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Meeting Background and Purpose 

 

The countries of Eastern Europe and Central Asia are highly prone to both natural (a variety of 
natural hazards, including floods, droughts, wild fires, earthquakes, strong winds, and landslides) 
and manmade disasters, which pose a constant threat to the survival and well-being of the 
population, particularly children and women. Therefore, in order to better coordinate all efforts on 
humanitarian response and emergency preparedness, the Inter-Agency Working Group (IAWG) on 
Reproductive Health (RH) in Crises for Eastern Europe and Central Asia was established in 2011 at 
the 13th annual meeting of the Global Inter-Agency Working Group on RH in crisis.  
 
The 1st EECA IAWG Forum took place on 20-21 November 2012 in Istanbul. During this Forum, a 
Terms of Reference (ToR) of the EECA IAWG and an action plan for 2013 were adopted. Forum 
participants discussed results of the mapping exercise that was carried out a year earlier, and 
agreed on several commitments related to inclusion of SRH in national emergency response 
planning. The progress on this work was further assessed in November 2013, at the 2nd EECA IAWG 
Forum in Istanbul. This meeting established the first IAWG Steering Committee (SC), consisting of 4 
representatives from the EECA sub-regions, who were elected to facilitate the work of the Forum in 
line with the adopted ToR, monitor implementation of the action plan and to liaise with the 
stakeholders. 
 
The 3rd IAWG EECA Forum took place on 
October 14-16, 2014. It brought together 
more than 75 participants from 18 countries 
of the region, including representatives from 
national governments, NGOs and UNPFA 
Country Offices. The Forum was set up as the 
IAWG meeting, followed by 1,5 day training 
on the Adolescent SRH Toolkit for 
Humanitarian Settings, led by UNPFA.  
 
The purpose of the meeting was to assess 
the progress and developments related to SRHR in Emergency Situations in EECA region in 2014 and 
to endorse a 2015 action plan. 
 
Partners discussed opportunities to further reinforce provision of technical assistance for national 
stakeholders and governments in order to ensure a better integration of Sexual and Reproductive 
Health and Rights (SRHR) into national preparedness and inter-agency contingency plans.  
Objectives also included facilitation of knowledge sharing amongst participants and establishing 
synergies by strengthening and creating new partnerships. Moreover, future direction of the EECA 
IAWG coordinated effort was discussed. 
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To meet these objectives, the presentations and discussions of the Forum focused on the following 
areas of work: 
 

 Update on the 2014 EECA IAWG activities: update on the work of the IAWG Steering 
Committee, implementation of the 2014 Action Plan and results of the MISP preparedness 
assessment; 

 

 Sharing and Learning : interviews with countries that recently faced emergency situations 
(BiH, Serbia and Ukraine); sharing of best practices on MISP preparedness by country 
champions; several tools and methods to strengthen the  SRH response in emergency were 
presented and discussed:  the MISP Calculator, Data Collection in Emergencies, Disaster Risk 
Reduction – CADRI, Simulation Exercises in Uzbekistan,  Gender – based violence in 
emergencies; MISP preparedness assessment findings (challenges and wins).  

 

 Draft of 2015 Action Plan was developed and shared; 
 
Overall, the 3rd IAWG forum achieved the following results 
 

 The Steering Committee members shared their work and proposed furthers areas for 
development;  

 Forum participants were updated on the implementation of the 2014 Action Plan; 

 The MISP assessment results and its completion process was shared, commented and 
agreed on;  

 Experience and information were shared within the EECA region; 

 An Action Plan for 2015 was developed and agreed on; 

 Participants are trained and better equipped to address/integrate adolescents’ Sexual Health 
in the MISP in emergency situations  

 
All PowerPoint Presentations and relevant documentation were shared among the participants on a 
USB key and online via link to Forum’s online resources.1 
 
 
 

1. Update on the 2014 EECA IAWG activities 

1.1 Update from the Steering Committee 
 
Mr. Mihail Kochubovski, the IAWG EECA Steering Committee Chair presented an update on the SC 
activities for 2014. He reported that since its election at the 2nd IAWG Forum (2013), the Steering 
Committee met twice - on 18th -19th of June, 2014 in Brussels and on 13th of October in Istanbul. 
During these meetings, SC worked closely together to initiate development of the guidelines to 
facilitate MISP indicators’ ratings, to revise the IAWG Action Plan 2014 and to prepare the 3rd IAWG 

                                                      
1
 https://drive.google.com/folderview?id=0B9EuTDSj4dLaU2VQUU5JZ3dvQTA&usp=sharing 

https://drive.google.com/folderview?id=0B9EuTDSj4dLaU2VQUU5JZ3dvQTA&usp=sharing
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Forum. Mr. Kochubovski particularly commended the great team work among the SC members and 
the strength of SC internal communication.  
 
Speaking of the issues that require further improvement from the SC, Mr. Kochubovski specifically 
named two: 
 

 Lack of the mechanism  for SC/IAWG to support/respond to  emergencies 

 Lack of communication from SC to the EECA IAWG countries 
 
Addressing the first issue, SC proposed to initiate the creation of a regional pool of experts in SRH 
and Disaster Management. The roster of national and regional consultants, on which country could 
call upon for support, is expected to strengthen technical assistance to countries and allow for 
development of more comprehensive emergency response initiatives. 
 
To improve its communication with the EECA IAWG stakeholders in line with the SC ToR (annex 1), 
the SC initiated the establishment of the Focal Points for each of the 4 priority areas of the IAWG 
Action Plan. Based on the field of their expertise, the SC members will provide expert opinion and 
references tailored to meet the specific needs of the member countries, thus further contributing to 
the strengthening of the technical assistance in the region. The assignment of the Focal Points was 
agreed to be the following: 
 

 Ms. Feruza Fazilova  - Technical Assistance and Capacity Building 

 Ms. Ana Tomadze  -  Partnership and Coordination 

 Mr. Radu Ostaficiuc -  Knowledge Sharing 

 Mr. Mihail Kochubovski - Advocacy 

 
 
1.2 General Update - implementation of the 2014 Action Plan 
 
An update on the implementation of and progress on the 2014 Action Plan was presented by a 
member of the IAWG EECA Secretariat, Mr. Hellenov, RHCS Advisor, UNPFA Sub-regional Office for 
Central Asia.  The update covered the five areas of the 2014 Action Plan: 
 

 Technical assistance and capacity building  

- Establishment of focal points within the IAWG EECA Steering Committee; 

- An international UN Volunteer was recruited to accomplish the roll-out of data 
guidelines by 2016 

- A MISP assessment was completed by 18 countries of the region and the results were 
presented at the Forum. The report will be made available in both English and 
Russian languages for the participants by  15th of November, 2014. 
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- Improved integration of Adolescents’ SRH toolkit in Humanitarian settings into 
national preparedness activities was addressed in the training that followed the 
Forum; 

 Partnership and coordination was partially achieved through meetings with national 
stakeholders, joint assessment of MISP ‘preparedness’, participation in the Forum by country 
teams and dissemination of the Action Plan among all relevant actors. As highlighted by Mr. 
Hellenov, this priority area is the most challenging due to the lack of cross-border 
coordination and communication, which is also reflected  in the MISP ‘preparedness’ 
findings and analysis. 

 Knowledge sharing was achieved through several activities. Namely, Sharing and Learning 
sessions during the Forums facilitated open and dynamic exchange among the participants 
on best practices and addressing challenges in emergency response and preparedness; the 
IAWG EECA distribution list was created to faciliatate sharing relevant information and 
facilitate communication; an invitation to participate in the Forum meeting was shared via 
Global IAWG listserv resulting in the participation of Save the Children.   

 Advocacy activities were achieved through the SRH advocacy work carried out on national 
level. 

 Management structure was recognized as partially achieved, mainly due to the fact that SC 
Focal Points were only recently established and SC had not yet participated in the Global 
IAWG Forum. The SC is expected to take part in the upcoming Global IAWG Meeting in 2015.  

Thus, the overall implementation of the 2014 action plan was assessed as a “good” and 
implementation rate was rated as 98%. 

 

 

1.3 Update on the MISP ‘preparedness’ assessment completion 

 
The results of the mapping exercise conducted in 2012 demonstrated a clear need for sensitization 
on RH issues in crises and necessity for a systematic approach enabling countries to integrate SRH 
elements in their national emergency response planning. In the view this need, the Minimum Initial 
Service Package for Reproductive Health (MISP) ‘readiness’ assessment tool was launched among 
the EECA IAWG countries in 2014. It was designed to assess the extent to which countries are ready 
to develop and implement an adequate response to SRH needs in emergency situations. IPPF EN 
recruited a consultant to develop the tool and analyze the outcomes of the assessment.   
 
In total, 18 country-teams completed the assessment during the first part of 2014. More than 90 
national ministries, government institutions and non-governmental organizations took part in the 
assessment exercise. 
 
Main findings reveal that there is a good enabling environment in most countries of the region to 
provide SRH services - the integration of MISP services into the national health emergency response 



 

 
8 

plan and the compliance with international standards are fair on average. The comprehensiveness 
of planned priority services are the strongest for Maternal and Neonatal Health. However, crises 
with temporary settlements and population movements (in-country or cross-border) are not 
sufficiently addressed. A key area of improvement in terms of preparedness is Coordination, 
whether it involves the national partners or the external actors from other sectors and neighboring 
countries.  
 
