


Beth Schlachter, Executive Director, FP2020

Beth Schlachter is Executive Director of
Family Planning 2020 (FP2020), a global
community of partners working together to
ensure women and girls are empowered
to decide, freely and for themselves,
whether, when, and how many children to
have. Beth provides strategic leadership of
FP2020, which brings together partner
countries, donor governments, civil society
organizations, multilateral institutions,
foundations, and private sector partners to
advance rights-based family planning.




ADVANCING JENN'’S VISION




Dr. Natalia Kanem, Executive Director,

UNFPA

On 3 October 2017, United Nations
Secretary-General Antonio Guterres
appointed Dr. Natalia Kanem Executive
Director of UNFPA, the United Nations
Population Fund. She brings to the
position more than 30 years of strategic
leadership experience in the fields of
medicine, public and reproductive health,
peace, social justice, and philanthropy.




Lorelei Goodyear, Senior Technical Advisor,

FP2020

Lorelei Goodyear leads FP2020’s
Emergency Preparedness and Resilience
Portfolio which promotes rights-based
family planning access for populations
affected by crises. She has over 25 years
of experience fostering strategic
partnerships and managing technical
assistance, research, and evaluations in
humanitarian and development settings.




TOOLKIT OVERVIEW

Ready to Save Lives

Sexual and Reproductive Health Care In Emergencles

Fleid Test Version

PRODUCED BY IN COLLABORATION WITH
Family Planning 2020, International Plannad Parenthood Fedaration, John Snow, inc., Intarasans: Working Group on
Women's Refuges Commission, and United Nations Population Fund Reproductive Haalth in Crisas




MISP for SRH

Minimum Initial Se
Package for Sexu
Reproductive Hea

(MISP for SRH)

PREVENT MORTALITY,
MORBIDITY AND DISA
IN CRISIS-AFFECTED
POPULATIONS

JOI0I000/0

Ensure the health cluster identifies an
organisation to lead the MISP for SRH

Prevent sexual violence and respond
to the needs of survivors

Prevent and reduce morbidity and
mortality due to HIV and other STls

Prevent excess maternal and newborn
morbidity and mortality

Prevent unintended pregnancies

Plan for comprehensive SRH services
integrated into primary health care as
soon as possible

Ensure that safe abortion care is
available, to the full extent of the law,
in health centres and hospitals



READY TO SAVE LIVES: A Preparedness

Toolkit for SRH Care in Emergencies

Purpose: provide guidance, country-level
1| preparedness learnings, and resources to
= ensure quality essential SRH services are

—
available at the onset of any type of
emergency response.

.5. Audience: country-level decision makers

e and stakeholders in government, private

sector, civil society organizations, and

International agencies.



STAGES OF SRH PREPAREDNESS

Adopt a systems approach to SRH 3.

© Inltlating

Use the MISP and Health-EDRM Framework
to guide SAH preparedness activities.

preparedness, connecting activitles on the

national, subnational, and community level

to bulld collective capacity.

Treat SRH preparedness as a component

of health system strengthening and

resllence Dullding
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Contextuallze preparedness based on health
system capacity and the types of rshks.

Bulld rights-based, people-centered, and
nciusive SAH preparedness

€ Assessing

3. Take advantage of previous leaming,

1. |dentity and collaborate with key

stakeholders ©o [ointly assess PrepAreansss

=
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2. Use available tools 10 a55e5s preparedness

reglonal knowledge, and SHH-related data

© Implementing

Organized by Health-EDRM components:

Policies, Strategies, and Legisiation
Ptanning and Coordination

Human Resources

Financlal Resources

Information and Knowledge Management
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Risk Communications
Health Infrastructure and Logistics
Health and Related Services

Community Capacities for Health-EDRM

10. Monitoring and Evaluation



LEARNING BRIEFS

Photo Credit: IPPF/Alana Holmberg/Tonga

Inclusion

Policy Integration
Coordination

Curriculum Integration
Supply Chain Preparedness

Community Preparedness



KEY SRH PREPAREDNESS RESOURCES

Photo credit: IPPF/ Tom Pilston/
Nepal IPPF

Inter-Agency Field Manual on Reproductive
Health in Humanitarian Settings (IAWG, 2018)

Adolescent Sexual and Reproductive Health
Toolkit for Humanitarian Settings (IAWG,
2020)

Health - Emergency and Disaster Risk
Management Framework (WHO, 2019)

MISP Readiness Assessment (IPPF, 2020)

MISP Training for Policy Makers/Program
Managers and Service Providers (IPPFIAWG,
2019)

For a full list of resources, please consult the
Resources section of the toolkit

familyplanning2020.org/srh-toolkit



COMPANION TOOLS

Re:f\dy to Save.Lives: X"sp e
Quick Start Guide (FP2020) AAssessment

MISP Readiness T BB
Assessment (IPPF) T Ready fo save Live:

Tip Sheet for Starting a
Continuity of Operations
Plan for Sexual &
Reproductive Health
Supply Chains (John Snow,
Inc.)




