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Global Health Beyond 2015
A CHESTRAD International consultation in support of the updated strategy on
Every Woman, Every Child, Every Adolescent in Every Setting
Since 2014, CHESTRAD has undertaken consultative processes that have consisted of e-consultation,
stakeholder interviews, face-to-face meetings and webinars. Although the recommendations listed in this
report draw from the key findings of CHESTRAD’S previous and on-going consultations involving Southern
Civil Society advocates, this document specifically addresses the propositions that emerged from Global
Health Beyond 2015, consultation which comprised of 5 parts with the overarching aim of bringing in
southern and country perspectives into the global health in the Post 2015 sustainable development goals.
Particular emphasis was given to actions and investments that target women, newborn, children,
adolescents and young persons. These consultations consisted of
(a) Part I: E-consultation and stakeholder interviews on country engagement processes, alignment and
financing for RMNCAH which included a focus on the Global Financing Facility
(b) Two Face to Face Consultations
 Part II: Side Event at the ECA hosted Beijing+20 Conference in Addis Ababa
 Part III: Side Event at the 69th Commission on the Status of Women in New York
(c) Two webinars
 Part IV: Webinar A. Universality, Priorities and Service packages; Financing and Health
Development Effectiveness
 Part V: Webinar V: Accountability and Governance; Vital Statistics, Data and Information
In total, 315 organizations and individuals from over 56 countries participated in these consultation events
(Annex 1). In addition to these, our findings and recommendations also draw from the advocacy work of the
One Voice Coalition in relation to positions, priorities and key implementation issues for global health in the
post 2015 sustainable development goals and its implementation framework.
Southern engagement in these process brings to the table key lessons learned, particularly in the
implementation of the MDG, highlighting strategic directions and priorities both for the unfinished agenda
and evolving health and development frontiers at the country level. There is resounding support for the
updated global strategy on Every Woman Every Child, and consensus across 6 key advocacy areas presented
by the One Voice Coalition to ensure that issues related to improving the health and status of women,
newborn, children, adolescents and young adults are reflected in the updated EWEC programme and across
all other strategic initiatives in global health. The consultation further aimed to influence priorities and
importantly shape the implementation framework for the global health in the Post 2015 sustainable
development goals.
This report presents the summary of findings and recommendations specifically related to supporting the
PMNCH-led consultations on the Global Financing Facility and the updated strategy for Every Woman Every
Child Every Adolescent in Every Setting. Key Recommendations for the updated Global Strategy are
presented along the thematic areas of the key advocacy messages of the One Voice Campaign, identifying
where appropriate, its relevance to the strategic themes of the updated strategy.
The report is presented in three sections (a) Recommendations for the global strategy (b) Summary of
Consultation Events and (c) Conclusion
Section I: Recommendations and Options for the Global Strategy
Since Global Strategy 2010, political leadership, multi-stakeholder partnerships, and accountability have
worked well but global collective action, coordination and financing still need to improve. The United Nations
and Every Woman Every Child is committed to helping countries realize their SDGs in supporting women’s
children’s and adolescent’s health through integrative measures. Transitioning the global strategy into the
post 2015 agenda requires strong leadership and mobilized multi-stakeholder action. It is left for us to
consider what we will take forward and how we can collectively share foundations and identify
implementation realities.
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Principles, Framing and Goals
Consultation participants reaffirmed the central role of human rights, gender equality, human freedoms,
dignity and security in framing the contextual narrative of the updated strategy. The overarching need for
cross sector action to improve the status of women and impact of advocacy efforts and the implementation
framework. Although the Addis Ababa face to face meeting did not directly discuss investment in
humanitarian settings, there was general consensus of a need to increase investments and advocacy to
protect women and children in conflict and other forms of crisis. This was particularly requested from South
Sudan. In addition, consultation participants recommended that this engagement should also include
meaningful participation of Southern CS, countries and organization as well as transparency in finalizing
criteria for the selection of front runner countries for the GFF.
One Voice Thematic Area

