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Dear Colleagues,

On behalf of the Conference Program Committee for CCGH 2018, we are pleased to
welcome you to Toronto. The theme for 201&isgile Environments and Global

Health: Examining the drivers of change, which will be examined through a number of

subt hemes: Advancement of wo me;iihe politidsofc hi | d
global health Facilitating the humanitariadevelopmenthealth nexusSustainable
Development Goals (SD@sid intersetoral collaboration for health Scial and

economic inclusion and populations at riakd Indigenous populations.

AccordingtaheOECD, “in 2016, 1.8 billion peopl
were living in fragile contexts. This figure is projectedrow to 2.3 billion people in

2030 and 3.3 billion people in 2050, representing 28% and 34%, respectively, of the
total world population.” Health systems
resulting in emergencies such as Ebola, as well as parsiblic health concerns

such as cholera, HIV/AIDS, tuberculosis, polio andcoommunicable diseases. The

same report r ecomme nz fagilitthifave wahtw bettanu st r e «
worl d” and that we shoul d i ndnvestmentstoour |
better understand, anticipate, prevent and respond to multiple states of fragility.

TheCCGHbffers ample opportunities for researchers, policymakers, students and
practitioners from health and other sectors to critically debate and diatcajuout
issues related to fragility and global health, and their impact in achieving the UN
SDGs. We are pleased to be featuring approximately 250 oral presentations,
workshops, symposia, posters and video documentaries involving representatives
from morethan 25 countries. We are also delighted to present you distinguished
speakers and panel members from across the globe who will share their expertise
and insight on a wide range of topics related to the conference theme.

Our sincere thanks to our majopansors including the International Development
Research Centre, Global Affairs Canada, and the Leacross Fourdaifgport from
these organizations is vital as it enables the participation of so many global health
community members.

As a result of thisonference, we hope you will be more aware of the critical success
factors that contribute to equitable, sustainable and innovative global action to
deliver on the SDGs and be better equipped to develop strategies to combat the
health, social and economigjustices facing populations globally.

We wish you a productive and engaging CCGH 2018!
Sincerely,

Susan Elliot&k Fawad Akbari



Bienvenue a tous les participants

Chers collegugs

Au nom du comité de pr ogr ammeedéppuaCESM?2@8,or gar

nous avons |l e plaisir de vous accueillir a 1
fragiles et santé mondiale : examiner des fe&
partir d’ un c e rthemes nPronotiomderlassanté et des droits des femmes

et des enfants; Les politiques de santé monditdec i | i t ati on de | évol ut

activités humanitaires, le développement et la saiés ODD et la collaboration
i ntersect or i eihclusion gocialeret étonomig)ue ettleé populations a risque et
les populations autochtones.

Susan Elliott Selon |’ OCDE, « en 2016, 1,8 milliard de per
vivaient dans des contextes fragiles. Ce chiffre devrait atteindre 2,3 milliards de personnes en

Université de Waterloo 2030 et 3,3 milliards de personnes en 2050, représentant respective8atet 34% de la

popul ation mondiale. » Les systeéemes de sant ¢
défaillants, ce qui entraine des situations
de santé publique persistants tels que le choléra, le Vild/da tuberculose, la poliomyélite

et |l es maladies non transmissibles. Le méme
[reconnaissions] la fragilitée si nous voul or

investissements financiers, techniques et autres pour mieuxpeendre, anticiper, prévenir
et réagir aux multiples états de fragilité.

La CCSM offre aux chercheurs, décideurs politiques, étudiants et praticiens du secteur de la
santé et d'  autres secteurs de nombreurses o0cc
des questions liées a la fragilité et a la santé mondiale, ainsi que sur leur impact sur la
réalisation des objectifs de développement durable (ODD) des Nations Unies. Nous sommes

Fawad Akbari heureux de présenter environ 250 présentations orales, ateliers, sympesaififiches et
FondationAga Khan QOcumentalreg vidéo |mpI|ql:|ant des represe,ntant_s de p_Iu_s de,25 pays. Nous sommes

également ravis de vous présenter des conférenciers distingués et des membres de panels
Canada venus du monde entier, qui partageront leur expertise et leurs pointgugesur un large

éventail de sujets liés au théme de la conférence.

Nous remercions sincérement nos principaux commanditaires, notamment le Centre de
recherche pour le développement international, Affaires mondiales Canada et la Fondation
Leacross—le soutien de ces organisations est essentiel, car il permet la participation de
nombreux membres de la communauté de la santé mondiale.

A la suite de cette conférence, nous espérons que vous serez plus conscients des facteurs de
réussite essentiels qui coribuent a une action mondiale équitable, durable et innovante

pour atteindre les objectifs de développement durable et que vous serez mieux équipés pour
développer des stratégies de lutte contre les injustices sanitaires, sociales et économiques

g u’ a fnritlespoptulaions du monde entier.

Nous vous souhaitons une CCSM 2018 productive et engageante/enrichissante!

Cordialement,

Susan Elliott & Fawad Akbari

#ccgh2018
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Theme: Fragile Environments and Global Health: Examining drivers of change

This topic has received increased attention amongst the global health community as we struggle to understand drivers
experiences and practices. Recognized knowledge gapsle, but are not limited to, a lack of empirical evidence, a
dearth of credible population data, weak linkages between health and other sectors, insufficient collaboration between
humanitarian and development efforts, and an absence of equitable pragyeand policies, particularly for vulnerable
populations such as women and children, adolescents, and older persons. CCGH 2018 seeks to highlight and examine
drivers of change that may address these gaps as we strive to identify positive and transferchainge that disrupt

the status quo solutions.

Fragility

The CCGH draws on the OECD definition of fragility as: the combination of exposure to risk and insufficient coping
capacity of the state, system, communities and/or individuals to manage, absanitigate those risks (OEQD16,
States of Fragility 2071 Understanding Violence, OECD Publistagis)and will consider the five dimensions of
fragility:

Economic (e.g., unemployment);

Environmental (e.g., climate change);

Political (e.g., instalify, weak governance);

Societal (e.g., intimate partner violence, income inequality); and
Security (e.g., crime, conflict).

=A =4 =4 =4 =4

Health systems in these fragile environmeats failing, resulting in emergencies such as Ebola, as well as persistent
public hedth concerns such as cholera, HIV/AIDS, tuberculosis and polio. Basic access to health is jeopardized, inequa
increases, and the very vulnerable suffer most with peaks in infant mortality, acute malnutrition and maternal mortality.
Fragile states aretgreater risk of experiencing problems such as conflict, terrorism, drugs and human trafficking,
absolute poverty, corruption, infectious and chronic disease, food security and genocide. While there have been few
successes, there are some regions thatéhadapted to fragility through the (hascent) construction of resilient health
systems. Others have developed small, but replicable, models of innovative programming that are promising in local
settings and potentially beyond.

Subthemes
With the overall heme being Fragile Environments and Global Health, the subthemes that will emerge in programming
will include:

T Advancement of women and children’s health and ri

1 The politics of global health (governance, corruption, access and accountability, poieadé sector and civil
society)

1 SDGs and intersectoral collaboration for health (environment, food security, education, employment, etc.)

1 Facilitating the humanitariadevelopmenthealth nexus

1 Social and economic inclusion and populations at risk (adisapility, vulnerable groups, etc.)

1 Indigenous populations

This is not an exhaustive list of issues that may be explored within the framework of Fragile Environments and Global
Health; ratherit is a list of key contemporary topics that CCGH 2018 xgithene as part of its contribution to Global
Health agenda.



Théme: Environnements fragiles et santé mondiale

Ce théeme fait |’ objet d une attention croissante au ¢
définirlesfacteuret | es expériences et de dégager des pratique
actuell es comprennent, sans s’y | imiter, un manque de¢e
crédibles, une faiblesse des liensentrsle ct eur de | a santé et d’ autres doma
entre | es efforts humanitaires et | es initiatives de
équitables, plus particulierement en ce qui concerne les populatiahgrables, comme les femmes et les enfants, les
adolescents et les personnes agées. La CCSM 2018 cherche a faire la lumiére et a se pencher sur les moteurs du
changement qui pourraient combler ces lacunes, alors gue nous nous efforcons de définirmpenobiats positifs et
profonds visant a mettre fin aux solutions qui perpétuent le statu quo.

Fragilité

La CCSM s’'inspire de | a définition que | ' OCDE donne :
et d’une capeacdiet éd 'iEntsauf,f idsuanstyst @éme et/ ou des popul at
risques (OCDE 2017, Etats de fragilité 2016 : Comprendre lacépeditions OCDE, Pjrist tient compte des cing
dimensions de la fragilité:

f  Economique (pagex., le chémage);
1 Environnementale (par ex., les changements climatiques);
T Politique (par ex., | ’"instabilité, une faible gou
f Soci étale (par ex., |l a violence d’'un partenaire i
1 Sécurité (par ex., les crimes, lesfiits).
Dans de tels environnements, |l es systémes de santeé €c
comme |  Ebola, et d’'autres sources de préoccupations
VIH/sida,ld uber cul ose et | a poliomyélite. L'acces fondamer

plus vulnérables sont ceux qui en subissent les conséquences, alors que la mortalité infantile et maternelle, ainsi que |.
malnutrition aigué attegnent des sommets. La fragilité des états les expose a un risque plus élevé de devoir composer

avec des probl émes comme |l es conflits, |l e terrorisme,
absolue, la corruption, les maladies infectses et chroniques, la sécurité alimentaire et les génocides. Si les succeés sont
rares, certaines régions se sont adaptées a la fragilité en procédant a la mise sur pied (embryonnaire) de systémes de
santé résilients. D’ a u trogramsmation de petitt failke etrpduvadt éte reproddite,| e s d ¢
|l esquel s semblent prometttemémesudeda. | ' échell e | ocale et

Sous-themes
Comme | ' événement est chapeauté par | e t heahamesusesri r onr
dégageront, dans la programmation, comprendront :

1 Avancement des droits et de la santé des femmes et des enfants

1 Politiques en matiere de santé mondiale (gouvernance, corruption, acces et responsabilité, rdle du secteur

privé et de la société civile)

1 ODG et collaboration intersectorielle en matiére de santé (environnement, sécurité alimentaire, éducation,
emploi, etc.)
Facilitation de |’ évolution du lien entre | es ac
Inclusion sociale et économique etgudations a risque (personnes vieillissantes, handicapées, groupes
vulnérables, etc.)

1 Populations autochtones

/SGGS tAaiGsS yQoSad LI a SEKFdAGAGST SttS yS O2YLINBYR R2yO
conférence Environneméra TN} 3Af S& S alydS Y2yRAFES® Lf &aQlF 3IAad LI dzis
souhaite aborder, dans le cadre de sa contribution au domaine de la santé mondiale.

il
il
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Frequently Asked Questions/ Questions les plus fréquentes

Where are the sessiong®u ont lieu les séances ?

All conference sessions take platehe Hilton Toronto Hotel, 145 Richmond Street West,
on the lower conventionlesl./ Tout es | es activiteés de | a
Toronto Hilton, 145 rue Richmond Ouest, dans le niveau infériétage convention.

