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Part 1 - Strong foundation for progress: Presenting the 2020 
PMNCH annual and financial report 2020

https://apps.who.int/iris/bitstream/handle/10665/342643/9789240026469-eng.pdf?sfvrsn=406699f8_5


PMNCH Action on COVID-19 for WCAH
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“Lives in the Balance”: 1-2 July 2020 Covid-19
Summit for WCAH

“Lives in the Balance II”: 11 December 2020

“Lives in the Balance III”: 17 May 2021

Champion-led media advocacy: 
Helen Clark, Michelle Bachelet, Graça Machel

Sharing country stories, best practices 
and lived experiences

Capacity building through self-care videos, 
infographics, toolkits, webinars

Inclusive multi-stakeholder platforms powered 
by community engagement

• PMNCH 7-point Call to Action sets 
comprehensive agenda for change

• Unites partners through events, champions, 
toolkits, and digital platforms

• More than USD $20 billion in national 
commitments from 15 countries aligned with 
the Call to Action

https://pmnch.who.int/news-and-events/campaigns/pmnch-call-to-action-on-covid-19#:~:text=As%20the%201%2C000%20partners%20of,and%20economies%20that%20support%20them.
https://pmnch.who.int/news-and-events/campaigns/pmnch-call-to-action-on-covid-19/country-commitments


Expanding PMNCH outreach and action in 2020





Ensuring meaningful AY 
engagement in PMNCH



PMNCH named “high scorer” on gender equality in 
global health - Global Health 50/50

PMNCH was ranked in the top 15% of the sample overall, which includes UN organizations, governmental agencies, 
international NGOs, research organizations, private sector companies and others. 

https://globalhealth5050.org/


Ensuring good governance and management in PMNCH

• Board decision in June & Dec 2020: agreement to assess policies, structures and practices to reduce 
opportunities for bias, power imbalances and discrimination in a systematic manner. 

• GEC established good governance working group in July to oversee work with aim to designing inclusive 
and value-based work environments in all of PMNCH’s governance and operations. 

• Working group was expended to include more expertise, regional and gender representation.

• Commissioning of consultancy (MIND) was completed in February after extensive bidding and selection 
process

• Due to budget constrains work has been divided into smaller individual parts

• First phase will encompass: 
1. the design safe mechanisms for leading and acting, aligned with good governance, 
2. Developing KPIs for how to measure good governance, and 
3. Training leaders and teams in how to uphold inclusion and diversity in meetings through 

participation and value-based communication.
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Adolescent Health & Wellbeing

• Adolescents Wellbeing Framework – first commentary 
with definition published, 300+ endorsements for the Call 
to action – Make Adolescent Wellbeing a priority

• 50 additional endorsements for the Global Meaningful 
Adolescent and Youth Engagement Consensus Statement

• Toolkit “Advocating for Change for Adolescents” scale up

• Collaboration with GFF& EWEC LAC on AY

• Tracking progress and dissemination of AYC country 
profiles

Summary of 2020 outputs, by workstream

Sexual & Reproductive 
Health and Rights

• Special issue of Sexual and Reproductive Health Matters 
(SRHM & BMJ) – SRHR in UHC and COVID – 30 papers, 
webinars, etc 

• Roundtable, media commentary by champions

• Track SRHR commitments and progress

http://www.adolescents2030.org/


Summary of 2020 outputs, by workstream 
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Quality, Equity, Dignity Early Childhood Development

• Advocate for QED in the COVID-19 Call to Action

• Articles on QED aspects of RMNCH coverage and quality 
in  BMJ series on leaving no one behind

• QED included in Multi-Stakeholder Platforms national 
proposals through the H6 partners 

• ECD advocacy toolkit, incl. COVID-19 effects on young 

children – incl. animated videos on self-care and care 

seeking behaviour

• Ensuring child security and reducing violence –

highlighted in the PMNCH Call to Action on COVID-19

• ECD champion development through Michelle 

Bachelet’s foundation in the LAC region

• Wide dissemination of ECD country profiles



Summary of 2020 outputs, by workstream 
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Empowerment of Women, 
Girls and Communities

Humanitarian and 
Fragile Settings

• BMJ series on equity launched (Jan 2020) - empowerment

• Partnering on the review of costing and economic analysis 
of Social Behavioural Community Engagement (SBCE) 
strategies

• COVID-19 advocacy toolkit incl. briefs, videos, etc on girl / 
women empowerment – self care and care seeking 
behaviour (e.g.: the self-care breastfeeding video 
recorded 100m+ views through social media channels and 
has been  translated into 10+ languages)

• Digital toolkits and knowledge resource products (incl. 
Lancet Series on RMNCAH+N in Conflict Settings dev. by 
the BRANCH Consortium, and COVID-19 impact, etc.)

