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Partnership for Maternal,
Newborn & Child Health
The Partnership supports the global health and development community in 

working together towards the health Millennium Development Goals for women 

and children – improving maternal health and reducing newborn and child 

mortality. 
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Maternal, newborn and child health is in crisis. But 
it does not have to be. We know how to save the lives 
of women and children. Yet each year more than half 
a million women die of pregnancy-related causes and 
almost nine million children under five years die, nearly 
40% of these in the first weeks of life. Although there 
are effective interventions that can save these lives, 
donors and governments alike have not invested enough 
resources to address this tragedy. 

Without concerted action, the Millennium Development 
Goals will be missed, and the world will have failed its 
women and children.

Facing the crisis 
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This is precisely why the Partnership was launched in 
2005. The Partnership is a dynamic forum where the 
health and development communities can combine 
their strengths and work together for an impact that no 
one partner could achieve alone. The Partnership is an 
alliance of approximately 300 members representing 
governments, donors/foundations, UN agencies, non-
governmental organizations, health care professional 
associations, and academic research and training 
institutions. The Partnership is led by an active Board 
representing these key constituencies. It is supported 
by a small Secretariat of senior staff, hosted by the 
World Health Organization.

Women, their newborns and older children are 
inseparably linked in health care needs. In the past, 
maternal and child health policies tended to address 
women and children separately. This resulted in gaps 
in care and lives lost. The challenge was to address 



The Partnership’s unique role encompasses: 

•	 Promotion of the continuum of care



Since our launch, we have seen much progress:

•	



•	 Insufficient funding: Despite some increases in  
donor assistance, the increase is less than investment 
in other health priorities, which is why death rates 
are high and improvement slow. The lack of funding 
to strengthen basic health services for women and 
children suggests that the scale of infant, child 
and maternal mortality has not yet registered 
sufficiently on political agendas. As a community, 
we need to make the case for investment in MNCH 
with stronger evidence and renewed vigour. 

•	 Programs are poorly targeted: Interventions are 
often not reaching those most in need, leading 
to inefficiency and inequality. Also, funds are not 
always allocated to those interventions that are 
most cost-effective. Nutrition interventions are 
chronically underfunded and funding for family 
planning has decreased.

•	 Fragmented actions: The priorities of global partners 
and national agencies supporting the health of 
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Our contribution

The Partnership works by bringing together and 
supporting the global health community in its efforts 
to:

•	 Build consensus on – and promote – evidence-based, 
high-impact MNCH interventions and a means to 
deliver them through harmonization; 
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The priority actions are:

1. �Developing an evidence base and a robust ‘one-
stop shop’ knowledge management system for 
the MNCH community.

•	 Making the relevant knowledge accessible to 
stakeholders within the MNCH community is 
an essential starting point for defining and 
implementing interventions that will take high-
burden countries closer towards reaching MDGs 4 
and 5. Currently, information on MNCH is scattered 
over scientific publications, grey literature and 
case studies reflecting the experience of policy 
makers and those implementing policies in 
countries. There is no single, easily accessible 
place where the latest evidence and consensus is 
available. A knowledge management system will 
facilitate communication of evidence, consensus 
on actions and experiences. 

2. �Building consensus among international, national 
and local stakeholders on a core package of 
MNCH interventions across the continuum of 
care.

•	 Evidence on the efficacy of single components of 
interventions is readily available today. However, 
while single interventions have been combined 

into packages across the continuum of care, there 
is insufficient evidence on the efficacy of these 
packages. Developing consensus on a core package 
– derived from the variety of packages available for 
maternal, newborn and child health – is critical 
to maternal, newborn and child health efforts 
and requires results of implementation research. 
Core packages will help guide actions that need 
to be taken by national governments and local 
stakeholders, as well as international partners. 
These guidelines must then be adapted to national 
contexts. 

3. �Harmonizing and coordinating the purchase and 
delivery of essential commodities required to 
advance MNCH initiatives in countries.

•	 Commodities have traditionally been delivered 
by vertical programs, for example, child survival 
commodities are purchased and distributed by 
child health programs and reproductive health 
commodities by reproductive health institutions. 
Partners will agree on the essential commodities 
required for advancing MNCH, and commodity 
management will be harmonized in high-burden 
countries. Partners will increase coordination 
and harmonize supply policies and strategies.
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The Partnership is looking to mobilize funding of $13.6 million for the costs 
of the implementing the Partnership strategy during 2010 and 2011.

The Partnership’s main cost in 2010-11 is program expenditure of $7.65 
million, covering the six priority action areas. Core functions (e.g., Board 
meetings, governance and communications) amount to $1.9 million, and 
Secretariat staff costs are $4.06 million.

Partnership budget

Partnership budget and funding requirements 2010-2011 (US$000)

2010 2011 Total

Program expenditure 4,524 3,133 7,657

Core functions 900 1000 1,900

Secretariat staff 2,031 2,031 4,062

Total budgeted expenditure 7,455 6,164 13,619