What languages are the sessioms?/ Dans quelle langue se dérouleront les séances ?
Simultaneous intgretation in French and English is provided fosa#sions in the Toronto
1 ballroom Infrared receptors will be available free of charge upon request from the
Freeman table locatedutside theballroom. Identification will be required as a deposit.

Uh service d'interprétation simultanée ¢
séances plénieres. Des récepteurs a infrarouge seront disponibles sans frais sur deman
au comptoir de Freeman dans | egésal e de

Will the program change? aurat-il des modifications au programme ?

Program changes will either be found posted on dimine programnotice board near the
registration desk, or outside the session rooms. Announcements will also be made daily
major programchangesS’' i 1| y a des changements au
indiquésenligneou af fi chés sur | e babillard a p

Where can | go for help on sitg?Otpuise S 200G SYANJ RS fconférerReS? &
If you need assistance or have a question during the conference, please feel free to talk
one of the Conference Staff or stop by the RegistratonDeSk v ous avez D
si vous souhaitez obtenir des informations durant lafcénr e nce, n’ hési t g
adresser au personnel au comptoir d’'ins

Will there be a list of participants? Y aurat-il une liste des participants?
The final conference list of participants will be available after the conference for those wh
request it by email t@cgh@csih.ord La liste des participants sera disponible aprés la
conférence pour ceux qui en font la demandecgh@csih.org.

Where can | find poster and oral abstracts®u puisje trouver ks affiches et les résumés
des présentations orales?
Theabstract book areavailable online dtLe livre des résumés est accessible en ligne

1 Posters/Affiches
http://www.csih.org/sites/default/files/uploads/2018posterabstractsccgh_final.pdf

-
'Q'

Internet/ Wifi

There is
complimentary
wireless Internet
available in the in
the hotel.

9 Network:
Hilton Meeting
9 Passcode:

CCGH2018

Un service
internet sans fil
est disponible
gratuitement dans

dansl'hotel.

11%)

9 Orals/Orales
http://www.csih.org/sites/default/files/uploads/2018orkabstractsccgh final.pdf

n facebook.com/CSIH.org

y #ccgh2018 @CSIH_


mailto:ccgh@csih.org
http://www.csih.org/sites/default/files/uploads/2018posterabstractsccgh_final.pdf
http://www.csih.org/sites/default/files/uploads/2018oralabstractsccgh_final.pdf

CSIH 2018 Lifetime Achievement Award

Duncan Saunders

Duncan Saunder’'s outstanding | ead
steadily demonstratd by his dedicated professional commitment over a
40-year period (197€016), a career that began in South Africa, and
continued in Canada for 27 years, with a short transition in the USA. In
1989, Duncan took a position at the University of Alberta where

worked until his retirement in December 2016. As the Global Health
Program Director for several years, Duncan built the program such that
it now has an established research presence in Uganda, Pakistan,
Malawi, Nepal, Bangladesh, Ethiopia, ColumbiaMati. Academic and
practical global health themes such as quality of health care, traffic
motor vehicle accidents, HIV/AIDS, tuberculosis and many others, were
always tackled through an equity lens. With this vision, Duncan inspired
new generations to aay the torch.

His contribution to public policies and knowledge transfer through
numerous grants and significant publications also made him an
exemplary model in the academic w
to Canada also extended beyond the UniitgrdHe served on the Board

of CSIH from 2010 to 2016 as Treasu@sChair and Lead Coordinator

of the Planning Committee for the 2@nd 25 CCGHh 2013 and 2014. We are proud to awahne lifetime

achievement award to Duncan, a dedicated scienphisician and public health expert.

Le prix pour I’ensemble des réalisations en carriere 2018

Le leadership exceptionnel de Duncan Saunders en santé mondiale a été démontré de maniére constante par son
engagement professionnel dévoué sur une périodeldans (197€016), une carriere qui a débuté en Afrique du Sud

et s'est poursuivie au Canada pendant 27 ans, avec une bréve transition auxUBNISTEn 1989, Duncan a occupé un
poste a I'Université de I'Alberta, ou il a travaillé jusqu'a sa retraitdémembre 2016. En tant que directeur du

programme de santé mondiale pendant plusieurs années, Duncan a construit le programme de maniere a ce qu'il
dispose désormais d'une présence de recherche établie en Ouganda, Pakistan, Malawi, Népal, Banglanésh, Ethi
Colombie et Mali. Les thémes académiqgues et pratiques de la santé mondiale, tels que la qualité des soins de santé, e
accidents de la route, le VIFH d a , |l a tubercul ose et bien d’' autres, on
d ' € g u icfcedte visiny Buncan a inspiré les nouvelles générations a porter le flambeau.

Sa contribution aux politiques publiques et au transfert de connaissances grace a de nombreuses subventions et
publications importantes en ont également fait urai modélea suivredans le monde universitaire. kamarquable
contribution de RPoaewmeantréteralue adek diandieu ursverstarell a siégé au consell

d’ admi ni s (SCSdei2GiMa 2016 enltamt que trésorier, coprésident, et cocedimaii comité de planification
pour | es 20eéme et 21éme CCSG en 2013 et 2014. Nous s
d’' accompl Duscare unaaehtifigae, médecin et expert en santé publique.
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Monday / Lundi November ® novembre 2018

7:30 am-5:00pm Convention levélétageconventian Registration/Inscription

7:30-8:15am Special session: Jackson

Trade and investment agreements: Enablers or barriers to prevention and treatment of non-communicable
diseases?

Trade agreements form an important part of theipoal and economic context for the social determinants of heall
and have significant effects on health and health equity. In this context, there is a pressing need for greater
understanding of trade and investment agreements and their intersectionshedlth policy amongst health
professionals and organizations.

Featuring:

Marc-Andre GagnopAssociate Professp€arleton UniversityDeborah GleesarSenior LectureiLa Trobe
University Ronald LabontéProfessor and Canada Research Chair (Globalizatwiiealth Equity)Jniversity of
Ottawa Raphael LencuchAssistant ProfesspMcGill University

8:30-10:00am Toronto 1 Ballroom/Salle de bal Toronto 1
Simultaneous interpretation is provided/ Interprétation simultanée ni

Opening Plenary/Séance pléniére
Fragile environments and global health
Environnements fragiles et santé mondiale

This session will set the stage for the theme "Fragile Environments and Global Health" and will address the magnitude
the resulting social, economic and disease burden within fragile populations, zeroing in on representative populations,
but also focusing on gender inequality and women’s er
causes, what is required to deal with them and the anticipated challenges. Focus then will turn to what role Canadians
can play as global pamns in reducing the inequities endured by fragile populations, in particular those exacerbated by
inequities among women and girls.

Welcome/ Bienvenue :
9 Eva Slawecki, Canadian Society for International Health/Société canadienne de la santé internationale
9 Clayton Shirt, Waakebiness-Bryce Institute for Indigenous Health, Dalla Lana School of Public Health

University of Toronto

Panel Chair/Animateur: Valerie Percival, Norman Paterson School of International Affairs (NEB&i&}ton University
Keynote/ conférencier d’honneur:

1 Bob Rae, Special Envoy to Myanmar, University of Toronto, Olthuis Kleer Townshend LLP
i Patricia GarcigSchool of Public Health at Cayetano Heredia University, Peru

10:00 -10:30am break/ pause Foyer

MONDAY LUNDI 10



10:30am - 12:00pm Concurrent 8ssions Séancesimultanés

Symposium: Toronto 1 ballroom Simultaneous interpretation is provided/ Interprétation simultan(]l
Preventing and managing fragility for better health outcomes: a case of Nigeria and South Sudan/ Prévenir et gérer
la fragilité pour améliorer les résultats en matiére de santé: un cas du Nigéria et du Sud-Soudan

This symposium aims to contributettee discourse by taking into account perspectives and experiences from ac
national, regional and global levels. Presentations and participant discussions will inform aujplpmlicy brief that
will be shared in the public domain.

Featuring:

Alexander Dimiti, Ministry of Health, South Sudan; Nana Efua Enyimayew, Consortium for Mothers, Children,
Adolescents and Health Policy and Systems Strengthening; Issiaka Sombie, West Africa Health Organization
ECOWAS; Lynette Kamau, African Population @adthHResearch Center as part of the l HRRO Consortium; Sue
GODT, IDRC

Symposium: Toronto 3 ballroom

Do the Sustainable Development Goals provide an opportunity for advancing adolescent sexual and reproductive
health and rights in sub-Saharan Africa?

Thissymposium will reflect on the degree to which provision of adolescent sexual and reproductive health and
(SRHR) can be ensured within the context of the SDGs8abkaban Africa.

Featuring:

Martin Ayanore Lecturer Department of Family and Commity Health School of Public Health University of Heal
and Allied Science€olleen Davidsgrssistant professoQueens Universitylydia KapiririAssociate professor
McMaster University

Symposium: Jackson room

Advancing gender equality and achieving health outcomes in Central Asian and African fragile contexts

Moderated by Aga Khan Foundation Canadmedists from Aga Khan Foundatidfghanistan, CARE Canada, Plan
International Canada and Save the Childréihprovide short presentations and engageadiscussion about the
respective experience with afehrningsfrom the implementation ofjender assessmesnand application of findings
Featuring:

Lindsay Mossman, Gender Advisor, Aga Khan Foundation Canada; Falak Naz, National Gender Manaaer, A¢
Foundation Afghanistan; Marnie Davidson, Senior Managelobal Health, CARE Canada; Jennifer Donville, Sel
Gender Equality Advisor, Plan Internatior@@nada Dominique LaRochelle, Senior Gender HtyuAdvisor, Save the
Children;Nasrullah Oya, National Lead, Health Programs, Aga Khan Foundation Afghanistan

Oral session: Varley room

Infectious diseases: capacity development and lessons learned for health systems resilience/

Maladies infectieuses: développement des capacités et enseignements tirés de la résilience des systémes de santé
Chair:Slim HaddadUniversité Laval

 Stéphanie Maltais, Candidate au doctorat, Université d'Ottawa, Canada
La gestion résilience des crises sanitaires dans les Etats fragiles. Etude de la crise d'Ebola en Guinée

9 Dieudonné Mwamba, Etudiant au Doctorat, Université de Montréal, Canada
Legons apprises de la gestion des épidémies de la maladie a virus Ebola en République Démocratique du
Congo de 2007 a 2017

§ Saidou I di, Chef de | 1 Blanintermatiaha Kligep Nigej et s Fonds
Approche genre et inclusion pour améliorer le dépistage de la tuberculose au niveau communautaire

1 Charity OgaOmenka, PhD Candidate, University of Montré&agnada
Predictors of Treatment Initiation and Timeliness among Drug-Resistant Tuberculosis Patients in Nigeria
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Oral session: Tom Thomson room
Humanitarian - development nexus: Strengthening and improving our impact
Chair: Shane GreenGrand Challenges Canada

» Dinsie Williams, University of Toronto, Canada
Enhancing the impact of humanitarian initiatives in Sierra Leone and Ghana
*  Muna BarghouthProgram Officer, Canadian Red Cross, Canada
Ebola Recovery in Guinea : Strengthening the Health System, Restoring Trust and Community Resilience
» Deborah DiLiberto, Postdoctoral Global Health Scholar, McMaster University, Canada
Examining health workers’ non-clinical decision dilemmas in humanitarian settings
« Esmé Lanktree, Program Officer, Public Health in Emergemaie€Braining, Canadian Red Crd3anada
VIDEO: Strengthening Red Cross emergency response capacity
e Susan Bartels, Clife+Scientist, Queen's University, Canada
Petit “Casques Bleus”: A Legacy of Sexual Abuse and Exploitation by UN Peacekeeping Personnel in Haiti

12:00 - 1:30pm Lunch/ Aprés-midi Foyer

Buffet lunch is served in thieyer. Posters are open for viewing.
Le déjeuner buffet est servi danddger. Les affiches sbouvertes pour le visionnement.

