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P U R P O S E

As follow-up to the Stockholm meeting on maternal health, to improve UN agency coordination/partnership 
and identify areas for improvement, especially in relation to country support.

Department of Making Pregnancy Safer, WHO-MPS and Sweden jointly organized a meeting of donors and UN 
agencies in Stockholm on maternal and newborn health in June 2006. At the meeting, it was recommended (by 
donors) that the UN agencies form a common framework of understanding on their roles and responsibilities at 
country level to better align and harmonize support to countries. As a result, an interagency meeting was called 
to discuss how the agencies can best collaborate in maternal and newborn health.

B A C K G R O U N D
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S E S S I O N  O N E

Kul Gautam welcomed everyone to the meeting and 
thanked Joy Phumaphi for bringing together the UN 
agencies to discuss maternal health. It was said to 
be timely considering the slow progress on MDG5 
and the donor partner concerns about UN coordina-
tion. Mr Gautam expressed UNICEF’s commitment 
to MDG5 and referred to the recent development of 
UNICEF’s Medium Term Strategic Plan (MTSP) and the 
new Health and Nutrition Strategy. He gave examples 
of joint country programmes for maternal health and 
emphasized the need to learn more from these ex-
periences, while also suggesting that having some 
common concrete programme targets would help 
in holding UNICEF and others more accountable to 
maternal health.

Joy Phumaphi explained that collaboration at coun-
try level and concern over agency mandates is a main 
concern, as expressed by donors at the Stockholm 
meeting. Ms Phumaphi said that functions should 
be defined, even if shared. While the Partnership for 
Maternal, Newborn and Child Health (PMNCH) will 
help coordinate partners, the UN agencies will first 
need to harmonize efforts. Dr Phumaphi clarified that 
following these discussions there should be some 
report back to Member countries and partners. She 
reminded the group of WHO’s position (as distrib-
uted before the meeting). 

Kunio Waki said he was pleased to see more empha-
sis given to mothers and newborns and welcomed 

the Maternal and Newborn Health (MNH) focus. He 
noted the UNAIDS model as an example of intera-
gency coordination. He also mentioned that there is 
a discrepancy between needs and demand at country 
level as well as between the need and the utilization 
of funds. With an improved conceptual framework 
that all agencies agree to work towards, the United 
Nations Population Fund (UNFPA) representatives 
could then better define their roles. 

Jacques Baudouy said that in spite of the difficulty 
in measuring MDG5, it should be more visible. The 
World Bank is preparing a new HNP paper, “MDG5: De-
terminants, interventions and challenges”. The Bank’s 
niche is on providing access to financial instruments 
and requires technical support from the other agen-
cies for country planning. It will be important to put 
maternal health in the context of the new commit-
ments to harmonization and alignment. The Bank has 
advocated that the OECD/DAC meeting in December 
have a special session on health that includes mater-
nal health and that the UN be present at the meet-
ing. The Bank is focusing particularly on Africa and 
low-income groups in middle-income countries. 
He concluded his remarks by noting that maternal 
health ultimately always benefits from investments 
in public health.

Dr Songane explained that one purpose of the PM-
NCH is to avoid overlap. At country level, there will 
be a need to coordinate with many partners. He men-
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tioned the UN reform and the UN’s One Country Pro-
gramme strategy. Dr Songane stated that the com-
mitment to maternal health is still weak, even in the 
PMNCH. 

Pascal Villeneuve briefly described UNICEF’s 
MTSP and H&N Strategy and mentioned how 
many countries now want to help, as noted at 
the recent Addis meeting of the WHO Regional 
Committee. Countries are interested in support 
for evidence-based planning, harmonization 
and overcoming operational constraints. 

D I S C U S S I O N

Joy Phumaphi summarized the main messages of the 
Stockholm meeting as the following:

 skilled care for all

 concerns that the country capacity is very low 
and not improving

 agreement that there be no more pilot projects; 
these need to be replaced with scale up.

The discussion that followed highlighted the need to 
agree on policies and strategy options, which was rec-
ognized as being helpful in engaging governments.  
Coordination is a challenge, but could be improved 
by defining core functions. A handout distributed by 
WHO described its core functions (see attached). It 
was recognized that there would be overlap in some 
functions and agencies should not “claim territory” or 
push others out. It was mentioned that setting com-
mon global programme targets would be useful. 
Agencies should also be using the same tools, norms 
and standards.

