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COPASAH is initiating various processes of accountability using ICT
for empowering communities to enhance the health rights. These
processes have been community led and community centric. In one
such initiative, the 10th issue of COPASAH Communiqué has
attempted to bring forth initiatives which have used ICT in
accountability practices in health, through medium of Photostories.
We sincerely acknowledge the support of COPASAH members,
friends and practitioner associates without whose efforts the ICT
initiative would not have been complete and express our gratitude for
their contributions.
Disclaimer:
The authors are solely responsible for the authenticity of the photostories and the articles provided in this Communiqué. COPASAH
Communication Hub does not take the responsibility of the authenticity of the photostories provided by the authors.

COPASAH Stands in Solidarity with Survivors of Earthquake in Nepal

Many villages like this have been completely wiped out

On April 25, 2015; a destructive earthquake of magnitude 7.8
shook the country of Nepal leaving many people injured and
more than thousands dead. Many villages were destroyed
entirely and houses, monuments, and different structures
turned into rubbles and families wiped out.
The people of Nepal express their distress and insecurity even
today with the continued small and big aftershocks post the
April earthquake. The country with a population of a little more
than 24 million located at the Himalayan range now has many
injured bereft of health facilities, homeless people forced to live
out in open.
The hospitals in the city and around have no more places to
accommodate new patients resulting in makeshift centres
around them. Some of the photos below portray the grave
realties the citizens have been going through since the massive
earthquake shook up Nepal.

Livelihoods have been severely affected

The health centres and labour rooms in many villages have been Immediate/temporary means of reaching to the nearest
destroyed leaving women to deliver in unsafe conditions
health centres in the rural areas

People queue up for basic needs of food and water

Many injured are yet to receive medical support and care
Dear friends in COPASAH,
Thank you for showing your solidarity during this difﬁcult situation for us Nepalese.
For your information, Beyond Beijing Committee, is raising funds to distribute the
special needs of vulnerable populations such as women, children, disabled women and
elderly people. You can help the affected populations collectively with us. If you want
to raise and donate some contributions, we can receive it in the following bank address:
For more information on our supportive actions, you can visit our facebook and
website mentioned below.
Bank Name: Himalayan Bank Limited, Pulchowk, P.O. Box 20551, Lalitpur, Nepal
Telephones: 5010656, 5010654, 5010808, 5010809, 5010579, 5010593
Telefax : 977-1- 5010754
Email : patan@himalayanbank.com
Account Name: Beyond Beijing Committee
Account Number: 006-00350700018
Swift Code: XXXHIMANPKA

This photostory is compiled by Shreeti Shakya, CHSJ

Makeshift hospitals have been made for treating the injured and sick
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Quo Vadis Technology?
E. PREMDAS PINTO
Information Communication Technology (ICT) has broadened the reach of both technology and information to common people and transformed the very nature of
communication itself. The proliferation of ICTs into personal, social and cultural spaces has given rise to a large number of digital and cyber citizens. With the active
engagement of the global development agenda setting actors such as the World Bank, ICT is now set to inﬂuence the discourse on development itself, which calls for
introspection.
The World Development Report 2016 of the World Bank will be on the theme of ‘Internet for Development’. It proposes to explore the impact of internet and digital
technologies on development. It bemoans that internet is yet to reach most of the world’s poor, though 6.8 of 7.3 billion people in the world have some access to digital
signal and hence the theme – internet for development.
For those who are grappling with the ground realities of declining access to basic human services and alienation from life-saving resources, the puzzle of juxtaposing
internet and development probably will appear far more complex and confusing. Even as the old paradoxes of development and discourses of accountability and
governance continue unresolved, transition to internet linked development poses more questions than answers. The paradigm of development that is already being
pushed and pursued has promoted inequitable growth and has globalised poverty and social exclusion of subaltern communities. Such development has resulted in poor
growth in human development indices, very marginal and inconsistent improvement in access to public services (such as access to water and sanitation during 1990 1
2013) while at the same time, the spread of mobile phones, internet and mobile broadband has literally seen quantum leaps in the last one decade. So will the internet
access redeﬁne poverty and development?
One cannot be dismissive of the contributions of technology in adding speed to the spinning of ideas and edge to the communication and decision making processes.
However, with technology taking the centre stage in development discourse, one should be watchful as to which way the balance will tilt! Will it supplement efforts to
access health care, enhanced human dignity and ﬁx accountability of the duty bearers responsible for implementing constitutional provision of right to health care? Or
will the techno-managerial efﬁciency agenda again override inclusion and participation in development? In other words, even if technology reaches the most
marginalised, will it automatically translate into more access to water, food and nutrition, education and health? Will it mean more human dignity and substantial increase
in the accountability quotient of the government? Will the people be able to control technology that they are handling and consequently exercise more autonomy over
their lives? Or will it pave the path for commerce and business to take over the lives of the poor and marginalised?
Glimpses of hope come to us through some commendable efforts of using technology for better governance, transparency and accountability processes by way of election
watch, anti-corruption campaign and so on, under the broad umbrella of amplifying social accountability. Experiments with ICT in South Asia and Latin American
regions have made use of accessible and available technology in the community for enhancing the processes of social accountability by the citizens. COPASAH believes
and argues that technology is subservient to human agency which can be employed as an effective tool for facilitating social processes of accountability and
empowerment and NOT a replacement to community processes of human agency. The line of discretion between the two is wafer-thin which the global players often
forget to remember!
The 10th edition of COPASAH Communiqué which is innovatively designed through photo-stories carries some of these experiments of engaging citizens in employing
ICTs for social accountability in public services. These processes reinforce the centrality of citizen power and agency in using technology for social accountability in
health and to democratise health system through community’s greater participation.
1