• Commence consultations on development of Global 
Action Plan for Every MCH in HFS, coordinated by WHO 

• Conduct advocacy to influence and drive policy change re 
Continuum of Care approach for WCAH in HFS

• Compile and disseminated digital visualization tools re 
WCAH in HFS, knowledge-to-action briefs, etc. 



WHO reviews PMNCH: "Convening power", "strength 
and efficiencies"

The WHO review at WHA takes stock of PMNCH 
achievements from 2015 to 2020, including:
• convening power and synthesizing multi-

stakeholder contributions on WCAH, 
especially in time of COVID;

• improving strength and efficiencies in 
accountability.*

• raising the concerns and meaningful 
participation of adolescents and young 
people

*
1. Burkina Faso, speaking on behalf of the WHO African Region’s 47 nations, expressed strong support for the work of PMNCH on the 

important topic of WCAH; 
2. Oman noted that PMNCH has brought countries together in support of women in fragile settings;
3. Madagascar highlighted PMNCH’s support to partnership development around the world and its assistance to adolescent health 

and advocacy for primary health care.

https://apps.who.int/gb/ebwha/pdf_files/EB147/B147_7-en.pdf


Financial summary for 2020 (01 Jan to 31 Dec 2020)
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PMNCH 2020 workplan categories
Budget –

Essential level
Resources

Expenditure Implementation 
against resources

Workstream 1. Early Childhood Development 1,700,000 1,274,486 1,255,259

Workstream 2. Adolescents’ Health and Well-Being 1,745,000 1,672,762 1,647,528

Workstream 3. Quality, Equity and Dignity in Services 1,705,000 1,115,175 1,098,352

Workstream 4. Sexual and Reproductive Health and Rights 1,690,000 1,354,141 1,333,713

Workstream 5. Empowerment of Women, Girls and 
Communities

1,540,000 1,035,520 1,019,898

Workstream 6. Humanitarian and Fragile Settings 1,620,000 1,513,452 1,490,620

Total 10,000,000 7,965,535 7,845,370 98%



Part 2 – Mid-year report: Progress to date in 
2021
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Impact MNCH: To drive down preventable morbidity and 
mortality, including stillbirths, by advocating 
vigorously for the inclusion of essential MNCH 
services in costed country benefits packages.

SRHR: To uphold essential SRHR interventions and 
ensure continuous progress in financing and 
equitable access to comprehensive SRHR packages.

ADOLESCENTS:  To advance the health and well-being 
of adolescents by engaging, aligning and capacitating 
partners on Adolescent Well-Being Framework and 
related policies and actions through a global Call to 
Action for Adolescents.

Targets by 2030 SDGs Target 3.8: Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access to safe, effective, quality 
and affordable essential medicines and vaccines for all

Means of verification • Current country health expenditure per capita 
(including specifically on MNCH) financed from 
domestic sources (SDG 3.8.2)

• Coverage of essential MNCH services (SDG 
3.8.1)

• Current country health expenditure per capita 
(including specifically on SRH) financed from 
domestic sources (SDG 3.8.2)

• Coverage of essential sexual and reproductive 
health services (SDG 3.8.1)

• Current country health expenditure per capita 
(including specifically on adolescent health) 
financed from domestic sources (SDG 3.8.2) 

• Coverage of essential adolescent health 
services (SDG 3.8.1)
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Outcome by 2025 • [30] low- and middle-income countries make policy, financing and services commitments that promote equity and are aligned with PMNCH’s advocacy efforts to support MNCH, 
SRHR and Adolescents impact objectives.

• [5] global political commitments on protecting and promoting MNCH, SRHR and Adolescents impact objectives, ensuring a focus on equity and aligned with PMNCH advocacy efforts 
(e.g. UN Resolutions, Declarations at high-level political forum, Global Call for Actions, etc.)