Linkages to Thematic Areas of the
updated Global Strategy
3.6 Health Influencing sectors (Social
and Economic Determinants of
Health)
3.7 Humanitarian Settings

3.8 Human Rights

Key Consultation Messages

Recommendations for the Updated Global
Strategy
Clear relevance to the directions acrosss all
The Implementation plan for the updated stratgy
evolving strategies in global health and themes of needs to define a multi secotr platform that can
the sustainable devleopment goals
take up it's recomendations at country level.
Clarity required on entry points for investing in
women across each sector to identify the lead
implementing sector
Ministry of Women Affairs at the country level
are largely adovacy miniteries and actual budget Global platforms including the EWEC movement
for implementation does not lie in this Ministry or and the PMNCH network need to be
its related commision. Who will be responsible strengthened to deepen the impact of global
for inter-sectoral investment of the priorities and advocacy with impact on resource mobilization
service packages at both global and country
and accountability in the updated strategy
levels
The updated strategy needs to be a key tool for
promoting the rights, freedoms and security of its
target populations in condictions of peace,
fragility and crisis. Linkages with humanitarian
The consultation welcomed the postion on the
efforts that can strengthen is should be an
Human rights approach with welcoming it's links advocacy, programming and implementation
to human dignity and security
priority for the updated strategy

Universality, Priorities and Service Packages
‘The job of civil society is to ensure a sustained focus on the unfinished agenda from the MDG and going
forward we need to be bolder’
Purnima Mane, President, Pathfinder International
In addressing women’s health, we must consider whether our current strategy is solely geared towards
mothers, and if so, how it can be expanded to address the health of all women, and perhaps go beyond
health into education, for instance. As no two women are the same, “multipronged” solutions are necessary
with perspectives and contributions from the private sector, civil society and governments. Implementing
these solutions in programs must be underpinned by accountability measures and a responsibility to only
engaging programs and donors that directly address issues. Insensitive programs and policies must be
removed. There is therefore a need for context and country level specificity in creating and administering
gender sensitive strategies.
Groups working on non-gender issues and groups who don’t have awareness of global health perhaps don’t
feel there’s a place for them in global governance and advocacy. For example, young women have expressed
a desire to have their needs addressed in health education, community activity and not just reproductive
health. We must therefore consider gender organizations outside of health, i.e. those that focus primarily
on girls issues. Girls’ issues are rarely separated from child marriage issues and this must be discontinued.
Minorities and socially excluded also need to be involved in commitment and implementation processes.
We must examine how stigma affects how we engage with certain groups and correct this. There is a need
to respond to multiple layers of discrimination that most at risk mothers face
-Emily Blitz, UNICEF
We should also focus on the progressive realization of reproductive rights and ensure that funding for
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RMNCAH is addresses reproductive health without neglecting maternal health. Organizations often fail to
create sufficiently integrated programmes that address the nuanced or numerous challenges of these
individuals whose needs either overlap or fall into the crevices between programmes. The equity agenda
must reach all – income, age, gender, geographic location and other indicators of social exclusion or
marginalization

One Voice Thematic Area

Linkages to Thematic Areas of the
Key Consultation Messages
updated Global Strategy
3.1 Priorities for the updated strategy SRHR is very central to the health of women, girls
and adolescents. Is the Updated Global Plan also
the vehicle for taking forward the
reccomendations from the ICPD or are there
going to be other platforms?
Cervical Cancer

3.3 Health System Strenghtening and
Universal Health Coverage

3.5 Adolescents

Recommendations for the Updated Global
Strategy
In collaboration with the Lancet Commission on
Global Health and other partners, the PMNCH
had shared a list of best practices and cost
effective interventions to improve the health of
the target group for the updated strategy. This
Centcal cancer vaccinations and treatment should
also be a key component of service packages that
address non communicable diseases that affect
women

