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ABSTRACT 

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 assess their readiness to provide the Minimum Initial Service 

Package for Reproductive Health in case of a humanitarian crisis.  

 

18 countries with more than 95 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 and describing 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.  

 

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 standards are fair on average; the 

comprehensiveness of planned 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 this preparedness phase is coordination, whether it 

involves the national partners or the external actors from other sectors and neighbouring 

countries.  

 

 

 

 

 

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. who is the author of this report.  
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(IPPF member association) 
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Tajik Family Planning Alliance (IPPF member 
association) 
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National Red Crescent Society 
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UNFPA  
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Introduction 

Regional background  

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 (the EECA IAWG) 
was established in 2011 at the 13th

 annual meeting 
of the Global Inter-Agency Working Group on RH in 
crisis1.  
 
The first EECA IAWG forum took place on 20-21 
November 2012 in Istanbul. During the meeting, 
the results of a mapping exercise were presented, 
giving an overview of the status of humanitarian 
response and emergency preparedness on RH at 
country-level in the EECA region. This exercise 
highlighted the need for technical assistance for 
national stakeholders and governments to ensure a 
better integration of Sexual and Reproductive 
Health (SRH) into national preparedness and inter-
agency contingency plans.  
 
The Minimal Initial Service Package (MISP) for 
Reproductive Health as the main tool and approach 
for integrating RH into humanitarian response was 
introduced and progress and plans for its roll-out in 
the region were shared.  
 
Participants at the IAWG EECA forum developed the 2013 Action Plan, which outlined as a priority 
the development of a tool to assess the extent to which the country is ready to develop and 
implement an adequate response to SRH needs in crisis and emergency situations. 

The development of the MISP Readiness Assessment Tool is a joint initiative of UNFPA Eastern 
Europe-Central Asia Regional Office (EECARO) and IPPF European Network Regional Office (ENRO). 

  

  

                                                           
1
 The EECA region consists of Albania, Armenia, Azerbaijan, Belarus, Bosnia and Herzegovina, Bulgaria, Georgia, Kazakhstan, 

Kosovo, Kyrgyzstan, FYR Macedonia, Moldova, Romania, Russian Federation, Serbia, Turkey, Tajikistan, Turkmenistan, 
Ukraine, and Uzbekistan. Except the Russian Federation and Belarus, 18 countries participate in the MISP Readiness 
Assessment process.  

“The MISP (Minimal Initial Service 
Package for Reproductive Health) is a 
set of life‐saving priority 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/ 

 
The MISP is the Standard 1 for 
Essential health services – sexual and 
reproductive health as presented in 
the SPHERE Handbook: 
“Humanitarian Charter and Minimum 
Standards in Humanitarian Response” 

(see http://www.sphereproject.org) 
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The Hyogo Framework for Action: Building 
the resilience of nations and communities 
to disasters (HFA) is a 10-year plan to make 
the world safer from natural hazards.  

The Hyogo Framework for Action (HFA) is the 

key instrument for implementing disaster risk 

reduction, adopted by the Member States of the 

United Nations. Its overarching goal is to build 

resilience of nations and communities to 

disasters, by achieving substantive reduction of 

disaster losses by 2015. The HFA offers five 

areas of priorities for action, guiding principles 

and practical means for achieving disaster 

resilience for vulnerable communities in the 

context of sustainable development. 

http://www.preventionweb.net/files/1217_HFAbroc

hureEnglish.pdf  

 

International background and National Platforms for Disaster Risk Reduction 

The efforts to strengthen MISP preparedness at the EECA region level are in line with the global 
mobilization for Disaster Risk Reduction. The Hyogo Framework for Action (HFA) (see the text box) 
tasked the International Strategy for Disaster Reduction (ISDR) with supporting the implementation 
of the HFA. 

Among other responsibilities, the ISDR 
system has established regional 
platforms. They are supporting national 
platforms and coordination mechanisms 
at national level. Indeed, each country 
established or designated an institution to 
be the national platform for Disaster Risk 
Reduction. 

 

Albania, Bosnia and Herzegovina, 
Bulgaria, Moldova, Romania, Macedonia, 
Turkey, Ukraine, Serbia are supported by 
the UNISDR Europe Office2, and Armenia, 
Azerbaijan, Georgia, Kazakhstan, 
Kyrgyzstan, Tajikistan, Turkmenistan, 
Uzbekistan are supported by UNISDR Asia-
Pacific3. Details on the national platform 
of each country can be found on the 
regional website.  

 

The Readiness Assessment Tool in the Eastern Europe and Central Asia Region 

The Tool for the assessment of countries’ readiness to provide Minimum Initial Service Package for 
SRH during a Humanitarian Crisis (the MISP Readiness Assessment Tool) was developed in 2013 as a 
joint initiative of UNFPA Eastern Europe-Central Asia Regional Office (EECARO) and IPPF European 
Network Regional Office (ENRO).  

The MISP Readiness Assessment Tool is indicator-based: 38 qualitative and quantitative indicators 
were established to try and describe an ideal state of preparedness to provide the MISP in case of a 
disaster4. The indicators are divided in 5 sets, following the 5 objectives of the MISP:  

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) 

                                                           

2
 UNISDR Europe Office http://www.unisdr.org/europe 

3
 UNISDR Asia-Pacific http://www.unisdr.org/asiapacific 

4
 The indicators were designed based on the content on the MISP and using relevant sources, such as the MISP monitoring 

and assessment tools (http://www.iawg.net/resources/misp.html) and the draft National and Sub-national Monitoring Tool 
being developed by the ISDR- Reproductive Health sub-group of the Health thematic platform 

http://www.preventionweb.net/files/1217_HFAbrochureEnglish.pdf
http://www.preventionweb.net/files/1217_HFAbrochureEnglish.pdf
http://www.iawg.net/resources/misp.html
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A questionnaire consisting of 42 questions represents the initial step of the assessment; 

indicators are rated based on the completed questionnaire
5
.  

After a pilot phase involving 4 countries, the tool was shared with all the countries involved in the 
coordination forum, for completion of their readiness assessment by June 2014.  

The assessment was, in each country, filled by the national experts of representative institutions 
involved in Sexual and Reproductive Health: Ministry of Health, IPPF Member Association, UNFPA, 
Red Cross/Red Crescent National Society, NGOs and other institutions. A total of 99 organisations 
participated in the assessment. The list of participating institutions and organisations for each 
country can be found on page 4 of this report.  

The analysis of the 18 assessments was carried out by the consultant who developed the tool in 
cooperation with regional and national experts. The analysis is based on the rating of the indicators 
provided by each national team – as well as on the detailed answers to the questionnaires.  

 

Quantitative and Qualitative Analysis of the Indicators 

Each indicator was rated by the country team, based on their answers to the questionnaire. 
Indicators could be rated “Fully fulfilled”, “Partially fulfilled” or “Not fulfilled” (see the textbox 
below).  

 

The purpose of this analysis is not to propose a ranking of countries’ readiness to provide MISP in 
case of an emergency, but on the opposite to help both the EECA IAWG and the countries to set 
priorities in order to improve their readiness. Thus the analysis provides an average region-wide 
readiness status for each objective of the MISP.  

Commonalities by sub-groups of countries within the region were looked at, but no significant 
singularities appeared from one sub-group to another6. The table of indicators for each sub-group 
can be found in Annex D of this report.  

The reader will also find in this report some highlights on issues that are cross-cutting amongst the 
MISP objectives, there are temporary settlements and cross-border movements.  

For the purpose of this analysis and to present a clear picture of the readiness for each objective, an 
average scoring of each indicator for the 18 countries has been calculated7, as illustrated below. 

                                                           
5
 The methodology used here is similar to the Health Sector Self-Assessment for DRR, PAHO, 2010 

6
 According to the IAWG Steering Committee protocol, countries participating in the IAWG are divided in sub-groups as 

follows. Sub-group 1 "Balkans": Albania, BiH, Kosovo, Macedonia, Serbia - Sub-group 2 "Caucasus and Turkey": Armenia, 
Azerbaijan, Georgia, Turkey - Sub-group 3 "Central Asia": Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, Uzbekistan -    

Sub-group 4 "Central and Eastern Europe": Bulgaria, Moldova, Romania, Ukraine 
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Thus, on average for the region, an indicator can rate Good, Fair or Poor. This terminology is used 
throughout the report.  

For each objective, one graphic illustrates the proportion of indicators rated “Fully Fulfilled”, 
“Partially Fulfilled” and “Not fulfilled” – using the usual traffic lights colours of green (fully fulfilled), 
orange (partially fulfilled) and red (not fulfilled).  

 

 

 

Qualitative analysis is also performed and special highlights are provided, based on the answers to 
the questions that build each indicator.

