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Welcome
Dear Participants,
Welcome, and thank you for joining us in Barcelona for the 1st edition of Safe Mothers and
Newborns. Accelerating the Reduction of Maternal and Neonatal Mortality: A Leadership
Workshop, a collaborative effort between the Barcelona Institute for Global Health
(ISGlobal), the Maternal Health Task Force (MHTF) at the Harvard T.H. Chan School of
Public Health and the Center of Excellence in Women and Children Health/Aga Khan
University (AKU).
In this first edition of the workshop, we are privileged to have a distinguished group of
lecturers, who are global leaders in maternal, newborn, child and reproductive health.
They will share their knowledge, insights and experience with you on the current situation
of women’s and children’s health and the most critical strategies that need to be in place to
accelerate the reduction of maternal and newborn mortality and morbidity.
While we are delighted to be joined by such a outstanding faculty, we know that much of
the richness of this workshop will come from you, our first cohort of participants. You, as
current and emerging leaders in this field, carry out the actual policy, programmatic and
advocacy work that is needed to advance women’s and children’s health now, and will
continue doing so in the settings that need it most. We know we will learn from your
insights and experiences.
Again, welcome. We look forward to an exciting and productive week ahead.

Best,
Prof. Clara Menéndez

Prof. Ana Langer

Prof. Zulfiqar Bhutta

Director, Maternal, Child
and Reproductive Health
Initiative
Barcelona Institute for
Global Health (ISGlobal)

Director, Maternal Health
Task Force / Women and
Health Initiative
Harvard T.H. Chan School of
Public Health

Founding Director, Center
of Excellence in Women and
Children Health /
Aga Khan University
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PRACTICAL DETAILS
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SAFE MOTHERS AND NEWBORNS: A LEADERSHIP WORKSHOP · BARCELONA
(28 June – 3 July, 2015)
The workshop will take place at the:
CaixaForum Barcelona
Av. de Francesc Ferrer i Guàrdia, 6-8
08038 Barcelona
http://obrasocial.lacaixa.es/nuestroscentros/caixaforumbarcelona/elcentro_es.html
ACCOMODATION · BARCELONA
Participants and faculty will stay at:
Hotel Ayre Gran Vía
Gran Vía de Les Corts Catalanes, 322-324
08004, Barcelona - Spain
Tel.: +34 93 3675500
http://www.ayrehoteles.com/en/hotel-gran-via/

WORKSHOP REGISTRATION
Participants can register and pick up their workshop materials on Saturday, 28 July from 4
to 6 pm in the hotel lobby or on Sunday, 29 from 2 to 3:45 pm in the front desk next to
Room 1 (Aula 1) on the 2nd floor of CaixaForum where the Opening event of the workshop
will take place.

LOCAL TRANSPORTATION ·BARCELONA
The CaixaForum Barcelona, which hosts the Workshop and side events, is within 5
minutes walking distance of the Hotel Ayre Gran Vía Barcelona (see map). The workshop
welcome and closing receptions, and the side event on Monday (World Bank report
presentation and networking reception) will be held at CaixaForum outdoor patio. (See
Social Events for more information). The group dinner will be at La Fitora restaurant in
the Olympic Port area of Barcelona. Transportation from/to the hotel to the restaurant
will be organized. A bus will be departing from the Hotel Ayre at 8 pm and will be
returning to the hotel at 10:30 pm.
For other local transportation needs, Barcelona has an excellent integrated network of
public transportation, including metro, tramvia, buses and regional trains. Various types of
multi-trip metro cards are available for purchase from machines in metro stations and
press stands. More information is available here: http://www.tmb.cat/en/home.
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Yellow and black Barcelona taxis are available on the street or at taxi stands:
http://www.taxibarcelona.cat/. Taxis can also be ordered by phone from companies such
as Taxi Class (+34) 34 933 07 07 07 or http://www.taxiclassrent.com/.
Airport Transfers: Participants are responsible for arranging their own airport transfers
to and from the hotel. Getting to the center of Barcelona is an easy ride from the
Barcelona Airport. You can travel from the airport by bus AEROBUS (From the airport
to Plaça Espanya every 5 min (from Terminal 1) and every 10 min (from Terminal 2;
5.90 euros one way or 11.80 both ways payable in cash or by credit card), by train
(2.00 euros one way) or taxi (30 euros approximately). The easiest way to reach the
Hotel Ayre Gran Vía is to take the AEROBUS until Plaça Espanya (first stop) and then
walk back Gran Vía de les Corts Catalanes street 3 minutes on the same sidewalk (see
Map & Locations below).
INTERNET
Internet access is included at the workshop hotel and venue. Where necessary, access
codes will be provided.
SOCIAL EVENTS
Workshop participants are invited to some social events during the week, including:
Opening and welcome reception
Date and Time: Sunday, June 28 from 16:00h onwards
Location: CaixaForum Room 1 (2nd floor) and Outdoor patio (Carrers Modernistes
on 1st floor)
World Bank report presentation and networking reception
Date and Time: Monday, June 29 from 18:30h onwards
Location: CaixaForum Room 1 (2nd floor) and reception at Outdoor patio (1st
Floor)
Group dinner
Date and Time: Thursday, July 2 at 20:30h
Location:
La Fitora restaurant
Moll de Gregal, 18 - 19 | Port Olímpic
08005 Barcelona
+34 932212243
http://www.lafitora.com/eng/

*A bus will depart at 20:00h from the Hotel.

Global Health annual lecture and closing reception
Date and Time: Friday, July 3 at 16:30h
Location: CaixaForum Auditorium (ground floor) and reception at Outdoor patio
(Carrers Modernistes on 1st Floor)
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MEALS
Participants will be offered breakfast at their hotel and coffee breaks and lunch every day
at the workshop venue. Halal food will be provided 2 days during the workshop, and
vegetarian options will be available every day. Pork will not be served during the
entire week. For those participants observing Ramadan, packed meals as well as
thermo bottles will be available during coffee breaks and lunch time, for their
convenience. On Sunday June 28th there will be a welcome cocktail at 6.30 p.m. at
Caixaforum, after the Opening of the workshop. On June 29th there will be a cocktail at
8 p.m. also at Caixaforum, after the side event. A group dinner will be held in the
Olympic Port area on July 2nd at 8.30 p.m. Busses will leave the hotel at 8 p.m. and will
return at 10:30 pm. On July 3rd there will be a farewell cocktail from 6 p.m. onwards at
Caixaforum.
The area surrounding the workshop venue and hotel in Barcelona offers a wide variety of
cafes, bars and restaurants for meals not included in the workshop. Moreover you can
search for restaurants and book reservations via the Web sites like:
http://www.eltenedor.es or http://www.atrapalo.com.
Markets and Supermarkets: There are plenty of markets and supermarkets available in
the area around the hotel and the workshop venue. Among others you will find:
In Barcelona…
Las Arenas shopping centre Barcelona on Plaza Espanya is a former bullring into a
shopping mall. Las Arenas has brand name shops, cafes, tapas bars and restaurants. A
Mercadona supermarket and a Veritas market, which features organic (bio) foods can be
found on the bottom floor. On the free Arenas skywalk roof terrace you can enjoy
panoramic views of Montjuic hill and Barcelona and more restaurants. Opening times.
Shopping mall: Las Arenas Monday to Saturday from 10:00 to 22:00. Restaurants: Monday
to Thursday: 10:00 a 00:30. Friday and Saturday: 10:00 to 02:30. Sunday: 10:00 to 01:30.
Las Arenas shopping centre
Plaça d'Espanya,
08014, Barcelona
http://www.arenasdebarcelona.com
Sants or also Creu Coberta street is the main street in the neighbourhood of Sants,
claimed to be Europe's longest commercial road with plenty of shops, cafes and
restaurants. Sants Market, the modernist building that protrudes above the rows of shops
that line Sants street, houses a large number of food stalls. Opening times: Monday to
Thursday, from 7.30am to 2.30pm. Friday, from 7.30am to 8.30pm. Saturday, from 7.30am to
3pm. Sunday closed.
Sants Market:
Carrer de Sant Jordi, 6
08028 Barcelona
http://www.mercatsbcn.com/
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Montjuic district attractions include: (within 5-15 minutes walking distance from the hotel
or workshop venue)
The Poble Espanyol, conceived as a real village, is a selection of full-scale replicas of
buildings from different regions of Spain is an open-air Spanish architectural museum
where visitors enjoy strolling around its squares, streets and gardens. It hosts a wide
variety of cultural activities, restaurants and handicraft shops (e.g. glass, ceramics, leather,
jewelry, etc.) made by the craftsmen that regularly work in the Poble Espanyol workshops.
Poble Espanyol
Avda. Francesc Ferrer i Guardia, 13
08038 Barcelona
http://www.poble-espanyol.com/en
The Magic Fountains of Montjuïc is a fountain located at the head of Avenida Maria
Cristina
on
Plaza
Espanya, just in
front of the National
Art
Museum of
Catalonia. Built by the architect Carles Buïgas for the International Exhibition of 1929, the
fountains attract tourists in Barcelona with a spectacle of light, water and music.
Timetable: Thursday to Sunday from 9pm to 11:30pm. (Music show: at
9pm/9:30pm/10pm/10:30pm/11pm).
Magic Fountains of Montjuïc
Plaça de Carles Buïgas, s/n
08038 Montjuic, Barcelona
http://www.bcn.cat/parcsijardins/fonts/EN/magica.html
MNAC museum (National Art Museum of Catalonia)
MNAC museum
C/ Mirador Palau Nacional 6
08038 Montjuic, Barcelona
http://www.museunacional.cat/en
SHOPS
In general, shops are open from 10:00h until 21:00h.
BANK and ATMs
Banking hours are Monday through Friday from 8:30h until 15:00h. ATMs are plentiful in
Barcelona.
PHARMACY
There are several pharmacies in the area around the workshop hotel and venue (within a
few minutes walking).
SAFETY and SECURITY
Although Barcelona is generally very safe, the normal precautions that come with
spending time in any major city apply, especially in the city center and La Rambla, where
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professional pickpockets are known to work. These include common sense steps for
keeping your personal items safe and secure, particularly while in crowded areas or on
public transportation or when withdrawing money from ATMs. Keep your wallets in your
front pockets and bags and backpacks closed and in front of you – where you can see and
touch them. Do not leave mobile phones, cameras, etc. on your table while you are dining
out. More advice from the Barcelona Centre Universitari can be found here:
http://en.bcu.cat/seguretat/consells.html.

LANGUAGE
Barcelona is located in the autonomous community of Catalunya, a region with a rich
history and culture, as well as its own language. Both Catalan and Spanish are commonly
spoken here. In museums and other areas of the city frequented by tourists you will find
that many other languages are spoken as well.
While you are here, we encourage you to try a few words in Catalan and Spanish!

English

Catalan

Spanish

Hello

Hola

Hola

Good morning

Bon dia

Buenos días

Good afternoon

Bona tarda

Buenas tardes

Good night

Bona nit

Buenas noches

Thank you

Gràcies

Gracias

You’re welcome

De res

De nada

I’m from…

Sóc de…

Soy de…

Do you speak English?

Vostè parla anglès?

¿Habla inglés, usted?
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MAPS and SCHEDULES
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Safe Mothers and Newborns: A Leadership
Workshop June 28 – July 3, 2015 Barcelona, Spain
VENUE:

SUNDAY 28 JUNE

MONDAY 29 JUNE

TUESDAY 30 JUNE

WEDNESDAY 1 JULY

THURSDAY 2 JULY

FRIDAY 3 JULY

CaixaForum · Aula 1

CaixaForum · Aula 2

CaixaForum · Aula 2

CaixaForum · Aula 2

CaixaForum · Aula 2

CaixaForum · Aula 2

1. Biomedical & Social
Determinants of Maternal and
Perinatal Health

TRACK:

2. Health Systems: Access, equity
and quality. How do you structure
a health system to make it
functional?
Lecture: Leadership for Effective
Health Systems (A. Ghaffar)

3. Health Management. Innovative
interventions and approaches.
How do we get what works, into
the system?
Interactive lecture: Advancing
RMNCH through innovative
approaches. Universal Health
Coverage. (M. Kruk)

4. Leadership for program
management

5. Leadership for policy
making

Interactive lecture: Design and
implementation of interventions
aimed at reducing maternal and
neonatal morbidity and
mortality (L. Bartlett, M. Kabue)
Interactive lecture: Design and
implementation of interventions
aimed at reducing maternal and
neonatal morbidity and
mortality (L. Bartlett, M. Kabue)
coffee break
Interactive lecture: M&E of
interventions aimed at reducing
maternal and neonatal
morbidity and mortality (M.
Kabue, L. Bartlett)

Interactive lecture : Health
Advocacy Matters (J. Tomkargbo, J. Tallada)

09:00 – 10:15h

Lecture: Setting the scene:
Maternal mortality and
morbidity (A Langer, C Menéndez)

10:15 – 11:30h

Interactive lecture: Setting the
scene: Stillbirths, neonatal
mortality and morbidity
(J. Lawn)

Lecture: Advancing the Quality of
Maternal Health Care (A. Langer)

Interactive lecture: Integration of
services (M. Kruk)

11:30 – 12:00h
12:00 -13:15h

coffee break
Interactive lecture: Success
factors for women’s, children’s
and adolescents’ health:
Developing a Global Strategy for
the post-2015 era (A. Banerjee)

coffee break
Interactive lecture: Advancing the
Quality of Newborn and Child
Health Care (M. English)

coffee break
Interactive lecture: Community
engagement for maternal and
newborn survival (A. Costello)

lunch

lunch

lunch

lunch

lunch

Case discussion: Bangladesh
country study. A fast-track
country experience
(S. El Arifeen)

Lecture: Monitoring Outcomes at
the Facility and Population Level
(A. Matijasevich)

Interactive lecture: Programs and
policies to improve reproductive
health (L. Laski)

Interactive lecture M&E of
interventions aimed at reducing
maternal and neonatal
morbidity and mortality (M.
Kabue, L. Bartlett)

Case study: Dr. Sam Thenya: A
Women’s Health Pioneer (A.
Langer)

15:45 -16:00h

coffee break

coffee break

coffee break

coffee break

16:00 – 16:30h

Welcome Remarks
(C. Menéndez, A. Langer, R.
Armstrong)
16:00 H – 16:30 H

Case study: Prevention of vertical
transmission of bacterial
neonatal sepsis: The example of
Group B streptococcus
(Q. Bassat)

Case study: Tanzania’s experience
advancing the health of women
and children
(T.J. Kabuteni, J. Lawn)

Workshop: Human Resources for
Maternal and Newborn Health
(L. De Bernis)

16:30 – 18:00h

Opening panel: (J. Lawn, A.
Ghaffar, M. Temmerman, G.
Machel)

13:15 – 14:30h
14:30 – 15:45h

18:00 h
18:30 – 20:30h

WORKSHOP
REGISTRATION
in front desk next to Aula 1
(Room 1 on 2nd floor) from
14:30H – 15:45H

Welcome Reception
Venue: Outdoor’s patio
Carrers Modernistes (on 1st
floor)

Interactive lecture : Health
Budget Support (J. Tomkargbo, J. Tallada)
coffee break
Interactive lecture: The Global
Financing Facility to Advance
Women’s and Children’s
Health (S.M. Al Tuwaijri)

Final Remarks
(C. Menéndez, A. Langer, Z.
Bhutta)
16:00 H – 16:30 H

Closing Lecture: Maternal,
newborn and child health in
the Post.2015 agenda (Z.
Bhutta) Venue: Aula 1

Side event: World Bank report
presentation and networking
reception

20:30 – 22:30 Group Dinner
Venue: Restaurant La Fitora
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WORKSHOP SYLLABUS
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Most sessions include readings to be done in advance. Most readings included in this
section can be found at http://www.safemothersandnewborns.org and on your workshop
USB drive, while others are available online.

Background Reading
United Nations Secretary-General’s Global Strategy on Women’s, Children’s and
Adolescents’ Health, Zero Draft for consultation (Every Woman Every Child, 2015)
Available at: http://www.everywomaneverychild.org/global-strategy-2/zero-draft-gs-2
Langer A, Meleis, A, Knaul, FM, et al. Women and Health: the key for sustainable
development. The Lancet. 2015. Published Online June 5, 2015.
DOI: http://dx.doi.org/10.1016/S0140-6736(15)60497-4
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Workshop
28 June – 3 July 2015
Sunday, 28 June 2015
Opening Panel
Keynote speakers(s) Joy Lawn, Professor London School of Hygiene and Tropical
Medicine, Director of MARCH Center
6 million deaths at birth: progress and priorities

Abdul Ghaffar, Executive Director, Alliance for Health Systems
and Policy Research
Leadership for effective health systems
Marleen Temmerman, Director Department of Reproductive
Health and Research (RHR) Family, Women's and Children's
Health (FWC) World Health Organization (WHO).
United Nations Secretary-General’s Global Strategy on Women’s,
Children’s and Adolescents’
Graça Machel, Chair of the Board for the Partnership for
Maternal, Newborn and Child Health (PMNCH)

Description Overview of progress in RMNCH over the past decade, and the

ongoing transition from the MDG framework to the Sustainable
Development Goals (SDG) approach.

1. Understand the progress in RMNCH over the past
decade, including successes, failures, and challenges.
2. Understand the WHO policy-setting process for
Women’s Children’s and Adolescent’s Health, and the
cycle linking research, policy-setting, programme
implementation, and surveillance / monitoring /
evaluation.
3. Appreciate the opportunities and challenges for
Maternal and Neonatal Mortality in the near future, and
the implications for acceleration of the reduction
efforts.
Readings United Nations Secretary-General’s Global Strategy on
Women’s, Children’s and Adolescents’ Health, Zero Draft for
consultation: (Every Woman Every Child, 2015)
http://www.everywomaneverychild.org/global-strategy2/zero-draft-gs-2

Learning objectives
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Monday, 29 June 2015
Lecture: Setting the scene: maternal mortality and morbidity
Instructor(s) Ana Langer, Clara Menéndez
Description During this session, we will review the essential definitions,

conceptual frameworks and aspects of maternal mortality and
morbidity (including levels and trends of maternal mortality;
direct and indirect causes, maternal mortality measurement,
inequalities in maternal mortality [by country and socioeconomic group], and impact of maternal deaths on families);
a brief history of the safe motherhood movement in the
broader context of sexual and reproductive health and rights;
access and quality of antenatal, delivery and post-partum
care; an overview of evidence-based clinical and communitybased interventions to improve maternal health; and the roles
of research, policy, programs and advocacy.

