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2012 Frequently Asked Questions 
 

What is Every Woman Every Child?  

Launched by UN Secretary-General Ban Ki-moon during the United Nations 
Millennium Development Goals (MDGs) summit in September 2010, Every Woman 
Every Child aims to save the lives of 16 million women and children and improve the 
lives of millions more by 2015.  It is an unprecedented global movement of more than 
250 partners that mobilizes and intensifies international and national action by 
governments, multilaterals, the private sector, research and academia, and civil 
society to address the major health challenges facing women and children around 
the world.  The movement puts into action the Global Strategy for Women’s and 
Children’s Health, a roadmap on how to enhance financing, strengthen policy and 
improve service on the ground for the most vulnerable women and children and 
achieve the health MDGs by 2015. 
 

What is the Global Strategy for Women’s and Children’s Health?  

The Global Strategy for Women’s and Children’s Health presents a concrete plan to 
improve women’s and children’s health and accelerate progress towards the health 
Millennium Development Goals.  It sets out the key areas where action is urgently 
required to enhance financing, strengthen policy and improve service delivery. These 
include: 

 Increased and sustainable investment for country-led plans 
 Integrated delivery of health services and life-saving interventions 
 Innovations in financing, and efficient delivery of health services 
 Improved monitoring and evaluation to ensure all actors are held accountable 

and best practices are shared 

Why are Every Woman Every Child and the Global Strategy for 

Women’s and Children’s Health necessary?  

Women’s and children’s health are fundamental to our hopes for a more prosperous, 
peaceful and better future.  Yet despite incredible advances in medical knowledge, 
millions of women and young children continue to die from diseases and conditions 
we know how to prevent and treat. Globally, about 19,000 children under-five died 
every day in 2011 and, in 2010, an estimated 287,000 women died from preventable 
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complications related to pregnancy and birth. 
 
The good news is that thanks to the actions and innovations of our many partners, 
we already have effective solutions and models – what was needed was the 
commitment and leadership to expand these successful models and garner more 
resources in support of them.  This high-level leadership and a common platform 
from which partners across sectors can work together are what Every Woman Every 
Child provides.  
 

What are the intended outcomes of Every Woman Every Child?  
 

The health of women and children play a role in all MDGs, from reducing poverty and 
hunger to promoting gender equality and fostering global partnerships. Most directly, 
Every Woman Every Child aims to impact MDG 1 (child nutrition), MDG 4 (a two-
thirds reduction in under-five mortality), MDG 5 (a three-quarters reduction in 
maternal mortality and universal access to reproductive health) and MDG 6 (to halt 
and begin to reverse the spread of HIV/AIDS, TB, malaria and other diseases, and to 
achieve universal access to HIV/AIDS treatment). Reaching the global targets would 
mean preventing 33 million unwanted pregnancies, protecting 120 million children 
from pneumonia and 88 million children from stunting, advancing the control of 
deadly diseases such as malaria and HIV/AIDS (including the prevention of mother-
to-child transmission of HIV/AIDS), and ensuring access to quality facilities and 
skilled health workers. As we remain focused on achieving the MDGs by 2015, we 
also look toward ensuring the central role of women’s and children’s health in the 
post-2015 development framework.   
 

What has been accomplished?  
 

In the two years since the launch of Every Woman Every Child, there has been 
remarkable progress in the health of women and children around the world.  Every 
Woman Every Child has helped catalyze new attention and investment to some of 
the most neglected causes of women’s and children’s mortality, including access to 
voluntary family planning and preterm birth.  

Child and maternal mortality has fallen more than 40 percent in the last decade.  In 
2011, far fewer children are being infected with HIV, more children are sleeping 
under insecticide-treated bed nets, and more children are breastfed exclusively 
during the first 6 months of their lives (providing a sound nutritional start to life and 
ensuring critical protection against water-borne diseases and diarrhea – a major 
cause of death of young children). 

Highlights from the movement include:  

 A Commission of Information and Accountability for Women’s and Children’s 
Health (co-led by President Kikwete of Tanzania and Prime Minister Harper 
of Canada) that in just over six months developed an accountability 
framework to track resources committed to advancing the Global Strategy. 