http://www.worldbank.org/content/dam/Worldbank/Publications/WDR/WDR%202016/WDR2016_overview_presentation.pdf, last accessed 25 May, 2015
About the Author
Edward Premdas Pinto is the Global Secretariat Coordinator for COPASAH. As an Advocacy and Research Director at Centre for Health and Social Justice (CHSJ),
India, he facilitates the thematic area of social accountability with a special focus on processes of community monitoring and accountability in health. He also
coordinates the South Asia region for COPASAH. He is a Human Rights advocate and Public Health practitioner- scholar, actively engaged in processes and social
justice issues of the the communities of Dalit Women, rural unorganized labourers and other disadvantaged communities for the last 22 years.

UGANDA
ANGELLA NABWOWE
Initiative for Social and
Economic Rights (ISER)
www.iser-uganda.org

Promoting
Health Accountability through
Strengthening Community Participation
Kayunga District, UGANDA
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Womens group are very active members

A participant at the launch enjoying music

ISER ED sends a text to test the system
Advocacy interventions at the national level
are based on information received from
communities through the mobile phone
application.

All inclusive, the launch attracted even the young

ISER Program Manager explaining about the health accountability

The mobile phone application is complimented
by community dialogues and radio talk shows.
If the project is successful, it will be replicated
country wide but so far we have been able to
connect women’s groups with their leaders at
the both the sub county and district level.

Kayunga District chairperson hands over a MOU to ISER ED

On 31st March 2015, the Initiative for Social and Economic Rights (ISER) launched a pilot
mobile phone application (text messaging / SMS) project aimed at enhancing community
participation in health service delivery in two Sub Counties of Kayunga District , i.e.
(Kayonza and Bbaale).
The mobile application is intended to enable communities to access information relating
to health services and share information that is relevant to addressing the challenges in
health service delivery using the short code 6171.
Strengthening community participation is the core of this initiative. The code 6171 is so
far operation on the MTN network but negotiations are ongoing to have it on all telecom
networks free of charge. When the messages are received in the system, they are
forwarded to the relevant district ofcials for follow up of the issue at hand.
7

CLICK!
Watch this story in YOUTUBE

Join us on Fcebook@Social-Action

INDIA
Photostories generated by
COPASAH practitioners from
s t a t e s s u c h a s U P, M P,
Maharashtra, Gujarat,
Karnataka and Tamil Nadu

Innovative Use of ICT in Community Based
Monitoring Practice in India

Compiled by
COPASAH Communication Hub
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The issue of digital divide is often a major barrier
for the grassroots practitioners in the developing
countries who fail to use the evidences effectively
to inuence change for the benet of the
marginalized. Keeping this in view, COPASAH has
taken an initiative to innovatively engage the
grassroots practitioners to learn the use of ICT in
generating evidence and using it for negotiation of
their health rights.

