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1. Position of JICA Global Agenda and Cluster Strategy
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1. Purpose of JICA Global Agenda and Cluster Strategy

①Urban/Regional Development
②Transportation
③Energy and Mining
④Private Sector Development
⑤Agricultural Rural Development

⑥Health
⑦Improving Nutrition
⑧Education
⑨Social Security/Disability and Development
⑩Sports and Development

⑪Peacebuilding
⑫Governance
⑬Public Finance and Financial Systems
⑭Gender and Development
⑮Digital for Development

⑯Climate Change
⑰Natural Environment Conservation
⑱ Environmental Management (JICA 
Clean City, Initiative) Climate Change
⑲Water Resources and Water Supply
⑳Disaster Risk Reduction

JICA’s Actions to bring the best possible impact in cooperation 
with various partners.

Set common objectives & 
goals for a better future

Create a platform for 
networking

Create business 
opportunities

Mobilize resources and fund for 
the thematic issues solution

JICA will
contribute to the 
achievement of 

the SDGs 
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1. By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births

2. By 2030, end preventable deaths of newborns and children under 5 years of age

7.  By 2030, ensure universal access to sexual and reproductive health-care services, including for family   
planning, information and education, and the integration of reproductive health into national strategies and 
programmes

8. Achieve universal health coverage, including financial risk protection, access to quality essential health-
care services and access to safe, effective, quality and affordable essential medicines and vaccines for all 

Goal 3 “Ensure healthy lives and promote well-being for all at all ages”

（Ref）SDGs related to the MNCH Cluster Strategy 
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2. Overview of MNCH Cluster Strategy

Vision:

Health and Well-being of All Women and Children
To realize the vision, we aim to generate two final outcomes
 All women and children utilize quality CoC services
 Care of women and children at home/community is adequate

As solutions,
 We apply a combination of various evidence-based interventions and 

promote the use of Maternal and Child Health Handbook (MCH Handbook),
which JICA has technical knowledge and expertise.
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All women and 
children utilize 

quality CoC 
services

Care of women 
and children at 

home and in the 
community is 

adequate

2-1. Purpose and Vision of JICA’s MNCH Cluster Strategy

Health and 
Well-being 

of all women 
and children

xCombination of various evidence-based interventions including the use of MCH Handbook

Quality CoC services 
are provided 
at facility and 

outreach

Women and family 
members can make 
adequate decision 

on cares and 
practices

CoC for women 
and children are 

supported by 
community 

Policy, leadership and 
coordination

Human Resources for 
Health (HRH)

Health infrastructure 
and supply

Financing

Health information

Engagement with 
women, families and 

communities

Coordination with 
Non-health sectors

Approach areas Intermediate Outcomes Final Outcomes Vision
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Outpatient care

Family and 
Community Care

Clinical care
-Elective abortion 
where it is legal 

-Case management 
for STIs

-Care for complications during pregnancy
-Skilled obstetric care at delivery
-Prevention of maternal to child
transmission of STIs 

-Emergency obstetric care
-Immediate emergency care for newborn   
babies

-Case management of childhood and neonatal illness
-Extra care for preterm babies, including kangaroo mother 
care (KMC)
-Care of children with complication

-Family planning
-Elective abortion 
where it is legal
-Prevention and 
management of STIs

-Promotion of healthy behaviors for 
mother and baby
-Early detection and referral of 
complications
-Extra visits for preterm babies
-Family planning

-Vaccinations 
-Nutrition
-Malaria insecticide-
treated bed nets
-management of 
childhood illness

-Pre pregnancy care 
- Nutrition
- ARH 

-healthy home 
behaviors 

-Recognition of 
danger signs 

-emergency 
preparedness 

-emergency 
transport

-exclusive breastfeeding and nutrition education

Care and Services for 
Children and Adolescent 

PNC 
(Mother)

Child 
Care (0-
11 mos) 

PNC 
(Newborn）

Care for 
mother

Child Care 
(12-35 
mos) 

Adolescent
/ pre-
pregnancy

Pregnancy 
care

Delivery 
care

Pre-
pregnancy 
Care

Package of Interventions 

Child Care 
(3-5 yo) 

Care and Services for 
Children and Adolescent 

Care and Services for 
Children and Adolescent 

-Out-of- health 
facility birth and 
neonatal follow-up

Life Course （TIME ）
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Child Care
(6-10 yo) 

Child Care 
(11-15 yo) 

Adolescent 
Care 
(15-19 yo) 

-adequate number 
ANC
-Nutrition
-Vaccination
-prevention of  
maternal to child 
transmission of STIs
-Prevention of 
infectious diseases 
such as malaria

