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Introduction 
 

 
 
 
Health Care Professional Associations (HCPAs) are capable of playing an effective role alongside 
public services in the effort to achieve health development goals.  Within the specific context of 
maternal, newborn and child health (MNCH), HCPAs may help to achieve Millennium Development 
Goals  Four and Five.  In order to explore how they may contribute, the Partnership for Maternal, 
Newborn and Child Health (PMNCH) has decided to hold workshops to provide HCPAs with an 
opportunity to meet and define a common approach and to determine specific means by which they 
may effectively contribute to national policies and programmes on maternal, newborn and child health 
(MNCH).  Following an initial workshop in Blantyre (Malawi), a second one was held in Ouagadougou 
(Burkina Faso).  This report summarizes the activities of the Ouagadougou workshop, which was held 
from 26 to 29 March 2008.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Millennium Development Goal Four  
Target 1: 
Reduce by two thirds, between 1990 and 2015, the under-
five mortality rate 

Millennium Development Goal Five 
Target 1:  
Reduce by three quarters the maternal mortality ratio 

Target 2:  
Achieve universal access to reproductive health 
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I. Objectives of the Ouagadougou workshop 
 
 

 
 

1.1 Overall objective 

The overall objective of the workshop was to enhance the contribution of HCPAs to the development 
and implementation of national MNCH plans through increased  involvement in the drafting of policies 
and programmes and alignment of their activities with national objectives relating to the achievement 
of MDGs 4 and 5. 

 
1.2 Specific objectives 
 

1. Strengthen organizational aspects of HCP associations to enable them to develop more fully 
their roles in the areas mentioned in objectives 1 – 4 and establish better partnering between 
associations and with the public sector ; 

(Strengthening leadership, defining vision-plans-responsibilities, effective partnering 
with the public sector, harnessing energies of members, keeping HCPAs involved in 
key issues affecting MNCH) 

 
2. Strengthen the role of HCP associations as advocates for MNCH and in policy dialogue;  

(Being an effective player in dealing with legislative barriers, improving drug use 
policies, advocating for MNCH funding, quality improvement measures) 

 
3. Explore HCP associations role of HCPAs in planning;  

(Working together and as good partners with the public sector to ensure 
comprehensive, integrated and costed plans with adequate evaluation mechanisms) 

 
4. Develop the role of HCP associations in quality improvement;  

(Training, continuing education, monitoring / supervision, standards of care, regulation 
and accreditation issues) 

 
5. Increase HCPA joint activities to address the human resources crisis with respect to 

MNCH.  
(Advocacy for and development of new cadres, task analyses, revision of job 
descriptions) 
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II. Workshop proceedings 
 
 
 
All of the activities took place at the Hôtel Splendid in Ouagadougou, Burkina Faso. On 25 March 
2008, participants had an opportunity to get to familiarize themselves with each other through a 
welcome cocktail.  
 

2.1 Opening ceremony 
 
The opening ceremony, which took place on the morning of 27 March, was presided by Mrs Priscille 
Zongo, wife of the Prime Minister of Burkina Faso, speaking on behalf of the First Lady of Burkina 
Faso.  Three speeches were given during the ceremony, one by Dr Francisco Songane, the Director of 
PMNCH, another by Mr Alain Bédouma Yoda, Minister of Health of Burkina Faso and the welcome 
address by Mrs Priscille Zongo, representing the First Lady of Burkina Faso.  These Speeches are 
provided in the annex. 
 
 

                     
     Francisco Songane                     Alain Bédouma Yoda                               Priscille Zongo,  

     Director, PMNCH        Minister of Health         Wife of the Prime Minister      

       of Burkina Faso 

 
The activities of the workshops proper began after the opening ceremony, and lasted three and ahalf 
days. 
 

2.2 Day One Activities (26 March 2008) 
 
Three topics were explored through introductory presentations and round table discussions: 
organizational strengthening of HCPAs, the role of HCPAs in planning and HCPA collaborative efforts 
to solve human resources problems. 
 

2.2.1 MDGs 4 and 5: Where are we now and what needs to be done? 

 
In order to provide contextual information, Dr M. H. Diallo from PMNCH gave a presentation entitled: 
“MDGs 4 and 5: Where are we now and what needs to be done?”.   The speaker drew attention to the 
current geographical distribution of maternal, neonatal and child mortality pointing to the fact that Sub-
Saharan Africa, South Asia and Latin America account for more than 90% of global maternal, newborn 
and child deaths.  The presenter then demonstrated the direct correlation between the maps 
highlighting maternal, newborn and child mortality and that highlighting the gaps in  human resources.  
Areas of high mortality are the same as those in which the human resources situation is critical 
(insufficient staff, lack of skills, the brain drain, etc.).  In these areas, current trends point to the need 
for greater efforts in order to achieve MDGs 4 and 5 by 2015.  HCPAs have a major role to play in both 
the planning and implementation process and in solving the human resources problem. 
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The PMNCH, a new global initiative resulting from the joining of three previously independent 
partnerships (Partnership for Safe Motherhood and Newborn Health, Healthy Newborn Partnership 
and Child Survival Partnership) has over 250 members and promotes the achievement of MDGs 4 and 
5 through the scaling up of activities based on the continuum of care.  To achieve its mandate, 
PMNCH relies on its four working groups responsible respectively for advocacy, country support, 
promoting effective interventions and monitoring and evaluation 
 
To add to the points made by Dr M. H. Diallo and further guide discussions, Dr A. Lalonde from the 
International Federation of Gynaecology and Obstetrics (FIGO), gave a talk on the role and 
responsibilities of  HCPAs in the sphere of maternal, newborn and child health; he highlighted four 
main aspects of the role and responsibilities of professional associations in MNCH: 
 

 advocacy; 

 support for the implementation of national programmes; 

 promotion of interventions of proven efficacy; 

 capacity-building at the national level. 
 
He drew attention to the need to determine the true meaning of HCPAs.  This definition was a 
prerequisite to the adoption of a common approach and therefore also a necessary first step in the 
workshop.  Professor C. Welffens-Ekra, President of the African Society of Gynaecology and 
Obstetrics (SAGO), proposed the following definition to participants: 
 
An association is a group of persons with a common interest in sharing ideas, goals and activities.  
There are several types of association: 
 
1/ Health care professional association 
 
This is a group of individuals who share an interest in a specific area of health (midwives, 
paediatricians, gynaecologists, obstetricians).  They are responsible for the following: 
 

 programme planning; 

 solving human resource related problems; 

 improving quality of care; 

 advocating on behalf of maternal, newborn and child health. 
 
2/ Professional union 
 
This is a legally constituted collective professional association or group.  It has the following roles and 
responsibilities: 
 

 upholding the material and moral interests of its members; 

 negotiating the profession's collective agreement. 
 
3/ Order  
 
An order is a body formed by the members of a profession which, under public law, has the status of a 
legal person, whose function is determined by law and whose status is awarded by decree.  It has the 
following roles and function: 
 

 to supervise and uphold the profession's ethical and professional standards; 

 to check the professional qualifications of its members; 

 to make provisions for in-service training; 

 to maintain a roster of members and of professional corporations; 

 to develop and enforce the professional code of conduct; 

 to ensure competition among members is fair, non mercenary and complies with rules of good 
practice; 

 to limit formation of subgroups and dominant positions; 

 to arbitrate disputes between professionals and clients over interpretation. 
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4/ Scientific health care professional associations 
 
This is a group of specialists in a given field of health (gynaecologist-obstetricians, paediatricians…).   
Several such associations may join to form a federation 
 
It has the exact same role and responsibilities as a health care professional association. 
 
