
Mortality, morbidity & disability

in crisis-affected populations

(refugees/IDPs or populations

hosting them)

GOAL

Plan for COMPREHENSIVE RH services,

integrated into Primary Health Care

◙ Baseline info & M&E

◙ ID sites for future delivery of comprehensive RH

◙ Assess staff & ID training protocols

◙ Procurement channels
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Minimum Initial Service Package (MISP) for RH in Crises

Transmission of HIV/STI

◙ Universal precautions enforced

◙ Free condoms available

◙ Safe blood transfusion

Objective 3

Identify agency/persons to facilitate 

COORDINATION  & IMPLEMENTATION

◙ RH coordinator in place under health 

coordination team

◙ RH focal person in place in camps

◙ RH kits available & used
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Objective 1

Prevent sexual violence & assist survivors

◙ Protection system in place for displaced 

populations, especially women & girls

◙ Medical services & psychosocial support 

available for survivors

Objective 2
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Universal precautions

through kits 1-12

Prevent EXCESS maternal & neonatal mortality 

& morbidity

◙ Referral system for EmONC available 24/7

◙ Midwife delivery kits for clean and safe

deliveries @ health facilities

◙ Provide clean delivery kits for visibly 

pregnant women & birth attendants

to ensure clean home deliveries
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Objective 4
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SPRINT is an Australian Government, AusAID initiative coordinated 
by IPPF ESEAOR.

Disclaimer 

The views expressed in this publication are those of the 
authors and not necessarily those of the Australian Agency 
for International Development (AusAID).



RESOURCES:
►MISP Fact Sheet

http://www.rhrc.org/pdf/fs_misp.pdf

►MISP Distance Learning Module

http://www.rhrc.org/MISP/english/about.html

► Interagency Field Manual

http://www.unfpa.org/emergencies/manual/

► RHRC Monitoring and Evaluation Toolkit

http://www.rhrc.org/resources/general_fieldtools/toolkit/

► CDC RH Assessment Toolkit for Conflict-Affected Women

http://www.cdc.gov/reproductivehealth/Refugee/ToolkitDownload.html

► CARE Manual: Moving from Emergency Response to 

Comprehensive RH Programs

http://www.rhrc.org/resources/FinManual_toc.html

The RH Kit is designed for use for a  3-month period for a varying population 

number& is divided into three "blocks" as follows:

How to order RH Kits:
UNFPA Procurement Services Section
Emergency Procurement Team
Midtermolen 3
2100 Copenhagen
Denmark
Tel: +45 3546 7368 / 7000
Fax: + 45 3546 7018

How to order:
RH Kits for Crisis Situation booklet
UNFPA – Contact local country offices or
220 East 42nd   Street
New York, NY 10017 USA
t : + 1 212 297 5245  f : +1 212 297 4915
em : hru@unfpa.org
www.rhc.org/pdf/rhrkit.pdf

CRISIS POST-CRISIS

Crude mortality rate 

>1 death/10,000/day 

NOTE: Agencies 

should not depend 

solely on the Inter-

agency RH Kits and 

should plan to integrate 

the procurement of 

MISP/RH   supplies in 

their routine health 

procurement systems.

PinkPost-Rape (Part A + B)Kit 3

TurquoiseSTIKit 5

WhiteOral and Injectable ContraceptionKit 4

Dark BlueClean Delivery (Individual) (Part A + B)Kit 2

RedCondom (Part A is male condoms + Part B is female condoms)Kit 1

OrangeAdministrationKit 0

COLOR CODEKIT NAMEKIT NUMBERS

Block 1: Six kits to be used at the community and primary health care level for 10,000 

persons / 3 months

Block 1 Contains 6 kits. Each kit is designed for 10,000 persons for a 3-month period. The kits contain mainly disposable items. Kits 

1 and 2 are subdivided into parts A and B, which can be ordered separately.

GreyVacuum Extraction for Delivery (Manual)Kit 10

PurpleSuture of Tears (Cervical and vaginal) and Vaginal ExaminationKit 9

YellowManagement of Complications of AbortionKit 8

BlackIUDKit 7

BrownDelivery (Health Facility)Kit 6

COLOR CODEKIT NAMEKIT NUMBERS

Block 2:  Five kits to be used at the community and primary health care level for 30,000 

persons / 3 months

Block 2 is composed of 5 kits containing disposable and reusable material. In order to prevent wastage  of expensive reusable 

equipment, these kits are designed to be used for a population of 30,000 persons over a 3-month period. However, this certainly 

does not exclude the kits from being ordered for a setting with fewer than 30,000 persons – in this case the supplies in the kits 

would last longer.

Block 3: Two kits to be used at referral hospital level for 150,000 persons / 3 months

COLOR CODEKIT NAMEKIT NUMBERS

Dark GreenBlood TransfusionKit 12

Fluorescent GreenReferral level for Reproductive  health (Part A + B)Kit 11

Block 3 is composed of 2 kits containing disposable and reusable material for the referral (surgical obstetrics) level. In most 

countries this level normally serves a population of approximately 150,000 persons over a 3-month period. In displaced situations, 

patients are generally referred to the nearest hospital, which will often require support in terms of equipment and supplies to be 

able to provide the necessary services for this additional population.

Identify and manage STIs

Raise awareness of 

prevention and treatment 

services for STIs/HIV

Source and procure 

antibiotics and other relevant 

drugs as appropriate

Provide care, support and 

treatment for people living 

with HIV

Collaborate in setting up 

comprehensive HIV and AIDS 

services as appropriate

Provide community IEC

Provide access to free 

condoms*

Ensure adherence to 

universal precautions

Assure safe blood 

transfusions

* Although STI programming 

is not part of the MISP, it is 

important to make treatment 

available for patients 

presenting for care as part 

of routine clinical services

STIsSTIs, INCLUDING , INCLUDING 

HIV, PREVENTION HIV, PREVENTION 

AND TREATMENTAND TREATMENT

Provide antenatal care

Provide postnatal care

Train TBAs and midwives

Establish referral system for 

obstetric emergencies 24/7

Provide clean delivery kits

Provide midwife delivery kits

SAFE MOTHERHOODSAFE MOTHERHOOD

Expand medical and 

psychological and legal care 

for survivors

Prevent and address other 

forms of GBV, including 

domestic violence, 

forced/early marriage, female 

genital cutting, trafficking, etc.

Provide community IEC

Coordinate systems to 

prevent sexual violence

Ensure health services 

available to survivors of 

sexual violence

Assure staff trained 

(retrained) in sexual 

violence prevention and 

response systems

GENDERGENDER--BASED BASED 

VIOLENCEVIOLENCE

Source and procure 

contraceptive supplies

Offer sustainable access to a 

range of contraceptive 

methods

Provide staff training

Provide community IEC

None*

*Although family planning is 

not part of the MISP, make 

contraceptives available for 

any demand, if possible

FAMILY PLANNINGFAMILY PLANNING

COMPREHENSIVE RH 

SERVICES

MINIMUM (MISP) RH 

SERVICES

SUBJECT AREA

Mortality returns to level of

surrounding populations


