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|. Building on Success: PMNCH 201 I Report

Aim: introductory analysis of 127
commitments to the Global Strategy
to inform discussion and action on: T SRR SRR,

FOR WOMEN’S AND CHILDREN’S HEALTH

« Implementation of existing

commitments
* Advocacy for new expanded R A
commitments

eInitial inputs to iERG

- Example of PMNCH cross-PA work: THE PMNGH 2011 RepoRT
analytic, advocacy and accountability
- Extensive media coverage
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2011 report findings

Assessment In
three areas

SYSTEMS AND SERVICE-DELIVERY (99 STAKEHDOLDERS)

Quality of care, 23 (23%) _ N
) ol Innovation, 50 (51%)
Advocacy for
services, 24 (24%)

.

Facility
st:'er;gzht;n;l;g. 5 ms:tmhation
(24%) \ | systems / M&E,
46 (46%)

Community \
systems,
34 (34%)

/' Human resources
(building capacity),
43 (43%)

Commodities &
supply management,
38 (38%) Human resources
(increasing number), 42 (42%,)
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PoLicy (102 STAKEHOLDERS)

Legal/regulatory, 6 (6%)
Rights, 10 (10%) . . .
\ Advocacy for financing, 5 (5%)

Technical (guidelines), 12 (12%,

Non-discrimination,
IAdvocacy for ¢ equality, equity,
policy, 19 (19%) /’ w0 \ 66 (65%,)

Financial, 22 (22%)

Gender and
economic
empowerment,

28 (27%)

Governance,
| 43 (42%)

Citizen/political ;
participation, 31 (30%, /
« Accountability,
. 42 (41%)
Entitlements (rights, policies, :
resources), 36 (35%) Administrative/
implementation, 38 (37%)

FINANGIAL (59 STAKEHOLDERS) USS billion, fotal 2011-2015
UN and other multilateral organizations (0.6)

Health-care professional
associations (0.03) W‘w

Business

community (1.1) 5 Iégrnitl?\,:grzel'o &

Foundations (2.2)

NGOs (5.4)

Middle-income
countries (6.8)

High-income countries (14.0)
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Building on success continued
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PMNCH Knowledge Summaries

Note: Full text and all graphs, tables and references for each Knowledge
Summary are available only on the POF version

16 - Parliamentarians

Thousands of women's and millians of children's lives are lost each year
unnecessarily. Over 350,000 deaths among women are altributed to pregnancy and
childbirth complications, 1 and in 2008 there were 22 million unsafe abortions.
About 7.6 million children under the age of five died in 20103 and cver 40% (3.3
million) of these happened within the first month of birth 4 In addition, there are 2.6
milion stilbirths each year glabally. The neediess loss of these lives is tantamount
to denying wamen and children their right 1o life. Recently, this was recognized by
the Human Rights Council resolution on preventable matemal mortality and
morbiity and human rights.
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Fewer women and babies died due to pregnancy and childbirth ot Fo et et G grope s tatews ha
complications in 2008 than in 1990 But, the average annual decline in th references for each Knowledge
matemal mortality rate was 2.3% per year (1990 to 2008). instead of 5.5% - the ‘Summary are available only on the PDF
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Private sector engagement
New Partners,
for the Health Millennium
N ew val u e Added Development Goals 2011
INNOVATING FOR
= Private sector constituency and Board B EVERREIAIL BRI

representation

= Significant new commitments to the
Global Strategy

* Innovation Working Group
partnerships

* Development of private sector
engagement toolkit

= Ongoing consultations, r
communications and brokering or
catalytic role of PMNCH
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PMNCH’s support to Countdown

* Countdown fundraising

Countdown to 2015

Maternal, Newborn & Child Survival

* Countdown advocacy

= Countdown conference and events
e.g. IPU

= Countdown Scientific Review Group

* Management support

COUNTDOWN TO 2015
DECADE REPORT (2000-2010)