Learning objectives

Readings

1. To learn the basic aspects of maternal mortality and
morbidity
2. To acquire a historic perspective and familiarize with
the most recent developments in the field of maternal
health / maternal mortality reduction
3. To put maternal health in the broader context of
sexual and reproductive health and rights and women
and health
Rosenfield, A and D Maine. 1985. Maternal Morality–A
Neglected Tragedy: Where is the M in MCH? The Lancet
2(8446): 83-85.
Thomas TN, Gausman J, Lattof SR, Wegner MN, Kearns AD,
Langer A. Improved maternal health since the ICPD: 20 years
of progress. Contraception. 2014;90(6 Suppl):S32-8.
Thaddeus S, Maine D. 1994. Too far to walk: maternal
mortality in context. Social Science and Medicine 38 (8):
1091-1110.
Menéndez C, Romagosa C, Ismail MR, Carrilho C, Saute F,
Osman N, et al. (2008) An Autopsy Study of Maternal
Mortality in Mozambique: The Contribution of Infectious
Diseases. PLoS Med 5(2): e44.
Doi:10.1371/journal.pmed.0050044. Available at:
http://journals.plos.org/plosmedicine/article?id=10.1371/jo
urnal.pmed.0050044
Millennium Development Goals Report 2014. (MDG 5, Only).
Available at:
http://www.un.org/millenniumgoals/2014%20MDG%20rep
ort/MDG%202014%20English%20web.pdf
(WHO, UNICEF, UNFPA, The World Bank and the United
Nations Population Division,2014) Trends in Maternal
Mortality: 1990 to 2013 Estimates by WHO, UNICEF, UNFPA,
The World Bank and the United Nations Population Division.
Available at:
http://www.who.int/reproductivehealth/publications/monit
oring/maternal-mortality-2013/en/
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Lecture: Setting the scene: stillbirths, neonatal mortality and morbidity
Instructor(s) Joy Lawn
Description This session will give the latest data to help accelerate

progress towards 2030 for reducing newborn deaths and
linked disability outcomes, as well as stillbirths. Topics
include trends and causes of neonatal deaths, later disability
and stillbirths and key elements of care at birth, essential
newborn care and care of small and sick newborns. The
highest impact strategies and context-specific health system
challenges will be outlined, including new opportunities that
the Every Newborn Action Plan can help catalyse and the
important links with Ending Preventable Maternal Mortality.

Learning objectives

1. Know the latest data on progress towards newborn
survival and stillbirths around the world and the new
mortality targets when the Millennium Development
Goals end.
2. Understand priorities to accelerate progress towards
newborn survival and health, notably who is being left
behind, and which causes of death and risk factors
should be targeted, and how.
3. Know about the Every Newborn Action Plan and how
this can help countries to accelerate progress and
improve programmatic measurement.

Readings Lancet Every Newborn series , available at:

http://www.thelancet.com/series/everynewborn
especially Executive summary and paper 2: Every Newborn:
progress, priorities, and potential beyond survival Lawn, Joy E
et al. The Lancet , Volume 384 , Issue 9938 , 189 – 205
available at:
http://www.thelancet.com/series/everynewborn
Every Newborn Progress report at 1 year, available at:
http://www.everynewborn.org/progress2015/
The Lancet Stillbirth series 2011, available at
http://www.thelancet.com/series/stillbirth
especially Executive summary and paper 2:
Stillbirths: Where? When? Why? How to make the data count?
Lawn, Joy E et al. The Lancet , Volume 377 , Issue 9775 , 1448
- 1463
Recommended Reading:
Lancet Every Newborn series , available at:
http://www.thelancet.com/series/everynewborn
including paper 3: Can available interventions end
preventable deaths in mothers, newborn babies, and
stillbirths, and at what cost? Bhutta, Zulfiqar A et al.
The Lancet , Volume 384 , Issue 9940 , 347 - 370
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(WHO 2014)Every Newborn Action with a particular focus on
quality of care at birth Plan available at:
www.everynewborn.org
(WHO, 2014) Strategies toward ending preventable maternal
mortality (EPMM), available at:
http://who.int/reproductivehealth/topics/maternal_perinata
l/epmm/en/
The Lancet Stillbirth series 2011, available at:
http://www.thelancet.com/series/stillbirth
especially paper 4: Stillbirths: how can health systems deliver
for mothers and babies? Pattinson, Robert et al. The Lancet ,
Volume 377 , Issue 9777 , 1610 - 1623
Beyond Newborn Survival series providing first systematic
estimates of neonatal complications and subsequent
disabilities and how these vary around the world , available
at:
http://www.nature.com/pr/journal/v74/n1s/index.html
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Side event: Global Call to Action to Increase National Coverage of Intermittent
Preventive Treatment of Malaria in Pregnancy for Immediate Impact
Instructor(s) Viviana Mangiaterra
Description This session will provide participants with an insight into
the activities of the Roll Back Malaria (RBM) MiP Working
Group and the recently launched 'Call to Action' for the
scale-up of intermittent preventive treatment in pregnancy
with sulfadoxine-pyrimethamine (IPTp-SP), a highly costeffective intervention with the potential to save many
maternal and neonatal lives whose coverage remains low
in sub-Saharan Africa. The purpose of the Malaria in
Pregnancy Working Group (MiP WG) is to provide the RBM
Partnership with strategic advice on best practices for
scaling up interventions for the prevention and control of
malaria during pregnancy towards the achievement of
RBM targets and MDGs.

Learning objectives

1. To gain an insight into the activities of the Roll
Back Malaria (RBM) Malaria in Pregnancy (MiP)
Working Group
2. To understand the main challenges in scaling-up of
intermittent preventive treatment in pregnancy
with sulfadoxine-pyrimethamine (IPTp-SP)

Readings (RBM, 2015) Global Call to Action to Increase National

Coverage of Intermittent Preventive Treatment of Malaria
in Pregnancy for Immediate Impact, available at:
http://www.rollbackmalaria.org/architecture/workinggroups/mip
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Interactive lecture: Success factors for women’s, children’s and adolescents’ health:
Developing a Global Strategy for the post-2015 era
Instructor(s) Anshu Banerjee
Description Despite substantial progress, MDGs 4 and 5 will not be
achieved and maternal and neonatal/child health will
remain a global health priority well past 2015. Efforts to
accelerate progress need to continue. This session will
discuss effective approaches that “fast track” countries are
implementing, those countries that were on track to
achieve MDG4 and 5 in 2012 ahead of comparable
countries. Extensive evidence exists on investments,
interventions and policies required to reduce maternal and
child mortality. Much less is known about why some
countries perform better than others in preventing
maternal and child deaths and on the strategies they use to
accelerate progress, even where levels of income are
similar. Are there global principles for success?
Participants will discuss these issues in the context of the
new Global Strategy for Women’s, Children’s and
Adolescents’ Health that will be launched at the UN
General Assembly alongside the Sustainable Development
Goals in September 2015.

Learning objectives

3. To understand the main health challenges facing
women, children and adolescents, and the links to
safe mothers and newborns
4. To understand the success factors in reducing
maternal and child mortality in low- and middleincome countries during the MDG period
5. To apply this knowledge to reviewing the United
Nations Secretary-General’s Global Strategy for
Women’s, Children’s and Adolescents’ Health, 2015

Readings WHO (2014) Success Factors for women’s and children’s

health web resources, available at:
http://www.who.int/pmnch/successfactors/en
Recommended reading:
WHO Bulletin (2014): Success factors for reducing
maternal and child mortality, available at:
http://www.who.int/bulletin/volumes/92/7/14138131.pdf?ua=1
Policy and Programme highlights from 10 fast track
countries, available at:
http://www.who.int/pmnch/knowledge/publications/suc
cess_factors_highlights.pdf?ua=1
United Nations Secretary-General’s Global Strategy on
Women’s, Children’s and Adolescents’ Health, Zero Draft
for consultation:
http://www.everywomaneverychild.org/global-strategy2/zero-draft-gs-2
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Case discussion: Bangladesh country study. A fast-track country experience.
Instructor(s) Shams El Arifeen
Description Bangladesh has witnessed significant progress in improving

reproductive, maternal, and child health and is on track to
reach Millennium Development Goals 4 and 5. Between
1990 and 2011, the under-5 child mortality rate and
maternal registered a 60% and 66% decline respectively.
Improving maternal health outcomes requires strategic
efforts that address forces from within and outside the
health system. It is important to consider factors at the
household and community levels, as well as within the
health system. This session will analyze the factors that
contributed to improved maternal and reproductive health
outcomes in the country. With a focus on those
“interventions” that contributed most to maternal survival
and improved reproductive health outcomes in the country
and using an integrated analytical framework called the
“Drivers and Enablers Framework for Improving Maternal
and Reproductive Health Outcomes”. The “enablers,” which
are those policies, strategies, and actions outside the health
sector (contextual, multisectoral, and community levels),
and the “drivers,” which are interventions at the health
sector and the maternal and reproductive health program as
well as behavior change interventions at the household
level.

Learning objectives This session will allow participants:
1. To understand the factors that contributed to
improve maternal and reproductive health in
Bangladesh.
2. To understand the integrated analytical framework
“Drivers and Enablers Framework for Improving
Maternal and Reproductive Health Outcomes”.

Readings

(Countdown to 2015, 2014) Bangladesh: Understanding
progres son maternal mortality. Available at:
http://www.countdown2015mnch.org/documents/CD_Ban
gladesh_Sept2014_FINAL.pdf
El Arifeen, Shams et al. Maternal mortality in Bangladesh: a
Countdown to 2015 country case study. The Lancet, Volume
384 , Issue 9951 , 1366 – 1374.
DOI: http://dx.doi.org/10.1016/S0140-6736(14)60955-7
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Case study: Prevention of vertical transmission of bacterial neonatal sepsis: The
example of Group B streptococcus
Instructor(s) Quique Bassat
Description As a result of increased funding and renewed commitment

of the development stakeholders, child mortality has
substantially decreased in the last decade worldwide,
dropping by over a third from the 9.6 estimated million
deaths in 2000 to circa 6.3 million deaths in 2013. However
neonatal mortality rate has declined at a slower pace: 2.76
million babies die within the first month of life accounting
for 44% of under-five mortality, and an additional 2.6
million babies are stillborn. Moreover progress has been
uneven across regions and countries: most newborn deaths
concentrate in low- and middle-income countries (LMICs).
Two-thirds of all newborn mortality occurs in 12 countries,
six of which are in sub-Saharan Africa. Infectious diseases
account for at least 23% of the estimated 2.76 million
annual deaths occurring in newborns, and up to half of all
stillbirths. The gram-positive bacterium Group B
streptococcus (GBS) stands out amongst the major
microorganisms responsible for perinatal infections on
account of its large burden and associated virulence.
However, despite the existence of proven and highly
effective
interventions
(i.e.
screening,
antibiotic
prophylaxis) that can reduce significantly the incidence of
neonatal invasive infections in developed countries, they
are not implemented routinely in LMICs yet. In low
resource settings effective delivery approaches and scaling
up of interventions are needed to ensure newborn survival.
Using the example of the GBS, in this session participants
will be confronted with the question: how can we get what
works to happen?

Learning objectives

1.

To discuss the knowledge gaps faced by
MoH at the national level in terms of the
evaluation of GBS associated burden,
morbidity and mortality

2.

To discuss the practicalities and challenges
of diagnosing and preventing GBS disease in
the developing world and the necessary
strategies that could be put in place in LMICs

3.

To discuss the need for alternative tools

Readings Reading materials will be available on 22 June at
www.safemothersandnewborns.org .
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Side event: Do African Children Have an Equal Chance? A Human Opportunity
Report for Sub-Saharan Africa
Speakers(s) Ana Revenga, Andrew Dabalen, Ambar Narayan
Description A child's opportunities early on in life can make or break their

chances to become a thriving, successful adult—and access to
the most basic, vital services is often unequal, determined by
gender, ethnicity, geography, economic circumstances, or other
inherent factors. In order to take a closer look at this issue,
ISGlobal and The World Bank Group are hosting a discussion on
human opportunity among children in Sub-Saharan Africa. The
conversation will focus not only on the latest findings and
research from the World Bank Group's recent publication, Do
African Children Have an Equal Chance?, but also on how
research in this area can be used to inform policies and
programs to improve equality in access to basic services for
children across the region, in order to level the playing field
from day one. The event will be followed by a networking
reception.

Learning objectives
Readings (WB 2014) Report Do African Children Have an Equal Chance? :
A Human Opportunity Report for Sub-Saharan Africa. Available
at:https://openknowledge.worldbank.org/handle/10986/204
58
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Tuesday, 30 June 2015
Interactive lecture: Leadership for effective health systems
Instructor(s) Abdul Ghaffar
Description The importance of effective leadership and good governance

is increasingly recognized and has been raised at almost all
major global health fora in the last decade. Most recently, the
current Ebola epidemic in West Africa has demonstrated
clearly the central role that leadership—at all levels, plays in
determining how successful health systems are in optimising
available resources in order to produce and deliver quality
services to the population they serves. Over the past 8 years,
discussions on strengthening health systems have drawn a lot
of attention to the health systems building blocks as described
in the 2007 WHO Framework for Action. A common criticism
of this framework however, is that it oversimplifies the
complexity of health systems. In particular, this depiction of
the system conceals the web of non-linear and dynamic
interactions that bring the building blocks as a system
together and connect the system with the people who
constitute and use it. The greater interest in health systems
and recent efforts to strengthen them have revealed the
important role that these interactions play in enabling the
effectiveness of such systems as well as the devastation that
can unfold when these interactions fail. Intervening at the
systems level, therefore, requires an understanding of both
the processes through which interactions occur and of how
systems learn. The responsiveness of these types of systems,
therefore, depends upon the effectiveness of the mechanisms
through which ‘intelligence’ is transformed into knowledge,
and the way in which it is used to inform a coordinated
systems response. This transformative process is in essence a
process of learning and the efficiency of the system to
respond and adapt – its ‘resilience’– is directly correlated to
its learning capacity.

Learning objectives

Readings

1. To familiarize participants with the limitations of the
concept of 6 health system building blocks;
2. To introduce the concept of a “learning health system”
to improve the performance of national health
systems; and
3. To discuss the role of effective leadership in designing
and managing the health systems.
The WHO Health Systems Framework, available at:
http://www.wpro.who.int/health_services/health_systems_fr
amework/en/
Recommended reading:
A discussion paper on learning health systems (2015) by
Abdul Ghaffar, available at:
http://www.safemothersandnewborns.org/resource//asset_publisher/Kd0hIQ1pCFYk/content/a-discussionpaper-on-learning-health-systems
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Lecture: Advancing the Quality of Maternal Health Care
Instructor(s) Ana Langer
Description Ensuring equitable access to quality maternal health care is

an essential element of all efforts to reduce maternal
morbidity and mortality (MMM). While there is consensus on
the most effective clinical interventions to address the main
direct causes of MMM, their delivery at the community and
institutional levels is still a challenge. Achieving significant
and sustained progress in maternal health requires
understanding the essential barriers to access and the factors
that contribute to poor quality of care as well as the most
critical elements of quality of care conceptual frameworks
and key strategies to strengthen health systems.

Learning objectives

1. Learn about existing safe and effective interventions
to reduce maternal mortality and morbidity (MMM)
2. Understand the importance of health systems-related
factors in the determination of MMM and discuss the
main changes that need to be introduced to enable
health systems to improve maternal health
3. Identify the research gaps that need to be filled in
order to increase the arsenal of clinical and health
system interventions for the reduction of MMM
4. Discuss comprehensive quality of maternal health
care (i.e. technical and interpersonal)
5. Discuss underuse and overuse of interventions as an
indication of poor quality of care using cesarean
section as a case study

Readings Van den Broek NR and Graham WJ. 2009. Quality of care for

maternal and newborn health: the neglected agenda. BJOG
116 (Suppl.1): 18-21.
Austin A, Langer A, Salam R, Lassi Z, Das J, Bhutta Z.
Approaches to improve the quality of maternal and newborn
health care: an overview of the evidence. Reproductive
Health 2014, 11 (Suppl 2): S1. Available at:
http://www.reproductive-healthjournal.com/content/11/S2/S1
Bowser D., and Hill, K. 2010. Exploring evidence for
disrespect and abuse in facility-based childbirth: Report of a
landscape analysis. USAID-TRAction Project. Harvard School
of Public Health Research Co., LLC. (Page 26).
Tsu V, Coffey PS. 2008. New and underutilized technologies
to reduce maternal mortality and morbidity: what progress
have we made since Bellagio 2003? BJOG 116(2): 247-256.
Kendall T, Langer A. Critical maternal health knowledge gaps
in low- and middle-income countries for the post-2015 era.
Reproductive Health.2015, 12:55. DOI: 10.1186/s12978015-0044-5
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Lecture: Advancing the Quality of Newborn and Child Health Care
Instructor(s) Mike English
Description The session will be organized in two parts. In Part 1 the aim

will be to explore what we might mean by the term quality
care and see how its definition has strategic implications for
how we might structure efforts to improve it. This will lead
into a brief consideration of how we might assess or evaluate
quality care in one core area taking the Institute of Medicine,
2001 definition ‘The degree to which health services for
individuals and populations increase the likelihood of desired
health outcomes and are consistent with current professional
knowledge.
In Part 2 the aim is to consider the links between improving
quality of care and behavior change of health professionals.
Often the focus of thinking on quality is on standards,
regulation, or accreditation or on quality improvement
techniques. However, ultimately delivery of quality services is
the result of individual, team and organizational behavior.
Once again, however, there is a dependence on information
that is both the form of assessment and often an intervention.

Learning objectives

1. To engage people in thinking carefully about the
different elements of quality and the importance of
defining the scope of actions to improve quality
2. To illustrate how quality may be assessed and the care
that should be taken in defining measurement
approaches and interpreting results
3. To recognize that improving quality of care is about
change and the behavior of individuals and groups.

