you," they said.

Indeed, on their first visit to the area, the project's representatives were greeted by six men toting Kalashnikovs.
"They said you can't come here," recalls Sharaf-ud-din Zehri, the Community Action Process district coordinator.
At the time, Mangocher was an intensely divided area, torn apart by feuds in which fifty people had been killed. The
project representatives returned to Kalat.

The following day, they returned. This time, they met the armed men
and invited them to a nearby teashop. "We told them, look, we're not
here to do anything in your land. We're here to help you do all the
work," Sharaf-ud-din says. At length, the hostile men agreed to talk
and learn more about the Community Action Process.

By the end of the discussion, the men of Mangocher were won over
and even nominated a niece, Noor Jehan, to join the project. They
were swayed by the Community Action Process' philosophy of
development from within, whereby communities are encouraged to
find solutions that accord with their needs, resources and social
environment.

Now Noor Jehan conducts meetings in the new Mehmood Gohram
community centre, among women who once would not even allow
their names to be registered on the electoral rolls. Today, they debate
vociferously the need for a middle school for girls – the local girls' school ends with the primary level. The community
centre itself stands on land donated by Master Akram – a man whose family had once been embroiled in a bloody
feud with Noor Jehan's family. He had lost a brother and nephew, and Noor Jehan, her father. Today their families
are reconciled, and with Rashida Mengal and the Community Action Process, they work together to improve the
lives of Mangocher's children.  

Rashida Mengal
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Accordingly, manuals and resources were developed in an ongoing and responsive process that depended
on feedback from those on the ground in Kalat.

2.3.1 Training of Trainers

In March 2005, a consultant was engaged to prepare a manual for Community Action Process Master
Trainers and to conduct the first training of trainers. The Master Trainers then held three-day trainings
for Group Facilitators, supervised by the consultant who led their initial training.

A second, five-day training of trainers took place in July 2005. It was conceived as a seminar-style
workshop, where the Master Trainers who had completed the first training were encouraged to share and
reflect on their experiences training Group Facilitators. Government officials and others also participated
and led sessions on their areas of expertise. The topics covered in these trainings are listed in
appendix 5.7.

2.4 Group Facilitators

Group Facilitators form groups of 20–25 people from one neighbourhood, usually their own. The group
meets at least once a month and discusses issues relevant to child survival and development. Group
Facilitators are trained to facilitate members of the group to discuss and devise solutions to remove
barriers to child welfare.

Group Facilitators are volunteers who have undergone training and are committed to the project's goals
for child survival and development. Though their work is largely unpaid, they receive fixed travel expenses
(Rs 300 or US$ 5) for participating in trainings or time-consuming events. The usual precondition for a

Planning activities for iodine awareness



Box 2.4: Shakira Balochi Starts a Group

“When I first started as Group Facilitator for Babumuhalla, the women were very suspicious. They didn't agree to
join easily. They said I'm trying to make money off them! They objected that they wouldn't be able to keep their
houses clean if they went gallivanting off to meetings. But I'm a teacher and a Group Facilitator and I keep my house
sparkling clean. I used it as an example and they started to come.

“It was very hard to go to people's houses every day. I was scared they'll say she's always turning up, that they'll
not want to hear me. But I persisted, and these same people come regularly to my meetings.

“Today I'll speak to my group about breastfeeding. Some of them are dais [traditional birth attendants] and will pass
on the information. It's not enough to tell women about breastfeeding, you have to show them how to hold a baby
as well!

“I teach maths at a middle school five kilometres away. I taught myself maths up to the class seven level, and hope
to go up to eight, nine and even ten, if I'm given the time.

“I was very happy to join CAP. I consider myself blessed that I have the will and education to go forward. Everyone
respects me. You could say I'm a leader of 50 households”. 

Community Empowerment for
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Group Facilitator is matriculation, or ten years of education. For female Group Facilitators in Mangocher,
where female education is low, this was relaxed to seven years. In some places, teachers and Lady
Health Workers have become Group Facilitators. The number of men's and women's groups across the
district is roughly equal – as a rule, every village has at least one of each.

2.4.1 Training

The Master Trainers regularly hold three-day trainings for Group Facilitators who are given reference
and other materials to help them work with their groups. They have regular refresher trainings and
discussion seminars, to update themselves on the project's priority areas and to mobilise them for
activities.

Interested community members from villages and union councils outside the target clusters have received
training and started successful community groups. Thus by training community members as Master
Trainers, qualified to train others, the Community Action Process makes it possible for the project to
propagate beyond its initial boundaries. Since the Master Trainers are all residents of Kalat, and many
are Group Facilitators themselves, they are able to keep their training sessions relevant to current
concerns in the district. Their services are also much less expensive than those of trainers from outside
the district.

For a list of topics covered in Group Facilitator trainings, refer to appendix 5.7.

2.4.2 Group Formation

The Community Action Process in Kalat operates through a system of Group Facilitators: community
members who have been trained in project focus areas. Each Group Facilitator establishes and heads
a community group of about 25 people from a single neighbourhood. Men and women have separate
groups and facilitators. At regular meetings, the community groups share stories and are given information
and presentations on specific issues related to child survival and development. They are encouraged
to discuss how these issues affect their lives and how they can resolve them. Children's groups, comprised
of primary school children of all ages, are led by adult facilitators. They also discuss issues relating to
child survival and development and participate in awareness and motivational activities.

The Community Action Process emphasises facilitation: thus while group meetings are structured around
information on problems and possible actions, community members are expected to develop solutions
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that apply to their own local conditions. Analysis uses the Triple-A Cycle (see box 2.1), which promotes
reflection, self-help and continuous improvement.

Group Facilitators are also trained in information collection. This is used to assess the progress of the
intervention, for advocacy within the community, and to improve service delivery.

2.4.3 Group Facilitator Committees

Group Facilitators are organised into committees by the union council. Led by a union council facilitator,
committees meet monthly to discuss and prioritise matters of interest to their union council.

2.4.4 Working Committees

Group Facilitators are members of four working committees at the union council level, on health, water
and sanitation, education and community development. Members are trained in the following specialised
areas:

 Birth registration, community surveys.
 Optimal birth spacing, antenatal care, safe motherhood.
 Safe and clean delivery.
 Care of the newborn.
 Exclusive and complementary breastfeeding.
 Psychosocial care of children.
 Identification of danger signs in sick children, appropriate home care practices.
 Enrolment and retention at primary school.
 Environmental sanitation.
 Community development.

The working committee members train and help other Group Facilitators in their areas conduct awareness
activities.

2.5 Infrastructure

2.5.1 Community Centres

A community centre was constructed in each of the three clusters using land and funds donated by local
residents with 30 per cent contributed by UNICEF. These centres were intended as friendly, neutral
spaces where members of the community, especially women, could meet freely. Community centres
were equipped with a television, posters and basic furniture through UNICEF. Children's groups meet
here to watch Meena cartoons developed by UNICEF to convey information on gender, children's rights
and educational messages and adults also watch Facts for Life television plays (see §3.6.1).

The three existing community centres are at:

 Mehmood Gohram, Mangocher cluster.
 Khardon, Kalat cluster.
 Kili Mirwani, Surab cluster.

2.5.2 Health Centres

The existence of a health centre was a prerequisite for the clusters, as this was considered the minimum
degree of infrastructure for the success of the Community Action Process. These health centres were
provided with basic equipment (linen, furniture, etc). In Mangocher community members collaborated
to renovate the existing health centre and construct a latrine.

23



Community Empowerment for
Child Survival and Development

2.5.3 Girls’ Primary Schools

Two girls' primary schools in each cluster were chosen for renovation which included the installation of
doors and gates, whitewashing and other repairs.

2.6 Data Collection

2.6.1 Community Information Boards

Balochistan Province lacks basic data at the
district level, which has historically led to scarce
resources being wasted on insufficient or under
utilised initiatives. Schools have been built
where there are no teachers, Basic Health
Units established away from population centres,
and so on.

Community Information Boards are intended
to involve members of the community in data
gathering and analysis. Group Facilitators, who
come from within the communities they survey,
are trained to collect household data using a
form (see appendix 5.5) designed and field
tested by members of the project. This creates
a comprehensive picture of each household
within the community, with information relevant
to the project's focuses, such as vaccination
status, education, use of iodised salt, etc. For
this work, Group Facilitators are paid an
honorarium of Rs 200 (US$3.33).

The information is then compiled onto a
Community Information Board (see figure 2.1)
which gives a snapshot of the entire village.
This allows community members to chart
progress, perform a Triple-A analysis and
decide how to act on it. They can also forward
this information to local government
representat ives and socia l  wel fare
organisations and help guide limited resources
to where they are most needed.

2.6.2 Social Maps

The information is also compiled onto Social
Maps (see figure 2.2). These are maps of the
settlement which are coloured to represent the
status of individual households in various
indicators. For example, in meetings focussing
on water and sanitation, houses without
sanitary waste disposal may be coloured red.
Comparison with older Social Maps reveals
progress and identifies households where
community members need to make extra
efforts.

Figure 2.1: Community Information Board

Figure 2.2: Social Map
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2.6.3 Household and Village Profiles

Finally, the data is batched into household and village profiles, giving complete snapshots of the situation
of each member of each household in each village at the time of the survey.

2.7 Local Government

The Community Action Process works with the local government through several channels.

2.7.1 Citizen Community Boards

Under the Balochistan Local Government Ordinance of 2001, a quarter of the district's development
budget is allocated to Citizen Community Boards. The Community Action Process' philosophy of
development from within actively promotes their formation and facilitation so that members of the community
can channel development expenditure where it is needed. Initially, a series of meetings and seminars
were conducted with local government officials to convince them to register three boards. There are now
14 Citizen Community Boards in the project's target areas. Each Citizen Community Board has 25
members who may be members of the public. They operate on the principal that community members
will allocate development funds according to local needs.

2.7.2 Management Committees

The project has formed a Union Management Committee in each union council in its target area, the
purpose of which is to bridge the gap between service providers and receivers and to help community
members navigate the local government system.

Committees are chaired by the union council nazim and comprise NGO, community and district government
representatives. They meet regularly to liaise between communities and union council governments. For
instance, they present requests for funding and development initiatives on behalf of community groups
and individuals. CSD-CAP regularly holds seminars to educate committees and local government and

Box 2.5: Management Committees in Practice

"If people face any problems with the government
departments or with elected representatives, the
management committees give them a chain to follow.

"We can work out minor problems on a one-to-one
basis. But for greater problems, they help community
members and government officials understand and
cooperate.

"The old way, of submitting an application and waiting
for an answer, is finishing. With this system, people
know how to approach their government in an organised
manner and present a convincing case. It's how our
representatives managed to get Rs 9 million (US$
150,000) approved for medicines in Kalat District”.

"It's also helpful for elected representatives. Our nazims
are leaders, but they don't always have the resources
to woo the population. By joining this chain, their efforts
to help their people become visible." 

