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Welcome to the first SPRINT Newsletter. Please consider it as a forum for information sharing on
sexual and reproductive health (SRH) issues in crises. While it focuses mostly on developments in the
East, Southeast Asia and Pacific region, the newsletter will also include useful updates in the
growing realm of SRH in crises.

We are more than happy to post your related comments and experiences in the SPRINT Newsletter. Please contact
ippfklro@ippfeseaor.org for more details or visit us at www.ippfeseaor.org — The SPRINT Team

SPRINT is an Australian Government, AusAID Initiative managed by IPPF ESEAOR in coordination with UNSW and ARHA. UNFPA is
also a key partner. Its overall goal by 2010 is to ensure that persons affected by crises in the region have access to SRH services
and information. The SPRINT Initiative is based on the work of the Inter-agency Working Group on Reproductive Health in

Crisis Situations (IAWG).

SPRINT Initiative Launched in Canberra
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The SPRINT team had also presented
the initiative to AusAID staff early
the same morning.

Mr. Bob McMullan (MP),
Parliamentary Secretary for
Assistance Development, launched
the SPRINT Initiative on 18 February.
Over 50 people attended. The event
was organized by the Australian during that time to develop a
Reproductive Health Alliance training curriculum on SRH in crises

(ARHA). Ms. Singleton’s opening words to NGO with independent UNSW experts.
representatives.

The SPRINT team was in Australia

Key speakers included SPRINT team
members: Dr. Tran Nguyen Toan (IPPF Representatives from Austcare,
ESEAOR), Dr. Anna Whelan from the Australian Red Cross, World Vision,

University of New South Wales Plan, Save the Children, the

(UNSW) and. Dr. Wilma Doedens Australian National University (ANU)
(UNFPA). The Chair and Vice Chairs and the Australian Council for

of the Parliamentary Group on International Development (ACFID)

Population and Development (PGPD) ~ Were among the attendees.
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In his statement, Mr. McMullan (MP) followed by a seminar on the SPRINT AusAID staff.




SPRINT trainings bring together over 120 participants
from 29 countries in the region

Sexual and gender-based violence (SGBV) referral mechanisms

IPPF ESEAOR, in close coordination
with UNFPA, conducted three
regional SPRINT Trainings of Trainers
(ToTs) on the Minimum Initial Service
Package (MISP) for SRH in Crises.

The ToTs are part of the SPRINT
Initiative’s efforts to address the gap
of SRH in crises for the East,
Southeast Asia and Pacific region. In
specific, the ToTs seek to increase
national capacity to advocate for
and mainstream SRH into emergency
responses based on the MISP, a
SPHERE standard.

The first of the ToTs took place in
Kuala Lumpur, Malaysia between 28
April - 2 May 2008 for agencies and
organizations based in East and
Southeast Asia. It was followed by a
ToT in Sydney, Australia, from 30
June - 5 July 2008 targeting
Australia, New Zealand, Timor Leste
and Papua New Guinea.

The third ToT was held in Suva, Fiji,
between 7 - 11 July 2008. Over 27
participants from Pacific Island

Syndromic approach for STls

Counties such Niue, Tokelau, Fiji,
Federated States of Micronesia,
Samoa, Solomon Islands, etc
attended.

In comparison to Asia and Africa, the
Pacific has been largely neglected
when it comes to humanitarian
emergencies. According to Dr. Wilma
Doedens, UNFPA's humanitarian
response technical advisor for sexual
and reproductive health and SPRINT
trainer “... it was important to come
to this area [Pacific] and ensure that
the life-saving elements of
reproductive health, such as HIV
prevention [and management of
sexual violence, and prevention of
excess maternal morbidity and
antenatal morbidity and mortality
are integrated into overall
emergency response.” The same
concerns were also voiced by PIC
participants.

For more information visit on UNFPA
and SPRINT in the Pacific visit:
http://www.unfpa.org/news/news.cf
m?ID=1178

In total, some 120 participants from
29 countries attended the three
regional trainings. They represented
25 different organizations and
agencies based in the region. The
table in Annex 2 highlights the
diversity of the participants, the vast
majority of whom are national staff.

Training methodology included
sessions on theory, discussions, group
work and practical work stations.
Most importantly, participants were
trained on the contents of the
interagency SRH kits and how to
procure them.
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Participants demonstrating proper use of
male and female condoms

“The tsunami really caught us
unprepared,” said Velda Rosie
Ane Hiru, of the Solomon Island
Planned Parenthood Association.
“Previously, we had never
addressed or even considered
sexual and reproductive health as
part of our emergency response.
Our focus, like most the other
Pacific Island countries, was on
addressing the needs of shelter,
clothes and food.”