Capturing evidence

Role play on how to capture evidence
through photography during public hearing

This story gives an illustration of how the skill
enhancement of 30 community level health
accountability practitioners from six states of
India- Uttar Pradesh, Madhya Pradesh, Gujarat,
Maharashtra, Karnataka and Tamil Nadu- helped in
drawing the attention of the government
authorities to take steps to resolve the community
problems.
In the entire process, the practitioners learnt how to
effectively use the camera and document evidences
through photography on the current situation of the
health services in their respective health centres
and the gaps that needs to be lled. In addition,
evidences were collated and analyzed with support
of community representatives and used for
interface with concerned health ofcials and
committees for grievance redressal through public
health dialogues at PHC, block and district levels. As
a result, the entire process led to greater visibility
of related issues through social and mainstream
media.

Close-up photography tips

Getting camera exposure right conceptualize a
Photostory during workshop

Learning how to conceptualize
a Photostory during workshop
9

Practitioners setting frames for photography

Photostories of Accountability Practice Using ICT in India
Innovative Use of ICTs in
Community Monitoring of Maternal Health Services
The Photostory highlights the current status of Maternal Health Services in Kushinagar district of
Uttar Pradesh. Using this Photostory as evidence, women leaders of Mahila Swasthya Adhikaar
Manch (MSAM) of UP, raised the demand before the hospital superintendent for improvement of Uttar Pradesh
health facilities.
The Photostory is prepared by COPASAH community practitioners associated with SAHAYOG Trust,
Gramya Sansthan, Baba RamKaran Das Gramin Vikas Samiti (Gorakhpur) & Purvanchal Gramin Sewa
Samiti(PGSS) in Uttar Pradesh.

Uttar Pradesh
Madhya Pradesh

ICT Based Monitoring of
Quality of Maternal and Child Health Services
The Photostory highlights women's experiences of accessing maternal health
services under provision of Village Health and Nutrition Day services and at
health centre in Morena district of Madhya Pradesh. The photodocumented
evidences collected by use of ICT on health rights violations were used for
dialogue with the service providers to press for maternal health services.

Tamil Nadu

Madhya
Pradesh

The Photostory is prepared by COPASAH community practitioners associated with
MHRC, Sathiya Welfare Society, Dharti Sanstha, Satyakam Jankalyan Samiti and
Gram Sudhar Samiti in Madhya Pradesh.

“I am a Burden for My Family’
Through the medium of a story of a special child, 'Ritesh' from Ragupathiyar
village of Vellore district in Tamil Nadu, the Photostory highlights apathy of
the state to the needs of disabled children with special needs.
The Photostory is prepared by COPASAH community practitioners associated
with Community Based Rehabilitation (DASCBR), Development, Education &
Environment Protection Society( DEEPS) and Makkal Nalavazu Iyakka in
Tamil Nadu.

Tamil Nadu
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Photostories of Accountability Practice Using ICT in India
Improvement in
Village Health and Nutrition Day’s
Services for Ante-Natal Care
through Community Monitoring

Gujarat
The Photostory has been prepared by community
practitioners associated with SAHAJ, ANANDI and
Kaira Social Service Society (KSSS) in Gujarat.

Do We Have Rights?
The Photostroy, 'Do we have rights'
highlights the issue of health rights of
marginalised communities, through story of
a 50 year old Dalit woman from Karnataka
who faces the triple burden of caste, gender
and occupation-related violations.
The Photostory is prepared by community
practitioners associated with THAMATE and
Slum Janahadolana in Karnataka.

Gujarat
Karnataka

Maharashtra

Karnataka

Sanitation and Hygiene
in Primary Health Centre

Maharashtra

The Photostory highlights the improvement in conditions of sanitation
and hygiene due to Community Based Monitoring carried out in
Bhakrondi Primary Health Centre at Kurkhedataluka, district Gadchiroli
in Maharastra.
The Photostory is prepared by COPASAH community practitioners
associated with SATHI in collaboration with Amhi Amchya Arogyasathi)
& Apeksha Homoeo Society in Maharashtra.
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ICT Communities for Social Accountability
SHIB SHANKAR DASGUPTA
Prof. Langdon Winner in 1980 wrote his ground breaking thesis, “Do Artifacts have Politics?”I had the opportunity to be his student for ﬁve years and discuss
with him various questions concerning modern technology and social accountability. Let me share with COPASAH members some of the discussions that I
had with Prof. Winner on this subject.