– Sharafuddin Zehri, District Coordinator CSD-CAP

Tehsil Management Committee, Surab
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gain their support for initiatives promoting child survival and well-being. Because the Management
Committees are headed by nazims, their applications are effectively official applications formulated in
consultation with the community and hold greater weight at successively higher levels of government.

Tehsil Management Committees and the District Management Committee fulfil the same purposes as
the Union Management Committees but operate on the tehsil and district levels respectively. Consequently,
they deal with projects that need greater financial inputs from the government.

2.7.3 NGO Coordination Committee

The NGO Coordination Committee was established to coordinate activities at the district, tehsil and union
council levels. It comprises NGO-Network representatives, NGO officers, Group Facilitators, chairpersons
of the Citizen Community Boards, working committee coordinators (see §2.4.4) and representatives of
the EDO Health office. This committee meets with members of local government up to the district level,
to convey issues faced at the grassroots by community members. Its stated intent is to reduce the gap
between communities and service providers and to coordinate activities to serve community needs
appropriately.

1 For a discussion of UNICEF's integrated approach, see 'What's special about UNICEF's integrated approach to
early childhood?' http://www.unicef.org/earlychildhood/index_integratedapproach.html.

2 An Executive District Officer is a government officer who heads each district line department (such as health,
community development, education, etc).
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Box 2.6: Exploring new worlds

Aman Sabir is a teacher and a part-time journalist and hopes to work in the media
in his hometown of Surab. Six months ago he joined Child Survival and Development
through Community Action Process as a Group Facilitator, and has volunteered
for a decade – "…since I became self-aware, you might say," he remarks. But in
the Community Action Process he finds something different. "It's a natural thing,
to want to do something for one's own people. But CAP has showed us a way:
how to use and disseminate information to solve our problems."

Aman is closely concerned with education and describes how its problems are
interlinked. "This place, it's a pit of troubles! First, we have no schools. If we have
schools, our teachers are not sincere. If the teachers are sincere, we have no
facilities. If we have facilities then we have too many students!" The Community
Action Process is a powerful tool as he found in nearby Nighar Union Council
when the local teacher died and the school closed down. Aman and his colleagues
approached young educated women in the area and they stepped in as volunteer
teachers. The school was soon up and running again.

"We are like proselytisers," Aman says. "We persist in talking and talking to people and finally they are persuaded,
if not by our words then by example and pressure of their neighbours."

Aman's friend Nazir Ahmed is only 22 but has worked with the project for four years. It is his dream to represent
his area in the provincial assembly. He is acutely aware of how times are changing, and how the Community Action
Process can help his people keep pace. He has been actively involved in registering births and recounts how he
and his colleagues made the procedure easier. "Doctors and dentists used to charge Rs 20 (US$ 0.33) to issue a
certificate when children turned 18. We changed all that, we reorganised the system completely. We started with
four villages in 2004 and went door-to-door, filling out birth registration forms. We took them to the nazims ourselves.
At the time they charged Rs 10 (US$ 0.17) for each signature. We spoke to them, we negotiated with them, and
worked them around to do it for free."

For Nazir and Aman, the Community Action Process offers a world of possibilities, an awakening of sorts. As Nazir
says, "We are like those climbing over a high wall for the first time wondering what new places lie on the other side."

Aman Sabir

Nazir Ahmed
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The implementation of the Community Action Process on the ground has seen some major successes,
notably in the use of iodised salt, birth registration, water and sanitation and community empowerment.

Efforts to achieve the vision of the Community Action Process (§1.1.1) are discussed in this section. By
its nature, this is an integrated approach. Thus individual initiatives may be combined for greater efficacy
or to help to achieve several aspects of the CSD-CAP vision.

3.1 Coverage

The Community Action Process identified four villages in one union council each in Surab, Kalat and
Mangocher clusters. The three chosen union councils were Mehmood Gohram (Mangocher cluster),
Kalat Sadr and Surab Sadr. These union councils represented nearly 75,000 people or a quarter of
Kalat's population.

By September 2007, the project's area had expanded. From the initial 12 villages, a total of 99 villages
in 10 of Kalat's 18 union councils had 210 active groups with trained Group Facilitators (see table 3.1).
In many cases, new groups were formed simply through example and by word of mouth as the story of
Chotank's fledgling group shows (see box 3.1). Of Kalat District's 18 union councils, 11 have at least one
village hosting a Community Action Process group.

According to Community Action Process’ officers, no village has dropped entirely out of the intervention
though several groups have changed Group Facilitators. However, new groups formed in remoter areas,
such as Nichara or Zard Union Councils, have faced greater difficulties due to poor travel links and lack
of resources.

Union Council Total Population CAP Villages Population 
Covered by CAP

Kalat Sadr 31,268 27 17,439
Mehmood Gohram 28,253 16 16,300
Zard 24,146 7 2,000
Nichara 20,275 3 1060
Marap 19,645 0 0
Chappar 18,191 4 1,500
Nighar 18,152 8 4,215
Dasht-e-Goran 17,398 12 2,100
Iskalkoo 16,549 2 630
Surab Sadr 14,732 18 10,700
Johan 14,095 0 0
Hathyari 11,896 1 400
Shahdadzai 11,453 0 0
Toba 10,908 0 0
Lakhorian 10,846 0 0
Anjeera 10,333 0 0
Shana 9,433 0 0
Gazg 5,095 1 300

Total 292,668 99 56,644

Source: CSD-CAP

Table 3.1: Coverage

3. Implementation and Impact
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Progress has been encouraging within these communities. A total of 49 villages have achieved 100 per
cent coverage in birth registration, latrine construction, vaccination and the use of iodised salt. These
villages are distributed equally across the three clusters, with 14 each in Surab and Kalat and 19 in
Mangocher.

Although the Community Action Process presently covers only about one-fifth of Kalat's population, it
does so in a large region with a scattered population, difficult road access and tribal social structures.
Moreover, the increase in the number of villages covered has been driven by residents who have
volunteered to undergo training and set up groups.

However, the Community Action Process’ true potential for expansion will not be fully realised until it
proactively recruits villages. It emphasises development from within, which enables community members
to initiate its activities without needing more than training and some materials. This is critical, since the
intervention presently does not allocate funds for expansion. The pace of expansion into non-intervention
villages could be accelerated by regularly inviting village notables to visit their counterparts in intervention
villages and by holding one-off seminars for students, teachers and health-workers who are amongst the
most active members of the Community Action Process. These relatively small investments may increase
coverage considerably.

These measures may be best suited for expansion in relatively accessible or densely populated parts
of Kalat district. Remote union councils such as Gazg and Nichara,  where travelling from Kalat Sadr can
take 24 hours or more, or sparsely populated areas such as Johan, Shedadzai and Dasht-e-Goran Union
Councils will require greater investment of time and resources and may be best left for a later stage of
the intervention. Inviting contacts from these areas will lay the ground for future expansion.

3.1.1 The Model Village Concept

The Community Action Process has concentrated activities in its three model villages, one in each cluster:

 Mehmood Gohram in Mangocher cluster.

Box 3.1: Expanding Borders

When Hoorunnisa came to Chotank South as the young wife of a village notable she found a tiny settlement in the
midst of a wilderness. Chotank had no school, no health facility. Her own home was the only one with a latrine. "It
was like a desert here," she recalls. "There was nothing." Educated to matriculation herself, with some experience
in social work, Hoorunnisa cast about for ways to improve her new home. Her husband Mir Jan felt the same.

One day, Mir Jan was invited to a Community Action Process meeting at the Mehmood Gohram community centre.
"Immediately I saw this is the way things should be done, that there was something in this idea," he says.

Chotank South was not part of the project, but the couple were determined. Hoorunnisa trained as a Group Facilitator,
and approached the neighbourhood women. "They didn't come in the beginning," she says. "They would say that
they were busy, they had to take care of their children."

"Hoorunnisa came to me and said, I don't know how I can do this!" Rashida Mengal of the Gindar Society remembers.
"I told her to look at Mangocher as an example. The people in Chotank were from her husband's tribe, not strangers,
and would ultimately listen to her. Since then she has worked very hard indeed."

That was six months ago. Now, Hoorunnisa leads a group of 25 women, her sisters-in-law are in training as Group
Facilitators and the women of the village are enthusiastic about the changes. Zar Gul's husband, a shopkeeper, has
switched to iodised salt and tests its iodine content regularly. The goats and rabbits that once wandered inside
homes, spreading disease, have been confined to rigorously swept pens. Another woman, Niyal Khatun, praises
Community Action Process meetings for helping her four-year-old son Nur Khan regain his health. "He was always
ill, always had a bad stomach and vomiting. The doctor said it was lack of cleanliness," she says. "Ever since I
started attending CAP meetings, he's never fallen ill." Niyal Khatun and her husband, a gardener, have since appeared
on television in support of the polio campaign.



 Kili Mirwani in Surab cluster.
 Roshar in Kalat cluster.

While these villages have the same activities as other areas, they are targeted for special emphasis.
Achievements here include:

 Village committees are formed and meeting regularly.
 A Community Information Board is fully functional and used regularly.
 Every household has an improved latrine and open areas defecation-free.
 All households use iodised salt.
 All birth registrations are completed.
 Regular immunisation takes place.
 Hygiene education and breastfeeding sessions have been held.
 Mehmood Gohram and Kili Mirwani have functioning community centres. The Kalat cluster community
centre was established in Khardon as no suitable place was found in the model village.

3.1.2 Children's Groups

While the Community Action Process encourages the formation of children's groups, these have not, to
date, been very active, due to the lack of local resource persons, despite preliminary consultation with
the Balochistan Boy Scouts’ Association.

3.2 Community Information Management

Kalat District, and Balochistan as a whole, are under-researched and development initiatives have often
suffered as a result. Perhaps the primary importance of the Community Action Process is that it changes
this situation. By creating teams of researchers – the Group Facilitators – it creates regular snapshots
of villages, making it possible to map progress and target resources where they are needed – a necessity
for good and sensitive governance. It is also an expandable project: once trained in survey methodology,

There is still a long way to go, but
Jan and Hoorunnisa are working hard.
Many of the villagers still lack latrines:
some cannot afford them, others are
unconvinced of their merit. No child in
the village is registered but the couple
have sent for birth registration forms
from the Gindar Society.

Presently, Mir Jan drives several
children to school daily. It's a long drive,
and he hopes to open a school in the
village itself. "We have 200 children
in this village and almost none of them
go to school," he says. "But we really
need education. We're trying to help
ourselves."

Chotank South is one of several villages that have adopted the Community Action Process of their own will. One
village, Kili Adamzai, built a latrine in every single house after residents attended sanitation awareness activities in
a project village nearby. In every case, residents hear about the intervention and its effects. By seeking training as
Group Facilitators and gathering their own groups, they help to spread the Community Action Process beyond its
original borders. 

Mir Jan & Hoorunnisa (seated)
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Group Facil i tators can collect
household-level data for other projects.
At present, the 99 villages complete
these surveys regularly.