Outputs and (cumulative) milestones Milestones 2021 Milestones 2022 Milestones 2023 Milestones 2024 Target 2025

1. High level champions engaged in PMNCH advocacy efforts towards securing policy, financing and services 
commitments

[3 champions] [6 champions] [9 champions] [12 champions] [15 champions]

2. Cohort of health leaders, policy makers and stakeholders (e.g. ministers,  parliamentarians, practitioners, 
advocates, etc.) reached and engaged each year with latest WCAH knowledge information and tools to 
influence change

[5,000 stakeholders] [5,000 stakeholders] [5,000 stakeholders]
[5,000 

stakeholders]
[5,000 

stakeholders]

3. General public reached with accessible information to influence public opinion on the importance of 
protecting and promoting WCAH

[1bn people] [1.5bn people] [2bn people] [2.5bn people] [3bn people]

4. Youth, media and communities engaged, supported and capacitated in their efforts to promote commitments 
generation and accountability

[2,000 stakeholders] [2,500 stakeholders] [3,000 stakeholders]
[3,500 

stakeholders]
[4,000 

stakeholders]

5. In-country and global partners engaged and consulted in commitment development and follow up (e.g. multi-
stakeholder platforms, summits, Partners Forum, etc.)

[1,100 partners] [1,200 partners] [1,300 partners] [1,400 partners] [1,500 partners]

6. Knowledge synthesis products developed, disseminated and accessed by partners to establish the evidence 
base for advocating on commitment generation and follow up

[300 products] [400 products] [500 products] [600 products] [700 products]

7. Partners meaningfully engaged in delivery of PMNCH’s strategy through its institutional structures (e.g. 
Board, committees, working groups, etc.) 

[100 partners] [120 partners] [130 partners] [140 partners] [150 partners]

PMNCH’s draft Results Framework 2021-2025



Highlights of progress to date – June 2021: 

• active engagement of high-level champions and leaders in PMNCH 
advocacy efforts;  

• coordinating several high-profile and well attended e-Summits (with over 
5,000 participants and 200 speakers) and far-reaching series of media 
products, including popular animated videos (with over 100 million 
viewers) and dissemination of our messages to over 1 billion+ media 
consumers; 

• coordinating our partner-led PMNCH Call to Action on COVID-19 and 
amplifying government commitments of 20 billion USD which generated 
900 articles in journals and newspapers with an estimated reach of over 
1 billion, while media releases reached nearly 2 billion; 

• conducting parliamentarian hearings (reaching 3000 parliamentarians) 
and citizen hearings (reaching 100,000 people) on WCAH issues. Capacity 
building youth, media, parliamentarians through 15 workshops . 

Campaign and outreach
-

Mobilizing high-level 
champions and influencers



Cont. Highlights of progress to date – June 2021: 

Digital Platform and Media / social media reach:

• PMNCH Digital Platform = effective and vibrant means 
for members to communicate with peers. The website 
and Partner Zone have an average of 15,000 visits per 
month, the e-blasts is received by more than 7,000 
people around the world, and the PMNCH WhatsApp 
channel and SharePoint have increased their reach by 
more than 30%. Interactive features, such as the 
PMNCH Events Hub, have amplified more than 300 
events from partners on WCAH during 2021. 

• Total estimated reach: 10 million people. Twitter has 
reached more than 500,000 impressions in a single 
month and more than 25,000 profile visits. LinkdIn has 
grown by 100% in the last 6 months, and Instagram has 
had a consistent growth rate of 20%

Knowledge synthesis: Translating and 
packaging evidence to highlight gaps in 

progress, support consensus building 
on advocacy asks, and equip partners 
with evidence for action and greater 

accountability

1) Econ analysis & investment cases; 

2) WCAH COVID and UHC compendia; 

3) Global, regional and country progress & 
accountability reports; 

4) Knowledge synthesis and policy-relevant 
tools.  

https://pmnch.who.int/news-and-events/events/lives-in-the-balance/lives-in-the-balance-equity-in-covid-19-response-and-recovery/stories-of-inequity


PMNCH 2021-2025 Strategy: Orchestrating joint impact

19

Strategic 
Advocacy 
leading to 
Action and 

Results

Knowledge 
synthesis

Knowledge and evidence:
Robust, up to date data and 
evidence guides advocacy 
targets and tactics

