
Immunizations 

Business Community  

Africa Coalition on Maternal, Newborn and Child Health 

The Africa MNCH Coalition commits to innovative and targeted advocacy over the next four 

years towards: improved domestic resources, budgeting and policy; political commitments, 

monitoring, accountability; and innovative partnerships. Advocacy will focus on both the health 

sector and on social determinant sectors which impact strongly on maternal, newborn and child 

health (MNCH), but which are not covered by health sector budgeting and policy. These include 

clean water, sanitation, hygiene, nutrition and food security, gender equality, and improved civil 

registration. The Africa MNCH Coalition also commits to strengthening advocacy for specific 

proven interventions such as immunization and human resources for health. The Africa MNCH 

Coalition further commits that all our advocacy efforts will include the millions of Refugees and 

Internally Displaced Persons, especially vulnerable women and children, whose plight is a blight 

on the progress of the African continent. This new approach emphasizing improved policy and 

budgeting in key social determinant sectors is based on the landmark August 2011 Africa 

Integrated MNCH Advocacy Strategy, developed with the African Union Commission and a 

cross-section of partners. The Strategy integrates cross cutting- issues impacting MNCH, and 

importantly includes both alignment of the Global Strategy for Women and Children's Health 

with African MNCH Frameworks for more effective and integrated implementation at 

continental and country-level, and promotion of African ownership and accountability. 

LifeSpring Hospitals of India 

LifeSpring Hospitals of India is an expanding chain of maternity hospitals that provides high 

quality health care to lower-income women and children in India. By using a market-based 

approach, LifeSpring fills the void of high quality maternal and child health care at affordable 

rates for India's low-income population. LifeSpring's unique existence and expanding operations 

is demonstrative of the true potential of private sector solutions to dire public health needs – 

perhaps most powerfully in the area of maternal health and childhood vaccinations. Both of these 

areas are exactly and exclusively what LifeSpring Hospitals has focused on since their first 

hospital in 2005. Since then, LifeSpring has expanded to 12 other hospitals in India – safely and 

successfully delivering over 11,000 babies and serving over 150,000 customers – all of whom 

come from poor, urban, areas of India. LifeSpring Hospital commits to expanding their maternal 

health hospital network to 100 new facilities between 2011 and 2015 in 7 cities in India, aiming 

to reach out to 60 million people and delivering more than 100,000 babies.  

Merck 

Merck commits an estimated $840 million over the next 5 years through their HIV prevention 

and treatment, childhood asthma programs and donation of HPV vaccine, GARDASIL®, to 

organizations and institutions in eligible lowest income countries to enable countries to develop 

capacity to implement vaccination programs. Merck and Qiagen are also committed to increasing 

access to HPV vaccination and HPV DNA testing in some of the most resource-poor areas of the 



world through up to five million doses of GARDASIL and HPV DNA tests to screen an 

additional 500,000 women. The two companies will also support the development and 

implementation of sustainable best practice models for cervical cancer reduction in low-income, 

high disease burden countries. 2011 Merck, a global healthcare leader, commits to joining global 

partners to save the lives of women during pregnancy and childbirth and is making this fight part 

of its mission for the long-haul. Merck for Mothers (www.merckformothers.com) starts with a 

10-year, US $500 million initiative to help reduce maternal mortality by 75%. Merck will apply 

its scientific and business expertise to make proven solutions more widely available, develop 

new game-changing technologies and improve public awareness, policy efforts and private sector 

engagement for maternal mortality.r of UNDP's Business Call to Action. 

