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MISP objectives

Resolve.
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| = RH kits and supplies available & used

Objective 1 h

Ensure health cluster/sector identifies agency
to LEAD implementation of MISP

+ RH Officer in place
+ Meetings to discuss RH implementation held
+ RH Officer reports back to health cluster/sector

J

Objective 5

Plan for COMPREHENSIVE RH services,
integrated into primary health care

+ Background data collected

RH
« Staff capacity assessed and trainings planned
+ RH equipment and supplies ordered

.
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Objective 4

Prevent excess MATERNAL & NEWBORN
morbidity & mortality

+ Emergency obstetric and newborn care services
available

+ 24/7 referral system established

+ Clean delivery kits provided to birth attendants
and visibly pregnant women

+ Community aware of services
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+ Sites identified for future delivery of comprehensive

RH Kit )
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Objective 2
Prevent SEXUAL VIOLENCE & assist survivors

+ Protection system in place especially for women

& girls
= Medical services & psychosocial support available
GOAL for survivors P %P
+ Community aware of services )
rease mortality, N - A
v | murbldlly & disability in | RHKit 'RH Kit
crisis-affected populations 3 8
(refugees/IDPs or popula- f'l —
tions hosting them) Objective 3 |
Reduce transmission of HIV

« Safe and rational blood transfusion in place
+ Standard precautions practiced
+ Free condoms available |

M A
Standard precautions
through kits 1-12
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Evaluation objectives

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

2. To explorehow resources (human and material)
relevant to the MISP werallocated, mobilized, and
delivered by agencies.

3. To understand th&nowledge and utilization of RH
services among the crisiaffected population.

4. Toexplore the factors that influence the
implementation of the MISP.



Research. Rethink. Resolve.

Context

A 2.8 million displacegvay 2015)
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= 0 2 million women of reproductive age
91384 00 pregnant women

0 373 partners providé‘ti". rresponse’in éﬁhighly

affected districts
o Majority response in Kathmandwand Smdhupﬂm@‘:‘f
A Ongoing huﬁé\ﬁﬁéﬁﬁ%ﬁg? .-f,;"“‘q. o e

0 Kathmandu: 350 676‘p‘e‘i‘§'b(iglay 2015) |
| o Slndhupalchok 287: 574‘%3rsons Tl X ‘<
o 99% of damaggd facnn',lﬁ have resu‘med servqceg. \
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Overview of Methodology

el
A Ethical Review by plan strategy

Nepal Health Key Program APurpo_slve
. informant  managers sampling
Research Council jnterviews  and staff ASemi
A Case studies structured
interviews
o Kathmandu Health 25 health ACensus
0 Sindhupalchowk facility facilities sampling
assessments AStructured

guestionnaire

Focus group 32 focus APurposive
discussions groups (male sampling
and female) AOpen ended
guestions
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Objective 1: Coordination and supplies




Research. Rethink. Resolve.

Objective 2: Preventing and responding to
sexual violence




Research. Rethink. Resolve.

Objective 3: Reducing HIV transmission
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Objective 4: Preventing excess maternal at
newborn morbidity and mortality
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Objective 5: Planning for comprehensive R
services
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Additional priorities
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Overarching facilitating factors

A TheMISP as a part of the Nepal Disaster Management
Plan

A Immediate action andtrong leadership by the DoHS and
the Health Emergency Operations Center (HEOC).

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

A RH sukclusterhighly regarded in the health cluster

A Goodplanning, coordination and action of the RH sub
cluster.

A In rural communities, availability e@ipplies of RH Kkits,
RH camps and Medical Camp Kits.
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Overarching learning

A Funding goes a long way.
A Leadership is important.

A More training is needed to ensure policymakers and
program staff are aware of the objectives and specific

activities of the MISP.

A Emergency preparedness reaps benefits; services in
place before a crisis are more likely to be available after :

Crisis.



Thank you!

A Department of Women A Department of Health Services

and Children Nepal
A Nepal Ministry of Women, A Nepal Health Research Council
A Children and Social Welfare A Family Health Division
A RH sukcluster
UNFPA
IPPF SPRINT
FPAN
RIDA
Key informants, FGD
participants, health facility
providers
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