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Data set

Characteristics of institutional respondents

Australia, Western Europe countries,
USA

33%
Sub-Saharan Africa 29%

Asia Pacific

Middle East & Northern Africa

Eastern Europe & Central Asia

Latin America & Caribbean

m Distribution of institutional respondents by geographical region



NGO 50%
UN yes 85%
Government no 9%
Academia don't know 5%
H Types of institution B |AWG membership
Work primarily at global level 22%
Work primarily at regional level 7%

Work primarily at field/country level 71%

B Geographic level of work

Urban

83% IDPs 87%
Rural 83% Refugees 81%
Camp 78% Stateless 20%

" Types of settings where institutions work B Crisis-affected populations that institutions work with

Capacity development (e.g. technical assistance, training) 93%
Program delivery (e.g. coordination, clinical services) 85%

Advocacy/policy

Research

Donor activities

M Instituational areas of work related to RH in humanitarian settings



Institutional policy

Yes 68%
No
Don't know

Missing

M Has an RHHS-related institutional policy or
policy-like document

2010-2012
2007-2009
2004-2006
Before 2004

Don't know

Humanitarian

o)
institutions 82%
Hum & dev
e 76%
institutions
Development
evelopr 61%
institutions

B Has an RHHS-related institutional policy or
policy-like document

37%

B When was the institutional policy established?

DDR/emergency preparedness
DDR/other components
Emergency response
Recovery

Research

B Areas covered by the institutional policy



Accountability mechanisms

Yes
No

Don't know

M Institutions with an overall accountability mechanism that includes

humanitarian work

IASC Guidelines for Gender-based Violence Interventionsin
Humanitarian Assistance

The Sphere Project. Humanitarian Charter and Minimum Standards in
Disaster Response Interventionsin Humanitarian Assistance

IASC Guidelines for HIV/AIDS Interventions in Emergency Settings

Inter-Agency Standing Committee (IASC) Gender Handbook in
Humanitarian Action

Humanitarian Accountability Principles
UN Secretary General’s Bulletin “Special measure for protection from

sexual exploitation and sexual abuse”

IASC Guidelines on Mental Health and Psychosocial Support in
Emergency Settings

Code of Conduct for the International Red Cross & Red Crescent
Movement and NGOs in Disaster Relief

IASC Matrix on Agency Roles and Responsibilities for Ensuring a
Coordinated, Multisectoral Fuel Strategy in Humanitarian Settings

92%

M Proportion of institutions with policies and systems in place to abide by these international standards



RH indicators collected as part of the institutional health information
system and/or monitoring and evaluation system

86%
Engage beneficiary participationin all programming steps --
assessing, planning, implementing and monitoring the project

Enforce systems within the organization to respond to improper
conduct by staff

Establish ongoing communication with affected populations about
the institution and its project plans and work

Arrange mechanisms for beneficiaries to contact organizational
representatives, lodge complaints and seek redress

B Proportion of institutions with mechanisms in place to follow major principles of accountability

Programme delivery strategies

UN agency 85%
Government institution / relevant ministry

NGO

Private sector

H Institutions leading or co-leading coordination

UN agency 71%

Governmental institutions (ministries, national
disaster management agency, etc.)

International NGO

National NGO

Community-based organizations

Private sector

M Institutions with formal partnerships



Areas of work related to RHHS

Institutional respondents reported addressing the following areas of RHHS work over the past years:

DRR/Emergency preparedness & RHHS

DRR/Other components & RHHS

Emergency management and coordination of RHHS
MISP service delivery in emergency

Recovery (including transition to comprehensive RH services)

Service delivery of components of comprehensive RH in post-
conflict/recovery situations

Research, documentation and dissemination

Capacity building, training or refreshers on RHHS

Grant allocation to local institutions for RHHS activities

Grant allocation to internationalinstitutions for RHHS activities

Technical assistance to partners or other institutions on RHHS

Community-based programming: e.g mobilization, engagement,
outreach, etc.