Readings Recommended reading:

Quality of care: a process for making strategic choices in
health systems (WHO, 2006) available at:
http://www.who.int/management/quality/assurance/Qualit
yCare_B.Def.pdf
Susan Michie, Maartje M van Stralen and Robert West. The
behaviour change wheel: A new method for characterising
and designing behaviour change interventions.
Implementation Science 2011, 6:42
doi:10.1186/1748-5908-6-42. Available at:
http://www.implementationscience.com/content/6/1/42
Mike English. Designing a theory-informed, contextually
appropriate intervention strategy to improve delivery of
paediatric services in Kenyan hospitals. Implementation
Science 2013, 8:39 doi:10.1186/1748-5908-8-39. Available
at:
http://www.implementationscience.com/content/8/1/39
Additional Reading Materials:
Stephen Ntoburi, Andrew Hutchings, Colin Sanderson, James
Carpenter, Martin Weber, Mike English and the Paediatric
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Quality of Hospital Care Indicator Panel. Development of
paediatric quality of inpatient care indicators for low-income
countries - A Delphi study. BMC Pediatrics 2010, 10:90
doi:10.1186/1471-2431-10-90. Available at:
http://www.biomedcentral.com/1471-2431/10/90
Jacinta Nzinga, Lairumbi Mbaabu and Mike English. Service
delivery in Kenyan district hospitals – what can we learn from
literature on mid-level managers? Human Resources for
Health 2013, 11:10. doi:10.1186/1478-4491-11-10. Available
at: http://www.human-resourceshealth.com/content/11/1/10
Assessment of neonatal care in clinical training facilities in
Kenya. Aluvaala J, Nyamai R, Were F, et al. Arch Dis Child
Published Online First: on August 19, 2014
doi:10.1136/archdischild-2014-306423.
http://adc.bmj.com/content/early/2014/08/19/archdischild
-2014-306423.full.pdf
Donald M Berwick, Brent C James, Molly Coye. Connections
between quality measurement and improvement. Institute for
Healthcare Improvement, Boston, Massachusetts 02215, USA.
Medical Care (Impact Factor: 2.94). 02/2003; 41(1
Suppl):I30-8. DOI: 10.1097/00005650-200301001-00004.
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Lecture: Monitoring Outcomes at the Facility and Population Level
Instructor(s) Alicia Matijasevich
Description The best measure of a health system´s performance is its

impact on health outcomes. A focus on health systems
improvement must include the development of methods
for identifying priority health problems and monitoring
process and outcomes at the facility and population level.
Important steps in this process are: 1) selection of
indicators that can serve as measures of policy
performance and 2) making maximum use of existing
routine and non-routine sources of data.

Learning objectives

1. To gain an insight on methods to identify priority
health problems and monitor health outcomes
2. To illustrate how to maximize the use of existing
routine and non-routine sources of data

Readings No pre-reading assigned.
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Case study: Tanzania’s experience: a country case study
Instructor(s) Theopista John Kabuteni, Joy Lawn
Description Tanzania has observed mixed progress in maternal, newborn

and child survival specifically with good progress in child
survival resulting in attainment of MDG 4 target before 2015,
however there has been slow progress in maternal and
newborn indicators. The case study explores the reasons for
the accelerated achievements in child survival, and for the
slower progress in maternal and newborn survival. The team
applied the evaluation framework which focused on change
in impact (mortality), assessing coverage (outcome), equity,
outputs and inputs such as health system investments, whilst
accounting for wider changes in context. The four technical
working areas for Countdown to 2015 (coverage, equity,
financing and health system and policy) were incorporated
into this framework.
The session, that will consist of a presentation, followed by
group discussion, will aim to share the findings of the
analysis and the use of the case study findings to inform
policy and strategy development and implementation to
accelerate progress in the area of maternal and newborn
survival and sustain the gains in child survival.

Learning objectives

1. To share experience on how to apply the evaluation
framework to document progress in maternal
newborn and child health
2. To inform participants on how to use the evidence
based information to inform policy and programme
development to accelerate progress in maternal ,
newborn and child survival and improve
accountability for women and children

Readings Recommended reading:

(Countdown to 2015) Tanzania country profile available at:
http://www.countdown2015mnch.org/countryprofiles/tanzania-united-republic-of

18

Wednesday, 1 July 2015
Interactive lecture: Advancing RMNCH through innovative approaches: Universal
Health Coverage
Instructor(s) Margaret E. Kruk
Description Universal health coverage (UCH) has been embraced by the
global health community and many countries. This session
will explain the key elements of universal health coverage
and how UHC can advance maternal and child health. The
session will consist of a lecture followed by discussion.

Learning objectives

1. To understand the definition and key concepts of
UHC
2. To describe how UHC can support improved
reproductive, maternal, newborn, and child health

Readings Kruk ME. Universal health coverage: a policy whose time
has come. BMJ. 2013-10-23 16:41:43 2013;347.

Quick J, Jay J, Langer A. Improving women's health through
universal health coverage. PLoS medicine. Jan
2014;11(1):e1001580.
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Interactive lecture: Integration of services
Instructor(s) Margaret E. Kruk
Description Through a combination of lecture and discussion, this session
on integration will discuss the evidence for and practice of
service integration.

Learning objectives

1. To define integration and apply to country context
2. To discuss challenges and benefits of integration of
RMNCH services

Readings Kruk ME, Jakubowski A, Rabkin M, et al. Association Between
HIV Programs and Quality of Maternal Health Inputs and
Processes in Kenya. Am J Public Health. 2015; e1-e4.
Kendall T, Bärnighausen T, Fawzi WW, Langer A. Towards
comprehensive women's healthcare in sub-Saharan Africa:
addressing intersections between HIV, reproductive and
maternal health. J Acquir Immune Defic Syndr. 2014; 67
Suppl 4:S169-72.
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Lecture: Community engagement for maternal and newborn survival
Instructor(s) Anthony Costello
Description

Learning objectives
Readings Audrey Prost et al. Women’s groups practising
participatory learning and action to improve maternal
and newborn health in low-resource settings: a
systematic review and meta-analysis. Lancet. 2013 May
18;381(9879):1736-46.
doi:
10.1016/S01406736(13)60685-6.
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Lecture: Policies and Programmes to improve Sexual and Reproductive Health and
Rights
Instructor(s) Laura Laski
Description This session will focus on why Sexual and Reproductive
Health and Rights (SRHR) are necessary for women's and
girls’ overall health and empowerment, for their ability to
benefit fully from education, training and productive work
as well as to participate in social, political and economic life.
The session will provide an overview of the areas that
require further investments during the Sustainable
Development Goals phase including attention to inequalities,
quality of care and accountability. Examples from countries
advanced in the implementation of SRHR policies and
programmes will be discussed.

Learning objectives

1. To understand the importance of Sexual and
Reproductive Health and Rights (SRHR) for the
overall development and the empowerment of
women and girls.
2. To recognize SRHR as a crucial component of the
post-2015 development agenda

Readings Background reading:

UNFPA report (2014) Adding It Up 2014. The Costs and
Benefits of Investing in Sexual and Reproductive Health.
Available at:
http://www.unfpa.org/adding-it-up
UNFPA fact sheet (2014) Adding It Up 2014: Global Fact
Sheet. Available at:
http://www.unfpa.org/resources/adding-it-2014-globalfact-sheet
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Workshop: Human Resources for Maternal and Newborn Health
Instructor(s) Luc de Bernis
Description The human resources for health issue is central to ending

preventable maternal and newborn mortality and stillbirths
and the most challenging health systems’ pillar to be
addressed by countries, in particular the low income and
high maternal mortality burden countries.
Policy makers and programme managers education on
Midwifery workforce is critical for developing informed,
cost effective and sustainable human resources policies and
strategies. This two hour interactive session will include an
overview of the Midwifery workforce and will allow
discussing some examples where leaders have to advocate
for strategic investments.
1. To provide students with an overview of the
Learning objectives
Midwifery workforce’s complexity and challenges;
2. To share and discuss specific challenging Midwifery
workforce issues in a policy, programme
implementation and monitoring and evaluation
perspective.

Readings Recommended reading:

Midwifery Lancet series. Available at:
http://www.thelancet.com/series/midwifery
UNFPA (2014) The State of the World's Midwifery 2014
report. Available at: http://www.unfpa.org/sowmy
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Thursday, 2 July 2015
Interactive lecture: Design and implementation of interventions aimed at reducing
maternal and newborn morbidity and mortality (2 continued sessions)
Instructor(s) Linda Bartlett, Mark Kabue
Description Throughout this one-day series of sessions participants
will understand the main approaches to design, implement,
monitor and evaluate programs to reduce maternal and
newborn mortality. Session formats include: lecture, large
group interactive discussion, small group work, reporting
back to larger group, case exercises and studies.

Learning objectives

1. To determine the program approach appropriate
for the level of health system development.
2. To describe the key service delivery strategies and
the evidence base for each.
3. To identify the values important to each participant
as they develop their program goal, e.g. develop
local capacity? Equity among income levels?
4. To develop a program logic model: Identify a
program goal and what is required to implement it:
inputs/processes/output/outcomes.

Readings Background reading:

Campbell O., Graham WJ., et al. Strategies for reducing
maternal mortality: getting on with what works. The
Lancet, Maternal Survival Series October 2007.
Bhutta ZA, Ali S, Cousens S, Ali TM, Haider BA, Rizvi A,
Okong P, Bhutta SZ, Black RE. Alma-Ata: Rebirth and
Revision 6. Interventions to address maternal, newborn,
and child survival: what difference can integrated primary
health care strategies make? The Lancet, Vol 372
September 13, 2008.
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Interactive lecture: Design and implementation of interventions aimed at reducing
maternal and newborn morbidity and mortality (2 continued sessions)
Instructor(s) Linda Bartlett, Mark Kabue
Description Throughout this one-day series of sessions participants

will understand the main approaches to design,
implement, monitor and evaluate programs to reduce
maternal and newborn mortality.
Session formats
include: lecture, large group interactive discussion, small
group work, reporting back to larger group, case exercises
and studies.

Learning objectives

1. Identify the main issues one has to consider when
delivering a program, e.g. what resources are
available or how to serve people in very rural or
conflict settings?)
2. Identify the resources needed for each step in the
program logic model and determine how to
acquire them.
3. Discuss how the challenges that influence
achievement of the goal: going beyond execution
of steps in a program to understanding how or
why they do or do not work.
4. Discuss the organizational, management and
leadership skills necessary to implement a
program.

Readings
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Interactive lecture: Monitoring and evaluation of interventions aimed at reducing
maternal and newborn morbidity and mortality (2 continued sessions)
Instructor(s) Mark Kabue, Linda Bartlett
Description The Monitoring and Evaluation (M&E) section will provide

the workshop participants the basics of developing a
performance monitoring plan (PMP) which guides the
monitoring and measurement of a program’s achievements.
The use of case study will accord the participants an
opportunity to apply some of the material taught. Group
work will encourage participants to interact and promote
networking. Session formats include: lecture, case study in
groups, group report back and discussion (plenary).

Learning objectives

1. To identify and describe the key components of a
program PMP
2. To describe indicator selection and
measurement process
3. To discuss program evaluation and data use for
decision making
4. To describe briefly - operational research and
how it fits into program measurement

Readings USAID (2010) Performance Monitoring&Evaluation Tips.
Preparing a Performance Management Plan. Available at:
http://pdf.usaid.gov/pdf_docs/pnadw103.pdf

WHO (2010) Nine steps for developing a scaling-up strategy.
ExpandNet. Available at:
http://whqlibdoc.who.int/publications/2010/9789241500
319_eng.pdf
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Case study: Results Based Financing: Zimbabwe’s experience
Instructor(s) Sameera Al Tuwaijri
Description This session will include an interactive case study
discussion followed by Q&A. Zimbabwe´s experience will
be presented i.e. how Results Based Financing (RBF)
systematically changes the health system to improve the
quantity and quality of maternal and child health services.

Learning objectives

Readings

1. Learn about the transformative effect of RBF on a
health outcome
2. Discuss the project cycle and how results
envisioned were achieved
3. Discuss M&E tools
4. Lessons learnt and impact evaluation
Recommended reading:
World Bank Group. (2014) A Smarter Approach to
Delivering More and Better Reproductive, Maternal,
Newborn, and Child Health Services. Health Results
Innovation Trust Fund. Available at:
http://www.rbfhealth.org/resource/smarter-approachdelivering-more-and-better-reproductive-maternalnewborn-and-child-health

27

Friday, 3 July 2015
Interactive lecture: Health Advocacy Matters
Instructor(s) Joanna Tom-kargbo, Joan Tallada
Description Advocacy is the process of influencing those who make

policy decisions, write laws and regulations, and distribute
resources that affect people’s lives. Advocacy delivers
deliberate messages intended to influence the thoughts,
perspectives, and actions of decision makers. Through
participation in this session, and presenting lessons learnt
and the approach of Save the Children, participants will
learn principles of building constituencies and
collaborations in communities and among organizations,
identify community stakeholders, identify potential
partners in a community health initiative and how they
could be approached so that it would in their interest to
participate.

Learning objectives

1. To learn about the basic principles of advocacy and
health advocacy
2. To learn and discuss how to implement an advocacy
plan
3. Lessons learnt

Readings No pre-reading assigned.

28

Interactive lecture: Health Budget Advocacy
Instructor(s) Joanna Tom-kargbo, Joan Tallada
Description Budget advocacy is a way of enabling organizations to get

involved in how government resources are allocated and
spent, and how these allocations address the needs of
different population groups. Health budget advocacy is
about lobbying and campaigning to change the way public
resources are used to deliver health services. By analyzing
how healthcare is funded and how budgets are drawn up,
civil society groups will have more opportunity to influence
how the government prioritizes health spending. Civil
society organizations may want to advocate for more
spending on health services generally, more funding for a
specific program or policy (e.g. prioritizing maternal and
newborn health services for example), or for more equitable
allocation of resources across programs or regions in your
country. Health budget advocacy can help identify blockages
or failures in the system, as well as inequities across
different diseases, population groups, levels of care, or
regions. In certain contexts, the first priority for budget
advocacy might be to make the public budgeting system
more transparent and participatory, at national and local
levels. Experience suggests that involving a broad group of
stakeholders (individuals or organizations with a particular
interest) in decision-making, particularly the people who
will be most directly affected, can lead to better outcomes.

Learning objectives

1. To learn about the basic principles of health budget
advocacy
2. To learn about the budget cycle and advocacy
opportunities.

Readings Save the Children (2012) Health Sector Budget Advocacy: A

guide for civil society organizations. English and French
versions available at:
http://www.savethechildren.org.uk/sites/default/files/doc
s/Health-Sector-Budget-Advocacy-low-res.pdf
http://www.savethechildren.org.uk/sites/default/files/doc
s/Plaidoyer_Budgetaire_dans_le_Domaine_de_la_Sante.pdf
*A hardcopy of the guide will be inserted in the workshop
bag.
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Interactive lecture: The Global Financing Facility to Advance Women’s and
Children’s Health
Instructor(s) Sameera Al Tuwaijri
Description This session will introduce participants into the conceptual

framework of the new Global Financing Facility (GFF) in
support of the Every Woman Every Child (EWEC) global
movement and the Global Strategy for Women’s and
Children’s Health, launched by UN Secretary-General Ban Kimoon in September 2010, including the financing
mechanism and the business model. Session format will
consist of a short presentation followed by discussion and
Q&A.

Learning objectives

1. To familiarize participants with the planned work on
the GFF and its linkages to the SDGs and support for
the global strategy of EWEC

Readings Background reading:

The World Bank (2015). Business plan. Global Financing
Facility in Support of Every Woman Every Child. Available
at:
http://rbfhealth.org/sites/rbf/files/documents/Business%
20Plan%20for%20the%20GFF%2C%20final.pdf

30

Case study: Dr. Sam Thenya: A Women’s Health Pioneer
Instructor(s) Ana Langer
Description Participants will have the opportunity to gain a better

understanding of the challenges in effectively addressing
women’s health as it relates to maternal health and
gender-based violence. Through the case study, we will
examine innovative care models in a Sub-Saharan African
country and evaluate the protagonist’s decisions and
outcomes as a way to highlight the complex nature of
leading women’s health initiatives.

Learning objectives 1. Learn about the practical issues that need to be

tackled to offer affordable quality services for
women’s health in a developing country setting
2. Discuss issues related to financing and sustainability
3. Apply concepts discussed during the workshop to
practical situations in real life circumstances
Recommended
reading: Case study will be provided to the
Readings
students.
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Closing Lecture: Maternal, newborn and child health in the post-2015
development agenda: challenges and opportunities
Instructor(s) Zulfiqar Bhutta
Description This talk will highlight major opportunities and challenges

while moving forward with maternal and neonatal
mortality reduction, as seen from the perspective of the
post-2015 agenda.

Learning objectives

1. To take stock of successes and achievements to
date.
2. To identify key challenges and opportunities for
RMNCAH partners while working on maternal and
newborn reduction in the coming years.

Readings Recommended reading:
Jennifer Harris Requejo and Zulfiqar A Bhutta. The post2015 agenda: staying the course in maternal and child
survival. Arch Dis Child 2015 100: S76-S81. Doi:
10.1136/archdischild-2013-305737
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FACULTY and PARTICIPANTS
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Faculty
Sameera Al Tuwaijri, MD, PhD
The World Bank Group
Dr. Sameera Al Tuwaijri is currently a senior adviser at the Health
Nutrition and Population (HNP) Global Practice of the World
Bank. She is a board certified OB/GYN with over 10 years of
experience in clinical practice before she embarked on studying
Public Health. She has a master’s in public health from Harvard
University, a Ph.D. in health policy and a post-doctoral fellowship
from Johns Hopkins.