The group also touched on the challenges of meas-
uring progress in maternal health and the need to 
make some quick progress that should be measured 
in order to mobilize more commitment and support. 
A suggestion was made to include some middle-in-
come countries in our efforts for this purpose. Some 
opportunities were seen with the new initiative for 
Africa that UNICEF and WHO had initiated. The World 
Bank also has tools such as the PRS that can be useful, 
although the Bank reiterated its need for state-of-the 
art expertise and for other partners to be more en-
gaged in the process, including through missions. The 
work on TB was suggested as one good example of 
this collaboration. 

Family planning is one area where efforts have not 
been maintained, especially in those countries with 
the highest fertility. There is still a huge unmet need 
for family planning. Family planning was highlighted 
as one aspect that needed stronger messaging and 
support.
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Advocacy relating to all areas of maternal health 
needs to be more forceful. Everyone agreed there 
had to be clear, consistent messaging. Maternal 
health needs to be seen as more of a political priority, 
as with child survival. Countries and donors also need 
to see “success” stories. The PMNCH can also support 
this kind of effort since it involves other partners as 
well. Advocacy and communications are in the PM-
NCH workplan. A good start has been made through 
the WHO strategies, which are agreed by the WHA, 
made up of Member countries.

The World Bank raised the linkage between public fi-
nancing and health outcomes. A review showed that 
there is a positive impact on MMR with public invest-
ment in health. One concern identified is that often 
when outside money is given, governments reduce 
their own investments in health, especially at a de-
centralized level.

As this group moves forward it must also consider the con-
straints we now face. One is that we also need to consider 
the failures and refrain from coordinating efforts to support 
the same type of failures. Country demand for assistance is 
also low, especially in those countries that need it most. 
To respond more effectively, the organizations themselves 
may need to change.  

With these initial discussions, the agency managers and 
technical officers were tasked with coming up with recom-
mendations on how to move forward. This would include 
ways to harmonize efforts with some clear outcomes to 
support country efforts. The group was also tasked to iden-
tify any grey areas where there was not yet consensus and 
to suggest ways to move forward.

S E S S I O N  T W O
Conceptual Framework

The potential model for collaboration was discussed 
and two potential paradigms were raised. The first 
was considered “business as usual” – where each 
agency agrees on the importance of MNH and then 
divides the pie; while the second is a paradigm shift 
where each agency commits to work together. Pref-
erence for the latter emerged. This requires a shift in 
how the organizations think about planning – be-

ginning at identification of needed interventions and 
then developing plans together with a joint frame in 
partnership with the government. In this paradigm, 
each agency does not just take a piece of the pie, but 
instead each agency’s programming is influenced 
by the other. Consequently, this would be a valu-
able process of alignment/harmonization that would 
bring greater strength to our programming. Nonethe-
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less, clarity on roles and responsibilities is important 
for accountability. Flexibility to adapt, based upon the 
relative strength of each agency in a country-specific 
context, must also be considered.

The following key steps were identified to move for-
ward on the conceptual framework and interagency 
collaboration:

 build consensus on conceptual framework and 
scope recognizing multisectorality of MNH

 identify grey areas

 agree on shorter-term targets

 ensure joint advocacy with unified messaging 
based on national context.

Areas of consensus and grey areas

It was decided not to focus at this stage on the spe-
cific technical interventions; however, several consen-
sus and grey areas were discussed: 

Consensus:

 Analyse together the quality of Roadmap (or 
the other planning tool) content and process for 
immediate lessons learned to move forward both 
with new Roadmaps and to improve those that 
have been finalized.

 Access to a skilled care or to emergency care is 
a woman’s right and should not be hindered by 
financial constraints.

 The goal is to have skilled birth attendants that 
can perform a clear set of competencies. While 
the group does not want to publicly open a 
debate on these standards/qualifications, it was 
thought important to begin to look again at what 
is currently recommended.   

Grey areas:

 Skilled birth attendance: Currently, the 
international definition is not always followed 
at country level. Countries have set their own 
standards based on their situations. We need 
to be flexible and consider jointly potential 
alternatives to the current definition. Is there 
an acceptable transition process while trying 
to attain the internationally recommended 
standard? Perhaps one that is competency-
based rather than definition-based? If agreed, 
this requires guidance in human resource 
development to support countries’ transitions to 
the internationally recommended standard.  