12:15 - 1:15pm - Tom Thomson room
Annual General Meeting: Canadian Coalition for Global Health Research/ AGA CCRSM
Members of the CCGHR are invited to join the AGM

12:15 - 1:15pm - Toronto 3 ballroom

Toronto to Zero: How a scale up of HIV Efforts in Toronto will impact the lives of people living with HIV in Ontario,
Canada and beyond

This panel will discuss current challenges faced by people living with HIV in Canada and highlight a brand new ¢
G2 ar3ldy 2y (2 GKS !'bQa ClLad ¢NIO] /AGASAE LYyAGAFGACE
Toronto to Zero. The CSIH produced vRiesitive Living: HIV stories from Canada will be shown.

Featuring:

Ryan Kerr, Ontario AIDS NetwoiBarien Taylor,Jean BaconExecutive Director of the Ontario HIV Treatment Netwc

1:30 - 3:00pm Concurrem SessionsSéancesimultanés

Symposium: Toronto 1 ballroom Simultaneous interpretation is provided/ Interprétation simultan(ni

Driving change in fragile environments — case studies of tackling malaria in Sub-Saharan Africa/ Conduire le
changement dans des environnements fragiles — études de cas sur la lutte contre le paludisme en Afrique
subsaharienne

This symposium will focus on malaria as a global health priority, specifically in terms of examining complex issue
NBfFGAYy3 (2 Y lomeénKddichidien ikh Mindte@ieas Aand fragjile contexts. It will give examples of
innovative programs designed to help strengthen the delivery esdWéng drugs, and examine how Medicines for
Malaria Venture (MMV) and partners have, through malaria eration efforts, been contributing to the advancement
2F 62YSY YR OKAfRNBYyQa KSIfGKZI YSSiAy3a 2F (GKS { dz
most difficult to reach can access {#aving medical care in time.

Featuring:

Haachile Monga, Zambia Medical Association; Elizabeth Chizema, NMEC; Samba Diarra, University of Bamako;
Kaszubska, MMV; Jedouis Ndiaye, University of Thies / University Cheick Anta Diop
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Symposium: Toronto 3 ballroom

Conceptualizing and measuring wellbeing in the face of rapid change on a global scale

The symposium will set out current opportunities, barriers, and challenges that may be confronted in various
geographical and socipolitical contextsThe sessiowill increase interest and awarenessgtdbal measurements of
wellbeing as well as create opportunities for capacity building ianhaeidle income country contexts.

Featuring:

Susan ElliottProfessor and Adjunct Professtmiversity of Waterloo and United Nations University Institute for §vat
Environment and Healtlloseph KangmennaarighD CandidatéJniversity of WaterlopRonald Labor,

Professor and Canada Research Chair in Contemporary GlobalizatiBealtidEquity University of OttawaElizabeth
Ocholg PhD CandidatdJniversityof Waterlog Elizabeth Onyang®hD CandidatéJniversity of WaterlopRoxanne
Springer PhD Candidateuniversity of Waterloo

Symposium: Tom Thomson room

Implementation Research in HIV, HCV and STBBIs interventions

The last few years has withessed arréase in the use of implementation research methods to study why interventi
succeed or fail as well as which elements of the interventions were most imp@itaarti.the challenges of
demonstrating realvorld effectiveness of ART for those living witld Bind PrEP for those at risk of HIV acquisition,
leveraging implementation research metha@presents a path forward to understanding why the interventemesor
are not impactful. Ultimately, leveraging these methods may better inform the next gemanaif impactful
interventions. The goals of the session include identifying the relevant nomenclature and disciplines that contribu
implementation research and practice in order to develop future implementation proMotgover, participants wilbe
able to distinguish implementation outcomes from efficacy, service, and client outcdima® will be a focus on
characterizing different types of evidence in public health interventions and frameworks for evaluating ekiiesite.
participantswill be able to recognize and critically evaluate common study designs and methods for addressing
implementation research aims.

Featuring:

Stefan Baral, Johns Hopkins School of Public hjé38A

Oral: Varley room
Health systems: Threats to sustainability/ Systémes de santé: Menaces a la durabilité
Chair: Erica Di Ruggiero, University of Toronto

f Frank Bicaba, Economiste de la santé, Société d'Etudes et de Recherche en Santé Publique, Burkina Fa
La conception d’un modéle consensuel de mesure de la performance d’un systéme de santé de district au
Burkina Faso

1 John LeBlanc, Shawna O'Hearn, Dalhousie University, Canada
Successful scale up of "Comprehensive Emergency Obstetrical and Newborn Services" (CEmONC) in Tanzania.
Mid-term results of a 5-year longitudinal study in 5 health centres

1 Valerie Percival , Associate Professor, Norman Paterson School of International Affairs, Carleton Univer:
Canada
Are health system interventions gender blind? examining health system interventions in fragile states

1 Adele Heagle, Research Award Recipient, International Development Research Centre, Canada
Doing no harm in a fragile context: the ethics of conducting adolescent reproductive health research and
programs with Syrian refugee girls in Jordan

1 Mary Ann TorresExecutive DirectgdCASQOCanada
Triple threat: resurging epidemics, a broken health system, and global indifference to Venezuela’s crisis
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Oral session: Jackson room

Community engagement: The critical component for sustainable governance/ Engagement communautaire:
composante essentielle de la gouvernance durable

Chair: Kate DicksonCSIH Board of Directors

1 Chancy Mauluka, C4D Specialist UNICEF, Malawi
Rebranding Culture for Social Accountability-the case of Bwalo Forums in Malawi

I Sandrine Batong®anteu, Health Advisor, Plan International Canada, Canada
Community health committees: including communities in health facilities governance to advance women’s
and children’s health and rights

1 Slim Haddad, Univsité Laval, Centre de recherche du CHU de Québec, Canada
Impacts d’'un modéle innovant d’intervention fondé sur la mobilisation des femmes de la communauté, sur
I’acces aux services maternels au Mali

1 Saw Nay HtodBurma Medcal Association, Thailand
Creating a locally driven research agenda for the ethnic minorities of Eastern Myanmar

Video session: Casson room
Strengthening Red Cross emergency response capacity

Presented byesmé Lanktree, Program Officer, Public Healttnrergencies and Training, Canadian Red Cross, Cani

3:00-3:30pm break/ pause Foyer

3:30 - 5:00pm Concurrent Session§éancesimultanés

Workshop: Toronto 1 ballroom ni

Simultaneous interpretation is provided/ Interprétation simultanée

Monitoring, evaluation and learning in projects aimed at strengthening the health system in a fragile context/ Suivi,
évaluation et apprentissage dans des projets visant a renforcer le systeme de santé dans un contexte fragile

Several Canadian organizations work in Francophone countries in Africa, in the gires afid women's health. All had

to prepare a baseline report and have to monitor and evaluate their interventions. Cuso International, the Canadian
Association of Mtlwives, Oxfam Quebec, Jane Goodall Institute and Care Caiilbjgéntly present this symposiumo

compare approaches, methodologies, tools as well as to exchange on how the results inform-ohatigigrin the

immediate management of projects and, lretlonger term, how they can inform policy./ Plusieurs organisations
canadiennes travaillent dans des pays francophones en Afrique, dans le domaine de la santé des filles et des femmes.
Toutes ont d( préparer un rapport de ligne de base et doivent effegtusuivi et évaluation de leurs interventions. Cuso
LYGSNylFraAz2yLrfz Q! aaze@kds, Dxfan/Québecylang Sdgal |SstitiReSeiCare Cah&ia ont
RSOARS RS a42dzySGGNBE SyaSyoftS OSGGS Livgptaghésinieth@glogiesQ | G S f
2dziAfta FAyair 1ljdzS RQSOKIYy3ISNI adzNJ O2YYSyd tSa NBadzZ G (:
projets et, a plus long terme, comment ils peuvent informepditiques.

Featuring:

Marnie DavidsonGestionn@&re de Prgrammes en Santéare Canaddrénée DomkamGestionnaire en suivi et

évaluation Cuso InternationaBella LamDirectrice des Programmes d'Afrigughe Jane Goodall Instityte

Heidi Monk Chargée de ProgrammegdXFAM Québec
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Symposium: Jackson room

Multiple layers of 'otherness' and compounded fragility: The experience of migrant LGBTQ+ people
Thissymposiunisdesigned as a journey that will take participants from the homes of LGBTQ+ people who decide to
move to escape a situation of extrermagility in their countries of origin, a situation created by often violent, diffused,
sometimes openly accepted and justified forms of prejudice and discrimination, to places of resettlement where, even i
countries like Canada, known to protect the tgybf sexual and gender minorities, they continue to experience radical
socieeconomic exclusion.

Featuring:

Uttam BajwaResearch Associgt®alla Lana School of Puliiealth, University of Toront&;loMH| Celeste Bilbao
JosephClinical PsychologisCentre for Spnish Speaking People, Toron@pMH] Andrea A. CortinojAssistant
ProfessorDalla Lana School of Publilealth, University of TorontGlobal Migration and Health Initiative (GloMH]I)
Simran DhunngResearch and Policy Felloccess Alince, TorontpDenise GastalddAssociate Professgr.S.

Bloomberg Faculty dfiursing, University of TorontGloMH| Marium JamilGraduate studentDalla Lana School of

Publc Health, University of TorontGloMH| Xica RodrigueResearch Assistarentre for Spanish Speaking People,
Toronto Sandra Godoy, Research Associ at e, Women’ s Heal th

Symposium: Toronto 3 ballroom

Driving change in HIV prevention and treatment for key and vulnerable populations in the context of rigid societal,

cultural and patriarchal norms

In countries where Plan International is supporting the National HIV programs, Plan International has been working witl
these groups to improve their access to an eviddrased package of interventions to address the Hileepics while

also tackling the root causes of inequities and discrimination. Examples from Benin, Mali, El Salvador, and Malawi will |
highlighted. The workshop will present some key programming strategies including mapping and size estimation of the:
populations, delivering tailored comprehensive package which includes: legal support; economic empowerment, health
literacy as well as advocacy to change societal norms and laws at community and governmental level.