Action Point! To address the issue of coordination and generally contribute to progress in MISP 
preparedness, it was agreed that all country-teams will take actions to improve the indicators that 
contribute to the MISP Objective 1: Disaster Management System.  
 
In addition, the countries also committed to progress on at least indicator under each of the other 4 
MISP objectives.  These plans are to be submitted to the IAWG EECA Secretariat by December 31, 
2014. 
 
A 2-pager on the assessment tool, the regional assessment findings and the way forward has been 
developed, see annex  8.  
 

2. Sharing and Learning 

 
2.1 Interviews with countries recently affected by crises 
 
Interviews and Q&A sessions were conducted with the countries of Serbia, Bosnia and Herzegovina 
(BiH), and Ukraine on their experiences related to the emergency response following the outbreak 
of recent crises. BiH and Serbia were severely hit by floods in May 2014 and Ukraine experienced an 
armed conflict which first escalated in April, 2014. Prior to Forum, all interviewed countries 
prepared a 2-pager on the key challenges and lessons learned from the response, which were 
included in participants’ packs and also digitally via link to Forum’s online resources. 

 
 

2.1.1 Bosnia and Herzegovina and Serbia – SRH in emergency response to floods  
 

Presenters 
SERBIA: Ms. Natasa Todorovic, Health and Care Program 
Manager, Red Cross of Serbia; Ms. Dragana Stojanovic, 
Executive Director of the Serbian Association for Sexual and 

Reproductive Health and 
Rights 
BiH: Mrs. Drazenka 
Malicbegovic, Ministry of Civil Affairs, Assistant Minister; Ms. 
Sara Causevic, Youth SRH, HIV and Emergency Preparedness 
Programme Analyst, UNFPA BiH 
 
Due to heavy rains in May 2014, the countries of Serbia and 

https://drive.google.com/folderview?id=0B9EuTDSj4dLaU2VQUU5JZ3dvQTA&usp=sharing
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Bosnia and Herzegovina were severely hit by floods. The losses were devastating: cumulatively more 
than 70,000 displaced people, economic and infrastructure damages amounting to millions of 
Euros, severe environmental and humanitarian impact. With respect to SRH particularly, country 
teams reported interruption in family planning consultations, provision of SRH services and growing 
levels of gender-based violence (GBV).   
 
In managing disaster relief, both country-teams highlighted the importance of effective coordination 
of efforts by different actors at the national level: governments, international NGOs and bodies (Red 
Cross, EUCP, WHO, UNDAC, UNICEF), local NGOs and experts. Lack of information exchange 
between different national stakeholders and absence of a functioning platform for communication 
was reported as one of the key challenges faced. Presenters also pointed out a need for a wider risk 
management network with a special focus on vulnerable population, incorporating family planning 
and gender based violence prevention services before, during and after break out of emergencies.  
 
 
2.1.2 Ukraine –SRH in emergency response in armed conflict 

 
Presenters: 
 
UKRAINE: Ms. Liudmila Shostak, Advisor to the 

Head State Emergency Services of Ukraine;   
Mr. Bohdan Pidverbetsky, RH Officer, UNFPA CO 

Ukraine 
 

In April 2014 a prolonged fighting between armed 
groups and government forces erupted in eastern 
Ukraine’s Donbas region (cities of Donetsk and 
Luhansk) in respond to unlawful acts and 
occupation claims by the armed groups. More than 
600.000 peoples were reported to have fled their 
homes, half of them within Ukraine. These refugees are in need of shelter, food and health services 
and will continue to rely on provisions for an undermined period of time, as the conflict is still 
ongoing. Utility provisions in the affected region are disrupted, standard health services are severely 
limited, as 70% of the medical personnel had left or resigned and medical facilities are damaged, 
SRH services are complicated to account for, as only scarce data is available. 
 
In such conditions, present UN agencies in cooperation with the Ukrainian government developed 
sectoral coordination system for emergency response. Particularly SRH issues of internally displaced 
people (IDP) are coordinated within Health Sector of the named response plan, implementation of 
which is coordinated by UNFPA Ukraine Country Office. Prioritized activities are the following:  

• In-depth assessment of the situation with a view on vulnerable groups 
• Provision of essential medical kits and supplies, including RH and dignity kits 
• Developing capacities of local actors for socio-psychological support 
• Developing capacities of regional State Emergencies Services (SES) personnel for 

provision of relevant medical support 
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Presenters especially highlighted the relevance of MISP preparedness assessment and 
implementation in the national plan, as well as the conducted training on Adolescents in 
Humanitarian Settings for addressing the national emergency situation. 
 
For further information, all country-teams’ 2-pagers are provided in the annex 2 of this report. 
 
 
2.2 MISP Objective Champions – country experiences in Implementation of National Plans   
 
The MISP readiness assessment analysis revealed 4 champion countries that scored good on the 
readiness of a particular MISP objective and its indicators in the national contingency plans, namely: 
 
MISP Objective I - Coordination and Disaster Management system – UZBEKISTAN 
MISP Objective II - Prevention of Sexual Violence & Assistance of Survivors – BULGARIA 
MISP Objective III - Reducing HIV Transmission & Meeting STI Needs – TAJIKISTAN 
MISP Objective IV - Preventing excess maternal and neonatal mortality and morbidity - TURKMENISTAN 

 
Countries were invited to present on their actions and plans during 2 consequent interactive 
sessions allowing a direct exchange between countries and discussions on good practice and 
addressing challenges.  
 
2.3 MISP Calculator 
 
Ms. W. Doedens, Technical Advisor, Humanitarian Response Unit of UNFPA in Geneva presented the 
MISP Calculator – an online tool supporting country teams to estimate the number of people in 
need of SRH services in emergencies based on the site-specific data.  Given on the total site-specific 
affected population and details on the demographic composition, the MISP Calculator generates 
suggestions for both procurement of MISP kits and relevant advocacy activities. The English version 
of the tool is available here: http://misp.lacrounfpa.org/. The tool was translated into Russian and is 
also available online here:  http://misp.lacrounfpa.org/ru  
 
 
2.4 Data Collection in Emergencies 
 
The importance of availability of accurate population data was raised by Mr. B. Kainazarov, UN 
Volunteer, in his presentation on data collection in emergencies. Using practical examples, he 
emphasized the decisive role of demographic data in identifying and defining vulnerable groups, 
leading to a more accurate humanitarian needs-assessment and provision of targeted multi-cluster 
responses and medical assistance. He also highlighted the importance of collecting information at 
all levels: micro, macro and meso (community based) to gain a clear and all-encompassing overview 
on the situation. 
 
 
 
 
 

http://misp.lacrounfpa.org/
http://misp.lacrounfpa.org/ru
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2.5 Disaster Risk Reduction – CADRI 
 
Mr. E. Hellenov presented on Disaster Risk Reduction (DRR): Introduction to the Capacity for 
Disaster Reduction Initiative (CADRI). A comprehensive 
approach to reduce disaster risks set out in the United 
Nations -endorsed Hyogo Framework for Action, 
adopted in 2005. Its expected outcome is “substantial 
reduction of disaster losses, in lives and the social, 
economic and environmental assets of communities 
and countries.” CADRI’s primary aim is capacity 
development at individual, organizational and 
environmental levels embodied in a three-step action 
strategy: 

• STEP 1: Undertake a Disaster Risk Reduction 
Capacity Assessment under Government and 
UN Country Team leadership through a multi-stakeholder process 

• STEP 2: Support the Government and UN Country Team to develop a National Plan of Action 
for Capacity Development in Disaster Risk Reduction 

• STEP 3: Provide, where appropriate, technical support in the implementation of selected 
capacity development activities of the National Plan of Action 

Presentation was very insightful for the Forum participants, as the framework’s systemic approach 
can be employed by the EECA IAWG country-teams in integrating SRH in their national contingency-
plans and contributing to the capacity building at all levels. 
 
 
2.6  Simulation Exercises in Uzbekistan 

Continuing the topic of capacity development and engagement of relevant actors at all levels of 
decision making and response, Ms. F. Fazilova shared the experience of Uzbekistan in conducting 
simulation exercises (SimEx). The scenario entailed the case of an earthquake, as the country is 
highly prone to it. From design stage in 2008 to 2014 when the exercises were conducted, 
representatives of the government (Ministry of Emergency Situations), UNFPA CO, and various 
NGOs worked closely together to identify in-country preparedness measures, improve 

understanding of roles and responsibilities of in-country 
disaster response and identify necessary resources. With 
the aim to incorporate the SRH needs in the emergency 
response, the UNFPA CO included distribution of the 
MISP RH and dignity kits in the drill, based on the 
assumptions of affected areas.  Presenter emphasized the 
importance of such exercises in strengthening 
information exchange between the partners. The exercise 
revealed the willingness of Uzbekistan government to 
participate in the excellent initiative, yet with some 

limitations.  Following the exercise, some important lessons were learned and agreements reached.  
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Lessons learned: 

 access national partners to  existing UN documents on emergency response was  limited due to 
language barrier, thus relevant documentation needs to be translated prior; 

 the role of logistics sector was not clear, thus it needs to be clarified and established;  

 persistent problems with communication, thus the use of alternative means of communication 
(VHF, mobile) must be considered; 

 
Agreements and Follow up actions:  

 update UN contingency plan in collaboration with  UZ government partners  and ensure further 
endorsement;  

 emphasize gender as a cross-cutting issue, especially, in WASH and Protection sectors; 

 add logistic sector and clarify the role of the sector; 

 Update the list of minimum Preparedness Action based on the SimEx lessons learnt (MISP should 
be a part of the doc; 

 Discuss and agree on a common data collection tool for the initial rapid assessments 

 Translate relevant documentation, including assessment forms into Russian and Uzbek   
 
These agreements speak of the promising prospects for future cooperation in the field. 
 
