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WHY WE ACT

Global Picture

= More than half a million women die during
pregnancy and childbirth each year

* Less than 10 million children die each year before
their fifth birthday, almost 40% in the first month
of life

= At least two-thirds of these deaths could be
prevented




WHY WE ACT

Progress on MDGs 4 & 5 in developing counties is
Insufficient
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Progress towards MDGs 4 & 5 for 43 low-income countries
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WHY WE ACT

Huge coverage gaps of essential interventions across the
continuum of care
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PMNCH VISION

A world where all women and children
receive the care they need to live healthy,
productive lives




PMNCH MISSION OBJECTIVES

MISSION

Contribute to the achievement of
MDGs 4 and 5 by enhancing

partners' interactions and use of
comparative advantages

Build consensus, and Contribute to raising Track partners'
promote eVId_ence-ba_Sed, US$ 30 billion to improve commitments
high-impact interventions maternal, newborn and and measure progress

and commodities child health




THE "PARTNER-CENTRIC" APPROACH

= The Partnership's mission is best achieved by
enhancing partners’ interactions and using their
comparative advantages

= The Workplan and Strategy 2009-2011 is driven by
partners' initiatives and participation

= All Priority Action activities are spearheaded by Lead
and Contributing partners

= The Secretariat provides a platform for collaboration,
facilitation and knowledge/information exchange to
ensure achievement of objectives
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PRIORITY ACTIONS 2009-2011

1. MNCH knowledge management system

2. Core package of interventions

3. Essential commodities globally and in countries

4. Strengthening human resources for MNCH

5. Advocacy for increased funding and positioning of
MNCH in the development agenda

6. Tracking progress and commitment for MNCH
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MOVING FORWARD

= To work with partners in a partner
centric approach

= To promote partners' comparative
advantages to reach MDGs 4&5.




Thank you!




