The overall content of the Symposium will cover a set of broad themes. These include:
Ÿ Community action in governance and accountability for health systems strengthening:

Ÿ

Ÿ

Ÿ

Ÿ

Through the themes the Symposium attempts to position communities and civil society at large as
central to the governance and accountability of health systems (both public and private). It
emphasises on community empowerment and transformation of the iniquitous power relations
between the community and health systems.
Improving access to quality health services for the indigenous, excluded, vulnerable
communities and those in fragile contexts: Several indigenous, vulnerable and marginalised
communities, and those in fragile contexts such as those affected by conict, displacement or
natural disasters face exclusion and discrimination from the policies, programme and health
care services. The modalities of exclusion, non-inclusiveness and discrimination are reected in
the health care programmes and policies that are designed and the kind of health care that is
made available.
Moving forward the agenda for Sexual and Reproductive Health Rights: Sexual and
Reproductive health rights are indivisible aspects of human rights, and deeply linked with the
fullment of all other civil, political, economic, and social rights. Social action for accountability
towards sexual and reproductive health rights is gaining momentum; however, it continues to be
challenged by marginalisation and repercussions on the basis of gender, caste, disability, and
sexuality.
Setting the framework and agenda for people centred accountability of private and
corporate health care sectors: In an environment where private providers are largely
unregulated, and hence are unaccountable either to the citizens or to the government, the
accountability decit continues to deepen, creating signicant challenges for patient's access to
quality and affordable care, and preventing redressal of grievances from such powerful
institutions. There is a growing demand for ensuring social accountability of the private health
care sector, and developing accountable regulatory frameworks to achieve this.
Forging alliances between the community and the health care workers: Frontline health
care workers – traditional birth attendants, community health workers (CHW), nurses and
midwives the foundational building blocks of the health care systems. More often than not,
communities and health care workers are made to relate to each other in hostility and
antagonism, instead of solidarity, and such fragmentation cumulatively affects the rights of
both the communities and health care workers.