 
2.7  Gender – based violence in emergencies: an Orientation 

A cross-cutting issue emerging in all crisis situations is gender-based violence or GBV. Ms. N. 
Abaszadeh, UNFPA EECARO Regional Technical Advisor on Gender gave an orientation on the topic. 
She had defined GBV as “an umbrella term for any harmful act that is perpetrated against a person’s 
will and that is based in socially ascribed (i.e. gender) differences between males and females”. 
Specifically for the humanitarian settings, Ms. Abaszadeh identified relevant risks, underlying causes 
and factors contributing to increase in GBV and she introduced a GBV intervention cycle. She 
explained that the key mechanism in addressing GBV is effective coordination of efforts, assuming a 
multi-sectoral approach to response.  Taking into account the importance of the issue, especially 
with the existing crises in the region, it was decided to conduct training on GBV at the 2015 4th 
IAWG EECA Forum. 
 
 
 

3. 2015 Action Plan 

The draft of the 2015 Action Plan was discussed and approved by participants during the Forum. It 
has been sent to all participants for further comments and suggestions. The Action Plan can be 
found in annex 3. 

 

 

 



 

 
13 

4. Training 

The Forum was followed by 1.5 day training on 
SRH Toolkit for Humanitarian Settings, led by a  
team of UNFPA representatives: 

 Ms. W. Doedens, Technical Advisor, UNFPA 
Humanitarian Response Unit, Geneva 

 Ms. M. Vasileva-Blazev,  Youth Programme 
Specialist, UNFPA EECA Regional Office 

 Ms. N. Zakareishvili, National Programme 
Officer/HIV, UNFPA Georgia 

 Mr. A. Baialinov, Programme Associate, 
UNFPA Kyrgyzstan 

 
Based on the discussions and team work during the training it was agreed to adjust the MISP Cheat 
sheet to include Adolescents SRH into the MISP objectives / response. The updated form can be 
found in annex 4. 
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5. Forum Evaluation 

Number of evaluations: 60 (some questions were left blank) 
 

 
 
 

 
 

What session was most useful? What did not go so well? 
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Evaluation of the Programme of the Meeting 

1=Unsatisfactory

2=Fair

3=Good

4=Excellent

NA=not applicable

0 20 40 60 80

Accommodation

Lunch and coffee breaks

Travel arrangements

Meeting arrangements

Secretariat support

Evaluation of Logistics 
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3=Good

4=Excellent

NA=not applicable
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6. ‘ASRH toolkit in Humanitarian Situations’ Training Evaluation 

 

 
 

What do you feel you gained from attending this workshop? 

 

Was there anything missing that you feel should have been including in the workshop? 

 
 

 
How can we improve future workshops? 

 
 

Please list the three things that you intend to do back in your office as a result of your 
participation in this workshop? 

 
 
 
 

 
 

0 5 10 15 20 25 30 35 40

Did the overall workshop achieve its…

Duration

Learning methodology

Materials

Overall evaluation of the training 

1=Poor

2

3

4=Outstanding
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ANNEXES 

 
Annex 1: EECA IAWG Steering Committee Terms of Reference 
 

1. Background 

The countries of Eastern Europe and Central Asia (EECA) are highly prone to both natural and man-made disasters, 
which pose a constant threat to the survival and well-being of the population, particularly children and women.  
In order to better coordinate all efforts on humanitarian response and emergency preparedness, the Inter-Agency 
Working Group (IAWG) for Reproductive Health in Crisis for EECA region was established in Istanbul in November 2011 
at the 13

th
 Annual Meeting of the Global IAWG. 

 
The EECA IAWG is an informal technical platform that hosts governmental, non-governmental organizations, UN and 
academic institutions involved in the work of SRHR in the EECA region. The members of the EECA IAWG meet annually 
at the IAWG Forum and the aim is to ensure effective, coherent and coordinated SRH response in crisis situations in the 
region. 
 
The terms of reference of the IAWG Forum state the following objectives: 

 To foster partnerships across the region in order to minimize duplication of efforts and to fill gaps. 

 To promote the sharing of information and lessons learned on SRHR in crises in the region using an electronic 

platform and fact-to-face meetings,  

 To encourage capacity building of stakeholders involved in the integration of SRH and rights in crisis  

preparedness and response  

 To advocate for the integration of SRH in crisis preparedness and response in the region (such as the integration 

of MISP into national preparedness plans) by supporting the SPRINT initiative. 

 To establish effective collaboration with Global and other regional IAWGs 

 
The first IAWG Forum was organized in November 2012 in Istanbul and chaired by UNFPA and IPPF EN. The members of 
the Forum agreed on an Action Plan for 2013 that stated amongst others the establishment of a steering committee for 
the upcoming meetings. 
 
As a result, the steering committee will be established during the 2

nd
 IAWG forum and will have as objective to take the 

lead in the organization of the EECA IAWG Forum as of 2014. 
 

2. Role of the EECA IAWG Steering Committee 

The role of the EECA IAWG Steering Committee is as follows: 
 Follow-up on the Terms of Reference of the EECA IAWG Forum 

 Monitor the implementation of the yearly Action Plan 

 Communicate with the EECA IAWG members 

 Link-up the work of the EECA IAWG with the work done at Global level 

 Support the Organization and preparation of the yearly EECA IAWG Forum with the support of the Secretariat 

 

3. General organization of the Steering Committee 

The section hereunder provides information on the Steering Committee membership, mandate and decision-making 
process. 

a. Membership of the Steering Committee 

Membership of the Steering Committee is open to all EECA IAWG members. 
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EECA IAWG members comprise governmental and non-governmental organizations, UN, academic institutions and 
individuals involved in the work of SRHR. 

 
b. Size and composition of the Steering Committee 

The Steering Committee (SC) comprises of 4 members and IPPF ENRO
2
 and UNFPA EECARO

3
 acting as the secretariat. 

 
The 4 members of the steering committee are as follows:  

 One Chair to be elected by the SC and responsible for: 

o Chairing the EECA IAWG Forum 

o Communicating with the Secretariat of the Steering Committee (IPPF EN and UNFPA EECARO) 

o Represent EECA IAWG in the Global IAWG 

 One Deputy Chair to replace the Chair in case of absence 

 Two members 

IPPF ENRO and UNFPA EECARO will support and assist the members of the steering committee in their role. 
 

c. Nomination and Selection Process 

During the EECA IAWG Forum, the members of the EECA IAWG are divided in 4 Sub-groups comprised of Country Teams 
(4-5 countries). The Country teams are comprised of Government Representatives, IPPF Member Associations, UNFPA 
Country Offices and national/international NGOs.  
The members of the Steering Committee are representatives of each Sub-group.  
 
The selection process has 3 steps: 

 

 
 
The members of the SC are from 4 Sub-groups (SG) as highlighted in the chart hereunder: 

 

                                                      
2
 International Planned Parenthood Federation European Network Regional Office 

3
 UNFPA Eastern Europe and Central Asia Regional Office 

Step 1  

Each Sub-Group 
selects one Country 

Team 

Step 2 

Each selected Country 
Team nominates one 

Representative 

Step 3 

The Representative 
becomes member of 

the Steering 
Committee 
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d. Mandate 

The steering committee will have a mandate of 1 year and can have a maximum of 3 consecutive mandates. 
Nominations will be organized yearly at the EECA IAWG. 