Robert Armstrong, MD, PhD
Aga Khan University in East Africa
Professor Armstrong joined the Aga Khan University in June 2010 as the Abdul Sultan
Jamal Professor of Paediatrics and the Foundation Dean of the Medical College in the
Faculty of Health Sciences at the Aga Khan University in East Africa. Professor Armstrong
completed a BSc degree from Simon Fraser University, an MD from McMaster University,
MSc and PhD in Human Growth and Development from McMaster University. He
completed specialty training in Pediatrics and sub-specialty training in Developmental
Pediatrics at McMaster University and the University of British Columbia. Prior to joining
AKU, Professor Armstrong was Professor and Head, Department of Paediatrics at the
University of British Columbia and Chief, Pediatric Medicine at BC Children’s & Women’s
Hospital. His other appointments included Associate Faculty, School of Population and
Public Health and Senior Associate Clinical Scientist at the Child and Family Research
Institute. He is an Emeritus Professor of Pediatrics at the University of British Columbia.
Professor Armstrong’s clinical and research interests are in the area of childhood
disability, development of population-based strategies for
prevention of developmental disorders and clinical and health
services strategies for improving outcomes of children with
disabilities. He is a Fellow of the Society for Pediatric Research, is
past President of the American Academy of Cerebral Palsy and
Developmental Medicine and is on the Standing Committee of the
International Pediatric Society as President of the International
Pediatric Academic Leaders Association (IPALA). In 2010, he was
appointed a Fellow of the Canadian College of Health Sciences.
Anshu Bannerjee, MD, MPH, PhD
The Partnership for Maternal, Newborn and Child Health (PMNCH)
Dr Anshu Banerjee joined The Partnership in May 2015 as Deputy
Executive Director. With over 20 years of progressive experience in
public health, Dr Banerjee’s background ranges from surveillance
and field epidemiology to strategy, policy and planning of health
service delivery in normative and emergency (man-made and
natural) settings. He has also served in various capacities including
Country/Medical Coordinator for Médecins Sans Frontières, Senior
Programme Officer for the GAVI Alliance responsible for monitoring
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programme implementation in 76 GAVI-supported countries as well as working for the UK
Department for International Development. Dr Banerjee served WHO in various capacities
in several countries, including Albania, India, Indonesia, Malawi, Sudan and Myanmar.
Prior to joining The Partnership, Dr Banerjee was the WHO Representative in Sierra Leone
where he was responsible for all aspects of WHO collaborative activities in the country
and leading the Ebola emergency response. Dr Banerjee holds a PhD in tuberculosis
control from the University of Amsterdam, Netherlands, a Masters in Public Health for
Developing Countries from the London School of Hygiene and Tropical Medicine, United
Kingdom, and a medical degree from the University of Antwerp, Belgium.
Linda Bartlett, MD, MHSc.
Research, Johns Hopkins Bloomberg School of Public Health
Linda Bartlett is a medical doctor and epidemiologist with more than 30
years of experience in clinical and public health practice. Dr. Bartlett has
23 years of experience in maternal and perinatal health epidemiology,
public health and program implementation both in developed and
developing country settings, including in refugee and conflict/post-conflict
settings. Currently an Associate Scientist at the Johns Hopkins Bloomberg
School of Public Health, Dr. Bartlett's career has included Health Canada,
the US Centers for Disease Control and Prevention and UNICEF. She has
designed and implemented programs to reduce maternal and neonatal mortality and built
technical capacity on assessment of maternal and neonatal health, and has spent much of
the last 12 years working on maternal health issues among Afghans. She is currently the
principal investigator of a large maternal mortality study in Afghanistan, a survey to
assess the quality of facility-based maternal and newborn care in 7 countries in Africa, a
study in Bangladesh and Pakistan to develop a tool for CHWs to identify postpartum
sepsis, and an evaluation of the impact of maternity waiting homes on facility delivery
rates in rural Kenya. Dr. Bartlett’s interests encompass three main areas – measurement of
maternal outcomes, assessing and improving the quality of obstetric care in facilities, and
developing and testing interventions that can be used in community settings.
Quique Bassat, MD, PhD
Barcelona Institute for Global Health (ISGlobal)
Barcelona Centre for International Health Research (CRESIB)
Dr. Bassat is an Assistant Research Professor and Pediatrician
with special interest in the epidemiology of infectious diseases in
developing countries and in the clinical characterization of severe
pediatric infections. He has been involved in different clinical
trials assessing the efficacy of antimalarial therapies and other
preventive tools. He completed an MSc in tropical medicine
(2004), an MSc in Epidemiology (London, 2007-08) and a PhD in
medicine (Barcelona, 2009).
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Zulfiqar Bhutta, MBBS, FRCP, FRCPCH, FCPS, PhD
Center of Excellence in Women and Child Health, Aga Khan
University, South-Central Asia&East Africa/Centre for Global Child
Health, Hospital for Sick Children, Toronto, Canada
Chair - Professor and the Founding Director, Center of Excellence in
Women and Child Health, Aga Khan University, South-Central Asia &
East Africa and Director Research, Centre for Global Child Health,
Hospital for Sick Children, Toronto, Canada. He also holds adjunct professorships at
several leading Universities globally including the Schools of Public Health at Johns
Hopkins (Baltimore), Harvard School of Public Health, Tufts University (Boston),
University of Alberta as well as the London School of Hygiene & Tropical Medicine. He is a
designated Distinguished National Professor of the Government of Pakistan and also the
Chairman of the National Research Ethics Committee of the Government of Pakistan. Dr
Bhutta is one of the seven member Independent Expert Review Group (iERG) set by the
UN Secretary General in September 2011 for monitoring global progress in maternal and
child health MDGs. He has recently been appointed to the Global Alliance for Vaccines and
Immunizations (GAVI) Board as the representative from global academic research
organizations. Professor Bhutta was educated at the University of Peshawar (MBBS) and
obtained his PhD from the Karolinska Institute, Sweden. He is a Fellow of the Royal College
of Physicians (Edinburgh & London), the Royal College of Paediatrics and Child Health
(London), American Academy of Pediatrics and the Pakistan Academy of Sciences. He has
been associated with the Aga Khan University since 1986 and heads a large research team
working on issues of maternal, newborn and child survival and nutrition globally and
regionally. Dr Bhutta has served as a member of the Global Advisory Committee for Health
Research for the World Health Organization, the Board of Child & Health and Nutrition
Initiative of Global Forum for Health Research, and the steering committees of the
International Zinc and Vitamin A Nutrition Consultative Groups. He is an executive
committee member of the International Paediatric Association and was a founding Board
member of the Global Partnership for Maternal, Newborn and Child Health (PMNCH). He
serves on the governing council for the World Alliance for Patient Safety Research and is a
Board member of the International Center for Diarrheal Diseases Research. Dr Bhutta is
currently a member of the WHO Strategic Advisory Committee for Vaccines (SAGE), the
Expert Advisory Group for Vaccine Research, the Advisory Committee for Health Research
of WHO EMRO, and a co-chair of its apex Regional Committee for Maternal and Child
Health. He is the past-President of the Commonwealth Association of Paediatric
Gastroenterology and Nutrition (CAPGAN) and the Federation of Asia-Oceania Perinatal
Societies (FAOPS) and a leading voice for integrated maternal, newborn and child health
globally. Dr Bhutta’s research interests include newborn and child survival, maternal and
child undernutrition and micronutrient deficiencies. He leads a large research group based
in Pakistan with a special interest in research synthesis, scaling up evidence based
interventions in community settings and implementation research in health systems
research. In particular, his work with community health workers and outreach services
has influenced integrated maternal and newborn outreach programs globally.
Anthony Costello, MD, PhD
UCL Institute for Global Health
Anthony Costello is an international expert on maternal, newborn and
child health. He trained as a paediatrician. He has chaired two Lancet
Commissions on Health and Climate Change, the latest to be published in
June 2015. He is a Fellow of the Royal College of Physicians, London;
Royal College of Paediatrics and Child Health and the Academy of Medical
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Sciences. For his research work he received the James Spence medal, the highest honour of
the Royal College of Paediatrics and Child Health. Through his work with University
College London as Director for the Institute for Global Health he has led country
programmes in Nepal, Bangladesh, India and Malawi. He serves as UCL Pro Vice-Provost
for Africa and the Middle East, and on the Board of the Partnership for Maternal, Newborn
and Child Health in Geneva, chaired by Dr Graca Machel. In September 2015 he will
become Director of Maternal, Child and Adolescent Health at the World Health
Organisation.

Andrew Dabalen, MSc Intl Dev, PhD
The World Bank Group
Andrew Dabalen is a Lead Economist in the Africa Region, Poverty
Practice. He focuses on policy analysis and research in micro
development issues, such as poverty and social impact analysis,
inequality of opportunity, program evaluation, risk and vulnerability,
labor markets and conflict and welfare outcomes. He has worked in the
Africa and Europe and Central Regions on poverty analysis, social safety
nets, labor markets, and education reforms. He was one of the lead
authors of the "Ethiopia: Risk and Vulnerability Assessment". He has also
lead Poverty Assessments for several African (e.g. Burkina Faso, Cote d'Ivoire, Niger,
Nigeria) and ECA (Albania, Kosovo, BiH, Serbia) countries. He has also published a number
of scholarly articles and working papers, on poverty measurement, conflict and welfare
outcomes and wage inequality. He has a Masters in International Development from
University of California - Davis, and a PhD in Agricultural and Resource Economics from
University of California - Berkeley.

Luc de Bernis, MD, ObGyn
United Nations Population Fund (UNFPA)
Luc de Bernis is a Senior Maternal Health Adviser at the Technical
Division of the United Nations Population Fund (UNFPA), based in
Geneva. His main task is to support technically the efforts conducted
by the regional offices and all country offices in the field of maternal
and new born health, including family planning, the elimination of the
mother to child transmission of the VIH and obstetric fistula, with the
support of the Maternal Health Thematic Fund. The focus is on
strengthening health systems, strategic planning, human resources development and
management, services delivery and monitoring and evaluation. Working within the H4+
(UNICEF, WHO, UNFPA, The World Bank, UNAIDS and UNWomen - Joint Programme for
Maternal and Newborn Health) he contributes to strengthening partnerships at global,
regional and country levels. Luc is currently supporting the H4+ High Burden Country
Initiative (HBCI), aimed to assist countries in assessing comprehensively their human
resources for MNH and to plan accordingly, and has coordinated the development of the
State of the World’s Midwifery report 2014, with WHO and ICM. Luc is coordinating the
UNFPA Mano River Midwifery response aimed to strengthen RMNH services in the Ebola
affected countries, Liberia, Guinea and Sierra Leone. Luc de Bernis is an Obstetrician and
Gynecologist with training on Epidemiology and Public Health. He spent more than 10
years in Francophone West Africa, as technical assistant and adviser for the French
Ministry of Cooperation and ministers of health (Chad, Senegal). He was one of the
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coordinators of the first African multi-centric survey on maternal mortality and morbidity
(MOMA). Luc joint the World Health Organisation in 2000, working as technical officer in
the Reproductive Health and Research Department where he coordinated the maternal
and newborn health team (Making Pregnancy Safer Initiative). Before being at UNFPA HQ,
Luc de Bernis worked for the African Regional RMNH Programme of UNFPA, based in
Addis-Ababa.
Margaret E. Kruk, MD, MPH
Harvard T.H. Chan School of Public Health
Margaret E. Kruk is Associate Professor of Global Health Department of
Global Health and Population, Harvard T.H. Chan School of Public
Health. Dr. Kruk’s research generates evidence for improved health
system quality and accountability in low- and middle-income countries.
Her work focuses on the intersection of health care delivery and
population expectations for health services with the aim of making
health systems more responsive to users. In collaboration with
academic colleagues and governments in low-income countries, she
studies health care utilization and quality, maternal health, and
population preferences for health service delivery. Dr. Kruk is also
interested in the development of novel evaluation methods for assessing the effectiveness
of complex interventions and health system reforms. She has worked in Tanzania,
Ethiopia, Liberia, Mozambique, Uganda, Zambia, Ghana, and Kenya. Dr. Kruk served as
Commissioner on the Lancet Global Health 2035 Commission on Investing in Health and
currently serves on the Institute of Medicine Committee on Health System Strengthening.
She is an editor of the Essential Surgery volume of the Disease Control Priorities Project,
3rd Edition. Prior to joining Harvard, Dr. Kruk was Associate Professor of Health
Management and Policy and Director of the Better Health Systems Initiative at the
Columbia University Mailman School of Public Health. She was previously Policy Advisor
for Health at the United Nations Millennium Project, an advisory body to the UN SecretaryGeneral on implementing the Millennium Development Goals. She holds an MD degree
from McMaster University and an MPH from Harvard University.

Shams El Arifeen, MBBS, MPH, DrPH
Centre for Child and Adolescent Health / International Centre for Diarrhoeal Disease
Research, Bangladesh
Shams El Arifeen, is the joint research director for Transform Nutrition
and the Director of the Centre for Child and Adolescent Health for the
International Centre for Diarrhoeal Disease Research, Bangladesh. Shams
El Arifeen is the first director of the newly established Centre for Child
and Adolescent Health at ICDDR,B. Shams is also a professor at the James
P. Grant School of Public Health at BRAC University in Bangladesh, where
he teaches epidemiology. Shams has nearly 25 years of experience in child and neonatal
health, health services and health systems research, including nine years in government
health services, with a focus on health interventions for developing populations. He also
has extensive experience in research, and evaluations, with particular expertise in cluster
randomized trials, large-scale surveys as well as with community and facility-based
evaluations of interventions and programs, using both experimental and quasiexperimental designs. Shams actively participates in national efforts within Bangladesh to
scale up evidence-based neonatal and child health interventions. He currently leads the
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team assisting the government of Bangladesh and its partners in monitoring and
evaluating health services and programmes. Shams has served on a number of
Bangladesh’s technical and advisory committees, including the National Committee on
Immunization Practices, Technical Sub-Committee on National Newborn Health Strategy
and the Bangladesh Demographic and Health Survey, Urban Health Survey and Bangladesh
Maternal Mortality Survey technical committees. Shams contributed to the 2003 Lancet
Series on Child Survival and has published more than 140 scientific articles in peerreviewed journals. Shams holds an MBBS and DrPH and is trained in medicine, public
health, nutrition and epidemiology.
Mike English, MD
Kenya Medical Research Institute-Wellcome Trust Research Programme (Nairobi)/ Oxford
University
Mike worked in Kilifi from 1992 on malaria, in the early years of
the 'Kilifi' programme, and returned to the UK in 1996 to complete
specialist training as a General Paediatrician in 1998. He returned
to Kilifi in 1999 to rejoin the programme and work on neonatal
illnesses as part of a Wellcome Trust Career Development
Fellowship while also working as a paediatrician in Kilifi District
Hospital. In 2004 after some work at more national level on quality
of paediatric care he moved to Nairobi where he continues to work with the programme as
a Wellcome Trust Senior Research Fellow. He was made Professor of International Child
Health in Oxford in 2010. His work has included developing national, evidence-based
guidelines for care of severely ill children and newborns, at first in 2005 and then updated
in 2010 and 2013. To complement these Mike and colleagues developed the ETAT+
course, adapting WHO's ETAT course and expanding its scope to include evidence-based
case management of serious illness in the child and newborn periods. The ETAT+ course is
now provided with the help of multiple colleagues and the Kenya Paediatric Association
with training conducted across Kenya and for Kenyan medical students. Others have taken
the course to Rwanda, Uganda and Somaliland. More information on this course and the
approach to developing national guidelines can be found at www.idoc-africa.org. The
Health Services Unit he leads has undertaken long-term studies by a multidisciplinary
team on initiating and establishing 'best-practices' within rural government hospitals. This
has resulted in a Kenyan team working with the support of international collaborators on
hospital performance measurement, cost-effectiveness, motivation, task-shifting, and
barriers to implementation. More recently work has started on governance, leadership,
human resources for health and knowledge translation. The group is well known for their
work on measuring and testing interventions to improve paediatric and neonatal quality
of care. Mike and the group work closely with the Kenyan Ministry of Health and he
provides technical advice to WHO on a range of issues related to child and newborn
survival.
Abdul Ghaffar, MD, PhD
Alliance for Health Systems and Policy Research, World Health Organization
Executive Director, Alliance for Health Systems and Policy Research,
World Health Organization. Dr Abdul Ghaffar has worked for over 30
years in low- and middle-income countries managing research for
health; planning, designing and evaluating national health systems;
and teaching health policy and management.
He is a physician by training with a PhD in International Health
(health systems) from Johns Hopkins University. Before joining the
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Alliance, Dr. Ghaffar served as Regional Advisor for Research, in the Eastern
Mediterranean Office of the World Health Organization. Earlier, he worked as a Health
Policy and Systems Specialist at the Global Forum for Health Research in Geneva. In his
country (Pakistan) he started his career as a public health physician, and later worked at
different leadership positions as Assistant Director-General of Policy and Planning; Deputy
Director-General of International Health; and Director of the Health Services Academy, a
national school of public health. He has played a leading role in establishing and managing
policy and research fora involving civil society, policy-makers and development partners,
both at the national and international levels. His desire and interest is to trigger a global
movement to generate and use research evidence for improved policy and management
decisions at the country level.
Theopista John Kabuteni, MD
World Health Organization, Tanzania
Medical Doctor and Demographer. Maternal, Newborn, Child and
Adolescent health Advocate. Theopista has experience and worked in
the area of Maternal, Newborn Child and Adolescent Health in the
Ministry of Health, Tanzania, and is currently working with the
World Health Organization in Tanzania. Supported the development
of policies and strategies for maternal, newborn, child and adolescent
health, and contributed to the evidence base and documentation for
maternal, newborn and child health for sharing at National, Regional
and Global levels to inform Global and National policies.