Taking stock of maternal, newborn and child survival
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2. Fit for purpose: Governance

= PMNCH Board
= Committees of the Board

= Growing membership —
423 members

= Continued support
to the constituencies
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2011 budget overview AL

) Budget ($)

PA (1) KNOWLEDGE MANAGEMENT 565,000 7%
PA (2) CORE PACKAGE OF INTERVENTIONS 390,000 5%
PA (3) ESSENTIAL COMMODITIES 170,000 2%
PA (4) STRENGTHENING HUMAN RESOURCES 310,000 4%
PA (5) ADVOCACY 1,490,000 20%
PA (6) TRACKING PROGRESS 1,325,000 1 7%
CORE PARTNERSHIP FUNCTIONS 1,100,000 1 4%
Sub-total ACTIVITIES (excluding PSC) 5,350,000 70%
Sub-total STAFF (excluding PSC) 2,281,000 30%
Total Workplan Activities + Staff (excluding PSC) 7,631,000 100%
Programme Support Costs (PSC) 992,000 13%

TOTAL budget with PSC 8,623,000 | 13%
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3. Where next: 2012-15 Framework

Vision: The achievement of the MDGs, with women and children enabled to
realize their right to the highest attainable standard of health

Mission: Supporting Partners to align their strategic directions
and catalyse collective action to achieve universal access
to agreed essential interventions for women’s and children’s health

SOI: SO2: SO3:
Broker knowledge and Advocate for mobilising and Promote accountability for
innovation for action aligning resources and for resources results
greater engagement

Fulfillment of Partnership's role as part of the Countdown to 2015 workplan

Promote implementation of, and access to, essential RMNCH interventions

Efficient, effective and inclusive Partnership Governance/administration




* Addressing funding gap and
consultations on aid effectiveness/

efficiency

= Support implementation of

essential interventions

= Strengthen linkages with

complementary initiatives e.g.
Global Fund, NCDs, Decade of

Vaccines

®* |ncrease ‘demand' side focus:
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Strategic opportunities and challenges in 2012-15

Opr1iMIZING GLOBAL FUND PROPOSALS
T0 PROMOTE WOMEN’s & CHILDREN’S HEALTH

Challenge - Women and children bear a heau
Tuherculo (TH) and malar
e, maternal,

newhborn and ¢
million women .'\ndrhﬂdwn die
In

around 20% of mz
uses ul dﬂ:\ﬂl

bate the
es 1n|| to other RMNCH prob

Reality - Global Fund suppert for RM. 1 can be
complementary, but not comprehensive. The Global Fund
Board recommended that countries: “strengthen the MNCH
content of their Global Fund-supported investments” and “look at

heatth s
only support those F
s current mandate,

saves lives
pro itiated HIV testing and counselling (PITC), prevention of mother to-child tansrission (PAITCT),
atinbiral Hirary AR hllssetos A Enpive whics B SIegrabed Apros i adiphed ko it AometAl 45
maternal health

A SUuCCESSFULLY INT NG RMINCH v Grosar FUND PrOPOSALS

Proposals that strengthen health systems and community systems and e RMNCH continuum of care with ru\wuu
and malar o f o
they will be well-positioned to promote women's

Ensure a Contimum aof Care for Women, Men, Children n!ml Famili
There e autple polis slong the RMNCH contimm of
malria strateg .

especially vulnerable (See Box 1 for technical resources that provide details about specific interventions and entry pnmm

strengthen Health Systems
Im\xirqua health a primary obstaele to scaling up interventions
ent numbers of lmned qaa he ers h the right time and with
Glol 3Fn the importance of Health
tive between the
H
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Strategic opportunities and challenges in 2012-15 (continued)

=

" Ensuring stronger, more inclusive
partner engagement with
Outcome Coordinators

* Building shared understanding of
goals and actions

= Ensuring secretariat has capacity
and flexibility to deliver on
workplan and meet evolving
demands
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