Featuring:

Maia Sofia GomeM&E specialis Plan International El Salvaddiagalie NelsofPersonnaHealth Advisor

Plan InternationalCanadaBernardGnahoudi DavidProgram ManageiPlan InternationaglErika Silva

Health AdvisgrPlan International Canadabdoul Karim &noute, M&E specialistPlan International MaliSharon

Njobo, Program ManageiPlan International Canada

Oral session: Varley room
Migration: Complexity, crisis, and continuity
Chair:Susartlliott, University of Waterloo

1 Warren Dodd, Assistant Professor, University of Water@anada
Interrogating the dimensions of human security within the context of migration and rural livelihoods in
Honduras

1 Astrid Escrig Pinol, PhD Candidate, University of Toronto, Dalla Lana School of Public Health, Canada
Family separation as a social determinant of transnational families’ health and well-being: The case of
seasonal agricultural workers in Canada and their non-migrating kin in Mexico

1 Lydia DiStefanadQueen's University , Canada
Children not residing with their living biological parents in Thailand: An epidemiological investigation

1 Elmira Amirazodi, McMaster University, Canada
Obesity trends and risk factors among refugee children/youth: a scoping review
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Oral session: Tom Thomson room

Mental Health: Addressing the critical need for a global response/ Santé mentale: Réponse au besoin critique d’une
réponse mondiale

Chair: Kate Dickson, CSIH Board of Directors

1 Julie Achim, Professeure et psychologue clinicienne, Université de Sherbrookea Canad
La santé mentale au Mali : promouvoir et soutenir sa prise en compte au sein des pratiques cliniques en
CSCOM
1 Maryse Benoit, Professeur, Université de Sherbrooke, Canada
Santé mentale au Mali : La co-construction et I’appropriation des savoirs au coeur d’une recherche action
1 Phiona Koyiet, Mental Health and Psychosocial Support Technical Advisor, World Vision International, Kenya
Simple therapy to reduce the global burden of disease by building ministry of health (moh) workforce for
community mental health care
1 Fiona Thomas, PhD Student, Ryerson University, Canada
The intergenerational transmission of trauma: Biological correlates
1 Emily Seale, Research Assistant, University of Toronto, Canada
Examining the global prevalence of suicidal behaviour among adolescents from 77 low- and middle-income
countries (LMICs)
1 Michaela Hynie, York University, Canada
Building social support for vulnerable women to reduce perinatal depression in Rwanda

5:00 - 7:00pm - Foyer

Welcome Reception & Dedicated Poster Session and Discussions

Réception d’accueil - Présentations par affiches et discussions
Cash bar/ bar payant

Sponsored by IDRC
For a listing of posters please refer to p&ge Consultez la pagg2pouroi SYANJ t I f A&adS
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Program
Tuesday / Mardi November 20 novembre, 2018

Toronto 1
Ballroom/ Salle de Foyer Toronto 3 Jackson Tom Thomson Varley Casson
bal
Registration/ Inscription — Foyer
Sub-Plenary/ Sub-Plenary
Séance pléniere Fragile
environments,
Global global health,
,° “ go:fern:ance socio-economic
Issues a ectmg Inclusion
health
Foyer - Coffee Break/ Pause-café
Symposium: Symposium: Video room
10:30 - Wrkp: Data Culturally Orat Dissecting the | Oral:Social | Reproductive
12'_00 Detectives appropriae and | Universal | political origins | Determinants | Health Care
’ n, gender sensitivg Health Care | of inequity in of Health for Rohingya
services global health Refugees
. .. Posters CSIH AGM/
Lunch/ Aprés-midi |8 e e AGA SCSI
. Oral:Global ;
Wrkp: Gender Symposium: health Vlgzc(;i:;oi;n
1:30- | Equality and Global Wrkp: How to i DRI IHIEIE ol governance | believing:
Health Maternal and health aid o .
3:00 be an ally : and its impact| Engaging
n' infant health Wgrkers to on policy Canadians in
frag|le contexts development global health
3:00- .
3:30 Foyer - Coffee Break/ Pause-café
Oral Ersuring
CanWaCH AGM an( appropriate . Oral:Health
3:30 - Stakeholder Wt SDEs ey and OElEaL Information
5:00 Engagement Sessio Health sustainable vulnera_lble R
Jeopardy! human populations and surveillance
) resource
capacity
5:00- Canadian Women in Global Health Launch
6:00 Tundra restaurant, lobby level
6:00 - CanWaCH Presents the #LeadOnCanada Film Festival
8:30 2nd Floor Events, 461 King Street W, Toronto
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Tuesday / Mardi November 20 novembre2018

8:00am-5:00pm Registration/Inscription

8:30-10:00am Toronto 1
Simultaneous interpretation is provided/ Interprétation simultanéﬂi

Sub-Plenary/ Séance pléniére
Global governance issues affecting health: a crucial challenge for these times
Enjeux modiaux de Gouvernance affectant la santé: un défi crucial en ces temps

This plenary &plores timely and critical issues of global governance for health from three truly global
perspectives as opposed to North vs South angles

Chair/Animateur: Dinsie WilliamsTechnical AdviseWell Woman Clinid=reetown, Sierrdeone

Panel:
1 Alma Balcazar, Partn@®irector, GRC Compliand&ogota, Colombia
1 AnneEmanuelle Birn, Professor, University of Toronto
T Jillian Kohler, Director, WHO Collaborating Centre for Governance, Transparency & Accounta
the Pharmaceuticaleégtor Leslie Dan Faculty of Pharmacy, the Dalla Lana School of Public Het
and the Munk School of Global Affair, University of Toronto

8:30-10:00am Toronto 3

Sub-Plenary
Fragile environments, global health, socio-economic inclusion:
Building Canadian health research capacity as one way forward

Thisplenarywill delve into scholarship, methodologies, and discussion about incorporation of commun
and mentees/ mentors into applied health research training and scholarship. The objisaiivbroaden
the perspective about research orientations and what it will take to meaningfully close the gap on
Indigenous health inequity, and of course to highlight some of the successes along thewtlayearning
from various geographies and dislnes.

Chair : Susan EllioftUniversity of Waterloo

Panel:
1 Chantelle Richmond (Bigitigong Anishinabe), Associate Professor, Canada Research Chair in
Indigenous Health and the Environment, Western University
1 Debbie Martin, Tier Il Canada Researhhif; Indigenous Peoples Health and \AB#ing, Associate
Professor
Dalhousie University
I Treena Wasonti:io Delormier, Associate Professor, McGill University

10:00-10:30am break/ pause Foyer
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10:30am - 12:00pm Concurrent 8ssions Séancesimultanés

Workshop: Toronto 1 ballroom ni

Simultaneous interpretation is provided/ Interprétation

Data Detectives: Mysteries in Measurement / Détectives demandés : grands mystéres a résoudre en mesure et
évaluation

Join 3 organizations who are struggling to address a specific, common, and critical challenge in global health
monitoring and evaluation. Instead of a traditional panel discussion, participants will serve as the,expeking to
solve these challenges through collaborative discussion and debate. Following a brief presentation by our 3 spe
participants will break into small discussions and outline different strategies, tools, and techniques which could |
empbyed to address the challenge. Coming back together at the end of the session, attendees will have a chan
review and comment on the proposed solutions, and learn from the insights of their f@eis.organisations sont en
butte & des défisspéciigSa ~z O2YYdzya Sd AYLRNIIlIyda fASa | dz adzA @
et participants sont appelés a jouer les détectives collaborant a la recherche de solutions a ces défis. Aprés une
présentation des cas par nos trois amehciers, ils discuteront des défis exposés en petits groupes et proposeron
LI y2LX AS RS aiNIXrGS3IASazr RQ2dziAfa SG RS (GSOKyAldzsSa
pourront ensuite prendre connaissance des solutions gég®s) les commenter et apprendre les uns des autres.

Symposium: Toronto 3 ballroom

Culturally appropriate and gender sensitive services enhance women and children’s health and rights

Ly GKS ALIANRG 2F (GKS {5DaQ Qonhekds fobe pdid t& undStandigg whigh §roL
are at the greatest risk of poor health outcomes and to address these disproportionate risks. An understanding
ISYRSNE OdzZ GdzNF £ FyR &a20AFf 0F NNA S Ny atedot GohdgEnguQ §roups
and that other factors including ethnicity, religion, geography, and casl@ve an impact on their relative
vulnerability and/or marginalization in society. Health services need to recognize these differences in oglaeto e
that all women and children have equal access and the right to health.

Featuring:

Inge BaumamnMay, Public Health Advisor, International Nepal Fellowdkakha Rawal, MNCH Project Officer,
International Nepal Fellowship; Shelley Cardinal, Natibvéigenous Advisor, Respect Education, Canadian Red Ci
Bwire Chirangi, Medical Director, Shirati KMT Hospital, Shirati Rorya Tanzania; Le $enigRaroject Manager,
HealthBridge Vietham

Symposium: Tom Thomson room

Dissecting the political origins of inequity in global health: Applying a critical realist approach

The interventions targeting individubdvel biomedical and risk factors of disease have contributed to reducing dee
due to infectious causes globally towards the Millenium Develop@eals (MDG), but are limited in meeting the
predicted future health inequity challenges associated with climate change, forcibly displaced persons. There is
urgent need to critically reflect on the dominant approach to reducing global health ineguitygeek alternatives to
dissect the political origins of health inequity, in order to promote health and health inequity in a sustainable.ma
Featuring:

Jim DunnProfessorMcMaster UniversityMichael HawkesAssistant Professodniversity of Albga; Hani Kim
Program OfficerBill & Melinda Gates Foundatip@arles MuntaneProfessorUniversity of TorontpElizabeth Ochola
PhD CandidateJniversity of Waterloo

Video: Casson room

Reproductive Health Care for Rohingya Refugees
Kristin Swansonknnifer HollowayEileen McWilliamIPAS
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Oral: Varley room
Social Determinants of Health: Addressing food, water, and environmental security
Chair: Michael Clarke Western University

1
1

Ana Laura Deaconu, PhD Student, University of Montreal, Canada

Farmers creating their own pathways to human and environmental health in rural Ecuador

Joseph Kangmennaang, PhD Candidate, University of Waterloo, Canada

Water Insecurity in Ghana, new issues and new measures

Jemima Nomunume Baada, PhD Studentyélsity of Western Ontario, Canada

Looming crisis — erratic environmental conditions in Ghana’s breadbasket: the experiences of agrarian
migrants

Linda Beyer, DPhil Candidate, University of Oxford, Visiting Scholar, Urbanization aBeivgdllnit, African
Population and Health Research Center, Kenya

Urban food deserts: food insecurity and resilience in two Nairobi slum settlements

Chloe Zivot, PhD Student, University of Guelph, Ontario Veterinary College, University of Guelph, Cana
Burden and determinants of anemia in a rural population in south India: A cross-sectional study

Oral: Jackson room
Universal Health Care: Options for financing and improving accessibility
Chair: Sameera Hussa®SIH

1

12:00 - 1:30pm Lunch/ Aprés-midi

Tesleem Babalola, PhD Research Studémitjersity of KwaZuiatal, South Africa

Knowledge, Perception and Acceptance of National Health Insurance Scheme (NHIS) among Health Workers
in Public Health sector of a Nigerian Province

Jacob Novignon, Lecturer, Kwame Nkrumah Universityieh&and Technology, Ghana

Towards achieving the health-related SDGs: the role of unconditional cash transfers in Africa

Javan Waita, Reproductive Health Coordinator, Population services, Kenya

The role of private sector in increasing access to contraceptive services in Kenya. Case study of the Tunza
franchise

David Durnez Projects & Operations Manager, Memisa, Burundi

Private Mutual funds in Burundi: an opportunity for Universal Health Coverage or a step towards a
fragmented health system?