                                                                                                                                                                                     
7
 2 points for a fully filled indicator, 1 point for a partially filled indicator, no point for an indicator not filled at all. Poor = 

average from 0 to 0.8 (excl.) ; Fair = average from 0.8 to 1.3 (excl.) ; Good = average from 1.3 to 2. 
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1. A general regional overview of the readiness of 18 countries in 
the EECA region to provide the MISP in case of an emergency 

I. Disaster Management System (incl. Emergency Preparedness and 
Response), national health emergency management system and plans, SRH 
coordination (MISP Objective 1) 

 

The first bloc of indicators is made of 16 
indicators describing both the disaster 
management system in the country and the 
elements of the MISP Objective 1. They aim at 
capturing a wide picture of the global disaster 
management system in the country, gradually 
zooming into the health sector and more 
precisely at the space for sexual and 
reproductive health both in normal times and in 
crisis situations within this disaster management 
system. It also evaluates the resources allocated 
to Sexual and Reproductive Health in 
humanitarian settings and the efficiency of SRH coordination in both normal (established 
coordination) and crisis times (foreseen coordination).  

 

Summary of key findings 

 The results of the preparedness assessment regarding the Disaster Management 

System and Health Sector policies and coordination in charge of preparedness and 

response are good on average for the region.  

 The presence of all or part of the MISP services within the health emergency response 

plans is fair.  

 On the other hand, there is a poor level of SRH coordination; it has a negative 

consequence on preparedness for all aspects where coordination is crucial. 

 

Table of Indicators  

Table 1: Indicators for Disaster Management System and MISP Objective 1: Number of countries having the indicator 
fully fulfilled – partially fulfilled – not fulfilled. 

# 
Disaster Management System (incl. Emergency Preparedness and Response), national 
health emergency management system and plans, SRH coordination (MISP Objective 1) 

Fi
lle

d
 

P
ar

ti
al

ly
 

N
o

 

1 
Existence of national disaster legislation and policy that has health sector related 
provisions 

14 4 0 

2 
Existence of national health legislation and policy corresponding with the national 
disaster legislation 

10 8 0 

3 
Existence of a health sector emergency response plan which entitles SRH priority services 
as outlined in the MISP 

3 12 3 

4 Existence of other emergency response plans, contingency plans or action plans with 8 2 8 
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provisions of SRH priority services as outlined in the MISP 
5 
 

Comprehensiveness of different crisis scenarios covered within the health sector 
emergency response plan and other response plans, incl. sub-national small scale crisis 

2 14 2 

6 
Existence of a health coordination body in charge of health-related emergency 
preparedness and response 

6 11 1 

7 Existence of an effective SRH working group within the health coordination 0 7 11 

8 Evidence of effective cooperation of the SRH working group with other relevant sectors  1 5 12 

9 
Existence of a risk assessment providing updated SRH-related information on population 
at national and sub-national level with sex and age-disaggregated data 

2 5 11 

10 Integration of SRH Indicators within existing health information systems (HIS) 5 5 8 

11 
Availability of resources at national level and sub-national levels to implement the 5 
objectives of the MISP (financial resources, human resources and supplies)for the 
affected population, from the onset of an emergency 

1 13 4 

12 
Existence of appointed SRH Focal Points at national level and sub-national levels for 
emergency preparedness and response 

3 3 12 

13 
Evidence that existing structures providing SRH services are prepared to respond to an 
emergency 

0 10 8 

14 
Evidence that members of the SRH working group are prepared to respond to an 
emergency 

0 8 10 

15 
# and type of medical and non-medical personnel trained to the MISP at national and 
sub-national levels 

5 10 3 

16 Mapping of stakeholders (public, non-governmental, private) involved in SRH per region 7 0 11 

 

Main findings 

The results of the region-wide analysis regarding the disaster management system and the health 
disaster legislation are good. 14 out of 18 countries rate their indicator 1 as fully fulfilled (Existence of 
national disaster legislation and policy that has 
health sector related provisions). 10 countries 
do the same for indicator 2 (Existence of 
national health legislation and policy 
corresponding with the national disaster 
legislation). Results are also good for the 
indicator 6 describing the coordination for 
health related emergency preparedness and 
response – as shown in . More precisely, 13 out 
of 18 counties have a Health Disaster 
Coordination established, most of them under 
the responsibility of MoH – for 11 countries, 
roles and responsibilities for emergency 
preparedness and response are shared between 
the Health Coordination and the Health Disaster 
Coordination – but the allocation of roles and 
responsibilities between those two bodies are 
clearly defined in a document for only 5 
countries out of 18, creating some space for 
gaps and overlaps.  

Although the score of the 3rd indicator is lower, 
12 countries out of 18 do have a health sector 
emergency response plan (one of the countries has two plans, one for natural disasters and the other 
for man-made disasters), and one additional country has equivalent provisions although they are not 
in a single text. Regarding the inclusion of MISP Services into the health sector emergency response 

# of countries (out of 15) 

National health legislation establishes a Health 
Disaster Coordination 

13 

Health sector has a dedicated coordination body 
12 

Health Sector Coordination is responsible for 
health sector related emergency preparedness 

12 

Health Sector Coordination is responsible for 
health sector related emergency response 

13 

Health Sector Coordination shares responsibility of 
emergency preparedness with the Health Disaster 
Coordination 

11 

In times of emergencies, Health Sector 
Coordination and Health Disaster Coordination 
work in cooperation 

12 

Roles and responsibilities with regards to 
emergency preparedness and response are clearly 
defined and summarized in a document 

5 

A dedicated budget exists for the coordination 
activities of the health sector 

4 

 Table 2: Roles and responsibilities of health related 
emergency preparedness and response 
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plan, 4 countries out of the 18 said there were no SRH in crisis services inserted into a national 
emergency response plan – but for one of them the SRH in crisis is addressed in a separate plan. So it 
is 3 countries having no provisions at all for MISP services in a disaster response plan. For a third of 
the countries, the plan refers to the MISP - and for the others the plan entails part of the minimum 
SRH services. The integration of the different objectives of the MISP (Sexual Violence, HIV/STI and 
MNH) will be discussed in the following chapters.  

The strength of national institutions when it comes to dealing with natural and/or man-made 
disaster is shown by the indicator 4 (Existence of other emergency response plans, contingency plans 
or action plans with provisions of SRH priority services as outlined in the MISP) ; its results show that 
in a large majority of countries, main provisions for SRH in emergencies are in the national 
emergency response plan led by the government.  

Indicators 7, 8, 12, 14 and 16 focus on coordination for SRH in normal and crisis settings. Their scores 
are poor. 

In particular, indicator 7 reveals that no country has an effective SRH working group. Only 6 countries 
have a recognized working group but which does not respect all the criteria of effectiveness. 1 
country has an informal group of experts. The other 11 countries have no SRH working group at all.  

As a consequence, the indicators related to SRH coordination score poorly. There are 6 countries 
having some cooperation between the SRH actors and the other sectors, although it is fully effective 
for only one of them (indicator 8). Only 3 countries have appointed SRH Focal Points in charge of 
emergency preparedness and response, at national and sub-national level. 2 additional countries 
have an SRH Focal Point but at national level only (indicator 12). Also there are only 3 country teams 
declaring that their SRH Focal Points have contacts with their counterparts in the neighbouring 
countries. Moreover there are only 7 countries out of 18 possessing a complete mapping of the 
stakeholders involved in SRH in the country in normal times (indicator 16). Finally, as illustrated by 
the indicator 14, members of the SRH working group or identified key national actors in SRH are 
insufficiently prepared to respond to an emergency, in the 3 areas looked at: respective roles and 
responsibilities of actors in the response phase, existence of business continuity plans for their 
organisations in case of emergency, and their familiarity with the main guidelines for MISP 
implementation8. For instance, only 7 countries wrote that their SRH working group members or 
equivalent are familiar with the Inter Agency Field Manual on Reproductive Health in Humanitarian 
Settings.  

The indicator 11 focuses on resources available in the country to implement the MISP in case of an 
emergency: medical and non medical personnel, medicines and equipment and logistics aspects. The 
average score for indicator 11 for the region is fair, showing existing but not sufficient preparedness.  

The indicator 15 which is on average rated fair reflects the efforts undertaken at regional level and 
relayed at national level to train medical and non medical personnel on MISP. This indicator does not 
mean that a large number of personnel have been trained but that in most cases national experts 
keep track of who has been trained on the MISP in the country. 