Mark Kabue, BDS, MPH, PhD
Jhpiego
Mark Kabue, BDS, MPH, DrPH is a Monitoring and Evaluation (M&E)
expert with over 20 years combined clinical and public health
experience in program design and management, M&E and
implementation research. In his current position as Senior M&E
Advisor at Jhpiego, Baltimore-USA, he provides M&E support to
various countries globally in a variety of technical areas including:
family planning/ reproductive health (FP/RH), maternal, newborn
and child health (MNCH), and HIV/AIDS. Dr. Kabue has lead several research studies
primarily in Kenya and Malawi, including an 18-month prospective study testing the
feasibility of using community health volunteers in implementing Integrated Community
Case Management (ICCM) in Bondo, Kenya (2013-15). Over the course of his career, Dr.
Kabue has worked in health programs funded through PEPFAR, CDC, USAID, and other
international donors especially in East and Southern Africa.
Ana Langer, MD
Maternal Health Task Force/ Women and Health Initiative at the Harvard T.H. Chan School
of Public Health
Director Maternal Health Task Force; Professor of the Practice of
Public Health, Director of the Dean's Special Initiative in Women and
Health, Department of Global Health and Population, Harvard T.H.
Chan School of Public Health. Ana Langer, MD, joined the Harvard
School of Public Health as the leader of the Women and Health flagship
initiative in 2010. For the previous five years, Dr. Langer served as the
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President of EngenderHealth, a leading international reproductive health organization
working to improve the quality of health care in the world’s poorest communities. Prior to
joining EngenderHealth, Dr. Langer served as the Population Council’s Regional Director
for Latin America and the Caribbean, overseeing reproductive health, family planning and
HIV prevention programs and research in more than 10 countries. Prior to that, Dr. Langer
was a special advisor to the Minister of Health in Mexico and, as Director of the Division of
Research on Women and Children’s Health for the Mexican National Institute of Public
Health, Dr. Langer led efforts to advance policies aimed at reducing maternal mortality and
disability. Dr. Langer has published in more than 30 peer-reviewed scientific journals, as
well as in the popular press, including the International Herald Tribune, Newsweek and
The Guardian. Dr. Langer has conducted and published extensively on maternal mortality;
psychosocial support during pregnancy, labor, delivery and the post-partum period;
quality of maternal health care, unsafe abortion, emergency contraception; the
introduction of evidence-based practices in maternal health services; and strategies to
reinforce the reproductive health component in health sector reform programs in
developing countries. Dr. Langer sits on the World Health Organization’s Advisory
Committee on Health Research and is the co-chair of the International Planned
Parenthood Federation’s International Medical Advisory Panel. Dr. Langer currently
serves on several editorial boards, including those of The Lancet, the Bulletin of the World
Health Organization and the WHO Reproductive Health Library. Dr. Langer is respected
worldwide as a leader in using research findings to influence policy and improve the
overall quality of health care for women and families. For the past 25 years, she has been a
leading researcher, programmer and advocate for the improvement of women’s health. Dr.
Langer earned her medical degree from the National University of Buenos Aires,
Argentina. She is board certified in pediatrics and neonatology. Originally from Argentina,
she is fluent in Spanish, French and English and is proficient in Portuguese.
Laura Laski, MD, ObGyn
United Nations Fund for Population Activities (UNFPA)
Chief, Sexual and Reproductive Health, United Nations Fund for
Population Activities (UNFPA). Dr. Laski is an ObGyn from Buenos
Aires, Argentina who graduated with a degree in Medicine from the
Universidad Autónoma de Barcelona, Spain and trained in Public
Health at the University of California, Berkeley in the US. She
worked in the area of Sexual and Reproductive Health in her own
country and in many countries around the world, in particular in
Latin America and in Africa. She has worked at UNFPA in many
capacities always in the technical and advocacy aspects of SRH and since 2010 she directs
the Sexual and Reproductive Health team in the Technical Division of UNFPA.
Joy Lawn, BMedSci, MB BS, MPH, PhD, FRCPCH.
MARCH Centre, London School of Hygiene & Tropical Medicine
Professor of Maternal Reproductive and Child Health Epidemiology,
and Director of MARCH Centre, London School Hygiene & Tropical
Medicine. Advisor Global Evidence and Policy, Saving Newborn Lives,
Save the Children and Senior Research Fellow, UK AID (DFID) (parttime). Joy is an African-born, British-trained paediatrician and
perinatal epidemiologist with 25 years of experience including
national and global estimates, notably for stillbirths and neonatal
conditions, and the design and evaluation of integrated maternal,
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newborn and child care services at scale, especially in sub-Saharan Africa. She is currently
Director of the London School’s MARCH (Maternal Adolescent & Reproductive Health)
centre and professor of epidemiology. Also part-time Senior Research fellow for DFID. Her
medical degree and paediatric training were in the UK, followed by clinical paediatric and
neonatal care work, especially in West Africa. MPH in International Health at Emory,
Atlanta, USA, whilst working at CDC. Awarded a PhD in perinatal epidemiology through
Institute of Child Health London (2009), including developing the first national neonatal
cause-of-death estimates, now the global standard methodology and updated regularly
with WHO. She has published over 140 peer reviewed papers, with an average annual
citation of 600, as well as many academic chapters, and several widely used policy
relevant reports. Co-led steering group for The Lancet Every Newborn Series in 2014 plus
Lancet Neonatal Survival series (2005), The Lancet Stillbirths series (2011), and Born Too
Soon Global Action Report on preterm birth (2012), co-ordinating the epidemiological
estimates, the series structure and management, as well as the communications and media
outreach for each. Joy is on the Scientific Review Group of Countdown to 2015, co-Chair
with WHO of Countdown Health Systems and Policy Group. On both the WHO Global
Statistics Committee and IHME Scientific Review Committee. She is a platform speaker at a
wide range of conferences, including academic, professional (obstetric, paediatric,
midwives) and policy level. Regular experience with TV and media coverage including full
length BBC documentary as presenter. Awarded the 2013 PGPR award for Outstanding
Contributions to Global Child Health, in recognition of leadership role in bringing global
momentum for newborn survival. Awarded the Nils Rosen von Rosenstein medal for
paediatrics, from Uppsala University, Sweden, October 2014 (presented every 5 years)
and a number of other awards such as Wolfson Royal Society Merit award.
Graça Machel
Partnership for Maternal, Newborn and Child Health (PMNCH)
Chair of the Board of the Partnership for Maternal, Newborn and Child
Health, Graça Machel is a renowned international advocate for women’s
and children’s rights. She has served as the first Education Minister of
Mozambique, and as past Chair of the GAVI Alliance board. Her
contributions to the Africa Progress Panel and the United Nations
Secretary-General’s Millennium Development Goals Advocacy Group
have been widely appreciated. As a member of The Elders, she played a
key role in establishing Girls Not Brides: The Global Partnership to End
Child Marriage. Recently, she founded the Graça Machel Trust. Graça Machel has been
ranked among the top 100 women activists and campaigners (The Guardian, 2011) as well
as the top 100 most influential people (TIME, 2010). She has also served as a member of
the High Level Panel of Eminent Persons reporting to the UN Secretary-General on the
post-2015 development agenda. As PMNCH Board Chair, Graça Machel succeeds Dr Julio
Frenk, Dean of the Harvard School of Public Health, who was named to the post in
December 2009.
Viviana Mangiaterra, MD, PhD
The Global Fund To Fight Aids, Tuberculosis and Malaria / Roll Back Malaria
Since 2014 Dr. Mangiaterra is Senior Coordinator, RMNCH and HSS
Technical Advice & Partnerships at The Global Fund To Fight Aids,
Tuberculosis and Malaria. She is also Co-Chair of the Roll Back Malaria
Malaria in Pregnancy (MiP) Working Group. Viviana is a specialist in
international public health with a primary expertise in maternal, child,
adolescent health and nutrition. She has a medical degree with further
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training (Ph.D Level) in pediatrics and epidemiology and she has worked in Italy as
clinician and researcher for several years. She joined the World Health Organization in
1988 working at all levels of the WHO system, national (Rwanda and Indonesia), regional
(European Region) and HQ. She worked at the World Bank as Advisor Children and Youth
from 2002 to 2007. During that period she was responsible for the preparation of a
comprehensive Children and Youth strategy and she was instrumental in the development
of the World Development Report 2007 on Youth. She was with the WHO at the HQ office,
responsible for the partnerships work of the Department of Making Pregnancy Safer.
During her career she has gained an extensive experience in policy and strategy
development, implementation and evaluation of programs embracing maternal and child
health interventions including areas often neglected such as perinatal, neonatal health,
child abuse and neglect and adolescent health and development. She has a good familiarity
in working together with the bi-multilateral assistance scenario and with the priorities
and working mechanisms of major partner organizations in the area of children and youth.
Alicia Matijasevich, MD, PhD
University of São Paulo
Dr Alicia Matijasevich is Professor at the Department of Preventive
Medicine, School of Medicine, University of São Paulo (USP), São
Paulo, Brazil and Collaborating Professor in the Post-graduate
programme in Epidemiology, Federal University of Pelotas (UFPel),
Brazil.

Clara Menéndez, MD, PhD
Barcelona Institute for Global Health (ISGlobal)
Dr. Clara Menéndez is the Director of ISGlobal's Initiative on Maternal,
Child and Reproductive Health. Clara Menendez, a medical graduate
from the Universidad Autonoma de Madrid, is a registered specialist in
Family Medicine and in Community Health and Preventive Medicine.
She holds a PhD from the University of Barcelona and a DTM&H
following studies at the LSHTM. She has worked in India, Latin
America and PNG. However, there has been a strong focus in subSaharan Africa, working in The Gambia, Tanzania and Mozambique.
She was a key member of the founding team of the Manhiça Health
Research Center in Mozambique. Prof Menendez has devoted most of her career to
describing key determinants of maternal newborn and reproductive health problems and
to design and test new interventions. She has made major contributions to understanding
the physiopathology and parasite biology of malaria during pregnancy and its clinical
consequences for both the mother and the newborn, as well as evaluating new
intervention strategies for its prevention. She has also made significant contributions to
the understanding of anaemia, the role of iron deficiency and the effect of iron
supplementation on infection. Over the years, she has expanded her scope of work to
include other infectious diseases that particularly affect women of child bearing age,
including HIV and HPV infection. A major area of focus that builds on more than 15 years
of work, relates to the description of causes of maternal deaths based on full autopsies and
the current adaptation and validation of new approaches based on minimally invasive
autopsies. Prof Menendez has published more than 200 papers and directed more than 14
PhD thesis of European and African students. She is a lecturer at the Master of Global
Health at the University of Barcelona, the Master of Public Health at the University
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Pompeu Fabra and at the Diploma of International Tropical Pediatrics at the Instituto de
Salud Carlos III. She is also a consultant for the World Health Organization on malaria
control in children and pregnant women. She has been awarded several national and
international awards, including the Rudolf Geigy Prize.
Ambar Narayan, MSc Economics, PhD
The World Bank Group
Ambar Narayan is a Lead Economist in the Poverty Global Practice of
the World Bank Group. He focuses on policy analysis and research in
micro development issues, such as inequality of opportunity, poverty
and social impact analysis, impact evaluations, and the impact of
economic shocks. During 2000-07, he worked in the South Asia region
of the Bank on poverty analysis, public expenditures, social safety nets,
impact assessment of natural disasters, and lending operations in a
number of countries. He was one of the lead authors of Poverty Assessments for
Bangladesh and Sri Lanka, the edited volumes “Breaking Down Poverty in Bangladesh”
and “Knowing, When You Do not Know…”, and South Africa Economic Update, Focus on
Inequality of Opportunity (August 2012). He has also authored a number of scholarly
articles and working papers, which reflect the eclectic mix of topics he has worked on over
the years. He has a Masters in Economics from Delhi School of Economics, and a Masters
and PhD in Economics from Brown University.
Ana Revenga, PhD
The World Bank Group
Ana Revenga is the Senior Director of the Poverty Global Practice at
the World Bank Group. In her 24-year career at the World Bank, she
has worked in both technical and management positions in the East
Asia and the Pacific, Europe and Central Asia, Latin America, and
Middle East and North Africa regions, as well as in OECD
countries.Until July 1, 2014, she was Director of Human Development
in the Europe and Central Asia Region and Acting Vice President for
the Poverty Reduction and Economic Management Network at the World Bank. Ms.
Revenga was co-Director of the 2012 World Development Report on Gender Equality and
Development, and between 2008 and 2011, she was Director of the Poverty Reduction and
Equity Group at the World Bank, serving as the principal spokeperson for the Bank on
these issues. She was one of the authors of the 1995 World Development Report (Workers
in an Integrating World) and contributed to the 2006 World Development Report (Equity
and Development). Prior to joining the World Bank, she worked in the Central Bank of
Spain and taught labor and international economics at the Centro de Estudios Monetarios
y Financieros. She has published extensively on education and employment, equity, food
security, social protection, poverty, and trade issues, and has worked across a broad
spectrum of low, middle and high income countries in Asia, Europe, Latin America, and
North America. She has a PhD in Economics from Harvard University and a degree in
Human Rights from the Law Faculty at the University of Geneva.
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Joan Tallada, MSc HE
Barcelona Institute for Global Health (ISGlobal)
Senior Adviser, Training and Education, Barcelona Institute for Global
Health. Consultant, analyst and professor of economics and health policy.
He has over 20 years’ experience in management, monitoring and
evaluation of overall health, especially HIV / AIDS and associated diseases,
sexual and reproductive health and rights and political and funding of
R&D. He has coordinated and evaluated, and still does, interventions in
Europe, Africa, Latin America and Asia. He is particularly interested in the
changes in the paradigm of international cooperation and how they affect
the architecture of global health issue that usually writes. He holds a degree in Political
Science and Sociology from the Autonomous University of Barcelona and Master in Health
Economics and Pharmacoeconomics from the University Pompeu Fabra.
Marleen Temmerman, MD, ObGyn, PhD
World Health Organization
Marleen Temmerman, Director of the Department of Reproductive
Health & Research and Director of Special Programme of Research,
Development & Research Training In Human Reproduction, World
Health Organization. Prof. Marleen Temmerman has been a Director of
The Department of Reproductive Health and Research and Director of
Special Programme of Research, Development and Research Training In
Human Reproduction at World Health Organization since October 16,
2012. Prof. Temmerman has a long and established career working for
improvements in health care for disadvantaged populations and for the reproductive and
sexual health and rights of women. Marleen Temmerman is Professor of ObstetricsGynaecology at Ghent University in Belgium. She is an elected Senator in the Belgian
parliament since 2007, and chair of the HIV/AIDS Advisory Group of the IPU
(Interparlementary Union). After graduating and working as a gynaecologist, she moved to
Kenya in 1987 where she conducted research in the field of HIV/AIDS and was a lecturer
at the University of Nairobi. After working in Pumwani Maternity Hospital in Nairobi, Prof.
Temmerman fought for improvements in health care for the poor and for reproductive
and sexual health and rights. In 1992, she joined Ghent University, where she became the
first female gynaecology professor in Belgium. Prof. Temmerman created the
multidisciplinary International Centre for Reproductive Health (ICRH). Under her
leadership, it developed into one of the main centres of excellence in the field of
reproductive and sexual health and rights, with satellite centres in Africa (mainly Kenya
and Mozambique), central and Latin America, Europe and China. The centre became a
World Health Organization collaborating centre in 2004.Marleen Temmerman has an
honorary doctorate from Brussels University as well as from the University of Western
cape. She has published over 300 scientific articles and six books, coached more than 120
research projects, and supervised many masters and PhD students. She won many awards
including the BMJ Lifetime Achievement Award in 2010.
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Joanna Tom-kargbo
Save the Children International – Sierra Leone
Since 2013 Joanna Favour Tom-Kargbo, a Sierra Leonean national, is
Programme Manager of the New-born and child survival / EVERYONE
Campaign at Save the Children in Sierra Leone. Her role is to ensure
alignment, coordination and integration of the different components of
the campaign, leading and directly implementing/managing the
political and policy and the popular mobilization components and
ensuring proper documentation of progress, lessons and challenges
with regard to the EVERYONE campaign in Sierra Leone, as well as sharing of learning and
success stories in relevant fora. Previously Joanna was Coordinator of the Newborn and
child survival / EVERYONE Campaign Programme - Save the Children, (June 2011 – May
2013), Assistant Health Program Officer, Save the Children (August 2007-June 2011) –
Kailahun & Freetown and Team Leader - Tetanus Toxoid Campaign (MOHS) – March,
2007. A nurse by training, she was staff nurse in charge of ward at Princess Christian
Maternity Hospital (PCMH) 2005 – 2006. Joanna is currently studying a BSc. in Public
Policy and Sector Management at the Institute of Public Management, University of Sierra
Leone.
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Jamil Ahmad Chaudhry, MD, MPH
United Nations Population Fund (UNFPA)
Dr Jamil Ahmad is National Program & Technical Specialist (RH)
at the United Nations Population Fund (UNFPA), Pakistan since
2014. He responsibilities include the Coordination with provincial
counterparts in the area of maternal health and family planning,
the implementation of UNFPA programs under RH Output at
National Level, the provision of technical support to provincial
counterparts for effectively implementation of UNFPA supported programs in the area of
reproductive health and family planning, resource management of UNFPA work plan, and
monitoring of UNFPA funded projects in the field. Previous positions with UNPFA include
Provincial Coordination Officer Punjab at UNFPA (since 2006-to date) and District
Program Officer (2004-2006). He is a medical graduate having Master in Public Health. Dr
Ahmad has a unique experience of working at all levels of Public Health, from primary
level, district, provincial level and national level for 20 years. His main area of interest in
public health is maternal health and family planning.
Patrick Amoth, MD, ObGyn
Ministry of Health, Kenya
Dr. Amoth is a medical doctor with a Master of Medicine (MMed)
degree in Obstetrics/Gynaecology from University of Nairobi.
Since October 2013 he is the Head division of Family Health at the
Ministry of Health Kenya. Among his current duties and
responsibilities are: developing national guidelines on standards
of health care for both clinical and community health practice in
Reproductive, Maternal, Newborn and Child health, planning,
directing and developing preventive and promotive policies at the
national level, the formulation and development of national health policies, plans and
programmes, initiating partnerships with external stakeholders and development
partners, monitoring and evaluating performance of all the units under the division of
family health, the technical representation for the Ministry of Medical Services at the
Public Service Commission for career progression of doctors, offering expert opinion in
medico-legal issues affecting the Ministry of Health and State Law Office, capacity building
of staff at both the National and County level and ensuring standards of care on
reproductive, maternal and newborn and child health at county level. Previous to that he
was Chief Medical Specialist (Obstetrics/Gynecology)/ Senior Deputy Director of Medical
Services Mama Lucy Kibaki Hospital Nairobi. From April 2012 to October 2013, he was
Chief Medical Specialist Machakos Level 5 Hospital. On December 2011 he became Senior
Medical specialist Obstetrics/Gynaecology Kiambu District Hospital until March 2012.
From September 2001 to November 2011 he was District Medical Services Officer for
Kiambu East and West Districts. On October 2008 he became Medical Superintendent
Kiambu District Hospital and served in the same capacity for seven years until November
2011. Between 1997 and February 2001 he was Chief Medical Specialist (Obstetrics and
Gynecology) at the Department of Obstetrics/Gynaecology- University of
Nairobi/Kenyatta National Hospital. He worked at Provincial Hospital Kisumu from 1993
to 1997, where his duties included offering curative services and teaching junior doctors
and nurses.
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Zelaikha Anwari, MD, MPH
Ministry of Public Health, Afghanistan
Dr. Anwari is serving as Reproductive Health Director at the Ministry
of Public Health of Afghanistan since February 2015; as the scope of
this position she leads and manages the Reproductive Maternal and
Neonatal Health programs and projects at national and subnational
levels in close coordination and cooperation with International
Development Partners, national and international NGOs and
communities. As an Afghan physician with a medical degree from the
Kabul Medical University and Masters of Public Health (MPH) from the Institute of
Management Sciences of Pakistan, Dr. Anwari joined MSH/Tech-Serve as Technical
Advisor to the MoPH for Policy, Planning and Human Resource Development in April of
2009 and then in 2012 she was assigned as a Program Manager for Provincial Health
System Strengthening with focus on supporting the Provincial Public Health Offices to
strengthen their stewardship roles. Before joining MSH, she had served as the Director of
IbnSina Institute of Public Health and Management Sciences (IPHMS) for more than 3
years. Her career record prior to 2006 includes working at several key positions within
the International Medical Corps (IMC); National Health Program Manager, Health Director
for central and southeastern region programs (IMC), Training coordinator & Master
Trainer.
Amina Barkat, MD, Pediatrician
Faculté de Médecine et de Pharmacie de Rabat, Morocco
Prof. Barkat is Head of Service, Neonatal health and reanimation at the Centre
Hospitalier Ibn Sina - CHIS Rabat . She is member of the Mother and Child
Health and Nutrition research team at the Faculté de médecine et de
pharmacie de Rabat
Shereen Bhutta, MD, ObGyn
Jinnah Postgraduate Medical Center Karachi, Pakistan
Dr. Shereen Bhutta is the Professor and Head of the Department of
Obstetrics and Gynaecology, Jinnah Postgraduate Medical Center
Karachi. She has over 30 years of experience as a Teacher/Trainer for
medical students and postgraduate trainees and has been the Vice
President of the Society of Obstetricians and Gynaecologists of
Pakistan, a member of the Faculty of Obstetrics and Gynaecology and a
Counsellor of the College of Physicians and Surgeons Pakistan as well as a member of the
Pakistan Representative Committee of Royal College of Obstetricians and Gynaecologists
London. Dr Shereen Bhutta has been recognized internationally for her contributions to
the specialty and was awarded by the International Federation of Obstetrics &
Gynaecology (FIGO) in 2009, in recognition of contributions to women’s health in the
developing world. She has also served on the Safe Motherhood and Newborn Health
Committee of FIGO and oversaw a major FIGO-SOGP Project on Community based
interventions to reduce maternal and newborn mortality and morbidity in rural Sindh. She
has been the principal Investigator of several projects awarded by the World Health
Organization and Pakistan Medical and Research Council and was profiled in the ‘Lancet’
in 2010 in recognition of services rendered nationally & internationally.
49