Lydia Kapiriri, Associate professor, McMaster University, Canada

Intersectoral collaboration: A critical step on the path to achieving Universal health care coverage

Katrina Perehudoff, Post Doctoral Researcher, University of imgmalla Lana School of Public Health,
Canada

The right to health as the basis for universal health coverage and equitable access to medicines: A cross-
national analysis of national legislation from 16 mostly LMICs

Buffet lunch is served in the foyer. Posters are open for viewing.
Le déjeuner buffet est servi danddger. Les affiches sbouvertes pour le visionnement.

12:15-1:15pm

AGM: Tom Thomson room

Canadian Society for International Health Annual General Meeting/ AGA de la SCSI
All CSIH members are welcome to joifous les membres de la sont les bienvenus.
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1:30-3:00pm Concurrent Sessions/Séances simultanées

Workshop: Toronto 1 ballroom ni

Simultaneous ierpretation is provided/ Interprétation simultanée

Gender Equality and Global Health: Tools to Drive Change and Build Resilience in Fragile/ L'égalité des sexes et la

santé mondiale: des outils pour stimuler le changement et renforcer la résilience dans des environnements fragiles

Through this interactive workshop, participants will explore key challenges and opportunities to advance gender equali
and health in fragile contexts and humanitarian settings. Workshop participants will learn aboettausn of gender

equality approaches and share knowledge on what works to address gender gaps in humanitarian and fragile contexts
build resilience and drive chanf®ans cet atelier interactif, les participantes et participants exploreront les goiids

b NBaz2dzZRNBE S fSa Ll2aaiAoAftAdsSa £ alAaAiANI LI2dzNJ LINR Y 2 dz9;
RSO2dz@NANRY (i dzy SOSyidlAf RQILILINRBOKSAE F2yRSS& adzNJ f QS:
mesures as a combler les écarts entre les sexes dans les contextes humanitaires et fragiles, de maniéere a accroitre |
résilience et a favoriser le changement.

Workshop: Toronto 3 ballroom

How to be an ally: Four principles for practicing allyship

This workshopvill explore allyship as a way of addressing inequifibe.definition of allyship by The A@ppression
bSGH2N] AY HKAOK Fff@aKALI A4 RSTAYSR | a a4l vabatngindS s
which a person of privilegsS 1 & G2 2LISNI S Ay a2t ARFNARGE &Qppréssidn Y I NH
Network).It will start by examining privilege, and then explore principles of practicing allyship within the global health
contex.

Featuring:

Debra CamerorAssistah Professor and International Fieldwork Coordinatdniversity of TorontpShaun Cleaver
Postdoctoral FellopwMcGill UniversityLynn Cockburmssistant Professpniversity of TorontpAlexis Davis

Occupational Therapist/Clinical Faculty Assistanfdasor Sunny Hill Health Centre for Children/University of British
ColumbiaAnik GouletMcGill UniversityMathew Hunt Associate Professor and Director of ResegutGill University
Djenana Jalovciéssociate ProfessgWestern Norway Universityfdpplied Scienceg&mily KergDirector,Right to Play
International Muriel MacSeingPhD CandidatdJniversite de MontrealPulchérie MukangwijeHIV/AIDS Technical

Advisor Humanity & Inclusion Federatip8tephanie NixopAssociate Professor/Directddepartment of Physical

Therapy, Rehabilitation Sciences Institute & Dalla Lana School of Public Health, University of Toronto/ International
Centre for Disability & RehabilitatipBhawna O'Hearirector, Global Health Office, Dalhousie Universiathieu

Simard PhD CandidateMcGill UniveristyMyroslava Tataryn TataryBisability Rights Program Offi¢émternational

Human Rights Program at Wellspring Philanthropic Fund

Symposium: Tom Thomson room

Deployment of health aid workers to fragile contexts

Recorded violence against humanitarian aid work has increased neardfpfdsiover the last decade, reaching a peak in
2013, while increased attacks against health care workers and facilities has garnered attention in receffitigears.
objective of he symposium is to learn more about impacts of work in a fragile context has on international health aid
workers and main challenges related to the procedures of selection, preparation, deployment, and follow up of health
and medical delegates to hot zon&¥e will share real stories from various CRC recent deployments to Yemen, Syria,
Irag, and Afghanistan.

Featuring:

Haytham Qosa, Health Advisor, Canadian Red Cross; Jennifer Olson, Senior Advisor, Risk Management and Security
Senior, Canadian Red Crodiri8 Ebrahimipour, Travel Health Advisor, Canadian Red Cross; Thierry Nkurabagaya,
Health Delegate, Canadian Red Cross
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Oral: Varley room
Global health governance and its impact on policy development
Chair: Yipeng Ge, University of Ottawa
1 KSrikanthReddy, McGill University, Canada
The financial sustainability of the World Health Organization: Funding proposals and the political economy of
global governance
9 Carmen Jacqueline Ho, Harvard T.H. Chan School of Public Health, United Statescaf Ameri
International Agreements as Drivers of Policy Change: Scaling Up Nutrition in Southeast Asia
1 Megan Arthur, PhD Candidate, University of Edinburgh, United Kingdom of Great Britain and Northern Ireland
Understanding public and private roles in health governance: Examining philanthropic foundations’
engagement in national child undernutrition policymaking in India
1 Armund Arguelles, Research Fellow, Health Policy and Systems Research Department of Health, Philippines
Divergence of project-level and policy-level health impact assessment (HIA) practice in the Philippines

Oral: Jackson room
Maternal and infant health: Best practices for improving quality of care and training of health professionals 1/ Santé
maternelle et infantile: meilleures pratiques pour améliorer la qualité des soins et la formation des professionnels de
la santé
Chair:Marie Hatem, Université de Montréal
1 Oluwayemisi FerriPius, Program Manager, Pathfinder International, Nigeria
An integrated rights-based approach in promoting respectful maternity care in health facilities in LMIC: the
smgl experience
1 Karen Hobday, PhD Candidate, Menzies School of Health Research, Australia
The interconnection between maternal health, human rights and development: A case study examining the
scale-up of misoprostol to prevent post-partum hemorrhage in Mozambique.
1 Megan Aston, Professor, Dalhousie University School of Nursing , Canada
Nurse-midwives and obstetricians talk about postpartum care in urban Tanzania
1 Luc Sermé, Assistant de recherché, Société d'études et de recherche en santé publique, Burkina Faso
Les facteurs favorisant une bonne implantation de la chimio-prévention du paludisme saisonnier au Burkina
Faso
1 Stephano Simb&roject Officer, Tanzania Midwives Association (TAMA), United Republic of Tanzania
Promoting respectful maternity care practice Lake and Western Zone of Tanzania

Video: Casson room
Seeing is believing: Engaging Canadians in global health
Rosemary Quipp,ga Khan Foundation of Canada

3:00-3:30pm break/ pause

3:30 - 5:00pm Concurrent Session§éancesimultanés

AGM: Toronto 1 ballroom

Simultaneous intermtation is provided/ Interprétation simultanée

CanWaCH AGM and Stakeholder Engagement Session/ Assemblée générale annuelle et séance de formation en

matiére d’engagement des parties prenantes

Following the business meeting portion of this ses@artjcipants will be engaged in an interactive workshop to discuss
LJdzot AO Sy 3l 3ASYSyid 2F /IYIRAFY& Ay AadadzsSa 2F 62YSy |yl
to make the case for continued Canadian leadership in women and ghiliée K &Ik $uite ieba portion réunion de

f QFraasSYyofSS IASYSNIESs §Sa LINGAOALI yiGSa SaG LI NIAOALI Y
Canadiennes et Canadiens par rapport aux enjeux de santé des femmes et deslesgategsx prochaines années sont
cruciales pour promouvoir le leadership canadien en santé des femmes et des enfants.
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Workshop: Toronto 3 ballroom

Jeopardy! Health in the SDGs: CCGH 2018 edition

Play Jeopardy. Win prizes. Learn how the SDGs can impudtledwgcomesn this interactiveknowledge mobilization
workshop

Featuring:

Sameera Hussain, CIHR Health System Impact FEI&iIW & University of Ottawa

Oral: Tom Thomson room
Equity and vulnerable populations/ Equité et populations vulnérables
Char: Barbara AstlgTrinity Western University, Canada

1

Donya Razavi, PhD Candidate, McMaster University, Canada

Vulnerability and Participation: A Case Study of Women’s Engagement in Health System Priority Setting in
Tororo District, Uganda

Barbara Ade, Director for the Centre of Equity & Global Engagement, Trinity Western University, Canada
The influence of spiritual and cultural practices on healthcare of people with albinism: insights from a scoping
review

Isac Ddumba, Executive Director, Africasé&arch Centre for Afng and Dementia, Uganda

Mortality rates among the elderly in rural Uganda: Implication for the health care system

Mohamed Ali Ag Ahmed, MBIPH Doctorant en santé communautaire, Université Laval, Canada
Déterminants socioculturels du recours a I’'accouchement assisté par les nomades de Gossi, au Mali : Etude
qualitative

DelLawrence Lamptey, Postdoctoral Fellow, Bloorview Research Institute, Holland Bloorview Kids Rehabilitatiol
Hospital, Canada

Health beliefs and behaviors of families toward the health needs of children with intellectual and
developmental disabilities (IDD) in Ghana

Oral: Jackson room
Ensuring appropriate and sustainable human resource capacity in remote and resource poor settings-building
Chair: Craig Jaes, University of Waterloo

)l
)l

Francoise Filion, Assistant Professor, Ingram School of Nursing, McGill University, Canada

The Ashukin Program: A Bridge to Indigenous Community Health Nursing

Damian Duffy, Executive Director, BC Children's tds@ianada

Camps, Capacity-Building, and Collaboration: Advancing Sustainable Surgical Care for Children in Uganda
Oluwayemisi Ferd?ius, Program Manager, Pathfinder International, Nigeria

Working with transport workers to improving women’s health in LMICs. An effective and sustainable
intersectoral collaboration for health

Christopher Dainton, Emergency Physician, McMaster Unive€aitgda

Assessing adherence to best practices of short-term medical missions (STMMs): a preliminary validation of the
Service Trip Audit Tool (STAT)
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Oral: Varley room
Health Information systems, data, and surveillance: How does it improve planning and good governance?
Chair: Charles Larson, McGill University, Canadian Coalition for Global Health Research
1 Shaikh Mehdi Hasan, Senior Research Investigator, icddr,b, Bangladesh
Mapping the urban healthcare landscape for governance and improved service delivery
1 Sohana Shafique, Assistant Scientist, International Centre for Diarrhoeal Disease Research,dBgigglddé),
Bangladesh
Institutionalizing a geo-referenced health information system tool to strengthen health service planning,
delivery and oversight in urban Bangladesh
1 Omrana Pasha and Anthongdgi Aga Khan Foundation Canada
Innovative strategies for routine maternal and child health surveillance in fragile contexts like Afghanistan
and Kenya
1 Karen Grépin, Canada Research Chair and Associate Professor, Wilfrid Laurier University, Canada
Can we measure progress towards Universal Health Coverage with existing indicators: a data quality
assessment of current UHC indicators
1 Kehinde Agbaiyero, TB Technical Director, Systemone, Nigeria
Cost-effective digital reporting system improves healthcare responses to drug resistant drTB in Nigeria