Guest Column

In most policy dialogues, the term ICT Community means use of ICT to decentralize the delivery of public services. But ICT is a tool for social integration of
citizens across networks of service deliveries. Can ICT Communities allow for and enable citizens of services to take responsibility for the design,
development and delivery of those services within the context of social accountability and social partnership? Prof. Winner argues that this new form of
locally appropriated technology would be possible only when people who are most affected through any particular technology are participating in its birth,
growth and maturity.
In a discussion over a cup of coffee, Prof. Winner introduced me to the ideas of Lewis Mumford, the counter culture ideologue in West who had tried to put
technology and its relationship with ordinary people in the forefront of all major technological decision making. A new technology will constantly evolve
depending on the local culture, economic and political landscape. It is therefore crucial to ask questions beyond just utility and commercial consequences of
ICT Communities. We have to understand the various new freedoms and responsibilities that shape this new technology. Promoters of social accountability
have to ask the basic question whether ordinary citizens’ voices are integrated in making decisions that will affect their families, workplace, community, and
the nation.
Winner elaborates that we have to understand the social construction of technology whenever new technological innovations emerge. Ignoring or limiting our
attentions to uses and market prospects of new developments will fail to understand the shaping of the conditions that affect people’s sense of who they are and
what they want to be individually and collectively.
Prof. Winner continually argued in class that wherever democratic institutions have failed to function properly there is a need for more, not less democracy. I
would like to add here that social accountability is a democratic right and mobile phone as a democratic tool should bring more meaningful participation of
ordinary citizens in all health service delivery mechanisms.It brings both users and designers to strive towards a method of appropriation that promises
stronger democracy and social accountability.
In conclusion, let me reiterate that applying ICT, particularly mobile phones to tackle language, literacy and digital divides has to move beyond ensuring
passively consumed access to the infrastructure and content only. There is an increased need to understand among social researchers and activists to augment
the values of bottom up social accountability to improve the effectiveness of quality of health services in resource constraint countries. COPASAH as a
platform has the potentials to integrate these pockets of community engagements demanding social accountability. These pockets can soon attain a tipping
point where ICT Communities can become the predominant force ﬁghting for social accountability that is markedly different form of governance from
hierarchies of control.
About the Author
Shib Shankar Dasgupta, PhD is the Managing Director of DevKalpana Technologies LLC, anICT4D consulting ﬁrm based in New York, USA. His research interests are
directly related to the complex socio-technical intersections of Information and Communications Technology for Development (ICT4D). He has developed the Cyber
Capability Framework to understand the effects of ICT in developing countries. He can be reached directly at shibshankar.dasgupta@gmail.com.
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Guatemala
WALTER FLORES
Centre for the Study of Equity and
Governance in Health Systems
(CEGSS)
www.cegss.org.gt

Community Defenders
of Health Rights
13

Guatemala City, Guatemala. December 2014: Domingo Gómez Zambrano
addresses his fellow Community Defenders and welcomes them to this First
National Meeting.

Municipality of Coban, in Alta Verapaz. April 2014: slowly, the hands of the Community
Defenders for the Right to Health become able to manage the voice recorders that will
help them to document Right to Health violations.

Guatemala City, Guatemala. December 2014: divided into workgroups, the
Community Defenders made a list of the main actions implemented in their
own communities during the last quarter of 2014 and the lessons learned.

Guatemala City, Guatemala. December 2014: the
defenders use their equipment effortlessly, and
document the First Meeting National Meeting of
Community Defenders of the Right to Health.
Municipality of Huehuetenango, Huehuetenango. September 2014: Community
Defenders develop scripts, which will be used for their radio reports. In addition,
they also receive voice training, of which the breathing exercises were found
particularly enjoyable and interesting.

Municipality of Coban, in Alta Verapaz. April 2014: a Community Defender
for the Right to Health begins the training for using the digital camera that
will enable her to gather evidence.

The Centro de Estudios para la Equidad y Gobernanza en los Sistemas de Salud-CEGSS (Center for
the Study of Equity and Governance in Health Systems) accompanied the work of the Consejo de
Comunidades de Guatemala por la Salud-CCGS (Guatemalan Council of Communities for Health)
from the very rst moment that Community Defenders of the Right to Health expressed their
interest in researching, documenting and publishing about the obstacles that families must
overcome to reach health care services and to receive quality services, without illegal charges
and with dignity.
A total of 42 women and 23 men participated in the entire process that included learning basic
ethnographic and audiovisual techniques. The result of this process was the production of
several videos, radio programs, photo-essays and bulletins. All this audiovisual material
contains evidence of decits in infrastructure, lack of drugs, health personnel and emergency
transport that affect rural families. The following images document a 12 months process.
14

Two Community Defenders listen to the recording that they
worked on and that will become part of the radio report that
evidences the mistreatment that their neighbors face when
trying to access public health facilities.