Karo performing a health check on Tarairosa, a single mother in Naivakarauniniu, Fiji.
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Sandra Krause, Senior Director Sexual and

Reproductive Health Program, WRC

Sandra Krause is the Senior Director,
Sexual and Reproductive Health
program at the Women'’s Refugee
Commission an organization
committed to improve the lives and
protect the rights of women, children,
and youth displaced by conflict and
crisis.
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Dr. Grace Kodindo, gynecologue-
Obstetricenne, et la directrice adjointe,

Ministere de la Sante publique et de la
Solidarité Nationale au Tchad

Dr. Grace D. Kodindo est gynecologue-Obstetricenne,
et actuellement la directrice adjointe de la Santé de la
Reproduction au Ministére de la Sante publique et de
la Solidarité Nationale au Tchad. Chevalier de I'Ordre
National de Mérite CIVIQUE du Tchad, 1997. Prix de la
FIGO (fédération internationale de gynécologie-
Obstétricale) et de la faculté de santé publique de
I'université de Columbia pour services Distingues en
soins obstétricaux d’'urgence a la communaute,
Septembre, 2000, Washington, DC.




Au Tchad, la stratégie essentielle d’intégration de la
Santeé de la Reproduction en situations d’'urgences
naturelles comme en cas de conflits reste le Dispositif
minimum d’'urgence (DMU)

. S'assurer que le secteur/cluster santé identifie une organisation pour diriger la mise en

ceuvre du DMU.
Prévenir la violence sexuelle et répondre aux besoins des survivantes.

Prévenir la transmission du VIH et réduire |la morbidité et la mortalité dues au VIH et aux
autres IST.

Prévenir I'exces de morbidité et de mortalité maternelle et néonatale.
Prévenir les grossesses non planifiées.

Planifier des services complets de Santé Sexuelle et Reproductive, intégrés dans les Soins
de Santé primaire des que possible.



Activités de préparation

? Le Tchad s’est donc inscrit dans cette dynamique en commencant par la formation des
acteurs ( gouvernement, OMS, UNFPA, IRC, CARE, UNICEF, ONG nationales) sur le DMU
révisé qui prend en compte la planification familiale pour tous y compris les Adolescents,
les jeunes et les célibataires;

? |l existe un Cluster Santé au Tchad avec un secrétariat permanent des ONG et des affaires
humanitaires (SPONGHA) basé au ministere du plan pour la coordination de toutes les
activités y compris la santé sexuelle et reproductive en situation d’'urgence

? llyale pré positionnement des kits d’urgence en santé de la reproduction pour répondre
en temps réel aux populations sinistrées en cas de besoins y compris La mise a
dispositions des méthodes contraceptives ( UNFPA et autre acteurs)

? Contraceptifs et les préservatifs sont inclus et gratuits




-V

la formation des prestataires sur la prévention et le controle des
infections

Intégration de la sensibilisation sur la COVID19 dans la
sensibilisation sur le Dispositif Minimum d’Urgences (DMU)

La mise a disposition des équipements de protection individuelle
(PCI)

Partage d’informations avec la population a travers les media sur
la continuité de I'offre des services de qualité et sécurisé

L’'intégration d’un module sur la gestion des cas de Violence basée
sur le Genre pendant la formation des Sages-femmes sur la PCI



Patience Mgoli Mwale, FP2020 CSO Focal

Point, Care Malawi

Patience Mgoli Mwale is a Social Development
Specialist with over 13 years professional
experience in with International NGOs and
working as a Learning and Advocacy Manager in
the reproductive health sector in Malawi. She is
working with CARE International in Malawi and
the Ministry of Health Reproductive Health
Directorate for demand creation and coordination
for Family Planning Services provision. She is
also the National CSO focal point person for
FP2020 ensuring alignment of CSO plans to the
government and vice versa.
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Case Study: Malawi - Journey to MISP Preparedness

When Hurricane Idai hit, UNFPA, CARE and others leapt into
action....but MISP was missing from preparedness plans,
resulting in delays and SRH service disruption.

« SRH was missing from Malawi’'s national emergency preparedness plan

« UNFPA activated SRH response at national level- but huge gap in SRH
services In the districts affected, hard to reach areas cut off

« CARE stepped up to fill SRH service gap in Nsanje district - district-level
coordination, MISP training for healthworkers/responders, activated
existing relationships with community-based gender champions, helped
Import supplies

» Challenges
« Humanitarian responders in didn't understand their role in MISP

» UNFPA had some pre-positioned supplies, but not enough to meet
needs, port closed so resupply disrupted.