This information is mapped onto
Community Information Boards and
Social Maps which serve another
important purpose: they give
information back to the community.
To date, project members report
12,000 households covered. The
results of conventional surveys are
normally aimed at an audience outside
the community: government officials,
development workers and the media.
With the Community Information
Boards, however, the information is
accessible to and owned by the community itself, who can respond appropriately and quickly to changing
needs.

In interviews, male and female Group Facilitators have found the Community Information Boards and
Social Maps highly effective. Ever-changing Community Information Boards set clear goals and show
achievements. The colour-coded maps give an instant and memorable image of exactly where each
household stands. Peer approval is a potent force in small, tight-knit communities and many Group
Facilitators reported its contribution in persuading the recalcitrant.

However, in future, the Community Action Process will have to implement measures to ensure that the
data collected is of high quality. At present, due to a lack of resources, the pencilled entries are erased
after the data has been copied down and the form is reused. This makes it impossible to catch many
transcription and methodological errors.

3.3 Health and Nutrition

Two important components of the Community Action
Process' vision for Kalat District are health and nutrition
for children and women. There is considerable overlap
between these aspects of the CSD-CAP vision and
behaviour change in individuals and communities is key.

Nutrition initiatives have included awareness and service
delivery about micronutrients, breastfeeding and growth
monitoring to determine if children are malnourished.
Health initiatives have included information on vaccinations
for children, awareness of HIV and AIDS, and other issues
relating to health.

3.3.1 Iodised Salt

Pakistan is a severely iodine-deficient country, with over
70 per cent of the population estimated to be at risk of
iodine-related disorders in 1993.1 Thus achieving iodisation
is an important part of the Community Action Process'
vision to achieve good nutrition for all children. In 1994,

Box 3.2: The Cost of Iodine Deficiency

The unborn child
Abortion, stillbirth
Brain damage, cretinism
Deaf mutism, congenital anomalies

The newborn
Goitre
Brain damage

The growing child
Goitre, thyroid deficiency
Impaired school performance
Retarded physical development

The adult
Goitre and its complications, thyroid deficiency
Impaired mental function
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UNICEF and its partners introduced a salt iodisation project to create both a sustainable supply of iodised
salt and demand amongst consumers.

The iodised salt campaign in Kalat is one of the Community Action Process’ chief successes. According
to Balochistan MICS 2004, awareness of the need for iodised salt was only 10–19 per cent in Kalat,
while actual use was under 10 per cent. The project's baseline survey in 2004 corroborated this. In
Mangocher cluster, only 3 of 1,289 households used iodised salt. Even in the more developed Kalat Sadr
and Surab Sadr clusters, fewer than 5 per cent of households used iodised salt.

Reasons for low usage included:

 Availability. Most salt sellers sold non-iodised salt bought from the small-scale salt processors who
dominate the industry in Pakistan. Although a ban on its sale has been in effect in Balochistan since
1995, it has not been fully implemented.
 Expense. Packaged iodised salt was available at several times the price of loose non-iodised salt.
 Lack of awareness. The benefits of iodised salt were not known and it was widely feared to have
contraceptive properties.

The campaign tackled all three fronts. A Kalat Sadr trader, Sham Lal, volunteered to process, package
and distribute iodised salt at a competitive price (see box 3.3). Group Facilitators persuaded traders and
shopkeepers to stock it.

Box 3.3: Sham Lal and the Development of Kalat Iodine Mila Namak

For centuries, Kalat's small Hindu minority have worked as traders and merchants.
Sham Lal is one of the pillars of this community. A primary school teacher and
a trader, he has run a small shop in the bazaar for nearly a decade. He is also
responsible for introducing inexpensive iodised salt to Kalat.

"CAP had tried to market iodised salt, but none of the traders were ready: everyone
said this is lightweight, unprofitable work," he says. "To be honest, I wasn't ready
either. Who wants to sell salt? There's no profit in it! But my brother [a project
member] persuaded me."

He laughs. "I thought I'll do some good and earn some money. It's a lot of work,
but not much profit."

Sham Lal began by packaging ten tons of iodised salt procured from the provincial
capital Quetta. Then, the Micro Initiative Nutrition Cell gave him a salt processor
and the provincial health department funded the printing of 50,000 plastic bags.
"I designed the bag," he says. "I called it Kalat Iodine Mila Namak [Kalat Iodised
Salt] because I thought it would do well if it were sold under our own city's name.
I put a picture of the old Khan of Kalat's palace on it so that it would attract
attention to our heritage."

Demand for iodised salt grew dramatically. Now, Sham Lal estimates that 40
per cent of the salt sold in the district is Kalat Iodine Mila Namak. New trading
networks have emerged: in Surab Sadr, a fourteen-year-old Community Action
Programme member, Mohammad Ishaq, sends for Sham Lal's salt to resell it in his free time and uses the profits
to fund his own education. It is even exported to other districts.

Nevertheless, it isn't easy for Sham Lal. The work is hard and the profit margins are low. He sometimes doesn't get
credit from his suppliers and transportation can be expensive. "There might as well not be any profit, really," he
admits. "I do it because it's a good thing to do."  

Sham Lal
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To create demand, Group Facilitators
were given testing kits and trained
to spread awareness and dispel
misconceptions among their group
members, community elders,
schoolteachers and religious leaders.
Group Facilitators reported that
learning that iodine deficiency can
cause mental retardation in children
was a major factor in persuading
households.

The fear that iodised salt causes
contraception was countered using
various strategies. In some places
religious leaders were persuaded to
advocate iodised salt in their weekly
sermons. Enterprising Group
Facilitators offered rewards to any
individual who could conclusively
prove that iodised salt  had
contraceptive properties.

As a result of the activities detailed
in box 3.4, demand increased dramatically. By September 2007 iodised salt usage had crossed 70 per
cent in Kalat and Surab clusters, and was nearly 25 per cent in Mangocher cluster. According to the

Box 3.4: Promoting Iodised Salt

Assessment:
 Assessment survey of retailers in all three clusters reveals that only three sell iodised salt, of an expensive brand.
 Only 14 of 400 sampled households (one village from each cluster) use iodised salt. .

Causality Analysis
 Lack of awareness, misconceptions about its effects.
 Lack of availability.
 High price of iodised salt.

Action: Creating demand:
 Seminars for the public and Group Facilitators.
 Cricket tournament, puppet shows, fairs to spread awareness amongst young people.
 Distribution of iodine testing kits.
 Public rallies, walks, competitions, and publicity through brochures, announcements and the media.

Action: Creating support:
 Meetings with religious scholars and religious leaders in seminaries.
 Orientation seminars with elected representatives.

Action: Creating supply:
 Meetings with salt retailers and wholesale dealers.
 Ten tons of iodised salt purchased and distributed to shopkeepers.
 Sham Lal of Kalat Sadr to process and distribute inexpensive iodised salt.
 Salt processor provided to Sham Lal by Micro Initiative Nutrition Cell.

Results:
 Iodised salt available in over a hundred shops.
Iodised salt usage crosses 70 per cent in Kalat and Surab clusters and approaches 25 per cent in Mangocher
cluster.

Mohammad Ishaq



project's figures, availability increased from about 3 per cent in 2005 to 84 per cent in the three clusters'
main bazaars. It was also available in smaller shops. In the three model villages (see §3.1.1), iodine salt
usage was 100 per cent.

At present, supply is dominated by Sham Lal's Kalat Iodine Mila Namak brand. This is effectively a
philanthropic endeavour by Mr Lal, and for future sustainability, his and other salt iodisation efforts will
have to be developed and supported for better profitability.

3.3.2 Breastfeeding

UNICEF's goal is to empower women to exclusively breastfeed their children for six months and to
continue breastfeeding, with timely and appropriate complementary foods, into the second year.

Only about one third of Pakistani infants under six months of age are exclusively breastfed. According
to Balochistan MICS 2004, 24 per cent of infants up to five months were exclusively breastfed in the 24
hours preceding the survey. An additional 26 per cent were also given water. Kalat MICS 2004 had too
small a sample for analysis, however the region in which Kalat fell in the provincial survey reported that
48 per cent of children up to six months were exclusively breastfed.

The Community Action Process initiated a campaign to encourage breastfeeding that included 60
awareness sessions on its benefits for infants and mothers, conducted by Group Facilitators, doctors and
female paramedics in a women-only environment. Women were advised on their own diet and nutrition
during pregnancy and lactation. The Community Information Boards developed for the project do not cover

Box 3.5: A Community Meeting in Kalat

Group meetings are usually held in the home of one of the members. In areas close to a community centre, Group
Facilitators prefer to meet there to sidestep any rivalries or feuds. This meeting is in a small blue painted drawing
room in Kalat Sadr. The members enter, murmuring the traditional greetings, sit on the ground in a circle, and take
a glass of cool water. One member rises to initiate the meeting with a recital from the Quran. Instantly a hush falls.

After the prayer, the Group Facilitator addresses the gathering. Today's topic is breastfeeding. She asks the group
how many women are pregnant. A couple of hands go up. "You must give your baby the first milk," she emphasises.
"Don't waste it as many women do. Even though it looks different, it will protect your baby and give it strength."

A young woman, newly married, raises her hand. "What if my milk doesn't come?" she asks. "If you keep trying it
will come!" the Group Facilitator says robustly. "Eat properly during your pregnancy and when you are breastfeeding.
If you are healthy your baby will be healthy." She outlines a proper diet.

"I told my daughter-in-law!" an elderly woman says suddenly. "She wanted to bottle-feed her baby so she would
maintain her figure. I told her, if nothing else you'll delay your next pregnancy!"

The meeting dissolves into spirited conversation as women exchange anecdotes about feckless young mothers,
about a neighbour who resists iodised salt. A male CSD-CAP officer knocks on the door to pass in some forms.
Instantly the women cover their faces, but the conversation continues.

They discuss the cleanliness of their neighbourhood. One woman still throws her household waste into the street,
and under the united disapproval of her neighbours, she agrees to change her ways. The Group Facilitator steers
the conversation back to breastfeeding and the elderly woman takes suggestions on how best to persuade her
daughter-in-law.

The meeting breaks up over an hour later. Some women linger, arguing about their daughters' overcrowded school,
others hurry away to prepare dinner for their families. Night falls. 
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breastfeeding rates. Thus it is not possible to assess whether there has been a substantive increase. If
growth monitoring is fully implemented through paramedics (see §3.3.3), it may provide a better picture
of the success of the strategy's awareness efforts.

3.3.3 Growth Monitoring

Regular growth monitoring of children helps families and medical professionals monitor their health and
wellbeing. Kalat MICS 2004 suggests that 63 per cent of children under five years of age may have been
moderately malnourished and almost 45 per cent severely malnourished.

