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MISP objectives
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1. To assess the extent that RH (MISP) services are 
available and accessible. 

2. To explore how resources (human and material) 
relevant to the MISP were allocated, mobilized, and 
delivered by agencies. 

3. To understand the knowledge and utilization of RH 
services among the crisis-affected population.

4. To explore the factors that influence the 
implementation of the MISP. 

Evaluation objectives
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Å2.8 million displaced (May 2015)

o 2 million women of reproductive age 

o 138, 400 pregnant women 

ÅHumanitarianresponse (July 2015)

o 373 partners provided health response in the 14 highly 
affected districts 

o Majority response in Kathmandu and Sindhupalchok

ÅOngoing humanitarian need 

o Kathmandu: 350,676 persons (May 2015)

o Sindhupalchok: 287,574 persons

o 99% of damaged facilities have resumed services

Context
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Overview of Methodology

ÅEthical Review by 
Nepal Health 
Research Council

ÅCase studies

o Kathmandu

o Sindhupalchowk

Method Sampling 
plan

Data collection 
strategy

Key 
informant 
interviews

Program 
managers 
and staff

ÅPurposive 
sampling
ÅSemi-

structured 
interviews

Health 
facility 
assessments

25 health 
facilities 

ÅCensus 
sampling
ÅStructured 

questionnaire

Focus group 
discussions

32 focus 
groups (male 
and female)

ÅPurposive 
sampling
ÅOpen ended 

questions
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Objective 1: Coordination and supplies
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Objective 2: Preventing and responding to 
sexual violence
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Objective 3: Reducing HIV transmission
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Objective 4: Preventing excess maternal and 
newborn morbidity and mortality 

Photo: Jhpiego
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Objective 5: Planning for comprehensive RH 
services

Photo: IPPF
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Additional priorities



Overarching facilitating factors
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ÅThe MISP as a part of the Nepal Disaster Management 
Plan.

ÅImmediate action and strong leadership by the DoHS and 
the Health Emergency Operations Center (HEOC).

ÅEstablished strategic relationships between the 
government, UNFPA and NGOs, and enthusiasm of all.

ÅRH sub-cluster highly regarded in the health cluster

ÅGood planning, coordination and action of the RH sub-
cluster.

ÅIn rural communities, availability of supplies of RH kits, 
RH camps and Medical Camp Kits.
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ÅFunding goes a long way.

ÅLeadership is important.

ÅMore training is needed to ensure policy-makers and 
program staff are aware of the objectives and specific 
activities of the MISP.

ÅEmergency preparedness reaps benefits; services in 
place before a crisis are more likely to be available after a 
crisis.  

Overarching learning



Thank you!
Å Department of Women

and Children

Å Nepal Ministry of Women, 

Å Children and Social Welfare

Å RH sub-cluster

Å UNFPA

Å IPPF SPRINT

Å FPAN

Å RIDA

Å Key informants, FGD 

participants, health facility 

providers

Å Department of Health Services 

Nepal

Å Nepal Health Research Council

Å Family Health Division
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