5:00pm — 8:00pm

5:00-6:00pm
Tundra Restaurant: Lobby level

Launch of Canadian Women in Global Health & Francophone Women in Global Health
www.csih.org/canadiaswomentglobathealth

6:00- 8:30pm Ticket required canwach.ca
2nd Floor Events, 464ding Street W, Toronto

CanWacCH Presents the #LeadOnCanada Film Festival
Join us for this opportunity to network, connect and celebrate our work with your fellow CanWwaCH members,
colleagues and champions for global health. Casual dining (there may egembepopcorn on hand) accompanied
by a compelling and moving selection of video shorts showcasing Canadian leadership in women and children
- bringing the work of our members and partners to life. #MoreCanada
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8:00 -
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8:30 -
10:00

10:00-
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10:30 -
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12:00 -
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b
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X

Lifetime
Achievement

award

Plenary/ Séance
pléniére

Posters
Affiches

Symposium:
Lessons learned
from the
implementation
of new essential
maternal and
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LMIC countries

Symposium:
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Saharan Africa
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Wednesday / mecredi November21 novembre, 2018

07:30am-4:00pm Registration/Inscription

8:30 - 10:00am Concurrent Session§éancesimultanés

Symposium: Toronto 1 ballroom

Creating the conditions for sustained impact of health care services through integrated Human Resources for Health
planning

Using case studies from projects in the Caribbean and Tanzania, this symposium will discuss the critical issues 1
planning to ensure that there are adequately trained health workforce deployed and optimally utilized to provide
sugained impact on health outcomes.

Featuring:

Gail Tomblin Murphy, Nova Scotia Health AuthofHO/PAHO Collaborating Centre on Health Workforce Planning
ResearchCanadajMarsha CampbelYeo, School of Nursiigalhousie University/Centre for Pediatfain, IWK Health
Centre Canada;John LeBlanc, Division of General Pediagtdeshousie University/IWK Health Cent@anada

Symposium: Toronto 3 ballroom

Lessons learned from the implementation of new essential maternal and newborn interventions in low- and middle-
income countries

An unacceptably high burden of maternal and newborn mortality and morbidity continues-iarldwniddleincome
countries (LMICs). However, developments indogt technologies and tools, such as the use of mobile applisan
combination with deployment of community health workers, has made it possible for improved delivery of interve
in hard to reach populations. As many new technologies are being developed and implemented, there is a need
lessons learmfrom various projects and experiences in order to build effective ways to reduce the global burden
maternal and newborn mortality and morbidities using novel technologies.

Featuring:

Linda Nyondo Mipando, Associate Professor, University of Malawiivkaon Kawaza, University of Malawi College of
Medicine; Zubia Mumtaz, University of Alberta; Marianne Vidler, Research Manager, University of British Columl

Symposium: Jackson room

Aging populations at risk in Sub-Saharan Africa: The essential role of science-policy bridging

Global populations are @&ng; a lesser known fact is that S8aharan Africa (SSA) will see the largest absolute rise
elderly population (60+), increasing from 56 million to 716 million by the end of this century. The resifit2r8ig
OKIFffSyasSa (2 {{!'Qa StRSNIeészx IFa GKS&@ IINB’ It NBIRe& ¢
famine, floods), socioeconomic (e.g. unemployment, poverty, crime), cultural (e.g., changing family structures; g
norms) and political conditions.

Featuring:

Susan Elliott, Professor, Adjunct Professor with the United Nations University Institute for Water, Environment ar
Health (UNUINWEH), University of Waterloo; llana LandsHezwis, Executive Director and-€ounder, &phen Lewis
Foundation; Kenneth Mugayehwenkyi, Founder and Executive Director, Reach One Touch One (ROTOM); Mos¢
Mulumba, Executive Director, Center for Health, Human Rights and Development (CEHURD); Andrea Rishwortt
PhD Candidate, University of Waterjddark Skinner, Professor and Director of the Centre for Aging & Society, Cal
Research Chair in Rural Aging, Health and Social Care, Trent University
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Oral: Varley room
Causes and approaches to malnutrition, infectious and parasitic diseases
Chair:.DonaldSutherland, CSIH consultant

1 Lucy Wilson, Research Coordira Research InstituteMcGill University Health Centre, Canada
Effects of deworming and soil-transmitted helminth infections on mother’s breast milk quality

1 Alison Riddle, University of Ottawa, Canada
Mass deworming to improve the health of children in endemic helminth areas: Systematic review and
individual participant data network meta-analysis

1 Preetha Gopalakrishnan , University of Calgary, Canada
Exploring guardians’ health-seeking behaviour and bacterial antimicrobial resistance patterns of young
children with diarrhea in Shinyanga, Tanzania

1 Kelsey Dancause, Professor, Université du Québec a Montréal (UQAM), Canada
Relationships between psychosocial health and diet during pregnancy and infant physical growth in a lower-
middle income country: “Healthy mothers, healthy communities” study in Vanuatu

1 Theresa Gyorkos, Professor, McGill University, Canada
Pregnancy and parasites in low-resource settings: special considerations for deworming programs

Oral: Tom Thomson room
Maternal and infant health: Best practices for improving quality of care and training of health professionals 2
Chair: Janet HatcheRoberts, University of Ottawa

9 Justine Dol, Dalhousie University, Canada
Facilitators, barriers, and opportunities in postnatal care education in Dar es Salaam, Tanzania

1 RogerdMandu, Quality improvement Mentor, Makerere University, School of Public Health, Uganda
Swimming against the tide to save small babies in Eastern Uganda; the experience of the pre-term birth
initiative

1 EmilianaBomfim, PhD Student, University of Saskatchewan, Canada
Patients' satisfaction with antenatal care, and nurses' perception of antenatal service delivered in nampula,
mozambique: an exploratory study

1 Vandana Sharma, Harvard T.H. Chan School otPMaxdith, United States @&fmerica
Community health workers and maternal health: Evidence from a cluster randomized trial in Jigawa, northern
Nigeria

I Faiza Rab, Doctoral student, Western University, Canada
Effective strategies for implementing childhood vaccination programs in fragile countries

10:00-10:30am break/ pause Foyer
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10:30am - 12:00pm ConcurrentSessionsSéancesimultanés

Symposium: Toronto 1 ballroom )

Simultaneous interpretation is provided/ Interprétation simultanée

Women's power to act, involvement of men and transformative actions of gender inequalities in Burkina Faso and
Mali / Pouvoir d’agir des femmes, implication des hommes et actions transformatives des inégalités de genre au
Burkina Faso et au Mali

Thissymposium will address issuesdated to gender inequalities, the involvement of men in maternal and child he.
activities, and the design of interventions sensitive to prevalent norms. It will be illustrative of four ongoing
interventions in Burkina Faso and Mali: Malaria Prophglé&PS) and prevention of motherchild transmission of
HIV (PMTCT) in Burkina Faso; Women users ' committees (CFU) and waiting houses in/Madigjuidyosium
GNFAGSNI RSa SyaSdze Sy tASy | @S0 t S a&sadtvitésHe santéimatarnelk
Si AYyFILyaAatSz S tF O02yOSLIWiA2y RQAY(ISNBSydiAz2ya as
interventions en cours au Burkina Faso et au Mali : la ckhpnaiphylaxie du paludisme (CPS) et la préeentie la
transmission mérenfant du VIH (PTME) au Burkina Faso ; les comités de femmes utilisatrices (CFU) et les mai
RQFGGSydS Fdz altA 6al oo

Featuring:

Abel Bicaba, Société d' études et r echer edeacheen Santa n
Publique; Chaitali Cinha, CRDI; Mamadou Namory Tristnéstere de la Santé du MaMaman Joyce Dogba,
Université Laval; Slim Haddad, Université Laval, centre de recherche du CHU de Québec; Luc Sermé, Société
recherche en saé publique

Symposium: Toronto 3 ballroom

Eliminating Neglected Tropical Diseases (NTDs): the intersection of poverty reduction, equity and improved health

for the most marginalized in the world

Neglected Tropical Diseases are a collection of 20 comahlaidiseases that are prevalent in smbpical and tropical
NBEIA2yad ¢KSasS RAaASIHaSa FFSOG LINAYINREE (K2aS Ay
considered to be the poorest in the world, living on less than $1.25 d&p MTDs coexist in 56 out of the 58 counti
considered as home to the bottom billidrhis symposium will draw attention to meeting the SDGs, specifically the
control and elimination of NTDs as they relate to multiple targets.

Featuring:

Margaret Gyapng, Professor, University of Health and Allied Sciences; Theresa W. Gyorkos, Professor, McGill
University; Alison Krentel, Investigator, Bruyere Research Institute; Deborah A. McFarland, Professor,

Rollins School of Public Health, Emory University

Symposium: Jackson room

Systematization as a driver of change, the case of the boma health initiative in South Sudan

The nationwide Health Pooled Fund projects have been instrumental in streamlining service delivery at health f
level, however, authoritiin the South Sudan Ministry of Health (MoH) indicates that approximately only 40% of
population can access these health facilities and donor funding for health facility infrastructure is reducing. With
support of several partners including So8tidan Red Cross and the Canadian Red Cross , the MoH developed tt
. 2YF 1 SFEGK LYAGAFGADS 0.1 LOD ¢KS -baskdtackmninithased h | Q
healthcare in a bid to increase access to awareness and treatment for thehmee killer diseases in children and
improve community awareness on maternal health with the aim of reducing maternal mortality.

Featuring:

Samson Baba, Senior Adviser to the Minister, South Sudan Ministry of Health; Veronica Kenyi, Deputy Secreta
General-Programs, South Sudan Red Cross; Mariam Kone, Health Advisor, Canadian Red Cross; Lillian Nyarr
Health Project Manager, Canadian Red Cross
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Symposium: Tom Thomson room

Walking the prevention pathway to healing: Learning through a community mobilization program in Indigenous
communities

First Nations communities have experienced chronic and multiple traumas since first contact including devastat
diseases, the Indian Act, banning of cultural practices, residential schools, the Chileé 8yeifam, and racist and
systemic issues that have pervaded society throughout the generations. Healing and prevention can be suppor
acknowledging the historical context, mudgenerational issues, and current abuse and violence in commuriitiéss
workshop, we will share how and what we learned from Indigenous communities about moving along the pathw
from the cycle of violence to the circle of healing.

