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I am a graphic designer specialising in printed and online media such as publications, 
brochures, magazines and promotional material.

Italian but educated in Brazil, where my parents moved when I was a child. I started 
working with IT at a multinational company, where I developed strong interpersonal 
skills and the ability to deal with a multicultural environment. There, I met an 
internationally recognized photographer, who gave me the opportunity to learn and 
work with design, developing a critical perception of the technical quality and visual 
content of photographs.

After years of working experience specializing in printed media, the work for an 
environmental NGO gave me more than just proficiency in the communication unit, 
where I contributed to all design aspects. Most importantly, it introduced me to the 
satisfaction of social and educational work.

Back in Italy, my working experience in printing houses improved my knowledge of the 
different kinds of printing processes and machines.

For more than ten years now, I’ve been having the opportunity of contributing to several 
clusters of the World Health Organization, where each work represents a possibility to 
improve lives. It’s been a pleasure to be part of those always-evolving teams, where 
availability and teamwork are essential. Although working under pressure is commonplace, 
the satisfaction of the meaningfulness of humanitarian work is always rewarding.

Moving to Switzerland and opening my own company was a natural consequence of 
these years of experience.
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Reports

REPORTS

Design and formatting of the Family planning and comprehensive abortion care toolkit for the 
primary health care workforce: Volumes 1 and 2, including translations to French and Spanish.

Volume 1 - Interactive pdf 
76 pages

Click for external link

Volume 2 - Interactive pdf 
144 pages

Click for external link

https://www.who.int/publications/i/item/9789240063884
https://www.who.int/publications/i/item/9789240063907
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Guidance on developing national learning health-care systems to sustain and scale up delivery 
of quality maternal, newborn and child health care. 32 pages.
Click for external link

Improving the quality of care for maternal, newborn and child health: implementation guide for 
national, district and facility levels. 76 pages.
Click for external link

https://apps.who.int/iris/handle/10665/353739
https://apps.who.int/iris/handle/10665/353738
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Design and formatting of English version.  
Translations formatted to French, Spanish and Russian. 
61 pages.

Click for external link

Design and formatting of English version.  
Translations formatted to French and Spanish.  
55 pages. 

Click for external link

First layout of the series.  
14 pages.

Click for external link

Design and formatting of English version. 
Translations formatted to French and Spanish.  
43 pages. 

Click for external link

Design and formatting of WHO Interim guidances on COVID-19 series, 
including translations.

https://apps.who.int/iris/handle/10665/332240
https://www.who.int/publications/i/item/who-2019-nCoV-essential-health-services-monitoring-2021-1
https://apps.who.int/iris/handle/10665/331561
https://www.who.int/publications/i/item/WHO-2019-nCoV-Comm_health_care-2020.1
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Design and formatting of the WHO Report “Scoping review of interventions to maintain 
essential services for maternal, newborn, child and adolescent health and older people during 
disruptive events” (68 pages) and web annex (88 pages).
Click for external link

Design and formatting of report, briefs and presentation for The Network for Improving Quality 
of Care for Maternal, Newborn and Child Health. 56 pages.
Click for external link

https://www.who.int/publications/i/item/9789240038318
https://www.who.int/publications/i/item/9789240023741
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Design and formatting of the WHO Framework Convention on Tobacco Control report, 
for the FCTC Secretariat. 28 pages.
Click for external link

Design and formatting of report and supporting material for the Independent 
Accountability Panel (IAP). 26 pages.
Click for external link

https://fctc.who.int/publications/i/item/9789240022171
https://iapewec.org/wp-content/uploads/2021/03/IAP-Final-Reflections-Report-1.pdf
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Design and formatting of report and supporting material for the International Confederation 
of Midwives (ICM). 92 pages.
Click for external link

Design and formatting of the Engaging Young People for Health and Sustainable 
Development report. 72 pages.
Click for external link

https://www.who.int/publications/i/item/9789241515849
https://apps.who.int/iris/handle/10665/274368
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Reports

Design and formatting of reports for The Partnership for Maternal, Newborn & Child Health (PMNCH).
Country advocacy priorities for improving women’s, children’s, and adolescents’ health. 31 pages.
Click for external link
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Digital technology, backed with targeted investments 

such as technical assistance, technological enhancement, 

and mentorship, can strengthen national, regional, and 

global linkages for impactful advocacy (Figure 14). 