Partner 
engagement

Partner engagement: Country 
level mobilization and 
accountability through stronger 
MSPs

Campaigns 
and 

Outreach

Campaigns: Taking forward advocacy 
asks through high level champions, 
grassroots outreach, media and 
constituencies

Digital 
communicat

ions

Digital 
communications:
Amplifying 
messages through 
social media and 
online media

PMNCH advocacy outputs 
contribute to high-level 
outcomes, improving SDG 
progress



ImpactOutcomesPMNCH OutputsProblem statement

Even before covid-19, adolescents faced 
multiple and intersecting challenges to their 
wellbeing:  social injustice and inequalities, 
gender identity, and inclusion, insufficient 
social protection, inadequate mental health, 
poor sexual and reproductive health, and an 
inability to exercise their rights. Insufficient 
attention to the multidimensional and 
intersectional nature of adolescent wellbeing 
and are at the risk of losing the demographic 
dividends which fuels economic growth, return 
on investments  and safe societies. The lack of 
progress has mainly been due to: 

Lack of political will and financial investments 
for action on adolescent well-being  (AW)

Lack of policies and legislations that promote 
AW action at national and international level 
(in national policies and programmes; as well 
as UN resolutions and declarations that 
recognize the benefits of  sustained 
investment in Adolescents 

Lack of AW knowledge and evidence leading 
to fragmented and inadequate efforts to drive 
change 

Lack of coordinated efforts among key 
stakeholders and partners, on effective AW 
interventions and strategies, including 
meaningful engagement of Adolescents and 
Youth (AY) themselves

Untapped potential to reach cohort of 
adolescents with poor self care/ care seeking 
behaviour to improve AW

1. Consensus building through tailored knowledge synthesis leveraging 
digital channels and platforms: 

a.Synthesize and develop at least 5 major user-friendly AWB related knowledge 
products / packages and disseminate widely using digital channels (ie. AW-
Framework; AW BMJ-series; AW investment case, etc.).
b.Capacity build 100+ partners including adolescents and youth, in the use of 
evidence-based knowledge products/tools, advocacy toolkit, digital tools, etc, 
which will be simultaneously disseminated to reach 10,000 AY in all LMIC and 
500,000 partners to use in their own advocacy work.

2. Mobilize high-level champions and influencers to generate 
commitments and action on the Call to Action for Adolescents (CtA)

a.Mobilize and engage 50 member states to endorse the UN Resolution 
supporting AW and calling for a Global Summit on Adolescents in 2023
b. Mobilize 20 high-level champions to advocate widely for the CtA
c. Mobilize and engage 50 national government to endorse the CtA
d. Mobilize 10 parliaments and 100+ parliamentarians, including the IPU Youth 
forum to mobilize government support and endorse the CtA
e. Engage >5,000 global health stakeholders in advocacy for CtA through a 
minimum of 4 global eSummits or events, including a Global Summit on 
Adolescents in 2023, which will be a key event to mobilize consensus on 
implementation of AW Framework, digital solutions and market-place innovation.

3.Strengthen capacity and engagement of partners and stakeholders 
using digital tools, Cops and platform 

a. Strengthen and engage with 10 country-specific multi-stakeholder platforms 
consisting of more than 120 policy influencers, policy makers for AW
b. Commission 11 AY grants to support CtA commitment mobilization and 
accountability
c. Engage 1,000 AY across 100 countries and 80 partner organisations across 
various sectors on CtA. In addition, reach 10 million AY through PMNCH social 
media to advocate for CtA.
d. Engage and consult +700 stakeholders from at least 100 partner organizations 
across 100 countries in 8 regions on policy and programme implication for 
implementation of AW Framework. 
e. Train and capacity build minimum 200 media experts and journalists on CtA
topics and asks.

The strategies and outputs PMNCH will prioritise to obtain AW 
objective leveraging digital  technologies 

PMNCH Strategies

1. Consensus building through 
provision of tailored knowledge 
synthesis to facilitate targeted 
evidence-based advocacy by 
PMNCH champions, communities, 
constituencies and media, in line 
with CtA to influence policy, 
financing, service delivery 
outcomes for Adolescents using 
digital means. 