Pathfinder International 

2011 

Pathfinder International commits to work with The Nature Conservancy and Frankfurt 

Zoological Society to raise at least US $250,000 to launch an integrated family planning and 

maternal and child health program in the extremely remote villages surrounding Mahale 

Mountains National Park in Tanzania. The project will launch in 2012 and we anticipate 

continuing for at least five years with additional funds raised. This project is focused entirely on 

the hardest-to-reach women and children without access to the government health system. The 

main focus is family planning, along with prenatal care, delivery and postnatal care, newborn 

care, immunizations and adolescent reproductive health. This will be done through training of 

health personnel and of additional community health workers to conduct home visits, and 

substantial improvements to existing health facilities, to the benefit all women of reproductive 

age, children, and adolescents seeking maternal, newborn and child health and contraceptive 

services. Pathfinder International promises to develop and test innovative approaches; integrate 

essential services for the most vulnerable; educate, engage and mobilize communities to seek 

their own solutions; track progress through monitoring and evaluation; strengthen local 

capabilities to scale up interventions; and advocate for increased attention and government 

investments to women's and children's health, especially family planning. We will coordinate 

with government and community organizations and introduce available technologies, such as 

mobile phones, where appropriate. 

2012—London Family Planning Summit 

Pathfinder International commits to increasing financial support for family planning programs in 

Pathfinder’s existing program countries and at least two new countries. Pathfinder will raise an 

additional US $3 million by 2014 to augment its already robust family planning related 

programs. One third of this commitment will be used to reach young people in the underserved 

regions such as West Africa. Pathfinder will also advocate for the removal of policy and 

regulatory barriers which limit access to family planning. It will initiate new work with 

communities to prevent early marriage in two countries in Francophone West Africa and work 

with partners to deliver family planning as a package of comprehensive reproductive health care, 

livelihood and environmental conservation activities in remote areas of Western Tanzania. 



 

Pfizer 

Pfizer commits through ongoing programs and partnerships to support the UN Secretary 

General's Every Woman, Every Child objectives by helping address health priorities in the 

following areas: infant immunization for the prevention of pneumococcal disease; education, 

training and advocacy programs on maternal and infant health; development of intermittent 

preventative treatment for malaria in pregnant women; infant and young child nutrition; 

healthcare system capacity building; and sustainable commercial models for products addressing 

the needs of women and children in developing countries. One of the primary ways Pfizer 

supports the health priority of infant immunization for the prevention of pneumococcal disease is 

by acting as a major supplier to the Advanced Market Commitment (AMC). In 2010, Pfizer 

entered into a 10-year agreement with UNICEF to provide up to 300 million doses of Prevenar 

13 to infants and young children in the poorest countries of the world at a deeply discounted 

price. Other Pfizer initiatives include supporting the needs of women and children in developing 

countries by working with institutional buyers, which purchase medicines in bulk and distribute 

them to some of the world's neediest patients; and training nurses who provide primary and 

secondary prevention services to women and children in disadvantaged populations. 

Viyellatex Group 

The Viyellatex Group has committed to Every Woman Every Child to provide free medical 

services, including eye care, immunization, and clinical services to 3500 mothers and 1500 

children in Bangladesh by 2015, to provide free ultrasonograms and medicines to 3500 pregnant 

women, and to start a school for the physically challenged and underprivileged children by July 

2012. 

CSOs &NGOs 

ONE 

ONE will contribute to the Global Strategy through our issue advocacy as well as by mobilizing 

political support, engaging new constituencies and promoting accountability. ONE will utilize its 

2.5 million members, social networks (blog, facebook, twitter, youtube), partnerships, and 

spokespeople to raise continued awareness of maternal and child health issues. Specific attention 

will be channeled toward efforts to end mother-to-child transmission of HIV and to save 

children's lives through improved access to new and underutilized vaccines. ONE will also 

continue to hold politicians and governments accountable for pledges made in support of 

maternal and child health. Specifically, we will focus on ensuring that the US $4.3 billion in new 

pledges for the GAVI Alliance are made real by 2015, and that global ODA for health is 

maintained or increased. We will advocate for the development of country plans to eliminate 

mother-to-child transmission of HIV in high-burden countries. We will also work to educate 

2012 US presidential candidates about development issues including maternal and child health, 

and secure their support for these issues 'on the record'. 