Taking on this knowledge, PMNCH is building the Digital 

Advocacy Hubs.

Case Study: 

PMNCH Digital  

Advocacy Hubs 

PMNCH is building the world’s most 

resourceful digital advocacy platform for 

women’s, children’s, and adolescents’ 

health and well-being. The Digital 

Advocacy Hubs (Hubs) are a moderated 

set of online, interactive platforms to unite 

and support PMNCH members and 

partners in common advocacy efforts. The 

Hubs are smart and inclusive tools 

designed for (1) resource sharing and 

capacity building, (2) engaging and 

equipping communities, and (3) 

coordinating campaigns that individuals 

and organizations can use to optimize 

their outreach, while effectively using the 

time and resources that they have 

available. Through the Hubs, PMNCH is 

committed to bringing organizations and 

networks in the global health space 

together to leverage innovation and 

accelerate impact on women’s, children’s, 

and adolescents’ health and well-being.

Although there are clear benefits to digital approaches, 

PMNCH partners voiced concerns over inequities in 

accessing digital resources and capabilities necessary for 

advocacy work (Figure 15). They expressed concerns over 

privacy and data-sharing restrictions and the impact of 

political restrictions such as governments’ ban on social 

media, which affects access and use of digital media. 

On the other hand, advocates highlighted some of the 

unintended consequences of using digital platforms, 

including burnout. 

Figure 14: Opportunities with digital advocacy Figure 15: Challenges with effective digital 

advocacy

Digital solutions

9Using of digital 
approaches for 

advocacy

6Improving 
national, regional 

and global linkages

2Mobilizing unheard 
voices

Digital challenges

Digital divide
3

Missing face to face 2

Concerns with privacy 
and data sharing

1

Government ban on 
social media

1

Contribution to 
burnout 1

Design and formatting of Practical Guidance Resource to Operationalize the Global Consensus 
Statement on Meaningful Adolescent and Youth Engagement (MAYE). 34 pages.
Click for external link
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ASSESSMENT

CHECKLIST ITEM 9: Provide enabling 

environments
Provide enabling environments and ensure that adequate 

time and resources are made available to young people so 

that they are prepared and have the confidence and 

opportunity to participate in decision making. These 

approaches should be mindful of the differing levels of 

support needed, based on the age and evolving capacities 

of young people, and acknowledge that the expertise and 

participation of some young people may draw from adverse 

personal experiences that could trigger emotional trauma 

that may require the provision of psychological support.

PREPARE YOUNG PEOPLE TO WORK WITH YOUR ORGANIZATION

 Are young people set up to succeed when they engage 

in a partnership with your organization?

 Are young people given enough time, resources, and 

funding to engage meaningfully in whatever space they 

are invited to with your organization?

 Are young people supported to share their story in a 

way that is comfortable for them, non-extractive, and 

surrounded by supportive team members?

PREPARE YOUR ORGANIZATION TO WORK WITH YOUNG PEOPLE

 Are adult allies in your organization trained on MAYE?

 In every project / program / engagement / initiative 

involving young people, is there someone engaged 

who is familiar with MAYE best practice?

 Does your organization have a mechanism that allows 

young people to flag or ‘whistleblow’ mistreatment or 

bad MAYE practice?

GUIDANCE
The quality of adolescent and youth engagement is only as 

good as the enabling environment that you are working in. 

● Ensure that any young people and youth partners you 

engage with are set up to succeed, by whatever metric 

is established. 

● Young people are Support young people to share their 

stories in ways that are comfortable for them, non-

extractive, and surrounded by supportive team members.

● Give young people enough time, resources and funding 

to engage meaningfully in whatever space.

● Recognize that young people are not a homogenous 

group and that their needs, experiences and priorities 

are diverse. 

● Provide safety and care, with specific attention paid to 

the fact that the expertise and participation of some 

young people may draw from adverse personal 

experiences that could trigger trauma that may require 

the provision of psychological support.