Impact of the ToTs

Although in its initial stages, the
SPRINT ToT has succeeded in
providing the forum for interagency
collaboration, experience sharing
and skill-building. Participants have
also expressed a joint responsibility
and commitment to mainstream SRH
into emergency responses and
preparedness plans.

The ToTs have focused on
empowering and building the
capacities of national staff to
advocate and respond to SRH needs
during a crisis. National staff are
more aware of the local context and
can ensure sustainability of SRH
programmes in the early recovery
phases and beyond.

The first step towards integrating
SRH into emergency responses will
be for participants to conduct a
similar training (echo-training) on
the MISP with key stakeholders at
country level.

Role of UNFPA

UNFPA works to ensure access to
universal access to SRH, including
persons affected by crisis.

Accordingly, UNFPA Humanitarian

Response Unit has invested technical
and financial support to ensure
success of the SPRINT Initiative, as a
pilot programme in the region.

In addition to developing the
training curriculum with IPPF
ESEAOR, UNFPA is also providing
important resources, expertise and
facilitation skills to the ToTs. The

SRH supplies and logistics

agency has also encouraged its staff
and government counterparts to
participate in the ToTs.

Next steps

SPRINT trainees, grouped into
country teams, will roll-out trainings
on the MISP for SRH in crises in their
countries in the months to come. The
Facilitator's Manual on the MISP for
SRH in Crisis will be issued in mid
October 2008 to guide the roll-out

Sterilization station

process. In the meantime, training
materials can be downloaded from
www.ippfeseaor.org

SPRINT has funds to support a few
echo-trainings. Therefore, donor
support to fund additional roll-out

=SPRINT

Région Afrique

trainings, on-site implementation
and expansion into other IPPF
regions is welcome. Recently, SPRINT
Région Afrique was formed by IPPF's
Africa Regional Office (IPPFARO).

UNSW will monitor and evaluate the
impact of the trainings on national
policy and practice when it comes to
SRH in crises.

Conferences, events, consultations and workshops

(1) Consultation on New SRH Technologies in Crises

In cooperation with the Inter-Agency
Working Group on SRH in Crisis
Situations (IAWG), PATH organized
the first consultation on new or
underutilized technologies for SRH
in crises. It took place at its
headquarters in Seattle, Washington
(USA) from 13 - 14 May, 2008.

The aim of the consultation was to
increase access to appropriate SRH
technologies in crisis settings by
fostering dialogue between experts
in the fields of SRH, emergency
health response and technology
development. The participating

agencies (Gynuity, IRC, JHPIEGO,
Johns Hopkins School of Public
Health, IPPF ESEAOR, MSI, UCSF,
UNICEF, UNFPA, WHO, Women's
Commission, Venture Strategies for
Health and Development) discussed
technologies, such as the Kiwi
Omnicup, Misoprostol for post-
abortion care, Oxytocin Uniject,
non-pneumatic anti-shock garment,
visual inspection using acetic acid
and cryotherapy for cervical cancer,
walking blood donor programmes,
etc. A programme of action was
defined to further explore selected
technologies.



(2) Conference on Reproductive Health in Emergencies organized by
the RAISE Initiative

and donors attended. The
conference provided the forum for
exchanging best practices, lessons
learned and experiences. A panel
discussion on the SPRINT Initiative
was presented at the conference
under the theme of “Reproductive
Health in Humanitarian Emergencies:

The Reproductive Health Access,
Information and Services in
Emergencies Initiative (RAISE)
organized an international
Conference on RH in Emergencies in
Kampala, Uganda. More than 500
persons from local, regional and
international agencies, organizations

Joining Relief and Development.”

RAISE is a joint initiative of the
Columbia University Mailman School
of Public Health and Marie Stopes
International. Fore more information
visit: www.raiseinitiative.org

SRH and Cyclone Nargis

Cyclone Nargis struck Myanmar on 2 May 2008, the last
day of the SPRINT ToT in Kuala Lumpur. Freshly trained,
two participants from UNHCR and UNFPA Myanmar
rushed home to join the relief efforts. Only a handful of

As a result, SRH was put at the forefront of the
emergency response by establishing an SRH subcluster,
distribution of SRH kits, sensitization services providers on
the MISP and translation of key MISP messages. Together

emergency response teams from key agencies had been
allowed to enter Myanmar.

with the Burnett Institute, UNHCR and UNFPA also
sensitized staff, implementing partners, volunteer
doctors, and state-run hospitals on SRH issues in crisis.
Focus was mostly placed on mother and newborn
healthcare. Moreover, non-food items such as hygiene
kits, soaps, sanitary material, male & female condoms,
clean delivery kits, etc were distributed to the affected
population.