Municipality of Huehuetenango, Huehuetenango. September
2014: at the request of the Community Defenders, each one
received an ID that clearly identies themselves and their
role in monitoring community health. This credential aids
them when questioning and interviewing health system
authorities and other stakeholders.

Municipality of Huehuetenango, Huehuetenango.
September 2014: one of the Community Defenders,
ofcially identied by their credentials, presents to
his partners the different sections of his group's
bulletin.

Municipality of Huehuetenango, Huehuetenango. September
2014: teaching the technical side of using a photo and video
camera was a key step in the training. With this knowledge, the
Community Defenders were able to carry out a video report that
documents as well as narrates Right to Health violations.
Guatemala City, Guatemala. December 2014: a leader uses the tools
she learned during the autumn semester of the 2014, and shows
how she documents the First Meeting of the Community Defenders of
the Right to Health.

CLICK!
Watch this story in YOUTUBE

Join us on Fcebook@Social-Action

Zimbabwe
CAIPHAS CHIMHETE

Community Monitoring and Public
Accountability for HIV/AIDS Resources

Community Working Group on
Health (CWGH)
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The Community Monitoring and Public Accountability for HIV/AIDS project aims to strengthen community monitoring
mechanisms for health, particularly for HIV/AIDS Resources and Services, thus creating demand for improvements in
quality of services and better/more equitable allocation of resources. The project is being implemented in two
CWGH districts of Kwekwe and Chiwundura in the Midlands province. Evidence from community monitoring supports
community roles in oversight in the public resources management framework at their level. Advocacy efforts driven
by communities and geared towards improved public accountability and responsiveness of the health system to the
health needs to PLWH have been carried out to date.
The actions are split into three domains namely, evidence collation, engagement with duty bearers as well as
advocacy and capacity building.

Community members at community campaign on access to
HIV/AIDS services and male involvement

Some of the project beneciaries:
Support group members

Community monitors disseminate
information to community members

CWGH district vice chair facilitates
discussion at project review meeting

Two rounds of community monitoring are done each year to gather community perceptions on HIV/AIDS resources
and service availability, accessibility and quality of care at local level. Advocacy issues gathered include shortage of
health staff at facilities resulting in long waiting time and staff burnout, poor access to diagnostic equipment such
as CD4 count machines, long distance to facility, and weakening structures for community participation.

Community monitors share experiences and lessons learnt in
social accountability monitoring during district exchange visit

Already existing platforms have been identied for engagement with duty-bearers. Health Centre Committee (HCC)
meetings serve as platforms for engagement with government/local authority representatives at local level. Further,
community views are channeled to the national level through the various platforms that CWGH occupies. The annual
national conference and pre- and post budget meetings jointly organized with parliament present advocacy spaces
for pressing health needs.
Communities report improved health worker-patient relations. However, gains remain fragile in a resource
constrained environment where nurses are prone to burnout due to staff shortages resulting in poor attitudes. St
Patricks clinic is now stocking ARV medicines previously supplied through mobile outreach. Communities through
HCCs have also lobbied for CD4 count machines in their clinics. In early 2011, all municipal clinics in Kwekwe started
providing CD4 count testing on site.
Photo stories help in taking community monitoring forward in that the community can re-live the even again and
again and share it with the important people in their lives. It is a way of recording events that keeps interest in the
communities that are involved.

Project ofcer addresses the gathering at community campaign
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Local authority and MoHCC ofcials listen to concerns
raised by community at community

eLearn-HealthCBM

COPASAH

An e-Resource for Accountability Practitioners in Health

Conceptualized and developed by
Centre for Health and Social
Justice (CHSJ) with support from
Open Society Foundation
www.chsj.org
www.copasah.net
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e-Learn CBM is an online resource for the global
practitioners of accountability in health using the
strategy and tools of Community Based Monitoring
(CBM).
This resource is developed to familiarize the
practitioners with:
• The concept of CBM
• The processes of community monitoring
• The practice for evidence generation and;
• The advocacy for health rights by using CBM
THE LEARNING RESOURCE CONSISTS OF:
• Training module
• Reading resources
• AV resources and;
• Testimonies of practice from across the globe

CLICK!