2. Mobilizing high-level 
champions and influencers to 
generate commitments and 
action on recommendation from 
the CtA. Support champions by 
mapping global and regional 
events and bilateral opportunities; 
aligning champion efforts across 
networks to maximize efforts; and 
equipping champions with 
tailored evidence-based messages 
and tools using digital channels 

3. Strengthening capacity and 
engagement of partners and 
stakeholders to mobilize for 
commitments to CtA and  
implementation its 
recommendation (including 
meaningful engagement and 
capacity building of AY through 
digital CoP).

ASSUMPTIONS / RISKS: (i) PMNCH is able to define, negotiate and communicate a unique value proposition in the global health architecture, (ii) PMNCH has the convening power to attract, retain and support the mobilisation of partners 
(partner-centric model), (iii) PMNCH has a model of country engagement (working through partners + country grants) that is effective and sustainable, (iv) PMNCH will have adequate financial resources to execute activities, (v) PMNCH Board & 
Secretariat support the proposed deliverables with alignment to the PMNCH 2021-2025 Strategy (focusing on actions critical for the SDGs related to adolescent well-being, and not done by others), (vi) Member States will champion and endorse a 
UN Summit for Adolescent Well-being in 2023, otherwise PMNCH has proposed alternative advocacy strategy (ie. Global Action Plan for Adolescent Well-being.

Adolescent Well-Being 
(AW) problems that PMNCH 
will address

How PMNCH will deliver 
the on the AW objective

High level outcomes which 
PMNCH’s outputs will 
contribute to

Adolescent 
well-being 
impact 

i. POLICY
Better policies & 
legislation for AWB
-Adolescent well-being 
comprehensively and 
holistically packaged into 
one framework that is 
adopted by countries in 
policies and legislation, and 
informed by evidence

ii. FINANCING
More financing for AWB 
- increased domestic 
financing to Adolescent 
well-being 
- increased ODA for  AWB 
programmes 
-increased & aligned private 
investments to support 
AWB

iii. SERVICES
Increased coverage of 
quality information and 
services
- increased coverage of 
essential interventions for 
Adolescents in PHC & UHC/ 
national programmes to 
support cross sectoral AWB

To advance the well-
being of adolescents 
by engaging, aligning 
and capacitating 
partners (including AY) 
around the Call to 
Action for Adolescents 
(CtA) and driving 
change in policies and 
actions for enhanced 
financing, increase in 
service coverage, self-
care and care seeking 
behaviour for 
improved health, well-
being, social and 
economic outcomes 
for adolescents. 

PMNCH Objective

What objective PMNCH will 
pursue for Adolescent 
Well-being (AW)

Adolescent 
well-being 
outcomes 
contribute 
to 
adolescent-
related SDG 
targets



Secretariat support and facilitation of the new 
partner-lead committees and working groups

PMNCH Executive Committee

Partner Engagement in 
Countries Committee (PECC)

Accountability Working Group
Knowledge and Evidence 

Working Group

Governance and Ethics 
Committee (GEC)

Strategic Advocacy 
Committee (SAC)



Partners working together: 
Governance and Ethics Committee (GEC)
Purpose: To ensure that the PMNCH Governance structure is fit for purpose to deliver on the 2021 –
2025 Strategy.  This is achieved by improving governance effectiveness, ensuring inclusive, value-based 
and positive collaboration, overseeing the nominations process, and addressing governance questions 
that may arise.

Major responsibilities: 

• Evaluate the governance practices and structures of 
PMNCH and the implementation of PMNCH’s policies on 
unconscious bias, ethics and conflict of interest policies, 
and the development and maintenance of a culture of 
ethics

• Review the composition and evaluates the performance 
of the Board, Executive Committee and Standing 
Committees to ensure that they reflect the appropriate 
balance of independence, sound judgment, specialization, 
technical skills, diversity, fundraising and development 
ability, geographic representation, and other desired 
qualities.

Coordinating with the 
Strategic Advocacy 
Committee (SAC) and 
the Partner 
Engagement in Country 
Committee (PECC)



Partners working together: 
Partner Engagement in  Country Committee (PECC) 

Purpose: To provide guidance on how to build stronger coalitions among PMNCH constituencies and 
partners in countries for greater WCAH action and impact.