 Community vs institutional delivery: The value 
of community efforts that are less than use of 
the SBA; for example, safe birth kits distribution 
– should we support increasing community 
knowledge to ensure safe home delivery without 
SBA?  
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Targets

The group came to preliminary consensus on a small 
set of shorter-term programmatic targets to measure 
progress, based on a list proposed by UNICEF, which 
each agency is to review and which can be further re-
vised as needed. The listed targets are:

 family planning access in every facility;

 four focused ANC visits for every pregnant 
woman;

 every birth with access to a skilled attendant;

 BEmONC in every facility where delivery takes 
place (or BEmONC minus one or two functions as 
applicable to the country situation); 

 minimum of one CEmONC facility per district 
with a minimum of at least 1 per 500 000 
population;

 all women and newborns have a community or 
facility postnatal visit within the first 3 days of 
birth;

 every pregnant woman and her family have 
knowledge of maternal and newborn danger 
signs and of the referral system;

 PMTCT services (HIV testing and ARVs) in every 
antenatal and delivery facility.

 Resource mobilization: Is it a good idea for the UN 
agencies to produce a joint appeal or a joint trust 
fund for maternal health?
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Other mechanisms/national processes

Debate was raised as to whether the Roadmap is the 
appropriate mechanism. For instance, the Child Sur-
vival approach is to avoid national plans and instead 
ensure a presence at every national process. This is in 
recognition that ministries face difficulties because, 
for example, there are 50 different plans to consider 
when developing overall human resources for health 

plans. However, an important issue can be margin-
alized if it is mainstreamed and perhaps maternal 
health is less of a given in national processes – requir-
ing more of an activist approach and engagement in 
the political process. Overall consensus was that the 
Roadmap process has been accepted by countries in 
Africa and has been adopted by the African Union. At 
this point it is better to utilize and improve upon the 

A large part of the discussion focused on the MNH 
Roadmaps in Africa. The Roadmaps were agreed at 
the Khartoum Summit and 40 Roadmaps have been 
started and 23 are considered as being completed. It 
was noted that the Roadmaps provide an opportunity 
but there are also concerns. The agencies agreed that 
the roadmaps need to be addressed in a systemic way 
through linkages to budgeting and national develop-
ment processes.  

The quality of the Roadmaps and their implementa-
tion across countries has been uneven. The Roadmap 
is too often seen as an end in itself. As the entry point 
and foundation, the Roadmap needs to be of high 
quality. In most current Roadmaps several key areas 
are missing or are very weak, including family plan-
ning and the newborn. Other themes such as girls’ 
education and gender are also frequently absent. The 
Roadmaps often lack linkages to broader systems 

issues, e.g. human resource plans, financing, decen-
tralization, national commodity security programmes 
and other national development processes. In addi-
tion, in implementation, prioritization of elements is 
key, rather than unrealistically including every com-
ponent as of equal priority.

It was noted that until now there has not been a joint 
agency initiative to ensure support to quality Road-
map development. The existing regional task force 
is a key mechanism to support the Roadmap proc-
ess and highlights the need for collaboration at re-
gional level as well. The UNFPA Africa Maternal and 
Newborn Health Programme (AMNHP) proposal is 
designed to support the Roadmap process and could 
be considered for joint programming. To be effective, 
the Roadmaps will need to have POAs be costed and 
be linked to the larger process of health sector plan-
ning, MTEFs, etc.

Africa MNH Roadmaps
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Advocacy

The group raised the issue of advocating for maternal 
health with ministries of finance. Maternal health is 
considered expensive and economic arguments are 
not clearly defined. UNICEF is working with AMDD to 
review the incremental costs versus lives saved, which 
may actually be lower than for other interventions 
such as immunization, for example. In addition, the 
cost distribution through the health system reduces 
costs and results in broader outcomes (e.g. enabling 
response to road trauma). It was noted that many of 

the cost-effectiveness studies have utilized different 
methods and more collaboration is needed. A work-
shop will be organized by WHO to review the differ-
ent costing tools and methods. In addition, there is a 
need to look more broadly at MTEF and PRS. By uti-
lizing national health accounts and sub-analyses on 
reproductive health, we can highlight distortions in 
spending, such as the example of Rwanda. 