The strategy paper related to this theme has
focussed singly on health workforce issues. Other
health system issues including access to
medicines and supplies etc are not adequately
addressed in the updated strategy
Expanded focus on adolescents is welcomed and Unpack current burdens to adolescent health as
very widely appreciated
they may apply in different settings

Governance and Accountability
Reproductive, Maternal Newborn and Child Health is the world’s priority, reflected in initiatives developed
from Canada, to Tanzania. Civil Society organizations that are recipients of resources must be engaged at the
early stage of consultation and strategy formation processes. There is a need to refine metrics and solicit
agreements to influence enforcements by civil society actors wherever possible.
Enforcing accountability is difficult, particularly in regions where data is sparse, communities’ needs are
disconnected from those who report on their behalf, and CSO’s risk facing sanctions or severing partnerships
if they report honestly. The updated strategy should have clearly defined governance structures, with
continued investigation into new and better pathways towards accountability. There should be greater
efforts to build the capacity of civil society as accountability agents to influence enforcement of global health
development effectiveness agreements at the country level.
At country level, partnerships must be built from the bottom up in creating a national agenda that reflects
the specific needs of sub-regions
- Dr. Luther Fasehun, Well Being Foundation for Africa.
Anita Sharma of the UN Foundation suggests that at a global and multi-sector level, the private sector
engagement models working with companies from India could be of value to the updated updating global
strategy. Blended finance comprising of private and public sector finance should be mobilized to support the
implementation of the updated global strategy. However, a variety of models for engagement of the private
sector require improved documentation and understanding.
The Nigerian led “Saving One Million Lives” program had significant private sector participation. We should
consider approaching the private sector as a partner, and not a funder
- Dr. Lola Dare, President, CHESTRAD International
Challenges still remain in defining private sector, which are made more difficult given the World Bank’s
classification of non-state actors. The role of the private sector as an innovator and partner must be
leveraged. We must ensure gains made at the global level are reinforced at country level.

-

We need to come up with new ways of engaging and representing stakeholders
Ms. Anar Mamdani, Counsellor, Permanent Mission of Canada to the United Nations
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One Voice Thematic Area

Linkages to Thematic Areas of the
updated Global Strategy
3.2 Global , National and Local
Leadership

Key Consultation Messages

Recommendations for the Updated Global
Strategy

Global processes and programmes in support of
women and children are increasing in number, all
of which intend to impact at country level.
Concerted efforts are being made through the
RMNCAH and the GFF to improve the
cooridnation across these well intentioned global
programmes. It is unclear how the GFF and the
updated strategy will imporve coordination and
alingment across these streams of advoacy
efforts, programmes and investments
The plethora of global intiatives and programmes
play themselves out at the country level,
fragmenting investments and increasing
transaction costs. This is yet to be adequately
address by various accountabilty platforms and
other efforts to improve health development
effectiveness
National leadership is key to country ownership.
There are significant capacity constraints to
negotiate the various streams of programmes
and investments, as well as link them to cross
sectoral action required for scaled and
sustainable results
The interface between country, national
government and multi-stakeholder platforms
remains challenging and participants felt that
these were loosely used inter-changeably in
varied context. This adds to the dififculting in
tracking commitments, and accountability
Civil Society roles are diverse, focussing
principally on policy dialogie, advocacy, capacity
building and accountability. In some contexts,
civil society were also intensely engaged in
service delivery. Entry points, and financing for
engagement in each of these context is also
diverse and largely fragmented.

There is a need for clear division of labor among
agencies and partners at the global level. At the
country level, coordination and alignment is key.
However, there is also a need to clearly identify
mechanisms for true multi-stakeholder
engagement, especially when responsibilities are
cross-sectoral, stakeholders diverse and
ownership flexible swings from country, to
national government and stakeholders
Entry points for CS needs to be identified and
resourced for their various roles. In some
context, financing needs to be indepdent and
earmarked to ensure that CS roles are effectively
resourced.