 



Governments 

Australia 

Australia supports the UN Secretary-General’s Global Strategy for Women’s and Children’s 

Health as a firm platform for putting the health needs of women and children back into the centre 

of the development agenda. Recognising the need for increased effort on women’s and children’s 

health, Australia will invest around US$1.5 billion (A$1.6 billion) over the five years to 2015 on 

interventions evidence shows will improve maternal and child health outcomes. These will 

include expanding access to family planning and vaccination services, and funding skilled health 

workers (including midwives), health facilities and supplies. Financial support committed in 

2010 includes an additional US$79.5 million (A$85 million) for the Pacific and Papua New 

Guinea and US$131 million (A$140 million) for Eastern Africa. Australia’s strong focus on 

Indonesia, South Asia and effectively performing international organizations will also continue. 

Afghanistan 

Afghanistan will increase public spending on health from $10.92 to at least $15 per capita by 

2020. Afghanistan will increase the proportion of deliveries assisted by a skilled professional 

from 24% to 75% through strategies such as increasing the number of midwives from 2400 to 

4556 and increasing the proportion of women with access to emergency obstetric care to 80%. 

Afghanistan will also improve access to health services - strengthening outreach, home visits, 

mobile health teams, and local health facilities. Afghanistan will increase the use of 

contraception from 15% to 60%, the coverage of childhood immunization programs to 95%, and 

universalize Integrated Management of Childhood Illness. 

 

Cameroon 

 

Cameroon commits to implement and expand the Campaign on Accelerated Reduction of 

Maternal Mortality in Africa (CARMMA), re-establish midwifery training to train 200 midwives 

a year, and pilot a performance-based financing and a voucher system in order to promote access 

to maternal and child care services. Cameroon further commits to increase the contraception 

prevalence from 14% to 38%; the proportion of HIV+ pregnant women access to antiretrovirals 

from 57% to 75%; and the vaccine coverage from 84% to 93%. Cameroon will increase to 60% 

the proportion of health facilities offering integrated services; increase to 50% the proportion of 

women with access to Emergency Obstetric Care (EmOC) services; offer free malaria care to 

children under 5; ensure free availability of mosquito-treated nets to every family; increase 

funding to paediatric HIV/AIDS; strengthen health information systems management and 

integrated disease surveillance. 

 

 

 

 

 

 

 

 



Central African Republic 

 

Central African Republic commits to increase health sector spending from 9.7% to 15%, with 

30% of the health budget focused on women and children’s health; ensure emergency obstetric 

care and prevention of PMTCT in at least 50% of health facilities; and ensure the number of 

births assisted by skilled personnel increase from 44% to 85% by 2015. CAR will also create at 

least 500 village centers for family planning to contribute towards a target of increase 

contraception prevalence from 8.6% to 15%; increase vaccination coverage to 90%; and ensure 

integration of childhood illnesses including pediatric HIV/AIDS in 75% of the health facilities. 
 

China 

China will continue to increase its domestic investment in women and children's health, through 

new policies and measures, and additional financing. New reforms now being implemented will 

provide basic health care insurance for all. There are also new measures which especially benefit 

rural women, including free breast and cervical cancer screening, hospital birth-delivery 

subsidies, and free folic acid supplements. Additional measures include free hepatitis B 

vaccination for all children under 15 years old, a national immunization program covering all 

children, and free services to prevent mother-to-child transmission of the HIV virus for all 

pregnant women. The government will also reimburse 90% of medical expenses for rural 

children who have congenital heart disease or leukaemia. 

 
 

Democratic Republic of Congo (DRC) 

 

The Democratic Republic of Congo (DRC) will develop a national health policy aimed to 

strengthen health systems, and will allocate more funds from the Highly Indebted Poor Country 

program to the health sector. DRC will increase the proportion of deliveries assisted by a skilled 

birth attendant to 80%, and increase emergency obstetric care and the use of contraception. The 

government will increase to 70% the number of children under 12 months who are fully 

immunized; ensure that up to 80% of children under 5 and pregnant women use ITNs; and 

provide AVRs to 20,000 more people living with HIV/AIDS. 