Leonardo Chavane, MD, MPH
Jhpiego Maternities Centers of Excellence Project, Mozambique
Dr. Chavane is a Mozambican Medical Doctor, Public Health Specialist
with a Master Degree in Public Health. He graduated as medical doctor
in 1997 by the Eduardo Mondlane University in Mozambique. He
worked 16 years within the Public healthcare sector at District,
Provincial and National Level. At District level, led a District Health
Team during 3 years and, at Provincial level, was the Province Medical
Chief from 2000 – 2004 and from 2005 to 2008 as Provincial Health
Director. Under these positions had the opportunity to coordinate the health services
deliver at local level including the maternal and child health services. Between 2008 and
2012 served as Deputy National Director of Public Health at the Ministry of Health with
direct technical responsibility of Maternal and Child health programs. Since 2012 is
working for Jhpiego, first as National Senior Advisor for Maternal and Child Integrated
Program (MCHIP) and from April 2014 as Project Director for the Maternities Centers of
Excellence Project.
Victor Conde, MD, ObGyn, MPH
La Paz Hospital/ Maternal Mortality Survey commissioned by the Ministry of Health of
Bolivia
Victor Conde is a specialist in Gynaecology and Obstetrics, Master in
Public Health, with more than 15 years working in project
management processes of sexual and reproductive health-SSR
(maternal health, family planning, women cancer and STI-HIV / AIDS)
as well as Integrated Management of Childhood Illness (IMCI) and the
consideration of cross-gender issues, multiculturalism and violence.
He worked with several international aid organizations and NGOs
supporting SSR processes, coordinating projects implemented in Bolivia with funding
from UNFPA, PAHO / WHO, GTZ, USAID, JICA and the Inter-American Development Bank.
Supported processes at the Ministry of Health and Sports and regionally (Departmental
Health La Paz) promoting gender mainstreaming and intercultural policy maternal and
neonatal health, monitoring and evaluation. He was Head of the Continuum of Care at the
Ministry of Health. He was coordinator of the Trans-sectoral project in Reproductive and
Sexual Health (SSR) in the department of La Paz, with funding from UNFPA-OPS/OMS for 6
years; Responsible for Training and Research in Reproductive Health Project funded by
the national German Development Cooperation (GTZ), SSR Coordinator at Health
Technical Unit of the Ministry of Health of Bolivia, SSR Programme Manager in the
Department of La Paz, Project Manager LINK IN HEALTH, funded by USAID. Consultant
cooperation organizations (Save The Children, JICA, PAHO / WHO, CARE, CEDEC, Medicos
Mundi, FCI, etc.). He worked on incorporating intercultural adaptation processes of care in
maternal and newborn health in hospitals in La Paz, Beni and Pando and "Building
Bridges" between the needs of the population and awareness complementation and health
services to adapt attention and Quality Care. Strong driver of processes and practices
implemented evidence-based health policy and practice at hospitals, in their pilot phases.
From 2004 to the present, he is a gynecologist obstetrician on duty at the Hospital La Paz
and currently he is coordinating the Maternal Mortality Survey based on the National
Population Census, commissioned by the Ministry of Health of Bolivia.
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Evelyne Degraff, MD, MPH
PAHO/WHO, Haiti
Her job is to provide technical support to the Ministry of Health in the
fields of Reproductive Health, Maternal, Neonatal and Child Health,
Young and Adolescent Health, Gender and Human Rights. She graduated
in Medicine at Haiti State University. After completion of Medical School,
She spent her social service year at a Mother and Child Hospital.
Subsequently, she specialized in Paediatrics at the Haiti State University
Hospital. After working in private practice and in a public paediatric
hospital as paediatrician for five years, she realized that a Public Health approach was
needed to improve the health of many Haitian children who were dying with diarrhoea
and preventable diseases like measles. She was granted a scholarship to Jonhs Hopkins
University where she got a Master in Public Health, Department of International Health.
Back to Haiti, she occupied the position of Medical Director of the Hospital and worked
with an NGO in Maternal and Child Health and HIV/AIDS projects. She also has experience
in training health personnel: Training of Trainers, Supervision, and on MCH themes:
Integrated Management of Childhood Illnesses (IMCI), Immunization. Eleven years ago, in
October 2004, she joined PAHO/WHO as consultant for an HIV/AIDS project. Currently,
she has the position of Maternal and Neonatal Health Advisor, since October 2011. Thanks
to PAHO/WHO support, the Ministry of Health has been able to develop strategic and
operational plans as well as protocols on these themes. She speaks four languages: French,
Spanish, English and Haitian creole. I like music, dancing and travelling. She is married and
has four children and one granddaughter.
Khadija El Hajjaoui, MD, MPH
Ministry of Health, Morocco
Dr Khadija El Hajjaoui is a neonatal health program manager at the
Directorate of Hospitals and Ambulatory, Moroccan Ministry of Health.
She received an MD from Mohamed V University, Morocco, and an MPH in
International Health & Development as well as a certificate in Public
Health Policy and Management from Tulane University, USA. Dr Khadija
El Hajjaoui has a wide and diverse experience in public health from a
start in various emergency care services to health programs
management.

María Fernanda Escobar, MD, ObGyn, MPH
Fundación Valle del Lili, Cali, Colombia / Latin American FIGO Committee for Safe
Motherhood and Newborn Health
Dr. Escobar is currently Chief of Gynecology and Obstetrics Service
and Chief of Critical Care Obstetric Unit (Unidad de Alta Complejidad
Obstetrica) at Fundación Valle del Lili, Cali- Colombia. She is also
representative for the Latin American region FIGO Committee for
Safe Motherhood and Newborn Health. After receiving her medical
degree from Universidad del Valle in Cali- Colombia, Maria Fernanda
specialized in gynecology and obstetrics at Universidad del Valle,
performed a master in clinic epidemiology in Universidad de la Frontera, Temuco-Chile
and a fellowship in critical care medicine in Universidad del Valle. She spent six months of
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the fellow on the Maggee Women Hospital of the University of Pittsburgh. During the last
five years, she has been chief of the Critical Care Obstetric Unit with 31 beds in Fundacion
Valle del Lili (IV level of attention) in Cali - Colombia. During this time, they have taken
care of more than 10 mil patients and this expertise distinguishes the unit as a leader in
critical care and obstetrics emergencies management in Colombia and Latin America. As
chief of critical care obstetric service, she participated in different groups to expand
research, clinical services, education and training in a number of key which include the
national program to reduce maternal mortality in Colombia and other Latin American
countries with different international agencies in cooperation. She also served since 2014,
as director of the national committee for maternal and perinatal health of Federación
Colombiana de Sociedades de Ginecología y Obstetricia and Representative for the Latin
American region FIGO Committee for Safe Motherhood and Newborn Health. She has
recently been named chief of Department of Obstetrics and Gynecology at Fundación Valle
del Lili Medical Center, a new role that was assumed on March of 2015. She really wants to
continue her work to reduce maternal mortality and to help train the next generation of
doctors in the latest procedures and processes as they will expand the access of the stateof-the-art of obstetric critical care on a local and national level.
Adem Allo Fetena, BSc Educational Psychology
Save the Children International, Ethiopia
Since mid-2014, he has been working for Save the Children
International Ethiopia Country Office as Advocacy and Campaigns
Advisor; EVERY ONE Campaign; responsible for the analysis of
maternal and child focused health policy and make coordinated and
evidence based advocacy with the use of powerful advocacy tools
such as campaigns, social media, media and others. He was born in
1972 in Ethiopia, having completed secondary education, he came to
Addis Ababa University and studied Educational Psychology and
obtained the first Degree in 1996. Immediately he was assigned at one of the Colleges of
Teachers Education and taught various behavioural and Psychology courses for the preservice and in-service students of various streams. Again he obtained the second Degree in
same field of study in 2003 and assigned at Haramaya University as a lecturer, and then a
student Dean and lecturer at the Rift Valley University. In 2004 he joined one of the local
NGOs as Development Area Manager and executing and managing the program
implementation of various projects funded by various donors (eg. USAID, Pathfinder
International, ICCO, Save the Children USA, Pact, DED and others). These include the
Reproductive Health Programs, Non-formal Basic Education and Food Security. In same
organization he elevated to the post of the Programs Officer for the Reproductive Health
Programs; managing the program implementation and reporting to the donor. After three
years, he transferred to an international NGO called the German Foundation for World
Population (DSW) in the capacity of the Advocacy Manager pertaining to the National
Health Policy, with special reference to the MDGs 4 and 5 (RMNCH), and working in
partnership with various civil society organizations. He also worked for same organization
in the capacity of the Program Manager that involve managing comprehensive
Reproductive Health and Population programmes funded by various donors including
Packard Foundation, Gates Foundation and others. After three years, he joined Pact; USbased international NGO and worked for over two years as the Regional Monitoring,
Evaluation, Reporting and Learning Officer for comprehensive child focused service
delivery one of which is health service. He has undergone different trainings, workshops,
review meetings etc in the country and abroad as part of my regular jobs.
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Isabel Maria Garcia de Almeida, Bsc Human Nutrition
UNFPA, Guinea Bissau
Since September 2008 Isabel Maria Garcia de Almeida is the Program
Officer Youth and Development; Focal point for HIV and H4+, the
Initiative to reduce the maternal and infant morbidity and mortality.
Previous to that she was consultant for several international
organizations in the fields of Food Security and Nutrition, Public Health,
Maternal and infant health, gender, including: consultant for
Development of the Food and Nutrition National Plan (2008-2009),
international consultant for Food security and Nutrition in the Provinces of Manica and
Sofala», FAO (August 2005 to Dec 2008), consultant for the study on the "food and
nutritional profile in Guinea Bissau", WFP (2003); supervisor of the Center for
Information, screening, support and advice on AIDS (CIDA), NGO ALTERNAG (April 2001
to August 2005). Since 1997 she has been Head of Education and training of NGO
ALTERNAG – Guinea Bissau and since 1986 she has been trainer in the field of nutrition
and food security, public health, reproductive health, planning/management, gender and
development. Director of family health, Ministry of public health project – Guinea Bissau;
Over 1987-1988 Isabel was nutritionist at the Maternal and Child Health Reference Center,
Ministry of Public Health / Guinea Bissau; 1986-1990: Head of the Department of Food
and Nutrition, Cellulose Enterprise, Camaçari - Bahia/Brazil. Between February 1999 and
March 2000 Silvia was Director of the Cabinet of the Prime Minister of Guinea–Bissau.
Silvia was Director-General of planning and Cooperation of the Ministry of Health of
Guinea Bissau; (March 2000), Coordinator for the National Health Development Plan,
(1997-2001), Guinea-Bissau and previous to that she was Head of the Department of
Nutrition of the Ministry of Public Health Guinea Bissau (1990-1997). Isabel holds a
degree in Human Nutrition- Federal University of Bahia/Brazil (1982-1986). Other
training includes: Leadership at Université Stellenbosh/UNFPA, (2012), Distance learning
programme on population issues, University in Costa Rica/UNFPA (2011), HIV and
Nutrition, Johannesburg (2005); Community Nutrition Programming, Benin
(1995);Gender and Development, Netherland (1998); Internationale training on Food
security and Nutrition, Benin (1995); Infant Nutrition, Centre International de l´Enfance,
France, (1994),Food Security and Nutrition Monitoting System, Mozambique, (1990),
Fertility Regulation, Mauritius island (1988).
Jermias Inrombe, MD, MPH
UNICEF, Cameroon
Dr. Jermias graduated from the CUSS (University Centre for Health
Sciences) in 1984 and in 1976-77 pursued a Master in Public health
course at the Institute of Tropical Medicine (Belgium). Dr. Jermias is
specialist on various areas such as VIH/AIDS, gender analysis,
capacity development and leadership, systemic quality improvement
and maternal and neonatal care. He started working in 1984 in the
Yaoundé Central Hospital, Gynaecology and Obstetric services. After
two years he was posted as Chief of a Health District in rural area,
implementing care in hospital, national programmes and supervision of health centres. In
1991, he was selected as project manager to implement the reoriented Primary Health
Care in the Far North Region of Cameroon, with support of the NGO CARE. From 1994 to
March 2008, he was appointed as Regional Delegate of Health in Far North for nine years
and North for five years. Since March 2008 he has been working at the United Nation
System in three different projects. Firstly, from March 2008 to Jully 2011, he worked as
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National Coordinator of Common Fund Project for Avian Influenza Control in Cameroon.
Secondly, from November 2011 to December 2013 he worked as Health specialist and
team manager of the Millenium Village Program, to implement the 08 MDG (OMD), at
UNDP. Since December 2013, he coordinates the Sida/H4+ projet, a collaboration on
Accelerating Progress in Maternal and Newborn Health. The MoH is the main responsible
of the project, UNICEF is the lead agency and the other H4+ partners are WHO, UNFPA,
UNAID, UNWOMEN.
Fannie Kachale, BSc in Nursing, MS in Nursing with Research in Reproductive Health
Ministry of Health, Malawi
Mrs. Fannie Kachale is a Registered Nurse/Midwife working as a
Director of the Reproductive Health Unit in the Malawi Ministry of
Health. She previously worked as a Chief Nursing Officer for Kamuzu
Central Hospital and served as the Chairperson of the Board for the
Family Planning Association of Malawi till November 2014. She is
currently on the advisory committee for Mamaye, a Malawian
campaign aimed to improve maternal and newborn survival. She has
supported many local projects that promote community
involvement and bridge the gaps between providers and users of reproductive health
services. Mrs. Kachale facilitates the work of Options in implementing Results based
Financing for Maternal and Neonatal Health, a pilot being done in 4 districts in Malawi.
Mrs. Kachale has participated in numerous international meetings to contribute to the
global dialogue around promoting sexual and reproductive health rights in Malawi and
globally. Her coauthored publications in peer-reviewed journals focus on addressing
inequities and quality in maternal and newborn health services. She holds a BSc in Nursing
from the Kamuzu College of Nursing in Malawi and an MS in Nursing with Research in
Reproductive Health from the University of Namibia. She is currently studying for a PhD in
Interprofessional Health Care Leadership with Kamuzu College of Nursing.
Eugene Kongnyuy, ObGyn, PhD
UNFPA, DR Congo
Eugene Kongnyuy is an Obstetrician & Gynaecologist with a PhD in
Public Health. He currently works for United Nations Population
Fund (UNFPA) as Senior Maternal and Newborn Health Advisor. Dr.
Kongnyuy is currently the H4+ Coordinator in the DR Congo. H4+ is
an inter-agency mechanism that brings together United Nations
agencies (UNFPA, UNICEF, WHO, UNAIDS, UN Women, and the
World Bank) to accelerate the reduction of maternal and infant
mortality in the countries with the highest maternal mortality.
Before joining UNFPA, he was Clinical Lecturer in Sexual and Reproductive Health in the
University of Liverpool in the UK, where he contributed significantly in the development of
a new curricula of Master in Public Health (Sexual and Reproductive Health stream),
taught and supervised both masters and PhD students and provided technical assistance
to many developing countries. He has work experience worked in more than 15 countries
in Europe, Africa, Asia and Americas, including complex humanitarian settings. His
research areas of interest are sexual and reproductive health, maternal and newborn
health, family planning, quality of care, HIV/AIDS, operations research and systematic
reviews. Eugene has published over 50 peer articles in peer-reviewed journal and is an
author within the Cochrane Collaboration for systematic reviews of randomized controlled
trials.
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Michael Koroma, BSc in Nursing
St. John of God Catholic Hospital / St. John of God Catholic School of Nursing, Sierra Leone
Michael Koroma is the Managing Director of the St. John of God
Catholic Hospital and the Principal of the St. John of God Catholic
School of Nursing. Michael Koroma was born on 4th October, 1973,
in Freetown-Sierra Leone. He is a Sierra Leonean. He is a Catholic
Christian and a Missionary Religious. He has a Master Degree in
Nursing Science Administration of Health Care Institutions and a
Fellow of the West African College of Nursing. He is fair in
complexion and 5feet 6 inches tall. He speaks French and English fluently, and can read
Spanish. He is from a family of 8 of which he is the second in rank. His parents are both
muslims. He is not married. He is a nurse by profession. His hobbies are listening to music
and dancing. He likes research work and teaching.