The indicator 5 is dedicated to the comprehensiveness of the different crisis scenarios included in the 
response plans, i.e. small scale crises geographically limited, crises with cross-border movements or 
in-country displacements, and crises leading to temporary settlements. This indicator also looks at 

                                                           
8
 Inter Agency Field Manual on Reproductive Health in Humanitarian Settings, IASC Guidelines for GBV Interventions in 

humanitarian settings, “Clinical management of rape survivors”, WHO protocols for Emergency Obstetric and Newborn 
Care, IASC Guidelines for Addressing HIV in Humanitarian Settings, Sphere Handbook, Humanitarian Charter and Minimum 
Standards in Humanitarian Response. Note that the SPHERE Handbook is available for free in 24 languages including 
Armenian, English, Kyrgyz , Russian and Tajik. 
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the depth of decentralization foreseen in the plans (decentralization regarding decision-making, 
response management, resources). On average the score for this indicator is fair, but it hides 
disparate results. 2 countries have foreseen the different types of crisis mentioned above and are 
equipped with sufficient decentralization. 14 other countries have partially filled this indicator. 
Looking more into detail at the responses, the decentralization seems quite advanced for most of the 
countries, with only 3 countries having the full process (decision making and resources management) 
entirely centralized. In the 15 other countries there is a good level of decentralization (most 
questions answered positively); the power to declare an emergency remains at the head of state’s 
level in most countries. On the other hand, small-scale crisis, temporary settlements and population 
movements (cross-border or in-country) are taken into account in piecemeal fashion: for half of the 
countries, these 3 situations are jointly addressed in the health sector emergency response plan. 
Finally, as already mentioned, there are only 3 country teams declaring that their SRH Focal Points 
have contacts with their counterparts in the neighbouring countries.  

The indicators 9 and 10 relate to SRH 
information and data available for at-risk 
areas and in the general population. The 
score of both indicators is respectively poor 
and fair. 2 country teams have access to a 
risk assessment that provides SRH-related 
data at national and regional level with sex 
and age-disaggregated data. 5 of them can 
access a risk assessment with partial 
information (mostly national level and no 
disaggregation of data). Last, there are 5 out 
of 18 countries where SRH indicators are 
integrated into the Health Information 
System.  

A last aspect evaluated in this first set of 
indicators is whether the existing facilities involved in SRH are prepared to respond to an emergency 
(indicator 13). This indicator is twofold: it looks at the surge capacity (through mobilization of staff 
from other region, from abroad etc.) and at the capacity of the buildings to allow continuous medical 
activities in such situation9. The average score of the indicator 13 is poor. The detailed responses 
show fair preparedness regarding surge capacity (see the Table 3) and poor preparedness regarding 
the safety of medical facilities in front of a disaster (only two countries undertook clearly an 
assessment of the facilities). 

 

Recommendations to country teams 

National partners involved in the MISP Readiness assessment should review their indicators and 
draw an action plan for each indicator not successfully rated. They are encouraged to use the 
questions building each indicator as they constitute a powerful tool to guide their action planning. 
According to the findings of this assessment, the partners should notably:  

 Formalize, where relevant, an SRH Working Group, within the Health Coordination 

                                                           
9
 Referring to - for instance- assessments using the Safe Hospital Forms (PAHO 2008) or equivalent 

# of countries (out of 18) with a positive answer 

Agreement with the MoH for rapid mobilization of 
regular staff of public medical and non medical facilities 
from non-affected areas to affected areas 

9 

Agreements / MoUs are signed with relevant 
organizations or professional associations for surge 
capacity from the onset of an emergency 

7 

Policies are in place with the Government for rapid post-
disaster employment of foreign medical and non-medical 
personnel, if needed 

3 

MoH training curriculum integrates health emergency 
management and the MISP 

4 

Table 3: Countries with provisions of surge capacity (national 
and international) and integration in the MISP in a national 
curriculum 
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The functioning of the SRH Working Group should be agreed on and described in a ToR or equivalent 
document, stating: the roles and responsibilities of each actor in preparedness and response phases 
– the leadership or co-leadership in both phases – the functioning rules – the reporting pattern to 
relevant coordination forums such as the Health Coordination, the Disaster Coordination etc. – the 
linkages with other sectors such as GBV, HIV/AIDS, Protection, if existing. 

 Liaise and/or advocate with other partners such as WHO, UNDP, the National Platform 

for Disaster Risk Reduction10 (see on page 7) regarding information and data linked with 

risk and safety assessments  

Notably, SRH partners should access information and data from the existing risk assessments and 
from the hospitals’ assessments using the Hospital Safety Index (or equivalent) 11 ; if those 
assessments have not been performed, they should advocate ensuring these are planned. 

 Advocate for all necessary measures and conclude agreements for surge capacity and 

improved preparedness of existing health workforce to respond to an emergency 

It includes agreement with the MoH for the mobilization of regular staff of public medical and non 
medical facilities from non-affected areas to affected areas, agreements / MoUs with relevant 
organisations or professional associations for surge capacity from the onset of an emergency, policies 
for rapid post-disaster employment of foreign medical and non-medical personnel, if needed, and 
integration of the MISP into the MoH training curricula. 

 Advocate and cooperate with partners to review the Reproductive Health provisions 

within the health emergency response plan  

In particular, the health emergency response plan should fully integrate the minimum services for 
Reproductive Health (this will be further developed for each indicator), a reference to the MISP as a 
minimum standard for emergency response and provisions for crisis with temporary settlements and 
population movements (in-country or cross-border).  

 Familiarize themselves, if needed, with the international guidelines and protocols for RH 

in humanitarian settings12  

  

                                                           
10

 Each country as a National Platform for Disaster Risk Reduction – See on page 7 or UNISDR Europe 
http://www.unisdr.org/europe/about 
11

 The Hospital Safety Index helps health facilities assess their safety and avoid becoming a casualty of disasters..See 
Hospital Safety Index: Evaluation Forms for Safe Hospitals - Washington, D.C.: PAHO, © 2008, contains Form 1 ; General 
Information and Form 2 : Safe Hospitals Checklist 
http://www.paho.org/disasters/index.php?option=com_content&task=blogcategory&id=907&Itemid=884 
12

 Inter Agency Field Manual on Reproductive Health in Humanitarian Settings, IASC Guidelines for GBV Interventions in 
humanitarian settings, “Clinical management of rape survivors”, WHO protocols for Emergency Obstetric and Newborn 
Care, IASC Guidelines for Addressing HIV in Humanitarian Settings, Sphere Handbook, Humanitarian Charter and Minimum 
Standards in Humanitarian Response 

http://www.paho.org/disasters/index.php?option=com_content&task=blogcategory&id=907&Itemid=884
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II.  MISP Objective 2 Prevent Sexual Violence & Assist Survivors 

 

A set of 7 indicators measure the readiness of the 
country at both legislative (laws and policies) and 
practical level. They take into account the existing 
medical and non medical structures usually providing 
some services for sexual violence survivors – in 
normal settings – and the knowledge national experts 
have of these structures. At the same time, the 
indicators evaluate the content of planned 
emergency services with regards to the MISP and the 
international standards. Finally they look at 
coordination and information on the services to be 
provided to sexual violence survivors in times of crisis.  

Summary of key findings 

 If we consider the 7 indicators under this objective, there is on average a fair state of 

preparedness.  

 Focusing on priority services for survivors of sexual violence planned in the health 

emergency response plan or any other plan (indicators 20 to 23), there is a fair readiness to 

provide minimum services as entailed in the objective 2 of the MISP.  

Table of Indicators  

Table 4: Indicators for MISP Objective 2: Number of countries having the indicator fully fulfilled – partially fulfilled – not 
fulfilled  

# 
MISP Objective 2 Prevent Sexual Violence & Assist Survivors 

Fi
lle

d
 

P
ar

ti
al

ly
 

N
o

 

17 
Existence of national legislation and policy with provisions supporting prevention and response to 
sexual violence 

9 8 1 

18 
Existence of advocacy on provisions within the national legislation and policies that restrict 
prevention and response to sexual violence 

12 4 2 

19 
#, type and capacities of existing medical and non medical structures and networks involved in 
prevention and response to sexual violence at national and sub-national levels 

1 16 1 

20 
Evidence of compliance of planned services provided under this objective with national and 
international protocols and standards 

4 9 5 

21 

Comprehensiveness of the services of SRH in emergency provisioned in the national health sector 
emergency response plan and planned by the SRH Working Group and other stakeholders at 
national and sub national level in accordance with the MISP Objective 2 (1- Protection System in 
place, especially for women & girls ; 2 - Medical services available for survivors ; 3 - Psychosocial 
support available for survivors ; 4 - Community aware of services) 

0 10 8 

22 
Existence of multi-sectoral coordination mechanisms between health and other sectors 
stakeholders for prevention and response to sexual violence from the onset of an emergency  

4 5 9 

23 Accessibility and availability of information for the community, including vulnerable groups from 
the onset of an emergency 

5 4 9 

 

 

Main findings 
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Only 2 indicators (indicator 17 and indicator 18) show a good score, with more than half of the 
countries having fulfilled their indicator. Other 3 indicators have a fair score (indicator 19, 20 and 23) 
while the 2 last indicators (21 and 22) show a poor score.  