 Rationing of SRH supplies in clinics, most IDP in camps couldn't
reach clinics + it took 2 months to get adequate SRH Supplies and é:g
commodities into the country (some imported from Dubai) care

75 YEARS



MISP training as part of Idai response
' )
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care

75 YEARS




Case Study: Malawi- Journey to MISP Preparedness

When COVID-19 hit......systems built during response to Idai
enabled some districts to quickly respond and sustain
SRH/GBV services (but service disruption in other areas)

In “prepared” districts
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Pre-positioned supplies

Understanding of the MISP

Essential SRH services maintained
Coordination- SRH sub-cluster immediately
activated, RH department knew what to do
Mobilized existing partnerships with youth
activists = real-time monitoring of ASRHR
gaps/barriers

Rapid gender analysis = revealed gaps
In SRHR, spikes in GBY, influenced Gov
of Malawi to prioritize MISP nationally

« MISP being integrated national

response plan é:g

care

75 YEARS



Case Study: Malawi - Journey to MISP Preparedness

Looking forward: Hard-hit by both Idai and COVID, opportunity
to build back resilient health systems that can withstand shocks
and ensure MISP as a core element of emergency preparedness

and response * Devasting impact of IDAI + COVID =
comn.s meearewsrurune U iIncreased political will to build more

OF MALAWIAN ADOLESCENT GIRLS — =7

3 resilient health systems (across sectors)
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BT o S investing in family planning is critical for Malawi’s post e RO l l| N g out MISP prepa red ness tra Inin g

than women aged 20-24 years’. Adciescents.

15 ars tice 2 ey e g aegeans) COVID-19 recovery : . N

those over age 20; gits under 2ge 15 are

Imsty to ™. Maiowl dsk ksing fhe gain:

SELEERES e at national and district levels

Reversal af galns i gils® educasion: b The COVID-1S uthreas s piscing aasitional strain an MlEwl's RERItn system. Wit increazea gemand on

m"m"ﬂmmg public resauTces to respond o the iz, the Gavernment is faced with difficutt decisions sbout haw ta

2nd pregnancies fse. gl Wil have an & ensure ongoing provision of essential ser rices.

oong back o school wihen It recpens, u - N . -

e = e  Ongoing advocacy to build MISP
plunn' g o Wmm heath Mi\l P. [W] ﬂi.lm basic hesith care that can have

st lo s omncliy) positive: long-term an wamen end young giris um <ountry's economy. Disruptions to su

physical abuse and comtoing benavowr chaing i e, i i

e preparedness into national

handing physical inbmate pariner vioence ing (FF) Londan Summit, refermed
was estimai=d ol M 577 milion {UST2E%8 o a5 FP2020, to i madern ptive p | -w] g from 42% in

shemnmmeememetmen | preparedness plans, incl. pre-

Immediataighort-term Actions: \get. Guined by e prindp
adurthoad,* mﬂm—gnmaunr Malawi further committed in 2017 to reducing teenage

DESmEmmR eeeRSSsen T positioning supplies, ensuring

way o ga. om; Lafor :mmﬁym are umnymm‘:mmiu;migmnu—mqﬁuqﬁ

o e S L SR e community engagement

- “”:"?EEH“W“WM « Joint advocacy for domestic financing
AT P — for FP j

24 1 e care
¥ g Rascare 2B wisiacnon 75 YEARS




Dr. Syed Kamal Shah, Rahnuma-Family

Planning Association of Pakistan

X Y LIPPF

Dr. Syed Kamal Shah, CEO
Rahnuma-Family Planning
Association of Pakistan ‘FPAP’ (a
member association of IPPF),
worked for 19 years with
Government of Pakistan, has been
working as CEO FPAP for over 10
years now.

® Information
right of ever
youth and ac

® Life Skills B:



RAHNUMA
Global Launch-24 Nov

Syed Kamal Shah, CEO Rahnuma-FPAP
CSO Point FOCAL FP2020



How did preparedness evolve in Pakistan starting from 2004-till -

2020

Role played by Rahnuma-FPAP (strategy next slide)
Partnerships developed to influence policy makers

UNFPA and Ausaid key partners for MISP since MISP remains as
the basic strategy of preparedness and response

Targeted stakeholders beyond usual partners
MISP training for all possible partners
Sustainability of the interventions

Learnings from COVID19



The Process followed by FPAP for inclusion of SRH/FP in the
public sector strategy

Advocacy with National Disaster
Management Authority (NDMA)

$

Incorporation of MISP in NDMP

$

Incorporation of MISP in Provincial/
Regional DMAs

T

Awareness of MISP among Stakeholders and
community

&
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Baroness Sugg CBE, Minister for Overseas

Territories and Sustainable Development,
FCDO

Baroness Sugg has been a Minister at the
Foreign, Commonwealth and Development
Office since September 2020. Baroness
Sugg’s ministerial portfolio includes gender
equality, sexual and reproductive health and
rights, children, youth and education, and
inclusive societies.







NEXT STEPS

e Make strong commitments to building country and
sub-national preparedness plans and capacity

e Access the Ready to Save Lives toolkit from
FP2020

e Jointhe IAWG Emergency Preparedness and
Resilience Sub-Working Group

e Share your preparedness experience at ICFP and
annual IAWG meetings scheduled for late 2021



THANK YOU