RESOURCES
 • Guidance on consultation with young people (UNICEF) 

- forthcoming

CASE STUDY

African Health Budget Network (AHBN): 

Capacity-building for Nigerian youth

African Health Budget Network (AHBN) promotes 

transparency, accountability and sustainability of innovative 

health financing and accountability for Africa. This is done 

through budget monitoring and analysis, as well as strategic 

advocacy, engagement and building partnerships. AHBN 

enables CSOs, media and young people to meaningfully 

influence initiatives, policies, state actors, and any 

investment that has the potential to improve overall health 

and wellbeing.

Aside equipping CSOs and media with necessary skills and 

knowledge, AHBN has a peculiar interest in supporting 

young people not only to be programme beneficiaries but 

part of decision-making processes and project 

implementation experts at subnational, national, regional 

and international levels. AHBN ensures representation of this 

constituency in all meetings, trainings and initiatives. 

AHBN has been in alignment with the Global Consensus 

Statement on Meaningful Adolescent and Youth Engagement 

over the years. For example:

 • More than half of the staff in AHBN are young people who 

are deliberately nurtured to become experts in their various 

fields. AHBN had supported several youth groups and 

coalitions since 2017 both at national and subnational 

levels by building their capacity in terms of knowledge of 

the sector and trends, advocacy and negotiation skills, as 

well as budget tracking and analysis skills. The Nigerian 

Youth Champions for Universal Health Coverage 

(NYC4UHC), National Coalition for the Advancement of 

Adolescent and Youth Health in Nigeria (NCAAYH), Youth 

Society for the Prevention of Infectious Diseases & Social 

Vices (YOSPIS) Kano State and Niger State Youth Network.

 • In 2021, AHBN supported the National Coalition for the 

Advancement of Adolescent and Youth Health in Nigeria 

(NCAAYH) in developing an Adolescent and Youth Health 

Financing Scorecard by training youth advocates on 

budget tracking and analysis as well as development and 

printing of the scorecard. 

 • In 2021, AHBN created a platform for donors, CSOs and 

young people to meet with the Federal Ministry of Health, 

its agencies and other related government departments 

on a quarterly basis at quarterly executive lunch 

meetings with development partners. The aim is to 

enhance alignment with government priorities on health 

– including reproductive, maternal, newborn, child, 

adolescent and elderly health plus nutrition – and 

galvanize support and actions, as well as provide a 

platform where the government gives updates on their 

various programmes and initiatives.

5

What is your value system around partner engagement? 

What is the change you seek to create by working with 

young people specifically? Whether for a short-term 

engagement or a long-term partnership, youth partners 

must be a part of decision-making. 

Beyond setting these strategic priorities for your organization 

or institution, what do young people need from you? Have 

you asked them? And further, have you asked them in the 

context of your own decision-making spaces? What do you 

do with the information you share with them? In order to do 

MAYE work that isn’t extractive, it must also benefit the 

young people who are taking their time to shape your work 

with you, or work that you will do together as partners. 

A few tips for collaboration when it comes to supporting 

youth decision-making:

 • Memorandum of understanding: When engaging with 

youth initiatives to involve them in decision-making, or 

deepening the youth partnership you already have, 

define the terms of your engagement together with 

youth partners, including decision-making and 

leadership roles. This applies to informal partnerships, as 

even if there are a few terms jotted down between 

partners, it helps to provide clarity and avoid confusion 

between partners, and sets up everyone to succeed. 

 • Information-sharing opportunities about the 

collaboration: Identify opportunities for youth partners 

to be the ones representing the partnership, especially in 

decision-making spaces. Ensure they are able to speak 

safely about their experiences with you and any other 

partners involved in the collaboration.

 • Capacity-building for adults: Ensure that everyone on 

your team who shows up as an adult ally is also really 

clear about the basic definition of MAYE and what that 

means about their work with young people. Your 

organization can offer training and hold discussion fora 

to ensure that your team has full capacity when it comes 

to MAYE. Determine what baseline / foundational 

information your organization needs to provide before 

bringing in young people to do the capacity-building 

with / for your organization. 