5/ NGO 
 
An non-governmental organization (NGO) is a public-interest organization that answers neither to the 
state nor to an international body. It is defined by: 
 

 the private origin of its constitution; 

 the non-profit nature of its activities; 

 the notion of public interest; 

 financial and political independence. 
 

An NGO is a legal entity that operates at the international or national level and brings together 
members from a range of fields.  Family welfare associations are an example of health NGOs. 
 
In the field of maternal, newborn and child health, an NGO assumes the following responsibilities: 
 

 to raise awareness among populations; 

 to advocate on behalf of and uphold maternal, newborn and child health; 

 to carry out programmes in the field of maternal, newborn and child health (family welfare 
association, reproductive health research unit); 

 to provide practical training and supervision; 

 to improve the quality of care.  
 
A health professional' NGO may also fulfil other roles in the field of health: examples of this include: 
Doctors without borders  and Pharmacists without borders. 
 

2.2.2 Organizational strengthening of HCPAs 

 
The organizational capacity of HCPAs is an important factor in enabling them to play their role.  There 
are several HCPAs that exist only on paper; they do not have office and do not organize periodic 
meetings.  Their members are invited to various activities organized by the Ministry of Health (drafting 
planning documents, consultation over matters of national interest, basic training for professionals), 
although in most cases the invitations are issued to individuals, who are invited as resource persons, 
as opposed to HCPAs or members of HCPAs. When an HCPA endeavours to emerge from inactivity, 
in many cases it finds itself confronted by incomprehension or disinterest from the authorities.  A 
striking illustration of this was drawn by the President of the Haitian Society of Obstetricians and 
Gynaecologists (SHOG).  Success requires determination and perseverance. 
 
The round table on this topic allowed participants, after listening to the presentations by the members 
of the panel, to describe examples from their own experience in their countries, to highlight the main 
difficulties and to make suggestions.  
 
The difficulties described included the following: 
 

 some HCPA exist only in name (inactivity); 

 public authorities attach low importance to HCPAs; 

 the lack of a headquarters; 

 insufficient funds to enable them to operate; 

 problems with leadership. 
 
Suggestions for improving organization: 
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 avoid becoming discouraged; (HCPAs must not baulk at obstacles.) 

 HCPAs must themselves strive to be present where decisions are taken; 

 HCPAs must focus information and awareness on their capacities and on the role they may 
play; 

 HCPAs must explore the problems that exist; (Many professionals are unaware of what 
actually goes on in their practices.  To overcome this, they need to participate in the collection 
of reliable data as a source of sound estimates.) 

  HCPAs must align their actions with the priorities listed in the countries' national development 
plans.  Where MNCH is concerned, several countries already have road maps setting out 
priorities for action.  

 

2.2.3 The role of HCPAs in planning 

 
Planning is the channel through which HCPAs are able to influence measures affecting MNCH.  By 
influencing objectives and strategies, they are able not only to draw attention to best practices in 
MNCH, but also to help implement them and assess results achieved. 
 
Niger provided a case study for participants, illustrating the idea that HCPAs can participate in several 
aspects of the planning process, and in particular: 
 

 in the process of drawing up plans of action within the Ministry of Public Health; 

 in drafting health-sector policy; 

 in drafting documents relating to the assignment of staff within the MoH; 

 in the national quality assurance network 

 in in-service training of young health workers; 

 in national and international meetings 

 in helping to solve labour disputes (work stoppages). 
 
As in Niger, the panellists and discussants recognized the role that HCPAs have to play in the 
planning process.  Whether as resource persons or via their associations, health professionals help to 
set priorities and to make strategic choices.  In Senegal, HCPAs have been involved in drawing up the 
national health development plan which forms the basis for the Road Map for the Reduction of 
Maternal and Newborn Mortality and Morbidity.  They also take part in its implementation.  In Burkina 
Faso, the situation is the same and HCPAs are involved from the very beginning in defining 
reproductive health policies, norms and protocols which take women's and children's health into 
account. 
 
Overall, albeit with minor differences, HCPA are deeply involved in the planning process. However, a 
number of pitfalls were identified: 
 

 HCPAs are not always involved in implementing plans; 

 HCPAs are not given enough responsibility for implementing plans; 

 there is insufficient evaluation of the actions carried out by HCPAs; 

 there is insufficient coordination of the actions carried out by HCPAs; 

 the financial autonomy of HCPAs is weak. 
 
Nonetheless, a number of solutions exist: 
 

 contracting the implementation of planned activities to HCPAs and NGOs; 

 consolidation of HCPAs into one network; 

 participation of HCPAs in NGO activities; 

 advocacy; 

 enhancing the skills of HCPA to organize and manage activities. 
 



10 
 

Workshop on health care professional associations and  
Their role in achieving MDGs 4 and 5, 26-29 March 2008 
Ouagadougou, Burkina Faso 

 

2.2.4 Collaboration among HCPAs to solve the human resources problem  

 
Availability of sufficient skilled human resources is a prerequisite for improving MNCH.  Although the 
most effective strategies for averting the majority of maternal and newborn deaths are known, their 
implementation calls for skilled staff capable of conducting life-saving procedures at the right moment.  
If we examine the map of maternal and newborn mortality, there is a clear match between the 
geographical distribution of mortality and the distribution of skilled human resources. 
 
The discussions on the topic confirmed that the countries represented at the workshop suffer from a 
chronic shortage of human resources in all areas.  In response to the situation, some HCPAs have 
taken initiatives to make up for the shortage.  In Burkina Faso, measures have been taken to make it 
possible to provide certain services on sites which lack the requisite personnel.  These have included: 
 

 Advocacy for the assignment of gynaecologists-obstetricians to peripheral hospitals.  Since 
the introduction of the specialized training course (DES) at the University of Ouagadougou, 
freshly trained specialists in gynaecology-obstetrics graduate each year.  Thanks to advocacy 
campaigns, they are assigned to regional hospitals. 

 Advocacy, in collaboration with the Burkina Faso midwives' association (ABSF) to improve the 
status of midwives and to offer them possibilities for career development.  This opportunity 
has helped to retain midwives in the profession throughout their careers. 

 Delegation of tasks, especially to midwives.  This concerns the following activities: 
o post-abortion care: 86% of post-abortion care is provided by midwives; 
o family planning: IUD and Norplant are fitted by midwives in rural maternal and child 

health centres; 
o cervical cancer screening using VIA/VILI: thanks to practical training, it has been 

possible to transfer responsibility for carrying out this technique to midwives, who 
provide the service in peripheral health facilities. 

 As part of emergency neonatal and obstetric care (EmOC), general practitioners have been 
trained to carry out emergency obstetric surgery in district hospitals where there is no 
specialist. 

 
Other experiences in Niger, Senegal, Mali and DRC were described.  The delegation of tasks to which 
HCPAs have agreed has rendered a number of services available and accessible, particularly in rural 
locations. However, this contribution by HCPAs would be even more successful if a number of 
difficulties were overcome.  These difficulties include the following,: 
 

 Lack of involvement of HCPAs in basic training.  Although professionals do participate in 
training, they do so on a personal basis, renders difficult the harmonization of certain 
practices.  

 Failure to involve all HCPAs in appointments committees.  HCPAs can help reverse the 
tendency that professionals have to set up practices in urbanized areas.  

 The limited number of basic professional training establishments. 

 The lack of consultative opportunities between HCPA and decision-makers which would 
allow for a joint determination of recruitment profiles and requirements for membership of 
the various professions. In most countries, although several categories of staff are 
responsible for obstetrics, results have not shown any sign of improvement.   

 The low staff motivation level.  This is the key to both the domestic (from rural to urban 
areas, from the public sector to NGOs and to foreign agencies) and external (to other 
countries) brain drain. 