The Community Action Process trains Group Facilitators in growth monitoring and provides them with
equipment. However, growth monitoring is a technical job. Instruments can give faulty readings or be
poorly maintained in amateur hands and measuring techniques may be wrong. While Group Facilitators
can advise parents to take their child to a doctor if it shows severe signs of malnourishment, or help them
administer nutrient-rich foods, for proper growth monitoring female paramedics need to be mobilised.

3.3.4 Vaccinations

Routine vaccinations provided to infants under the national Expanded Programme for Immunisation (EPI)
are:

 One dose of BCG (tuberculosis).
 Three doses OPV (polio – also the subject of a nationwide campaign to eliminate the disease).
 Three doses DTP (diphtheria, whooping cough, tetanus).
 One dose measles vaccine.

Women of child-bearing age and first contact pregnancies are administered up to five doses of tetanus
toxoid (TT) which protects their offspring from neonatal tetanus.

A survey conducted by EPI in 2001–022 found that fewer than 25 per cent of children aged 12–23 months
had received full routine immunisation. EPI does not always reach every settlement in this remote and
underserved area. The Community Action Process encourages parents to take their children for vaccinations
at the correct times, even if they have to travel to a health facility.

Vaccination efforts in Kalat, as in many parts of Pakistan, have faced difficulties. Many families and
religious leaders are unwilling to allow their children to be vaccinated, as they believe it is a contraceptive.
Project members have dealt with such misconceptions by:

 Holding awareness seminars for parents and religious leaders.
 Asking dissenters to prove that vaccinations cause impotence or infertility.
 Pointing out that vaccinations have been conducted for many decades and vaccinated adults do not
show reduced fertility.

Communication and dialogue are key strategies in increasing immunisation coverage. Information about
the benefits of immunisation combats misconceptions and is used to encourage community members
to use facts to deduce the best course for their children, given their religious duty to protect them. Religious
leaders, once persuaded to accept immunisation, are powerful advocates through Friday sermons and
community counselling.

The proportion of immunised children under nine months of age has risen dramatically in each cluster
since 2004. In the target villages, all children in this age group have been immunised and the polio
campaign in the district has seen a success rate of 97 per cent, aided by Community Action Process
volunteers who spread awareness and helped reach families with unimmunised children. No refusals of
the polio vaccine have been reported in the project's focus areas.



The proportion of women getting TT vaccinations during pregnancy has increased in all three clusters,
with the most dramatic rise in Mangocher, where 33 of 44 pregnant women were inoculated – up from
5 of 25 in 2004.

The Community Action Process encourages community members to support the immunisation effort by
providing ice to preserve vaccines if needed. Twice a year, it conducts a campaign to provide Vitamin
A supplements which, it estimates, covers 80 per cent of the target population in the three clusters.

Even with increased demand, these efforts are restricted by the fact that administering vaccines requires
technical training. If the trained persons are not there, immunisation awareness has no results. This leads
to a critical aspect of immunisation campaigns: following up awareness with prompt and efficient service
delivery. Since service delivery is outside the project’s remit, its best recourse is to work closely with
government vaccinators and vaccination supervisors. The project may also, in future, consider offering
its network and personnel to facilitate training of more vaccinators by the government and other
organisations.

3.3.5  Oral Rehydration Therapy

Oral Rehydration Therapy is the cornerstone of efforts to control diarrhoeal diseases, which are amongst
the leading causes of child deaths. Awareness was already fairly high in Kalat District in 2004 with all
respondents to Kalat MICS 2004 in Kalat Sadr confirming that they had administered Oral Rehydration
Salts to children during their most recent episode of diarrhoea. In Surab Sadr the figure was 69 per cent,

Box 3.6: Immunising Mangocher: Ayad Khan's Story

Ayad Khan lives in Kili Durugzai in Mangocher. He is
the Group Facilitator for nearby Kili Zakriyah, and works
as a dispenser in a Basic Health Unit, a primary care
facility, at Barinchana. The father of two daughters and
one son, he is concerned about their education – there
is no school for girls above the primary level here. As a
dispenser, he is also concerned about children's health
and vaccinations.

"I am a dispenser in Barinchana though I live in Kili
Durugzai. I keep my own stock of medicines at home
and have contact with paramedics in case there are
emergencies after closing hours. I've also kept
vaccinations with me, so that the children can be kept
vaccinated even though we don't have a vaccinator.

"At first, many people refused to cooperate with polio vaccinations because they thought they might be a way of family
planning. We pointed out that the campaign has been running for twenty years, and children vaccinated then have
children of their own!

"There was a time when we had no Trained Birth Attendants, and even our Lady Health Visitor had no place to live.
We met the committee and lobbied them, and now the government is making quarters for her. We had a dispensary
and it has been upgraded to a Basic Health Unit. This is a great improvement! Often a patient used to come and
there was no staff. If there was staff, there were no medicines and the patient went home discouraged. Now we have
both." To achieve this, the group members approached their community doctor privately, and asked him as a friend
and neighbour not to be absent from his post. He agreed.

There is still room for improvement, Ayad Khan feels: "I would like to upgrade our Basic Health Unit to a proper health
centre so we can have good medical care round the clock, and an ambulance and laboratory. I want the best for my
children and all the children of the community. They are also my children, after all. If there are any children with
education or health problems in the community they will affect my own children." 

Ayad Khan
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and 53 per cent in Mangocher. Other parts of the district had lower awareness, with only 28 per cent in
Johan and 33 per cent in Gazg. The Community Action Process’ Group Facilitators discussed the
preparation and use of store-bought Oral Rehydration Salts and homemade salt-sugar solutions with
families.

3.3.6 Awareness of HIV and AIDS

While the prevalence of HIV and AIDS among Pakistani adults is estimated to be only about 0.1 per
cent,3 the speed and severity of the epidemic is outpacing the response. Awareness of HIV and AIDS
and methods of prevention amongst most-at-risk persons as well as the general population is critical.

According to Kalat MICS 2004, the district had a greater awareness of HIV and AIDS and its prevention
than Balochistan province as a whole. Awareness in urban Kalat Sadr and Surab Sadr was especially
high, at 74 per cent and 64 per cent. In Mangocher, however, there was nil awareness.

Awareness of HIV and AIDS is an integral part of the Community Action Process’ training of Group
Facilitators and a topic in community meetings.

3.4 Education

According to Kalat MICS 2004, overall literacy in the district is 25 per cent. Among women it falls to 14
per cent, with the lowest figures in Gazg and Mangocher (7 per cent). The Gross Primary Enrolment
Ratio4 was 48 per cent during the 2002–03 school year, close to the provincial rate of 46 per cent.
Accordingly, it is a part of the project's vision to provide quality primary education to all boys and girls.
The Community Action Process’ efforts in the primary education sector include encouraging girls'
enrolment, encouraging and renovating school buildings, building lavatories and monitoring and reducing
absenteeism.

Box 3.7: A School for Mehmood Gohram

"We had a school for girls without a building. Then someone who was moving to Quetta donated a house. The
building was completely dilapidated. The school had no door, no gate and no windows. We thought to ourselves,
our own children study here! We have to fix it up. So we plastered it and painted it ourselves," relates Malik Mian
of Mehmood Gohram in Mangocher.

Very few girls were allowed to attend school in those days. But when the building was renovated and provided with
a latrine, the numbers started improving. "When we started there were about 70 students in the primary school and
one teacher. Now we have about 300 girls and four teachers who still find it hard to handle the numbers."

Sehat Khatun is one of the pupils. She is twelve years old and an enthusiastic footballer. The eldest of six children,
she knows she has to set an example but she is worried. She is in class five, the highest class in primary school.
"I'm studying," she says. "Next year I have to go to middle school. But there isn't any middle school here. I'll have
to stop."

Some, such as the Group Facilitator Sumaya Bibi, even move to another village to continue their schooling. Men,
women and children in Mangocher recognise this as a critical issue. A men's meeting quickly turns into a discussion
of how to lobby for a middle school, how to find teachers. A father murmurs that he's ready to send his daughters
to distant Quetta if he has to.

There has been a great change indeed in just a few years, and the people of Mangocher have achieved it by
negotiating with their own traditions. "We have adapted a tribal custom called med, where a criminal's family goes
to the victim's family to ask for forgiveness. We ask for med for future crimes: we say, prevent your children from
future crimes. Send them to school now," says Master Akram.

At the Mehmood Gohram community centre, an elderly woman says "Not so long ago, we didn't want to send our
daughters to school. Now we're all agitating for a middle school." 
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Project members have been instrumental in
persuading communities to donate land for primary
schools and playgrounds. Through the joint efforts
of the strategy's members and other groups, there
were 2,500 new admissions to primary school
during 2007.

3.4.1 Latrines in Schools

Providing improved latrines in schools, especially
girls' schools, is a priority for UNICEF, as their
lack is frequently a major deterrent to regular
attendance. Through the Community Action
Process, four boys' schools and eight girls' schools
have been provided with latrines.

3.5 Water and Sanitation

Water and sanitation initiatives are intended to increase latrine building, personal hygiene, cleaning and
covering drainage channels, management of solid waste and tube wells for drinking water. They are
critical to achieving CSD-CAP's vision of good hygiene and sanitation behaviour for all children.

3.5.1 Improved Sanitation

Kalat MICS 2004 revealed that a third of all households in the district used open spaces or had no latrine
(compared to nearly two-thirds for Balochistan as a whole). The most common form of latrine was the
traditional closed pit latrine (36 per cent prevalence in Kalat). Another third (31 per cent) used fields and
open spaces. Only 66 per cent used improved latrines.

Latrine building can be an expensive pursuit. Households are expected to build their own, with technical
support from the project. As Sharafuddin Zehri, the district coordinator of the Community Action Process
says; "Some people object to the cost of a latrine. We tell them, every house has a drawing room. If you
can spend thousands on your drawing room, you can make yourself a latrine."

The project's member NGOs have established microfinance schemes from their own resources in all
three clusters. Group Facilitators can
sponsor households to be given loans to
build latrines and are responsible for
collecting the repayments.

As a result, latrine building has flourished
in Kalat District, even beyond the target
areas. One village without any Community
Action Process groups, Kili Adamzai, built
a latrine in every house after residents
attended sanitation fair in a nearby village.

Since 2004, there has been a decline in
the proportion of houses with unimproved
latrines in all but Mangocher cluster. In
Kalat cluster, the proportion has fallen
from 22 per cent to 13 per cent, and in
Surab cluster from 54 per cent to 31 per
cent. Mangocher cluster has seen a slight

Box 3.8: Improved Sanitation

UNICEF defines improved and unimproved sanitation as follows:

Improved*
Flush or pour flush to piped sewerage, septic tank or pit latrine
Ventilation-improved latrine
Pit latrine with slab
Composting toilet

Unimproved
Flush or pour flush to street, open sewer, ditch, channel,
waterway, etc
Pit latrine without slab; open pit
Bucket/manual removal
Hanging toilet/hanging latrine
No facilities or use of field

* Only private facilities are considered improved.
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apparent rise in the proportion of households without improved latrines
(from 32 per cent to 35 per cent). The cluster includes some very remote
and underdeveloped areas, which have joined the Community Action
Process since 2004 and where prevalence of improved latrines is low.
The total number of latrines built directly through the intervention is about
300; many communities have also built their own.

