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DAY |
Part | = Welcome Remarks and Introduction
Introduction

The Board Chair Graga Machel welcomed Board members and outlined that the main purpose of the Retreat
was to explore options and provide guidance on the development of the PMNCH Strategic Framework
beyond 2015, and to approve priorities for the areas of work in 2015. She emphasized that the two days are
not a Board meeting, but rather a retreat to shape the Partnership’s future strategy.

It was also mentioned that all documents covering the normal governance business will be circulated by the
Secretariat after the Retreat. The Chair noted that as part of normal governance procedure one of the Board
co-chair seats, currently held by Flavia Bustreo (WHO), will rotate. It is the turn of the Donors and
Foundations constituency to take up this seat in 2015. A call for expressions of interest would be issued at
least 40 days prior to the next PMNCH Board Meeting (date TBC), but preferably before. The recruitment
process for the new Executive Director was ongoing at the time of the Retreat, and any updates will be
provided in due course electronically.

Reflections on the post-2015 agenda

In her personal reflections, Graga Machel highlighted that 2015 is a critical year for the global reproductive,
maternal, newborn and child, including adolescent health (RMNCAH) community, as the Sustainable
Development Goals (SDGs) are still under discussion. It was noted that there was, therefore, a need to ensure
that RMNCAH features prominently in the overall agenda and that Partners in PMNCH should work together
towards that goal. The Board Chair asked all members to keep their voices strong on the RMNCAH agenda
and to develop clear messages to be delivered at the global, regional and national levels.

Graga Machel noted the considerable challenges of the new agenda for women and children, and stressed the
priority of ‘leaving no one behind’. The magnitude of the task ahead will require scaling up activities significantly
and negotiating the inclusion of robust accountability mechanisms that will track progress for women,
children’s and adolescents’ health in the years to come. In doing so, it will be very important to set up effective
implementation processes.

Dr Anarfi Asamoa-Baah, Deputy Director-General, WHO, passed on apologies from Dr Margret Chan,
Director-General, WHO, for not being able to join the Retreat due to unforeseen commitment related to the
Ebola outbreak. Dr Asamoa-Baah noted the vital role of the Partnership in ensuring a smooth transition from
the MDGs to the SDGs. He specifically highlighted the important role of PMNCH’s accountability work in
maintaining the momentum towards stronger health systems. Dr. Asamoa-Baah added that PMNCH has played
an important advocacy role for RMNCAH, and would need to build upon the work in the areas of human
rights, but also leverage the economic and security arguments for RMNCAH. He concluded that these gains
would be sustained through PMNCH further developing its networks and strengthening partner collaboration
in key areas of focus.
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Reflections on PMNCH

Flavia Bustreo, Assistant Director General at WHO, and PMNCH Board co-Chair and Executive Committee
Chair, provided a brief historic context of PMNCH. She suggested that the Partnership should focus on three
major aspects: ending preventable maternal, newborn and child deaths; enriching the concept of adolescent’s
health; and improving the impact of investments in women’s and children’s health through engaging with
health-impacting sectors (e.g. education, nutrition, water, sanitation, etc.).

Chandra Kishore Mishra, Additional Secretary and Mission Director of NHM Ministry of Health and Family
Welfare, India and Board co-Chair, added that the Partnership’s responsibility is to ensure mothers and
children led safe lives. He noted the recommendations of the external evaluation of PMNCH that pointed
towards the need for programmatic impact and strong country involvement. He emphasized the leading role
that PMNCH could play as a coordinating platform to improve multi-stakeholder convergence at country-level.

Andres de Francisco, Executive Director a.i, PMNCH, closed this first session by outlining the opportunities
that the Partnership pursued successfully in 2014 to bring the RMNCAH agenda beyond the MDGs into the
SDGs. He thanked the Board members and donors for supporting highlighted activities, including PMNCH
Partners' Forum, the launch of the Every Newborn Action Plan (ENAP), and the external evaluation of
PMNCH. He stressed the need to continue building on PMNCH’s comparative advantages in the development
of PMNCH’s next strategic framework throughout this Retreat.

The Board thanked Andres and commended his relentless efforts and success in leading PMNCH during this
critical time, and until the appointment of the new Executive Director.