Originating from ToT, contacts had already established
among the agencies that were taking part in the relief
efforts. This network included UNFPA, UNHCR, UNOCHA
Regional Office Asia Pacific (ROAP), Thai Red Cross,
UNFPA Thailand, and IFRC. As a result of the ToT, all
shared a common understanding of the minimum SRH
interventions that needed to be made and were able to
advocate for the MISP.

For the latest updates visit:
www.ippfeseaor.org/en/What-we-do/SPRINT/News.htm

UPCOMING EVENTS

MEET THE SPRINT TEAM

Training on the Multi-media
Training Tool for Clinical
Management for Sexual Assault
Survivors - developed by the
International Rescue Committee
and UCLA
2- 4 November 2008
Cairo, Egypt

Meeting of the Inter-agency
Working Group on Reproductive
Health (IAWG) in Crisis Situations

5—7 November 2008
Cairo, Egypt

www.iawg.net
Get certified in the MISP for SRH

in Crises!
Log on to www.rhrc.org/MISP






ANNEX 2

COUNTRY
AUSTRALIA

CAMBODIA
CHINA

COOK ISLANDS

ORGANIZATION (COUNTRY TEAM)

Australian Defence Force - Army; AusAID; AUSTCARE; Australian Parliament; Australian Reproductive Health
Alliance (ARHA); Defence - Royal Australian Navy; Family Planning Welfare Association Northern Territory; Flinders
University; James Cook University; Marie Stopes International Australia (MSIA); Médecins sans Frontieres (MSF);
Oxfam Australia; Sexual Health & Family Planning Association (SH&FPA); World Vision Australia

Reproductive Health Association of Cambodia (RHAC); CARE; Cambodia Red Cross; UNFPA
China Family Planning Association; National Center for Women and Children's Health; UNFPA

Cook Islands Family Welfare Association; Cook Islands Ministry of Health

FlI IPPF Sub Regional Office for the Pacific (SROP); Marie Stopes International - Pacific; UNFPA
Sub-Regional Office for the Pacific; UNIFEM Governance Peace and Security Desk; UNOCHA Regional Office in the
Asia Pacific;c WHO

GENEVA & NEW YORK UNFPA Humanitarian Response Unit (HRU)

INDONESIA IFRC; Indonesian Planned Parenthood Association (IPPA); Ministry of Health; UNFPA

JAPAN Japan Family Planning Association

DPR KOREA Korean Family Planning and Mother Child Health Association (KFP&MCHA); Ministry of Public Health; Red Cross
Society of Democratic People's Republic of Korea; UNFPA

LAO PDR IPPF LAO Field Office; Lao Red Cross

MALAYSIA Federation of Family Planning of Malaysia; Malaysian Medical Relief Society (Mercy Malaysia); Malaysian Red
Crescent Society; Ministry of Health; TZU CHI; UNFPA; UNHCR

FEDERATED STATES

OF MICRONESIA

Department of Health and Social Services

MONGOLIA Mongolian Family Welfare Association; UNFPA

MYANMAR UNFPA; UNHCR

KIRIBATI Kiribati Family Health Association; Kiribati Red Cross

NIUE Niue Health Department

SAMOA Samoa Family Health Association; Samoa Red Cross

SOLOMON Ministry of Health; Solomon Islands Planned Parenthood Association

TOKELAU Tokelau Department of Health

TONGA Tonga Family Health Association; Ministry of Health; Tong Red Cross

TUVALU Tuvalu Family Health Association; Ministry of Health; Tuvalu Red Cross

VANUATU Vanuatu Family Health Association; Ministry of Health Services

NEW ZEALAND New Zealand Family Planning Association

PAPA NEW GUINEA PNG Family Planning Association; PNG Red Cross

PHILIPPINES UNFPA; Department of Health (DOH) - Center for Health Development - Bicol; Family Planning Organization of the
Philippines; Philippine National Red Cross

THAILAND International Organization for Migration (IOM); Ministry of Health; Planned Parenthood Association Thailand; The
Thai Red Cross; UNFPA; UNHCR; UNOCHA - Regional Office Asia-Pacific (ROAP)

TIMOR LESTE Alola Foundation; Bairo Pite Clinic; UNICEF/ AYAD; UNFPA

VIETNAM Ministry of Health; National Hospital for Obstetrics and Gynecology; Vietnam Family Planning Association; UNFPA

IPPF CENTRAL AND

REGIONAL OFFICES IPPF Africa Regional Office; IPPF Central Office; IPPF East, South East Asia & the Oceania Region

REGIONAL OFFICES Asian Disaster Preparedness Center (ADPC); IFRC - Asia Pacific Zone based in Kuala Lumpur; IFRC - Public Health in

Emergencies Unit - Geneva; IOM Regional Office in Bangkok; IPPF SROP; UNFPA - SROP; UNHCR Regional Office in
Bangkok & UNHCR Nepal; UNOCHA - Regional Office Asia-Pacific (ROAP)