3.5.2 Wastewater Disposal

According to Kalat MICS 2004, only 12 per cent of households had
adequate wastewater disposal. The remainder vented their wastewater
into pit latrines, open alleys or the ground. The Community Action Process
has disseminated information about the hazards of wastewater
contamination and waterborne diseases and several communities (e.g.
Kili Durugzai, Mangocher) have lobbied for covered waterways from their
local government. Cemented drains have been constructed in Kili Mirwani.
People in other neighbourhoods have started cleaning their drainage
systems regularly to prevent blockages.

3.5.3 Solid Waste Disposal

Urban areas have limited arrangements for solid waste disposal and rural areas none. This, with the
perception that it is the government's responsibility to keep public spaces clean, resulted in household
waste thrown into streets and open places turned into rubbish dumps. Focus villages have now cleaned
village dumps with tractors, installed skips and, in a few areas, arranged for municipal garbage collection.

3.5.4 Drinking Water

According both to Kalat MICS 2004 and the Community Action Process baseline survey (2004), very few
households had access to improved sources of drinking water.

The water table in Kalat District is falling at the rate of 1–3 metres every year. Precipitation is low and
pipeline connections exist only in some urban areas. Many areas have access to government-dug tube
wells, but getting government approval and funds to dig new or deeper wells is slow and arduous.

The project has focussed its activities on:

 Helping community members prepare their case to lobby local government for funds to drill communal
tube wells. This has been successful in Surab and Zard.

 Urging and mobilising community members to collect funds and drill their own communal tube wells.
In Kili Mirwani, for instance, community members collected money for first one and then a second tube
well when the first proved dry. They also built covered drains for wastewater with government funding
obtained after lobbying their nazim.

Partly as a result of these measures, the proportion of households without access to improved sources
of drinking water has decreased substantially. In Kalat cluster, only one neighbourhood, Kili Ramzanzai,
reported households without improved drinking water. Kili Ramzanzai is in Iskalkoo Union Council and
a recent entrant to the Community Action Process. In Surab cluster, households with inadequate drinking
water fell from 67 per cent to 47 per cent and in Mangocher cluster from 19 per cent to 12 per cent.

3.5.5 Hand-Washing

Good hand-washing practices are defined as washing hands with or without soap before meals and
washing hands with soap after defecation. According to Kalat MICS 2004, in 68 per cent of households
all members washed their hands before meals, but in only 27 per cent did all members wash their hands
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correctly after defecation. The Community
Action Process regularly provides
information on proper hand-washing in
adult as well as children's groups.

3.6 Building a Safe and
Supportive Environment

A safe and supportive environment for
children may be fostered by better
childcare practices, as explained through
group sessions, as well as informational
videos dealing with many aspects of child
survival and development. To help ensure
legal protections, it is considered essential
that each child be recognised as an
individual through birth registration.

3.6.1 Informational Videos

The community centres are used to show
groups two kinds of informational videos:
the Urdu language Meena cartoons for
children and Facts for Life television plays
for adults.

Meena is the main cartoon character in educational materials developed by UNICEF in South Asia. She
is a lively nine-year-old girl who confronts the world – whether in her efforts to go to school or in fighting
the stigma surrounding HIV and AIDS in her village. Meena is widely recognised and appreciated in most
South Asian countries and is a successful advocacy and teaching tool for girls’ and children’s rights.
Meena has achieved remarkable popularity as she tackles the key issues affecting children and the
threats to the rights of millions of girls in South Asia.5

Facts for Life is a UNICEF publication (in partnership with other international bodies) that presents
information about protecting children's lives and health in a simple, clear and easy-to-understand way.
To deliver these messages in an area with low literacy, UNICEF-Quetta has developed a series of
television plays that demonstrate the messages of Facts for Life in Brahui, the most commonly spoken
language in Kalat District. Facilitators are instructed to show episodes in group settings and at the
community centres and to follow the viewing with discussions in which the information is related to the
local community.

Recently, a film on the care of mothers during pregnancy and childbirth has been developed and is
targeted specifically at men's groups.

3.6.2  Birth Registration

Pakistan is believed to have a birth registration rate of 10 to 30 per cent.6 In Balochistan, the rate is even
lower: only 1 per cent of children under the age of five were registered in the province as a whole in 2004,
and in Kalat, only 3 of 501 children surveyed had been registered.7 Most respondents (95 per cent) were
unaware of the need for birth registration.

The project's 2004 baseline survey also showed birth registration rates in the district to be minimal, with
no significant difference between boys and girls. Surveyed areas in Mangocher had no birth registrations
at all. Kalat Sadr, where there were 69 live births, had 10 and Surab Sadr had 19 registrations.8

Box 3.9: Improved Drinking Water

UNICEF defines improved and unimproved drinking water sources
as follows:

Improved
Piped water into dwelling, plot or yard
Public tap or standpipe
Tube well
Protected dug well
Protected spring
Rainwater collection

Unimproved
Unprotected dug well
Unprotected spring
Cart with small tank or drum
Tanker truck
Surface water (river, dam, lake, pond, stream, canal, etc)
Bottled water*

* Since quantity is often insufficient, bottled water is considered
only when improved water sources are used for cooking and
hygiene.
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The reasons included:

 Lack of awareness. The benefits of registration were
unclear or simply unknown. This was reinforced by
the procedure, wherein the birth was recorded in a
register and certificates were not issued.

 Difficult procedure. Births were registered by the
office of the union council nazim. Parents were required
to pay a fee and fill out forms at the union council office
during its short opening hours. In a sparsely populated
district with low literacy, the perceived benefit was far
outweighed by the effort required.

 Apparent substitutes. In Surab, Group Facilitators
reported that dentists and doctors charged heavily for
identity cards when children reached adulthood.

To improve birth registration, Group Facilitators have
been trained to persuade parents and family elders
of the importance of 'giving every child an identity',
and of passing on this message to others in the
community. To emphasise this, the project developed
a certificate that is issued to the family.

Nazims were persuaded to waive their Rs 10 (US$ 0.17) signing fee, and CAP volunteers went regularly
from house to house, helping parents fill out forms and depositing them at the union council office.

In the first phase of birth registration alone, 3,910 children were registered in the twelve original villages:
a rate of 97 per cent registration. As a result, birth registration has risen dramatically. Between 2004 and
2007, there were over 34,000 registrations, of which over 26,000 were from the project's focus union
councils. Older children were also registered under this intervention

As Pakistan moves to computerised birth registration through the National Database and Registration
Authority, the project has had to modify its approach.
A standardised government-issued birth certificate
makes registration more credible and useful as
information is stored in federal databases. However,
the process has become more complicated and
expensive. This necessitated talks and negotiations
with local government officials as well as provincial
representatives of the National Database and
Registration Authority.

It was agreed that paper certificates issued through
the Community Action Process would remain valid.
For future registrations, parents could visit a mobile
office or the registration office in Kalat Sadr or Group
Facilitators could deposit the completed forms. Group
Facilitators in nearby communities now organise
monthly group trips to register births, sometimes
accompanied by the union council nazim. Other Group

Box 3.10: Facts for Life

Facts for Life is published by UNICEF in association
with several other international bodies. It has been
in use since 1989 and has been translated into 215
languages.

Topics covered include:
 Timing births.
 Safe motherhood.
 Child development and early learning.
 Breastfeeding.
 Nutrition and growth.
 Immunisation.
 Diarrhoea.
 Coughs, colds and more serious illnesses.
 Hygiene.
 Malaria.
 HIV and AIDS.
 Injury prevention.
 Disasters and emergencies.

For more information and complete text, see
www.unicef.org/ffl

Box 3.11: Birth Registration

Birth registration is the first acknowledgement of a
child's existence as an individual with rights and
needs. It acknowledges a child's right to be counted,
secures recognition before the law and makes him
or her less vulnerable to exploitation. Without birth
registration, a child may be denied inheritance,
healthcare or education. In times of disaster it can
be a critical tool for locating children and their families
and providing the services they need to rebuild their
lives. Birth registration is also a tool to help prevent
child marriage, labour and use in combat. Article 7
of the United Nations Convention on the Rights of
the Child states the importance of registering a child
at birth. 
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Facilitators travel to Kalat Sadr themselves to have the forms processed. The registration certificate is
then sent from the central office in Islamabad.

With computerisation, registration fees increased.
The project has negotiated with the nazim's office
to waive the local government's share of the fees,
a saving of Rs 300 (US$ 5) to every parent, leaving
only the processing fee of Rs 50 (US$ 0.83). In
motivational seminars, Group Facilitators take the
approach: 'How much is your child's identity worth?'

3.7 Networking and Capacity Building

The Community Action Process was instrumental
in mobilising, integrating and channelling the efforts
of government initiatives, NGOs and development
groups in Kalat District and helping to build capacity
and align them with community efforts towards
development.

3.7.1 Disaster Relief

The networks created by the Community Action Process proved very useful after the devastating floods
caused by Cyclone Yemyin in June 2007, when the project established an information clearing house
in Kalat Sadr and coordinated with Group Facilitators in affected villages. Group Facilitators surveyed
the 83 schools damaged by floods in Mangocher and submitted complete water and sanitation reports
for reconstruction efforts. They were amongst the first to report the extent of waterborne disease. The
first tidings of flood damage in remote Gazg were brought by a Group Facilitator who walked for 48 hours
to reach other Community Action Process members and describe the situation. In Zard, community
members mobilised to rebuild tube wells damaged by flooding and reinstate their supply of potable water.

The Community Action Process coordinated fundraising within its target areas. After the October 2005
earthquake, community members from target villages donated Rs 450,000 (US$ 7,500) to state relief
programmes and also raised funds after the 2007 floods.

In future, the Community Action Process’ demonstrated ability to mobilise its network may be used more
efficiently if Group Facilitator training includes a module on information collection and relief in emergencies.
Master Trainers may be trained in coordinating information gathering and dissemination among relief
organisations. This will encourage better collaboration, information sharing and thus improve efficiency.

3.8 Empowerment

Least tangible, though perhaps most important, are the indirect impacts of the Community Action Process.
These include behaviour change and confidence building that has come about through facilitation, training
and the creation of community spaces.

3.8.1 Community Centres, Community Spaces

Three community centres have been built in the three CAP clusters. Each is built on land donated by a
resident. Residents of each village contributed money, time and labour to construct the buildings. The
centres are equipped with televisions and DVD players and copies of the Meena cartoons and Facts for
Life (see §3.6.1). They provide a neutral, communal space where matters of interest to the community
– such as the implementation of the Community Action Process – can be discussed.