  

Sub-
group 1 

•BiH 

•Serbia 

•Macedonia 

•Albania 

•Kosovo 

Sub-
group 2  

•Georgia 

•Azerbaijan 

•Armenia 

•Turkey 

Sub-
group 3 

•Kazakhstan 

•Kyrgyzstan 

•Tajikistan 
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Annex 2: Countries’ 2-pagers on SRH preparedness in humanitarian setting 
 

“SHARING & LEARNING” SESSION  

Bosnian and Herzegovina Country Team 

 
4
Heavy rainfall affected Bosnia and Herzegovina (BiH) between 14 and 19 May 2014, the largest level of precipitation in 

120 years. The waters surpassed retention barriers of soil and slopes. The effects were aggravated by pre-existing 
environmental degradation factors such as deforestation, erosion of riverbeds and construction in hazardous risk 
exposed areas. The whole of the watershed leading to the River Sava was overwhelmed and peaked, generating flash 
floods and carrying debris downstream creating a path of destruction and desolation. This accumulated downstream 
flow of water, mud and debris caused widespread flooding along the plain.  
It is estimated that 81 municipalities in BiH suffered damage, losses, social and/or environmental impact of varying 
degrees. Around 90,000 people became displaced as their houses were affected, either destroyed or damaged, and 
more than 40,000 took refuge in public or private shelters or moved in temporarily with relatives or friends. They 
continue to depend on government support and international assistance. 
In addition, landmines and unexploded ordnance (UXO) contaminated 70% of the flood-affected zone; floodwaters and 
landslides may have displaced them from their original marked locations. Similarly, mine awareness signs were also 
washed away. Damages and economic losses amount to around €2 billion in Bosnia and Herzegovina, which present 
15% BDP of BiH. The damage on health infrastructure and equipment is 5.79 million EUR, and the loss is 47.1 million 
EUR. The needed amount for recovery and reconstruction in the health sector is 53 million EUR. 
 
Coordinating the response to the floods 
 
In the very first days, numerous countries, individuals and organizations sent help in different amounts to BiH. Different 
ministries and agencies were involved in the national response to the disaster forming Crisis Management Teams. They 
worked in close cooperation with the EU Civil Protection (EUCP) and the UN Disaster Management teams, located in the 
UN House. An appeal for help was requested by the UN agencies, and continuous coordination was established through 
Coordination body of BiH, with delivery of accurate information, actions taken and the situation on the ground. 
Conference for Health was called by the Minister of Civil Affairs BiH in the first days of the floods, together with the 
Ministry of Health FBiH5, Ministry of Health and Social Welfare, RS6 and Chief of Health Department of Brcko District. 
UNFPA, WHO, and UNICEF Representatives gave an update of the current situation at the meeting.  
In the earliest days of the response, the Health coordination cluster, coordinated by the WHO, identified key person 
from each institution and agency that provided relief, and held weekly meetings with updates on operational and 
technical support to the country. The data shows that the floods did not lead to an unusual increase in illnesses. Injuries 
of disabled persons were recorded, including 21 death overall. The damaged facilities reported facing a shortage of 
essential drugs and vaccines and difficulties in maintaining the cold chain. Some facilities managed to prevent any 
interruption of services while others were still non-operational for some time. The gender based violence services were 
most commonly interrupted during and after the floods. Most of the damaged facilities managed to maintain their 
home visiting services, although on a smaller scale because of an extensive loss of vehicles. Need for Family Planning 
services and Maternal and Child health services were also highlighted. 

 
Strategies, challenges and ways forward The recent damages proved the need for a wider risk management framework 
to tackle potential natural disasters. Priority is the acute vulnerability of population, which requires prompt 
intervention. In the face of acute needs and against a typical backdrop of limited funding and shortages in human 

                                                      
4
 http://www.predsjednistvobih.ba/gov/1/Template.aspx?cid=193021937,1,1 

5
 Federation Bosnia and Herzegovina 

6
 Republika Srpska 
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resources and logistics, simply providing immediate minimal standards of health services becomes an overriding 
concern. Some of the most flood-affected public health institutions have had to interrupt provision of key services and 
home visit services have suffered from the loss of vehicles in many health centres. There was reporting of weakness of 
women-related services which is of real concern and should be addressed in the post recovery period. Most facilities 
were unable to report the number of family planning consultations which points to a lack of records, possibly poor 
demand for the service as well as little attention being paid to this service. Same issues were noted with gender based 
violence services which were the least available and least resilient out of all services. The institutions expressed a 
general need (i.e. not limited to flood-damaged facilities) for more drugs and vaccines, including family planning 
services. 
Lessons learned - There is a need to strengthen the technical skills of service providers with respect to the Minimum 
Initial Service Package (MISP) in Reproductive Health (RH) to ensure that essential RH care is available to the affected 
population, involving coordination with authorities, various partners, and involvement of affected communities. During 
the recovery and reconstruction phase, specific attention should be granted to the most vulnerable groups of 
population such as children, women, senior citizens, Roma population and disabled persons. Priority support should be 
provided to these groups in particular for ensuring their access to health and education. It is also noted that the home 
visiting services for vulnerable populations could be strengthened.  
There is a need to improve their disaster risk reduction capacities, mechanisms and infrastructures, and risk 
management plans. BiH will further introduce early warning systems at all levels, upgrade contingency planning and 
emergency measures. That should intensify the efforts to fully align with the cornerstone Floods Directive of the EU. 
Emergencies-proof and more comprehensive line of distribution should be thought of in order to avoid shortage of 
essential drugs or the interruption of regular vaccination of children. FP and GBV services need to be developed and be 
made widely available to all women of BiH with or without natural disasters. Stronger and more emergency proof 
services would guarantee a constant availability and better documenting of delivering the service could allow 
stakeholders to better address them. The concept of Building Back Better (BBB) should be applied on SRH services for 
the recovery period. Yet, to ensure the strengthening and quality of women-related services, it is necessary to work on 
the demand for such services, and to strengthen capacities for the delivery of quality SRH services.  
 
 
Recognized needs 
 

 Offer RH services to affected populations in health care facilities;  

 Increase quality of RH services in settlement sites of flood victims;  

 Strengthen knowledge, attitudes and practices of target groups;  

 Contribute to the prevention of sexual abuse and violence in the settlements for flood victims;  

 Reduce HIV transmission among the flood victims and provide safe blood transfusions;  

 Reduce maternal and neonatal mortality and morbidity;  

 Provide treatment for patients presenting with symptoms of STIs;  

 Ensure easy access to contraceptives and menstrual hygiene supplies;  

 Strengthen partnership with other humanitarian actors: WHO, UNHCR, UNDP, and different NGOs. The quality of 
emergency response is reliable on the level of preparedness and the sharing of information between different 
stakeholders that are providing relief; 

 There is a need to clarify the administrative procedures regarding the import of humanitarian assistance. 
 
 
UNFPA support - UNFPA support included, among others, the rapid post floods assessment of PH facilities; the provision 
of RH kits and hygiene kits for elderly, vulnerable population as well as for overall population; provided support for 
strengthening partnership with humanitarian actors of the United Nations system, according to the comparative 
advantage within the health and protection clusters, and NGOs for the organization of relief aid to the disaster victims. 
Quick resource mobilization from UNFPA Emergency Response Funds (80.000 dollars) facilitated response to the priority 
needs of affected communities within a short time frame, as well as mobilization of 300.000 EUR for recovery purposes. 
UNFPA also offered a full-fledged support to humanitarian and local actors that are working to implement the MISP for 
RH as part of their response and to ensure access to comprehensive RH services. 
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“SHARING & LEARNING” SESSION 

Serbia Country Team 

 
During the third week of May, exceptionally heavy rains fell on Serbia which was caused by a low-pressure system 
(‘Yvette’) that formed over the Adriatic. Record-breaking amounts of rainfall were recorded more than 200 mm of rain 
fell in western Serbia in a week’s time, which is the equivalent of 3 months of rain under normal conditions.  
Overall the floods affected some 1.6 million people living in 38 municipalities /cities mostly located in central and 
western Serbia. Two cities

 

and 17 municipalities
 

were severely impacted. Because of the flooding, some 32,000 people 
were evacuated from their homes, out of which 25,000 were from Obrenovac.  The floods in Serbia have claimed at 
least 34 lives. The assessment revealed that the total effects of the disaster in the 24 affected municipalities amounts to 
1,525 million EUR, of which 885 million EUR (57% of the total effects) represents the value of destroyed physical assets, 
and 640 million EUR (43% of the total) refers to losses in production

7
.  

 
SRH Response to the crisis  

 

UNFPA CO was part of the health cluster team contributing to the process of developing a Recovery Needs Assessment 
in Serbia, an exercise supported by United Nations, World Bank and European Union. Report supported by UNFPA under 
Recovery Needs Assessment (RNA) highlighted that: 

Although health system of the Republic of Serbia responded to the SRH needs during crisis, there is still a need to 
strengthen the capacities of health service providers in the recovery phase in flood affected areas, as well as to 
reconsider options for Building Back Better (BBB). 

Needs for contraceptive supplies were also highlighted during the assessment. 

Reportedly, victims of SGBV received psychological support and prophylaxis against Sexually Transmitted Infections 
(STIs), but emergency contraception was not provided. 
 
Immediately after severe floods hit Serbia in mid-May this year, many organizations, institutions, embassies, companies 
and individuals reacted quickly to help the evacuees with food, medicines, clothes and other urgent commodities, as 
well as financial contributions.  
 