Roadmap tool rather than try to produce something 
new. At the same time, it will be important to ensure 
that maternal health and the Roadmaps are part of 
the MTEF process, are included in the new high-level 
country facilitation services initiative and are imple-
mented as part of the Africa MNCH framework.

The human resource crisis in sub-Saharan Africa was 
discussed, as well as the effect of policies on human 
resource development and management. Policies 
such as enforced early retirement, voluntary depar-
ture and retrenchments due to international lending 
institutions’ pressure to streamline bureaucracies and 
maintain fiscal discipline often lead to hard sectoral 
ceilings. Therefore, human resources must be dealt 
with at the cabinet or national level as well as the sec-
toral level. The agencies must jointly engage in ad-
vising on policy-making to argue for human-health 
resources. 

There was consensus that the response must address the 
complexity of maternal health and that maternal mortality 
is the top layer of many underlying and basic issues. Addi-
tionally, a systems approach is necessary, but reaching the 
MDGs may require a mix of systems approaches plus some 
verticalization to move quickly. Maternal health can serve 
as a good proxy indicator of the functioning of the system, 
as there is a clear link between the failure of health systems 
and lack of progress in reducing maternal mortality.    

The importance of integrating MDG5 in the processes that 
lead to the preparation of PRSPs, MTEFs, annual budgets 
within the MTEF and the PRSCs was also raised. There was 
particular emphasis on PRSCs. The World Bank could po-
tentially play a key role in opening up the PRSC process to 
the public, as well as encouraging UN agencies to partici-
pate in Poverty Social Impact Analyses in Member coun-
tries.
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N E X T  S T E P S
Actions

 explore potential to strengthen Roadmap Task 
Forces and processes as an entry point for 
maternal health planning/advocacy;

 better elaborate Roadmap linkages to national 
planning in areas such as human resources, 
financing, etc.; 

 review joint programming countries and 
examples between the agencies for lessons 
learned (UNICEF to begin a list and WHO-MPS 
invitation to attend programme review in 
December);

 move forward on joint programming exercise 
in selected countries as examples; possibly link 
to the sample countries for facilitation services 
(World Bank to initiate possibility in Eritrea);

 begin work on the conceptual framework with 
stock taking of ongoing work for different 
components, by agency and by partner;

 move towards development of memo for 
Representatives on collaboration;

 form a Core Coordination Group to continue the 
above work and other outstanding issues on the 
agenda. 

The contact persons for each agency will work 
together to identify a time for the next meeting. In 
the meantime, action will continue on the above 
steps.

PMNCH

It was agreed that the group should address issues of 
technical decision-making and the process of review 
within the partnership at the next meeting. Concerns 

were raised particularly regarding the role of the ef-
fective interventions group and the ongoing work 
and accountabilities of WHO. 

New Lancet Series on Maternal Health

The participants tentatively agreed to consider drafting a joint response from the agencies, if there is consensus 
on support and concerns with the series.
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A G E N D A 

UN Partners Meeting on Stockholm Follow-up, 13 September 2006 UNICEF New York, 
3 UN Plaza, 4th Floor Conference Room

1.  Policy level meeting with deputies/directors 

 8:00am- 9:30am      Breakfast meeting 

Purpose

 To improve coordination/partnership and 
identify areas for improvement, especially in 
relation to country support. 

Outcome: 

 Identification of concerns surrounding 
interagency collaboration that emerged in 
Stockholm (and other concerns of the agencies 
themselves).

 Brainstorming of ways to address the problems 
identified (and which issues can be addressed by 
the group meeting today). 

 Commitment to expanded use of approaches 
that further collaboration and agreement on 
ways to encourage this (i.e. joint programmes, 
joint strategies, shared use of tools).

 Consideration of new global programme targets 
for maternal health that all UN partners can 
agree to support.

 Handover to management/technical team to 
develop workplan and details addressing the 
issues raised.

 Agreed steps to improve communication.