Rating of indicators 17 and 18 show that participating countries of the region have a well developed 
legislative institutional and policy framework to fight sexual violence: criminal law at least in most 
countries, plus specific laws on domestic violence or laws on refugees and asylum or other 
instruments reinforcing the prohibition of sexual violence and other violence and discriminations 
against children and women13. The result of indicator 18 and related questions show that in a large 
majority of the countries there is no legislation restricting the prevention and response to sexual 
violence. This depicts a strong enabling environment for SV prevention and response in crisis.  

The indicator 19 measures the knowledge of the national partners regarding the structures (medical 
and non medical), involved in supporting sexual violence survivors, at national and sub-national level: 
hospitals at referral and district/regional level, family planning centres, private clinics, and also safe 
houses, women groups and any other relevant non-medical structures. For each type of structure it is 
asked whether they provide services in prevention and/or response and to evaluate their resources. 
Only 1 country fulfilled this indicator, while a large majority of 16 countries could provide partial 
information. For 12 out of 18 countries, information provided on existing medical structures with SV 
services is complete or almost complete; as opposed to 8 countries with a similar knowledge of 
existing non-medical actors involved in this field.  

Similarly, the availability of a mapping of medical structures and actors at sub-national level is fair (9 
out of 15 countries) when the same mapping for non-medical actors is poor (5 out of 18 countries).  

This depicts that, parallel to strongly committed national policies and governmental actors, there is a 
general weakness of the knowledge of other potential emergency responders, especially for the 
actors who are not strictly medical – although they could constitute a useful network to be mobilized 
in case of humanitarian crisis.  

The content of planned services for the MISP Objective 2 is measured through indicators 20 
(compliance with international standards) and 21 (comprehensiveness of services planned in the 
health emergency response plan compared to the MISP) respectively rated fairly and poorly on 
average.  

With regard to comprehensiveness of planned services, the preparedness of countries is poor: no 
country rated this indicator as successful. 10 out of 18 have part of the services planned, and other 8 
have no such services planned at all.   

Additionally, there are only 4 countries whose planned services (although incomplete) comply with 
internationally agreed standards and protocols14, 9 countries complying with some of them.  

Also the inter-sectors cooperation in relation with prevention and response of sexual violence is 
poor, in line with the general lack of inter-sector coordination described in chapter 1. The planned 
availability of information for the possibly affected communities is fair on average: 6 countries are 

                                                           
13

 See for instance the “ National Action Plan for Prevention of Child Abuse” in Macedonia, the “Law on Refugees and 
Asylum” in Bulgaria, the “Recommendations on Health System Response to Intimate Partner Violence and Sexual Violence 
against Women and Children” in Georgia, the “National Action Plan for Equal Opportunities between women and men” in 
Romania, the “Law on prevention of domestic violence and violence against women” in Turkey. 
14

 IASC Guidelines for GBV Interventions in humanitarian settings or corresponding national protocols - “Clinical 
Management of Rape Survivors” or corresponding national protocols – respect of the Guiding Principles of Confidentiality, 
Safety, Non Discrimination and Respect – provision of free health care for sexual violence survivors among the affected 
populations  
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ready to provide information for linguistic groups in most at-risk areas. This result should be read in 
conjunction with the multi-lingual character of most countries in the region. 

 

Recommendations to country teams 

National partners involved in the MISP Readiness assessment should review their indicators and 
draw an action plan for each indicator not successfully rated. They are encouraged to rely on the 
questions building each indicator as they constitute a powerful tool to guide their action planning. 
According to the findings of this assessment, the partners should notably:  

 

 Advocate for a revision of the health emergency response plan and cooperate with other 

partners to ensure a full integration of the services as per the MISP Objective 2 

In particular, the plan should integrate specific measures to allow service provision in temporary 
settlements, when population movements occur in country or from the neighbouring countries. 

 Expand the scope of involved partners to include institutions or organisations involved 

nationally or locally in the prevention of sexual violence 

 Make sure all the existing structures providing both medical and non medical services to 

sexual violence survivors in normal settings are identified, with figures, characterization of 

their resources and mapping 

In particular, the partners should make sure they do not exclude any structure working in the 
provision of services to sexual violence survivors in normal settings; as such actors could be mobilized 
in the case of a large scale crisis.  

 Strengthen the cooperation with other sectors, both in preparedness and response phase, 

for the provision of minimum services to sexual violence survivors 

 Ensure the availability of information for the communities in the most at-risk areas, 

including linguistic minorities 

SRH country teams of neighbouring countries sharing one or more languages should work together 
to share existing IEC materials, or to translate and adapt the template IEC materials for MISP 
implementation developed by the Women’s Refugee Commission15.  

  

                                                           
15

 See the Universal & Adaptable Information, Education & Communication (IEC) Templates on the MISP developed by the 
Women’s Refugee Commission, http://iawg.net/iec-misp: Template G: What To Do After Forced Sex - Template H: At The 
Health Center  

http://iawg.net/iec-misp
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III. MISP Objective 3 Reduce HIV Transmission & Meet STI Needs 

A set of 7 indicators measure the readiness of the country 
at both legislative (laws and policies) and practical level. 
They take into account the existing medical structures 
usually providing some HIV and STI services – in normal 
settings – and the knowledge national experts have of 
these structures. At the same time, the indicators evaluate 
the content of planned emergency services with regards 
to the MISP and to the international standards. Finally 
they look at coordination and information on the services 
to be provided to reduce HIV transmissions and meet STI 
needs in times of crisis.  

 

Summary of key findings 

 If we consider the 7 indicators under this objective, there is on average a fair state of 

preparedness.  

 Focusing on services for reducing HIV and meeting STI needs planned in the health 

emergency response plan or any other plan (indicators 27 to 30), there is a fair readiness 

to provide minimum services as entailed in the objective 3 of the MISP.  

Table of Indicators  

Table 5: Indicators for MISP Objective 3: Number of countries having the indicator fully fulfilled – partially fulfilled – not 
fulfilled  

# MISP Objective 3 Reduce HIV Transmission & Meet STI Needs 

Fi
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d
 

P
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N
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24 
Existence of national legislation and policy with provisions supporting reducing HIV 
transmission and meeting STI needs 

11 6 1 

25 
Existence of advocacy on provisions within the national legislation and policies that 
restrict reducing HIV transmission and meeting STI needs 

11 4 3 

26 
#, type and capacities of existing medical structures providing HIV and STI services at 
national and sub-national levels 

8 9 1 

27 
Evidence of compliance of planned services provided under this objective with national 
and international protocols and standards 

5 7 6 

28 

Comprehensiveness of the services of SRH in emergency provisioned in the national 
health sector emergency response plan and planned by the SRH Working Group and 
other stakeholders at national and sub national level in accordance with the MISP 
Objective 3 (1 - Rational & safe blood transfusion in place; 2 - Standard Precautions practiced; 3 - Free 

condoms available and accessible; 4 - ARVs available for continuing users; 5 - PMTCT16 in place; 6 - Needs of 
individuals with STIs met) 

0 14 4 

29 
Existence of multi-sectoral coordination mechanisms between health and other sectors 
stakeholders to reduce HIV transmission and meet STI needs in crises from the onset of 
an emergency  

5 2 11 

30 
Accessibility and availability of information for the community, including vulnerable 
groups from the onset of an emergency 

5 6 7 

                                                           
16

 Prevention of Mother To Child Transmission of HIV 
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Main findings 

The good rating of indicator 24 shows a strong enabling environment to HIV and STI prevention and 
treatment. In particular 16 out of 18 countries have legislation and policies supporting the HIV and 
STI services. One can mention the most likely positive contribution of the Global Fund and UNAIDS, 
that are explicitly quoted by 3 country teams.  

This result should be correlated with the result of indicator 25 and related questions that show that 
in most countries there is no need for advocacy on legislation restricting the provision to HIV and STI 
services. Nevertheless this should be taken cautiously as some restrictive provisions might have been 
omitted, for instance linked with the criminalization of homosexuality17 or drugs usage – that could 
contribute to reducing the access of some groups of people to proper health care in general and to 
HIV/STI services in particular.  

The indicator 26 measures the knowledge of the country teams regarding all the medical structures 
involved in providing HIV and STI services, at national and sub-national level: hospitals at referral and 
district/regional level, family planning centres, private clinics, HIV Care and Treatment Centres and 
VCT centres and any other relevant medical structure. For each type of structure, it is asked whether 
they provide services in HIV, STI, PMTCT and condoms distribution, and to evaluate their resources.  

On average, the rating of this indicator is good, showing an extensive knowledge of HIV and STI 
service providers. Moreover, 13 out of 18 countries give a complete description of those structures 
with figures, services provided and an evaluation of their resources. Additionally, 13 country teams 
declare having access to a mapping of those actors at sub-regional level.  