Part 2 — Setting the Scene: The RMNCAH landscape
Updating the Global Strategy for Women’s, Children’s and Adolescent’s Health

Amina Mohammed, Secretary-General's Special Adviser on Post-2015 Development Planning, joined by phone
from New York and provided an update on the process towards agreeing the post-2015 development agenda.
She underlined the major opportunities for 2015, including the shift from MDGs to SDGs and the agreement
on climate change in Paris. She suggested that the advocacy role of PMNCH should be broadened and
strengthened and she made a strong case for bringing in technology to help inform monitoring of partners’
results. She also underlined the need to align PMNCH’s strategy with the updated Global Strategy.

Nana Kuo, Senior Manager, Every Woman Every Child, EOSG, joined by phone from New York and noted
that as the Global Strategy is being updated, new approaches to accountability reporting will be sought. Nana
described the key elements in the evolution of the RMNCAH landscape which are shaping the Global Strategy
development processes. She emphasized that the current formulation of the SDG 3 “ensure healthy lives and
promote well-being for all at all ages” is important but needs to be further developed.

In particular, Nana stressed the need for a stronger focus on reducing the fragmentation in the RMNCAH
space and on ensuring efficient and sustainable financing for women’s and children’s health. It was suggested
that the Global Strategy Coordination Group was one of the key decision making bodies for defining the scope
of the updated Global Strategy and for assessing the implementation of the current one. In closing, Nana
presented the timeline for the development of the updated Global Strategy, which will culminate in its launch
in September 2015.

Current RMNCAH developments and emerging priorities

On behalf of Dr. Marleen Temmerman, Director of the Department of Reproductive Health and Research,
WHO, Lale Say presented the current RMNCAH developments and noted that the scope for the updated
Global Strategy was broadened to consider emerging challenges. She described the technical elements of the
emerging Global Strategy and placed emphasis on newborns and adolescents. She noted the strong emphasis
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on working with other health-enhancing sectors and strengthening the impact on women and children (see
presentation A posted on PMNCH website: Moving ahead in the development of the Global Strategy for Women'’s,
Children’s and Adolescents’ Health).

Development of the Global Financing Facility (GFF) and emerging perspectives from consultative process on the GFF

Nicole Klingen, Practice Manager, Strategy and Operations, World Bank, highlighted the key focus areas of the
GFF including the mobilization of international and domestic resources to scale up and sustain quality
RMNCAH services, and the support to the transition to long-term sustainable domestic financing for
RMNCAH. Nicole added that GFF also concentrates on civil registration and vital statistics systems. She
specified that further details can be found on the consultation website www.womenchildrenpost2015.org and
thanked the PMNCH for managing the wide ranging constituency-based consultation on the GFF (see
presentation B posted on PMNCH website: A global financing facility in support of every woman every child).

Allison Beattie, PMNCH Consultant, gave a short overview of the PMNCH led consultation exercise for the
GFF, including the consultation context, mechanisms and progress (see presentation C posted on PMNCH
website: PMNCH Consultation on the Global Financing Facility — Update and Headlines). She presented the major
outcomes of the consultations, notably that the GFF is seen as an opportunity to build long-term domestic
financing for RMNCAH and to work at the interface of different sectors (e.g. human rights, gender, nutrition,
education) on challenging problems. The consultation also raised concerns and questions, including around
country ownership, lessons learned from other funds such as GAVI or GFATM, and GFF added value.

Moderated plenary discussions — Reflections on the RMNCAH landscape

In the plenary discussions, Board members and observers were invited to share their views on the emerging
issues in the RMNCAH landscape. Two recurring themes were the importance of collaborating with health-
enhancing sectors going forward into the SDGs era and the need for grounding the work of the Partnership at
the country level.

Participants noted that the process towards developing the next Strategic Framework was an opportunity to
provide greater definition in the relationship between the PMNCH, the Global Strategy and with Every
Woman Every Child (EWECQ).

The Chair invited Dr. Carole Presern, Head of the Office of Board Affairs, GFTAM and former Executive
Director, PMNCH, to provide a few reflections to the plenary. She noted that the real strength of the
Partnership lies within its interconnectedness with the Global Strategy. She noted that PMNCH has played a
key role in the development and implementation of the Global Strategy to date. As we go forward into
updating the Global Strategy, there is a need for a better division of responsibilities for all stakeholders
involved.

