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Vision
Empower
families
health care providers
and
health systems
to provide
guality, equity & dignity,
for
every woman, every child, everywhere
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Community Engagement & Social
Accountablllty for Quallty of Care
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Multi-sectoral engagement
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Taking systems innovations to scale

MTRAC- Monitoring Essential Medicine Supply using Mobile Phones
and RapidSMS -an innovation to track the health facility stock of
essential medicines

uReport- toll-free SMS-based polls and messages. Citizen responses
are used both in weekly radio talk shows to create discussion in
community dialouges

1000 Days m health suite - Mother and baby mobile messages and
reminders to register and track pregnancy, register birth and track
mother and baby up to 2 years of age.
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Source: Zere E et al 2012. BMC Public Health. 2012; 12: 252
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Speak the UHC language

Philippines:
UNICEF lead the development and endorsement of
three nationwide health insurance benefit packages:

* A Primary Health Care Package covering 34 million
Filipinos (plus 11 million children)

A Newborn package for 350,000 newborns annually
* A Disability package covering 5 million children
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Our strategy
Leverage partnerships and support national leadership
for Ql

Strengthen health system at national and sub-national
levels

Focus on enablers:
(5 M: WoMen, Materials, Money, Measurement & Maintenance)

Multi-sectoral approach and private sector partnership
Community engagement with social and professional

accountability
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Quality, Equity and Dignity for Every
Mother Every newborn Every Where.

Yes, we can make it happen!
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