 

Djibouti 

 

Djibouti commits to increase the health budget from 14% to 15%. In terms of service delivery, 

the Government will ensure that all pregnant women will have access to skilled personnel during 

childbirth. For this purpose, the Government will increase the number of trained midwives and 

nurses and will increase access to emergency obstetric care services nationally to 80%. A 

package of integrated emergency obstetric and newborn care and reproductive health will also be 

delivered in health services. This will be achieved by ensuring that all health centers are 

upgraded to deliver a package of emergency obstetric and newborn care and reproductive health 

services by upgrading them and ensuring that appropriate staff are posted and maintained in 

those centers. Contraceptive prevalence will be increased to 70%. The mobile health services 

will be extended to cover all areas of the country and will adopt a mix of outreach services, home 



visits and community based interventions. The government commits to implement Integrated 

Management of Childhood Illnesses in all health centers. Vaccine coverage will be 100%. 

Malnutrition will be addressed through a comprehensive multi-sectoral package in order to 

reduce the prevalence of stunting to 20% and that of wasting to 10%. Djibouti commits to 

decrease the HIV/AIDS prevalence to 1.8% in 2015 and to ensure that all pregnant HIV-positive 

women receive antiretrovirals. 

 

Ethiopia 

2010 

Ethiopia will increase the number of midwives from 2050 to 8635; increase the proportion of 

births attended by a skilled professional from 18% to 60%; and provide emergency obstetric care 

to all women at all health centres and hospitals. Ethiopia will also increase the proportion of 

children immunized against measles to 90%, and provide access to prevention, care and support 

and treatment for HIV/AIDS for all those who need it, by 2015. As a result, the government 

expects a decrease in the maternal mortality ratio from 590 to 267, and under-five morality from 

101 to 68 (per 100,000) by 2015. 

 

 
2012—London Family Planning Summit 

Contraceptive use has doubled in Ethiopia since 2005. The government will further increase its 

funding to uphold the rights of all people to access and choose voluntary family planning 

through the strong network of primary health care providers. In particular, the needs of married 

and unmarried adolescent girls will be met through partnerships with non-government and 

private providers, as well as expanding youth-friendly services.  The government will also 

improve access for isolated pastoralist communities. 

 
Gambia 

The Gambia commits to increase the health budget to 15% of the national budget by the year 

2015; and to implement its existing free maternal and child health care policy, ensuring universal 

coverage of high quality emergency maternal, neonatal and child health services. Special 

attention will be accorded to rural and hard-to-reach areas. Efforts will be intensified to increase 

the proportion of births attended by skilled professionals to 64.5%, ensure reproductive health 

commodities security, scale up free Prevention of Mother-to-Child Transmission (PMTCT) 

services to all reproductive health clinics and ensure universal access to HIV prevention, 

treatment, care and support services, including social protection for women, orphans and 

vulnerable children. Furthermore, The Gambia will continue to maintain the high immunization 

coverage for all antigens at 80% and above at regional levels, and 90% and above at national 

levels, while seeking to increase access of all children, particularly in the most vulnerable 

communities, to high impact and cost-effective interventions that address the main killers of 

children under five. 

 

 

 

 



Ghana 

 

2010 

 

Ghana will increase its funding for health to at least 15% of the national budget by 2015.  

Ghana will also strengthen its free maternal health care policy, ensure 95% of pregnant women 

are reached with comprehensive PMTCT service and ensure security for family planning 

commodities. Ghana will further improve child health by increasing the proportion of fully 

immunized children to 85% and the proportion of children under-five and pregnant women 

sleeping under insecticide-treated nets to 85%.  