PART 2:  
Practical guidance
This section goes through each item in order of the Global 

Consensus Statement checklist, noting that they are all 

cross-cutting and interlinked. You may see some items 

multiple times, as we would rather items were reiterated 

and repeated rather than missing completely or only viewed 

from one lens. 

In this section, the terms organization and institution are 

used interchangeably, given the diversity of stakeholders 

who will engage with this checklist. As previously noted, the 

use of terms such as youth initiatives and youth partners 

should be understood to also include adolescents.

A note on collaboration  

and partnerships with  

young people
Young people’s involvement and leadership in decision-

making spaces is crucial to any MAYE effort. Regardless of 

their specific role within a programme or project – for 

example, whether they are core partners, subgrantees, or 

coalition partners – the voices of adolescent- or youth-led 

initiatives must hold equal weight to other partners or 

grantees. If adolescent- or youth-led initiatives are core 

partners, their core costs must be integrated into the project 

or programme budget to ensure that they are able to be full 

and sustainable partners. This respects the reality that their 

existence is crucial; that they have legitimacy in the 

community and among their peers that your organization 

may not (especially if an organization isn’t based at the 

community or national level); and that their volunteer and / 

or low cost labour is often a strategy for keeping a budget 

low. If working with youth initiatives was a requirement of 

the grant, ensure youth-responsive funding.

Before taking the step of reaching out to a youth partner 

and bringing them into your organization’s decision-making 

structures, it’s important for your organization to be very 

clear about its own objectives and the integrity of the 

process you intend to follow as you implement MAYE. 

Practical guidance resource 

to operationalize the global 

consensus statement on 

meaningful adolescent and 

youth engagement (MAYE)

Hosted by WHO

2

1.0 Introduction
PMNCH is the world’s largest alliance for women’s, 

children’s, and adolescents’ health and well-being, with 

+1,350 partner organizations across 192 countries. 

Advocacy is one of its core functions. Established in 2005, 

PMNCH works together with partners through 10 

constituency groups, with the core mandate of 

accountability and advocacy more powerfully together 

than any one organization can do alone. The PMNCH 

constituencies include partner governments, donors and 

foundations, NGOs, adolescent and youth groups, private 

sector organizations, health professional associations, 

academic and research institutions, global financing 

bodies, inter-governmental organizations, and UN 

agencies. PMNCH is hosted by the World Health 

Organization, based in Geneva, Switzerland.

In response to the growing call for advocacy efforts to 

be rooted at the country level, for the first time, 

PMNCH, under the leadership of the Strategic Advocacy 

Committee, commissioned a study to identify gaps, 

challenges, and opportunities in the advocacy work of 

its partners at the country level, in order to inform its 

strategic advocacy plans and activities. This report 

provides the resulting comprehensive overview of 

WCAH country-level advocacy needs and priorities of 

PMNCH partners.

2

Hosted by WHO

Country advocacy priorities for improving women’s, 

children’s, and adolescents’ health

Findings from a needs assessment among PMNCH members 

in low- and middle-income countries 

https://pmnch.who.int/resources/publications/m/item/country-advocacy-priorities-for-improving-women-s-children-s-and-adolescents-health
https://pmnch.who.int/resources/publications/m/item/practical-guidance-resource-to-operationalize-the-global-consensus-statement-on-meaningful-adolescent-and-youth-engagement-(maye)
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7

Conclusion 
With this document, we are committing to concrete and meaningful efforts to address women’s demands for quality and respectful care as a joint, cross-professional effort.

We commit to ensuring that our next strategic and implementation plans, as well as reports, reflect these commitments, and we will continuously strive to improve systems and innovate ways of delivering respectful and quality care.
We call on other stakeholders and PMNCH constituencies to support us in this effort. 
As noted in the recent publication of the World Health Organization: “The quality and performance of the health workforce depend on different but interrelated factors having to do with health worker supply, distribution, competencies acquired through pre-service education and reinforced through continuous medical education, an enabling work environment, supportive supervision, quality assurance and appropriate management systems”.8

8. Policy levers to enhance health workforce performance for compassionate and respectful care. WHO; 2021 (Human Resources for Health Observer 

Series No. 26).

