For more information on the Symposium and key dates, time lines for call of abstracts and
other updates keep following www.copasah.net
Email: Queries related to the Symposium can be sent on copasahsymposium2019@gmail.com

COPASAH
GLOBAL SYMPOSIUM 2019
Citizenship, Participation, Governance and
Accountability in Health
Role of the Community in Strengthening Accountability of Health Systems for
Achieving Universal Health Care/ Sustainable Development Goals
Dates: October 15-18, 2019

Venue:
India Habitat
Centre, Lodhi Road,
New-Delhi, India

{

Co-Organizers:
PHM, ARC, IDS and APU

THEMES:
The Symposium is organised around diverse themes which allow the delegates to
engage in multiple ways to share and exchange their experiences surrounding
accountability and health care/systems.
Ÿ Community Participation in Governance and Accountability for Health systems

Ÿ

Ÿ

Ÿ

1

Ÿ

strengthening
Leaving No One Behind - Improving access to quality health services for
Indigenous Communities and other marginalized Ethnic Groups
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