 

2012—London Family Planning Summit 

 

Ghana is committed to making family planning free in the public sector and supporting the 

private sector to provide services. Services will be available for sexually active young people 

through youth promoters and adolescent friendly services. Improved counseling and customer 

care will be prioritized. Contraceptive choices are being expanded to include a wider range of 

long acting and permanent methods along with including task shifting options and improvement 

of post-partum and post-abortion family planning services. The government has put in place a 

comprehensive multi-sectorial program to increase demand for family planning as a priority 

intervention in the MDG 5 Acceleration Framework, including advocacy and communications to 

improve male involvement, such as the “Real Man” campaign. 
 

Lao People’s Democratic Republic 

 

The Lao People's Democratic Republic commits to provide free deliveries in order to ensure 

access to the most vulnerable; produce 1500 new midwives by 2015 by upgrading existing staff 

and training and recruiting new staff; and increase immunization from 67% to 90% by 2015. Lao 

PDR will also increase the proportion of couples with access to modern contraception and the 

proportion of births attended by a skilled attendant. 

 
Liberia 

Liberia will increase health spending from 4% to 10% of the national budget and will ensure that 

by 2015 there are double the number of midwives trained and deployed than were in the health 

sector in 2006. Liberia will provide free universal access to health services including family 

planning and increasing the proportion of health care clinics providing emergency obstetric care 

services from 33% to 50%. Liberia will increase the proportion of immunized children to 80%, 

and address social determinants of ill-health through increasing girl’s education, and the 

mainstreaming of gender issues in national development. 

 

 

 

 



Madagascar 

 

By 2015, Madagascar commits to increase health spending to at least 12%; ensure universal 

coverage for emergency obstetric care in all public health facilities; increase births assisted by 

skilled attendants from 44% to 75%; and double from 35% the percentage of births in health 

facilities. Madagascar will also address teenage pregnancy by making 50% of primary health 

care facilities youth-friendly; reduce from 19% to 9.5% the unmet need of contraception by 

strengthening commodity security; increase tetanus vaccination for pregnant women from 57% 

to 80%; and institute maternal death audits. 

 

Mauritania 

 

Mauritania commits to increasing expenditure on health to 15% by 2015, and including a budget 

line on reproductive health commodities with a focus on contraceptives; to increase 

contraception prevalence from 9% to 15%, constructing 3 more schools of public health, 

increasing access to Emergency Obstetric and Newborn Care in all regional and national 

hospitals; to increase the proportion of births assisted by skilled personnel from 61% to 75%; and 

increasing the proportion of health centers offering PMTCT services to 75%. Mauritania further 

commits to increase proportion of vaccinated children, institute in all districts a program of 

integrated management of childhood illnesses, and improve the management of human resources 

including providing incentives for staff to work in isolated areas. 

 

 

Mongolia 

 

Mongolia commits to implement a policy on increasing salaries of obstetricians, gynecologists 

and pediatricians by 50%; increase financial allocation to national immunization program; 

improve provision of micronutrients to children under 5; ensure reproductive health commodity 

security; and increase the number of health facilities for women and children, including the 

construction of a new Women’s and Children’s Health Centre in Ulaanbaatar. 

 

Mozambique 

2010 

 

Mozambique commits to increase the percentage of children immunized aged under 1, from 69 

to 90 percent by 2012 and to increase the number of HIV+ children receiving ARTs from 11, 900 

to 31,000 by 2012. Mozambique will also increase contraceptive prevalence from 24 to 34 % by 

2015 and will increase institutional deliveries from a level of 49% to 66% by 2015. Mozambique 

also commits to establish a centre for the treatment of obstetric fistula in each province by 2015. 