We commit to reviewing what has been done and be transparent about the results we have achieved, and how we could further improve our work on a bi-annual basis.
We look forward to working with partners to ensure care is delivered with respect and dignity to all women, girls and gender diverse people at all times. 
This document will be disseminated at national, regional and global levels by HCPA organizations and progress discussed by the PMNCH HCPA constituency. 

Design and formatting of Annual and Progress Reports for PMNCH 
since 2010 (except 2014 and 2020).
Click for external link

PMNCH 2021 annual report

a
Committing to progress, equity and a better 

future for women, children and adolescents
The PMNCH 2021 annual report Hosted by WHO

PMNCH 2021 annual report

3

Knowledge synthesis
PMNCH uses its knowledge synthesis function to facilitate the increased use of evidence and policy analysis by partners, decision-makers and other actors to drive more responsive and equity-enhancing policy, financing and service delivery. Knowledge synthesis includes deliverables that synthesize and translate knowledge and evidence for advocacy and influencing purposes, tailored to need and audience demand, such as digital toolkits, compendiums, policy briefs, reports and articles. PMNCH promotes alignment and consensus among partners on evidence-based messaging, as well as adapting and translating policy-relevant evidence into resources and tools fit for advocacy purposes.

In 2021, to increase the uptake of knowledge in advocacy efforts driven by our partners, PMNCH synthesized, translated, curated and packaged evidence across the three PMNCH focus areas, as well as key cross-cutting issues such as COVID-19 and women’s, children’s and adolescents’ health in humanitarian and fragile settings. 

We amplified our constituencies’ resources, knowledge and advocacy on key issues relating to women’s, children’s and adolescents’ health and well-being, using policy-relevant and user-friendly formats, including through digital approaches. 
Over 80 PMNCH partners developed 15 papers that synthesize evidence on adolescent well-being, and a political commentary authored by 30 heads of state, young people and public health leaders was published in The BMJ to facilitate evidence-based multistakeholder advocacy and accountability. 

PMNCH also worked with partners in developing several knowledge, policy and advocacy briefs in 2021, translating evidence for advocacy into easily accessible and digestible formats. One example is the action brief Rise, Respond, Recover, which aims to promote coordinated action by global and national partners.
Similarly, to promote the uptake of robust and contextualized knowledge for multistakeholder engagement and policy dialogue on women’s, children’s and adolescents’ health in conflict settings, PMNCH worked with local partners to produce a series of papers published in The Lancet and to organize three regional workshops: the first focused on Afghanistan and Pakistan; the second on Jordan, Lebanon, Syrian Arab Republic and Yemen; and the third on Mali and Nigeria.

To support our partners in advancing the COVID-19 advocacy campaign goals and combating misinformation, PMNCH employed knowledge translation approaches to communicate and package emerging guidance on mitigating the direct and indirect negative impacts of COVID-19 on women’s, children’s and adolescents’ health and well-being. Products included a living compendium, a digital series of toolkits and a self-care video series. These knowledge resources played an essential role in making women’s, children’s and adolescents’ health and well-being explicit in response and recovery plans. 

They were also popular with the public: for example, the self-care animated video series, developed in collaboration with UNICEF, WHO and UN Women and available in the six UN languages, was viewed more than 115 million times through social media platforms such as Facebook by the end of 2021. 
PMNCH also took an active role in synthesizing the views and voices of communities during COVID-19 through the document Finding Hope: Experiences of women, children and adolescents during the COVID-19 pandemic in their own words, which provides critical evidence to inform partners’ advocacy. 

PMNCH 2021 annual report

ix

2021 Highlights

October
Helen Clark, PMNCH Board Chair, Winnie Byanyima, 
Executive Director of UNAIDS, and Githinji Gitahi, 
Group CEO of Amref Health Africa, produce an op-ed 
examining the widening and new inequities caused by 
COVID-19 and outlining areas for urgent action. In response to COVID-19, PMNCH, Management 

Sciences for Health and the Global Financing Facility 
announce the recipients of the second round of funding 
to support coordinated civil society and youth advocacy 
in ensuring the continuity of services for women’s, 
children’s and adolescents’ health. 