 



11 
 

Workshop on health care professional associations and  
Their role in achieving MDGs 4 and 5, 26-29 March 2008 
Ouagadougou, Burkina Faso 

 

2.3 Day Two Activities (27March 2008) 

2.3.1 The role of HCPA in improving quality of care 

 
In his introductory talk, Dr L. De Bernis from UNFPA, described the crucial measures of proven 
efficacy in respect of MNCH.  They are: 
 

 family planning; 

 presence of skilled birth attendants; 

 management of obstetric and newborn emergencies. 
 

These measures need to be developed at the operational level. 
 
The following points are drawn from the discussion that followed the presentations on quality of care 
given by the members of the panel: 
 
a. Training as the cornerstone for improving quality of care 
 

 Basic training must focus on the acquisition of skills, rely on service norms and procedures. 

 It is possible to ensure that skilled human resources are available to bolster the supply of 
quality care by training specialists in obstetrics and paediatrics locally. In this regard, WAHO is 
making a considerable effort to harmonize curricula.  In most of the countries represented, 
specialized training has begun, although it has encountered a variety of difficulties.  

 In-service training is a means of preserving skills and of introducing new practices of proven 
efficacy.  It may be provided formally or via supervisory visits.  On-the-spot training is a means 
of associating theoretical and practical knowledge. 

 Curriculum development is another activity which calls for the involvement of HCPAs.  

 HCPAs can play an essential role in the training of human resources.  
 
b. Supplies of suitable medicine and equipments 
 

 Quality care requires a number of elements, one of which is the supply of medicine and 
equipment for health services.  

 Where medicine is concerned, pharmacists play a crucial role.  Apart from dispensing 
medicine, pharmacists also give advice and direct patients to the most appropriate health 
services.  Clearly, pharmacists' associations have a role to play, as they bring patients 
together with skilled and accessible personnel who are capable of making a valuable 
contribution to improving quality of care.  

 In regards to equipment, HCPAs possess organizational capacity and have strong leverage 
with decision-makers. 

 
c. Preventing infections and developing a patient-friendly approach 
 

 Simple gestures make it possible to prevent the transmission of infections to clients; hand 
washing, wearing individual protective equipment, (gloves, suitable clothing, work shoes, 
smocks, etc.), and cleaning of instruments. 

 Service providers must develop a patient-friendly attitude towards their clients.  They must 
adopt a comprehensive approach to each client, taking into consideration their cultural, 
physical and psychological dimensions.  

 
d. Where to begin to reduce maternal and newborn mortality? 
 

 HCPAs must not replace ministries of health; they should align themselves with national 
priorities.  Every country now possesses a road map for the reduction of maternal and 
newborn mortality.  These road maps include the following essential interventions: family 
planning, the presence of skilled birth attendants and the management of obstetric and 
newborn emergencies.  Implementation of these road maps offers HCPAs opportunities to 
play a role in: 
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 training; 
 advocacy; 
 carrying out activities. 

 

 HCPAs are able to participate in defining roles at all levels of the health-care system and to 
foster collaboration and team work between the different levels.  

 

2.3.2 The role of HCPA as advocates of MNCH and in coordination 

 
This session was led by regional and international representatives of health professionals 
associations, the Federation of Central and West African Midwives' Associations (FASFACO), the 
International Confederation of Midwives (ICM) and the International Paediatric Association (IPA), who 
each described their desired role in the mobilization of national level HCPAs.  HCPAs were urged to 
organize themselves in order to increase their involvement in carrying out MNCH related measures.  In 
order to raise the profile of their contribution they should become more dynamic.  They should also 
agree on messaging and speak with a united voice in order to give more strength to their statements. 
 
HCPAs must : 
 

- contribute to a re-examination of their health facilities in order to better take cultural 
considerations into account in providing care; 

- improve practices and attitudes; 
- integrate the environment into provision of care; 
- improve communication in the health-care environment; 
- enhance scientific planning of care; 
- sign a moral contract with administrators and patients; 
- work to set up groups. 

 

2.3.3 What can international and regional associations do to further country group 
action plans? 

 
This session began with a presentation by Dr M. H. Diallo, who explained to participants what they 
could expect from PMNCH.  Firstly, he outlined the outputs expected from the Workshop: 
 

- the creation of national and regional networks;  
- an exchange of experiences: 

 among the different fields of expertise; 
 at the national and regional level;  

- the creation of country teams: 
 the development of action plans based on specific country needs;  
 the identification of leaders and of responsible parties for  the successful 

achievement of stated goals.  
 

He then sketched out the opportunities offered to HCPAs by the Partnership: 
 

- restricted financial support for the implementation of national action plans 
e.g.: organization of meetings and workshops bringing together the different 
associations in order to establish and strengthen partnership between 
associations 

- technical support 
Ex: identification of sources of technical and financial support 
drafting project/programme documents 

- advocacy/communication 
lobbying other actors involved in MNCH on behalf of HCPAs 
giving legitimacy to requests made by HCPAs  
large-scale communication between HCPAs and with other actors 
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 "Communities of practice"  (a site for virtual sharing/discussion) 

 Web site and publications 
 
Dr A. Lalonde, describing the activities of FIGO, stated that the organization worked alongside national 
associations in order to build up capacities.  An example of this was provided by Dr Laure Adrien from 
the Haitian Society of Gynaecology and Obstetrics (SHOG).  
 
Dr A. Ghérissi from the International Confederation of Midwives (ICM) highlighted the three directions 
of work adopted by the association, which is composed of 93 national associations in 85 countries:  
 

– alliance and learning: 
o Technical assistance to national associations 
o Organization of congresses 
o Organization or regional workshops 
o Publication of a journal 
o Creation of a web site 

– positioning the profession: 
o Signature of a draft agreement with FIGO 
o Development of a professional code of ethics 

– advocacy and lobbying. 
 
Dr H. Balkissa from Niger described the mobilization role played by WHO on behalf of MNCH in Niger, 
where it brought together all the representatives of the United Nations system around MNCH, provided 
support for the development of action plans centred on the Government's priorities and undertook 
advocacy directed at the Government to obtain funding for MNCH activities and to secure the 
involvement of civil society.  WHO also helped train health professionals, to draft policy documents 
and to monitor and evaluate interventions. 
 
Dr C. Rahimy from the International Paediatric Association (IPA) described his association and its 
efforts to mobilize national societies on behalf of newborn and child health. 

 
Professor Pr C. Welffens-Ekra, President of the African Society of Gynaecology and Obstetrics 
(SAGO) then gave a presentation on her Society, which groups associations from several countries in 
Sub-Saharan Africa.  SAGO was involved in defining norms in the field of gynaecology and obstetrics 
and organized scientific meetings and promoted and implemented training and research policies; it 
also planned: 

 
– to enhance the organizational capacities of HCPAs in order to enable them to achieve their 

development goals as related to MDGs 4 and 5; 
 

– to set up an evaluation mechanism to facilitate the follow-up of training modules in MNCH 
related areas; 

 
– to mobilize resources on behalf of its members by implementing international programmes: 

 The Roadmap for the Reduction of Maternal and Newborn Mortality and 
Morbidity 

 The Maputo Plan  
 Vision 2010. 

 
In order to take advantage of these opportunities, HCPAs need an action plan which takes into 
account not only national priorities but also best practices for reducing maternal, newborn and child 
mortality.  Any such plan of action should be implemented by the HCPAs themselves. In order to 
improve their credibility, HCPAs need to be better organized and coordinated. 
 

2.3.4 Opportunities for Africa's Newborns  

 
Newborns were the focus of this session.  In her introduction, Dr G. Begkoyian from UNICEF 
presented the book Opportunities for Africa's Newborns, which describes the situation of newborn 
mortality in Africa, its causes and the opportunities for reversing the trend in the light of MDGs 4 and 5.  
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The French version of the publication, Donnons sa chance à chaque nouveau-né d’Afrique, was 
officially launched the same evening in the presence of Madame Priscille Zongo, the wife of the Prime 
Minister of Burkina Faso. 
 