She also noted that an important challenge faced by the Partnership was one of prioritization. For her, ‘more is
less’; if the Partnership is constantly asked to do everything and be all things to all people, fewer things will be
achieved in the end. Finally, partners should not underestimate the power of the PMNCH platform, which is at
times underused, but has the capability of engaging large numbers of partners, exchanging ideas and building
consensus. The Partnership should leverage many opportunities that will be emerging in the years to come to
work in better ways with the Global Fund.

Graga Machel concluded by additionally highlighting the need to ensure attention is given towards the role that
PMNCH could play at a regional level, in addition to the global and national levels. The Chair stressed that
funding to support the implementation of the SDGs over the next |5 years needs to be secured, and the
mechanics of securing such resources would need to be considered.
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Part 3 — Context and possible options for post-2015 strategic orientation
Presentation of PMNCH post-2015 strategic options

Gill Sivyer, the Engagement Partner on the PwC team, responsible for facilitating the development of
PMNCH’s post-2015 strategic framework, set the scene for group discussions by presenting the context and
potential strategic options for PMNCH in post-2015 era. The presentation was based on the background
paper that was circulated to Board members in November 2014. In the presentation, four potential strategic
options on PMNCH'’s position post-2015 were presented for discussion by the Board and in individual working
group (see presentation D posted on PMNCH website: Context and possible options for post-2015 strategic
orientation). The presentation stressed that the aim of the presented options was to stimulate discussion; they
were not the only options to be considered nor were they mutually exclusive.

The presentation set the scene for the group discussions that followed in Part 4.
Part 4 — Group discussions on possible options for a post-2015 PMNCH

The Board members were requested to consider different strategic options for PMNCH and discuss them in
four breakout groups. The objectives for the group discussions were set to:

- reflect on the proposed strategic options;

- identify additional strategic options;

- evaluate the strategic options; and

- assess the strategic option(s) most fit for purpose for PMNCH post 2015.

Each of the groups reported on their discussions to the rest of the Board Retreat participants (see
Presentation D for details on group composition and chairs).

Part 5 — Feedback from group discussions for a post-2015 PMNCH

Following the group discussions, participants noted the necessity to firstly agree upon the identity and value
add of PMNCH post-2015, before discussing its strategic orientation.

A framework was developed to reflect a synthesis of the various presentations from the group discussions.
This framework sought to consider the identity and added value of PMNCH as well as the targets and how to

reach them in the future (see figure | below).

Figure 1. Framework emerging from group discussions

What do we want to be/
stand for

What is our comparative
advantage
Value added :

What do we want to
deliver

How do we
deliver/measure it

How

The results of the group discussions along these different elements varied and are summarized below in Table
| (see presentation E posted on PMNCH website: Key points Day | Group Discussions).
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Table I. Results from group discussions Day |

Areas Result
Identity * Ending preventable deaths of women, children, new-borns and adolescents
*  The realisation of the rights of women, children and adolescents
* Taking a stand on contentious issues (e.g. abortion)
*  Advocating for neglected issues
* Being the Partnership for EWEC
Value added *  Convening power and strength of membership
*  Successful at institutionalising the continuum of care
*  Being a multi-stakeholder platform for all partners
»  Taking partnership closer to the ground
»  Strength in advocacy, consensus-building and diversity of constituencies
* Legitimacy through engagement of many partners in the partnership
What to do *  Selective focus (what are the 3 things PMNCH should do)
* Addressing the unfinished MDGs agenda in 2015
*  Focusing on SDGs and carving out PMNCH’s role
* Playing a role in the operationalization of the Global Strategy
* Expanding services for adolescents in high burden countries
*  Putting women, children and adolescents at the centre
* Positioning at nexus of the continuum of care and life course and fragile
settings
How Country leadership and engagement
*  Countries at the centre
* ldentifying country-specific priorities for multistakeholder engagement
*  South-South learning platform
*  Glocal (global-local) is possible and feedback loop
Approaches
*  Changing the nature of advocacy
* Engaging differently with youth and countries (e.g. going beneath the
government level)
*  Collaborating with other sectors and tackling determinants
*  Focusing on high impact interventions
*  Advocating for the alignment of RMNCAH initiatives
*  Cross constituency collaboration and communication
*  Value for money
DAY 2