The content of planned services for the MISP Objective 3 is measured through indicators 27 
(compliance with international standards) and 28 (comprehensiveness of services planned in the 
health emergency response plan compared to the MISP) both rated fairly on average.  

With regard to comprehensiveness of planned services, the preparedness of countries is fair: no 
country rated successfully this indicator. 13 out of 18 countries have a significant part of the services 
planned, and 5 have no such services planned at all (compared to 8 countries having no priority 
sexual violence services planned).  

A sharper analysis of the answers shows that there is less inclusion of STI services than HIV services: 6 
countries having HIV minimum services planned in a response plan do not have similar minimum 
provisions for STI services. Provisions for standard precautions and safe and rational blood 
transfusion are the most integrated in a response plan.  

Regarding specific provisions for temporary settlements and cross-border movements, only 6 
countries have such provisions partially or integrally inserted in their response plan. Also 6 out of 18 
countries know of and have a specific provision for providing ARVs according to the regimen of 
neighbouring countries.  

Additionally, there are only 5 countries whose planned services (although incomplete) comply with 
internationally agreed standards and protocols18, 7 countries only complying with some of them.  

Similarly to MISP Objective 2, the multi-sectoral cooperation in relation to the minimum services of 
HIV and STIs is poor. The planned availability of information for the possibly affected communities is 
fair on average, but only 5 countries are ready to make information available for each linguistic group 

                                                           
17

 For instance, there are provisions that outlaw same-sex relations between men in Turkmenistan and Uzbekistan 
18

 IASC Guidelines for Addressing HIV in Humanitarian Settings - free access to priority HIV and STI services for crisis-
affected populations as outlined in the MISP 
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in the most at-risk areas19. Same comment: this result should be read in conjunction with the multi-
lingual character of most countries in the region and the lack of cooperation among SRH Focal Points 
of neighbouring countries.  

 

Recommendations to country teams 

National partners involved in the MISP Readiness assessment should review their indicators and 
draw an action plan for each indicator not successfully rated. They are encouraged to rely on the 
questions building each indicator as they constitute a powerful tool to guide their action planning. 
According to the findings of this assessment, the partners should notably:  

 

 Advocate for a revision of the health emergency response plan and cooperate with other to 

ensure a full integration of the services as per the MISP Objective 3 

In particular, the plan should integrate STI services at the same level as HIV services, and specific 
measures to allow service provision in temporary settlements, when population movements occur 
in-country or from the neighbouring countries. 

 Strengthen the cooperation with other sectors, both in preparedness and response phase, 

for the provision of minimum HIV and STI services from the onset of a crisis 

 Link with partners from neighbouring countries to foresee the provisions of ARVs to 

continuous users, in case of cross-border movements 

 Familiarize themselves, if needed, with main HIV and STI guidelines20 for humanitarian 

settings and therefore ensure a better compliance of the planned services 

 Ensure the availability of information for the communities in the most at-risk areas, 

including linguistic minorities 

SRH country teams of neighbouring countries sharing one or more languages should work together 
to share existing IEC materials, or to translate and adapt the template IEC materials for MISP 
implementation developed by the Women’s Refugee Commission21.  

  

                                                           
19

 Partners should consider using the Universal & Adaptable Information, Education & Communication (IEC) Templates on 
the MISP, http://iawg.net/iec-misp 
20

 IASC Guidelines for Addressing HIV in Humanitarian Settings 
21

 See the Universal & Adaptable Information, Education & Communication (IEC) Templates on the MISP developed by the 
Women’s Refugee Commission, http://iawg.net/iec-misp: Template G: What To Do After Forced Sex - Template H: At The 
Health Centre 

http://iawg.net/iec-misp
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IV. MISP Objective 4 Prevent excess maternal and neonatal mortality and 
morbidity 

 

A set of 7 indicators measure the readiness of 
the country at both legislative (laws and policies) 
and practical level. They take into account the 
existing medical structures usually providing 
minimum maternal and neonatal health services 
and contraception – in normal settings – and the 
knowledge national experts have of these 
structures. At the same time, the indicators 
evaluate the content of planned emergency 
services with regards to the MISP and the 
international standards. Finally they look at 
coordination and information regarding services 
to be provided to prevent excess maternal and 
neonatal mortality and morbidity and meet 
demand for contraceptives in times of crisis.  

 

Summary of key findings 

 If we consider the 7 indicators under this objective, there is on average a fair state of 

preparedness.  

 Focusing on services for the prevention of excess maternal and neonatal mortality and 

morbidity planned in the health emergency response plan or any other plan, there is a fair 

readiness to provide minimum services as entailed in the objective 4 of the MISP. 

 

Table of Indicators  

Table 6: Indicators for MISP Objective 4: Number of countries having the indicator fully fulfilled – partially fulfilled – not 
fulfilled  

# MISP Objective 4 Prevent excess maternal and neonatal mortality and morbidity 
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31 
Existence of national legislation and policy with provisions supporting providing priority 
maternal and newborn health services in crises 

10 6 2 

32 
Existence of advocacy on provisions within the national legislation and policies that 
restrict providing priority maternal and newborn health services in crises 

14 0 4 

33 
#, type and capacities of existing medical structures providing priority maternal and 
newborn health services at national and sub-national levels 

4 14 0 

34 
Evidence of compliance of planned services provided under this objective with national 
and international protocols and standards 

6 10 2 

35 

Comprehensiveness of the services of SRH in emergency provisioned in the national 
health sector emergency response plan and planned by the SRH Working Group and 
other stakeholders at national and sub national level in accordance with the MISP 
Objective 4 (1 - Emergency Obstetric & Neonatal Care (EmONC) services available; 2 - 
24/7 Referral System for obstetric & newborn emergencies established; 3 - Clean Delivery 
Kits provided to visibly pregnant women & girls & birth attendants; 4 - Community aware 

0 15 3 
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of services; 5 - Contraceptives available to meet demand) 

36 
Existence of multi-sectoral coordination mechanisms between health and other sectors 
stakeholders to support the implementation of priority maternal and newborn health 
services in crises from the onset of an emergency  

6 4 8 

37 
Accessibility and availability of information for the community, including vulnerable 
groups from the onset of an emergency 

4 8 6 

 

Main findings 

The good rating of indicator 31 shows an enabling environment to maternal and newborn health 
(MNH) services. In particular 9 out of 18 countries provide details on their legislation and policies 
supporting MNH services22 and 15 countries have provisions for free health care for crisis-affected 
populations. 

This is to correlate with the result of indicator 32 and related questions, which show that in most 
countries there are no legislations restricting the provision of MNH services, and thus advocacy is not 
required23. 

The indicator 33 measures the knowledge of the national partners regarding all medical structures 
involved in the provision of maternal and newborn health services, at national and sub-national level: 
hospitals at referral and district/regional level, family planning centres, private clinics, and any other 
relevant medical structure. For each type of structure it is checked whether they provide Basic 
EmONC24, Comprehensive EmONC, if they have a 24/7 ambulance service and if they provide 
contraceptives. Finally it is asked to evaluate their resources.  

On average, the rating of this indicator is good, showing an extensive knowledge of the MNH service 
providers: 4 countries gave a thorough description of the type of structures and services provided 
and have a mapping available. 9 other countries gave complete figures and available services in the 
different structures, of which 3 did not indicate where contraceptives were available. In total, 6 
countries did not indicate where contraceptives are available in the medical network.  

Regarding the mapping of medical actors involved in MNH, 13 out of 15 countries have access to a 
map of referral hospitals and district hospitals with their characterization (number of beds, etc.) and 
9 countries indicate having access to a list of sub-national regions with 24/7 referral systems in place.  

The content of planned services for the MISP Objective 4 is measured through indicators 34 
(compliance with international standards) and 35 (comprehensiveness of services planned in the 
health emergency response plan compared to the MISP) both rated fairly on average.  

With regard to comprehensiveness of planned services, the preparedness of countries is fair: no 
country rated successfully this indicator, but 15 out of 18 countries have a significant part of the 
services planned25, and only 3 have no such services planned at all. 

A sharper analysis of the answers shows that the inclusion of the different MNH services entailed in 
the MISP is heterogeneous: respectively 15 and 13 countries have planned for EmONC and 24/7 
referral system – compared to 8 countries having planned for the availability of contraceptives to 
meet demand (see Table 7). 

                                                           
22

 For instance the National action plan to improve maternal health in the Republic of Tajikistan, the National Law on 
Essential Health Services in Turkey or the Perinatal Programme 2008- 2017 of the Ministry of Health of Kyrgyzstan. 
23

 When no such restrictive policies exist, advocacy is not required and thus the indicator is rated as fulfilled. 
24

 Emergency Obstetric Care 
25

 At least 3 of the 5 elements in the MISP Objective 4 are integrated within the health emergency response plan or another 
plan 
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The integration of post-abortion care -as included in the MISP- in the emergency response plan is not 
sufficient - 10 countries have such provisions. 