The concept of accountability is well accepted
with increasing call for better definition of
partner accountability at the country level and
the related and traditional CS watchdog roles to
track commits and hold duty bearers to account

Country engagement includes meaningful
engagement of civil society organizations
including women and youth-led organizations.
This should go beyong participation of meetings
to engagement in policy, programming, financing
and accountability platforms

Financing and Health Development Effectiveness
On the issue of financing, the Global Financing Facility has to speak more to “HOW” and learning from
implementation processes. In its broadest terms, it is important for the updated strategy to document the
impact of advocacy on resource mobilization and its impact on partnership behaviours that will improve
ownership, alignment, reduce transaction costs and other agreed criteria of improved health development
effectiveness.
‘We are looking more for quality over quantity; and transformational South South, innovative financing.
What are more transformational commitments and how can we foster cross-sector outreach?’
- Megan Gemmell, Advocacy and Communications Officer, Every Woman, Every Child. United Nations
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One Voice Thematic Area

Linkages to Thematic Areas of the
Key Consultation Messages
updated Global Strategy
3.4 Financing
There is both scepticism and support for the
Global Financing Facility

Clear expectation by many country actors that it
will bring in new money to support both
unfinished and new priorities in RMNCAH

Recommendations for the Updated Global
Strategy
Clear indication of investments to be made in
core RMNCAH sectors (Health), along with sector
that are not core to RMNCAH, but are critical to
the attainment of targets
The updated Global Strategy should also seek to
clarify which sectors/platforms will receive
funding
It should seek to allign and capitalize on synergies
between the myriad of intiatives at country,
regional and global levels

Vital Statistics, Data and Information
There is a need to consolidate the multiple indicators in the Sustainable Development Goals, and to perhaps
create new indicators, which align with the national interests of involved countries and their respective
priorities. We must also identify a means of creating metrics where indicators don’t exist, or funding the
gathering of information that can be measured against existing indicators.
We should identify opportunities for better sharing of innovations and models of engagement between state
and non-state sectors so that the best and most successful monitoring and evaluation tools are accessible to
all.

One Voice Thematic Area

Linkages to Thematic Areas of the
Key Consultation Messages
updated Global Strategy
3.10 Monitoring and Accountability
The targets and indicators to monitor are
important for tracking progress, measuring
results and accountablity. It is very important for
the plan to focus on it.
Much data currently exisits, especially around the
issues promoted by the global strategy but
requires to be better utilitized at the country level

The data revolution around CRVS was also
welcomed with recognition of both the cost and
capacity building needs across sector to ensure
that this meaning supports the tracking of
commitment and accountability

Recommendations for the Updated Global
Strategy
Targets and indicator for monitoring
commitments, resources and imapct need to be
clearly defined in both the strategy and its
implementation framework
Promote better data collection and reporting
alignment. This will require scaled and sustained
investments in country data management
systems, and its use aas evidence for
accountability and transparent partner behaviour
The GFF governance nad financing framework
needs to be robust to take on the multi-sector
investments within this context. Traditional
domestic resources will be inadequate. It is
important to see increased efficiencies though
private sector engagement and innovations in
domestic financing

Considering the information we have on global health, which groups are missing in our 300 partnerships and
400 commitments (universality). There needs to be more room for development partners who work across
sectors (water, energy, and health).

Evidence, Knowledge and Innovation
No specific consultation was targeted as a part of these set of activities to support the consultations
processes. The messages here draw from the broader processes within which this is nested. The emphasis
on innovation is welcomed with the observation that there is a need for better evidence and intelligence on
what works best for cross sector engagement accountability
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One Voice Thematic Area

Linkages to Thematic Areas of the
updated Global Strategy
3.9 Innovation

Key Consultation Messages
The emphasis on innovation is also wellcomed.