2-2. Concept of Continuum of Care (CoC)
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Health and 
Well-being 

of all women 
and children

Insufficient Human 
Resources or Health (HRH)

Weak policy, leadership and 
coordination

Insufficient funding for 
MNCH

Gender inequality and 
socio-cultural inequity

Mistrust of health services

Appropriate allocation of competent HRH

Facilities, Equipment and supplies are 
regularly available and functioning

Policy for MNCH is prioritized

Equity is ensured with policy 

Budget is allocated for MNCH

Financial support system for MNCH is 
established

Women/family members are willing to 
pay for CoC

Community is ready to  support CoC

Access to nutritious diet, water and 
sanitation, and education

Building/
renovation

Country 
leadership for 
MNCH policy

Women are willing to practice CoC 

Coordination with Non-health sectors
（food, gender, water and sanitation, 

education, digital, infrastructure)

3-1. Development Scenario
Issues/Gaps

All Women and 
children utilize 

quality CoC 
services

Care of women 
and children at 

home and in the 
community is 

adequate

Coordination among 
Stakeholders

HRH receives In-service training

HRH receives Institutionalized support 

Maintenance

Logistic management

The policy decision in place to secure funds for   
MNCH

Lower priority in health 

Lack of knowledge and 
awareness on health 

Lack of budget/resources 
for non-health sectors

Family and community agree on the 
importance of CoC  
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MNCH Cluster

Quality CoC services 
are provided 

at facilities and 
outreach

Women and family 
members can make 

adequate decision on 
care and practices

CoC for women and 
children are supported 

by the community 

HRH are produced (Pre-service) 

M
ul
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se

ct
or

al

Lack of health facility, 
equipment and supplies

Insufficient use of health 
information

Health 
information 
system is 

established

Health data is properly 
entered into the 

health information 
system

Evidence-based decision making and 
service delivery with the use of Data

Use MNCH records for appropriate CoC 
services 

Combination of various evidence-based interventions including the use of MCH Handbook 

Issues/Gaps Immediate Outcomes Intermediate Outcomes Final Outcomes Vision
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3-2. Development Scenario JICA’s focused approach areas

10

All women and 
children utilize 

quality CoC 
services

Care of women 
and children at 

home and in the 
community is 

adequate

Health and 
Well-being 

of all 
women and 

children

xCombination of various evidence-based interventions including the use of MCH Handbook

←JICA’s focused approach areas 

Policy, leadership and 
coordination

Human Resources for 
Health (HRH)

Health infrastructure 
and supply

Financing

Health information

Engagement with 
women, families and 

communities

Coordination with 
Non-health sectors

Approach areas Intermediate Outcomes Final Outcomes Vision

Quality CoC services 
are provided 
at facility and 

outreach

Women and family 
members can make 

adequate decision on 
cares and practices

CoC for women 
and children are 

supported by 
community 
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EVERY NEWBORN, An Action Plan To End 
Preventable Deaths (ENAP) 
Target: 

NMR 12 /1000 or less by 2030

Strategies toward ending preventable 
maternal mortality (EPMM)
Target:
MMR less than 70/100,000 live births by 2030
no country should have an MMR greater than 140/100 000 live births by 2030

4-1. Key indicators to identify target countries

ENAP EPMM 
Joint Coverage Target 2020- 2025

ANC4+

SBA

Early PNC 
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Priority Target Countries：10 countries 
MMR 300 per 100,000 births or over
NMR 25 per 1,000 births or over

Afghanistan, Pakistan, Angola, Senegal, Ghana, 
Sierra Leone, Burundi, Mozambique, Liberia

Countries with a strong intension to promote the
use of MCH HB Georgia

Target Countries：9 countries
MMR 70 per 100,000 births or over
NMR 12 per 1,000 births or over

Indonesia, Papua New Guinea, India, Bhutan, 
Nepal, Bangladesh
Tajikistan, Nicaragua, Gabon

High needs countries: 13 countries
Countries that fall within the categories above
but currently JICA does not have cooperation
plan in the field of MNCH.