The compliance of planned services with 
internationally agreed standards or equivalent 
national protocols is fair: there are 6 countries 
whose planned services (although incomplete) 
comply with internationally agreed minimum 
standards and protocols26, 10 countries complying 
with some of them. 

The multi-sector cooperation in relation with 
minimum services of MNH is fair, unlike for the 
other objectives. There is on average a fair access 
to information for the possibly affected 
communities, but only 5 countries are making 
information available for each linguistic group 
living in the most at-risk areas. 

 

 

Recommendations to country teams 

National partners involved in the MISP Readiness assessment should review their indicators and 
draw an action plan for each indicator not successfully rated. They are encouraged to rely on the 
questions building each indicator as they constitute a powerful tool to guide their action planning. 
According to the findings of this assessment, the partners should notably:  

 

 Advocate for a revision of the health emergency response plan and cooperate with other 

partners to ensure a full integration of the services as per the MISP Objective 4 

In particular, the response plan should include contraceptive services to meet demand and post-
abortion care, as well as specific measures to allow service provision in temporary settlements, when 
population movements occur in country or from the neighbouring countries.  

 Strengthen the cooperation with other sectors, both in preparedness and response phase, 

for the provision of minimum MNH and contraceptive services 

 Familiarize themselves, if needed, with the main guidelines on MNH in humanitarian 

settings and therefore improve the compliance of planned services with the internationally 

agreed minimum standards and protocols26 

 Ensure the availability of information for the communities in the most at-risk areas, 

including linguistic minorities 

                                                           

26
 Maternal and Newborn Health provisions of the Inter Agency Field Manual on Reproductive Health in Humanitarian 

Settings, minimum standard of at least 4 health facilities with BEmONC / 500,000 people and at least 1 health facility with 
CEmONC / 500,000 people for affected populations, services at referral level respect a minimum of 1 qualified service 
provider on duty per 20-30 inpatient beds for the obstetric wards + 1 team of doctor/nurse/midwife/anaesthetist on duty 
24/7, planned services at Health Centres/ District or Rural Hospitals level respect a minimum of 1 qualified health worker on 
duty per 50 outpatient consultations per day + midwife supplies, including newborn supplies available, and free access to 
priority maternal and newborn health services for crisis-affected populations as outlined in the MISP 

Elements # of countries with this 
element integrated in a 
health response plan 

a. Emergency Obstetric & 
Neonatal Care (EmONC) 
services available 

15 

b. 24/7 Referral System for 
obstetric &newborn 
emergencies established 

14 

c. Clean Delivery Kits provided 
to visibly pregnant women & 
girls & birth attendants 

6 

d. Community aware of services 11 

e. Contraceptives available to 
meet demand 

8 

Table 7 Integration of minimum services of Objective 4) 
in a health response plan 
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SRH country teams of neighbouring countries sharing one or more languages should work together 
to share existing IEC materials, or to translate and adapt the template IEC materials for MISP 
implementation developed by the Women’s Refugee Commission27.  

  

                                                           
27

 See the Universal & Adaptable Information, Education & Communication (IEC) Templates on the MISP developed by the 
Women’s Refugee Commission, http://iawg.net/iec-misp: - Template I: Preparing For Childbirth - Template J: Signs Of A 
Complicated Pregnancy - Template K: Danger Signs During Childbirth and templates on Family Planning 
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V. MISP Objective 5 Plan for comprehensive RH services integrated into 
primary health care (partial) 

 

The last indicator of the assessment tool looks at 
parts of the MISP Objective 5, dedicated to planning 
for comprehensive RH services as soon as the 
situation allows.  

Such objective can be achieved if monitoring and 
data collection tools are foreseen: it means in 
particular that SRH indicators are integrated into the 
Health Information System, and that for each 
objective of the MISP the response plan foresees 
monitoring tools, the measurement of MISP 
Indicators from the onset of the response and the 
collection of SRH data on affected populations as the 
situation allows.  

 

Summary of key findings 

 The result on the readiness to monitor and to collect SRH data from the onset of the 

response is fair on average for the region.  

 

Table of Indicators  

Table 8: Indicator for MISP Objective 5 (partial): Number of countries having the indicator fully fulfilled – partially 
fulfilled – not fulfilled 

# 
MISP Objective 5 Plan for comprehensive RH services integrated into primary 
health care Fi

lle
d

 

P
ar

ti
a

lly
 

N
o

 

38 
Monitoring and SRH data collection tools are prepared to be used from the onset of an 
emergency  

1 13 4 

 

Main findings 

One single country could fulfil this indicator, which is not a surprise given that only 5 countries have 
SRH indicators in their Health Information System. For the provisions of monitoring and data 
collection in the response plan, the answers are disparate but incomplete. 4 countries did not have 
any such provision at all in a response plan.  

 

Recommendations to country teams 

National partners involved in the MISP Readiness assessment should review their indicators and 
draw an action plan for each indicator not successfully rated. They are encouraged to rely on the 
questions building each indicator as they constitute a powerful tool to guide their action planning. 
According to the findings of this assessment, the partners should notably:  
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 Follow-up with the institution in charge to ensure the inclusion of SRH indicators within the 

Health Information System 

 To work within the SRH Working Group and to cooperate with SRH counterparts from 

other countries to share and, if needed, to prepare and translate the relevant monitoring 

tools:   

the monitoring tools include the MISP Checklist or equivalent, to translate from the template in 
English (see Annex E and the Inter Agency Field Manual 2010), to be used from the onset of the 
response, and specific provision to ensure the measurement of MISP indicators from the onset of the 
response28.  

  

                                                           
28

 See IAFM Inter Agency Field Manual 2010 – Annex 1A – Page 68 - also available in Russian 
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2. Recommendations to regional coordination 

To support the work of the country teams and encourage effective action planning and significant 
improvement of the preparedness of the 18 countries, the regional coordination should:  

 

 Organize and encourage effective information sharing within the country teams on all 

matters that interest more than one country in the region, in particular:  

- the IEC Materials in the different languages spoken in the region by majorities or minorities 

(Albanian, Kazakh, Kyrgyz, Macedonian, Romanian, Russian, Serb, Turkmen, Ukrainian, Uzbek, etc.) 

- information and data relevant to the MISP between neighbouring countries, such as the results of 

risk assessments conducted on at-risk border areas 

 Support National Country Teams in establishing their effective SRH Coordination, in 

particular by: 

 - making available a template ToR describing the roles and responsibilities of each national partner 

involved both in times of emergency preparedness and emergency response 

- advocating the country offices of UNFPA and the IPPF Member Associations to take the initiative in 

such a formalization, if needed  

 Engage with regional and global partners to ease Country Teams cooperation with external 

actors, notably:  

- represent and give visibility to EECA Region initiatives by sharing developed materials and tools, 

through the Global IAWG for Reproductive Health in Crisis (MISP Sub-Group) and the ISDR- 

Reproductive Health sub-group of the Health thematic platform (notably by sharing the assessment’s 

results and IEC Materials in the different languages) 

- liaise with UNISDR regional offices (Europe and Asia-Pacific) and CADRI29 to share information on 
national improvements and facilitate cooperation at national level for aspects related to DRR and the 
inclusion of Sexual and Reproductive Health in health-related initiatives  

 Continue supporting the process of improving countries readiness to provide the MISP 

through follow-up of the achievements and dedicated “sharing-by-learning” sessions at 

each IAWG EECA forum 

 Encourage short-term technical assistance of national experts to support other country 

teams on specific topics within the region 

 

                                                           
29

 CADRI is the 2007 established Capacity for Disaster Reduction Initiative. It brings together six United Nations 
organisations – UNDP, OCHA, UNICEF, WFP, FAO and WHO – and IFRC and GFDRR as observers to deliver coordinated and 
comprehensive support in capacity development for disaster risk reduction to countries at risk. http://www.cadri.net 
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3. Opportunities and lessons learned 

 The crucial importance of the commitment of country teams from the beginning of this 

process, which have shown a huge responsiveness, with a great honesty in their responses 

must be highlighted. Their commitment was a key for the success of this assessment. 

 If the pilot phase had been evaluated more deeply, the questionnaire would have been 

adapted and difficulties regarding the rating of the indicators would have been anticipated.  

 The structure of the tool, with questions phrased as simply as possible for non-DRR 

specialists and indicators deduced from the questions, proves to be appropriate and 

successful. 

 The cooperation among the country partners is essential to ensure a thorough assessment, 

and has been a challenge faced by the country teams. 

 The assessment process allowed for the first time to get a clear picture on where each 

country stands with regard to SRH preparedness. It was also a useful tool to increase 

knowledge and awareness on the MISP and on emergency preparedness in general.  