Part 6 — Opening plenary — synthesis and Day 2 objectives

Jane Thomason, Retreat Moderator, opened Day 2 by presenting a synthesis of the Part 5 Group Discussions;
including feedback from Day I’s plenary (as presented above in Figure | and Table I). The synthesis highlighted
points of consensus from Board members on PMNCH’s strategic direction.

The agenda for Day 2 was revised to include two group discussions in the same breakout groups, instead of
the plenary session as initially planned. The first group discussion aimed to discuss the feedback that came out
of the Day | group discussions. The second group discussion aimed at applying the strategic lenses outlined in
the background paper shared with the Board in November 2014. The strategic lenses included the following
themes: functionality, scope, mechanisms and reach.

The group discussions

led to areas of emerging consensus as well as open points that need to be further

discussed in future consultations on PMNCH’s post-2015 strategy. The emerging areas are presented in Part 7.
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Part 7 - Implementation and next steps
Proposed PMNCH areas of work in transition year 2015

Andres de Francisco presented the proposed areas of work for 2015 (see presentation E posted on PMNCH
website: Presentation of the Proposed 2015 areas of work) followed by a plenary discussion. In the plenary
discussion, it was noted that the flexibility of the workplan would be limited to a certain degree as the
Partnership has commitments that it needs to deliver as ongoing projects and that it would be challenging to
engage initiate new initiatives and projects in 2015, a year of transition from the MDGs to the SDGs. It was
noted that the proposed areas of work for 2015 are particularly concentrated on activities needed to ensure
and sustain progress in the final year towards achieving the MDG's.

The areas of work for 2015 were endorsed by the Board, and the Secretariat was asked to develop a more
detailed, costed workplan to be presented to the Board in early 2015 for a no-objection approval process.

Emerging consensus on elements making up the PMNCH Strategic Framework

Jane Thomason presented a synthesis of the Board Retreat, highlighting that 2015 is a critical year for PMNCH
in terms of both challenges and opportunities. Participants noted that the Partnership should be prepared to
fully draw upon the strength of its 650 plus members, and the progress it has made over the past 10 years. It is
important for the Partnership to present a unified, constructive and clear voice during the process to update
the Global Strategy and agreement on the SDGs.

Jane Thomason presented the emerging areas discussed in group discussions during Day 2, as outlined in table
2 below. (See presentation F posted on PMNCH website: Presentation from Day 2 group discussions).
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Table 2. Areas of consensus and issues for discussion

Country as main focus with global
feedback loop

Targets: MMR (70), NMR (12), USMR
(25), SRHR (universal)

Knowledge management/dissemination
Accountability at all levels

Identity - Women, children, newborns and - SRMNCAH as main focus
Who we adolescents’ rights for health and well- | -  SDG targets + PMNCH targets
arelwhat we being - Every woman and every child or
stand for? - Global partnership with local impact EWEC
- Multi-stakeholder alignment for - Health-enhancing sector engagement
advocacy, knowledge, accountability (e.g. which sectors or country specific
approach)
- Branding/name
Value added - Multi-stakeholder platform with - Consensus as process or outcome and
What is our established networks not a pre-requisite, but can be shaped
comparative - Strength and voice of partners - Value added of the Partnership as a
advantage? together vs individually whole vs Secretariat
- Global advocacy with regional and
country links
What/How Clear priorities: - Theory of change/action

Health-enhancing sector engagement
(e.g. which sectors or country specific
approach)

Full alignment with Updated Global
Strategy and EWEC or more flexible
priorities

Model for country engagement
Universal vs target countries

Role of PMNCH in accountability
Working within available resources or
mobilising required resources

The Retreat Moderator also presented to the Board the timeline for the PMNCH strategy development, as

outlined in Table 3 below.