Major responsibilities: 

• Provide guidance on how to enhance current partner 
engagement at country level and with regional 
mechanisms (Small grants (>USD25k each) in COVID-19 
commitment-making countries (14) to support civil 
society, parliamentarian, youth, media partners in aligning 
advocacy and accountability efforts. MSPs, etc)

• Support the development and wide dissemination of 
advocacy, accountability and knowledge global good and 
resources for all partners to use at global, regional and 
country level (build and strengthen youth and civil society 
coalitions to share knowledge, coordinate, advocate and 
hold duty-bearers to account for commitments; engage 
and inform partners to encourage policy/budget 
response, and amplify citizen experiences/needs)

Coordinating 
with the Strategic 
Advocacy 
Committee (SAC) 
and getting intel 
from K&EWG and 
AccWG



Partners working together: 
Knowledge and Evidence Working Group

Major responsibilities: 

• Advise on priorities and gaps for PMNCH 
knowledge synthesis and translation to 
support PMNCH’s core advocacy function, in 
line with the PMNCH 2021-2025 Strategy;

• Guide the development of effective and 
meaningful knowledge syntheses and tools to 
support advocacy and advance PMNCH’s 
strategic outcomes on better policies, financing 
and service delivery for women, children and 
adolescents, including through the 
development of a digital approach to 
knowledge sharing within PMNCH and beyond 
(Global Investment Framework ​on WCAH)

Purpose: To advise on WCAH knowledge and evidence for advocacy that needs to be synthesized, 
translated and made accessible, with a particular focus on high-impact interventions and innovations to 
drive WCAH outcomes.

Coordinating with the 
Accountability Working 
Group, the Strategic 
Advocacy Committee 
(SAC) and the Partner 
Engagement in Country 
Committee (PECC)



Partners working together: 
Accountability Working Group

Purpose: To strengthen and harmonize collaborative accountability efforts cutting across WCAH in 
order to support and strengthen PMNCH’s workstreams and advocacy function for more effective, 
aligned and concrete actions through SRMNCH multisectoral action and platforms.

Major responsibilities: 

• Provide strategic guidance and priority-setting for 
accountability activities, including monitoring the 
implementation of financial and policy commitments linked 
to PMNCH Call to Actions, while promoting alignment and 
cross-agency collaboration 

• Identify gaps and opportunities to advocate for 
accountability investments and policy through PMNCH 
partners at the national level and promotes robust national 
multi-stakeholder platforms based on the meaningful 
inclusion of all constituencies (The Protect the Progress: 
Rise, Respond, Recover: Equity in the Era of COVID-19 and 
the SDGs: Improving Accountability for the Health and 
Rights of Vulnerable Women, Children and Adolescents) 

Coordinating with the 
Knowledge and 
Evidence Working 
Group, the Strategic 
Advocacy Committee 
(SAC) and the Partner 
Engagement in Country 
Committee (PECC), as 
well as with KEWG and 
GEC



Partners working together: 
Strategic Advocacy Committee

Coordinating with all the s 
Committees and WGs

Major responsibilities

• Designs and guides global campaigns to mobilize action 
during COVID and beyond, e.g.: 24-month COVID-19 Call 
to Action campaign (2021-2022)

• Guides development of multi-pronged strategy to 
support advocacy and implementation, including:
• high level champion engagement
• grassroots mobilization
• constituency mobilization
• media mobilization

Purpose: Guides PMNCH Executive Committee and Board on strategic opportunities and gaps at 
global, national and country levels to advance political commitment and action.



Part 3 – Financial position: Current status 
and resource mobilization efforts



Financial position as of July 2021
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• PMNCH's annual budget (2021 to 2025) remains US$ 10m per year for delivery of ‘Essential’ activities. Achieving 
US$ 15m will allow a ‘Comprehensive’ plan of work. 

• As of July 2021: PMNCH has secured US$ 5m for 2021; an additional US$ 2.6m is pledged or under consideration. 
There is a gap of between US$ 2.4m to US$ 5m in 2021 to reach PMNCH’s Essential budget. 