 

2012—London Family Planning Summit 

 

Mozambique is committed to continuing to provide free integrated sexual reproductive health 

services and commodities in all health facilities, and to cover 5% (2012), 10% (2015) and 15% 

(2020) of contraceptives needs. Family planning information and services for the youth will be 



revitalized. Access to long acting and permanent methods will be increased from about 1% to 5% 

of women by 2015. Post-partum and post-abortion counseling on family planning and 

contraception will be expanded by training at least 500 health providers throughout the country 

by 2015. A public-private partnership to strengthen the distribution of contraceptives will 

increase the number of health facilities with at least three contraceptive methods from one-third 

to 50% by 2015. 
Myanmar 

Myanmar commits to ensure 80% ante-natal care coverage; 80% of births attended by a skilled 

attendant; 70% access to emergency obstetric care; and 80% coverage for PMTCT as well as its 

integration with MCH. Myanmar will also ensure universal coverage for the expanded 

immunization; increase the proportion of newborn who receive essential newborn care at least 

two times within first week of life by 80%; increase contraception prevalence to 50%; reduce 

unmet need for contraception to under 10%; improve ratio of midwife to population from 1/5000 

to 1/4000; and develop a new human resources for health plan for 2012-2015. 

South Sudan 

The Republic of South Sudan commits to increase the percentage of government budget 

allocation to the Ministry of Health from 4.2% to 10% by 2015; to increase the proportion of 

women delivering with skilled birth attendants from 10%- 45%, through the construction of 160 

Basic Emergency Obstetric Care facilities by 2015 and training of 1,000 enrolled/registered 

midwives by 2015; and to establish 6 accredited midwifery schools or training 

institutions/colleges; increase the contraceptive prevalence rate from 3.7% to 20%, and increase 

the percentage of health facilities without stock-out of essential drugs from 40% to 100%. South 

Sudan also commits to reduce the prevalence of underweight among children under five from 

30% to 20%; increase the percentage of fully- immunized children from 1.8% to 50%; and 

increase the percentage of under-fives sleeping under bed nets from 25% to 70%. Finally, South 

Sudan will develop and implement a range of national policies that will strengthen its response to 

women and children's health, including policies on national family planning, on provision of free 

reproductive health services, especially Emergency Obstetric care services, on decentralization 

of budgeting, planning, management of health services, and on adolescent sexual and 

reproductive health and rights. 

Sudan 

Sudan commits to increase the total health sector expenditure from 6.2% in 2008 to 15% by 

2015. Sudan commits to guarantee immediately free universal access to Maternal and Child 

Health (MCH) services including Immunization, Integrated Management of Neonatal and 

Childhood Illnesses (IMNCI), Nutrition, Antenatal Care (ANC), delivery care, post-natal care, 

and child spacing services to target all women and children. Sudan also commits to train and 

employ at least 4,600 midwives focusing on states with the highest maternal mortality ratios and 

the lowest proportion of births attended by trained personnel. This will increase the percentage of 

births attended by trained personnel from 72.5% to 90%, increase quality universal access to 

Comprehensive Emergency Obstetric and Neonatal Care, and advocate for the elimination of 

harmful traditional practices like early marriage and Female Genital Mutilation/Cutting. 



Tanzania 

Tanzania will increase health sector spending from 12% to 15% of the national budget by 2015. 

Tanzania will increase the annual enrollment in health training institutions from 5000 to 10,000, 

and the graduate output from health training institutions from 3,000 to 7,000; simultaneously 

improving recruitment, deployment and retention through new and innovative schemes for 

performance related pay focusing on maternal and child health services. Tanzania will reinforce 

the implementation of the policy for provision of free reproductive health services and expand 

pre-payment schemes, increase the contraceptive prevalence rate from 28% to 60%; expand 

coverage of health facilities; and provide basic and comprehensive Emergency Obstetric and 

Newborn care. Tanzania will improve referral and communication systems, including radio call 

communications and mobile technology and will introduce new, innovative, low cost 

ambulances. Tanzania will increase the proportion of Children fully immunized from 86% to 

95%, extend PMTCT to all RMNCH services; and secure 80% coverage of long lasting 

insecticide treated nets for children under five and pregnant women. Tanzania will aim to 

increase the proportion of children who are exclusively breast fed from 41% to 80%. 