Table 3. Timeline for the development of the post-2015 PMNCH strategy

Date

December 2014

Process

Board Retreat

Deliverable

High-level strategic orientation

January 2015

Board Retreat synthesis and
strategic framework outline
Start partner consultations

Board Retreat synthesis document to
inform consultations

Executive Committee (EC) review and
make recommendations on the range of
options

Jan- February 2015

Ongoing partner consultations

EC review of preferred options
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March 2015 Draft strategic framework Outcomes of consultations
April 2015 Updated strategic framework and Board review and recommendations,
update on Global Strategy and including alignment
EWEC
June 2015 Development of implementation Board review and recommendations,
plan including alignment

Board members comments on emerging areas

In light of the outcome of the group discussions, Board members and observers provided their comments. In
response to the type of approach sought for country engagement. Graga Machel suggested that as a start the
Partnership may choose to first focus on certain countries, however, all countries should be a priority in order
to achieve the SDGs. Moreover, in considering country engagement, the Partnership should discuss and agree
on how best PMNCH might be able to add value.

Board members noted that there was a need for further discussion, and in the context of the emerging
strategic framework, on most useful approaches for securing funding that would enable PMNCH to deliver its
workplans. In addition, there is a need to define PMNCH’s objectives, in relation to the SDGs and the revised
Global Strategy.

With regards to the timeline, Board members suggested that PMNCH could benefit from consultations with
other non-traditional stakeholders on PMNCH’s future strategic orientation to ascertain further views.
Participants also recalled the need to re-assess the group discussion findings in light of the conclusions of the
PMNCH external evaluation.

Others mentioned the need to raise the profile of PMNCH in countries, for instance by leveraging future
international events, conferences and PMNCH led activities at regional and country levels.

Part 12 — Closing session

To round up the Board Retreat, the Chair Graga Machel thanked Board members and other contributors for
their work and commitment to PMNCH during this Board Retreat. She acknowledged the progress that had
been achieved and the opportunity for further discussions. She reinforced the need to involve regional bodies
such as the African Union to anchor the mandate of PMNCH and to work with them to define ways of
reaching targets on women and children.

She emphasized that “every day counts, every life counts and every action counts”, and that has to be
considered for the upcoming 400 days until the MDGs are realized. Keeping the balance between what the

Partnership wants to be in the future and keeping pressure on the current status and activities will be key.

Close of Board Retreat
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ANNEX I: LIST OF PARTICIPANTS

ART: Academic Research & Training;

DF: Donor/Foundation
GOV: Government
HCPA: Health Care Professional Association

NGO: Nongovernmental Organization

ML: Multilateral Organization
Private Sector

[M] Member
[A] Alternate
[R] Representative

BOARD MEMBERS

Evidence, advocacy and accountability
for women'’s and children’s health

BOARD CHAIR

CHAIR

Mrs Graca Machel
Graca Machel Trust

BOARD co-CHAIRs

Co-CHAIRs

Flavia Bustreo
Assistant Director-General, Family, women’s and Children’s Health Cluster
World Health Organization

Mr Chandra Kishore Mishra
Additional Secretary and Mission Director, NHM
Ministry of Health and Family Welfare, India

INSTITUTION

REPRESENTED BY

GOV

Government of India
co-Chair

[M] Mr Chandra Kishore Mishra
Additional Secretary and Mission Director, NHM
Ministry of Health and Family Welfare, India

mishrack@nic.in

GOV

Government of Tanzania

[R] Catherine Sanga

Health Attaché

Mission of Tanzania to the United Nations
Geneva

cathy.sanga8@gmail.com

DF

BMGF

MacArthur

[M] Mariam Claeson
Deputy Director, MNCH, Family Health, Global Development Program
Bill & Melinda Gates Foundation

Mariam.Claeson@gatesfoundation.org

[A] Erin M. Sines
Programme Officer, International Policy
John D. and Catherine T. MacArthur Foundation

esines@macfound.org

DF

DFID (UK)

[A] Gillian Mann
Health Adviser
DFID

G-Mann@dfid.gov.uk

DF

USAID

[M] Katie Taylor
Deputy Assistant Administrator
USAID

ktaylor@usaid.gov
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DFATD (Canada)

DF

[A] Geoff Black
Deputy Director, MNC
Foreign Affairs, Trade and Development Canada
DFATD
eoff.black@international.gc.ca