 In some countries it was the first time key actors in SRH and DRR were involved together.  

 While conducting the assessment, assistance is needed from an outsider to ensure a good 

understanding of the process and to correct possible discrepancies, gaps or divergent 

interpretations. It is already advised but should become a requirement if other countries 

have to conduct such an assessment in the future.  

 It might be useful to consider using a web-based tool for a future version of the MISP 

Readiness Tool; it would allow regular updates from the country teams. The tool could also 

be used by the country teams to monitor their progress and action plans.  

 It is necessary to establish a regional pool of experts (roster) with various expertises to 

support countries in particular areas. 

Conclusion 

In less than 1.5 year, the 18 countries of Eastern Europe and Central Asia grouped within the EECA 
IAWG30 managed to conduct the complete process of assessing their readiness to provide the 
Minimum Initial Service Package for Reproductive Health in humanitarian situations. It constitutes a 
unique achievement at such a large scale so far.  

The final 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, 14-16 October 2014.  

The MISP Readiness Assessment conducted in 2014 gives each country a baseline of their MISP 
readiness; the tool is also useful for them to monitor their improvements and to inform their 
preparedness strategy.  

Challenges and opportunities, way-forward and commitments were discussed. In particular, quite 
some time was dedicated to effective action planning for improving countries’ readiness to provide 

                                                           
30

 Inter-Agency Working Group (IAWG) on Reproductive Health (RH) in Crises for Eastern Europe and Central Asia 
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the MISP in case of a disaster – with the support of the IAWG Steering Committee and the regional 
partners.  

The country teams attending the 3rd EECA IAWG Forum committed to developing their Action Plan 
based on their assessment results, including actions to improve SRH coordination and at least one 
indicator under the MISP objectives 2, 3 and 4. The progress and achievements will be presented at 
the 4th IAWG Forum.  
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Annex B. Acronyms 

ARV Anti Retro Viral 

BCP Business Continuity Plan 

BEmONC Basic Emergency Obstetric & Neonatal Care 

CADRI Capacity for Disaster Reduction Initiative 

CEmONC Comprehensive Emergency Obstetric & Neonatal Care 

DRR Disaster Risk Reduction 

EECA  

 

Eastern Europe and Central Asia 

EmONC Emergency Obstetric & Neonatal Care 

FAO Food and Agriculture Organization of the United Nations 

GBV Gender Based Violence 

GFDRR The Global Facility for Disaster Reduction and Recovery 

HDC  Health Disaster Coordination 

HFA Hyogo Framework for Action 

HIS Health Information System 

HIV/AIDS Human Immunodeficiency Virus/ Acquired Immunodeficiency Syndrome 

IAWG Inter Agency Working Group 

IEC Information, Education and Communication 

IFRC International Federation of Red Cross and Red Crescent Societies 

MISP Minimum Initial Service Package for Reproductive Health 

MNH Maternal and Neonatal Health 

MoH 

 

Ministry of Health 

MoU Memorandum of Understanding 
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PAHO Pan American Health Organization 

PEP Post Exposure Prophylaxis 

PMTCT Prevention of Mother-To-Child Transmission of HIV 

RH Reproductive Health 

SEA sexual exploitation & abuse 

SOPs Standard Operation Procedures 

SRH Sexual and Reproductive Health 

STIs Sexually Transmitted Infections 

ToR Terms of Reference 

UNDP United Nations Development Program 

UNICEF United Nations Children’s Fund 

UNISDR United Nations International Strategy for Disaster Reduction 

VCT Voluntary Counselling and Testing 

WFP World Food Program 

WHO World Health Organization 
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Annex C. Tables of the indicators, by country 

  
# of indicators for the 18 

countries 
SG1 SG2 

Bloc # indicator 

# 
Indicators 

fully 
fulfilled 

# 
Indicators 
partially 
fulfilled 

# 
Indicators 

not 
fulfilled 

Albania BiH Serbia Kosovo Macedonia Armenia Azerbaijan Georgia Turkey 

D
is

as
te

r 
M

an
ag

em
en

t 
Sy

st
em

 a
n

d
 M

IS
P

 O
b

j 1
 

1 14 4 0 Fully Partially Partially Fully Fully Fully Partially Fully Fully 

2 10 8 0 Fully Fully Partially Fully Fully Partially Partially Fully Fully 

3 3 12 3 Partially Partially No Partially Partially Partially No Fully Fully 

4 8 2 8 No Partially Fully No No No No Fully Fully 

5 2 14 2 Partially Partially No Partially Partially Partially Partially Partially Fully 

6 6 11 1 Partially Fully No Fully Partially Fully Partially Partially Partially 

7 0 7 11 No Partially No No Partially No No No No 

8 1 5 12 No Partially No No No No No No No 

9 2 5 11 No No No No No No No No Partially 

10 5 5 8 Fully Partially No Partially No No Partially No Partially 

11 1 13 4 No Partially No Partially No Partially Partially Fully Partially 

12 3 3 12 No No No No Partially No No No No 

13 0 10 8 No Partially No No Partially No No Partially No 

14 0 8 10 No No No No Partially No No No Partially 

15 5 10 3 No Partially Fully Partially Partially Partially Partially Partially Fully 

16 7 0 11 No No No No No No No Fully Fully 

M
IS

P
 O

b
je

ct
iv

e 
2

 17 9 8 1 No Fully Partially Partially Partially Partially Partially Fully Fully 

18 12 4 2 No Fully Fully Partially Fully Partially Fully Partially Fully 

19 1 16 1 Partially No Partially Partially Partially Partially Partially Partially Partially 

20 4 9 5 No Partially Partially No No Partially Partially Partially Partially 

21 0 10 8 No Partially No No No Partially No Partially Partially 

22 4 5 9 No Partially No No No Partially No No Partially 

23 5 4 9 No Partially No No No Partially No No No 

M
IS

P
 

O
b

je
ct

iv
e 

3
 24 11 6 1 Fully Fully Partially No Partially Partially Partially Partially Fully 

25 11 4 3 No Fully Fully No Fully Partially Partially Partially Fully 

26 8 9 1 Partially Fully Partially No Fully Fully Partially Partially Fully 

27 5 7 6 Partially Partially No No No No Partially No Fully 
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28 0 14 4 Partially Partially No No Partially No Partially No Partially 

29 5 2 11 No Fully No No No No No No Partially 

30 5 6 7 Partially Partially No No No No Fully No Fully 
M

IS
P

 O
b

je
ct

iv
e 

4
 31 10 6 2 Partially Fully Partially No Partially Partially Partially Fully Fully 

32 14 0 4 Fully Fully Fully No Fully No Fully Fully Fully 

33 4 14 0 Fully Partially Partially Partially Fully Partially Partially Partially Partially 

34 6 10 2 Partially Partially Partially No Partially Partially Partially Partially Fully 

35 0 15 3 Partially Partially No Partially Partially No Partially Partially Partially 

36 6 4 8 Fully Fully No No No No No Fully Partially 

37 4 8 6 Partially Partially No No No No Partially Partially Fully 

MISP Obj5 
(part) 

38 1 13 4 Partially Partially No Partially Partially No Partially Partially Partially 
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# of indicators for the 18 countries SG3 SG4 

Bloc 
# 

indicator 
# Indicators 
fully fulfilled 

# Indicators 
partially 
fulfilled 

# Indicators 
not fulfilled 

Kazakhstan Kyrgyzstan Tajikistan Turkmenistan Uzbekistan Bulgaria Moldova Romania Ukraine 

D
is

as
te

r 
M

an
ag

em
en

t 
Sy

st
em

 a
n

d
 M

IS
P

 O
b

j 1
 

1 14 4 0 Fully Fully Fully Partially Fully Fully Fully Fully Fully 

2 10 8 0 Fully Partially Partially Fully Fully Partially Fully Partially Partially 

3 3 12 3 Partially Partially Partially Partially Partially Fully Partially Partially No 

4 8 2 8 No Fully Fully Partially Fully Fully Fully No No 

5 2 14 2 Partially Partially Partially Partially Partially Partially Fully Partially No 

6 6 11 1 Partially Partially Fully Partially Partially Partially Fully Fully Partially 

7 0 7 11 No Partially Partially Partially Partially No Partially No No 

8 1 5 12 No Partially Partially Partially Partially No Fully No No 

9 2 5 11 No Fully Partially Partially Partially Partially Fully No No 

10 5 5 8 No Fully No Fully Fully Partially Fully No No 

11 1 13 4 No Partially Partially Partially Partially Partially Partially Partially Partially 

12 3 3 12 No Fully Partially Fully Fully No Partially No No 

13 0 10 8 No Partially Partially Partially Partially Partially Partially Partially No 