3. Implementation and Impact
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Group Facilitators, community members and NGO workers report that the community centre has made
an appreciable difference to the lives of its community, to the degree that residents of other villages have
noticed its benefits and have requested help in establishing one in their own area.

Cited benefits include the following:

 Rashida Mengal, the president of the Gindar Society, a local NGO partner, praised the community
centres for providing a space for large meetings, instead of having to divide participants into two or
even three separate meetings.
 The community centre is a neutral space. In places like Mangocher, where tribal rivalries are a recent
memory, some people refuse to go to another's home for meetings while others get offended that their
home was not used. This problem has disappeared with the community centre.
 Women at the community centre felt that they had more confidence when conducting the Community
Action Process’ business outside the home, yet not in a male environment.
 Children at the Mangocher community centre spoke of having a space where they could watch television
and play with their friends instead of idling on the streets.
 The community centre is put to other purposes that increase social cohesion such as hosting wedding
parties.
 A sense of pride develops from having an institution built from the community's own resources.

Similar sentiments were expressed in the other two communities. In the coming months, the Community
Action Process intends to help build three more centres, in the Nighar (Surab cluster), Iskalkoo (Kalat
cluster) and Dasht-i-Goran (Mangocher cluster) Union Councils. Community centres are an example of
how local resources can be leveraged to benefit the community to greatest effect.

3.8.2 Channels to Government

The number of Citizen Community Boards in Community Action Process areas has grown from the initial
three to fourteen and individual boards have lobbied for infrastructure improvements in their areas.

“I wanted to build a place where everyone could
solve problems in one place. We used to think
that progress comes from outside. We used to
think it comes from donations and gifts. Now
we feel our two hands are enough of a gift. We
need nothing more”.
– Master Akram, Mangocher
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However, while the boards have created linkages and given a voice in development to community
members, they did not receive the allocated development funds from the local government.

3.8.3 Women's Empowerment

"The Community Action Process’ biggest success has been the social changes it brought," says Sharafuddin
Zehri, the project district coordinator. "Why, only four years ago, we had female social mobilisers come
into my office and we looked at them in wonder that these women worked in offices and went out into
the field."

In this conservative society, women rarely leave the home, even to become teachers. With the Community
Action Process, however, women Group Facilitators attended trainings, often side by side with men and
sometimes as far away as Quetta.  By joining community groups, women were able to discuss their
concerns in a secure environment, and act upon them. By gaining knowledge that affected their lives
and the tools to find solutions themselves, they have become more confident. Zulaikha Bibi, attending
a community group meeting at the Mangocher community centre says: "We used to think that we women
are only for the home. Now we feel we have gained knowledge, that this knowledge is for our good, and
it's for our children's good."

As Zulaikha Bibi's remark suggests, a key tool in increasing women's participation has been the assurance
that they are doing it for their children. In many cases, men have been foremost in encouraging their
wives, daughters and sisters. In Mangocher, Master Akram was influential in increasing the number of
girls sent to primary school.

"We called the religious men and told them that we have no female doctors to treat our women," he
relates. "We told them, why don't you educate your girls so that they can become doctors and treat our
women? The girls started going to school, and people realised that educated girls are physically, mentally
and spiritually better."

As a result women have gone on to join other organisations. In Kalat Sadr, Saira Lehri today oversees
forty literacy centres. Rashida Mengal is an elected councillor in the district government. Even among
young women who are not part of the Community Action Process, there is an increased awareness of
their potential: "When I go to speak in villages, the educated girls tell me how they like it when I come
to speak to them. They ask me how they can do the same”, Ms Lehri says. In Surab cluster, educated
young women have been motivated to leave their homes and become schoolteachers. Though the
Community Action Process works entirely through volunteers, it has become a step towards employment
for some, helping make women's income generation acceptable.

Critical to this process has been the feeling that the Community Action Process is not an alien imposition
and that it does not conflict with traditional ways. "Our extended family resisted my work," Saira Lehri
recalls. "They would say, before this whole affair began outsiders didn't even know our womenfolk's
names. Gradually they came to appreciate our work and know that we keep our family's traditions even
while working."

3.8.4 Women's Empowerment within the Home

The Community Action Process works at the household level: men and women of communities are helped
to work to improve themselves, their homes and their communities. Since it creates separate groups for
both women and men, who receive similar training and information, it gives women in traditional societies
the tools to participate in decision-making and helps them make appropriate choices for their families.
When information and decisions about vital matters such as health, hygiene and diet are in their hands,
it leads to a sense of further empowerment as women play a proactive, instrumental role in the wellbeing
of their children and families. This empowerment at the household level is key to reducing Pakistan's
high infant and neonatal mortality.

45



Community Empowerment for
Child Survival and Development

Box 3.12: Sumaya Bibi

Sumaya Bibi's vivid face creases with laughter. "My own cousin
used to tell me not to go to meetings!" she exclaims. "I told her,
if you sit down with your eyes tightly shut, you'll never see anything
at all."

Sumaya says she has gained a new confidence from the
Community Action Process. Rashida Mengal, who heads the
Gindar Society's efforts in Mangocher, agrees. "When Sumaya
first came to our meetings, she would stay crouched in a corner,
covering her face with her scarf. But look at her now!"

Sumaya has no doubts as to the source of her self-confidence.
"The uneducated woman can do nothing, go nowhere without
support," she says emphatically. "The educated woman can go
anywhere, do anything." Sumaya is only in her teens, but she is
a trained Group Facilitator and the elderly women about her listen
to her with respect. They are gathered in her home: her friends,
neighbours and family. There is even an elderly Pathan woman
who doesn't speak the local languages but her daughter quietly
translates Sumaya's words.

Sumaya is a rarity in Mangocher, a woman who has studied beyond the primary level. There is no middle school
for girls here, so she went to another village and stayed with relatives to complete eight years of schooling. After
she returned, her mother persuaded her to attend trainings at Child Survival and Development through Community
Action Process to bring its benefits to their remote settlement. Even now, she's a little awed by her work. "Before
this, I could never have believed that I brought so much knowledge to my community. Now I can tell them
everything!" 

3.8.5 Training and Capacity Building

An unforeseen effect of the Community Action Process has been its role as a source of trained and
motivated individuals. As the story of Saira Lehri demonstrates (see page 48), trainings have given young
people the tools to participate in local development initiatives and even enter local government. By
September 2007, 210 Group Facilitators had been trained, of whom 100 were women.

Community members trained through the Community Action Process are increasingly a valuable source
of trained and experienced manpower for other development initiatives. To date, 11 Master Trainers and
Group Facilitators have joined other government and international development organisations in Kalat
District and beyond. Several are in executive positions. This does not necessarily leach talent from the
Community Action Process which constantly inducts new talent: it helps create close links with other
organisations in the area, to mutual benefit. However, the number of Master Trainers shows an inevitable
decline as their initial trainings were conducted by outside consultants (see §2.3).

With training, exposure and the experience of leadership within their communities, many Group Facilitators
commented on how their confidence has increased. "Even since 2004 there has been a change in how
people think," says Nazir Ahmed, a Group Facilitator from the Surab Sadr cluster. "We thought ourselves
a mere burden upon the earth. Our elders didn't know how to deal with situations, how to get things done.
Today, we share our experiences and ideas. We learn from each other. We work together for change."

3.8.6 Volunteerism

The Community Action Process has been instrumental in developing a culture of volunteerism in this
society. Only four officers receive salaries from UNICEF – the rest receive small honoraria or travel
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expenses (see §2.3.1, §2.4.2) Young women and men, such as Nazir Ahmed and Aman Sabir in Surab
Sadr (see box 2.6) find it rewarding to work to improve their own communities without compensation.
Members of the NGO-Network and individual Group Facilitators both commented on this new feeling of
social responsibility.

The Community Action Process' focus on involving young people and children creates a sense of social
responsibility amongst those who will be leaders within their communities in adulthood.

1 Population Services International. 'Social Marketing Helps Eliminate Iodine Deficiency in Pakistan'.

2 Cited in Balochistan MICS 2004.

3 UNAIDS 2006.

4 The number of children aged 5–17 years enrolled at primary school during a given school year, divided by the total
number of primary school aged children in the population (5–9 years) and expressed as a percentage. Gross Primary
School Enrolment is the preferred indicator in Pakistan, as often older children are enrolled in primary schools.

5 For more information on the Meena Project, see http://www.unicef.org/meena.

6 Plan International. Pakistan Country Paper for the Fourth Asia-Pacific Regional Conference on Universal Birth
Registration. Bangkok: 13-17 March 2006.

7 Balochistan MICS 2004 and Kalat MICS 2004.

8 The number of newborns in Surab Sadr were not tallied in 2004. However, in 2007 the same areas reported 217
births. Birth registration drives target all children under 18.
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SAIRA LEHRI’S STORY
I came to the Community Action Process accidentally.
I had recently been interviewed for a position as a
teacher and I had been so nervous I'd asked my
aunt to come with me for support. That was my first
interview ever, gripping my aunt's hand throughout.

In return, she asked me to go with her to a Group
Facilitator training for Community Action Process. I
went as far as the door and said, I'll go home now,
you can manage the rest. She said no, please come;
it's my turn to demand support! That was in 2005.

Then they told me they wanted me to become a
Master Trainer. I was so nervous about being a
Group Facilitator for Iskalkoo, how could I possibly
do that? When I started, a facilitator from Mangocher
and I used to take our lunch to another room because
we were shy about eating with the men!

I became active. Whenever there was a training, I
would make the arrangements. I became finance
officer for the Poverty Alleviation Organisation. Now
I run forty literacy centres in Kalat District.

Family Trouble

My family is very strict. I was the first girl to go to university, leave alone work in the social sector. My elder
sister was taken out of school in class eight, and my younger sisters married in class five and seven
respectively.

But I was always very stubborn – only about good things of course! Mother and Father knew they had
to give in when I had my mind set on something.

After matriculating I told Father I wanted to study medicine. At first he was silent. When he said no, I cried
and cried. I went to my uncle for help and he presented me with all the medical textbooks though I'd not
even entered a course yet! I said we couldn't possibly waste his generous gift, and finally, with persuasion
and luck, I joined a premedical course.

I came third in the district but we couldn't afford to send me to a medical college. My father is a shopkeeper
who sells traditional Balochi sandals. He supports the household, though now I also help out. The younger
children are now in a private school and I pay their fees.

I became extremely depressed after that. Then Father stepped in. He heard that a school was hiring
teachers and he made me apply. He took me to the interview, and my aunt was there to hold my hand.
That's how it all began.

I did my undergraduate study in Kalat, but we have to go to Mastung for the examinations. Often girls
would complete the whole course, but back out on the day of the exam because they were scared of the
long journey and public transport. But those of us from the Community Action Process took the initiative.
In December 2006, we called a meeting. It was cold and there was snow everywhere, but all 15 exam-
takers attended. We worked things out together. We arranged for a private van and booked rooms in a
dormitory in Mastung. All 15 of us went, and we stayed there 20 days till our exams ended. We learnt
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something new: camaraderie. We were up till three in the morning, singing songs and chatting! We had
got the concept of working together, you see, and applied it in our own lives.