 The Commission of Life-saving Commodities for Women and Children, co-led 
by the President Jonathan of Nigeria and Prime Minister Stoltenberg of 
Norway, that in September will share its recommendations to increase the 
production, dissemination and demand of live-saving medicines to vulnerable 
women and children around the world.  
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 The mobilization of partners in this movement around overlooked issues such 
as voluntary family planning, preventable deaths of premature babies and 
children, and the elimination of mother to child transmission of HIV/AIDS.  On 
many occasions these mobilizations resulted in the formation of longer-term 
public private partnerships, such as the India Public-Private Partnership to 
End Child Diarrheal Deaths. 

 The promotion and scale up of both technological innovations and financial 
innovations for women’s and children’s health. 

 Strengthened coordination among UNICEF, UNFPA, WHO, the World Bank, 
UNAIDS, and UN Women – the H4+ - to support countries’ implementation of 
their plans to improve women’s and children’s health.   

 The creation of the independent Expert Review Group (iERG) to review progress 
of the movement and implementation of the recommendations of the 
Commission of Information and Accountability. 

A number of key advocacy moments and events served as catalysts for change in 
2012: 

 Launch of Born Too Soon global action report on preterm birth 

 Launch of UN Commission on Life-Saving Commodities for Women’s and 
Children 

 London Family Planning Summit 

 Child Survival Call to Action: A Promise Renewed 

 XIX International AIDS Conference  

What is the status of commitments?  
 
By September 25th, it is projected that more than 250 organizations, including 70 
governments, will have made commitments to advance the Global Strategy for Women’s 
and Children’s Health.  [The full list of organizations which have made commitments to 
Every Woman Every Child can be found at 
www.everywomaneverychild.org/commitments]. 
 
While it is difficult to assess the degree of implementation, a survey of commitment 
makers undertaken by the Partnership for Maternal, Newborn & Child Health (PMNCH) 
found that 65 percent of respondents reported advanced or completed implementation of 
policy commitments, and 73 percent reported advanced or completion of commitments 
related to service and product delivery and health systems strengthening.  
 

What kinds of commitments have been made?  
 
Commitments made to date have included financial commitments (aimed at mobilizing 
domestic resources or supporting governments and other key actors), policy 
commitments, advocacy commitments, service and product delivery commitments. 
 
Low and middle income governments are investing in the health of their own people, 
while donor governments have stepped up their funding contributions. Major civil society 
organizations such as BRAC, CARE, Save the Children and World Vision have 
committed money and resources, and pledged to significantly increase the reach of their 
global advocacy. Private sector companies such as GlaxoSmithKline, Johnson & 
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Johnson, Merck and Safaricom have made multi-year commitments of funding, 
resources and expertise, as have foundations such as the Bill & Melinda Gates 
Foundation, the Carlos Slim Foundation and the A. K. Khan Healthcare Trust.  The H4+, 
(UNICEF, UNFPA, WHO, World Bank UNAIDS, and UN Women) provide joint strategic 
guidance, leadership and programmatic support to countries.  All commitments 
advancing goals outlined in the Global Strategy are encouraged, particularly those which 
are long term, sustainable, innovative, and have measurable impact.  
 

How much has been mobilized?  
 
US $20 billion represents new and additional money not previously committed to this 
cause.  At least US $10 billion has been disbursed in the field as of 2012. These funds 
were committed through 2015 and will be utilized to enhance health financing, and 
ensure access and quality health care for the world’s most vulnerable women and 
children. The cumulative financial commitments of nearly $58 billion in pledges do not 
take into account the value of the many policy, advocacy and service delivery 
commitments that have also been made to advance the Global Strategy, many of which 
are difficult to quantify.  
 

What More Needs to Be Done?  

Although progress is laudable, we know that advances need to be sustained; and 
more work remains as we approach 2015. We need to accelerate the rate of decline 
in child mortality to 14.2% per year between 2011 and 2015 and maternal mortality to 
24.3% between 2010 and 2015 to achieve our global target. An estimated 19,000 
children still died every day in 2011, and about 43 per cent in the first month of life, 
most from preventable causes. And the gains in health we’ve seen, although 
significant, are still insufficient to achieve the health MDGs by 2015. Proven solutions 
need to be expanded to accelerate progress on child survival faster and further. 
Rhetoric must be turned into reality if we are to prevent the deaths of 16 million 
women and children by 2015. We must accelerate the pace of implementation – the 
current rate of progress is still insufficient to reach our goal for 2015—so we are 
calling on new and old partners to do more. 

Who leads the effort?   
 