Country-team composition and role of different members 
 
The crisis management teams coordinated the work of the 16 Government ministries and agencies involved in the 
national response to the disaster; with each ministry establishing a “Crisis Response Team”. They worked in close 
cooperation with the EU Civil Protection (EUCP) and the UN Disaster Assessment and Coordination (UNDAC) teams, 
both of which were co- located in the HQ office.  
The Red Cross of Serbia is part of the formal in-country emergency response structure and is represented at all levels; 
municipal, regional and state levels. Across the country the RC is formally in charge of receiving and distributing 
humanitarian assistance and helping out state structures with emergency evacuations and sheltering. The Red Cross of 
Serbia is concentrating its response efforts on several areas of intervention, i.e. Reception and distribution of 
humanitarian aid Evacuation and shelter; Restoring family links (RFL); Water, sanitation and hygiene promotion (WASH); 
Health and care; Early recovery phase – improving the conditions of the affected homes for people to be able to return. 
Volunteers of SRH Serbia have offered their time and distributed aid to collective centers placed in Sports Center in 
Zvezdara municipality, as well as collected food and domestic supply for the evacuees through its network of peer 
support cross cut south of Serbia. With supplies of condoms in the storage, SRH Serbia was able to provide modest 
support to evacuees at the places volunteers were placed and gather information on potential unsafe sex and risky 
behavior. 
United Nations Country Team in Serbia provided ongoing support to the Government of Serbia. As a way of addressing 
the needs of those most affected by floods, UNFPA mobilized funds for the procurement of 6,000 hygiene/dignity kits, 
tailored to the needs of the families. UNFPA CO in Serbia, in cooperation with the Red Cross of Serbia distributed kits to 
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the hardest hit municipality of Obrenovac. Furthermore, disadvantaged groups such as ethnic minorities and older 
people received special attention by UNFPA. Over 300 kits have been distributed with UNOPS assistance, to Roma 
settlements in Belgrade area that suffered great damage due to heavy rains and to whom no assistance has been 
provided thus far.  Heavily affected Gerontology Center in Obrenovac received UNFPA support and donation of adult 
diapers.   
 
Good practice – what worked particularly well 
 
Due to the fact that Red Cross of Serbia has the local branch in every municipality in Serbia Red Cross was able to in 
efficient way distributed leaflets regarding health and hygiene to all affected communities. These leaflets were 
developed by WHO and National Institute of Public Health and it is example of good cooperation and coordination whit 
other relevant stakeholders.   
UNFPA CO established good cooperation with relevant stakeholders. This includes the Red Cross of Serbia, and its 
branch Red Cross of Obrenovac. UNFPA mobilized the funds, procured the kits and coordinated volunteers who helped 
CO assemble the kits. Due to its field presence, Red Cross assisted in the logistics and distribution of supplies to the 
most vulnerable. It is also worth noting that UNFPA CO cooperated closely with other UN agencies, most notably 
UNOPS, for the distribution of kits to the Roma settlements. 
 
Challenges 
 
Lack of awareness and sensitivity of Government toward people with disabilities is a repeatedly cited concern; women 
with disabilities feel completely forgotten. Closure of care facilities is affecting the ability of parents of disabled children 
to go to work. Awareness as well as practical supports and financial help are needed. Only those women who have been 
providing individual peer support to displaced women have heard disclosures of violence and sexual violence. At an 
institutional level, women are not reporting violence; respondents believe this is because there is little expectation of a 
helpful response, and there is little support available for those who do report it. Women’s safe houses offered 
accommodation to flood-displaced women with children, but had only ten available beds. Opening safe houses to 
others was also raised as a concern, as it exposed prior residents to additional risk

8
. 

One of the challenges was also the absence of the efficient platform for sharing up to date information's between 
relevant stakeholders. Administrative procedures regarding the import of humanitarian assistance were also repeatedly 
cited as one of the key challenges among actors providing humanitarian assistance.  
 
Lessons learned – what will be done differently in future 
 
Strengthening the coordination of recovery actors to avoid gaps and increase focus on resilient recovery interventions 
should be considered. Sexual and reproductive needs in crisis situations will first require Serbia to ensure that roles and 
responsibilities for all actors include mechanisms to hold all stakeholders accountable. One of the lessons learned was 
that we need to have more tailored approach to the different vulnerable groups especially having in mind those people 
who are temporary displaced due to the disaster. This can be applied to different venerable groups as well (e.g. persons 
with disabilities, women people with mental health problems etc.) 
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“SHARING & LEARNING” SESSION 

Ukraine Country Team 

 
The nature of the emergency 
 

In April 2014, armed groups in the Donbas region (Donetsk and Luhansk) of eastern Ukraine began to seize buildings 
and arms and carry out unlawful, violent acts. The Government responded by launching a security and law enforcement 
operation against the armed groups. As a result of ongoing fighting between armed groups and government forces, as 
well as the events which unfolded in March in Autonomous Republic of Crimea (ARC), people have been forced to flee 
their homes and region or have become increasingly vulnerable as the conflict intensified and spread.  
The number of displaced population has risen significantly since early June 2014. As of 18, September, some 275,489 
people have reportedly been displaced within Ukraine, both from the ARC and Donbas region, and more than 340,000 
people have reportedly fled to neighboring countries, including Russia. Most have left with few belongings and are in 
need of shelter, food and non-food assistance, placing pressure on neighboring regions, as well as on the rest of Ukraine 
and neighboring countries

9
. 

 
The principal driver of vulnerability of the population of eastern Ukraine is the continuation and escalation of fighting, 
which is concentrated in densely-populated areas. Currently there are  approximately 3.9 million people live where 
fighting is ongoing or where fighting was taking place until very recently. As the conflict and displacement escalated 
since this initial figure was estimated, a new figure is estimated at approximately 5.1 million people living in conflict-
affected areas. Unfortunately, the humanitarian community has not been able to assess a concrete total figure of 
affected people. Information is lacking on number and type of affected, including IDPs, returnees and host community 
members. This is due to: (i) lack of a formal, centralized registration system; (ii) lack of access to conflict areas due to 
security constraints; (iii) escalating conflict expanding into new and previously government-controlled areas, increasing 
displacement.  
 
The population remaining in the region, including those not directly affected by security incidents and fighting, are 
facing reduced or disrupted services, with water and electricity supply and transportation badly affected. Health 
services have also deteriorated across the region due to shortages of medical supplies and personnel. According to 
OHCHR data, at least 3,219 people have been killed (including at least 33 children) and 8,198 wounded (including at 
least 82 children) in eastern Ukraine as of 16 September10.   
 
The intensified fighting is likely to lead to continued displacement (both cross-border and internal; as well as returns as 
the situation evolves), disruption of services, as well as significant infrastructure and economic losses, and has led to an 
increase in casualties among civilians. Continuation of conflict could further exacerbate tensions between various 
groups, including internally displaced persons (IDPs) and host communities. These tensions and the continued outflow 
of the population could spill over into neighbouring regions. 
The Government of Ukraine has not issued an official appeal for international assistance; however, government officials 
have been open and frank for the need for support and continue to partner with humanitarian actors including the 
United Nations and donor governments.  
 
With regard to health sector, an access to emergency primary health care is limited for IDPs and for those who are still 
residing in the conflict areas. Lack of pharmaceuticals, medical consumables (in particular renal dialysis consumables, 
vaccinations, insulin and medications for rare diseases), electricity, water, fuel and communication means impact the 
access to adequate health services in parts of Luhansk and Donetsk regions. The fighting has led to significant damage 
and looting to local infrastructure, including hospitals, clinics and other health facilities. Emergency, primary and 
specialized health care capacities are reduced, whereas outbreak surveillance systems in conflict areas are almost non-

                                                      
9
 Latest OCHA  SitRep and displacement map  will be attached to this document  

10 These are very conservative estimates by the UN Human Rights Monitoring Mission in Ukraine and World Health Organization. The total is likely to 
be much higher. Figures include Ukrainian armed forces, civilians and some members of armed groups.     
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operative. The already overstretched Ukrainian health system is heavily jeopardized by the additional burden inflicted 
upon it by the health service provision for the arriving IDPs, who often face major difficulties accessing health services. 
It is estimated that 70% of the medical personnel have left or resigned in the regions affected by the current conflict and 
those remaining in Donbas are exhausted and overwhelmed. In the Donbas region surgical/obstetric health services are 
currently only at 30% of their normal pre conflict capacity. People living with HIV/AIDs, TB and drug users who are IDPs 
or who are residing in Luhansk and Donetsk regions are at risk for interruption of care; many do not receive the full 
required medical package. IDPs with disabilities require specific attention. 
 
Rapid assessment tools deployed thus far to conduct humanitarian situation monitoring cannot and have not provided 
in depth data and information on the impact of humanitarian emergency on specific vulnerable population groups such 
as women, female adolescents and older persons.  There are critical data gaps regarding these population groups. This 
information is required to serve as evidence base for designing and delivering gender and age sensitive humanitarian 
response and early recovery programs. Such in-depth assessment is initiated by UNFPA and results will be available in 
approximately 6-7 week time.  
 
However, some estimations were made available to plan provision of essential medicines, healthcare 
supplies/commodities and dignity kits, as well information on available services.  
 