Norad

SIDA

DF

[M] Helga Fogstad
Head of Health, Department of Global Health, Education and Research
Norad

Helga.Fogstad@norad.no

[A] Anders Molin
Senior Policy Specialist, Health
SIDA

Anders.Molin@sida.se

Save the Children

NGO

[M] Naida Pasion
Regional Program Director
Save the Children Asia Regional Office

naida.pasion@savethechildren.org

International Planned
Parenthood Federation (IPPF)

NGO

[M] Syed Kamal Shah

Chief Executive Officer

Family Planning Association of Pakistan
IPPF Member Association

skamal@fpapak.org

[A] Julia Bunting
International Planned Parenthood Federation (IPPF)

jbunting@ippf.org

World Vision International

Women Deliver: Youth
Constituency

NGO

[R] Andrew Hassett
Director, Global Campaigns
World Vision International, WVI
andrew hassett@wyvi.org

[A] Cecilia Garcia Ruiz

Women Deliver Young Leader
Director of Gender Programs, Espolea
Mexico

ceci.garcia@espolea.or:

Phone: +52 (55) 62654078

The White Ribbon Alliance for
Safe Motherhood

NGO

PATH

[M] Betsy McCallon

Director

The White Ribbon Alliance for Safe Motherhood
bmccallon @ whiteribbonalliance.org

[A] Rachel Wilson
Senior Director of Policy and Advocacy
PATH

rwilson@path.org

Academic Expert in the Field of
Child Health

ART

[M] Anthony Costello
Director
Centre for International Health and Development

anthony.costello@ucl.ac.uk a.costello@ich.ac.uk;

Page 10 of 14



Q@ The Partnership
; for Maternal, Newborn

_ & Child Health

Evidence, advocacy and accountability
for women’s and children’s health

Secretariat Hosted by the World Health Organization and Board Chaired by Mrs Graga Machel

ART

School of Public Health, Peking
University

[A] Yan Guo
Professor, School of Public Health, Peking University
guoyan@bjmu.edu.cn

HCPA

International Pediatric
Association

[M] Peter Cooper
Professor and Head, Dept of Paediatrics
University of the Witwatersrand & Charlotte Maxeke Johannesburg Academic Hospital

peter.cooper@wits.ac.za

HCPA

International Federation of
Gynecology and Obstetrics
(FIGO)

[A] Hamid Rushwan
FIGO Chief Executive, FIGO Secretariat
Hamid@figo.org; hamidrushwan@googlemail.com

ML

UNFPA

[M] Kate Gilmore
Deputy Executive Director, Programme
UNFPA

gilmore@unfpa.org

[A] Laura Laski

Chief, Sexual and Reproductive Health Branch, Technical Division
United Nations Population Fund (UNFPA)

Laski@unfpa.or

ML

UNICEF

[A] Katherine Rogers
Senior Programme Manager

krogers@unicef.org

ML

World Bank

[M] Nicole Klingen

Acting Director

Health, Nutrition, & Population

The World Bank

1818 H St. NW, Washington, DC 20433
USA

nklingen@worldbank.org

ML

World Health Organization
co-Chair

[M] Flavia Bustreo
Assistant Director-General, Family, women’s and Children’s Health Cluster
World Health Organization

bustreof@who.int

[A] Marleen Temmerman
Director
Reproductive Health and Research, World Health Organization (WHO)

temmermanm@who.int

Private Sector

GSM Alliance

[M] Craig Friedrichs
Director of Health
GSM Association

CFriderichs@gsm.org
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OTHER PARTICIPANTS

Amina Mohamed, Special Advisor of the Secretary-General on Post 2015 Development Planning, lee46@un.org

Nana Taona Kuo, Senior Manager - Every Woman Every Child Team, Executive Office of the UN Secretary-General,

kuot@un.org

Hareya Fassil, Senior Policy Advisor, Maternal & Child Health, USAID, hfassil@usaid.gov
Tim Thomas, Senior Program Officer, Bill & Melinda Gates Foundation, Tim.Thomas@gatesfoundation.org