November 
PMNCH releases Sexual and reproductive health and 
rights (SRHR) in COVID-19. Part of a series, this action-
oriented, user-friendly toolkit aims to provide access to 
guidance, tools and resources useful for responses and 
advocacy to improve SRHR. PMNCH coordinates a COP26 event drawing attention to 

prioritizing adolescents’ well-being in climate adaptation 
and incorporating adolescent well-being into the COP26 
Health Programme.
Mitigating violence against women and children, the 
final video in a PMNCH series on self-care during 
COVID-19, is launched. It provides practical guidance 
on how those experiencing violence can seek help and 
support. The series has over 115 million views. The #Adolescent2030 social media campaign begins. 

This global, youth-led movement coordinated by PMNCH 
aims to raise the visibility of adolescent well-being 
through personal stories of young people across the 
world to build momentum towards the United Nations 
SDG Summit in September 2023. 

December 
Launched during a webinar hosted in collaboration with 
PMNCH, Countdown to 2030 for Women’s, Children’s 
and Adolescent’s Health and partners publish 137 new 
and updated country profiles covering reproductive, 
maternal, newborn, child and adolescent health, equity 
and early childhood development. Findings from a survey sent to the 249 signatories to 

the Global Consensus Statement on Meaningful 
Adolescent and Youth Engagement (MAYE) reveal that 
although a strong case has been made for MAYE, a 
“how to” guide is needed to accompany its principles 
and check-list criteria.

The Health-Care Professional Associations’ response to the Honoring Women’s Demands paper.  
7 pages.
Click for external link

About Us
Members of the Partnership for Maternal, Newborn 

and Child Health (PMNCH) Health-Care Professional 

Associations (HCPAs) constituency play a vital and 

active role in the delivery of sexual, reproductive, 

maternal, newborn, child and adolescent health 

care and services in all settings. Given their critical 

role as front line healthcare providers, the HCPA 

organizations have specific insights that can help to 

identify critical health issues and challenges being 

faced by women, children and adolescents and 

advocate for/support efforts to address them.

The Health-Care Professional 

Associations’ response to the 

Honoring Women’s Demands paper

The specific HCPA organizations contributing to 

this paper are: Council of International Neonatal 

Nurses (COINN), International Confederation of 

Midwives (ICM), International Council of Nurses 

(ICN), International Federation of Gynecology and 

Obstetrics (FIGO) and International Pediatric 

Association (IPA).

4

Having diverse health care professionals, as well as 

an understanding of perspectives of people from 

diverse backgrounds, leads to care that is more 

culturally and contextually appropriate, that better 

responds to the needs of vulnerable women, girls 

and gender-diverse people and that is more 

people-centered which increases trust and 

communication between the client and the health 

care provider. There should be intentional 

arrangements and active encouragement for 

individuals from diverse backgrounds to enter the 

various health professions. These opportunities 

begin with access to education and continue 

through leadership development.

Some examples of HCPA-led initiatives to address 

the lack of diversity in the professions:

1. COINN launched an e-learning 

program on neonatal nursing for 

remote and low-resources settings.

2. IPA LEAD: Child Health Emerging 

Leaders Program was designed to 

build leadership capacity of early 

career pediatricians.

3. FIGO includes the World Association 

of Trainees in Obstetrics and 

Gynecology in all on-going work, 

from Committees, Councils, and 

leadership development programs.     

We commit to: 

1. Increasing diversity in the 

leadership and boards of 

our organizations.

2.  Advocating for increased 

training opportunities 

for members of 

underrepresented 

communities to diversify 

health workforce.

3. Using research, collecting data 

and monitoring progress on 

addressing the barriers that have historically 

prevented marginalized populations from 

engaging in decision-making and entering the 

health professions.

4. Advocating for adapting education programs, 

practice tools and material to reflect the 

diversity of the population served.

“Increasing employment, training, and leadership 

opportunities for Aboriginal and Torres Strait 

Islander people, and embedding Indigenous 

knowledge and culture in our health services, 

will help deliver prevention-focused health 

services that are free of racism” 

— Minister for Indigenous Australians, Ken Wyatt

Ask #2 Open the Doors to Diverse Professionals

Ensure that the profession takes the needs of historically marginalized people seriously, by encouraging 

that providers come from the communities they serve and by ensuring every provider is culturally 

competent to provide services.