Featuring:

Shelley Cardinal, National Indigenous Advisor, Respect Education, CanadiaadReDélra Pepler

Distinguished Research Professor of Psychology, York University

Oral: Varley room
Sexual Reproductive Health Rights: Improving access/ Droits en matiére de santé sexuelle et reproductive:
amélioration de l'accés
Chair: Ericka Moerkerke&CISD
1 Muriel MacSeing, PhD Candidate, Université de Montréal, Canada
The uneasy relationship between policy and sexual and reproductive health service utilisation services by
people with disabilities in Northern Uganda
1 Alice Noél TCHOUMKEU PENMBEDoctorante en socidémographie, Institut de Formation et de Recherch
Démographiques, Cameroon
Les jeunes femmes en situation de handicap physique face aux risques sexuels et reproductifs : Ambivalence
et vulnérabilité a Yaoundé, Cameroun
1 JannahWigle, PhD Candidate, Dalla Lana School of Public Health, University of Toronto, Canada
Young people’s participation in sexual and reproductive health policymaking in Malawi: Policy or practice?
i Fatou Kebe, chargée de recherché, Gresafric, Senegal
Les obstacles et les facteurs facilitant I’accés des jeunes vivant avec un handicap (jvh) aux services de santé
sexuelle et reproductive (ssr) au sénégal
1 Moses Mulumba, Director, Center for Health, Human Rights and Development, Uganda
Religion, Culture and Politics as Drivers of unsafe abortions in Uganda: Implications for Sexual, Reproductive
health and Rights for Women

12:00pm - 1:30pm - Lunch/ Aprés-midi

Buffet lunch is served in tlieyer. Posters are open for viewind.e déjeuner buffet est servi danddger. Les affiches
sont ouvertes pour le visionnement.

12:30-1:15 pm

Special session: Toronto 1 ballroom ni
Simultaneous interpretation is provided/ Interprétation simultanée

A conversation with/ Une conversation avec: Helen Clark
SDGs and Intersectoral Collaboration for Health: Realities and Possibilities
ODD et collaboration intersectorale pour la santé: Réalités et possibilités
Featuring:
9 Helen Clark, Former New Zealand Prime Minister and UNDP Administrator
9 Lisa LaFlamme, Chief News Anchor and Senior Editor, CTV National News
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1:30pm - 3:00pm Concurrent Sessions/Séances simultanées

Symposium: Toronto 1 ballroom ni

Simultaneous interpretation is provided/ Interprétation simultanée

Impacts and lessons in implementing maternal and child health interventions and evidence-based health policies in
Africa/ Impacts et lecons pour la mise en ceuvre d’interventions en santé maternelle et infantile et de politiques en
santé basées sur les évidences en Afrique

This session will highlight examples of impacts and lessons learned in implementing maternal and child health (
interventions and evidence based health policies, drawing from research in West and East Africa. Key issues cc
include gnder, health systems and governance.

Featuring:
Moderator: Nafissatou Diop, IMCHA/IDRC
1 Gail Tomblin Murphy
Keys to success in two IMCHA projects: Leadership and governance
1 Abel Bicaba
Place de la recherche dans la conception et la pérennisation d’interventions effectivement transformatrices
des inégalités de genre, dans le contexte de systémes de santé fragiles
1 Ben Verboom
Understanding regional governance and cooperation mechanisms for improving evidence-informed
policymaking in health: The case of the West African Health Organization (WAHO)

Symposium: Toronto 3 ballroom

Community-based advocacy as a response to fragility in Burma and the Philippines

This session highlights the experience of local NGOs working to improve and strengthen health cara am@&tine
Philippines, contexts characterized by conflict, political instability, poverty and discrimination. Specifically, thsspi
will highlight the relationship between community organizing, advocacy and health outcomes. In particular, the |
wilkt NBaSyid GKS Ayy2@01FGA3S LINPINI YYAYD 2F [A]TKFEILY |/
Discuss the efficacy of a health care model that is commbaied, higkguality, nonrdiscriminator, gendesensitive
and free;Explore effectie advocacy approaches in each context and their link to better health outcBreesnt
tensions inherent in engaging with, while trying to transform government systems.

Featuring:

David Bruer, Program ManageAsia, Inter Pares; Junice Melgar, Execuliirector, Likhaan Center for Women's
Health; Rita Morbia, Executive Director, Inter Pares; Penny O'Connor, Medical CoordiRhtlippines, Médecins Sar
Frontiéres; Jeannie Samuel, Assistant Professor, Health and Society Program, York University

Oral: Tom Thomson room
Advancing Gender in the context of a Feminist Agenda
Chair:Eva Slawecki, CSIH
9 Sarah Anderson, Gender Officer, CARE Canada, Canada
The Role of Gender in Nutrition: Qualitative Research using Photovoice and Marital Networks
1 Sally Mmanyi Mtenga, Social Scientist, Ifakara Health Institute, United Republic of Tanzania
‘A man has seven ribs, so a woman has to obey him in everything’. Gender inequality and reproductive and
maternal health of adolescents and young women in rural Tanzania
1 Ragquel C. Burgess, Research Assistant, McMaster University, Canada
“It’s not about me...it’s about her getting the treatment”: Masculinities, gender equity, and access to
healthcare in a South African township
1 Ruchika Handa, StuderRhd, University of Montreal, Canada
Management of Type 2 Diabetes Mellitus in Countries like India: Looking through a Gender lens
1 Lesley Pablo, Graduate Student, Queen's University, Canada
Exploring fathers’ familial role and its effects on child health in Mongolia between 2005-2013
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Oral session: Jackson room
Gender-based violence
CharShawna O' Hearn, Dal housie University
1 Faith MwangiPowell, Global Director, Options Consultancy Services , Kenya
Accelerating Social Change, to end Female Genital Mutilation in three African Countries
9 Christo EI Morr Assistant Professor, York Univers®gnada
The Use of Information Communication Technology for Women Experiencing Violence: A Systematic Review
1 Vandana Sharma, Harvard T.H. C8ahool of Public Health, United State®\aferica
Social and cultural influences on intimate partner violence among Somali refugees: Findings from a
qualitative study in Dollo Ado, Ethiopia
1 Ravinder Sandhu, McMaster University, Canada
Identifying refugee women with history of gender-based violence using screening tools implemented
alongside the standard Initial Health Assessment

3:00-3:15pm break/ pause Foyer

3:15-3:30pm Toronto 1
Lifetime Achievement Award Presentation
Featuring: Kate Dickson, CSIH Board of Diretddpsincan Saunders

3:30-5:00pm Toronto 1
Simultaneous interpretation is provided/ Interprétation simultanée

Closing Plenary/Pléniére de cloture

SDGs and Intersectoral Collaboration for Health: Realities and Possibilities
ODD et collaboration intersectorale pour la santé: Réalités et possibilités

This session will assess the current status of fragile andqouslict settings, how SDG implementation can be affec
in these environments, what is at stake, and what should be done to develop and adapt strategidsstssayaps

specific to fragile environments? The session wi.l
barriers and challenges the global health community faces in relation to SDGs implementation and-gectadl
linkages , especially in fragile and conflict contexts

nutrition, and food (SDG 2) and water security (SDG 6) (as a cause as well as a consequence of fragility, and &
determinants of health) andow multisectoral approaches have been developed to tackle these issues. The sess
wi || be c¢closed by “bringing it together” various
earlier speakers and by further elaboration ortéross cutting themes.

MC : Fawad Akbari, Aga Khan Foundation Canada

Presentation of the poster awards / Remise des prix pour les présentations par affiches : GenevieveDuboisFlynn,
CIHRCSIH Board of Directors

Chair/Animateur : Jocalyn Clark, Thahcet

Panel:
9 Paul Spiegel, Director, Johns Hopkins Center for Humanitarian Health, USA

9 Francesca Joseline Marhone Pierre, Director, Food and Nutrition Department, Haitian Ministry of Public Health

and Population, Haiti
1 Francesco Moschetta, Challenginge@giing Environment, Senior Lead, Global Fund
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Poster Presentations/Liste d’affiches

Note: Titles of presentations are presented in the language of submission/ Veuillez noter que les titres sont
présentés dans la langue laquelle ils ont été proposés / ** indicates a student

Advancement of women and children’s health and rights/ Promotion de la santé et des droits des femmes

et des enfants
1. Olagoke Akintola, University of KwaZulu Natal, South Africa
Barriers to the successful implementation of the integrated school health programme in Durban metropolises South
Africa: policy makers and stakeholders’ perspective
2. Olagoke Akintola, University of KwaZulu Natal, South Africa
Caregivers’ experiences in accessing health care services for their school-going children participating in an integrated
school health programme in low resource communities of South Africa
3. Jill AllisonMemorial University of Newfoundlan€anada
Participatory action to facilitate community collaboration in safe birth planning: A case study from Nepal
4. Ragquel C. Burged®artners in Health Cada Spark (Education Team Le&Bnada
Community health workers: A theoretical argument for their capacity to tackle the three-delays of maternal mortality in
Haiti
5. AlannaChuy Dalla Lana Schéof Publc Health, University of Toront@anada
A heavy burden on young minds: The global prevalence of anxiety and depression symptomology among adolescents
from 77 low- and middle-income countries
6. AvaDanyluk University of CalgarfCanada™*
The role of gender in the lives of smallholders — a scoping review
7. Justine DolDalhousie UniversityCanada**
Parent-targeted postnatal educational interventions in low and middle-income countries: A scoping review
8. Alzahra Hudani, University of Ottawa, Can&tla
Prevalence and determinants of intimate partner violence among married women in Egypt
9. Danielle Jacobson, University of Toronto, Carfdda
An analytic review of the literature on Female Genital Circumcision/Mutilation/Cutting (FGC): The Mobius Strip of Body
and Society for Women with FGC
10. Keishalefferies Dalhousie UniversityCanada™
The experiences of nurse-midwives and obstetricians delivering postpartum care with limited resources in Dar es
Salaam, Tanzania
11. ErmelJohnsonWest African Health Orgaison, Burkina Faso
Promotion of knowledge transfer and culture of evidence use for health systems strengthening in West African sub
region
12. Lesley Johnstorniversity of WaterlopCanada**
Integrating Gender, Mining and Governance in Zambia and Canada
13. Mahdis KamaliThe Hospital for Sick Childregdanada
Status and drivers of maternal, newborn, child and adolescent health in the Islamic World: a comparative analysis
14. Rosemin Kassarniversity of British Columbi€anada
Challenges faced by mothers when seeking care for presumed malaria in young children in rural and remote Uganda
15. Resham Bahadur Khatfihe University of Queenslan8ustralia **
Intersectional inequalities on the uptake of institutional delivery among women in Nepal: a test of multiple jeopardy-
advantages hypotheses
16. JeanLucKortenaar Hospital for Sick Childre@anada
Using Baseline Results to Refine Programming: A Case Study of a MNCH project in Kigoma, Tanzania
17. Chadi AlnachefCanadian Red Crq€3anada
Female and Male Community Health Workers in Mali: Observations re: Performance Scores and Retention rates
18. IrisLiu, BC Children's Hospit&Lanada**
Understanding the journey to care for Ugandan children with rare surgical diseases
19. ShreeMulay,Medicine Faculty, Memorial Univaty, Canada
Impact of individual and community-level factors on utilization of maternal health care services in Ghana
20. ZubiaMumtaz,University of AlbertaCanada
“How can we leave the norms of our Baap-dada?”- Exploring Socio-cultural Understandings of Menstrual Hygiene
Management Practices in Pakistan
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21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

MariellaMunyuzangabpThe Hospital for Sick Childre@€entre for Global Child HealJtGanada

Sexual, reproductive health and neonatal health interventions in conflict settings: a systematic review