Recommendations for the Updated Global
Strategy
Nil recommendation as this was not a part of the
RMNCAH focussed consultations of the One Voice
Coalition. The over arching One Voice reports
however identifies this as a priority action in the
context of evidence, research and innovation in
global health. It calls for greater investment in
Impact Evaluation
Drivers and determinants of successful multistakeholder platforms
Development of indicators of meaningful CS
engagement
The pathway between accountability,
development effectiveness and improved health
outcomes
Health Systems Research
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Part I: E-consultation and stakeholder interviews on Country Engagement Process, Alignment and
Financing
for RMNCAH
Sixty four participants from 17 countries and 9 participant organizations with programmes covering 15
countries participated in the e-consultation and stakeholder interviews. These two in concert interrogated
the RMNCAH industry, specifically at the country level, and also examined issues related to alignment,
financing and accountability.
Key issues highlighted by survey responses relate to (a) Country engagement processes (b) Alignment and
Financing (c) Accountability for RMNCAH and (d) Meaningful Civil Society Engagement
There are several country engagement processes in the health sector, mainly involving policy and planning
but very few on other aspects related to implementation, monitoring, data collection and evaluation. Over
21 country processes were reviewed. A list of country engagement processes reviewed is included as Annex
2. Country level across these processes varies across countries with the overwhelming report being that of
limited coordination across related programmes and actors. Coordination platform was often led by the
Ministry of Health, with occasional participation from other sectors including Ministry of Youth Development
and Women’s Affairs. This called attention to the difficulty in identification of entry points for integrated
programming, financing and coordination at the country level.
Financing streams also remain varied and in a few countries (Nigeria, Kenya) there was the identification of
the country engagement process supported by the RMNCAH SCT as a potential for coordination. This was
often times national and requires deeper engagement with sub-national systems. Financing for CS action
was very unclear, and where it occurred was said to be largely directed to ‘favoured’ CS and other non-state
stakeholders. While private sector participation was desirable, it often focused on private sector as a funder
and not an implementer.
Support for the Global Financing Facility was reported with a few concerns relating to
(a) Its capacity to engage beyond national government and the private sector. Earmarked finance was
called for to support CS actions with the possibility for the establishment of dedicated CS funds at
the country level. The feasibility of this form of support especially targeting advocacy, policy
dialogue and accountability functions of CS needs to be better investigated.
(b) Transparency and broader country engagement in the identification of front runner states. This
particularly highlights a need to also include fragile countries and those in crisis as front runner
states as the needs to women, children and young persons might be even greater in these
circumstances
(c) The interface alignment between various streams of financing was still unclear
(d) Concern was also expressed about financing for RMNCAH CS engagement as countries graduate or
are transitioned from ODA to sustainable domestic financing
The plethora of programmes and initiatives also meant that alignment and coordination remains an issue.
Clarity in the concepts of ‘ownership’ were requested as participants noted the interchangeable use of
‘country’, ‘national government’ and ‘multi-stakeholder platforms. Global efforts to support greater
alignment was valued and there were requests to ensure that this global commitment is increasingly a reality
at the country level.
CS awareness and engagement of country platforms was very varied and more often than not limited.
Information on programmes and policies were not timely available even to the ‘favoured’ CS and there was
lack of clarity on entry points for CS in the country engagement process. CS action was also fragemented
across programmes and financing streams, constraining collective action for RMNCAH. This has particular
impact in commitment tracking and accountability functions of the various streams and opprtuniities for
RMNCAH funding. There was great interest in the possibilities that this would be the focus on both the GFF
and the updated global strategy.
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Part II: African CS Consultation on One Voice, Post 2015 global health agenda and the Global Financing
Facility