The panel discussions which followed the presentation identified the following factors as preventing 
the reduction of newborn mortality: 
 

- poor quality of case management; 
- the poor level of equipment in health services; 
- the heavy costs born by families. 
 

All these factors required careful consideration.  
 
 
 

 
 
 
There are opportunities for improving newborn health in all countries, through the various maternal 
and child health programmes, and in particular through the implementation of The Roadmap for the 
Reduction of Maternal and Newborn Mortality and Morbidity.  HCPAs must seize these opportunities 
and support the implementation of effective actions at the different levels (community, health centre 
and national). 
 
Participants recommended that periodic evaluations of newborn programmes be undertaken, 
especially of the newborn resuscitation component  
 

2.4 Day Three Activities (28 March 2008) 
 
Day Three was devoted to the drafting two year action plans by country groups.  The different groups 
were given three terms of reference for their work: 
 
1 Selection of priorities for action:  

 
The workshop has focused on five areas for action where professional associations can contribute 
to improving maternal, newborn, and child health (advocacy, planning, quality improvement, 
human resources, organizational strengthening). Participants were given half an hour to select 
two or three areas most relevant for HCPA intervention in their country. 
 

2 Planning actions :  
 
They were then asked to discuss for each of the focus areas identified during the first phase:  

Presentation of the book 

«Opportunities for Africa's 

Newborns» to the wife of the Prime 

Minister of Burkina Faso by Dr G. 

Begkoyian from UNICEF at the 

launch on 27 March 2008 
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- the main problems (3 - 5) in this area; 
- opportunities for action; 
- feasible activities for HCP associations and partners  (3 - 5); 
- responsibilities and time frame; 
- support needed from international, regional and national partners; 
- immediate next steps; 
- monitoring indicators. 
-  
 

3. Preparation of the presentation 
 
Participants were then requested to present their action plans during the plenary for group 
feedback. 
 
 

2.5 Day Four Activities (29 March 2008) 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Day Four was devoted to the sharing and 
revision of action plans.  The delegations from 
the six countries present described their action 
plan during the plenary session while 
spectators made recommendations on how to 
improve said plans.  Each group of countries 
was then asked to revise plans and send them 
to the Partnership.  Most suggestions moved 
towards making plans more realistic given the 
time frame and available resources. 
After the presentation of the action plans, 
participants were awarded a certificate of 
participation and the workshop ended.  

 

A participant receives her certificate 

from Dr A.  Lalonde  (FIGO) 
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Conclusion 
 

 
 
 
The workshop provided an opportunity for HCPAs from the six countries to: 
 

– meet and discuss; 
– to identify both their weaknesses and their potential for intervening on behalf of MNCH: 

• in the area of planning 
• in the provision of quality care 
• in the area of human resources; 

– to lay the foundations for better internal organization; 
– to plan for the increased consolidation of groups.  

 
While the opportunities for support certainly exist, HCPAs have drawn up action plans which they are 
able to carry out with their existing resources.  The plans drafted during this meeting in no way replace 
those drafted by the ministries of health rather they are aligned with national priorities.  These plans  
have mapped out the way forward for HCPAs for the next two years.  Similarly, the Ouagadougou 
Declaration (Annex 3) which was worked on by a group of participants and signed by all of the 
participants was both a testimony of the commitment of the HCPAs and a benchmark which can be 
used to evaluate HCPA progress. 
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Annex 1 

Address by the Director of PMNCH, Dr Francisco Songage. 
Opening ceremony, HCPA’s Workshop, Ouagadougou, 26-29 March 2008 

 
 
Madam the wife of the Prime Minister, representing the First Lady of Burkina Faso, 
Your Excellency, the Minister of State for Health of Burkina Faso, 
Your Excellencies the members of the Government, 
Ladies and gentlemen representing international organizations, 
Dear participants, 
 
In addressing you today on behalf of the Partnership for Maternal, Newborn and Child Health I feel a 
sense of both joy and humility.  I am particularly honoured to be addressing such distinguished 
personalities and deeply satisfied that the cause we seek to further is supported by representatives of 
so many organizations and institutions.  As health professionals and members of organizations and 
representatives of civil society, you symbolize the opportunity of reducing maternal, newborn and child 
mortality and of improving health, and I feel reassured as to your commitment, which is eloquently 
demonstrated by the presence of so many of you here. 
 
Each year, more than 500 000 women die as a result of complications during pregnancy or childbirth, 
3.3 million babies are stillborn and a further 3 million die during their first week of life, while 7 million 
more die after only 28 days.  At least two thirds of these deaths could be avoided by providing better 
access to health services and better nutrition. 
 
The Partnership for Maternal, Newborn and Child Health was set up to harmonize efforts at the 
regional and national levels in order to improve maternal, newborn and child health.  This partnership, 
which came into being in 2005, is the outcome of the merger of three existing partnerships which dealt 
with issues of maternal, child or newborn health.  This initiative, which demonstrates the 
interdependence of these three aspects of health, has brought together 180  members who support 
the efforts of MNCH through a focus on continuity of care.  I shall not dwell on the workings of this 
institution, about which you shall learn more in just a few hours. 
 
The Partnership has a remit to increase collaboration and coordination among actors in the field of 
maternal, newborn and child health in order to avoid redundancy, maximize efficiency of funding and 
reduce the number of conflicting initiatives.  It was this vision that led the Partnership to invite you here 
in order that, together, we might consider the best means of enhancing the contribution made by 
health care professional associations to developing and implementing plans for MNCH. 
 

Why health care professional associations? 
 
Today, the situation of maternal, newborn and child mortality is still alarming.  Globally, it is clear that if 
we fail to speed up our efforts, we shall not achieve Millennium Development Goals 4 and 5.  The 
situation in Africa is even more dramatic.  The World Health Report has revealed a disconcerting 
disparity in mortality rates.  According to the Report, sub-Saharan Africa and South Asia account for 
the bulk of newborn mortality.  Mortality rates in West Africa are particularly high.  Sub-Saharan Africa 
is the region where maternal mortality rates are highest. 
 
Research carried out by WHO, UNICEF and UNFPA has shown that three African countries account 
for 66% of the 2.5 million newborn deaths registered in the 10 foremost contributors to maternal and 
newborn mortality; they are Ethiopia, the Democratic Republic of the Congo and Nigeria.  This is 
particularly disturbing and is a challenge to us all. 
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To return to my initial question, why health care professional associations?  The same World Health 
Report draws attention to countries in which there are critical shortages of health professionals, and it 
comes as no surprise to see that the figures in sub-Saharan Africa and South Asia are astounding.  
The direct link between the presence and the commitment of maternal, newborn and child health 
professionals is undeniable.  Inadequate provision of effective interventions, inequalities in the 
provision of services and ineffective use of existing resources compound the human resources crisis 
and jeopardize maternal, newborn and child health.  It is for this reason that we have chosen to focus 
our attention on you, or rather us, as health professionals. 
 

Why this workshop? 
 
In August 2006 the representatives of health care professional associations met in Geneva to discuss 
means of increasing the contribution made by their associations to national efforts on behalf of 
maternal, newborn and child health.  Following the meeting, the representatives undertook to continue 
their joint efforts at the global, regional and national levels in order to improve the skills of health 
professionals and thus their efficacy and impact. 
 
The actions identified included the following: at the national level, improving effective communication 
and collaboration among health professionals, strengthening health care professional associations and 
developing a shared vision of maternal, newborn and child health, consolidating relations between 
health professionals and other actors present in the field of maternal, newborn and child health, 
fostering an integrated strategy and a monitoring mechanism for maternal, newborn and child health, 
and lobbying for greater provision of essential interventions. 
 