2.  Management/Technical Team Follow-up 
Meeting  

 10:00am -3:00pm with lunch break

Contact persons by agency:

UNFPA:  Arletty Pinel 

WHO:  Monir Islam 

UNICEF:  Nancy Terreri

WB:  Rama Lakshminarayanan 

Topics for the next meeting:

 resource mobilization

 revitalizing family planning

 agency roles/accountabilities

 costing and cost-effectiveness analysis

 update on Roadmap process and coordination.
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Joy Phumaphi

Monir Islam

Michel Jancloes

L I S T  O F  P A R T I C I P A N T S

WHO

Jacques Baudouy

Rama Lakshminarayanan

Oscar Avalle

World B ank

Kunio Waki

Arletty Pinel

Vincent Faveau

UNFPA

Kul Gautam

Pascal Villeneuve

Peter Salama

Nancy Terreri

UNICEF

Francisco Songane (by teleconference)

PMNCH

Purpose and outcome:   

 to further refine issues and agreements from the 
first meeting

 to identify steps that would lead to better 
collaboration

 to produce an action plan to ensure better 
collaboration.

Possible topics include:  

 proposed programme targets                                   

 UNFPA’s proposal for Africa

 Lancet series on Maternal Health.

Maternal Health Meeting, 13 September 2006, Morning Session
UNICEF New York, 4th Floor Conference Room



N
ote for  the Record

1�M a k i n g  P r e g n a n c y  S a f e r

Upon the adoption of the MDGs, WHO Member States 
have revitalized efforts to address maternal and new-
born health and survival, in particular those coun-
tries lagging most behind. Member countries are 
adopting policies and developing strategies based 
on the related World Health Assembly Resolutions, 
the World Health Report 2005 Make every mother and 
child count and associated Policy Briefs, research find-
ings and evidence-based policy and programmatic 
tools and guidelines. 

The international community has committed to help 
countries to implement these policies, scale up effec-
tive interventions and achieve the MDG targets. 

WHO, in consistency with its constitutional man-
date and as a member of the Maternal and Newborn 
Health (MNH) Coalition, is determined to respond to 
the needs and expectations of countries by fulfilling 
its unique roles and responsibilities.

Guiding principles of WHO’s support to countries will 
be the continuum of care and universal coverage of 
effective interventions. These will be achieved by (i) 
promoting an integrated service for MNH including 
nutrition, HIV/AIDS/STI, malaria, family planning and 
immunization,  and  (ii) strengthening the health sys-
tem response to deliver these services with appropri-
ate quality. 

With the understanding that modalities of coopera-
tion are very much country- specific, the following 
roles and responsibilities have been identified by 
WHO in supporting those Member countries with the 
greatest MNH needs:    

 High-level advocacy for policy: WHO will carry 
out high-level advocacy to put MNH on the 
country’s development agenda and national 
development plan, with the aim to increase 
investments. WHO will provide evidence and 
technical assistance to inform countries’ policy 
forum and health sector initiatives (SWAP or sub-
SWAP, PRSP, PRSC, decentralization, health sector 
reforms, health system strengthening, etc.)  with 
a view of  ensuring adequate resources and 
capacities to develop and implement effective 
MNH policies.

 Support for policy and strategy development: 
WHO will support countries in the formulation of 
evidence-based policies and strategies, and help 
national authorities build consensus between all 
actors and partners. In partnership, WHO will also 
provide support for programme assessment and 
review, planning, implementation, monitoring 
progress and evaluation.

A N N E X  1 :  R O L E S  &  R E S P O N S I B I L I T I E S  O F  W H O

Supporting countries to improve maternal and newborn health and achieve related MDGs
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 National capacity building: WHO will support 
countries in building individual and institutional 
capacities in adaptation and utilization of MNH 
policies, as well as the application of clinical and 
programmatic norms, tools and guidelines. The 
aim is to strengthen programme management, 
quality of and access to MNH services, and the 
health system response. National capacities 
will also be built to strengthen the responses of 
individuals, families and communities to improve 
maternal and newborn health and survival. 
Capacity building will adopt various processes 
including training.

 Technical support to countries: WHO will provide 
timely technical support to countries in a variety 
of MNH related areas, through its regional and 
country offices as and when requested by the 
national authorities.

 Monitoring progress, surveillance and 
evaluation: WHO will assist countries in 
monitoring progress, strengthening or 
establishing appropriate surveillance systems, 
and evaluation of programmes in order to 
improve and further strengthen national 
planning and quality of services.  
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