A total of 44 organizations participated in the meeting in Addis. Lead presentations were made by the
Seynabou Tall, UNFPA, Dr. Lola Dare (CHESTRAD) International and Nicole Klingen (World Bank). This event
also provided the opportunity for interaction with young people and with policy makers participating at the
ECA Beijing+20 conference and its civil society forum. Sessions were facilitated by the Ipas Africa Alliance,
FEMNET and the African Women Development Forum (AWDF).
There was great support for both the updated strategy and the global financing facility. Participants
highlighted the need to invest across a life continuum and ensure that there was transparency in the
identifying criteria for the engagement of front runner countries. The need for multi-sector action was reemphasized. There were concerns on the composition of the service package for both the GFF and the
updated strategy, particularly as it relates to sexual health and reproductive rights of women and
adolescents and how the flow of these investments will be coordinated across all sectors that both of these
strategies have identified. Young persons expressed particular concern on meaningful engagement, going
beyond participation in meetings to leadership positions in all processes including policy making, programme
development, financing and evaluation. Accountability was key and in great demand, not only of results and
resources but also of process; not only of countries but also of development partners at the country level
who were identified to need greater effort to bridge the gap between the global talk on ownership,
alignment, accountability and transparency (results and resources) at the country level.
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Part III: Global Health Beyond 2015: A side event at the 69th commission on the Status of Women (NYC)
The consultation, moderated by Purnima Mane (Pathfinder International) who also gave a short lead
presentation. Anar Mamdani (Commission to Canada of the UN), Megan (Office of the UN Secretary
General), Anita Sharma (UN Foundation) and Lola Dare of CHESTRAD International also provided lead
presentation that were thematically structured to align with the ambitions of the sustainable development
agenda, the key messages of the One Voice coalition and the implications these had for the updated strategy.
Discussions and recommendations aimed to strengthen the implementation process of Global Strategy 2.0
in a Post 2015 Development Agenda across the following areas: Universality and Access, Accountability and
Resources, Financing, and Southern Civil Society Priorities. The speakers and participants of the consultation
recognized the need to distinguish between a strategy that addresses women’s health, and a strategy that
addresses maternal health, capturing the essence of “a shared yet differentiated agenda” thus reinforcing
the One Voice key message of Universality. Towards the integration of Southern Civil Society perspectives in
the Global Strategy, recommendations from UNICEF, and the High level task force participants matched Dr.
Dare’s panel discussion, which prioritized the need for gains at a global level to be evident at country level a theme that was also echoed during Part 2 of the consultations by members of social enterprises in West
Africa. The session on governance and partnerships concluded with discussions on how the private sector
can be seen not merely as resource providers, but also as partners
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Part IV: Webinar I: Universality, priorities and Service Packages; Financing and Health Development
Effectiveness
Webinar 1 voiced views from key stakeholders such as PMNCH, Save the Children alongside CHESTRAD
International. The discussion examined universal coverage through the lens of health systems during
humanitarian crises and the level of access towards health services for minority groups. Reproductive and
maternal healthcare were also considered in the context of universal coverage and resources from the Global
Financing Facility. Key recommendations that emerged include:
 A need for robust domestic financing and resource distribution methods
 A need to identify social groups that are excluded in advocacy at a global level
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Part V: Webinar II: Accountability and Governance; Vital Statistics, Data and Information
The webinar produced collective recommendations from Wellbeing Foundation Africa, the UN Foundation,
CHESTRAD International and other participating stakeholders. Touching on the commitment to strengthen
country capacity and to hold development partners accountable, the discussion reflected on improved
integration of country engagement platforms in the health sector and a renewed partnership and
governance framework for global health. The second item of the webinar considered the role data and
information systems play in fostering transparent partner behavior and collaboration. Recommendations
emerging from the session include:
 A need to re-evaluate targets that could be onerous and perhaps one-sided
 Engaging CSOs who are recipients of resources at early stages of consultation and strategy
development
 A need to consolidate indicators and align indicators
 Building sophisticated information gathering systems in technologically deficient communities
Conclusion
CHESTRAD’s consultations have addressed all thematic areas in depth with limited scope on humanitarian
concerns. Efforts show that there are a plethora of un-harmonized country initiatives. Civil society appears
to be as fragmented thus making it difficult to distinguish between country led and CS led efforts.
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Annexes
An: E-Consultations on RMNCAH and global health in the Post 2015 Sustainable Development Goals and Implementation Framework
SN