How prepared your country was/is to respond to the SRH needs during the emergency  
 
Although before the crisis Ukraine had a functional emergency response systems in place, including policies, legislation, 
institutions with State-Emergency Services (former Ministry) as  lead Govt Agency responsible for emergency 
preparedness and response, there were no plans for such large scale crisis, including fast and large scale IDP outflow 
from several regions. International community, including UN system was also not fully prepared to respond quickly as 
presence of Donors and UN Agencies in Ukraine as middle-income country was limited with solely development focus of 
programming and few donors being on its exit path. However, currently both Government and International community  
has established a functional system for coordination of emergency response and humanitarian assistance to IDP’s which 
is described below.  
To facilitate preparedness, information exchange, advocacy and an effective and targeted response, the UN has put in 
place a sector-based coordination structure.  
Seven sectors (and two sub-sectors) led by UN agencies, funds and programmes have been established and meet on a 
weekly basis at national level. Participation includes UN agencies, funds and programmes, national and international 
non-governmental organizations and, in some cases, governmental counterparts and donors.  
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On the Government side, an inter-agency task force coordination mechanism is responsible for all IDP matters. The 
mechanism is chaired by the Deputy Prime Minister, while the Ukrainian State Emergency Service (SES) is the leading 
Government agency in charge of the response coordination. The meeting includes representatives from the 
international and national aid community and focuses on finding solutions for existing problems faced by IDPs in 
Ukraine. The current link between the two coordination mechanisms is established through a Joint Government-UN 
Coordination Mechanism, which includes the representatives of sector-lead UN agencies, funds and programmes, and 
representatives of counterpart Government ministries, convened under the auspices of the State Emergency Services. 
Under the leadership of the United Nations Disaster Management Team and in consultation with national and 
international humanitarian partners in Ukraine, Preliminary Response Plan was developed with one overarching 
strategic goal and four strategic priority areas. 
 
Overall strategic goal:  
 
Save lives, protect and facilitate return: reduce morbidity and mortality rates to pre-emergency thresholds, ensure 
protection of conflict-affected and displaced persons from human rights violation and exploitation, and facilitate 
progress towards durable solutions for IDPs, affected communities, and returnees. 
SO 1 - Provision of technical support to the Government in the fields of preparedness, humanitarian response and 
related areas such as national legislation on internal displacement, a revised humanitarian law and its implementation. 
Supporting Ukrainian national authorities and building their capacity in these areas will contribute to a strengthened, 
coordinated and efficient humanitarian response. 
SO 2 - Ongoing monitoring and assessment of the humanitarian situation and needs in response to the situation in 
eastern Ukraine, particularly in the areas affected by violence, IDP-receiving areas and the areas of potential return. This 
will help to ensure that any humanitarian action is principled and firmly grounded in needs and evidence. While ongoing 
activities will rely on the existing sector tools and capacities, an inter-sector monitoring and assessment component will 
ensure regular comprehensive needs analyses.   
SO 3 - Scale-up of response capacity and immediate gaps-filling response, including prepositioning of limited amounts of 
most essential stocks and items. This will enable the humanitarian community to directly support the response in case 
of a drastic deterioration of the humanitarian situation and to assist with addressing the most urgent needs in close 
coordination with the Government- and civil society-led response. 
SO 4 Prioritization of high impact early recovery activities in post-conflict areas, to support quick recovery with a focus 
on rehabilitation of houses and infrastructure, livelihoods opportunities, normalization of basic services, return and 
post-conflict reconciliation programming. 
These four priorities areas recognize and strengthen the Government’s primary responder role and facilitate for a quick, 
efficient and coordinated move to recovery, development and other post-conflict response and programming. 
 
Addressing SRH needs  
 
is integrated into health sector response plan which among its objectives includes facilitation and support of the 
national partners and authorities, particularly the Ministry of Health and national implementing NGOs, through 
technical and direct other assistance, in restoring emergency and primary health care services in areas affected by 
fighting, as well as restoring access to secondary and tertiary health care in the affected as well as the IDPs’ hosting 
areas. Trauma management, reproductive health services, child health (inclusiveness of vaccinations and management 
of chronic illnesses all deserve particular attention.  
 
UNFPA is leading response in SRH area and among other activities under PRP is planning/undertaking following 
activities: 
 

In-depth assessment of specific impact of humanitarian situation on population groups that are particularly vulnerable 

in current humanitarian emergency (women, female adolescents and older persons)   

Provision of of essential medicines and supplies, including RH kits,  commodities and dignity kits as well information on 

available services  for IDP’s (Women, New Mothers and Older Persons);  

Developing capacities of local actors (social community workers, community leaders, CSO, etc.) to provide socio-

psychological support in the  early recovery phase (with specific focus on woman, young people and older persons); 
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Capacity development of regional SES personnel to provide assistance in emergency medical assistance   (based on 

MISP implementation plan). 

 

Already implemented UNFPA-led activities: 
280 young people evacuated form conflict zone in Lugansk region to summer camps with targeted socio-psychological 

rehabilitation programmes  

400 family dignity kits provided to IDP families from Crimea 

Procurement of RH commodities for $ 62,000 is underway 

19,000 individual dignity kits procured and being distributed to most vulnerable IDP’s through State Emergency Service 

and Ukrainian Red Cross 
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Annex 3: Draft of the IAWG Action Plan 2015 

 

 
 

Eastern Europe and Central Asia  
 
 

 
3rd Eastern Europe Central Asia (EECA) Inter-Agency Forum 

on Sexual and Reproductive Health in Crisis11 
 

2015 Action Plan 
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 In red color – the activities initiated for 2015.  
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Priority actions 

Is this priority 
for whole region, 

or sub-region? 

Please specify? 

Responsible 
Budget 
source 

To be 
implemented 

in 
2015 

Medium 
term (by 

2017) 

Long 
term 
(by 

2019) 

Provision of Technical Assistance and capacity Building 

Priorityaction 1: When an assistant/expert/consultant is needed: 

 

First UNFPA EECARO Humanitarian Focal Point 

and Steering Committee should be contacted 

(echo training, capacity building of the national 

counterparts in promotion/implementation of 

MISP in national action plans, sub-regional level 

capacity building meetings with involvement of 

national counterparts, etc.) 

Whole region 
All 

members 
NA X X  

Priority action 2: 
 

Establishment of pool of experts in line with the 

SC’s developed criteria 
Whole region SC EECARO X X X 

Priority action 3: 
 
 

Establishment of UNFPA regional SURGE roster 

Whole region EECARO EECARO X X X 

Priority action 4: Roll-out of data guidelines 

Whole region 
International 

UNV 

RO and 

CO 

program

me 

 X  
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Priority action 5: 
 

Adjustment of MISP “readiness” assessment tool 

based on country teams feedback Whole region 
IPPF EN  and 

EECARO 
EECARO x   

Priority action 6: The development of web-based form of MISP 

“readiness” assessment tool Whole region 

Piloting 

countries 

IPPF EN and 

EECARO 
NA x x 

 

 

 

Priority action 7: UNFPA COs allocated budget for the 

implementation of action plans and the achievement 

of indicators in line with MISP “Readiness” 

assessment findings:  

 

Country teams to develop Action Plan, including 

actions to improve SRH coordination and at least 

one indicator on the other MISP objective  

Time frame for Plan of Action Development: Plan 

of Action by the December 31
st
, 2014 

Progress reporting – at the 4
th

 IAWG Forum 

 

 

 

 

 

Whole region 
Country 

teams 

UNFPA 

COs 
x x x 

Priority action 8: Sexual Violence:Implement an appropriate clinical 

care setting for rape survivors within health care 

services (specific capacity building session during 

the 4
th

IAWG Forum on Clinical management of 

rape survivors in emergencies. 

http://iawg.net/cmor/data_en/Resources/clinical_m

ngt_rapesurvivors.pdf   

 

Whole region 

EECA RO 

And 

IPPF EN 

EECA RO x   

Strengthen the coordination and partnerships for implementation of SRH in crises programmes 

Priorityaction1: Strengthen partnerships among regional offices of 

UN agencies and other relevant stakeholders (WHO, 

UNICEF, UNISDR, UNHCR, etc) 
Whole region 

EECA RO 

SC 

IPPF EN 

NA x x x 
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Priorityaction2: 2015 and beyond action plan to be shared with 

relevant national stakeholders Whole region 
Country 

teams 
NA x   

Priorityaction3: Participation of the SC in the Global IAWG 

Meeting Wholeregion 
SC 

 

EECA RO 

 
x x x 

Priority action 
4: 

Develop and disseminate- a template for ToR 

describing the roles and responsibilities of 

each national partner involved both in times of 

emergency preparedness and emergency 

response 

Whole region 

SC 

EECARO 

IPPF EN 

 

EECARO X   

 Facilitate Knowledge Sharing 

Priority action 
1: 

Maintain distribution list of EECA IAWG forum 

 
Whole region IPPFEN NA x x x 

Priority action 
2: 

Learn from good practice shared  by other 

Countries and if needed, submit request for study 

visit to group or respective country 
Whole region 

Steering 

Commitee 

UNFPA 

COs/EEC

A RO for 

Bulgaria 

and 

Romania 

x x x 

Priority action 
3: 

Post 3
rd

 IAWG FORUM materials on the IPPF EN 

website PLUS EECARO  

 

For 2016: to discuss possibility of the creation of a 

tab/page on global IAWG site (tbc) 

Whole region 

IPPFEN 

And 

EECA RO 

NA x   

Priority action 
4: 

the IEC Materials in the different languages spoken in 

the region by majorities or minorities 
Respective 

countries 
 

UNFPA 

CO 
   

Advocacy for strengthening of SRH in crises in the region 
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Priority action 
1: 

