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PMNCH advocacy objectives

** Raise the profile of MNCH
+» Mobilize resources

“* Ensure evidence-based policies and programs
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MNCH Consensus:
Framework for Advocacy & Accountability

Consensus for
Maternal, Newborn and Child Health
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PAS5: Activities in 2009
» Output 1

MNCH & health system investments prioritized

*» High Level Taskforce WG1 (Constraints to Scaling
Up and Costs)

* Asian investment case for MNCH
 Individual Asian country Cases
 Joint UN costing tool

* Government expenditures monitoring
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PAS5: Activities in 2010
»Output 1

MNCH & health system investments prioritized

“ Strengthen political commitment for
operationalizing the MNCH Consensus (UNSG’s
joint effort, AU Summit, Global Campaign, Network
of Global Leaders, UN Summit)

s Strengthen delivery/operationalization of MNCH
Consensus within national health plans, working
through IHP+ and similar processes and joint health
system platform (Africa investment case, UN
costing tool, etc.
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PAS5: Activities in 2009
» Output 2:
Channels for funding identified & promoted

** High Level Task Force WG2 (Raising and
Channelling Funds)

“*“Healthy Women, Healthy Children” UNGA Side
Event

“* MNCH in new financing mechanisms

+» Review on allocation of funds to health
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PAS5: Activities in 2010
» Output 2

Channels for funding identified & promoted
¢ Positioning MNCH in new financing opportunities

+ Joint Platform for Health Systems Strengthening
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PA5: Activities in 2009
*» Output 3

Strategies and messages developed & implemented
“**MNCH Consensus developed
¢ Advocacy consultation held
“»Atlas of Birth maps
s Advocacy messages created

+*Task teams established
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PAS5: Activities in 2010
** Output 3

Strategies and messages developed & implemented

* Development of Countdown version of Consensus
(68 countries)
Development of MNCH Framework
1-pagers on packages of care

¢ Finalize advocacy strategy

“ Comprehensive mapping of partner capacities
(global and country-level)

¢ Atlas of Birth products developed
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PA5S: Activities in 2009

¢ Qutput 4: Mobilization & coordination of
partners around key events

< Special session at IPU < Parliamentary briefing in
meeting in Addis Canada

< Briefing at World Health <+ MNCH Consensus in G8
Assembly communiqué

<+ Resolutions on MNCH In
ltalian and Canadian
parliaments
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PA5S: Activities in 2010

¢ Output 4: Mobilization & coordination of
partners around key events

Events: Processes:
 IPU annual meeting (March) K |HP+t(deveIopmetnt of
. country compacts

% Countdown/Women Deliver . 4 P )
meeting (June) * H4

% G8 — G20 meeting in % Joint Platform for
Canada (June) Health Systems

. . Strengthenin

< African Union MNCH J _ J
Summit (July) % Mechanisms for

o supporting civil society

*» UN General Assembly advocacy

(September)
“ Partners’ Forum (?)
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Operationalizing the strategy through
task teams in 2010

«» G8/G20 Iin Canada
** UN General Assembly & MDG Summit
» MNCH Consensus & Framework

** Regional and local advocacy
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ltems for discussion

1) How can we ensure MNCH is prioritized in the new and
existing funding mechanisms?

A 2) How best to mobilize partners to operationalize the
MNCH Consensus, especially at country level?

3) How best to identify and support MNCH advocacy
priorities at country level, including advocacy to fill
funding gaps?