Togo 

Togo commits to ensure 95% coverage of vaccination for children under 5, and to implement the 

Campaign on Accelerated Reduction of Maternal Mortality in Africa (CARMMA). 

Uganda 

2011 

Uganda commits to ensure that comprehensive Emergency Obstetric and Newborn Care 

(EmONC) services in hospitals increase from 70% to 100% and in health centers from 17% to 

50%; and to ensure that basic EmONC services are available in all health centers; and will ensure 

that skilled providers are available in hard to reach/hard to serve areas. Uganda also commits to 

reduce the unmet need for family planning from 40% to 20%; increase focused Antenatal Care 

from 42% to 75%, with special emphasis on Prevention of Mother-to-Child Transmission 

(PMTCT) and treatment of HIV; and ensure that at least 80% of under 5 children with diarrhea, 

pneumonia or malaria have access to treatment; to access to oral rehydration salts and Zinc 

within 24 hours, to improve immunization coverage to 85%, and to introduce pneumococcal and 

human papilloma virus (HPV) vaccines. 

Yemen 

Yemen will enforce the ministerial decree to provide free contraceptives to all women of 

reproductive age, and free deliveries, and will endorse a safe motherhood law to minimize 

harmful practices. Yemen will expand Reproductive Health services to reach 85% of all health 

facilities, focusing expansion in rural areas, and increase by 20% the percentage of health 

facilities that provide basic and comprehensive Emergency Obstetric and Neo-Natal Care 

services. Yemen will increase security on essential drugs and contraceptives through improving 

the logistics management system, ensuring full cost coverage of reproductive health commodity 



security, maintaining the full cost coverage of routine vaccines and assuring financial 

sustainability of new vaccines according to GAVI’s co-financing policy. 

 

Philanthropy & Funders 

Bill and Melinda Gates Foundation 

The Bill & Melinda Gates Foundation commits $1.5 billion over the next 5 years to improving 

women’s and children’s health. This includes investments to support maternal, neonatal and 

child health, family planning and nutrition programs in developing countries. This investment 

does not reflect the foundation’s grant making for vaccines, or for the prevention of pneumonia, 

diarrhea, malaria or HIV/AIDS—all of which are closely linked to child health. 

UN Foundation 

The UN Foundation commits (with its partners) $400 million over the next 5 years in support of 

the Global Strategy (including $215 million committed in June 2010). Through campaigns and 

partnerships UNF’s commitment will help the UN address key global health priorities including 

childhood immunizations, malaria prevention, holistic health for adolescent girls, access to 

reproductive health supplies and services, clean cook-stoves, and improving maternal and other 

health outcomes through mobile technologies. 

Research & Academia 

Institute for Global Health of Barcelona 

Institute for Global Health of Barcelona, ISGlobal commits to engage in an inclusive and 

participatory process, advocate for this process and help develop and promote a multi-

disciplinary and coordinated global research agenda in the context of the Global Strategy in 

Europe and internationally that can be actionable by donors and the academic community. This 

work will help to develop a common strategy for indicators and benchmarks for donors and 

governments to monitor progress, develop a common strategy to inform and allocate resources 

more effectively and equitably, promote research in political & economic areas and its 

translation into useful information for discussion with policy makers to develop tools that are 

specific to improve women’s and children’s health status, such as microbicides and vaccines and 

test if these products can benefit those that need them the most. CRESIB and ISGlobal will host 

the 2011 biannual meeting of Federation of the European Societies for Tropical Medicine and 

International Health (FESTMIH) under the motto ‘Global Change, Migration and Health’ IS 

Global will use this event and other upcoming forums to promote Women’s and Children’s 

health among academia and researchers. 