Every Woman Every Child is being advanced by global leaders all over the world. The 
Office of the Secretary-General spearheads work to advance Every Woman Every Child 
and to ensure continued support for the Global Strategy at the highest levels. The 
Secretary-General continues to stand behind the full implementation of the Global 
Strategy and has made it a priority in his five-year action agenda.  The movement is 
supported by visionary leaders – from CEOs and advocates to Presidents and Prime 
Ministers – around the world. 
 

Who are the partners?  Who else is involved?  
 
The Every Woman Every Child movement brings together governments, philanthropic 
institutions and other funders, the United Nations and other multilateral organizations, 
civil society and non-governmental organizations, the business community, health-care 
workers and professionals, and academic and research institutions from around the 
world. Partners such as the H4+, the Secretary-General’s MDG Advocates, the “H8” 
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health related agencies (WHO, UNICEF, UNFPA, UNAIDS, the Global Fund for AIDS, 
Tuberculosis, and Malaria,, the GAVI Alliance, the Bill & Melinda Gates Foundation and 
the World Bank), the Partnership for Maternal, Newborn & Child Health (PMNCH), the 
Innovation Working Group, the United Nations Foundation, and the MDG Health Alliance 
and many governments, private sector groups and civil society organizations have 
worked together to galvanize action in support of Every Woman Every Child. 
 
By September 25th, it is projected that more than 250 organizations, including 70 
governments, will have made commitments to advance the Global Strategy for Women’s 
and Children’s Health.  The full list of organizations which have made commitments to 
Every Woman Every Child can be found at 
http://www.everywomaneverychild.org/commitments on September 25, 2012. 
 

What is the Commission on Information and Accountability for 
Women’s and Children’s Health?  
 
One of the immediate outputs of the Every Woman Every Child movement, at the 
request of the Secretary-General, was the establishment of the Commission on 
Information and Accountability for Women’s and Children’s Health. The Commission was 
co-chaired by H.E. Jakaya Kikwete, President of Tanzania, and the Rt. Hon. Stephen 
Harper, Prime Minister of Canada, and vice-chaired by the Director-General of the World 
Health Organization and the Secretary-General of the International Telecommunication 
Union. During the World Health Assembly in May 2011, the Commission presented their 
findings in a report entitled ‘Keeping Promises, Measuring Results’, which outlined a 
one-of-a-kind framework to monitor resources and results for women’s and children’s 
health, and ensure that as many lives as possible are saved.  The report also identifies 
11 indicators to be tracked in all 74 countries with the highest burden of maternal and 
child mortality, and outlines 10 practical recommendations to strengthen existing 
accountability mechanisms and the national and global levels. More information about 
the Commission on Information and Accountability is available at 
http://www.who.int/woman_child_accountability/en/.  
 

What is the independent Expert Review Group (iERG)?  
 
Among the recommendations of the Commission on Information and Accountability 
was to establish an independent Expert Review Group (iERG) to submit regular 
reports to the UN Secretary-General from 2012 to 2015. The group is comprised of 
seven members and is co-chaired by Richard Horton, Editor of the Lancet medical 
journal, and Joy Phumaphi, Executive Secretary of the Africa Leaders Malaria 
Alliance, supported by a Secretariat based at the World Health Organization. It was 
established in September 2011 to review progress of the movement and 
implementation of the Commission’s recommendations, identify potential roadblocks, 
and recommend how the accountability process can be made more effective. The 
iERG will present its report and key findings during September 2012 United Nations 
General Assembly in New York. More information about the independent Expert 
Review Group is available here 
http://www.who.int/woman_child_accountability/ierg/en/. 
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What is the UN Commission on Life-Saving Commodities for Women 

and Children?  

The UN Commission on Life-Saving Commodities for Women and Children aims to 
increase access to life-saving medicines and health supplies to save and improve 
the lives of millions of women and children worldwide. President Goodluck Jonathan 
of Nigeria and Prime Minister Jens Stoltenberg of Norway serve as Co-Chairs of the 
Commission, Executive Director of UNICEF Anthony Lake and Executive Director of 
UNFPA Babatunde Osotimehin serve as Vice-Chairs, and some 20 Commissioners 
are supported by a Secretariat based at UNICEF.  Technical Working Groups have 
been established to lead three main areas of inquiry: Market Shaping, Regulatory 
Environment, and Best Practices and Innovations.  The aim is to save lives by 
increasing access to affordable, effective medicines and health supplies like zinc for 
diarrhoea, antibiotics for pneumonia, contraceptives for preventing unintended 
pregnancies, and oxytocin for preventing haemorrhage after childbirth.  The 
Commission will present its report and implementation plan to the UN Secretary-
General in September 2012. For more information see 
http://www.everywomaneverychild.org/resources/un-commission-on-life-saving-
commodities 
 

What is the PMNCH report?  
 