Advocacy and policy dialogue on MISP inclusion into 

national contingency plan 
Whole region 

EECARO 

IPPF-EN, all 

country 

teams 

N/A x   

Steering Committee 

Priority action 
1: 

Communication between the Steering Committee, 

EECA RO and IPPF EN and all members of IAWG 

 

SC Focal Points:  

 

Firuza - Technical Assistance and Capacity Building 

Ana – Partnership and Coordination 

Radu – Knowledge Sharing 

Mihail - Advocacy 

 

SC 

IPPFEN, 

EECAROall 

member of 

IAWG 

 x   

Priority action 
2: 

Midyear and before 4
th

IAWG Forum  

(2 meetings) 
 SC 

EECA RO 

 IPPF 

EN 

x   

Priority action 
3: 

Experience sharing between Regional and Global 

IAWG in the countries 
 

SC, EECA 

RO 
EECA RO x   
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Annex 4: Adjusted MISP Cheat Sheet  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 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 

• Identify pregnant adolescents in the community and link 
them to health services 

• Encourage facility based delivery for all adolescent 
mothers 

RH kit 
4 

RH kit 
5 

RH Kit 
7 

RH Kit 
2 

RH Kit 
6 

RH Kit 
8 

RH Kit 
9 

RH Kit 
10 

RH Kit  
11 

RH Kit 
 12  

RH kit 
     9 

RH kit  
    1 

RH kit   
     12 

Goal 
Decrease mortality, 

morbidity & disability in 
crisis-affected 

populations (refugees/ 
IDPs or populations 

hosting them   

 Objective 1
Ensure health cluster/sector identifies agency to 

LEAD implementation of MISP 
•  RH Officer in place, knowledgeable  on ASRH , 

including the right of adolescents to FP  
•  Meetings to discuss RH implementation held 

•  RH Officer reports back to health cluster/sector 
• RH kits and supplies available & used 

  

RH Kit 

 0 

 Objective 5

  
Plan for COMPREHENSIVE RH services, integrated into 
primary health care, including services for 
adolescents 
• Background data collected  
• Sites identified for future delivery of 
comprehensive RH 
• Staff capacity assessed and trainings planned 
• RH equipment and supplies ordered 

 Objective 2
Prevent SEXUAL VIOLENCE & assist survivors 
• Protection system in place especially for 
women   
& girls 
• Medical services & psychosocial support 
available  
for survivors 
• Community aware of services 

• Provide adolescent-friendly care for 
survivors of SV 

• Identify a multi-sectoral referral 
network for young survivors of SV 

 Objective 3

Reduce transmission of HIV 
• Safe and rational blood transfusion in 
place 
• Standard precautions practiced 
• Free condoms available, including for 
adolescents 

• Ensure that adolescent-friendly 
STI services are available 

  

Standard precautions 
through kits 1-12  

RH Kit 

3  
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Annex 4: List of participants 
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EECA Inter-Agency Working Group on Reproductive Health in Crisis 
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 ARMENIA Meri Khachikyan Pan-Armenian Family Health 
Association 

Executive Director merikhachikyan@gmail.com 
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 BIH Natasa  Prica UNFPA Regional 
representation office in Banja 
Luka, Republika Srpska 

Programme Associate natasa.prica@undp.org 
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 UKRAINE Shostak Liudmyla State Emergency Services of 
Ukraine 

Advisor to the Head shostak.lyudmila@gmail.com 
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Annex 6 : Agenda of the 3rd EECA IAWG FORUM and Training 
 

AGENDA 
EECA Inter-Agency Working Group on Reproductive Health in Crisis 

 
3rd Forum 

14-16 October 2014 
Istanbul, Turkey 

 
 

DAY 1 – Tuesday 14 October 2014 
 

8.30 – 9.00 Registration 

9.00 – 9.20  Welcome and Opening Remarks 
Mr. H. Laakkonen, Director, UNFPA EECA Regional Office (EECARO) 
Ms. L. Luyckfasseel, Director Programme, IPPF European Network Regional Office  
 

9.20 – 9.50 Introduction of participants, Expectation, Objectives and Agenda  

9.50 – 10.20 Update from the Steering Committee  
Mr. M. Kochubovski, Chair of the Steering Committee  
 

10.20 –  10.30 Update on Steering Committee elections 
Ms. L. Luyckfasseel, Director Programme, IPPF European Network Regional Office  
 

10.30 – 11.00 Coffee Break 
 
11.00 – 12.00 

 
Sharing & Learning – Update from BiH, Serbia and Ukraine  
Interview with representatives from BiH, Serbia and Ukraine Country Teams on MISP  

12.00 – 12:30 Sharing & Learning – The MISP Calculator 
Ms. W. Doedens, Technical Advisor/Focal point for EECA Region, UNFPA Humanitarian 
Response Branch 
 

12.30 – 13.30  Lunch Break 
 
13:30 – 13:45 

 
Data in Emergencies 
Mr. B. Kainazarov, Population and Development Office, UNV/UNFPA Sub-Regional 
Office 

 
13.45 – 14.00 

 
Disaster Risk Reduction (DRR) - CADRI 
Mr. E. Hellenov, RHCS Advisor, UNFPA Sub-Regional Office for Central Asia 

14.00 – 14.30 Simulation Exercises 
Ms. F. Fazilova, RH National Programme Officer, UNFPA Uzbekistan 
 

14.30 – 15.00 GBV in Emergencies – An Orientation 
Ms. N. Abaszadeh, Technical Advisor – Gender, UNFPA EECA Regional Office 
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15.00 – 15.30 Coffee Break 
 
15.30 – 17.00 

 
The MISP ‘Readiness’ Tool 
Ms S. Pécourt, Consultant 
 

17.00 Closing of Day 
Mr. M. Kochubovski, Chair of the Steering Committee  
 

DAY 2 – Wednesday 15 October 2014 

  
 
9.00 – 10.00 MISP ‘readiness’ in EECA Region – Results from the Assessment 

Ms. S. Pécourt, Consultant 
 

10.00 – 10.30 Sharing & Learning – Country Experiences in Implementation of National Plans   
Country Teams from Uzbekistan, Tajikistan, Bulgaria and Turkmenistan 
 

10.30 – 10.50 Coffee Break 
 
10.50 – 11.20 

 
Sharing & Learning – Country Experiences in Implementation of National Plans   
Country Teams from Uzbekistan, Tajikistan, Bulgaria and Turkmenistan 

11.20 – 12.00 Action Plan implementation status and  Draft 2015 Action Plan with the identified 
priority areas 
Mr. E. Hellenov, RHCS Advisor, UNFPA Sub-Regional Office for Central Asia 

12.00 – 13.00 Lunch Break 
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TRAINING AGENDA 

Adolescent SRH Toolkit for Humanitarian Settings 
Led by Ms. W. Doedens, Technical Advisor/Focal point for EECA Region, UNFPA Humanitarian Response 

Branch 
 

DAY 1 – Wednesday 15 October 2014 

 
13.00 – 13.15 Introductions, Expectations and Agenda 

Ms. W. Doedens, Technical Advisor/Focal point for EECA Region, UNFPA Humanitarian 
Response Branch 
Ms. M. Vasileva-Blazev,  Youth Programme Specialist, UNFPA EECA Regional Office 
 

13.15 – 13:30 Pre-Test 

13:30 – 15:00 Module 1 -  ASRH in Humanitarian Situations  
Ms. M. Vasileva-Blazev,  Youth Programme Specialist, UNFPA EECA Regional Office 
Ms. N. Zakareishvili, National Programme Officer/HIV, UNFPA Georgia 
 

15.00 – 15.30 Coffee Break 
 
15:30 – 17:30 Module 2 -  Meeting ASRH Needs in Humanitarian Situations  

Ms. N. Zakareishvili, National Programme Officer/HIV, UNFPA Georgia 
Ms. W. Doedens, Technical Advisor/Focal point for EECA Region, UNFPA Humanitarian 
Response Branch 
 
 

DAY 2 – Thursday 16 October 2014 

  
9.00 – 10.30 Module 3 – Participation Tools 

Mr. A. Baialinov, Programme Associate, UNFPA Kyrgyzstan 
Ms. M. Vasileva-Blazev,  Youth Programme Specialist, UNFPA EECA Regional Office 
 

10.30 – 11.00 Coffee Break 
 
11.00 – 12.30 

 
Module 4 -  Assessment Tools 
Ms. M. Vasileva-Blazev,  Youth Programme Specialist, UNFPA EECA Regional Office 
Mr. A. Baialinov, Programme Associate, UNFPA Kyrgyzstan 
 

12.30 – 13.30 Lunch Break 
 
13.30 – 15.00 

 
Module 5 -  Facility-based Tools 
Mr. A. Baialinov, Programme Associate, UNFPA Kyrgyzstan 
Ms. W. Doedens, Technical Advisor/Focal point for EECA Region, UNFPA Humanitarian 
Response Branch 
 

