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INTRODUCTION
Community of Practitioners on Accountability and Social Action in Health (COPASAH) along with likeminded organisations hosted a 'practitioner-centred' Symposium, with the theme Leaving No One
Behind: Strengthening Community Centred Health Systems for Achieving Sustainable Development
Goals from October 15-18, 2019. The Symposium focused on sharing and learning of accountability
praxis by practitioners of diverse cultural, linguistic, geopolitical and national contexts, primarily from
the global south. This Symposium facilitated interactions, between around 500 delegates from over 40
countries representing Latin America, Africa, South Eastern/Central Europe, South Asia and pro-people
intellectuals/researchers from Global North and Asia-Pacic. The participants included practitioners in
health; policymakers, academics, researchers, and other activists on common issues of concern.
INTERTHEMATIC SESSIONS IN COPASAH GLOBAL SYMPOSIUM
The interactions and exchanges in the COPASAH Global Symposium were facilitated through different
sessions and themes deliberating on varied practices of accountability. The Symposium also witnessed
inter-thematic session's facilitated discussions around critical and intersecting themes and issues that
determine the politics of social accountability in its interface with global policies. Amongst the twelve
inter-thematic sessions in the symposium, a session focusing on “Asia and Africa Dialogue” was held on
October 16, 2019.
SESSION SNAPSHOT
Session: Africa-Asia Dialogue
Moderator: Opio Geoffrey Atim- Open Society Initiative for Eastern Africa (OSIEA), Uganda
PANELISTS
· Jane Nalunga, Southern and Eastern Africa Trade Information and Negotiations Institute
(SEATINI), Uganda 
· Priya John, CommonHealth, India
· Peninah Khisa, Peoples Health Movement (PHM), South Africa
· Sai Jyothirmai Racherla, Asian-Pacic Resource and Research Centre for Women (ARROW),
Malaysia
Opening Remarks: The moderator Opio Geoffrey Atim opened the session and introduced the
panelists. The Panelists presented their understanding of the Africa Asia Dialogue, which was followed
by a group discussion amongst the participants.
PRESENTATIONS BY PANELISTS
1. Jane Nalunga from SEATINI, Uganda, focused on the changing global dynamics of the health

sector. She highlighted the role of the private sector in being a signicant player in the health
system. She outlined that the private sector is crippling the health system through multi-national
companies, and it has been well reected in the Structural Adjustment Policies. Jane added that
health is one of the most protable businesses in the private sector. The private sector has been
controlling and shaping the health of the policies of both national and international organisations.
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The Sustainable Development Goals are a new way to achieve health care but again, where are
the nances coming from should be looked upon, she pointed. Public-Private Partnership is another
way of the private sector to enter the health care system, which is making the health care system
even worse, she lamented. It is high time that we regulate the private sector and change the
narratives for the private sector, she stressed.
2. Priya John from CommonHealth, India shared about the network Commonhealth which is working
with marginalised communities and women on issues of maternal health, safe abortion, maternal
mortality and morbidity etc. She highlighted a study undertaken by Commonhealth called 'Dead
women Talking' which looked at the maternal deaths. The study highlighted the results of the
Community Based Monitoring (CBM) of maternal health services. She informed that along with
biometric parameters, the methodology and framework of the study undertook autopsy tools to
monitor and record maternal deaths. Community members also participated in monitoring the
services. One of the focus and premise in CBM is that one it leads to empowering of the community
through participation and also lead to a better understanding of the maternal morbidity and
mortality.
3. Peninah Khisa from the People's Health Movement (PHM), South Africa spoke about sexual and
reproductive health rights. She outlined teenage pregnancy as being a signicant problem which
has been left unaddressed by the health care system in Africa. Lack of awareness, education and
services related to sexual and reproductive health, and lack of condoms are often some major
concerns, she emphasised. Besides, access to information remains a major challenge. Poverty is a
major reason that has led to gender-based violence and is an issue that remains unaddressed, she
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said. Elaborating on the initiatives being undertaken, she said, “We are trying to have
conversations at the grass-root level and involve the stakeholders within the communities. We try to
get the community in touch with the stakeholders to provide better health care services, along with
education and information. We need to pressurise the government to provide sexual and
reproductive health rights.”
4. Sai Jyotirmai Racherla from ARROW, Malaysia stressed on a need for global south collation to
achieve the target of health rights and justice. She outlined the youth forum of ARROW which works
using the APA technique to work for young people's sexual and reproductive health. She suggested
that, as sexual and reproductive health is an issue of both Asia and Africa, coming together and
working on it would be very benecial for both the regions.
DISCUSSION
Following the presentations, the participants reected upon the outcomes and reections from the
presentations showcased panellists. There were unanimous concerns raised by the participants that the
reproductive health rights, especially of the LGBT community, continue to be a big challenge to be
addressed. It was also suggested that social advocacy and rights-based movements are tools of
engagement. The delegates also raised concerns over the need to address early pregnancies among
the youth and suggested to work towards through community participation.
The delegates were further divided into four groups to discuss three key questions. The key reections
from the group are summarised here:
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a)What are the lessons shared?
b) What can we contribute to each other's work and practice?
c) How can we be engaged post-COPASAH Symposium?
The group reected on the lessons shared and opined that early pregnancy and early marriages,
drug availability and services are not a priority for the health care system, and non-communicable
diseases are never discussed. Another concern that came forth was the burgeoning role of the
private sector in health and health rights not being addressed appropriately. The group suggested
the need to create pressure groups at the local level and the need to address issues of grassroots
democratic institutions.
The group collectively mooted that the issues of safe abortion, maternal mortality and morbidity, need
further exploration. The need for more advocacy and research on sexual and reproductive health
issues, safe abortion etc. was ideated by the group.
The group advocated for the need to support each other's work through exchange programmes,
pursuing joint advocacy, building knowledge platforms, collaborative projects and documentation of
best practices etc.
The session concluded with a promise of solidarity, networking, and by building a strong platform for
engaging in exchange of practices by practitioners across regions.
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