JeanClaude MutabazEcole de Santé Publique, Université de Montr€ainada**

Integrated services for better women and children’s health: gestational diabetes and type 2 diabetes management using
PMTCT lessons in South Africa

GertrudeNamazziMakerere Uniersity School of Public Healtdganda **

High neurodevelopmental disability among infants in limited resource settings: A population based study
JacobNovignonKwame Nkrumah University of Science and Techno]@gjyana

Childhood mortality, intra-household bargaining power and fertility preferences in Ghana among women in Ghana
Reshma ParviNuri, Queen's UniversityCanada **

Access to rehabilitation services for children with disabilities: a scoping review

Panthea PouraminyicMaster Universy, Departmat of Global Health, Canada **

Analyzing sex differences in receiving treatment of musculoskeletal injuries among orthopaedic trauma patients across
17 low and middle income countries

Kalnda Ramsararylercy ShipsCanada

Establishing the Ponseti Method for Clubfoot Treatment in Sub-Saharan Africa

Erin ReadyUniversity of British Columhi€anada **

Knowledge, practice, and beliefs about the management of childhood malaria in rural and remote Uganda: Comparing
gender differences within households

MargauxSadoineUniversity of MontreglCanada

The impact of multiple rounds of indoor residual spraying on malaria incidence and hemoglobin levels in a cohort of
Ugandan children

J. Johanna Sanchémiversity of Queenslandustralia **

Campylobacter jejuni infection and household-level factors are associated with childhood growth in Mirpur, Bangladesh:
An analysis of the MAL-ED Study

VaminiSelvanandayUniversity of AlbertaCanada

Community action toolkit for reducing child marriage and teen pregnancy

Jemifer Miller, Aga Khan Foundation Canada, Canada

Findings from a multi-country quantitative survey on reproductive health measures in Central Asia

Hana TasicCentre for Global Child HealJtGanada

Prevalence and determinants of antenatal depression in Senegal

Paul TM Tieu, McMaster University, Canada

Global incidence and prevalence of violence against doctors and nurses: a systematic review and meta-analysis of
gender inequality

AsratTolossa DibahaVorld Vision CanadaCanada

Citizen voice and action (CVA) as a local level advocacy methodology for the advancement of women and children’s
health and rights in rural Tanzania

Luissa VahedQueen's UniversityCanada*

Haitian perceptions of transactional sex with peacekeepers: A cross-sectional mixed methods analysis

Marietou Niang Université LavalCanada **

Les déterminants de la pérennisation et de la mise a I’échelle des innovations en santé mondiale : une proposition de
cadre conceptuel

The politics of global health/ Les politiques de santé mondiale

38.

39.

40.

41.

42.

ValentinaAntonipillai McMaster UniversityCanada **

A comparative analysis of refugee health policy changes in Canada and England

Anushka Ataullahjaryniversity of AlbertaCanada **

Family Planning in Khyber Pakhtunkhwa: A Site of Resistance

Alix Bacon, Canadian Association of Midwives, Canada

Civil Societies Role in Sustaining a Rapidly Expanded Health Work Force in South Sudan: Results and lessons learned
from collaborative work with the South Sudan Nurse and Midwifery Association

AnneEmanelle Birn,University of TorontpCanada **

Canadian mining in Latin America: A call to action

Isaac Ddumba&ifrican Research Centre for Aging and Demehliganda

Citizens’ outcry, a trigger to public health institutions responsiveness; exploring the roles of accountability mechanisms
on local health system performance in Uganda
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43,

44,

45.

46.

47.

48.

49.

50.

51.

52.

Michelle Dimitris, McGill UniversityCanada**

How global is global health research? A preliminary analysis of the 2000 most-cited publications per year from 2000-
2015

Gaéle Groux University of OttawaCanada**

The Mystery of the Missing Doha Declaration in South Africa

LeeHill, University of Cape Towouth Africa**

SASCOC and South African Sport: Governance, corruption and accountability

Namoudou KeitaWest Afrcan Health Organisation (WAH@®rkina Faso

Strengthening equitable health systems in West Africa: The Regional Project on Governance Research for Equity in
Health Systems

CharityOgaOmenka University of MontreglCanada**

“It is just an ordinary cough, no need to worry yourself”: understandings of cough and Implications for TB control in
Nigeria

JamieRobinsonCanadian Association of Midwiv&sanada**

Research Approaches for Health System Strengthening in South Sudan: Building Local Capacity for Research
LeahRosenkrantzSimon Fraser UniversjtZanada**

Trauma registry implementation in low- and middle-income countries

Mathieu Seppey,Université de MontréalCanada **

Determinants of sustainability: a case study of a RBF project in Burkina Faso

EmilyWhite, University of CalgaryCanada**

Community-led problem identification in slum communities

Priceless WilkigQuinnipiac UniversityUnited States of Americg

The causes of low access to diagnostic imaging facilities in Nigeria

Social and economic inclusion and populations at risk/ I'inclusion sociale et économique et les populations a risque

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

Adaoha Agu, Ebonyi State University, Nigeria

Developing stakeholder engagement mechanisms to establish a safety and health committee in nigeria: implications for
occupational safety and health

Richelle BirdWestern University**

Entrepreneurial innovation and advocacy incubation: promoting recovery and opportunity for individuals living with
serious mental illness in low-middle income countries

Ebenezer Dassah, Queen's University, Carfada

The lived experience of persons with physical disabilities in accessing primary health care services in rural Ghana.
David Durnez , Memisa, Burundi

Income Generating Initiatives to close the financial gap for health coverage in Burundi

Véronique Foley, Université de Sherbrooke, Canatta

Rethinking diversity in medical education, pilot testing of a practical tool

LoganHaynes, University of Calgary, Can#&ta

Characterizing the demographics of patients and risk factors associated with completion of rabies post-exposure
prophylaxis in Shinyanga, Tanzania

Nafeesalala) University of the Western Cape, South Afrita

Inclusive access for vulnerable groups: agricultural migrant workers navigating the South African health system
JuliaJanservan VuurenOccupational TherapisQueen's UniversityCanada **

Training needs of Community-Based Rehabilitation (CBR) workers for the effective implementation of CBR Programmes
Amelie Mogueo, I'Université de Montré&anala  **

Patient empowerment in the management of chronic non-communicable diseases in sub-saharan Africa: a systematic
review

Saamiyah Ali MohammetUnion of Medical Care and Relief Organizati@enada

Gender-transformative programming in a Syrian context: results and recommendations derived from a qualitative social
relations study and analysis

LauraNguyen Faculty of Health Sciences at McMaster Univey§ignada

The applicability of Canadian clinical practice guidelines to elderly patients with multimorbidities

ChristianaDkyere Queen's UniversityCanada **

The experiences of teachers of children with intellectual and developmental disabilities in inclusive schools in Accra,
Ghana

RacheDllivier, School of Nursing, Dalhousie Universiianada**

Hypertension prevalence and risk factors in rural and urban Zambian adults in Western Province: A cross-sectional study
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66. Romais&Pervez Department of Epidemiology and Biostatistics, Schulich School of Medicine & Dentistry, Western
University Canada
Building a sustainable model and evaluation plan for psychosocial rehabilitation in Kenya: An implementation research
study

SDGs and intersectoral collaboration for health/ ODD et la collaboration intersectorielle pour la santé
67. Abrar AhmedUniversity of Toroto, Canada **
Successful elimination of malaria in Sri Lanka in a conflict setting
68. AdrianaAppau,McGillUniversity,Canada **
Understanding Tobacco Farmer's Decisions to Inform Supply Side Tobacco Control Interventions
69. Nicole Bergenlniversity of OttawaCanada™
Considerations for working with language interpreters in qualitative global health research
70. DavidBruer, Inter ParesCanada
Food sovereignty for better health: a West Africa / India farmer to farmer exchange
71. MarieHatem,Université de Montrél, Canada
What are the prioritized incentives for retaining mother and child’s human healthcare resources in remote and difficult
areas: the case of Benin, Burkina Faso, Senegal?
72. Ashna HudaniJniversity of TorontpCanada™
Knowledge Translation to increase Retinablastoma survival rates among affected families in Kenya
73. ElaheKarimi ShahrbabalcGill UniversityCanada **
Using different lenses to explore the association between a nutrition intervention and symptoms of infectious diseases
among children in rural Ghana
74. HaniKim, Bill & Melinda Gates Foundatipbnited States of America
Dissecting the political origins of inequity in global health: Applying a critical realist approach
75. Samanthd.axton Health Standards Organizaticdbanada™
Barriers to the usability of standards intended to prepare healthcare organizations and their communities to remain
resilient in emergencies and disasters
76. MirandalLoutet, Global Health Sin€Canada
Experiential Learning for Public Health Professionals: an evaluation of educational value
77. RaniaMansour, Perelman School of Medicine, University of Pennsylvamied States of Americe
Pre-departure training: An opportunity to improve knowledge of global health core competencies
78. MagalieNelsonPersonnaPlan InternationglCanada
Utilisation des universités, écoles professionnelles et autres sites a forte concentration pour le dépistage du VIH chez les
jeunes femmes et hommes au Mali
79. AleksandraPruszynskaEcole de santé publique de I'Université de Méatr Canada **
Association between food insecurity and glycemic control among youth with type 1 diabetes in Haiti
80. Margaux SadoindJniversité de MontréalCanada **
The associations between malaria, interventions, and the environment: a systematic review
81. Ines SebaiUniversité de MontréalCanada™
La sécurité alimentaire des ménages et la diversité alimentaire en Haiti

Facilitating the humanitarian-development-health nexus/ Facilitation de I’évolution du lien entre les activités
humanitaires, le développement et la santé

82. Elahe Behrooz)niversity of TorontpCanada™
Oral health related quality of life in rural Uganda - an observational study
83. WarrenDodd University of WaterlopCanada
Ready-to-use Therapeutic Food versus Supplementary Food to treat acute child malnutrition in the Philippines. Long-
term outcomes from a Natural Experiment
84. Rebeccalouweling Trinity Western UniversityCanada™
A case study: Applying Lasker’s principles to volunteer short-term experiences in global health (STEGH) in Nepal
85. CarolineSzymaniakProsthodontic Associate€anada
The evolution, challenges, success and sustainability of dental outreach in Uganda
86. Miguel M. TerradadJniversité de Sherbrooke, Canada
Santé mentale au Mali : Développement d’outils d’évaluation culturellement adaptés et portrait préliminaire de la
situation
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The 2nd Annual CanWaCH Awards
for Excellence in Women and Children’s Health

Nominations open November 20, 2018
Highlight excellence and leadership in global health for women and children by submitting a nomination for the

2019 awards in Leadership, Gender Equality, Measuring Impact, Young Leader and Partnership.

. Deadline to submit is January 14, 2019.

i canwaCH Awards will be presented in Ottawa
*#*  Canadian Partnership for on International Women's Day, March 8th.
# N\ Women and Children's Health Watch www.CanWaCH.ca for nomination details.

25 th Canadian Conference on Global Health
- o
- 25 ¢ Conférence canadienne sur la santé mondiale

PDelta Ottawa - October 17-19 octobre, 2019

ot

a2\ | CSIH SAUGDANSOCETYFOR  Have an idea for a theme? Email ccgh@csih.org
SCSI &N enaous csih.org
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