Mother is the daughter of a very important mullah. Many of our mullahs think it's wrong to educate girls
as they become independent-minded. My grandfather is like that and didn't send mother to school. Her
brother, on the other hand, was sent to university in Sindh. You see the difference! Mother felt this badly,
that she was so intelligent and not allowed even to attend school. She taught herself to read a little, but
once we open a literacy centre in my village she'll be the first to enrol.

Our extended family resisted my work. They would say that before this whole affair began outsiders didn't
even know our womenfolk's names. Gradually they came to appreciate our work and know that we keep
our family's traditions even while working. Indeed, they use me as an example. I'm now fearless: I started
off holding my auntie's hand in an interview and ended able to spend nights alone in hotels in strange
cities, unafraid.

A Hospital for Kalat

Once I went to the hospital to get my niece vaccinated. A pregnant woman was brought in. She was in
dreadful shape, swollen and rigid. Her husband was there, distraught. He said he'd been pushing her
around on a stretcher, begging doctors for help. He'd left his four children alone, locked inside the house
for safety. He kept saying that he might have left the gas on. He was told to take her to Quetta but he
had no money. Later I learnt that she died.

Such incidents stayed with me. I think a woman is most helpless and adrift when she is in labour. But
because of lack of money, or lack of doctors, the child dies or the woman dies and is buried. It hurts me
like a knife in my heart. I want to establish a hospital with antenatal care, an ambulance and a fund to
help women save up before their child is born. I'm working towards it. I'm gathering the information I need
to present my case. I'm saving up to rent a building, buy hospital supplies, make an operating theatre.
This is my vision. This is my true purpose.

Changing Lives

There have been many changes in our lives. Women used to clean their houses and then toss all the
household waste outside their neighbours' gates and in the streets. The plastic would choke the open
sewers and the streets would be awash with waste. Then we'd wait for the government to take notice,
because they were the government's sewers. It's different now. My own mother keeps strict purdah but
I've seen her shoulder a spade and head outside to clean the sewers. "It's our street that's covered in
filth, why should I wait for the men to do anything?" she says. "I'll fix it myself."

We could never imagine a girl going out of her house. Talking to men was a far shot; we couldn't even
approach one close enough to answer a simple question. There was a time when if a girl walked outside,
men would say she's going to secretly meet a man. Now it's actually a kind of praise: look, so-and-so's
daughter is so confident! There have been such changes in only these five years. There was a time when
girls could read and write, but they could not speak. Now they have the confidence and the knowledge
to discuss matters even outside their own experience. No, everything has changed.

Interview conducted 11 September 2007 in Kalat Sadr
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Child Survival and Development through Community Action Process is a pilot project, intended to be
replicated elsewhere in the country. This section considers the lessons learned from its implementation
in Kalat District.

4.1 Cost Analysis

A yearly breakdown of UNICEF expenses on the Community Action Process since its inception in 2004
is shown in table 4.1.

 Government initiatives were provided with funding to spread awareness about nutrition.
 NGO partners, including the NGO-Network, were provided with funding to implement Community Action
Process activities. See §2.2.1 for a description of their work.

 An international consultant was engaged to prepare a manual for master trainers and to conduct training
of trainers.

 A Pakistani consultant was engaged to coordinate and facilitate the project during its inception, at the
district and provincial level, as well as provide technical inputs during this stage.

As table 4.1 shows, the Community Action Process requires minimal investment considering its broad
effects. A necessary aspect of this is the creation of a corps of motivated unpaid volunteers who recognise
that community action is the key to development. Thus it is possible to run the Community Action Process
with only four individuals receiving salaries from UNICEF. In effect, the Community Action Process
becomes a means of channelling existing resources productively through awareness and facilitation,
rather than pumping in new inputs.

The Community Action Process exemplifies the value of deploying existing resources appropriately at the
local level and beyond. At the local level, village residents were persuaded of the importance of building

2005 2006 2007 Total Total
(Rs) (Rs) (Rs) (Rs) (US$)

Government

Deputy Director Nutrition  4,280,569 4,066,046 1,207,954 9,554,569 159,243

NGOs

NGO-Network 683,030 636,628 1,319,658  21,994
(coordination)

Poverty Alleviation Organisation 869,250 733,000  1,602,250 26,704
(Kalat cluster)

Gindar Social Development Society 869,250 733,000 1,602,250 26,704
(Mangocher cluster)

Jhalawan Welfare Society 869,250 733,000 1,602,250 26,704
(Surab cluster)

Consultants (one time)

International Consultants 559,845 312,000 871,845 14,531

Local Consultants 911,823 911,823 15,197

Total  4,840,414 8,580,649  4,043,582 17,464,645 291,077

Table 4.1: UNICEF Funding



a community centre and willingly donated land, labour and materials. Similarly, awareness, training and
facilitation have largely been accomplished by leveraging existing resources in the local government,
NGOs and UNICEF-Quetta.

4.2 Achievements

4.2.1 Impact on Key Indicators

As the previous section suggests, the Community Action Process has had significant achievements in
the following sectors:

 Household consumption of iodised salt increased from under 5 per cent to over 70 per cent in two
clusters, and from negligible to nearly 25 per cent in one.
 Over 34,000 births were registered.
 From very low immunisation rates before the Community Action Process, vaccination rose dramatically.
In target villages, there was 100 per cent vaccination. There were no refusals of the polio vaccine in
the three clusters.
 The proportion of households without improved sanitation has fallen considerably in two clusters. The
third, Mangocher, has had more new villages join the Community Action Process, resulting in an
apparent decrease in proportion. All target villages, and even some outside the project area, have
achieved full improved sanitation.
 Household level data has been collected from 12,000 households, is updated regularly, and is owned
by the community itself.

4.2.2 Other Achievements

Less measurable achievements may, in the long run, prove significant. These include:

 Empowerment of communities and women.
 Creation of networks among and between communities across the district.
 Creation of a trained cadre of young men and women.
 The involvement of young people and children – the leaders of the future – in improving their communities.
 Increased public sensitivity to issues concerning the wellbeing of women and children
 Creation of a forum for dialogue within the community.
 Increased opportunity to communicate and work with local government and the tools to present demands
thoughtfully and effectively. This, along with community information gathering, has enabled responsive
service delivery by government and other organisations.
 Creation of an atmosphere of self-reliance and the belief that communities can solve their own problems.
 Initiative to identify, discuss and tackle problems.

These aspects of the Community Action Process exemplify why it is necessarily a gradual ongoing
process which will only show lasting benefits if it is maintained for several years, during which time these
achievements will become engrained.

For the Community Action Process to achieve its full potential, however, it must avoid becoming static.
Old groups must be retained by celebrating achievements and adding new messages and projects to
the old. New groups must be actively created.

4.3 Constraints

The Community Action Process was designed to face certain known constraints. These were:

 Difficult terrain with severe water scarcity.
 Scattered population.
 Poor infrastructure with only a single highway connecting some population centres.
 Conservative tribal society often hostile to development organisations.
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 Low education and awareness.
 Shortage of resources.
 Very poor development indicators.

The terrain and scattered population have prevented the Community Action Process from expanding as
it ought to, as bad transport and communication increase the time and cost of outreach.

The Community Action Process also faced the following constraints:

 An unstable law and order situation. This led to interruptions and delays in activities and service delivery.
 Arduous negotiations to get the support of the local government for some initiatives which may have
to be repeated if the government changes.

 Development funds allocated to Citizen Community Boards not being released by local government.
 Public health facilities are few and far between and often lacking motivated staff and adequate supplies.
 A shortage of female doctors and paramedics.
 Immunisation – vaccinators are not always available.
 Education – there are few schools, which are inadequately equipped and staffed. Some areas don’t
have middle schools for girls; others don't have schools within walking distance at all.

 Cost of initiatives such as birth registration, lavatory construction and the provision of drinking water.
 Group Facilitators are unqualified to use and maintain growth monitoring equipment.
 Lack of resources to proactively expand into other union councils.
 No successful means of reaching out to Kalat's nomadic peoples.
 Difficulty in knowing if any members of the community have been wilfully excluded from groups. This
is a serious concern given that the Community Action Process is often initiated in villages through local
influentials.

4.4 Lessons Learned

In its three years, the Community Action Process offers the following lessons learned:

 Community members showed a strong initial resistance to development projects in their area. However,
this was a resistance to projects from the outside: the Community Action Process was welcomed once
its emphasis on development from within became clear.

 Children's well-being is an overriding concern. For its sake, conservative communities in Mangocher
ceased their traditional resistance to women's participation in activities outside the home. Learning that
iodine deficiency may cause children to fall behind in school overcame parents' concerns about iodised
salt's rumoured contraceptive properties. This suggests that other initiatives should also be approached
through the lens of children's well-being.

 Empowering communities empowers women. Several female Group Facilitators said that male relatives
or neighbours who were members of the Community Action Process had encouraged them to seek
training. Starting as volunteers, some went on to seek paid work, as income generation became
acceptable.

 While persuading religious leaders to endorse or support development initiatives can be a slow or
difficult process, incorporating them is an important aspect of community mobilisation. The project
found it effective to allow community members to use their own techniques of persuasion – in Mangocher
religious leaders were asked to educate their daughters to ensure women had access to female doctors.

Though the Community Action Process is ostensibly a bottom-up approach, in practice it contains a
considerable top-down element. The local government's endorsement and support are essential for
unhampered operation, to create citizen-government linkages, and to take action against poor service
delivery. Religious and community leaders have been key in motivating their families and neighbours
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to join groups and train as Group Facilitators. Moreover, the construction of community centres depends
entirely on donations of land.

 The cooperation of elected local government officials was aided by proposing community welfare
projects that were both beneficial and seen to be so by their constituency.

 Community awareness and mobilisation must be supported with prompt and effective service delivery.
Iodisation was a success because an inexpensive brand of iodised salt was made available. Less
measurable is the sense of ownership of a brand of healthy salt processed by a resident of Kalat District
– which has no industry of its own – and marketed under a logo which recalls the district's historical
significance.

 Volunteers proved effective in implementing the Community Action Process. Because Group Facilitators
live in the communities they serve, they cite repayment in the better standard of living for themselves
and future generations, a respected position in society, confidence in themselves and their communities,
and exposure to new ideas.

 While the Community Action Process is a low-investment process, for proactive expansion beyond its
focus areas it will need more financial and technical support. Since remote and inaccessible areas
(such as Gazg) also have the lowest indicators and are traditionally underserved, this investment may
be necessary for Kalat District to achieve its Millennium Development Goal targets.

4.5 Recommendations

The Community Action Process in Kalat may be usefully expanded as follows:

 As discussed earlier, remote and inaccessible areas are also some of the least developed and would
benefit from self-contained awareness and motivation campaigns.

