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Partnership for Maternal, Newborn
and Child Health

(PMNCH)

Evidence, advocacy and accountability
for women’s and children’s health




Who we are

= L eading global alliance - 400+
= Launched Sept 2005 in India
= Unique knowledge based advocacy partnership

= Aims to accelerate achievement of MDGs 4 & 5

= Hosted by WHO, with independent Board and budget




Why we act

MDG 4 (Child Mortality) - Little progress in Africa

On track
[l !nsufficient progress
No progress/reversal
Il No data

Source: Levels & Trends in Child Mortality, Report 2010. WHO / UNICEF / UNPD / World Bank, 2010




Why we act
MDG 5 - Maternal deaths still common in Africa and Asia

|

!

Maternal death rates’

Low
B Medium
High
Very high
B No data

I. Maternal mortality ratio is defined as the number of deaths per 100,000 live births. Low represents countries with less than 100 deaths per
100,000 live births, medium represents countries with 100-500 deaths per 1000,000 live births, high represents countries with 501-1,000 deaths
per 100,000 live births, and very high represents countries with greater than 1,000 deaths per 100,000 live births.

Source: Estimates of maternal mortality levels and trends 1990-2008. WHO / UNICEF / UNFPA / World Bank, 2010




PMNCH Structure: 7 Constituency Groups

Donors
and

Foundations Since june 2011

Health Care .
Professionals Private Merck*

(HCP) Sector G S MA*
N Novartis*
Intel

Safaricom

Multilateral j&j
Agencies Pﬁ zer

GE Healthcare
Siemens
Academic, Medtronic
Partner Research and Life5pring

Countries Te?ch.lng
Institutions

(ART) *Joined Membership

(others in progress)
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The Global Strategy for Women’s and Children

y EVERY WOMA
> EVERY CHILD

]

* PMNCH lead catalyst in development, launch and implementation
= Unique global effort led by UN SG Ban Ki-moon, launched in 2010
= Over 200 commitments valued at $40+ billion, several from business

Figure 1. The Global Consensus on Maternal, Newborn and Child Health

Health workers Access

Ensuring skilled and Removing financial, social
mativated health workers in the  and cultural barriers to access,
defShl right place at the right time, with  including providing free essential
Lea P the necessary infrastructure, drugs, services for women and children

Political leadership equipment and regulations  (where countries choose)

and community - Accountab"ny
engagement Interventions
s - . ) ) . . : . Accountability at all
CUCRUEEIEZNELR Delivering high-quality services and packages of interventions in a continuum of care: oo sor credible
CoLE EE el .« Quality skilled care for women and newborns during and after pregnancy R
social determinants and childbirth (routine as well as emergency care)
« Improved child nutrition and prevention and treatment of major childhood
diseases including diarrhoea and pneumonia
- Safe abortion services (where not prohibited by law)
= Comprehensive family planning
« Integrated care for HIV/AIDS (i.e., PMTCT),
malaria, and other services
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Untapped potential of the private sector

Commitments to the Global Strategy in 2010/ | I:
* 30 commitments from the private sector

(out of 200+ from different stakeholders)
" Less than 2% in terms of estimated value

($ 40 billion) from private sector

Private sector has significant role to play
Catalyze Progress
More Health for the Money
Leadership - Corporate Champions
Rethink business models
Product and service innovation
Engage employees and communities




ICT/Mobile-Private Sector Engagement
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