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PMNCH: Rationale

Insufficient progress towards MDGs 4 & 5 in Low Income Countries

MDG 4 MDG 5MDG 4

Progress towards MDGs 4 & 5 for 43 low-income countries
Source: High Level Taskforce on International Innovative Financing for Health Systems, 
Working Group 1 Technical Report
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As many as 22 of 43 low-income countries for which data are available have made insufficient progress in reducing child mortality, and 16 have made no progress at all

(Figure 1). In five countries the average annual rate of reduction in under-five mortality since 1990 has been negative (Central African Republic, Chad, Kenya, Zambia and Zimbabwe), indicating that child mortality has increased. For each newborn baby that dies, 20 more face illness or disability from conditions such as birth injury, infection and the complications of premature birth.



Of the 43 low-income countries, 42 have either high (>300 maternal deaths/100 000 live births) or very high (>500) maternal mortality rates and only one country (Tajikistan) has a moderate maternal mortality rate (Figure 2). For every woman who dies in childbirth, around 30 suffer short- or long-term consequences including abroad range of acute and long-term disabilities, such as chronic pelvic pain, damage to reproductive organs, kidney failure, uterine rupture and infertility. Lack of access to family planning means that many women unnecessarily and involuntarily incur the risks of pregnancy and childbirth, including unsafe abortion which is responsible for an estimated 13% of all maternal deaths. 



PMNCH: The Partnership
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Also working with: 

•Other Global Partnerships

•Private sector

•Public and Mass Media

BirthPregnancy Postnatal ChildhoodPre-pregnancy
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The Partnership is a unique platform for collaboration for countries, UN and multilateral agencies, NGOs, health care professional associations, donors and foundations, and academic/research institutions, for improving maternal, newborn and child health, and achieving related MDGs 4 & 5. 

The Partnership’s main concept “the continuum of care for maternal, newborn and child health” is to ensure inextricable links between the health of mothers, babies and children, and has yet to be streamlined into existing programmes. 

The Partnership was launched in 2005 and has been expanding to include 270 members as of 2009.



PMNCH: Mission and Objectives

Contribute to the achievement of  
MDGs 4 and 5 by enhancing 

partners' interactions and the use 
of their comparative advantages

MISSION

Build consensus, and
promote evidence-based,
high-impact interventions

and commodities

Contribute to raising 
US$ 30 billion to 

improve maternal, 
newborn and child 

health

Track partners' 
commitments

and measure progress
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The Partnership’s goals are:

- To raise funds – US$30 billion needed in MNCH (for 2009-2015) 

- To promote evidence-based high-impact interventions and means to deliver them through harmonization

- To track partners' commitments and measurement of progress for accountability. 





Consensus for Maternal, Newborn and Child Health

Purpose

To align current 
momentum in politics,  
financing and delivery 
behind a common set of: 
i) high level advocacy 
messages and 
ii) priority policies and 
interventions to 
accelerate progress on 
the ground.
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Even though the Consensus itself may seem simple, it was arrived at through an extensive consultative and collaborative process:

1. Meetings early 09: Stockholm, DC, London

§	Increasing political momentum to MDG 5 through opportunities in financing and delivery (IHP+, HLTF, H4)

§	Consolidate these under one framework.

2. April – July 09: development of Consensus

§	Working Group: USAID, GTZ, DFID, SIDA, NORAD, BMGF, DANIDA, Netherlands, CIDA, H4, ICM, FIGO, IPA, PMNCH.

3. May 09: WHA meeting with developing country health ministers

4. June 09 – Global Campaign 2009 report Consensus launch with support from NGL

5. 2009 G8 Declaration text

6. September 23rd UNGA event – consensus provides framework for announcements.



Outcomes of Political Advocacy

Global MNCH consensus developed and 
positioned in the G8 communiqué

Global MNCH consensus launched at HLTF 
event at UN General Assembly on Sept 23

More than $5 billion of new funds for HS and 
MNCH announced (UNGA 23 Sept) resulting 
from analytical and strategic messaging inputs 
to High-Level Task Force on Innovative 
Financing.

Awareness built on Parliamentarians through 
Countdown country specific data presented at 
IPU Assembly in April in Addis Ababa



Investing in Our Common Future: Healthy Women, 
Healthy Children | 23 SEPTEMBER 2009 | NEW YORK

Successful September 
meeting organized together 
with the Taskforce on 
Innovative International 
Financing for Health 
Systems.
PMNCH played a central 
role.
Instrumental in delivering 
the results that world 
leaders pledged more than 
US $5 billion in multi-year 
funding. 
Spearheaded global 
Consensus for Maternal, 
Newborn and Child Health. 

23 Sep 2009 UN Special Event: World leaders group photo. UN Photo/M.Garten



Moving forward: PMNCH Priority Action Areas

PAI 
Knowledge

Map knowledge 
resources

Develop a platform 
to develop a 
joint 
evidence 
base for 
MNCH

Facilitate linking 
with MNCH 
community of 
practice, 
including 
through 
MHTF and 
Healthy 
Newborn 
knowledge 
systems

PA2 
Interventions
Identify core 

interventions 
across MNCH 
continuum of 
care

Focus initially on 'A- 
list' 
interventions

Develop consensus 
on and 
demand for 
interventions

Strengthen health 
systems to 
deliver 
interventions

PA3 
Commodities
Reach consensus on 

essential 
commodities

Harmonize 
commodity 
management 
in 25 high- 
burden 
countries 
identified by 
H4

Support the 
development 
of in-country 
capacities to 
deliver 
essential 
commodities

PA4 Human 
Resources

Integrate human 
resources 
planning into 
National 
MNCH 
frameworks

Strengthen 
healthcare 
professional 
associations

Serve as a neutral 
communication 
platform for 
different health 
systems 
stakeholders

Provide scoping 
tools and 
technical 
support

PA5 
Advocacy

Advance partner 
efforts to 
mobilize 
US$30 billion 
for MNCH in 
2009-2015

Create and use 
opportunities 
to raise MNCH 
on high-level 
policy agendas 
e.g. Beijing 
+15, World 
Economic 
Forum, G8 in 
Canada, G 20 
in South Korea

PA6 
Tracking

Support and 
enhance the 
Countdown 
2015 process 
in tracking 
policies, 
funding, and 
progress 
towards MDGs 
4 & 5

Develop an 
accountability 
framework to 
link donor 
pledges to use 
and impact 
coordinating 
with partners' 
own  
processes



Key Events for MNCH Advocacy in 2010
Global

January: World Economic Forum in Davos 
February: United Nations Commission on the Status of Women 
March: International Women’s Day 
April: United Nations Commission on Population and Development 
May: World Health Assembly 
June: Women Deliver/Countdown to 2015 
June: Global Health Conference 
July: African Union Summit 
July: G8 in Canada 
September: United Nations General Assembly, High-level Meeting on the 
MDGs 
G20 in South Korea

Regional 
African Union Summit 
Maputo Follow-up 
African Health Community and Ministers Conferences 
European Union Congress

National 
US Congressional Appropriations Meetings



Conclusions 

The Partnership in 2010 
will be a platform for intensified activities to 
advance the recommendations of the High Level 
Task Force 
will build a knowledge system on MNCH
will set up an accountability mechanism to track 
progress on MDGs, through Countdown to 2015, 
pledges, commitments and impact of funding for 
MDG 4 and 5. 
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