
1 

B14-2013 - 14th PMNCH Board Meeting 

26-27 June, 2013 

Johannesburg, South Africa 

Anuradha Gupta 

Additional Secretary, Ministry of Health and Family Welfare,  

Mission Director, National Rural Health Mission 

Government of India 

Making a Difference:  

Implementing the Essential 

RMNCH+A Interventions 

Package through Aligned 

Partner Action 



2 

What is the motivation for this Partnership effort? 

Moving from global advocacy to being a part of 

country-led action for women’s and children’s health 

Creating an opportunity to align partners’ knowledge 

and action on ensuring the continuum of care 

Generating evidence on whether an integrated package 

of essential interventions, if implemented well, can 

make a profound difference  

Leveraging the USP (unique selling proposition) of 

PMNCH i.e. that partnership-working can make a 

measureable difference for women’s and children’s 

health  
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India: Continued progress and commitment to 
RMNCH+A 

Strong commitment to women’s and children’s health 

Expanded National Health Mission - rural and urban - 

focusing on poor and marginalised populations 

Domestically funded with 4 billion USD as annual federal 

support to states; a 417% increase in funding for 

RMNCH and health systems strengthening since the 

inception of the National Rural Health Mission in 2005 

A clearly articulated national RMNCH+A strategy with 

flexible funding for needs-based, context-specific 

strategies and innovations. 
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COVERAGE:  10-14 & 15-19 yrs; Girls & Boys; 
Unmarried  & married; Rural & urban; In-school & out-
of-school 

CONTENT: Nutrition; Sexual  & Reproductive 
Health; Mental health;  Injuries; Substance misuse; Non 
communicable diseases 

COMMUNITIES: Educational institutes; home; teen 
clubs; work places; vocational training institutes 

CLINICS: Primary health centres;  Community 
Health centres; District Hospital; Medical Colleges 

COMMUNICATION: Mass media; Outdoor media; 
events; internet based platforms; printed material  

COUNSELLING: Peer educators; teachers, 
counselors; Telephone helplines 

CONVERGENCE: Dept. of education; Women & 
Child Development; Youth affairs; NGOs; PPP 2
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+A: National Adolescent Health Strategy - 7 Cs  
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Web-based Mother and Child Tracking System 

Web-based Health Management Information System for 
monitoring service delivery indicators 

Annual Health Survey conducted in 9 high burden states each 
year, both performance & outcome indicators measured 

Sample Registration System : Data brought out by Registrar General 
of India on key outcome indicators at the national & state level  

MCTS 

HMIS 

AHS 

SRS 

Ensuring results and accountability  
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National Score Card (16 RMNCH indicators)  

Survey-based RMNCH score card for India  
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Strategic approach: Reaching geographies & 
populations with highest burden of mortality 
 

Identification of 184 High Priority Districts 
(HPDs)  

Based on a ‘composite health index’ across States 

Differential planning for HPDs  

30% higher financial allocation; differential norms for 
HR, infrastructure; incentives for HR 

Harmonisation of technical assistance  

All partners to work with States  to accelerate 
progress on RMNCH+A  
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PMNCH ‘value add’ in high priority districts in UP 

1. Link experiences and evidence on effective 

partnership-working – global, regional and national 

2. Align partner action and donor harmonisation  

e.g. Information, Supply, Services, Supervision for essential 

interventions across the RMNCH+A Continuum of Care 

3. Leverage partners’ technical resources and tools 

e.g. Countdown to 2015, Policy compendium, Implementation 

Analyses, One Health and Lives Saved tools 

4. Strengthen multi-stakeholder action, accountability, 

and learning e.g. coordination through the RMNCAH 

Coalition India, Multistakeholder Policy Dialogue process 
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PMNCH Approach: Aligned Stakeholder Action 

MULTISTAKEHOLDER POLICY DIALOGUE , 

PLANNING AND ACTION 

Building on existing coordination mechanisms  

(GoI, GoUP, BMGF, RMNCAH Coalition) 

    

Key partners, technical resources and activities: 

§ Countdown to 

2015 
§ Policy 

compendium 

§ Implementation 
analyses 

(RMNH 
Alliance) 

§ Partner 

proposals: 
HCPAs, NGOs, 

mHealth/ICT .. 
§ Costing and 
planning tools - 

One Health 

Tool, LiST 

§ Agreement on 

priorities for 
partner 

alignment 

§ Joint workplan 
and results 

framework 
development 

§ Programme 

management 
support 

§ Evaluation – 

including 
standard GoI 

indicators and 
score cards 

	

Define	&	prioritise	

problems	

Propose	plans	with	

costs	&	impacts	

Align	collective		

action	

Act	and	learn	with	

accountability		
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  “A small body of determined spirits fired 
by an unquenchable faith in their mission 

can alter the course of history.” 
 

Mahatma Gandhi      
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Thank you  

Source : http://childsurvivalsummit.in 


