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What is civil society and what can it do for health?

The increasingly accepted understanding of the term civil society organizations (CSOs)
is that of non-state, not-for-profit, voluntary organizations formed by people in that
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CSOs have an important role in women’s health
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Civil society engagement for women’s health in Pakistan:
a central role for midwives

Scaling up the basket of reproductive and general health
services provided by midwives in peri-urban and rural
catchment areas in Pakistan
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The challenges for women’s health in sub-Saharan Africa (SSA):
Working beyond NTDs

Workshop: Challenges for Women‘s
Health in sub-Saharan Africa (SSA)

> Aim 1: Embed basic science-
driven research from mother-

child into the broader context of
women’s health

» Aim 2: Empower the midwives by
knowledge translation using the
life-course approach to women’s
health:
female genital schistosomiasis,

cesarian section, cervical cancer
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Engaging midwives for programmatic delivery
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Learnings, research and delivery gaps

Staff focus, shortages and
retention
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