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SO 3 Status Report: Implementation of 2017 workplan  

SO3 outputs in 2017 Q1 & 2 prioritized by: 
 

- EWEC 2020 Focus Areas/Common Deliverables 
 (e.g., QED, Adolescent Health, Financing) 
 
- Added PMNCH value to key networks and platforms  
(e.g., QoC Network, Global Financing Facility)  
 
- Cross constituency action 
(e.g., adolescent health outputs created together by NGOs, 
youth/adolescent, multilateral partners, governments) 



Example of EWEC Focus Area: Quality, Equity, Dignity (QED) 
PMNCH partners form the QED Advocacy Working Group, providing a structure and strategy to improve 
equitable and dignified access to quality services for women, children and adolescents.  
 
QED Advocacy supports the Quality of Care Network, launched by WHO and UNICEF to reduce maternal 
and newborn deaths in facilities by half within five years through improved quality of care. 

 

Feb 2017: PMNCH 
supports Malawi 
launch of QoC 
Network  

June 2017: QED Advocacy partners 
support multistakeholder platforms 
in QoC network countries 

April 2017: PMNCH 
partners agree ToRs 
for QED Advocacy 
Working Group 

May 2017: PMNCH partners unify 
15 global networks through the 
QED Advocacy Working Group 
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Aim of the movement: The QED advocacy working group seeks to enable equitable and dignified access to services, and to end preventable maternal, newborn, child and adolescent deaths and stillbirths, by supporting the Quality of Care Network, launched by WHO and UNICEF in February 2017 to reduce maternal and newborn deaths in health facilities by half within five years through improved quality of care.

Focusing on 9 countries: QoC Network brings together nine countries in the first instance –  Bangladesh, Cote d’Ivoire, Ethiopia, Ghana, India, Malawi, Nigeria, Tanzania, Uganda – supported by global and regional partners working on quality improvement for women’s, children’s and adolescents’ health

Advocacy goals:
Participation and community engagement: QED advocates will bring the participation and voice of women, families, communities, and other non-state actors (e.g., health workers, academics, private sector, youth groups) into the design and implementation of the QoC Network. Community engagement will strengthen and support multi-stakeholder platforms for the development and delivery of national plans for quality improvement. QED advocates will be guided by a human rights-based approach, elevating goals around equity, including universal coverage and access to quality health services, ensuring all women and babies are treated with dignity and respect.
Political commitment: QED advocates will secure national policy and budget support for QoC standards, supporting the implementation of quality and equity-related goals of the Global Strategy for Women’s, Children’s and Adolescents’ Health. In doing so, QED advocates will collaborate with national QoC platforms, champions and advocacy networks to develop common framing, messaging, and advocacy strategies. 
Accountability and alignment: QED partners will advocate for improved monitoring, review and alignment of resources and action, including through community-based processes, media coverage, and national and sub-national parliamentary action. National QED working groups will support the development and implementation of country roadmaps and monitoring frameworks. 
Evidence and knowledge: QED advocates will support the synthesis and collation of community-based evidence and knowledge to drive action, accountability and multi-stakeholder learning. This will include the dissemination of best practices, case studies, tools, and analysis through the QoC Learning Platform and other channels, including through online and social media.
Universal Health Coverage: XX countries with costed and financed plans for integrated SRMNCAH activities, aligning with the aims of the Every Woman Every Child  Partners’ Framework and the Common Cause report

Merging various initiatives:
Breatfeeding, midwifery, stillbirths 

Activities to date and next steps – see slide

Closely linked with SO1
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Example of PMNCH added value: 
Civil society engagement in the 

Global Financing Facility 
PMNCH acts as a partner engagement and 
consultation platform to connect hundreds of civil 
society groups to improve financing of women’s, 
children’s and adolescents’ health through the GFF 
 
Achieved through: 
• Development and GFF civil society guides, 

including the 2016 Civil Society Guide and the 
April 2017 development of the  GFF Civil Society 
Engagement Strategy  

• Capacity building of country civil society groups 
through learning meetings 

• GFF advocacy event during World Bank spring 
meeting April 2017 

• Civil society coordinating group structure 
prioritizes country partners 
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Add text here
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Example of cross-constituency action: 
Parliamentary support for adolescent health 

 
Spring 2017 IPU assembly, Dhaka  

• PMNCH with WHO and YA partners 
organize IPU debate on adolescent 
health among 200+ parliamentarians  

• PMNCH government and NGO partners 
produce side event on cross sectoral 
action for improved adolescent health 

• PMNCH participates in IPU Advisory 
Committee, proposing follow-up action 
on adolescent health and related issues 
in relation to IPU’s 2012 MNCH 
resolution 

5 

PMNCH NGO, multilateral, government and youth/adolescent constituencies use the Global 
Strategy and related evidence to advocate for adolescent health with 130+ national parliaments 
through the Inter-Parliamentary Union (IPU) 

Presenter
Presentation Notes
Parliamentarians are critical to improving health outcomes through their various functions – particularly through:
Legislation 
Representation 
Budget 
Advocacy 

At a global level, PMNCH has worked hand in hand with the IPU – now a member of our Inter Governmental Constituency – to mobilize parliaments on women’s and children’s health for the past 10 years, including through advocacy for Countdown to 2015 evidence. The IPU is an increasingly powerful body for action, now comprising 140+ national parliaments. Its president, Mr Saber Chowdhury, is a member of the EWC HLSG.

Most recently, PMNCH youth members, the WHO, and the IPU collaborated on a strong push for adolescent health at the annual spring meeting of the IPU in Dhaka, which was attended by 1200+ parliamentarians, who were welcomed by Bangladeshi Prime Minister Sheikh Hasina. Here is a picture of Maliha Farooz, a youth leader from Restless Development in Nepal, who was a member of the adolescent health panel in Dhaka. The IPU event was the biggest global event ever held to date in Bangladesh. It had massive media coverage from the region, and included a committee debate on adolescent health organized by PMNCH and the WHO and attended by 200+ parliamentarians, with more than 40 interventions from parliamentarians from Cuba to Kuwait.

Global debate through the IPU disseminates evidence and best practices, catalysing national action. PMNCH engagement with the IPU has covered a large number of issues over time, including citizen hearings on FP in Rwanda and legislative review of child marriage policies in Bangladesh, which has laid the ground for extensive parliamentary debate and recent upgrades to national legislation on age of marriage.

Through its partnership with the IPU, PMNCH partners engage in a wide range of activities with parliamentarians, including capacity building on budget advocacy and awareness-raising campaigns at community level, especially in the regions where the rates of adolescent pregnancies are high.

At the fall 2017 meeting of the IPU in St Petersburg, PMNCH will work with the IPU to support a debate on improving follow-up action on the IPU’s 2012 MNCH resolution, bringing it in line with the SDGs and the inclusion of adolescents’ health in the updated Global Strategy.
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