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Technical & Financial Feasibility of Convergence
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Impressive Returns from Investing in Grand

Converg ence A GLOBAL INVESTMENT

FRAMEWORK FOR WOMEN'S
AND CHILDREN'S HEALTH

Preventable women’s and children’s deaths have
been nearly halved since 1990. Despite this
progress, many countries will fall short of
achieving the Millennium Development Goals
(MDGs) 4 (on child mortality) and 5 (on maternal
mortality, with targets on reproductive health),
and progress on MDG 6 (HIV/AIDS, TB and other
diseases), which is inextricably linked, is slower
than it needs to be. Accelerating evidence based
and cost effective health investments will ensure
that women and children receive the care and
services that they deserve and can radically reduce
millions of these deaths annually. Accelerating
investments is not only affordable (US$5 per
annum, per capita, additionally, on top of current
CDSt $9-$20 investments), but contributes to social and
economic development, with an up to nine times
rate of return. This investment is critical to
achieving global health and development goals

EEDHDH’IIE hEl'IEfItS beyond 2015, and allows women and children to

achieve that most basic of rights, the right to life.
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Pro-Poor Universalism
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The Commission on Investing in Health 2.0 - 2018
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The Commission on Investing in Health 2.0 - 2018

Reviewed progress toward grand convergence: substantial vs. HIV and child mortality, less

promising vs. TB and maternal mortality
o Factors associated with progress: scale-up of existing evidence-based health interventions, roll-out of new

health technologies (e.g., new ARV regimens)

Proposed a “concrete notion of UHC”: an explicitly defined, guaranteed, publicly financed set of

essential health interventions
o Defined and costed 2 benefits packages: essential UHC package (218 interventions, of which 198 could be

deliveredvia primary care platforms), highest priority package (subset of 108 interventions)
Priority package grounded in 6 pillars: under-5 mortality, maternal mortality, prevention and
treatment of neglected tropical diseases, family planning; water, sanitation, and hygiene measures;

and adolescent-friendly health services



Convergence Remains Critical and RMNCH is at the Heart

Lower respiratory infect.

+Neonatal conditions

Difference in female life
expectancy between Sub-Saharan +HIV/AIDS
Africaand W Europe attributable

to specific causes, 2019

+Diarrhoeal diseases

+Malaria

Life expectancy differenceis 19
years, over half dueto +Tuberculosis | | | | | | | | |||
convergenceconditions = @00 e

+Maternal conditions

fbl;fMNCH +Vaccine preventable diseases
& )y | e
. T T T T T T T T T T T T T T T T T 11
0 2 4 6 8 10 12 14 16 18

Years




The Commission on Investing in Health 3.0 - 2024

CIH3 will assess:
o Health financing: Domestic financingfor healthand ODA in the

post-COVID era: current trends, future investment opportunities

o Progress: Progress over the last 10 yearsin tackling AIDS, TB,

malaria, maternal and neonatal mortality, and child mortality

o Targets: “Convergence” targets proposed in GH2035, and the

technical feasibility, costs, and financing sources required

Threats: Magnitude of pandemicrisk and associated economic

costs

Highlights:

* Feasibility of achieving “50 by
50,” i.e. a 50% reductionin
premature deaths from the 2019
death rates by 2050 in each country

Show how health gains contribute to
economic welfare

e Quantify mortality and economic
consequences of COVID-19, climate
crisis, debt crisis, and ongoing
conflicts



Towards 2050

Significant and impressive progressin the last decade in reducing child and maternal mortality and

mortality from infectious diseases

PMNCH:
CHI 3.0: * Coordinating and uniting partners for
Will lay out pathways for all countries to SEREs VRl Ene SuelsnEE st
advocacy for WCAH investments
achieve better health by 2050:
* Leveraging CHI3 evidence to inform
multi-stakeholder dialogues and

financing sources advance financial accountability

* Examininginterventions, costs and

e Lessons will be drawn from the 20 best- . . ..
e Supporting and building capacities of

performing and 20 worst-performing stakeholders at global, regional and
country levels, to support advocacy for

countries . :
more and better WCAH financing




Thank You!
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