The Partnership has organized this workshop in the hope of meeting needs and identifying ways to 
enhance the role and contribution of HCPAs to national efforts on behalf of MNCH.  Its objectives are 
to identify shortcomings and bottlenecks hampering the implementation of programmes, defining 
specific actions whereby HCPAs can achieve a greater impact and setting up networks of HCPAs to 
facilitate closer coordination and minimize the harmful effects of a the lack of effective communication 
and participation with which we are all too familiar. 
 
As regards tangible outcomes, the workshop should foster the emergence of a shared vision of MNCH 
among actors in a single country, the formulation of country-based action plans, and a commitment by 
partners and the development of exchange among actors involved in different groups of interventions. 
 
The workshop reflects a desire for the commitment and participation shown by health care 
professional associations at the national level to match that of their international counterparts. The 
high profile of international associations in the effort to control maternal mortality, where they have 
participated in events such as Women Deliver and a number of exchanges with actors in the field of 
MNCH, is not matched by the recognition afforded to or the commitment of national associations.  We 
want this to change.  This workshop is a first step towards more active participation by associations at 
the national level and towards closer collaboration among associations at the international, regional 
and national levels.  
 
Lastly, this workshop is a call to arms addressed to all health professionals and stakeholders in the 
field of MNCH; it also testifies to the importance of the role played by HCPAs in attaining MDGs 4 and 
5.  If we speak with a single voice and share a common strategy and vision, if we use cogent 
arguments, if our associations are well organized and their members well-informed and deeply 
committed and provided there is close collaboration between members of the government and health 
professionals, then we shall attain our objectives.  It is for us to seize the moment and the 
opportunities to improve the health of our wives, mothers and children. 
 
I cannot conclude without thanking all our national and international partners for their contribution to 
the work of this meeting, and expressing our deep gratitude to Burkina Faso and its people whose 
hospitality is legendary and to its Government and especially to the Minister of Health for having made 
it possible to hold in Ouagadougou this workshop which has brought together the representatives of 
six countries (Senegal, Mali, the Niger, the Democratic Republic of the Congo, Haiti and Burkina Faso) 
 
Thank you. 
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Annex 2 

Address by Madame Priscille ZONGO, Wife of His Excellency 
the Prime Minister  
Opening ceremony, HCPA’s Workshop, Ouagadougou, 26 March 2008  

 
Ladies and Gentlemen, 
 
First and foremost, I would like to extend to the delegations from Mali, the Niger, the Democratic 
Republic of the Congo and Senegal a warm welcome to Ouagadougou.  I should also like to thank the 
sponsors of this workshop, the Partnership for Maternal, Newborn and Child Health, for having chosen 
Burkina Faso as the venue for this important event. 
 
Ladies and Gentlemen, 
 
Generally speaking, pregnancy is seen as a healthy condition and a source of joy for a family. 
Unfortunately, many people fail to realize that pregnancy also poses a potential threat to the health of 
a mother and her child, and that it may lead to death or severe disability, especially in our developing 
countries. 
 
It has been estimated that every minute worldwide, a woman dies because of complications 
associated with pregnancy or childbirth.  In sub-Saharan Africa, one out of every sixteen women runs 
the risk of dying while she is of childbearing age, a risk that is virtually non-existent in the developed 
countries, where it is 1 in 2800. 
 
Moreover, the annual number of perinatal deaths is estimated to be 8 million. 
 
In Burkina Faso, despite the efforts made in respect of reproductive and child health, maternal and 
infant mortality levels - as recorded by two population and health surveys in 1998 and 2003 - remain 
high (484 per 100 thousand live births and 83 per thousand respectively). 
 
Ladies and Gentlemen, 
 
It was with this deeply disturbing situation in mind that in 2005 the Partnership for Maternal, Newborn 
and Child Health, based Geneva, Switzerland, set itself the objective of accelerating attainment of the 
Millennium Development Goals, and in particular goals 4 and 5 relating to the reduction of mortality 
among children under 5 and the improvement of maternal health.  To attain this objective, the 
Partnership has developed several strategies, one of which is resource mobilization.  It is in this 
connection that Burkina Faso has received a grant to scale up interventions on behalf of maternal and 
child health.  
 
We are pleased to note that among the resources to be mobilized, the Partnership has accorded 
priority to human resources.  Indeed, health care professional associations currently represent an 
essential entry point in efforts to enhance scaling-up of strategies to attain the MDGs. 
 
It will not be possible to attain MDs 4 and 5 without the services provided by skilled personnel.  This 
makes it imperative to ensure the involvement of health professionals in programme development.  
 
Ladies and gentlemen, 
 
These are the reasons why I value the relevance of the topic adopted for this workshop «the role of 
health professionals in attaining MDGs 4 and 5».  For four days, you will be exchanging and 
consolidating your experience in the following areas: 
 

 Improving the organization of health care professional associations; 
 Strengthening their role in planning, human-resources problem solving, delivering better 

quality care, and awareness-raising and advocacy. 
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Ladies and Gentlemen, 
 
Before I conclude, allow me once again to remind you of the ticking of the « maternal death watch ». 
 
EACH MINUTE : 
 

 380 become pregnant; 
 190 women face unplanned or unwanted pregnancy; 
 110 experience a pregnancy-related complication; 
 40 have an unsafe abortion; 
 1 woman dies from a pregnancy-related complication; 
 Every minute, 8 children die from easily preventable disorders: «this is comparable to a 

Jumbo jet full of children crashing every hour». 

 
I invite you to work out how many of our sisters, aunts and daughters have lost their lives while giving 
life during the time I have been speaking to you. 
 
« In spite of this bleak picture, I still hope that thanks to everyone's contribution, together we 
shall achieve Millennium Development Goals 4 and 5 ». 
 
Thank you 
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Annex 3 

Ouagadougou Declaration of Commitment to Attainment of 
Millennium Development Goals 4 and 5 by 2015.  
30 March 2008 

 

We, the representatives of national health care professional associations and scientific bodies 
(gynaecologists, obstetricians, paediatricians, pharmacists, midwives and nurses) in five Central and 
West African countries (Burkina Faso, Democratic Republic of the Congo, Mali, the Niger and 
Senegal), regional representatives from Central and West Africa and other invited international 
representatives (Haiti), 
 
Meeting at Ouagadougou, Burkina Faso, from 26 to 29 March 2008 for the second workshop of the 
International Partnership for Maternal, Newborn and Child Health, focusing on the role of health care 
professional associations with the object of attaining Millennium Development Goals 4 and 5 by 
2015, 
 
Hereby declare that: 
 
We adhere to the vision and objectives of the International Partnership for Maternal, Newborn and 
Child Health. In so doing, we recognize the importance of human rights, particularly the right of all men 
and women to a healthy and satisfying sex life and responsible procreation, and especially the right of 
women to bear children and benefit from uninterrupted care at all ages, both in the home and in 
tertiary referral hospitals. 
 
We are of the firm belief that health professionals working in national bodies and at the community 
level can make a significant contribution to attaining Millennium Development Goals 4 and 5. 
 
We the undersigned believe that, in the sphere of maternal, newborn and child health, it is essential to 
build on the commitments undertaken at the national or local level to improve access to quality health 
services and thereby promote low-risk childbirth. We believe that the best way to achieve this end is to 
encourage partnerships between health care professional associations and among each of their 
members. 
 
We commit ourselves to effectively utilizing the potential of our health care professional associations at 
all levels to act collectively in order to attain Millennium Development Goals 4 and 5 by 2015.  
 
