Emergency Preparedness/Contingency Planning for Future Scenario 

Country Situation

Together with your country team, identify a likely future crisis for which you will integrate sexual and reproductive health into the national emergency preparedness plans. This matrix can be used to tackle either an acute or protracted situation. Please select a chairperson, a note taker and a presenter.
	Expected crises, most likely future scenario

	Country
	

	Area expected to be affected by crisis
	

	Nature of expected crisis
	e.g. Internal conflict, war, earthquake, etc.


	Expected number of affected persons
	

	National policies
	Is there an emergency preparedness plan in your country?  Yes   /    No



	
	If yes, is sexual and reproductive health addressed in that plan?  Yes  /  No



	
	SRH component e.g. HIV/STI, maternal health, sexual violence etc. (if applicable)
	List key stakeholders

	
	
	

	
	
	

	
	
	

	
	
	


Coordinated Action Planning for Integrating Sexual and Reproductive Health into 

Emergency Preparedness or Contingency Planning
Country

:_________________
Affected area
:_________________
Country Team
:_________________
	MISP
	Examples of steps
	Activities required for preparedness 

(see separate sheet)
	Focal person (name)
	Key actors (can be agencies)
	Challenges
	Resources needed
	Timeframe

	I. Coordination: 

Coordinate and implement MISP/SRH in crises and establish national teams to support the coordinator

	1. Ensure that coordinator is in place and functioning within the health coordination structure
	
	
	
	
	
	

	· 
	2. Ensure that SRH focal points are available in the field/on site or have access to affected populations
	
	
	
	
	
	

	· 
	3. Make available material for implementing the MISP 

	
	
	
	
	
	

	
	4.


	
	
	
	
	
	


	MISP (cont.)
	Examples of steps
	Activities required for preparedness 

(see separate sheet)
	Focal person (name)
	Key actors (can be agencies)
	Challenges
	Resources needed
	Timeframe

	II. Integrate SRH into existing emergency preparedness or contingency planning: Build national capacity to implement the MISP for SRH in crises 

	1. Identify existing preparedness plans

	
	
	
	
	
	

	III. 
	2. Conduct echo-trainings
	
	
	
	
	
	

	IV. 
	3. 

	
	
	
	
	
	

	V. Sexual Violence: Prevent and sexual violence and provide assistance to survivors

	1. Ensure that prevention and response mechanisms are in place to protect affected persons from sexual violence
	
	
	
	
	
	

	VI. 
	2. Ensure that medial services, including psychosocial support, are available for survivors
	
	
	
	
	
	

	VII. 
	3. 
	
	
	
	
	
	


	MISP (cont.)
	Examples of steps
	Activities required for preparedness 

(see separate sheet)
	Focal person (name)
	Key actors (can be agencies)
	Challenges
	Resources needed
	Timeframe

	VIII. Maternal and newborn mortality and morbidity: Prevent excess death and illness among mothers and newborns

	1. Provide clean delivery kits to visibly pregnant women and birth attendants
	
	
	
	
	
	

	IX. 
	2. Provide midwifery kits to health facilities
	
	
	
	
	
	

	X. 
	3. Establish a functioning 24/7 obstetric emergency referral system 
	
	
	
	
	
	

	XI. 
	4.
	
	
	
	
	
	

	XII. HIV and other STIs: Reduce the transmission of HIV/STIs

	1. Ensure that universal precautions are in place
	
	
	
	
	
	

	XIII. 
	2. Ensure availability of condoms
	
	
	
	
	
	

	XIV. 
	3. Ensure safe blood transfusion
	
	
	
	
	
	

	XV. 
	4.
	
	
	
	
	
	

	XVI. Plan for comprehensive SRH services: Integrate comprehensive SRH care into primary health care services

	1. Collect basic background information
	
	
	
	
	
	

	XVII. 
	2. Assess staff and identify training needs
	
	
	
	
	
	

	XVIII. 
	3. Identify procurement channels and assess monthly drug supplies
	
	
	
	
	
	


Preparedness activities can include: 

I. Coordination:

a. Raising awareness of partners in health and other sectors and working with them to ensure preparedness (i.e. talk to the partners responsible for water and sanitation, to ensure that they consider prevention of SGBV in their activities, etc)

b. Ordering supplies to ensure the implementation of all components of the MISP, or making arrangements to order supplies as soon as the emergency hits 

c. finding safe storage space (that will not be affected by the emergency) and managing supplies with expiry dates 

d. Making clear arrangements with partners on ultimate destination and in-country transport of supplies

e. Developing or adapting protocols and IEC materials

f. Translation, printing and safe storage of materials 

g. Setting up a core coordination group (at national level) and regional and local coordination structures

h. Collecting RH data on the affected population: population size, women of reproductive age, men of reproductive age, adolescents (boys/girls), crude birth rate, ANC coverage, age-specific mortality rate, sex-specific mortality rate, lactating women, STI and HIV prevalence, CPR, FP method mix, etc
i. Identifying national health (SRH) response mechanism

II. Build national capacity to implement the MISP for SRH in crises 
a. Conducting echo-training and identifying lead facilitators and co-facilitators

b. Identifying potential agencies/organizations in country to participate

c. Identify specific training needs to strengthen implementation of MISP components

d. Arranging for logistics such as, invitations, transportation, venue, material for workshop, etc.

e. Follow-up with agencies and organizations after the echo-training training

III. Prevention and management of the consequences of sexual violence:

Prevention

a. Careful site planning of displacement camps, in consultation with persons of concern, especially women

b. Ensuring female staff members are included in registration, security, food distribution, other sections, etc

c. Setting up latrines, hygiene and water points to be accessible and safe and have proper lighting

d. Ensuring house-hold fuel collection methods are safe

e. Ensuring that displaced women have individual registration cards, food ration cards etc

f. Identifying persons/groups with special needs who could be at a higher risk for sexual violence such as female headed households, unaccompanied and separated children, women at risk, single women, persons living with disabilities, elderly etc… and determining their special protection and assistance needs

g. Ensuring confidentiality and impartiality in access to services (non-judgmental)

Response

h. Identifying lead agency and partners to set up standard operating procedures (SOPs) or protocols with partners and agencies for identification, response and referral of sexual violence survivors for the necessary assistance (agreeing on definition of concepts, reporting formats, referrals, etc.) 

i. Ensuring that survivors of sexual violence have access to health services
j. Coordinating mechanisms for appropriate psychosocial support

k. Ensuring 24/7 access to services, private consultation spaces, and conditions and reporting mechanisms obliging staff to maintain confidentiality

l. Ensuring physical safety of survivors

m. Appointing staff trained on SV prevention and response mechanisms

IV. Reducing maternal and newborn mortality and morbidity:

a. Distributing clean delivery kits 

b. Making sure that midwifery kits are available at health centers

c. Appointing skilled staff

d. Establishing a functioning obstetric emergency referral system

V. Reducing transmission of HIV and other STIs:

a. Ensuring condoms are available and accessible

b. Ensuring staff will comply with universal precautions and have easy access to protocols
c. Ensuring blood transfusion is rational and safe (protocols, rapid HIV and other screening tests)
d. Appointing health workers who can effectively apply universal precautions

VI. Plan for provision of comprehensive SRH services: 

a. Collecting RH data (segregated by age and sex): SRH mortality, HIV/STI prevalence, contraceptive prevalence, etc.

b. Identifying appropriate sites for future delivery of comprehensive RH services
c. Identifying training needs on technical, cultural, ethical religious and legal aspects of SRH and gender awareness 

d. Putting in place a logistics management information system for equipment/supplies for comprehensive SRH services
PAGE  