Lars Gronseth, Senior Adviser, Global Health, NORAD, Lars.Gronseth@norad.no

Francesco Aureli, Representative to the International Institutions, Save the Children,
francesco.aureli@savethechildren.org

Ms. Breda Lee, Essential Services Team — Health, Irish Aid, Breda.Lee@dfa.ie
Mr. Sean O’hAodha, Essential Services Team — Health, Irish Aid, Sean.OhAodha@dfa.ie

Carole Presern, Head of the Office of Board Affairs, GFTAM, Carole.Presern@theglobalfund.org

[

E Magda Robert, Special Adviser to Mrs Graga Machel, PMNCH Chairperson, robertm@who.int

-~

7}

g Jane Thomason, CEO, Abt JTA, Australia, Retreat Moderator (PMNCH Consultant) jane.thomason@abtjta.com.au
Africa NGOs Regional Focal Point: Maty Wandeler Dia, Save the Children Africa - matydia@hotmail.com
Asia NGOs Regional Focal Point: Fumie Saito, IPPF Asia - fsaito@ippfeseaor.org
Farouk Shamas Jiwa (Mato), Director, Public Policy and Corporate Responsibility (Sub-Saharan Africa), Merck/MSD,
farouk.jiwa@merck.com
Jan-Willlem Scheijgrond, Global Head of Government Affairs B2G, Philips, j
Katja Iversen, CEO, Women Deliver, kiversen@womendeliver.org
Allison Beattie, PMNCH Consultant, allisonevabeattie@gmail.com
PWC (PMNCH Strategy Consultant)

Anisha Bassant, anisha.y.bassant@ch.pwc.com

Gill Sivyer, gill.c.sivyer@ch.pwc.com

Sarah des Rosiers, sarah.des.x.rosiers@ch.pwc.com

Katharina Kuhn, katharina.kuhn@strategyand.pwc.com

Andres de Francisco, Executive Director a.i. defranciscoa@who.int
Shyama Kuruvilla, kuruvillas@who.int

m Lori McDougall, mcdougalll@who.int

ﬁ Rama Lakshminarayanan, lakshminarayananr@who.int

(7]

5 Nebojsa Novcic, novcicn@who.int

4

E Jennifer Requejo, requejoj@who.int

Abir Shady, shadya@who.int
Tammy Farrell, farrellt@who.int
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APOLOGIES
H.E. Prof. Nila Moeloek
Minister of Health
Jakarta
Indonesia
nilamoeloek@yahoo.com
Will Niblett
Senior Health Advisor Maternal, Neonatal and Child Health, AIDS and Reproductive Health Team, Human Development
Group

Department for International Development (DFID)

w-niblett@dfid.gov.uk

Elwyn Chomba

Senior Consultant in the Department of Paediatrics and Child Health

University Teaching Hospital (UTH)

Lusaka, Zambia

Also Permanent Secretary, Zambian Ministry of Community Development, Mother and Child Health

echomba@zamnet.zm
Phone: +260 211 253947

Dr Seif Suleiman Rashid

Minister of Health & Social Welfare
Ministry of Health and Social Welfare
PO Box 9083

Dar es Salaam, Tanzania

minihealth@yahoo.com

Sabaratnam Arulkumaran

President, British Medical Association (BMA), FIGO President, FIGO Secretariat
FIGO House, Suite 3 - Waterloo Court

10 Theed Street

London SEI 8ST, UK

sarulkum@sgul.ac.uk

Frances Day-Stirk

President

International Confederation of Midwives (ICM)
Laan van Meerdervoort 70

2517 AN The Hague

The Netherlands
President@internationalmidwives.org
daystirk.f@gmail.com

Stefan Germann

Director for Partnerships, Innovation & Accountability
Global Health and WASH Team, WVI

World Vision International, WVI

4th Floor, Plaza Hamodal, Lot |5

Jalan 13/2, Section 13

46200 Petaling Jaya

Selangor

Malaysia

stefan germann@wvi.org

[M] José Miguel Belizan

Director of Department of Mother & Child Health Research
Institute of Clinical Effectiveness and Health Policy (IECS)
belizanj@gmail.com

[A] Tinu Taylor

Assistant Director Child Health,
Federal Ministry of Health, Nigeria
idtaylor2@yahoo.com
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