We commit ourselves to strengthening collaboration, raising awareness, promoting training, and 
mobilizing proactively within the International Partnership for Maternal, Newborn and Child Health, 
alongside our partners in government, United Nations agencies, NGOs and donor institutions. 
 
We commit ourselves to raising awareness, promoting training, and proactively mobilizing health 
professionals and their associations in our respective countries, with a view to securing their active 
involvement in attaining MDGs 4 and 5. 

 
We commit ourselves to ensuring that legislation and regulations specify that all categories of health 
professionals should have the necessary skills to provide continuity of care. 

 
We commit ourselves to raising the profile of maternal, newborn and child health with political 
decision-makers and partners, and lobbying for more money to that end. 
 
More specifically, we commit ourselves to the following actions, with effect from today: 
 
 Within 6 months : 

- create a coalition of HCPAs in each of our 5 countries; 
- organize a meeting between this coalition and the Health Ministers of our 5 countries; 
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- organize a joint meeting between the coalition of HCPAs and national representative offices of 
United Nations agencies, NGOs and other donor partners in our 5 countries; 

- draw up national action plans.  
 

 Within 1 year : 
- reach agreement with our institutional and community-based partners on the role of HCPAs in 

supporting and implementing the roadmap / national strategic plan for maternal, newborn and 
child health in our 5 countries; 

- ensure that each HCPA in our 5 countries has a functioning secretariat; 
- draw up a list or schedule of (evidence-based) actions for inclusion in the national strategic 

plan for maternal, newborn and child health in our 5 countries (with support from regional and 
international professional associations); 

- organize an annual meeting to define and update HCPA objectives for the following year. 
 
 Within 2 years : 

- pilot test medical task shifting; 
- organize a meeting to assess past AHP objectives and set fresh ones for the following year. 
 

The representatives of health care professional associations of the five Central and West African 
countries call upon the International Partnership for Maternal, Newborn and Child Health and the West 
African Health Organization to support the action undertaken to attain MDGs 4 and 5, including 
through financial support and regular technical assistance visits to the 5 countries over the next two 
years.  
 
This Declaration was drawn up on 29 March 2008 at Ouagadougou, Burkina Faso, at the second 
workshop of the International Partnership for Maternal, Newborn and Child Health by the 
representatives of the health care professional associations and scientific bodies attending the event. 
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Annex 4 

List of participants 

Association Internationale de Pédiatrie (AIP)  

 
Prof. Cherif Rahimy 
Professeur de Pédiatrie / Association Internationale de Pédiatrie, 01 BP 2640, Cotonou, Bénin 
 Tél.: +(229) 21 30 72 42 – Fax : +(229) 21 30 18 88 - Email : mrahimy@bj.refer.org 
 

Burkina Faso 

 
Madame Priscille Zongo 
Epouse du Premier Ministre du Burkina Faso, représentant Mme Chantal Compaoré, Epouse du Chef 
de l’Etat, Ouagadougou, Burkina Faso 
 
M. Bédouma Alain Yoda 
Ministre d’Etat, Ministre de la Santé du Burkina Faso, 03 BP 7009, Ouagadougou 03, Burkina Faso 
 
Dr Jean Gabriel Ouango 
Secrétaire général du Ministère de la Santé, 03 BP 7009, Ouagadougou 03, Burkina Faso 
 
Prof. Jean Lankoandé 
Président, Association d’obstétriciens et de gynécologues, Burkina Faso 
Cell : +(226) 70 21 02 95 –  
Email : cliniqueyentema@hotmail.com ; lankoandejean@yahoofr 
 
Dr Désiré Nézien 
Pharmacien, LNSP, 09 BP 24, Ouagadougou 09, Burkina Faso, membre de l’ordre national des 
pharmaciens 
Tél. : + 226 50 37 31 31 – Fax : + 226 50 37 24 30 – Cell. : 70 23 73 75  
Email : neziendesire8@yahoo.fr 
 
Mlle Augusta Bintou Traoré 
Attachée de Santé en soins infirmiers/obstétricaux, 01 BP 5010, Ouagadougou 01, Burkina Faso, 
membre Association burkinabè des sages femmes  (ABSF) 
Tél. : (226) 50 30 77 78 – Cell. : 70 24 99 30 – Email : t_augusta73@yahoo.fr 
 
Mme Aminata Bargo 
Sage-Femme, CHR Kaya, BP 230, Kaya, Burkina Faso, membre Association burkinabè des sages 
femmes  (ABSF) - Tél. : 00 226 40 45 37 57/59 – Cell. : 00 226 70 23 46 11 – Email : 
bargoaminata@yahoo.fr 
 
Mme Brigitte Thiombiano 
Présidente  FASFACO, 01 BP 4686, Ouagadougou 01, Bukina Faso 
Tél. : (226) 50 30 72 59 – Cell. : 78 83 32 04 – Email : brigittethiombiano@yahoo.fr 
 
Dr Fatimata Zampaligré 
Directrice de la Santé de la Famille, 09 BP 1283, Ouagadougou, Burkina Faso 
Tél. : (226) 50 30 77 78 _ Cell. : 70 30 94 84 – Email : zampafati@yahoo.fr 
 
Prof. Yé Diarra  
Pédiatre-néonatologiste, Secrétaire générale Société Burkinabè de Pédiatrie (SO.B.PED), 01 BP 5488 
Ouagadougou 01, Burkina Faso 
Tel : (+226) 50 43 12 34 – Cell. : 70 20 51 32 - Fax :(+226) 50 37 50 74 – Email : 
yediarra@hotmail.com 
 

mailto:cliniqueyentema@hotmail.com
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Mme Marie Joseph Zoungrana 
Infirmière, Présidente Amicale Burkinabè des Infirmières, BP 6692 Ouagadougou, Burkina Faso 
Tél. : (226) 50 30 39 93 – Cell : 70 12 54 40 – Email : msarezoung@yahoo.fr 
 
Prof. Tinoaga Laurent Ouédraogo  
Maître de conférence agrégé, 01 BP 5705, Ouagadougou 01, Burkina Faso 
Tél. : (226) 50 35 73 40 – Cell. : 70 23 87 00 – Fax : (226) 50 30 77 68 – Email : 
laurent_tikar@yahoo.fr 
 
Prof. Dao Blami 
Chef Département de Gynécologie d’Obstétrique et de Médecine de la Reproduction au CHU Souro 
Sanou, 01 BP 676, Bobo-Dioulasso, Burkina Faso 
Tél. : (226) 20 97 00 44 Poste 1133 – Cell. : 78 80 24 44 – Fax : (226) 20 97 26 93 –  
Email : bdao@fasonet.bf 
 
Dr Sanon Djénéba 
Responsable du Bureau maternité à moindre risque / Médecin Santé publique, 06 BP 9271 
Ouagadougou, Burkina Faso 
Tél. : (226) 50 30 77 78 – Cell . : 70 23 58 33 – Fax : (226) 50 30 77 68 – Email : djenebasa@yahoo.fr 
 
Prof. Blandine Thiéba née Bonané 
Enseignante, Directrice exécutive SOGOB (Société Gynéco Burkina) 01 BP 6428 Ouagadougou 01, 
Burkina Faso 
Tél : (226) 50 34 13 37 – Cell : (226) 70 20 56 32 – Fax : (226) 50 34 24 60 – Email : 
thieblan@yahoo.fr 
 
Dr Kiemtoré Sibraogo 
Médecin Gynécologue Obstétricien, 09 BP 337, Ouagadougou 09, Burkina Faso 
Tél : (226) 50 37 32 30 – Cell : (226) 70 22 40 75 – Email : s_kiemtore@yahoo.fr 