Rudy Lukamba, MD
Women for Africa Foundation, Liberia
Dr. Rudy Lukamba is Medical Field Coordinator at Women for
Africa Foundation in Monrovia. He is currently working to
promote women dignity through fighting against the obstetrical
fistula. "Life is the challenge of keeping a being between
inspiration and expiration". For Dr. Rudy Lukamba that is the
summary of what occupies his entire brain and explains all his
actions and reactions. Dr. Rudy Lukamba describes himself as a
"195 cm tall man, full of energy" and "who loves to spend his time
delivering birth and saving lives". Born on August 11th, 35 years ago, his dream was
always to be utile to his fellow human beings. After graduating from medical school he
worked in the poorest area of Kinshasa (D.R.Congo) to bring hope to those who were
having difficulties to access to quality health care. Since 2010, he joined the humanitarian
action to be available for a larger group of people. In 2011, he moved to Liberia to achieve
another of his dreams, which is to implement a strong maternal health care system. He
worked as team leader in the set up and running of a program of reduction of maternal
mortality in Bong county (Liberia). The team implemented a referral maternity hospital
with nine clinics around to provide primary maternal health care (ANC, EPI, normal
deliveries, PNC) and CEMOC. Since January 24th 2012, he is the father of Gabriella
Lukamba who gave more sense to his fight for life.
Ahmadullah Molakhail, MD
UNFPA, Afghanistan
Dr. Molakhail did his residency at Attaturk Children’s Teaching Hospital
in Kabul. In January 2002, he joined Aide Medical International (AMI)
and French INGO as Program Coordinator for its Nutrition Program. He
established four Therapeutic Feeding Centers (TFCs) and run 14
Supplementary Feeding Centers (SFCs) and one Day Care in seven
provinces of the country. In January 2003, he joined International
Medical Corps (IMC) and American INGO as Provincial Program
Coordinator, and was then promoted to the position of Provincial Program Manager in
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Khost Province, in South-east of Afghanistan. In Khost, the program had C1 clinics and
CEmONC. In April 2004, he joined Management Sciences for Health (MSH), for the USAIDREACH program as public health advisor (PHA) for the south-eastern region. He was
advisor to three provinces for the USAID-Reach Program in South-eastern region, where a
multi-million dollar and Health, Midwifery Education and Literacy for Life Program was
implemented. In 2005, he received a one year Fellowship from the US Embassy in Kabul to
study Public Health Policy with fous on RMNCH in developing countries at the Gillings
School of Global Health at the University of North Carolina, Chapel Hill, NC, USA. In 2006,
he got another short-term fellowship called Summer School of Public Health Fellowship
from Boston University, MA, USA. He studied Foundations of International Health and
Community Health. In Sep 2006, he joined Social and Health Development Program
(SHDP) as Health and Community Development Director till September 31, 2009. In 2008,
he received an 8 month UNITAR fellowship from Hiroshima University, where he studied
Leadership, organizational development, and project management. From Oct 01, 2009
until now he has been working as a Program Coordinator-Community Development
Specialist with UNFPA-Afghanistan for its community-based Sub-national Program, which
is focused on RMNCH. In his current job, which is mainly focused on RMNCH Services and
Human Resource Development for Health through training of community midwives in five
provinces of the country, he has designed and initiated a new model of RMNCH service
delivery called Family Health Houses-Mobile Support Teams (FHH-MST). This is being
piloted in five provinces of the country. Its mid-term review is ongoing. Following gaining
favorable results, the model will be integrated into Basic Package of Health Services
(BPHS) which will be replicated in other parts of the country as well. This will
substantially increase access to RMNCH services in remote and hard-to-reach areas which
will subsequently contribute in reducing the maternal, neo-born and child morbidities and
mortalities in this country.

Jean-Pierre Monet, MBA, MPH
UNFPA HQ, United States
Jean-Pierre is a Programme Analyst at the Sexual and Reproductive
Health branch of UNFPA, based in New York. He primarily works on
maternal health programs and funds, with a specific focus on the
strengthening and monitoring of Emergency Obstetric and Newborn
Care (EmONC) Services. He is currently supporting the development of a
guideline to support the set-up of EmONC monitoring systems in
countries and the visualization of EmONC data on interactive maps. Before joining UNFPA,
Jean-Pierre worked for a consulting company on global health projects for NGOs,
international organizations, research institutes and pharmaceutical companies. Some of
these projects focused on the set-up of public-private partnerships. For example, he
supported the set-up of a partnership between a major pharmaceutical company and
several research institutes in Africa for the development of a pediatric formulation of
Praziquantel to fight Schistosomiasis. Jean-Pierre holds an MBA from HEC-Ulg and an MPH
from Columbia University.
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Georgina Msemo, MD, MSc Paediatrics
Ministry of Health and Social welfare, Tanzania
Since 2013, Dr. Msemo oversees the implementation of national
strategies to reduce maternal, newborn and child deaths,
implementation of national strategies geared towards ensuring
reproductive health and rights; coordinates the development of
guidelines and training packages on Reproductive and Child health
services; she oversees, supervises and monitors quality of reproductive
and child health services at all levels; she provides guidance to development partners in
areas of reproductive and child health needing support. Dr Georgina Msemo was born in
Tanzania. She successfully completed her MD in 1985 at Muhimbili Medical University
College, now known as the Muhimbili University of Health and Allied Sciences (MUHAS) in
Tanzania. Thereafter, she did her Internship training at the Kilimanjaro Christian Medical
Center (KCMC) for one year. She worked as a Registrar in Paediatrics at Mbeya Referral
Hospital in Mbeya from 1986-1987. In 1992, she successfully completed her Masters
course in Paediatrics at Muhimbili Medical University College. She worked as a Specialist
in Muhimbili National Hospital –Neonatal Unit for fifteen years (1992-2007). She was later
appointed to become the Newborn health program officer in the Ministry of health where
she coordinated the neonatal health interventions country wide from 2007 up to 2009. In
2009 she was appointed as a Newborn and Child Health Program Manager for Tanzania,
responsible for programming child health interventions up to 2013. In September, 2013
she was appointed as Acting Assistant Director, Reproductive and Child Health in the
Ministry of Health and Social welfare the position she is holding currently.
Theingi Myint, MD
Ministry of Health, Myanmar
Dr. Myint is Director, Maternal and Reproductive Health, responsible
for planning, implementing, evaluating, monitoring and supervising the
Maternal and Newborn and Health’s program, including the delivery of
birth spacing and reproductive health services. She has also provided
training and capacity building to different categories of Basic Health
Staff and doctors at the various levels and pre-service training to
different students. Dr. Myint has attended one year course of
Population Leadership Program, University of Washington, Seattle, USA. Currently she
works as a Myanmar MCH focal points for ASEAN member states.

Gathari Ndirangu Gichuhi, MBChB, MMed in Obstetrics and Gynecology
Jhpiego Maternal and Child Survival Program (MCSP), Kenya
Dr. Gathari Ndirangu Gichuhi is an Obstetrician/Gynecologist with 15
years’ experience in Reproductive Health program management. He
is currently the Technical Director for the USAID-funded Maternal
and Child Survival Program (MCSP) in Kenya with Jhpiego as the lead
partner. He provides leadership to a highly skilled team of doctors
and nurses and provides technical support to the Ministry of Health
leadership at the national and county levels to implement high
priority interventions in RMNCH/nutrition and WASH towards
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ending preventable child and maternal deaths. Before becoming MCSP’s Technical
Director, he was the RH/FP/MNH Technical Advisor at MCHIP Kenya, where he worked
with MOH to identify modalities of scaling up high impact interventions to improve RMNH
outcomes in Kenya. Prior to that, he was the RH Technical Advisor at the MOH’s Division of
Reproductive Health where he was responsible for the development of numerous policy
documents, strategies and guidelines and learning resource packages through translation
of scientific evidence into policy, programming and practice. Dr. Gichuhi has been a
member of several technical consultations at the global level through the World Health
Organization (WHO) where he has contributed to the development of a number of policy
guidance statements. He is an active member of the WHO Maternal Morbidity Working
Group. He has been instrumental in creating linkages and collaboration with national and
global individuals, institutions and partners to leverage on resources and improve RMNH
outcomes in Kenya. Dr. Gichuhi has a wealth of experience in pre-service training at both
postgraduate and undergraduate levels in Ob/Gyn and in-service training for physicians,
nurse-midwives and clinical officers. He has presented and chaired sessions in many
scientific conferences and published in peer reviewed journals. He contributes to health
education through various communication platforms. He graduated from the University of
Nairobi with a Bachelor of Medicine and Bachelor of Surgery (MBChB) and subsequently
with a Master of Medicine in Obstetrics and Gynecology from the University of Nairobi. He
was later awarded a Hubert H. Humphrey Fellowship that allowed him to participate in a
professional development course in Global Health at the Rollins School of Public Health at
Emory University in Atlanta.
Fidele Ngabo, MD, MSc Epi
Ministry of Health, Rwanda
Since 2008, Dr. Fidele Ngabo has been the Head of Division of the
Maternal Child and Community Health Unit in the Ministry of Health,
Rwanda, responsible for improving reproductive health, family
planning, child health, immunization services, and nutrition.Prior to
his current position, Dr. Ngabo was the Director of the Expanded
Program of Immunization, a position he was promoted to after
achieving high coverage immunization and successfully introducing
the pneumococcal vaccine into routine immunization. Prior to his
position as Director of the Immunization program in Rwanda, Dr. NGABO served as the
Director of Training and Guideline Update in the Center for HIV Research and Training. He
worked to develop and implement guidelines on HIV treatment, including ARV provisions.
Dr. NGABO began his career at Kigali Teaching Hospital in Rwanda, where he worked in
the Emergency Department. Dr. NGABO was recognized by GAVI in 2012 for the successful
introduction of new vaccines, including pneumococcal and rotavirus vaccines, and for the
reduction in child mortality, under Millennium Development Goal 4. He was also the 2012
recipient of the Resolve Award for service delivery for the efforts made towards family
planning and universal access to reproductive health services from the World Health
Assembly and the 2008 recipient of the PACE Global Leadership Award for championing
pneumococcal disease prevention. Dr. Ngabo received his Medical degree and Masters
degree in Epidemiology and is currently completing a PhD in Epidemiology.
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Jessica Niño de Guzmán, MD,Ob, MPH
Ministry of Economy and Finance, Peru
Dr. Niño de Guzmán is an Obstetrician, holds a Master’s Degree in
Public Health, and has training in Management for Internal and
External Obstetric Risk Patients in a Hospital, in Seattle, Washington USA. Before graduating from the University, Jessica Niño De Guzmán
took on the coordination of a training program in Reproductive
Health and Family Planning aimed at training educators, promoters
as well as developing multisectoral projects in this field. Her
experience was focused mainly on public management. Since 1998, she has worked as a
consultant in international cooperation projects in the design and implementation of
policies, strategies and aimed at strengthening the quality management in the health
services, health promotion tools and the implementation of gender and intercultural
approaches. Between 2002 and 2003, she was part of the National Commission of the
Ministry of Health which developed the National Strategy for the Reduction of Maternal
Mortality in Peru, using scientific evidence. She was the Executive Director of Health
Promotion of the Ministry of Health from 2008 to 2009, where the design of maternal and
child health policies was promoted with various participants. Since 2009, she is working
as an analyst and then a specialist of the General Directorate of Public Budget of the
Ministry of Economy and Finance, supporting the implementation and follow-up of
Maternal Neonatal Program and other social programs, under the Performance-based
budgeting. She has participated in research studies led by Cayetano Heredia University,
related to the quality of services in sexual and reproductive health, the cultural
appropriateness of care delivery, among others. The last one is the case study: Peru´s
achievements in Reproductive, Maternal, Neonatal and Child Health. Countdown to 2015.
Caroline Phiri Chibawe, MD, MPH
Ministry of Community Development, Mother and Child Health, Zambia
Caroline, MD, MPH is the Director Mother and Child Health at Zambia's
Ministry of Community Development, Mother and Child Health. Her
previous work has been as Senior Reproductive Health Specialist for
the Results Based Financing Project which is a World Bank funded
project supporting the Ministry of Health, Technical Director for
Communications Support for Health and as EmONC Coordinator for the
Zambia Ministry of Health. She has over 20 years’ experience as a
medical doctor, 14 of which have been in management positions. She previously served as
the Executive Director of Livingstone General Hospital where, in addition to supervising
the daily management of the institution also implemented a number of projects in Public
health. Caroline has been involved in the realignment of the primary health care services
at MCDMCH with a view to integrate this with the Social protection programmes.
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Isabella Sagoe-Moses, MD, D.T.C.H, MSc Tropical Paediatrics
Ghana Health Service/Ministry of Health, School of Public Health, University of Ghana
Isabella Sagoe-Moses is the Chairperson of Ghana’s National Newborn
Committee reponsible for coordinating implementation of Ghana’s
Newborn Care Strategy and Action Plan. Her main tasks include
coordinating Neonatal and Child Health programmes and being the
main liaison between Ghana Health Service/Ministry of Health and
other Ministries, Departments and Agencies and partners on child
health issues. She is part-time Lecturer at the School of Public Health, University of Ghana
and member of Ghana’s National Steering Committee for Early Childhood Care and
Development and Ghana’s National School Health Steering Committee. Previously she was
facilitator for WHO courses on Integrated Management of Childhood Illness (IMCI), Infant
and Young Child feeding and other breastfeeding courses and served as temporary
adviser/WHO consultant assisting countries with child health programming. She has
participated in child health-related research including a WHO Multi-Centre Growth
Reference Study and has delivered several presentations/papers at seminars and
conferences in Ghana and internationally. A medical doctor by training (University of
Ghana medical School, Accra Ghana 1982-1989), Isabella holds a Diploma in Tropical Child
Health and a Masters in Tropical Paediatrics (with distinction) from the Liverpool School
of Tropical Medicine and Hygiene.

Esperança Sevene, MD, MSc Pharmacoepidemiology, PhD
Manhiça Health Research Centre / Eduardo Mondlane University, Mozambique
Manhiça Health Research Centre Associate researcher and Assistant
Professor of Clinical Pharmacology at Eduardo Mondlane University,
where she acts as Deputy Director for Research and Extension. Dr
Esperança Sevene was graduated in Medicine and Surgery by Eduardo
Mondlane University in Mozambique in 1993. In 2000 she got a
Master’s degree in pharmacoepidemiology by the Autonomous
University of Barcelona and in 2009 a PhD in Medicine by Barcelona
university both in Spain. Since 1994 she is a Lecturer of Pharmacology and Therapeutics in
the Faculty of Medicine, at Eduardo Mondlane university. During several years she trained
undergraduate and postgraduate students in pharmacology and bioethics in research and
facilitated trainings in rational drug use for medical doctors and pharmacists. In 2001 as
part of collaboration between the university and Manhiça Health research Centre (CISM),
she joined the Centre, where she works mainly in drugs and vaccine safety. Her interest is
mostly focused in safety use of drugs in pregnancy and safety of the anti-malarials in
pregnancy. Since 2008 she is member of the Malaria in Pregnancy Consortium that aims to
find new drugs for treatment and prevention of malaria in this vulnerable group. In
Manhiça Health research Centre she did the safety monitor of the malaria vaccine
candidate RTS, S and of antimalarial used for Intermittent Preventive Treatment in
pregnancy (IPTP) and tested new methods for monitoring drug exposure during
pregnancy. Her interest in pharmacovigilance was also important to the implementation of
the National Pharmacovigilance System in the Ministry of Health of Mozambique and also
at regional level collaborating with World Health Organization in the implementation of
pharmacovigilance systems in Africa.
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Shamina Sharmin, MBBS, MPH
UNFPA, Bangladesh
Dr. Sharmin has 13 years of working experience providing leadership
and technical support to DP consortium, Ministry of Health & Family
Welfare (MOHFW), local government institutions, civil society and
community based organizations. She works to improve their capacity
for bottom-up planning and resource mobilization to ensure inclusive
participatory planning in the field of strengthening health service
delivery for Maternal, Neonatal and Child Health and Nutrition. Mrs.
Sharmin completed her MBBS in 2000 from Sir Salimullah Medical
College, Dhaka, Bangladesh and a Master’s degree in Public Health (MPH) in 2005. She has
worked with GOB for formulation, designing, planning community strategies and
interventions and implementing scaling up of Maternal, Newborn and child health
intervention to reduce maternal and child mortality and morbidity through community
approach in 14 districts. She has professional expertise in planning, monitoring and
evaluation of large national programmes (EPI, IMCI, RMNCH, EmOC) with emphasis on
developing microplans and district based interventions. She also has a good
understanding on using PRA tools, mainstreaming Gender and diversity. Before joining
UNFPA, she worked at WHO and UNICEF. She is married and has a 15 years old son, she
loves music and meeting people from different countries and sharing their experiences
and culture. She also loves to make friends.

Luz María Soto Pizano, MD, MSc Rural Development
Ministry of Health, Chiapas State, Mexico
Luz is a medical doctor from Mexico City graduated from the Automic
Metropolitan University (UAM-X). Dr. Soto has been working in
women´s health in Chiapas State in the south part of Mexico since she
finished her career 6 years ago. The destiny and her curiosity brought
her to give her social service as a Medicine Student in an indigenous
community in the north part of Chiapas (San Jerónimo Tulija, the real
Paradise). There she began her studies in maternal health and wrote a
short article with her colleagues describing how the access to health, in terms of health
right, impacts directly to maternal health. There she discovered some passion for women´s
health right, particularly in that beautiful part of the world among the jungle. After that
she collaborated with the NGO “Women´s Home Ixim Antsetik” —women of corn in native
tzeltal language— for four years, where she developed a research in maternal mortality,
while she was working in women´s health right advocacy. Besides that she made a master
in Rural Development in her home University in Mexico City, in which she focused her
research in gender and health right in an indigenous community. In 2013 she was one of
the young champions for the Maternal Health Task Force for the Institute of Public Health
of Harvard. There she worked in coordination with the Maternal Mortality Watcher in
Chiapas, observing quality for health in appliance of clinical practice guidelines for
obstetrical emergencies in two hospitals in the north part of Chiapas State. After that, in
December of 2013 she was called to collaborate with the Ministry of Health in Ocosingo, a
tzeltal region in Chiapas State, to manage the area of Women´s Health and to be
responsible for the maternal and newborn health program. Since then she has been
working in Chiapas State managing the program for maternal and newborn health in a
region where different cultural structure and social inequities such as men power, poverty
and a lack of main sources for maternal health care are there every day. She recognizes the
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importance of qualification for midwives and traditional birth attendants, medical care
attendants, and students, in terms of maternal and newborn health care, also to create a
strong structure where community involvement could certainly make the change in
maternal health care, by strengthening the relationship between traditional
communitarian health care attendants and ministry of health care system.
Aster Teshome Woldkiros, Bsc Midwifery
Federal Ministry of Health, Ethiopia
Ms. Teshome is currently working at Federal Ministry of Health as
maternal health program officer and focal person for reproductive
health and Adolescent youth sexual reproductive Health. Aster
Teshome Woldkiros is a married mother of two kids (boy and girl),
midwife by profession and Reproductive Health specialist. Leading
and Participating on different document preparation like in-service
Basic Emergency Obstetric New born care (BEmONC) training manual,
in-service comprehensive abortion care training manual including
power point comprehensive abortion technical and procedural
guideline, in-service training guideline currently we are on the process
of adolescent youth sexual health strategic plan for ten years (2016-2025). She has more
than ten years’ experience on Reproductive Maternal Newborn Health in different level
from Health Center up to highest level Federal Ministry of health. Currently she is the
president of the Ethiopian Midwifery Association, Voltaire work.