The PMNCH 2012 report reviews the progress made towards implementing the 
commitments to advance the Global Strategy for Women’s and Children’s Health. 
This report was produced in response to a request from the iERG to inform its own 
reporting to the UN Secretary-General. It reviews progress on implementation of 
individual commitments to the Global Strategy made by stakeholders from all 
constituency groups: implementing countries; bilateral donors and foundations; civil 
society organizations (CSOs); multilateral agencies; private sector; health-care 
professional associations; and academic and research institutions.  The report 
identifies catalysts and constraints to the delivery of commitments and provides 
examples of best practices and constraints to accountability for women's and 
children's health. Building on the 2011 PMNCH Report on commitments, the report 
also analyses the scope and content of new commitments.  More information on the 
report can be found at http://www.who.int/pmnch/en/. 

What role does the Global Fund play?  
 
The Global Fund to fight AIDS, Tuberculosis and Malaria is a crucial partner in the effort 
to improve women’s and children’s health and achieve the health MDGs. Every year 
since 2005, the Global Fund has provided more than 10 percent of the total overseas 
development aid for maternal and child health. Approximately US $6.6 billion has been 
channeled by the Global Fund towards improvements in maternal and child health in the 
last 10 years and a further US$3.3 billion will be disbursed towards these efforts in the 
next few years. Together, PEPFAR and the Global Fund have provided more than 8.6 
million people with life-saving antiretroviral drugs and treated more than 8.6 million 
cases of tuberculosis. Last year alone, these programs supplied nearly 13 million 
people, including more than 4.1 million orphans and vulnerable children, with medical 
care and support. Global Fund-supported programs account for just under half of the 
total ART treatment delivery in 2010. The Global Fund is responsible for two-thirds of the 
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international funding for malaria control, which contributes to reduce all-cause child 
mortality. 
 

What is the MDG Health Alliance?  
 
The MDG Health Alliance works in partnership with UN agencies, the private sector, 
nonprofit organizations, academic institutions and others to support country efforts to 
accelerate progress toward achieving the health-related Millennium Development Goals 
(MDGs 4, 5 &6). The Alliance is comprised of eminent leaders from the private, public, 
and nonprofit sectors working in conjunction with the Health and Education Cluster of the 
Secretary-General’s MDG Advocates.  Seven Pillars underpin the work of the Alliance, 
each led by a respective Chair or Co-Chairs who are responsible for ensuring forward 
progress and coordination across agendas, convening networks of new and traditional 
partners, raising visibility, awareness, and resources, advocating in favor of increased 
public sector financing, and assisting with logistics and in-kind resources.  The pillars 
are: Improve Child Health; Improve Maternal Health;  Near-Zero Malaria Deaths;  Near-
Zero Transmission Of HIV From Mother-To-Child;  Save One Million Lives From 
Tuberculosis; One million Community Health Workers; and Reproductive Health and 
Family Planning. 
 

What role does the private sector play in the Every Woman Every Child 
movement?  
 
Improving women’s and children’s health requires concerted multi-sectoral action from 
all stakeholders.  The private sector brings enormous opportunities to the Every Woman 
Every Child movement beyond finance and corporate social responsibility. Every 
Woman Every Child is fostering innovative public-private partnerships that leverage both 
business and public sector capabilities, such as the India Public-Private Partnership to 
End Child Diarrheal Deaths that aims to achieve universal coverage of children in India 
through the intervention of oral rehydration solution (ORS) and zinc by 2015.   
  
The Innovation Working Group and the Grand Challenges Fund for Development, called 
Saving Lives at Birth, supported by the US, Norway, the World Bank, the Bill & Melinda 
Gates Foundation and Grand Challenges Canada, aim to catalyze innovations for 
women’s and children’s.  
 

How are commitments made and where can I find more 

information? 

For guidance on how to make a commitment, and for more information, please visit 
www.everywomaneverychild.org.  

 