Confédération Internationale des Sages femmes 

 
Dr Atf Ghérissi 
Représentante de la Confédération Internationale des Sages femmes (ICM), 9, rue Isfahane, Notre 
Dame- Tunis Mahrajane 1082, Tunisie 
Tél./Fax : (216) 71 844 291 – Cell : (216) 97 997 224 – Email : atfgherissi@yahoo.fr 
 

FNUAP 

 
Dr Luc de Bernis 
Conseiller principal Santé maternelle et néonatale, FNUAP, CST Meuclik II Av. PO Box 8714, Addis-
Abeba, Ethiopie 
Tél : (251) 11 544 4073 – Fax : (251) 11 551 7133 – Email : debernis@unfpa.org 
 
Dr André Mayouya 
FNUAP/ Burkina Faso 
 

Mali 

 
Dr Oumou Soumana Diakité Maïga 
Conseiller technique au Ministère de la Santé du Mali 
Tél. : (223) 222 02 03 – Cell : (223) 671 79 87 – Fax : (223) 222 02 03 – Email : 
dkiteoumou24@yahoo.fr 
 
Dr Broulaye Traoré 
Médecin pédiatre, Chef de service de la Pédiatrie de l’hôpital Gabriel Touré, BP 227, Bamako, Mali 
Tél. : +(223) 222 27 12 – Cell : (223) 678 50 09 – Email dbrou1@yahoo.fr 



25 
 

Workshop on health care professional associations and  
Their role in achieving MDGs 4 and 5, 26-29 March 2008 
Ouagadougou, Burkina Faso 

 

 
Dr Moussa Eugène Dembélé 
Médecin pédiatre, EPH Sikasso, BP 82 Sikasso, Mali 
Tél. : + (223) 601 31 34  – Email : eugenekarigan22@yahoo.fr 
 
Dr Assitan Sy née Sow 
Gynécologue-obstétricienne, Présidente entrante Société Mali, – Professeur enseignant à la faculté de 
médecine, BP 2028, Bamako, Mali 
Tél. : (223) 221 2147 – Cell : (223) 673 27 64 – Email : sowassi@yahoo.fr 
 
Dr Mariame Diakité 
Gynécologue obstétricienne, membre (Présidente sortante) de la Société malienne de Gynécologie et 
obstétrique (SOMAGO), BP 2028, Bamako, Mali 
Tél. : (223) 221 71 17 – Cell : (223) 675 02 55 – 630 26 03 – Email : mamoudiak@hotmail.com 
 
Dr Nouhoum Coulibaly 
Pharmacien, BP 1958, Bamako, Mali 
Tél. : + (223) 222 8746 – Cell : (223) 673 0762 – Fax : + (223) 221 0381  
Email : cnop@datarech.net.ml  - nouhoumc@yahoo.fr 
 
Mme Fatoumata Dicko Maïga 
Présidente de l’Association des Sages-femmes du Mali (ASFM), BP 232, Bamako, Mali 
Tél. : (223) 228 06 77 – Cell : (223) 674 96 42 –  Fax : 00 223 222 3674 
Email : fsdicko@yahoo.fr – dfmaiga@dnsmali.org 
 
Mme Yalcouyé Aoua Guindo 
Secrétaire relations extérieures de l’Association des sages-femmes du Mali, BP 232, Bamako, Mali 
Tél. : +(223) 698 6762 – Cell : (223) 222 5426 – Email : aouaguindo@yahoo.fr 
 
M. Bocar Almodjine Djiteye 
Assistant médical (cadre supérieur infirmiers), BP 267, Bamako, Mali 
Tél. : + (223) 222 27 12 – Cell : +(223) 671 10 95 /327 64 31 
Email : braco7254@yahoo.fr 
 
Dr Boubacar Sidibé 
Coordinateur des Programmes de Santé de Save The Children, USA, STC/Mali 
Tél : (223) 229 61 35 – Cell : (223) 644 4291 – Fax : (223) 229 0815 – Email : 
bsidibe@saveusamali.org 
 

Niger 

 
Dr Hamma Soumana Adamou 
Chef de Division santé de la femme et de l’enfant, MSP/Niger, BP 2088, Niamey, Niger  
Cell : (227) 96 98 50 64  – Email : hsoum2006@yahoo.fr 
 
Dr Hama Soumana 
Gynécologue obstétricien, Société de gynécologie et obstétrique du Niger (SGON), BP 10813, 
Cell : (227) 96 88 12 70 – Email : drhama_lobel@yahoo.fr 
 
Dr Moumouni Kamaye 
Pédiatre, à la maternité Issaka Gazobi, membre de l’Association Nigérienne de pédiatrie (ASNPE) BP 
10813, Niamey, Niger 
Tél : (227) 20 73 35 50 – Cell : (227) 96 55 63 18 / 93 92 91 22 – Email : kamaye_m@yahoo.fr 
 
Dr Aïssa Diatta 
Médecin pédiatre, BP 10920, Niamey, Niger, membre de l’Association nigérienne de Pédiatrie 
(ASNIPED) - Cell : (227) 96 97 63 32 - Email/ diatta_aissabouraima@yahoo.fr 
 
Dr Madeleine Rahamatou Garba 

mailto:cnop@datarech.net.ml
mailto:fsdicko@yahoo.fr
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Gynécologue, BP 904, Niamey, Niger  
Tel : (227) 20 72 35 27 – Cell : (227) 96 43 13 64 – Email : madgar@refer.ne / madgard69@yahoo.fr 
 
Dr Hama Balkissa 
Secrétaire à l’information du Syndicat des Médecins, pharmaciens et chirurgiens dentistes, BP 10760, 
Niamey, Niger 
Tél : (227) 96 96 71 97 / 20 75 20 39 – Fax : (227) 20 75 20 41 – Email : hamab@ne.afro.who.int 
 
Dr Mamoudou Issaka Mariama  
Chirurgien dentiste, Vice présidente de l’ordre des Médecins, Chirurgiens-dentistes et Pharmaciens, 
BP 12207, Niamey, Niger 
Tél. : +(227) 20 73 20 34 – Cell : (227) 96 96 50 06 – Email : cabinet.tafadeck@yahoo.fr 
 
Mme Maifada Rekia 
Sage-femme, BP 623, Niamey, Niger 
Cell : (227) 96 96 11 31 – Email : rekialkama@yahoo.fr 
 
M. Issa Amadou 
Secrétaire général du syndicat national des infirmiers(e) du Niger (SNIN), BP 623, Niamey, Niger 
Tél : (227) 96 69 62 29 – issaamadou@hotmail.com 
 

OOAS 
 
Dr Kabba Joiner 
Directeur général OOAS, 01 BP 153, Bobo Dioulasso, Burkina Faso 
Tél : (226) 20 97 15 60 – Fax : (226) 20 97 57 72 
Email : kabajoiner@hotmail.com 
 
Dr Angela Okolo 
PO (MPH) OOAS, 01 BP 153, Bobo Dioulasso, Burkina Faso 
Cell: (226) 76 43 36 35 – Email: angelok4@yahoo.fr 
 
 

OMS 
 
Dr Léopold Ouédraogo 
Gynécologue obstétricien, responsable Programme MPS, OMS/Ouagadougou, 10 BP 242 
Ouagadougou 10, Burkina Faso, Cell. : 70 26 14 51 – Email : ouedraogol@bf.afro.who.int 
 
 

République Démocratique du Congo 
 
Mme Madeleine Hélène Mudiay-Kashika 
Représentante du Ministre de la Santé en RDC, Chargée d’études au Cabinet du Ministre, Ministère 
de la Santé, RDC, Bld 30 juin 
Tél : (243) 999 995 881 – Email : madomudiay@hotmail.com 
 