E-Consultation
/Stakeholder Interview

1

Country engagement, alignment
and financing for RMNCAH

2

Stakeholder Interviews

3

Total
Number of
Participants
64

Number of
participant
location/ HQ
19

Participants Location/HQ

Supporting Organizations

Burkina Faso, Democratic Republic of Congo, Denmark,
Ethiopia, India, Indonesia, Kenya, Malawi, Mali, Nigeria,
The Netherlands, Senegal, Sierra Leone, South Africa,
Switzerland, Tanzania, Uganda, United Kingdom, United
States of America, ‘Global’
AMREF multi-country (Kenya, Uganda, Rwanda, Sierra
Leone, Ivory Coast); Wellbeing Foundation of Africa
(Nigeria, United Kingdom), Malawi, Philippines,
Philippines, Malawi and ‘Global’
Afghanistan, Argentina, Austria, Australia, Bangladesh,
Belgium, Bolivia, Brazil, Burundi, Canada, Colombia,
Democratic Republic of Congo, Denmark, Egypt, Ethiopia,
France, Germany, Ghana, India, Indonesia, Italy, Ireland,
Japan, Jordan, Kenya, Latvia, Lesotho, Malawi, Mali,
Mauritius, Morocco, Mozambique, Namibia, Nepal,
Nigeria, The Netherlands, Oman, Pakistan, Peru, Portugal,
Senegal, Sierra Leone, Spain, South Africa, Sudan, Sweden,
Switzerland, Tanzania, Thailand, Uganda, United Arab
Emirates, United Kingdom, United States of America,
Vietnam, Zambia, Zimbabwe, ‘Multi-Country’
Afghanistan, Democratic Republic of Congo, Kenya, Liberia,
Myanmar, Nigeria, Pakistan, Thailand, Uganda, ‘Europe’

RMNCAH Strategy and
Coordination Team
and PMNCH
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15

HRH alignment and accountability
in the post 2015 development
agenda: The Role of state and
non-state holders

137

56

4

CS engagement in health policy
and planning:

35

10

5

Face to Face Consultation in Addis

44

15

6

Face to Face Consultation, New
York, United States of America
Virtual Meetings (I and II)

15

4

Nigeria, South Sudan, Kenya, Ethiopia, Swaziland, South
Africa, Mozambique, Ghana, Senegal, Tanzania, Rwanda,
Democratic Republic of Congo (DRC), Malawi, Uganda and
United States of America;
United States, Nigeria, Russian Federation

10

5

To be included
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RMNCAH Strategy and
Coordination Team
and PMNCH
GWHA/WHO

IHP+Results Consortium
(HERA, ITAD and CHESTRAD
International) with support
from the IHP+ Secretariat
High Level Task Force on
the ICPD, PMNCH, One
Voice Coalition
PMNCH Secretariat
PMNCH Secretariat
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Annex 2: List of RMNCAH Programmes and Platforms at global and country levels
A Promise Renewed (ARP)
African Coalition for Maternal and Child Health
African MNCH Coalition
Campaign for Accelerated Reduction of Maternal Mortality (CARMMA)
Commission on Independent and Accountability (COIA)
Early Newborn Action Plan (ENAP)
EOSG Innovation Working Group
Every Woman, Every Child
Family Planning 2020
H4+ Muskoka Initiative
ICDP Beyond 2014
Integrated Global Action Plan for the Prevention and Control of Pneumonia & Diarrhea (GAPPD)
Global Financing Facility for RMNCAH (GFF)
Global Programme to Enhance Reproductive Health Commodity Security
Global Vaccine Action Plan (GVAP)
Partnership for Maternal, Neonatal and Child Health (PNMCH)
Pledge Guarantee for Health
RMNCH Trust Fund/Steering Committee Country Engagement Process
Thematic Trust Fund for Maternal and Child Health
UN Commission on Life Saving Commodities
United States Fund for UNICEF Bridge Fund
White Ribbon Alliance
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