15.00 – 15.30 Coffee Break 
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15.30 – 16.15 Module 6 -  Peer Education and Community Based Distribution Tools 
Ms. N. Zakareishvili, National Programme Officer/HIV, UNFPA Georgia 
Ms. M. Vasileva-Blazev,  Youth Programme Specialist, UNFPA EECA Regional Office 
 

16:15 – 17:00 Module 7 – Sharing Lessons Learned 
Ms. N. Zakareishvili, National Programme Officer/HIV, UNFPA Georgia 
Ms. M. Vasileva-Blazev,  Youth Programme Specialist, UNFPA EECA Regional Office 

 
17.00 - 17.30 

 
Post-Test and Final Training Evaluation 

  
17.30 Closing of the Day 
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Annex 7: 3rd EECA IAWG Concept note 
 

CONCEPT NOTE 
EECA Inter-Agency Working Group on Reproductive Health in Crisis: 

3rd   forum 
14-16 October 2014, Istanbul (Turkey) 

 
Background and justification 
 
The countries of Eastern Europe and Central Asia are highly prone to both natural (a variety of natural hazards, including 
floods, droughts, wild fires, earthquakes, strong winds, and landslides) and manmade disasters, which pose a constant 
threat to the survival and well-being of the population, particularly children and women. Therefore, in order to better 
coordinate all efforts on humanitarian response and emergency preparedness, the Inter-Agency Working Group (IAWG) 
on Reproductive Health (RH) in Crises for Eastern Europe and Central Asia was established in 2011 at the 13

th
 annual 

meeting of the Global Inter-Agency Working Group on RH in crisis.  
 
The first EECA IAWG forum took place on 20-21 November 2012 in Istanbul. During this Forum, a Terms of Reference 
(ToR) of the EECA IAWG and an action plan for 2013 were adopted. The results of a mapping exercise highlighted the 
need for technical assistance for national stakeholders and governments to ensure a better integration of Sexual and 
Reproductive Health and Rights (SRHR) into national preparedness and inter-agency contingency plans.  
 
The purpose of the 2nd EECA IAWG was to assess the progress related to SRHR in Emergency Situations in the EECA 
region in 2013 and to endorse a 2014 action plan. The Forums' key objectives were to facilitate knowledge sharing 
amongst participants and to establish synergies by strengthening and creating new partnerships. The Forum is also a 
platform to improve coordination and provide technical assistance to countries to better integrate SRHR in emergency 
situations. During the 2nd Forum the first IAWG Steering Committee, consisting of 4 representatives from the EECA sub-
regions, was elected to facilitate the work of the Forum in line with the adopted ToR and with the aim to monitor the 
implementation of the Action Plan and to liaise with the stakeholders. 
 
Purpose of the 3

rd
 EECA IAWG forum 

 
To assess the progress and developments related to SRHR in Emergency Situations in EECA region in 2014 and to 
endorse 2015 action plan.  
 
Objectives 
 
The 2014 Forum’s key objectives are the following: 

Knowledge sharing and capacity building 
Partnerships synergy – strengthening and creating new partnerships at all levels 
Coordination of efforts  
Technical assistance to countries (tools, research, expertise, etc.) 

 
Expected results 

The assessment results and its completion process is shared, commented and agreed on 
Experience and information are shared within the EECA region  
The steering committee have shared their work 
A work plan for 2015 is developed and agreed on 
Participants will be better equipped to address/integrate adolescents’ Sexual Health in the MISP in emergency 
situations 

 
Format and agenda 

Three-day meeting: 14-16 October 2014, Istanbul, Turkey 
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Number of participants: +/-60. Participants are representatives from national governments, local NGOs, 
international NGOs, UN agencies and donor agencies 
The meeting methodology will promote interaction between the participants by balancing presentations, 
discussions and group work 

 
Key topics for discussion during the meeting: 

Progress related to the MISP roll-out at national level 
Sharing and discussion of the Assessment for the integration of SRHR into Emergency preparedness plans results 
and process 
Share the work of the steering committee and agree on its continuation 
Agree on the list of priority actions for 2014 work plan 
Training on Adolescents Sexual Health MISP in emergency situations 
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Annex 8: Two-pager on MISP preparedness assessment in the EECA region 

 
Assessment of 18 countries’ readiness to provide Minimum Initial 
Service Package for SRH during a Humanitarian Crisis in the 
Eastern Europe and Central Asia Region 

 
Albania, Armenia, Azerbaijan, Bosnia and 

Herzegovina, Bulgaria, Georgia, Kazakhstan, 
Kosovo, Kyrgyzstan, FYR Macedonia, Moldova, 

Romania, Serbia, Turkey, Tajikistan, 
Turkmenistan, Ukraine, and Uzbekistan 

October 2014 
 
 
 
The MISP Readiness Assessment Tool for the EECA region, a unique achievement at regional level 
The MISP Readiness assessment tool was developed by the Inter-Agency Working Group (IAWG) on 
Reproductive Health (RH) in Crises for Eastern Europe and Central Asia in 2013 to help country teams to 
assess their readiness to provide the Minimum Initial Service Package for Reproductive Health in case of a 
humanitarian crisis. 18 countries comprising more than 90 organisations performed their MISP Readiness 
assessment in 2014, which proves to be a unique achievement at such a large scale so far. 

 
The tool is composed of 38 indicators, grouped 
according to the 5 MISP Objectives: 

1. SRH Coordination (with added aspects of Disaster 
Management and Health Coordination) 

2. Prevent Sexual Violence and Assist Survivors 

3. Reduce HIV Transmission & Meet STI Needs 

4. Prevent excess maternal and neonatal mortality 
and morbidity 

5. Plan for comprehensive RH services integrated into 
primary health care (partially addressed)   

The indicators describe an ideal state of preparedness 
in the country to provide the minimum vital services 
of Sexual and Reproductive Health from the onset of a 
man-made or natural disaster. 

 The region-wide analysis is based on the average 
score of each indicator.  

 
The results of the region-wide analysis were presented to the 65 national representatives from the 
Ministries, NGOs and UN Agencies of the 18 countries at the 3rd Inter-Agency Working Group Forum for the 
EECA Region in Istanbul, 14-16th of October 2014.  
 

 

“The MISP (Minimal Initial Service 
Package for Reproductive Health) is a 

priority set of life‐saving activities to be 
implemented at the onset of every 

humanitarian crisis. 
It forms the starting point for 

reproductive health programming and 
should be sustained and built upon with 

comprehensive reproductive health 
services throughout protracted crises 

and recovery.” 
See the InterAgency Working Group for 

Reproductive Health in Crises http://iawg.net/ 
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Region-wide analysis of the MISP Preparedness: a baseline for the EECA Region 
 
Main results show that there is a good enabling environment in most countries to provide SRH services; 
the integration of MISP services into the national health emergency response plan and the compliance 
with international standard is fair on average for each objective; the comprehensiveness of planned 
priority services is best for the MISP Objective 4 dedicated to priority Maternal and Neonatal Health. 
Crises with temporary settlements and population movements (in-country or cross-border) are not 
sufficiently addressed in planned services. Finally, a key area of improvement in the preparedness phase is 
coordination, whether it involves the national partners or the external actors from other sectors or 
neighbouring countries. 

Way forward 

The national country teams welcomed the findings of the analysis which constitutes a baseline in terms of 
MISP preparedness for the 18 countries.  
 
Country teams are committed to:  

 elaborate their action plan in order to improve each indicator not yet achieved, 
 focus on strengthening and formalizing SRH coordination in both preparedness and response 

phases, by October 2015, 
 select at least one indicator for each MISP Objective to be achieved in the next 12 months, 
 report on their improvements by the 4th EECA IAWG  Forum to be held in October 2015. 

IAWG members also agreed and delegated the below task to UNFPA EECARO and IPPF-EN: 

 to develop web-based module of the tool In order to make this tool user-friendly and get 
“readiness” assessment results in real time. 

 
Download the full document “Assessment of countries’ readiness to provide Minimum Initial Service 
Package for SRH during a Humanitarian Crisis in the Eastern Europe and Central Asia Region: Report12”  
 
 
 
 
 
 
 
 
 
 
 
 
 
UNFPA EECARO and IPPF ENRO would like to acknowledge Ms. Sophie Pécourt, consultant 
(sophie.pecourt@yahoo.fr), for her leading role in the development of this assessment tool in consultation 
with our offices. w 

                                                      
12

 Report will be available by 15 December 2014 at http://eeca.unfpa.org/topics/emergencies-and-humanitarian-
response  and http://www.ippfen.org  

For further information, please contact 
IPPF European Network : Ms Lena 

Luyckfasseel , Director  Programme 
lluyckfasseel@ippfen.org 

UNFPA Eastern Europe-Central Asia Regional 
Office: M. Ezizgeldi Hellenov, RHCS Adviser/ 

Humanitarian Focal Point 
khellenov@unfpa.org 

IAWG EECA Steering Committee: Dr Mihail 
Kochubovski, Chief kocubov58@gmail.com 

 

http://eeca.unfpa.org/topics/emergencies-and-humanitarian-response
http://eeca.unfpa.org/topics/emergencies-and-humanitarian-response
http://www.ippfen.org/
mailto:lluyckfasseel@ippfen.org