Prof Wembonyama Okitotsho Stanis 
Professeur de Pédiatrie et de Santé publique,  
Vice doyen faculté de médecine Université de Lubumbashi, Lubumbashi, Président de la Société 
congolaise de Pédiatrie (SOPECOD) RDC/Katanga, et Secrétaire général Association Pédiatres 
Afrique centrale (APAC), 9202, Av Kabalo/Lubumbashi, RDC 
Tél. : 00 243 970 277 20 – Email : wembostanis@yahoo.fr 
 
Dr Léon Tshilolo 
Pédiatre, Médecin Directeur, Centre hospitalier Monkole / Centre de Formation et d’Appui Sanitaire 
(CEFA), BP 817, Kin.XI, Kinshasa, RDC 
Tél. : (243) 999 922 733 – Fax : (243) 812 610 005 – Email : leon.tshilolo@gb-solution.cd 
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Prof. Aloïs Nguma Monganza 
Professeur de Gynécologie et de Santé de la Reproduction à l’Université de Kinshasa et Président de 
la Société congolaise de Gynécologie et d’Obstétrique (SCOGO), BP 123, Kinshasa XI, RDC 
Tél. : (243) 999 937 459 / 00 243 815 041 255 – Fax : (243) 125 33 226 006  
Email : cuk.hospital@caramail.com – alnguma@yahoo.fr 
 
Dr Jean-José Wolomby-Molondo 
Gynécologue Obstétricien, membre de la Société congolaise de Gynécologie et Obstétrique 
(SCOGO),  Cliniques Universitaires de Kinshasa, Département de Gynécologie et Obstétrique, BP 
123, Kinshasa XI, RDC 
Tél. : (243) 818 133 970 et  (243) 981 37 662 – Cell : (243) 818 133 970 - Fax : (243) 125 33 22 6006 
Email : wolomby@yahoo.fr 
 
Mme Booto Mangi Madeleine Kelela 
Pharmacienne et Secrétaire nationale adjointe du Conseil national de l’ordre des Pharmaciens de la 
RDC, Boulevard Lubumbashi n°11, c/Masina à Kinshasa, RDC 
Cell : (243) 815 200 086 et (243) 898 650 580 – Email : kelelabooto@yahoo.fr 
 
M. Jess Nondho Ombenny  
Infirmier sage-femme, Coordinateur de la Région des grands lacs de l’Association Groupe des 
Volontaires pour la promotion de la maternité sans risques / SUD-KIVU 
Cell : + (243) 994 932 584 – Email : nondho@yahoo.fr – accop2@yahoo.fr 
 
M. Louis Komba Djeko 
Président urbain de l’Association Nationale des Infirmiers du Congo (ANIC), Directeur Chef de 
service Enseignement des Sciences de Santé,  Ministère de la Santé publique 
Tél. : (243) 999 985 613 – Cell : (243) 815 024 290 – Email : kombadjeko2@yahoo.fr 
 
 

Sénégal 
 
Prof. Dembel Sow 
Pédiatre, Chef du Service universitaire de Pédiatrie, Faculté de Médecine, Université Cheikh Anta 
Diop (UCAD), Président de la Société sénégalaise de Pédiatrie (SOSEPED), Président de la 
Commission médicale d’Etablissement du Centre national hospitalier, Albert Royer, (CHNEAR), CHU 
Fann, BP 25755 Dakar, Fann – Cité Fayçal n°5 Dakar 
Tél. : +(221) 338 250 778 – Cell : +(221) 776 443 264 – Email : drdembelsow31@hotmail.com 
 
Prof. Mamadou Ba 
Professeur de pédiatrie, Président de l’APANF, Secrétaire général de la Société sénégalaise de 
Pédiatrie (SOSEPED), BP 5297 Dakar Fann, Sénégal 
Tél : (221) 338 250 308 / 33 825 0778 – Cell : (221) 776 388 180 – Fax : (221) 338 258 005 –  
Email : madouba@gmail.com 
Dr Fatou Nar Mbaye Diouf 
Médecin Chef de la Division de la Santé de la Reproduction au Sénégal 
Tél. : (221) 338 21 71 55 – Cell : (221) 77 64493 99 – Fax : (221) 338 21 36 46 
Email : zawdia@yahoo.fr 
 
M. Cheikhou Oumar Dia 
Trésorier, Conseil national de l’Ordre des Pharmaciens du Sénégal, Villa n° 7538, Sicap Mermoz 2

ème
 

Porte, BP 45050, Dakar-Fann 
Tél. : + (221) 33 825 0928 – Cell : + (221) 77 644 49 54 – Email : cheikhdia@disso.sn 
 
Mme Marieme Fall 
Présidente de l’Association nationale des sages-femmes du Sénégal, Secrétaire générale de la 
FASFACO, ENDSS Villa n°2 Dakar-Fann, Sénégal 
Tél. : + (221) 77 536 4853  – Email : marieme2001@yahoo.fr 
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Mme Fatou Aris Badji 
Présidente de la cellule régionale de l’Association des sages-femmes  de Ziguinchor, HLM Nemax n° 
244, BP 408  
Tél. : (221) 33 991 1040 – Cell : (221) 77 658 0807 – Fax : (221) 33 991 1879 ou (221) 33 991 1275 
Email : fatouharis@yahoo.fr 
 
M. Abdou Gueye 
Président de l’Association nationale des infirmiers et infirmières d’Etat du Sénégal (ANIIDES), BP 
16999, Dakar Fann, Sénégal 
Tél : (221) 33 836 3752 – Cell : (221) 77 561 2218 - Email : aniides99@yahoo.fr 
 
 

(SAGO)  
 
Prof. Christiane Welffens-Ekra 
Présidente de la Société Africaine de Gynécologie et d’Obstétrique (SAGO), 08 BP 212, Abidjan 08, 
Côte d’Ivoire - Tél : (225) 22 43 27 73 – Cell : (225) 05 07 70 82 – Fax : (225) 22 43 40 58  
Email : cwelffens@yahoo.com  / christiane.welffens@gmail.com  
 
 

SHOG 
 
Dr Lauré Adrien 
Directeur exécutif, Société haïtienne des Obstétriciens et Gynécologues (SHOG), 29 Rue Berne, Port-
au-Prince, Haïti 
Tél . : (509) 22 44 88 35 – Cell. : (509) 34 43 0892 – Fax : (509) 22 44 40 36 
Email : ladrien@hainet.net – shog@hainet.net 
 

 
FIGO/SOGC  
 
Dr André Lalonde 
Vice président administratif, Société des Obstétriciens et Gynécologues du Canada (SOGC) 
780 promenade Echo Drive Ottawa, ON K1S 5R7 (Canada) 
Tél.: 613-730-4192 – Cell. : 1 613 852 7400 - Fax : 613-730-4314- Email: alalonde@sogc.com 

 
 
UNICEF 
 
Dr Yemdame Bangagne 
Spécialiste Santé à l’UNICEF, Ouagadougou, Burkina Faso 
Tél. : (226) 50 30 02 35 – Cell. : 70 26 58 22 – Email : ybangagne@unicef.org ; bangagney@yahoo.fr 
 
Dr Geneviève Begkoyian 
Chief of Health, WCA RO UNICEF, BP 29720 Dakar, Sénégal 
Tél: (221) 33 869 5863 – Cell: (221) 77 450 4224 – Email: gbegkoyian@unicef.org 
 
 

PMNCH 
 
Dr Francisco Songane 
Directeur, Partenariat pour la santé de la mère du nouveau né et de l'enfant 
Email: songanef@who.int 
 
Dr Mamadou H. Diallo 
Chef de section support aux pays, Partenariat pour la santé de la mère du nouveau né et de l'enfant 
Email: diallohadym@who.int 
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Mme Kadidiatou Touré 
Officier technique support aux pays, Partenariat pour la santé de la mère du nouveau né et de l'enfant 
Email: tourek@who.int 
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