• 2022: PMNCH has US$ 1.9m in confirmed income, with an additional US$ 5m pledged or where proposals are 
actively under discussion

• Overall, PMNCH has in the first 6 months of 2021 been in detailed and ongoing engagement with more than 20 
potential donors, including numerous meetings, iterative proposal development processes, sharing of 
documentation, etc. Among others, these include interactions with the governments of Australia, Canada, France, 
Germany, India, Norway, New Zealand, Spain, Sweden, UK, USA; private foundations (e.g., FIA, Fondation Botnar, 
BMGF, CIFF, MSD, etc.), and other multilateral partners, such as GAVI, GFF, UNICEF, etc. 



Revenue overview: 2021 to 2025, as at July 2021
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Revenue allocations from grants (USD) 2020 2021 2022 2023 2024 2025

Confirmed and pledged

Bill  & Melinda Gates Foundation 1,250,000        2,500,000      -                  -                  -                  -                  

Botnar Foundation (existing grant) 1,000,000        1,000,000      900,000         100,000         -                  -                  

Botnar Foundation (new grant proposal) -                    -                  1,000,000     1,000,000     1,000,000     -                  

Government of Canada 948,663        -                  -                  -                  -                  -                  

GAVI, the Vaccine Alliance -                 120,000        120,000        120,000        -                  -                  

Government of Germany (existing grant) -                    180,675         -                  -                  -                  -                  

Government of Germany (new grant proposal) -                    -                  150,000        150,000        -                  -                  

Global Financing Facility 600,000           -                  -                  -                  -                  -                  

Government of India (existing grant) 1,000,000     1,000,000   1,000,000   1,000,000   1,000,000   1,000,000   

Government of India (new grant proposal) -                 -               1,000,000     1,000,000     1,000,000     1,000,000     

Government of the Netherlands 250,000           -                  -                  -                  -                  -                  

Government of Norway (2021  grant) 762,943        840,000        -                  -                  -                  -                  

Government of Norway (2022-23 grant proposal) -                 -               1,200,000     1,200,000     

Government of Spain -                 180,000        -                  -                  -                  -                  

Government of Sweden - Sida 410,088           410,088         -                  -                  -                  -                  

Government of Sweden - MFA 109,120           -                  -                  -                  -                  -                  

Government of Switzerland 904,345        -               -                  -                  -                  -                  

Government of the UK 330,375           1,500,000     1,500,000     1,500,000     1,500,000     -                  

USAID 150,000           -                  -                  -                  -                  -                  

Balances brought forward 250,000        -                  -                  -                  -                  -                  

Total confirmed 7,965,535     5,090,763  1,900,000  1,100,000  1,000,000  1,000,000  

Total pledged / under consideration 2,640,000     4,970,000     4,970,000     3,500,000     1,000,000     

Total confirmed and pledged / under consideration 7,965,535        7,730,763      6,870,000      6,070,000      4,500,000      2,000,000      

Annual Essential budget (10,000,000)    (10,000,000) (10,000,000) (10,000,000) (10,000,000) (10,000,000) 

Funding gap, Essential budget (confirmed resources) (2,034,465)    (4,909,237) (8,100,000) (8,900,000) (9,000,000) (9,000,000) 

Note: Drawing down on reserves would be additional to the amounts shown above.



Resource mobilization approaches
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➢ Over the last 15 years of its existence, PMNCH’s work has been funded by almost 25 different 
donors – good diversity and depth, but high reporting burden (50+ reports per year generated in 
2020)

➢ COVID-19 has negatively affected PMNCH resourcing efforts -- in 2020, PMNCH secured US$ 8 
million of US$ 10 million Essential Budget, with similar -- or greater -- funding gap expected in 
2021

Extensive efforts are ongoing, with focus on outreach and cost-efficiency

✓ Securing new grants - Ongoing engagement with more than 20 donors in 2021

✓ Cost-sharing deliverables – Co-hosting events, sharing Secretariat positions

✓ Partner in-kind contributions – Staff and consultants time from Partners

✓ Budget cost reductions – Elimination of travel, lower cost expenditure options



Seeking Partner engagement and support
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Efforts are bearing results, but more work is needed to achieve the Strategy 

Seeking input and support from partners to:

✓ identify funding opportunities, make introductions, broker relationships with donors;

✓ offer staff secondments or staff time on projects;

✓ hire experts directly for work included in the PMNCH Strategy; 

✓ develop joint projects and joint-funding applications;

✓ co-host pledging conference(s) to draw in new donor commitments; etc. 



Thank you!