 

 

UN, Multilateral Organizations & Partnerships  



Decade of Vaccines Collaboration 

The Decade of Vaccines is a vision to reach all people with the vaccines they need. The 

leadership of the World Health Organization, UNICEF, the Bill & Melinda Gates Foundation, 

the GAVI Alliance, the U.S. National Institute of Allergy and Infectious Diseases and others that 

formed the Decade of Vaccines Collaboration, have pledged our support to this joint effort. We 

are proud to say that millions of lives will be saved thanks to the promise of the Global Vaccine 

Action Plan, an ambitious roadmap approved by the World Health Assembly in May 2012 to 

deliver universal access to immunizations. We are all committed to improving the health of 

every woman and every child on the planet. Our vision to achieve this is straightforward: We 

will work together to extend, by 2020 and beyond, the full benefits of immunization to all 

people, regardless of where they are born, who they are or where they live. We will use the 

powerful tools already available to most, but not yet all people, including existing and new 

vaccines that prevent disease and save lives.   

GAVI Alliance 

  
2010 

The GAVI Alliance commits on behalf of GAVI and its partners to supporting the Global 

Strategy over the next 5 years. Through the power of innovation - vaccines, public-private 

partnership and financing mechanisms, GAVI will help the UN address key global health 

priorities, including leading childhood killers, pneumonia and diarrhoea, by increasing access to 

life-saving vaccines for children including new HPV vaccines against cervical cancer for girls in 

the world’s poorest countries. 

  
 2011 

Through the power of innovation – vaccines, public-private partnership and financing 

mechanisms – GAVI made a commitment to Every Woman Every Child in 2010 to help the UN 

address key global health priorities, including leading childhood killers, pneumonia and 

diarrhoea, by increasing access to life-saving vaccines for children including new HPV vaccines 

against cervical cancer for girls in the world's poorest countries. Since the initial GAVI 

commitment in September 2010, the first ever replenishment conference was held. This resulted 

in an additional US $4.3 billion from public and private donors to support GAVI's new vaccines 

and health systems strengthening programs and this funding will be utilized in furtherance of the 

very same goals articulated in Every Woman Every Child. 

GAVI also has created a new finance leveraging mechanism, the Matching Fund, that forges 

partnerships between public, governmental commitments to GAVI and private corporations 

whose business clients and employees may also commit their support. Last June, the Bill & 

Melinda Gates Foundation and the UK Government responded to the Matching Fund opportunity 

by confirming over US $130 million in challenge grants to GAVI, which can be matched by new 

business and philanthropic commitments – an effort that has already secured new resources from 

the "la Caixa" Foundation, JP Morgan, Absolute Return for Kids (ARK) and Anglo American. 

  
2012—Born Too Soon 



GAVI commits to accelerating the reach of vaccines that directly benefit the health of mothers, 

newborns and children in the world’s poorest countries 

Building on the success of recent efforts to control measles, GAVI will help developing 

countries to advance the control and elimination of rubella and congenital rubella syndrome. By 

2015, over 700 million children will be immunised through campaigns and routine immunisation 

with combined measles-rubella vaccine. Rubella vaccines alone will avert an estimated 140,000 

deaths and will protect hundreds of thousands of babies against severe birth defects from 

congenital rubella syndrome, and help to prevent still births and miscarriages caused by rubella 

infection. 

To accelerate the successes of maternal neonatal tetanus elimination, GAVI helped UNICEF 

support 33 countries in reaching more than 40 million women with two doses of MNT vaccines. 

GAVI will continue to support countries to strengthen the delivery of quality immunisation 

services, bringing life-saving vaccines to mothers and children as part of integrated MNCH 

services. 

 
Partners in Population and Development 

We collectively resolve to ensure universal access to essential health services and proven, life-

saving interventions as we work to strengthen health systems. These range from family planning 

and making childbirth safe, to increasing access to vaccines and treatment for HIV and AIDS, 

malaria, tuberculosis, pneumonia and other preventable diseases. We acknowledge, the needs of 

each country vary and depend on existing resources and capacities. Often the solutions are very 

simple, such as clean water, exclusive breastfeeding, nutrition, and education on how to prevent 

poor health. 