CLICK!

Watch this story in YOUTUBE

To learn about
Community Based
Monitoring
visit
www.copasah.net

Join us on
Fcebook@Social-Action
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VALUES
COPASAH, as a global community of practice, believes that
in order to make our vision a reality, community monitoring
for accountability in health, is a strategic tool which needs
to be guided by the following values within the overarching
principles of endorsing community knowledge, bottom up
and participatory processes in knowledge generation,
challenging digital divide and upholding the relevance of
contextual reality.
A citizen led and community centric process promoting
active citizenship
o
A contextual, decentralised, bottom up and
participatory process of knowledge generation, resource
sharing and empowerment.
o
Enables communities facing inequities to assert their
rights and to participate in concrete actions to bring about
changes in health services and equitable distribution of
resources.
o
Gives voice to peoples’ perspectives
o
An empowering process where actors related to the
health system are encouraged to address power
imbalances that affect people’s health.
o
Linked to action or advocacy which aims to inuence or
change health policies and programs in favour of the
marginalized communities.

STRATEGIES

Vision
Communities are actively engaged in
promoting accountability and transforming
health systems towards the realization of
social justice.

Nurturing a community of practitioners will be
done through the cross pollination of ideas,
experiences and resources.
o

Global and local solidarity as well as collaborative
action for health rights and dignity.
o

Create opportunities for interaction between
practitioners.
o

Facilitate systematic exchange of knowledge,
practice and resource sharing.
o

o

Facilitates bottom-up and participatory practice
based knowledge generation.
o

Collection, collation and production of appropriate
conceptual and operational frameworks.
o

Mission

To nurture, strengthen and promote collective
knowledge, skills and capacity of communityoriented organisations and health activists primarily from Africa, Asia and Latin America working in the eld of accountability and
social action in health, for promoting active
citizenship to make health systems
responsive, equitable and people-centred.
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Inform and inuence policy makers on health
rights and dignity
o

Building strategic alliances for citizen led –
community centric accountability
o

COPASAH Steering Committee Members
The COPASAH Steering Committee (SC) includes representatives from each of the three
geographical regions represented in the convening (Africa, India and Latin America) and a
representative from AMHI. The SC is composed of the following members
Abhijit Das, Global Convener - COPASAH
Centre for Health and Social Justice (CHSJ), India
Abhay Shukla, Member (South Asia)
Support for Advocacy and Training to Health Initiatives (SATHI), India
Ariel Frisancho Arroyo, Member ( Latin America)
CARE, Peru
Renu Khanna, Member (South Asia)
Founder Member, SAHAJ Society for Health Alternatives, Baroda, India
Robinah Kaitiritimba, Member (East Southern Africa)
National Health Users/Consumers Organization (UNHCO), Uganda
Walter Flores, Member (Latin America) and Ex-Global Convener
Centro de Estudios para la Equidad y Gobernanza en los Sistemas de Salud-CEGSS (Center for the
Study of Equity and Governance in Health Systems) (CEGSS), Guatemala
Dhananjay Kakade (Ex-ofﬁcio - Special Invitee)
Open Society Foundations

Editorial Team
Abhijit Das- Global Convener COPASAH
E. Premdas Pinto - COPASAH-Global Secretariat Coordinator
Renu Khanna - SAHAJ, India
Walter Flores - CEGSS, Guatemala
Opio Geoffrey Atim - GOAL, Uganda
Sambit Mohanty & Surekha Dhaleta - COPASAH Communication Hub

COPASAH Steering Committee Associate Members
Gulbaz Ali Khan
CESSD, Pakistan
Borjan Pavlovski
ESE, Macedonia
Deyan Kolev
Amalipe, Bulgaria
Samia Afrin
Naripokkho, Bangladesh

Lavanya Devdas - COPASAH Communiqué– Technical Associate

20

COPASAH
You
Tube

COMMUNICATION pLATFORMS
eLearn-Health

CBM
Published by Centre for Health and Social Justice
Global Communication Hub for COPASAH
Basement of Young Women’s Hostel No. 2, Near Bank of India, Avenue 21, G Block, Saket, New Delhi- 110017, India
www.copasah.net