14 0 8 10 No Partially Partially Partially Partially Partially Partially No No 

15 5 10 3 Partially Fully Partially Partially Fully No Fully Partially No 

16 7 0 11 No Fully Fully Fully Fully No Fully No No 

M
IS

P
 O

b
je

ct
iv

e 
2

 17 9 8 1 Partially Fully Fully Partially Fully Fully Fully Fully Partially 

18 12 4 2 Fully Fully Partially Fully Fully Fully Fully Fully No 

19 1 16 1 Partially Partially Partially Partially Fully Partially Partially Partially Partially 

20 4 9 5 Partially Fully Partially Fully No Fully Fully Partially No 

21 0 10 8 No Partially Partially Partially Partially Partially Partially No No 

22 4 5 9 No Fully Fully Partially Partially Fully Fully No No 

23 5 4 9 No Fully Fully Fully Partially Fully Fully No Partially 

M
IS

P
 O

b
je

ct
iv

e 
3

 

24 11 6 1 Partially Fully Fully Fully Fully Fully Fully Fully Fully 

25 11 4 3 No Fully Fully Fully Fully Fully Fully Fully Partially 

26 8 9 1 Fully Partially Fully Partially Fully Fully Partially Partially Partially 

27 5 7 6 No Fully Fully Partially Partially Fully Fully Partially Partially 

28 0 14 4 Partially Partially Partially Partially Partially Partially Partially Partially Partially 

29 5 2 11 No Fully Partially No Fully Fully Fully No No 

30 5 6 7 No Partially Fully Partially Partially Fully Fully No Partially 
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M
IS

P
 O

b
je

ct
iv

e 
4

 31 10 6 2 No Fully Fully Fully Fully Fully Fully Fully Partially 

32 14 0 4 Fully Fully Fully Fully No Fully Fully Fully No 

33 4 14 0 Fully Partially Partially Fully Partially Partially Partially Partially Partially 

34 6 10 2 No Fully Fully Fully Fully Partially Fully Partially Partially 

35 0 15 3 No Partially Partially Partially Partially Partially Partially Partially Partially 

36 6 4 8 No Fully Partially No Fully Partially Fully Partially No 

37 4 8 6 No Fully Fully Partially Partially Partially Fully Partially No 

MISP Obj 
5 (part) 

38 1 13 4 No Fully Partially Partially Partially Partially Partially Partially No 
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Annex D. Tables of average score of indicators, by objective and by sub-group  

 

Sub-group 1: Albania, BiH, Kosovo, Macedonia, 
Serbia 

Sub-group 2: Armenia, Azerbaijan, Georgia, Turkey 

 

Albania BiH Serbia Kosovo Macedonia 
Average for 

the sub-
group 

Armenia Azerbaijan Georgia Turkey 
Average for the sub-

group 

Disaster Management System and MISP Obj 1 0.6 0.9 0.4 0.7 0.8 0.7 0.6 0.4 1.0 1.2 0.8 

MISP Obj 2 0.1 1.1 0.7 0.4 0.6 0.6 1.0 0.7 0.9 1.1 0.9 

MISP Obj 3 0.9 1.6 0.6 0.0 0.9 0.8 0.6 1.0 0.4 1.7 0.9 

MISP Obj 4 1.4 1.4 0.7 0.3 1.0 1.0 0.4 1.0 1.4 1.6 1.1 

MISP Obj 5 (partial) 1.0 1.0 0.0 1.0 1.0 0.8 0.0 1.0 1.0 1.0 0.8 

 
           

  
Sub-group 3: Kazakhstan, Kyrgyzstan, Tajikistan, 

Turkmenistan, Uzbekistan 
Sub-group 4: Bulgaria, Moldova, Romania, 

Ukraine 

 
Kazakhstan Kyrgyzstan Tajikistan Turkmenistan Uzbekistan 

Average 
for the 

sub-group 
Bulgaria Moldova Romania Ukraine 

Average 
for the 

sub-group 

Disaster Management System and MISP Obj 1 0.5 1.4 1.2 1.3 1.4 1.2 0.9 1.6 0.6 0.3 0.9 

MISP Obj 2 0.7 1.7 1.4 1.4 1.3 1.3 1.7 1.7 0.9 0.4 1.2 

MISP Obj 3 0.6 1.6 1.7 1.1 1.6 1.3 1.9 1.7 1.0 1.0 1.4 

MISP Obj 4 0.6 1.7 1.6 1.4 1.3 1.3 1.3 1.7 1.3 0.6 1.2 

MISP Obj 5 (partial) 0.0 2.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 0.0 0.8 
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Annex E. MISP Checklist from Reproductive Health in Humanitarian Settings: An Interagency Field 

Manual, 2010 (also available in Russian) 

Monitoring of MISP implementation 

The reproductive health (RH) officer implements the MISP checklist to monitor service provision in 
each humanitarian setting. In some cases this might be done by verbal report from RH managers 
and/or through observation visits. At the onset of the humanitarian response, weekly monitoring is 
done. Once services are fully established, monthly monitoring is sufficient. Discuss gaps and overlaps 
in service coverage within the RH stake holder meetings and at the health sector/cluster 
coordination mechanism to find and implement solutions. 

  

MISP Checklist  

Geographic area:  Reporting time period:  Start date of health response:  Reported by: 

1. RH lead agency and RH officer 

 YES NO 

1.1 Lead RH agency identified and RH Officer functioning within the health sector/cluster: 

Lead agency_____________________________  

RH officer_______________________________ 

   

1.2 RH stakeholder meetings established and meeting regularly: 

 National     MONTHLY 

 Sub-national/district  BI-MONTHLY  

 Local     WEEKLY 

 

 

 

 

 

 

 

 

2. Demographics 

2.1 Total population        

2.2 Number of women of reproductive age (ages 15 to 49, estimated at 25% of population)       

2.3 Number of sexually active men (estimated at 20% of population)       

2.4 Crude birth rate (estimated at 4% of the population)       
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3. Prevent sexual violence and respond to the needs of survivors 

  YES NO 

3.1 Multisectoral coordinated mechanism to prevent sexual violence are in place 

Confidential health services to manage survivors or rape: 

 Emergency contraception  

 Post exposure prophylaxis (PEP) 

 Antibiotics to prevent and treat STIs 

 Tetanus toxoid/Tetanus immunoglobulin  

 Hepatitis B vaccine 

 Referral to health, psychological, and social support services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.2 Number of incidents of sexual violence reported to health services _________ 

3.3 Information on post-rape care and access to services disseminated to community   

4. Reduce the Transmission of HIV  

4.1 Safe and rational blood transfusion protocols in place   

4.2 Units of blood screened /all units of blood donated X 100 ________ 

4.3 Sufficient materials and checklists to ensure standard precautions in place   

4.4 Condoms available free of charge: 

 Health facilities  

 Community level 

 

 

 

 

 

 

4.5 Approximate number of condoms taken this period _________ 

4.6 Number of condoms replenished in distribution sites this period (specific locations) 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

_________ 

_________ 

_________ 

_________ 

5. Prevent excess maternal and newborn morbidity and mortality 
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  YES NO 

5.1 Health centre (to ensure basic EmONC 24/7)  

 One qualified health worker on duty per 50 outpatient consultations per day  

 Midwife supplies, including newborn supplies, available 

Hospital (to ensure comprehensive EmONC 24/7) 

 One qualified service provider on duty per 20-30 inpatient beds for the obstetric 

wards 

 One team of doctor/nurse/midwife/anesthetist on duty 

 Adequate drugs and supplies to support comprehensive EmONC 24/7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5.2 Referral system for obstetric and newborn emergencies functioning 24 hours per 

day/7days per week (24/7)  

 Means of communication (radios, mobile phones) 

 Transport from community to health center available 24/7 

 Transport from health center to hospital available 24/7 

 

 

 

 

 

 

 

 

 

 

5.3 Function cold chain (for oxytocin, blood screening tests) in place   

5.3 Number of caesarean deliveries / number of births x 100 _________ 

5.4 Number of clean delivery kits distributed / Estimated number of pregnant women x 100 _________ 

6. Planning for transition to comprehensive RH services 

6.1 Sites identified for future delivery of comprehensive RH services (e.g. family planning, STI 

management, adolescent RH) 

_______________________________________________________________ 

_______________________________________________________________ 

  

6.2 Staff training needs (for FP provision, STI management, etc) assessed and training tools identified: 

 

 

  YES NO 

6.3 RH commodities consumption (medicines and renewable supplies) monitored   

6.4 Procurement channels identified: 
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Other Comments 

 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

7. Special notes 

7.1 Basic contraceptives available to meet demand    

7.2 ARV available for patients on ART, including PMTCT   

7.3 STI treatment available at health facilities   

7.4 Hygiene kits distributed   

8. Actions (for the “No” checks, explain barriers and proposed activities to resolve them) 

Number Barrier Proposed solution 

   

   

   

   

   