Kagnabelle Thou
UNFPA, Cambodia
Mrs. Thou is the Maternal Health National Program Officer at the
United Nations Population Fund (UNFPA). Kagnabelle has eight years
of experience in public health in the field of reproductive health,
maternal health, HIV and AIDS prevention and treatment, skilled in
conducting quality assurance of the health service especially on
contraceptive and safe abortion, competent in training program,
program
management,
planning,
design,
development,
implementation, monitoring and evaluation the program. Currently she is working as
Maternal Health National Program Officer at UNFPA. Her responsibility is to ensure
contribution to improve the effectiveness of maternal and newborn health through
strengthen midwifery program, improve Emergency obstetric and newborn care to reduce
maternal and newborn death, increase family planning accessibility, ensured sexual
reproductive health and rights, and gender is reflected and taken care of in humanitarian
crisis, as well as ensured integration of gender into health strategic plan.
Damilola Toki, MD
Planned Parenthood Federation of Nigeria
She works with the Planned Parenthood Federation of Nigeria, a
member association of the International Planned Parenthood
Federation as the programme manager for service delivery. Damilola
graduated from the Ladoke Akintola University of science and
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technology with a degree in medicine and surgery. As Programme Manager at Planned
Parenthood Federation, she provides leadership and technical assistance to the regional
offices in the implementation of programmes geared towards improving maternal health
outcomes and increasing access of the total population to quality family planning services
using an integrated approach. She is a young and highly motivated professional that has
assumed, in the last few years, increasing responsibilities in the management of the
Reproductive Health interventions and programs of a leading Non-Governmental
Organization in Nigeria. Her hobbies include travelling and reading historical romance
novels.

Grecia Villa, MD
Mexico
Grecia is a medical doctor from the Autonomic University of San Luis
Potosí, Mexico. As a medical student she got involved in health
promoting activities such as Breast Cancer and Cervical Cancer
campaigns and since she was a freshman she got to visit rural areas.
She has been working in communities and marginalized areas in
Mexico for 8 years now as a Project Manager in a Community-based
medical educational project, she has come to realize how important is
to give the necessary tools to medical students and expose them to the reality of the
communities they serve. She did her social service as a doctor in a rural area in the central
part of Mexico where she lived for one year and was in charge of 3,500 people. It was
during that year after bonding with the women in her town that she developed a
particular interest in Maternal and Reproductive Health, as they were the mothers of the
little kids she used to play with during her free time living in that town. She conducted
sexual and reproductive sessions, breast cancer and cervical cancer early detections and
gave antenatal care for all women in reproductive health at her town. She comes from a
country where all kind of disparities exist, cultural barriers and gender issues are one of
the most important challenges in maternal health, and coming from a place where health
resources lack the most gave her a complete picture of what it feels like for women to live
in a developing country and to clearly identify where the bottlenecks lie. It was for that
reason that she decided to take a Master in Global Health to gain the academic knowledge
that her experience in rural areas gave her and with the right tools translate it into
practical actions to improve the health of the most vulnerable populations.
Khawaja Ahmad Irfan Waheed, MBBS, FCPS (Paeds, Pk), Fellowship in Neonatology
(RCPCH, UK)
The Children's Hospital & the Institute of Child Health, Lahore, Pakistan
Dr Waheed graduated from King Edward Medical College, LahorePakistan in 1985, completed his Fellowship in Pediatrics from College
of Physicians & Surgeons Pakistan in 1998 and a Fellowship in
Neonatology from Royal College of Paediatrics & Child Health, UK in
2006. During his post-fellowship work in Pediatrics he developed an
interest in Neonatology, and in 2002 he moved full time to this subspecialty, becoming the first neonatologist in the public sector of
Punjab. As an Associate Professor, he has been heading the
Department of Neonatology at the Children’s Hospital & the Institute of Child Health,
Lahore since 2009. His international work experience includes higher specialist training in
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Neonatology in the United Kingdom. He also had the opportunity to work as consultant
neonatologist in the Middle East. His department comprises a well equipped 8-bed NICU,
20-bed High Dependency Unit, 12-bed Special Care Unit and a 10-bed Neonatal
Emergency, with daily new admissions ranging between 15-50. The department is one of
the few recognized by the College of Physicians and Surgeons Pakistan for Fellowship in
Neonatology. He is a supervisor and examiner in this subject. He has published a number
of original research articles as well as invited reviews in leading national and international
journals. He has also initiated research collaboration with many national and international
universities. He is the technical editor of reference manual on ‘Essential Newborn Care’
developed for Punjab. He has also served as guest editor for special issues of Pakistan
Pediatric Review Journal on the diseases of newborn. He is also a reviewer for many
national and international journals. He has authored, compiled and edited other books
related to newborn care. He is the convener of Neonatology Group of Pakistan Pediatric
Association and a member of Provincial Technical Working Group on Newborn Care
concerned with activities related to newborn health in Punjab. He is a national resource
person for Helping Babies Breathe training program held in collaboration with the
National MNCH Program, UNICEF and Save the Children. He is also a master trainer of the
newly launched Helping Babies Survive initiative, which is planned to be introduced in
Pakistan shortly. He is also the founder member and Director of Neonatal Life Support
Course conducted by the Institute of Child Health, Lahore since 2008. He has conducted a
number of workshops, symposia and trainings related to newborn health. He is focused on
and striving hard for ‘reduction in neonatal mortality and morbidity’ and believe in
‘change through education’.

Souleymane Zan, MD, ObGyn
WHO, Burkina Faso
Dr. Zan is a national professional officer in charge of Maternal and
new-born health at the World Health Organization. Since 2013
Souleyame Zan is collaborating as a program coordinator with H4+
Canada on accelerating progress in maternal and new-born health, in
Burkina Faso. He also teached at the "Unité de Formation et de
Recherche en sciences de la Santé (UFR/SDS)", from 2012 to 2013
ath the University of Ouagadougou (Training Unit and Research /
Health Science). Dr. Zan is a Hospital physician in obstetrics and gynaecology at Teaching
Hospital Yalgado Ouedraogo of Ouagadougou, Burkina Faso, he was focal point of
Prevention Mother To Child Transmission of HIV (PMTCT), between 2011 and 2012.
Sohaila Ziaee Waheb, MD, PHPD
Ministry of Public Health, Afghanistan
Sohaila Ziaee Waheb has been working at the Ministry of Public
Health (MOPH) since December 2003. She is currently the Director
of the Safe Motherhood Initiative (MOPH), where she is committed
to continue delivering quality services to poor populations under the
of the MOPH. Her tasks include developing Policy and Strategy for
the Safe Motherhood Directorate, development of national technical
guidelines, treatment protocols, quality assurance standards , IEC
material, conducting trainings for doctors and midwifes on Safe
Motherhood, supervising health facilities regarding their reproductive health quality
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services, coordinating all Safe motherhood programs with related departments, NGOs,
Donors , UN agencies and participating in national and international conferences on safe
motherhood as a Ministry of Public Health focal point. Previous to that she was Safe
Motherhood Initiative Officer from 2003 to 2005, when she was promoted as
Reproductive Health Coordinator up to 2007. From 2007 to February 2014 she worked as
Safe Motherhood Initiative Director and from February 2014 to February 2015 she was
Reproductive Health Acting Director under immediate supervision of Deputy Minister of
Health Care Service Provision. Sohaila Ziaee Waheb graduated as medical doctor from
Ummahatul Momenin University in Peshawar, Pakistan (1998). She holds a Postgraduate
course in Public Health from the London School of Hygiene and Tropical Medicine (2007)
and in 2008 she graduated from UNITAR (The United Nations Institute for Training and
Research) leadership distance learning program. She is highly motivated to apply the skills
gained in the workshop to her daily work aimed to improve the quality of reproductive,
maternal and child health programs in Afghanistan and to decrease the level of
preventable deaths in her country.
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2015 Staff

Desiree van der Mei, Meetings Officer
Barcelona Institute for Global Health, ISGlobal
Contact Desiree for questions regarding travel and logistics.
Tel. +34 649 284 478
Email. desiree.vandermei@isglobal.org

Anna Lucas, Coordinator
Maternal, Child and Reproductive Health Initiative
Barcelona Institute for Global Health, ISGlobal
Contact Anna for general questions or concerns.
Tel. +34 676 658 752
Email. anna.lucas@isglobal.org

Joan Tallada, Senior advisor
Training and Education
Barcelona Institute for Global Health, ISGlobal
Contact Joan for general questions or concerns.
Tel. +34 692034950
Email. joan.tallada@isglobal.org
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About the Barcelona Institute for Global Health
The Barcelona Institute for Global Health (ISGlobal) is the fruit of an innovative publicprivate alliance between academic, government, and philanthropic institutions to promote
health equity through excellence in research and the translation and application of
knowledge. The aim of ISGlobal’s work model is to potentiate the positive impact of
science as an instrument of change and to transfer knowledge generated by research to
practice, a task undertaken by the Training and Policy & Global Development
departments. Its ultimate goal isto help close the gaps in health disparities between and
within different regions of the world. ISGlobal’s Board of Trustees includes
representatives from the "la Caixa" Foundation, the Ramón Areces Foundation, the
Autonomous Government of Catalonia, the Government of Spain, the Barcelona City
Council, the Hospital Clínic of Barcelona and the University of Barcelona, with the support
of an advisory body made up of internationally recognised institutions in the field
of global health.
Improving the health outcomes of the most marginalized and vulnerable populations such
as the less well-off women and children in the developing world, is a priority for ISGlobal.
For that reason and building on the work of the past 20 years ISGlobal launched in 2011
the Maternal, Child and Reproductive Health Initiative (MCRH). Research on new and
better diagnostic and treatments tools, as well as preventive interventions is essential. But
it is also crucial to translate the knowledge generated into action, through training,
analysis and technical cooperation. The approach of a multidisciplinary institution such as
ISGlobal should help to bridge the gap between knowledge generation and action. In this
way, we are able to support global efforts to ensure that all women and children,
regardless of where they live or were they are born, have access to quality health care
services. The Initiative focuses its efforts mainly in three areas: malaria in pregnancy, the
causes of maternal mortality, and the human papillomavirus vaccine.
Another of the Initiative’s priorities is spreading knowledge. We set up and coordinate
various training programmes on RMNC health, with the support of the University of
Barcelona and in collaboration with other academic and scientific centres. The
programmes are aimed at health researchers and professionals, especially those coming
from developing countries. Thus, we promote knowledge transfer towards their countries
of origin.
www.isglobal.org
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About the Maternal Health Task Force
The Maternal Health Task Force (MHTF) — a project of the Women and Health
Initiative at the Harvard T.H. Chan School of Public Health — works to create a strong,
well-informed and integrated community with equitable access to high-quality technical
evidence, which we believe is critical to our goal of eliminating preventable maternal
mortality and morbidity worldwide.
To that end the MHTF:
·

·

·
·

Ensures that maternal health practitioners, policy makers, researchers and
advocates around the world have access to the most current and reliable evidence
and information on maternal health through our open-access online knowledge
management system
Identifies and creates opportunities for the global maternal health community to
develop consensus on critical needs, priorities and actions in order to produce
evidence-based policy, programs, education and clinical guidelines
Generates new evidence through targeted research addressing emerging or
neglected areas within maternal health
Trains and mentor the next generation of maternal health leaders

Ongoing support for the MHTF comes from the Bill & Melinda Gates Foundation, the John
D. & Catherine T. MacArthur Foundation, the Hansen Family Foundation and private
donors.
www.mhtf.org

73

About the Aga Khan University
The Aga Khan University (AKU) is part of the Aga Khan Development Network and has
campuses in 7 countries. Faculties of Health Sciences are located in Karachi, Pakistan,
supporting activities in Central and South Asia and in Nairobi, Kenya, supporting activities
in East Africa.
The AKU Centre of Excellence in Women and Child Health (Professor Zulfi Bhutta,
Founding Director) brings together expertise from across all AKU campuses to advance
research, education and best clinical practice with specific focus in low and middle income
countries.
The mission of the AKU Centre of Excellence in Women and Child Health is to make
effective and meaningful contributions to the health of women and children in Pakistan
and in the developing world, through pursuit of highest quality clinical services,
innovative educational and training programmes and pioneering research and discovery.
Development of the center of excellence is a step in this direction, with emphasis on its
primary, secondary and tertiary care institutional linkages.
www.aku.edu
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SAVE THE DATE!
The 2rd edition of
Save Mothers and Newborns: A Leadership Workshop

10 – 15 July, 2016
Boston, US
hosted by the
Maternal Health Task Force at the Harvard T.H. Chan
School of Public Health
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Safe Mothers and Newborns: A Leadership Workshop. June 28 – July 3, 2015 Barcelona, Spain
VENUE:

SUNDAY 28 JUNE

MONDAY 29 JUNE

TUESDAY 30 JUNE

WEDNESDAY 1 JULY

THURSDAY 2 JULY

FRIDAY 3 JULY

CaixaForum · Aula 1

CaixaForum · Aula 2

CaixaForum · Aula 2

CaixaForum · Aula 2

CaixaForum · Aula 2

CaixaForum · Aula 2

1. Biomedical & Social
Determinants of Maternal and
Perinatal Health

TRACK:

2. Health Systems: Access, equity
and quality. How do you structure
a health system to make it
functional?
Lecture: Leadership for Effective
Health Systems (A. Ghaffar)

3. Health Management. Innovative
interventions and approaches.
How do we get what works, into
the system?
Interactive lecture: Advancing
RMNCH through innovative
approaches. Universal Health
Coverage. (M. Kruk)

4. Leadership for program
management

5. Leadership for policy
making

Interactive lecture: Design and
implementation of interventions
aimed at reducing maternal and
neonatal morbidity and
mortality (L. Bartlett, M. Kabue)
Interactive lecture: Design and
implementation of interventions
aimed at reducing maternal and
neonatal morbidity and
mortality (L. Bartlett, M. Kabue)
coffee break
Interactive lecture: M&E of
interventions aimed at reducing
maternal and neonatal
morbidity and mortality (M.
Kabue, L. Bartlett)

Interactive lecture : Health
Advocacy Matters (J. Tomkargbo, J. Tallada)

09:00 – 10:15h

Lecture: Setting the scene:
Maternal mortality and
morbidity (A Langer, C Menéndez)

10:15 – 11:30h

Interactive lecture: Setting the
scene: Stillbirths, neonatal
mortality and morbidity
(J. Lawn)

Lecture: Advancing the Quality of
Maternal Health Care (A. Langer)

Interactive lecture: Integration of
services (M. Kruk)

11:30 – 12:00h
12:00 -13:15h

coffee break
Interactive lecture: Success
factors for women’s, children’s
and adolescents’ health:
Developing a Global Strategy for
the post-2015 era (A. Banerjee)

coffee break
Interactive lecture: Advancing the
Quality of Newborn and Child
Health Care (M. English)

coffee break
Interactive lecture: Community
engagement for maternal and
newborn survival (A. Costello)

lunch

lunch

lunch

lunch

lunch

Case discussion: Bangladesh
country study. A fast-track
country experience
(S. El Arifeen)

Lecture: Monitoring Outcomes at
the Facility and Population Level
(A. Matijasevich)

Interactive lecture: Programs and
policies to improve reproductive
health (L. Laski)

Interactive lecture M&E of
interventions aimed at reducing
maternal and neonatal
morbidity and mortality (M.
Kabue, L. Bartlett)

Case study: Dr. Sam Thenya: A
Women’s Health Pioneer (A.
Langer)

15:45 -16:00h

coffee break

coffee break

coffee break

coffee break

16:00 – 16:30h

Welcome Remarks
(C. Menéndez, A. Langer, R.
Armstrong)
16:00 H – 16:30 H

Case study: Prevention of vertical
transmission of bacterial
neonatal sepsis: The example of
Group B streptococcus
(Q. Bassat)

Case study: Tanzania’s experience
advancing the health of women
and children
(T.J. Kabuteni, J. Lawn)

Workshop: Human Resources for
Maternal and Newborn Health
(L. De Bernis)

16:30 – 18:00h

Opening panel: (J. Lawn, A.
Ghaffar, M. Temmerman, G.
Machel)

13:15 – 14:30h
14:30 – 15:45h

18:00 h
18:30 – 20:30h

WORKSHOP
REGISTRATION
in front desk next to Aula 1
(Room 1 on 2nd floor) from
14:30H – 15:45H

Welcome Reception
Venue: Outdoor’s patio
Carrers Modernistes (on 1st
floor)

Interactive lecture : Health
Budget Support (J. Tomkargbo, J. Tallada)
coffee break
Interactive lecture: The Global
Financing Facility to Advance
Women’s and Children’s
Health (S.M. Al Tuwaijri)

Final Remarks
(C. Menéndez, A. Langer, Z.
Bhutta)
16:00 H – 16:30 H

Closing Lecture: Maternal,
newborn and child health in
the Post.2015 agenda (Z.
Bhutta) Venue: Aula 1

Side event: World Bank report
presentation and networking

20:30 – 22:30 Group Dinner
Venue: Restaurant La Fitora
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