 Expanded programmes for child welfare aimed at both fathers and mothers. In particular, psychosocial
development is an under-developed area that requires little or no investment and will have great benefits
for Kalat's children, especially in villages with community centres. This may include simple measures
such as developing playgroups and storytelling groups and encouraging fathers to play with their
children.

 More linkages with other projects in Kalat. Pooling information and resources will help the project
expand to include new messages which widen its benefits and prevent its activities from seeming stale.

 Expanding the focus to include maternal health, for example: developing community transport systems
in emergencies; spreading awareness of danger signs in pregnancy; arranging regular mobile antenatal
clinics for groups of women.

 New and regular trainings for Master Trainers to accommodate the demand for Group Facilitators,
bring new ideas and serve as a refresher for existing Master Trainers. In addition, Master Trainers
should be facilitated in forming contacts with similar projects elsewhere in the country, to form networks
and infuse new ideas and tools.

 The iodised salt campaign, while a success, needs support for long-term sustainability. It depends on
the availability of inexpensive iodised salt which is in doubt: the present dealer is unhappy with the
high workload and low profit. Measures to change this might include enforcing the ban on non-iodised
salt, arranging financing for salt processors, having supplies of potassium iodate subsidised and
creating linkages with salt wholesalers in Quetta to explore ways of reducing costs.



 Developing a library of community projects through interviews and reports by Group Facilitators in the
Community Action Process office in Kalat. This will create an information base for other Group
Facilitators seeking to initiate similar projects.

 Incorporating nomadic peoples into the Community Action Process. This may be possible by developing
a shorter, streamlined Group Facilitator training course to be offered at festivals and fairs. Service
delivery is an issue with nomadic peoples; a partial solution might be for settled volunteers to be clearly
identified as resources in case of health or other emergencies. If Group Facilitators are trained amongst
larger nomadic groups, they can also coordinate with settled volunteers to ensure that vaccinators
and iodised salt are available when the group arrives.

 Growth monitoring through the Community Action Process has not been a success. The task should
be shifted to female paramedics with Group Facilitators trained to recognise the signs of severe
malnourishment and advise parents about therapeutic feeding.

4.6 Conclusion

The Child Survival and Development through Community Action Process is uniquely fitted to provide a
sustainable long-term solution to problems of child survival and development in remote and underserved
areas. It offers a low-cost, sustainable approach that may be easily replicable and adaptable to other
areas. With imaginative solutions to community problems, rigorous monitoring and adequate service
delivery to back it up, it may be an important tool in achieving the Millennium Development Goals in
Pakistan.

4. Conclusion
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5.1 Note on Methodology

This report is based on interviews conducted in Kalat, Surab, Mangocher and Chotank in September
2007. All project data were provided by the members of the Child Survival and Development through
Community Action Process (CSD-CAP), Kalat and compiled from the survey data collected by Group
Facilitators for November 2004 (pre-intervention) and September 2007 (post-intervention). Funding data
were provided by UNICEF-Quetta. Additional documents and information came from Sharafuddin Zehri
at CSD-CAP and from Dr Mohammad Younus, Dr Muhammad Amjad Ansari and Muhammad Saeed
Tahir at UNICEF Quetta.
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5.3 Interviews

Conducted by author 8–11 September 2007

  Aman Sabir
  Ayad Khan
  Hoorunnisa Bibi
  Malik Mian
  Master Akram
  Mir Jan
  Nazir Ahmed
  Rashida Mengal
  Saira Lehri
  Sehat Khatun
  Shakira Balochi
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 Sham Lal
 Sharafuddin Zehri
 Sumaya Bibi
 Men, women and children in Kalat Sadr, Surab Sadr, Mangocher and Chotank.

5.4 Household Data Form

 Household location, number of residents
 Adults 18 years of age and above

o Name, Gender, Date of birth (approximate)
o Religion, Tribe
o Education
o Occupation, Monthly earnings

 Children 5–18 years of age
o Name, Gender, Date of birth (approximate)
o Religion, Tribe
o Schooling status: Present class in school / Finished school /Dropped out of school

 Children 0–5 years of age and their vaccinations
o Name, Gender, Date of birth (approximate)
o Dates of BCG, DPT vaccine 1/ HepB vaccine 1, DPT-2/ HepB-2, DPT-3/ HepB-3, measles
o Growth monitoring data (for children 0–3 years of age): assessment and date

 Pregnant women
o Name, age
o Date of TT vaccine 1, TT-2, TT-3
o Date of most recent antenatal check-up
o Use of iron supplements

 Maternal and child deaths
o Name of deceased
o Dates of birth and death
o Place of death
o Cause of death

 Water and sanitation
o Reliable source of water
o Usual source of water within the house
o Any other unimproved sources of water in the house
o Existence and type of latrine (details requested)
o Knowledge of personal hygiene (details requested)

 Iodised salt
o Use of iodised salt and duration of use (details requested)
o Test result of iodised salt (from iodine test kit)
o Brand of iodised salt used

 Name of surveyor and date of survey

5.5 Training Topics

5.5.1 Training of Trainers I

The first eight-day workshop for Master Trainers conducted by UNICEF consultants covered the following
topics:

 Analysis of the situation of women and children.
 Importance of development of women and children.
 Strategies to improve the situation of women and children:

o Responsive service delivery.
o Community action process.
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 Community Action Process.
 Triple-A Approach.
 A conceptual framework for child survival and development.
 Gender issues in child survival and development.
 Diarrhoeal diseases, acute respiratory infections, Immunisation Plus and maternal health.
 Early childhood development.
 Education.
 Tools for assessment and analysis.
 Tools for participatory rural assessment.
 Causality analysis.
 Growth monitoring and the Community Information Board.
 Dos and don'ts in community work.
 Water and sanitation.
 HIV and AIDS.
 Community organisation.
 Working with communities:

o Participatory development: basic assumptions.
o Community facilitation skills.
o Attitudes and behaviour or facilitators.
o Role and responsibilities of community mobilisers and social mobilisers.

5.5.2 Training of Trainers II

This five-day workshop for Master Trainers followed their first Group Facilitator training. Led by UNICEF
consultants, it covered the following topics:

 Reflection on the training of Group Facilitators (positive aspects, areas to improve, learning points).
 Conducting effective trainings.
 Review of the work of Group Facilitators.
 Supporting Group Facilitators.
 Roles of men's, women's and children's groups.
 Mobilising communities, levelling their expectations and avoiding dependency.
 Holding meetings in communities.
 Group facilitation practicum.
 Growth monitoring.
 Community sanitation.
 Communicating to and motivating communities.
 Maternal health.
 Education.
 Community Information Boards.
 Vision of the community.
 Immunisation.
 HIV and AIDS.
 Local resource mobilisation and coordination with other agencies.
 Roles and responsibility of the various members of CSD-CAP.

5.5.3 Group Facilitator Training

 Situation of children and women in the communities:
o Discrimination against women.
o Information about women and children's needs and situation.
o Group work on the topic.

 Need to work for the development of children and women:
o Why work for women and children's development?
o Group work on the topic.
o Developing strategies to improve the situation of women and children:



 Capacity building.
 Responsive service delivery.
 Gender issues for child survival and development:

o Introduction, definition, terms.
o Gender and sex.
o Gender-related issues and trends in Balochistan.
o Gender imbalance and other issues.

 Community Action Process:
o Background and objectives.
o What is the Community Action Process.
o Development by the people.
o Triple-A analysis – basic concepts.

 Triple-A analysis:
o Objectives and methodology.
o Group work on the topic.
o Conceptual framework for malnutrition and the deaths of children.

 Child and maternal health and nutrition:
o Information about women and children:

 Age of woman to become a mother.
 Measures to be taken at the time of pregnancy.
 Basic information about childbirth.
 Breastfeeding.
 Nourishment for mother and child.
 Iodised salt.
 Immunisation.
 Early childhood development and primary education:
 What is early childhood care and survival.
 Early childhood care for survival, growth and development.
 Basic information about early childhood care and development from birth to eight years of age
(precautions, measures, recommendations for parents).

 Primary education:
o UNICEF's priorities.
o Girls' education.
o Dropout rates.

 Water and sanitation:
o Sanitation.
o Health and hygiene.
o Hygiene education.
o Components of sanitation.
o Components of health and hygiene.
o Hygienic practices and their importance.

 HIV and AIDS:
o Information about prevention of HIV and AIDS.

 Social Maps and household profiles:
o Objectives.
o Methodology for Social Map and information it contains.
o Methodology for household profile and information it contains.
o Group work on this topic.

 Growth monitoring:
o Objectives.
o Ways of growth monitoring.
o Schedule for growth monitoring.
o How to weigh a child.
o Using growth charts.

 Community Information Board:
o Introduction to and information about Community Information Boards.
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o Benefits of using the Community Information Board.
 Working with communities:

o Community facilitation skills.
o Attitude and behaviour of facilitators.
o Principles of community development.
o Focus group discussion.
o Group formation and capacity-building.
o Dos and don'ts in a community.
o Roles and responsibilities of social mobilisers and Group Facilitators.
o Roles and responsibilities of NGOs.
o Roles and responsibilities of the NGO Coordination Committee and other committees of which 

              Group Facilitators are members.
 Training cycle:

o Needs assessment, design and preparation of the training.
o Training methodology.
o Factors contributing to the success of the training.
o Training practicum preparation.



ABBREVIATIONS

ARI Acute Respiratory Infection
BCG Bacillus Camille Guerin (antigen used to prevent tuberculosis)
BHU Basic Health Unit
CAP Community Action Process
CDD Control of Diarrhoeal Diseases
CSD-CAP Child Survival and Development through Community Action

Process
DTP Diphtheria, Typhoid, Pertussin (whooping cough)
ECD Early Childhood Development
EDO Executive District Officer
EPI Expanded Programme for Immunisation
HepB Hepatitis B
HIV and AIDS Human Immunodeficiency Virus/Acquired Immune Deficiency

Syndrome
LHV Lady Health Visitor
LHW Lady Health Worker
MDGs Millennium Development Goals
NGO Non-Governmental Organisation
OPV Oral Polio Vaccine
ORS/ ORT Oral Rehydration Salt/ Oral Rehydration Therapy
TT Tetanus Toxoid
UNICEF United Nations Children's Fund

GLOSSARY

Dai Traditional Birth Attendant
Executive District Officer (EDO) Government official who heads a department at the district

level (e.g. education, agriculture, health).
Lady Health Visitor (LHV)    Female basic healthcare worker who provides outreach services,

particularly maternal and child healthcare, vaccinations , and
basic health advice.

Lady Health Worker(LHW) Female community health awareness worker trained to provide
door to door information on nutrition, prevention of disease,
oral rehydration therapy, family planning and care of pregnant
women.

Nazim Elected head of local government at the union council, tehsil
or district level.

Tehsil A sub-unit of the district, which in turn is a sub-unit of the
province.

Union council (UC) The smallest unit of local government and a sub-unit of the
tehsil.
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