Cambodia, Lao PDR, Uganda, Ethiopia, Kenya, 
Zimbabwe, Sudan, Tanzania, Nigeria, 
Madagascar, Paraguay, Bolivia, Iraq

4-2. Target Countries 
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EPMM ENAP 
common coverage 

indicators

EPMM ENAP 
target

Minimum 
requirement

Low coverage 
countries

Higher coverage 
countries

ANC4+
90% 70%

One or No
minimum 
requirement 
achieved

Two or Three 
minimum 
requirements 
achieved

Delivery assisted 
by SBA 90% 80%

PNC within
48 hours 80% 60%

Focus on 
Coverage

4-3. Criteria for identification of basic approach

Focus on 
Quality

13



Reducing preventable maternal 
and newborn deaths
Focused stages: pregnancy, delivery and 
PNC
Expected outcome and approach
Ensure service provision
-ANC 4+
-Delivery assisted by SBA
-Emergency Obstetric and Newborn 
Care (EmONC)
-PNC within 48 hours
Promoting adequate use of services
-Raising awareness and better 
understanding of the importance of CoC 
among women, families, and 
communities
- Capacity building of health workers, 
volunteers and community leader

4-4. Basic Approach in Priority Target Countries：Ensure coverage
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From ”Survive” to ”Thrive”, 
improving quality of care for the 
life course

Focused Stage: Life course
Expected outcomes and approach
improve quality of care
-ANC 8+
-client-centered respectful care to promote 
positive experiences among women and 
children with internationally standardized 
guidelines
-promoting nutrition and nurturing care
-improving care at home
-community engagement
Life course approach
-expansion of the CoC target to 
preconception and adolescent
-multisectoral approaches

4-4. Basic Approach in Target Countries：Improving quality of care
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Regional or Global Platform for partner countries and various stakeholders; 
 To promote collaboration and peer-learning among different countries
 To facilitate the actions of various stakeholders for the achievement of a common vision 

4-5. Platform for Collaboration and Co-creation

NGOs

Impacts towards SDGs

Country A

Other
projects

Gov. 
project

JICA
Project

Country B Country C

Knowledge 
Co-Creation

Academic 
Institutions

Global 
enterprises

Local 
gov.

Finance 
Mobilization

Shared 
Resources

Peer-
learning

DPs

Collaboration with all partners to bring collective impact
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Final Outcomes Indicators 
By the end of 2030, the following SDGs target indicators will be 

achieved in target countries. 
 40% reduction in the proportion of children under 5 years of age with stunted 

growth (2.1.1).

 Maternal mortality ratio of 70 or fewer deaths per 100,000 live births (3.1.1).

 Under 5 mortality rates of 25 or fewer deaths per 1,000 live births (3.2.2).

 65% or more of women of reproductive age have access to comprehensive 

reproductive health information and can make informed decisions (5.6.1).

5. Monitoring framework and indicators 
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Intermediate Outcomes indicators
1. By 2026, >70% countries achieve the targets of the three common 
coverage indicators of EPMM/ ENAP:
-Proportion of mothers receiving antenatal care (4 or more visits) is >70% .
-Proportion of deliveries assisted by skilled birth attendants is >80%.
-Proportion of mothers and newborns receiving early postnatal care (within 2 days) is >60%.

2. >60% countries achieve a population coverage of >50% for access to 
emergency obstetric care within 2 hours.

3. Improvement is observed in all coverage indicators of Child Health 
(Global Strategy 2016-2030) in >90% countries:
-Increase in the proportion of mothers initiating breastfeeding within the first hour after birth.
-Increase in the proportion of mothers practicing exclusive breastfeeding (up to 6 months).
-Improvement in the proportion of children under 5 receiving ORS treatment for diarrhea.

4. At least one Level 2 facility capable of providing newborn resuscitation, 
respiratory management, etc., is established in >80% countries (ENAP 
coverage indicators for preterm, low birth weight, and sick newborn care).

5. Monitoring framework and indicators 

18



5. Monitoring framework and indicators 

Immediate Outcomes
Indicators

 Each project to set relevant indicators by 
referring the list of indicators attached to 
the cluster strategy
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Other indicators (JGA indicators) by 2030

Through all forms of cooperation and collaboration
16,000 MNCH health worders are trained and benefit 28.8 million women and children
 In 50 countries, promote the use of HBRs including the MCH Handbook

Through cluster activities,
Conducting >10 activities with the global-level platform
Promotion of collaboration with development partners in >80% target countries 
Promotion of collaborations with civil society more than twice a year 
Networking activities with >400 JOCV*, and >700 participants to the JICA training

*Japan Overseas Cooperation Volunteers

5. Monitoring framework and indicators 
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MNCH cluster document  
Cluster Strategy Document (JP)
Cluster Strategy Document (EN) Summary
※currently, full version is only available in Japanese. English version is 
available in Summary. 

Contact information 
MNCH cluster office
Email: boshicluster@jica.go.jp

Please contact us if you have any queries. 

Information
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https://www.jica.go.jp/activities/issues/health/ku57pq00002cy8ad-att/mch_handbook.pdf
https://www.jica.go.jp/activities/issues/health/__icsFiles/afieldfile/2023/07/03/mch_cluster_summary.pdf
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