• Ensure professional organizations’ management and leadership-level staff and board 

represent the diversity of people served.

• Recruit diverse populations, at every level of the profession, to ensure that women and girls 

are served by providers who represent them in all their diversity.

• Create scholarships and educational programs that provide the means by which people from 

historically marginalized populations can become members of the profession. 

• Ensure historically marginalized populations are prioritized and supported in educational 

programs and the workplace.

• Develop guidelines for improving culturally competent education

• Engage with community members to identify best practices for anti-racism, anti-discrimination, 

and bias awareness. — HONORING WOMEN’S DEMANDS paper

https://pmnch.who.int/about-pmnch/strategy-and-workplans/annual-reports
https://pmnch.who.int/resources/publications/m/item/the-health-care-professional-associations-response-to-the-honoring-women-s-demands-paper
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Information and Communication Technologies for Women’s and Children’s Health.  
76 pages.
Click for external link

Multi-Stakeholder Dialogues for Women’s and Children’s Health: A Guide for Conveners 
and Facilitators. 64 pages.
Click for external link

https://pmnch.who.int/resources/publications/m/item/information-and-communication-technologies-for-women-s-and-children-s-health
https://pmnch.who.int/resources/publications/m/item/multi-stakeholder-dialogues-for-women-s-and-children-s-health-a-guide-for-conveners-and-facilitators
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Design and formatting of the “Investing in Health for Africa” report. 64 pages. 
Translations formatted to French and Portuguese.
Click for external link

Design and formatting of report for the PMNCH’s forum. 36 pages.
Click for external link

https://pmnch.who.int/resources/publications/m/item/investing-in-health-for-africa
https://pmnch.who.int/resources/publications/m/item/from-pledges-to-action-a-partners-forum-on-women-s-and-children-s-health
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Reports

Design and formatting of report and supporting material for the High-Level Working Group 
on the Health and Human Rights of Women, Children and Adolescents. 72 pages.
Click for external link

Powerpoint presentation and screensaver

https://apps.who.int/iris/handle/10665/255540
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Launch of the report with Dr. Margaret Chan,  
former Director-General of WHO.

Flyers

Web tiles

Tri-folded brochure



18
Brochures & Flyers

BROCHURES & FLYERS

Design and formatting of briefs for the Nurturing care framework for early childhood development.

Click for external link

Click for external link

https://www.who.int/publications/m/item/clean-safe-and-secure-environments-to-support-early-childhood-development
https://www.who.int/publications/i/item/9789240008007
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Design and formatting of brochures and flyers.
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Brochures & Flyers

Design and formatting of Knowledge Summaries from n.1 (2010) to 35, 
including binder to hold them.

Restyling and formatting of Knowledge Summaries 36, 37 and 38 (October 2021), 
including a special edition for the COP26 event.

Click for external link

Click for external link

https://pmnch.who.int/resources/publications/m/item/young-people-s-fight-against-climate-change
https://pmnch.who.int/resources/publications/m/item/knowledge-summary-38-young-people-s-fight-against-climate-change
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Design and formatting of brochures and flyers.
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Websites & Social Media

WEBSITES & SOCIAL MEDIA

Design and development of the WHO’s health advice working draft website, using Wix.  
Illustrations by Manuela Leporesi, contracted by Annovi Design.
Click for external link

https://annovidesign.wixsite.com/actions-rights-lives
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Design and formatting of social media tiles for PMNCH.

#AccountabilityMatters

Co-hosted by:

22 September 2022
8:00-10:00am EDT

www.accountabilitybreakfast.com

Cynthia Lopez Castro
Member of Parliament, Mexico 
Member of the IPU Board of Young Parliamentarians

SPEAKER
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Presentations & Screensavers

PRESENTATIONS & SCREENSAVERS

Design and formatting of PowerPoint presentations and screensavers for meetings.
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Roll-ups & Booths

ROLL-UPS & BOOTHS

Design and formatting of roll-ups for meetings and promotion.
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Banners designed and formatted for PMNCH’s booth, applied to the given structures.



Annovi Design
Rue des Coopératives 5, 1217 Meyrin - Switzerland
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