Gender mainstreaming, equality programming, male
involvement

0% 20% 40% 60% 80% 100%
M Started before 2004 M Started in 2004 or after ¥ Don’t know when B No

Institutional respondents reported carrying out advocacy and policy work to integrate RHHS into the
following key areas:

DRR/emergency preparedness policies and plans
DRR/other components

Emergency response policies and plans
Recovery policies and plans

National health strategy

Portfolio of donor agencies, relevant ministries with decision
power on budget allocation or other funding mechanisms

0% 20% 40% 60% 80% 100%
M Started before 2004 M Started in 2004 or after ™ Don’t know when  ®No



Institutional respondents reported supporting the implementation of community-based RH services in
acute or post-acute emergency settings in the following areas of areas:

Adolescent RH

Prevention of gender-based violence

Care for survivors of sexual violence
Management of sexually transmitted infections
HIV awareness, prevention, treatment and care
Maternal health

Newborn health

Family planning

0% 20% 40% 60% 80% 100%

M Started before 2004 M Started in 2004 or after ™ Don’t know when M No

Clinical RHHS services
With regard to clinical RHHS services, institutional respondents reported having addressed the following
clinical components before and since 2004 (this could be in relation to guideline development,
programming, service delivery, technical assistance, advocacy, training or research):
MISP
Adolescent SRH
STIs/RTls

Cervical cancer screening

Cervical cancer treatment

0% 20% 40% 60% 80% 100%

M Started before 2004 M Started in 2004 or after ¥ Don't know when B No



Maternal and newborn health:

Antenatal care

Care during delivery

Emergency obstetric care

Postnatal maternal and newborn care

Prevention of maternal-to-child transmission of HIV

0% 20% 40% 60% 80% 100%
M Started before 2004 M Started in 2004 or after W Don't know when ENo

Abortion care:

Induced abortion

Postabortion care

Referral to abortion/postabortion services

0% 20% 40% 60% 80% 100%
M Started before 2004 M Started in 2004 or after W Don't know when HNo

Family planning:

Short-acting methods (e.g. pills, condom, injectables)
Long-acting methods (e.g. IUD, Implants)

Permanent methods (surgical sterilization)
Emergency contraception

Postpartum family planning

0% 20% 40% 60% 80% 100%

M Started before 2004 M Started in 2004 or after ¥ Don't know when ®No



Gender-based violence:

Sexual violence prevention and response (rape, sexual
abuse, sexual exploitation)

Domestic violence or intimate partner violence

Prevention of female genital mutilation/cutting

Prevention of forced early marriage

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Started before 2004 M Started in 2004 or after W Don't know when HNo

HIV:

Prevention

Voluntary counseling and testing

ARV and ART interventions

Care and support

0% 20% 40% 60% 80% 100%
B Started before 2004 M Started in 2004 or after ™ Don't know when  E No



Financial resources

An increase in funding for RHHS 49%
A decrease in funding for RHHS
No substantial change in funding for RHHS

Don't know

Missing 2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
H Institutional change in RHHS funding from 2004 to 2012

61% 64%
o

M Before 2004 ™ 2004-06 ™2007-09 M2010-12

Dedicated budget for RHHS by areas of work and time period



Human resources

An increase in dedicated staff working on RHHS 50%

A decrease in dedicated staff working on RHHS

No substantial change in dedicated staff working on
RHHS

Don't know

Missing

M Institutional change in dedicated staff for RHHS from 2004 to 2012

100%
80% -
60% /
40% /

/

20%

0%
Before 2004 2004-2006  2007-2009  2010-2012

Proportion of institutions with dedicated RHHS staff

73%

Yes

No

Don't know

Missing 10%

0% 20% 40% 60% 80% 100%
B Proportion of institutions routinely identifying an RH Focal Point



40%

= DRR/ emergency
reparedness

== DRR/other components

30% /
/ === MISP coordination and
management
/ === MISP service delivery
20% ’

e MISP community outreach

=== Gender
mainstreaming/equality

Recovery, including
comprehensive RH

10% / /

O% T T T 1
Before 2004 2004-06 2007-09 2010-12

== Research

Proportion of institutions reporting high-level workforce competencies in different RHHS areas

Monitoring, evaluation, research, documentation and

0,
dissemination 79%

DRR / emergency preparedness & RHHS 72%
Advocacy and policy work
Emergency management and coordination of RHHS

Recovery / transition to comprehensive RH

Integration of service delivery of comprehensive RH into
primary health care

DRR / other components & RHHS

0% 20% 40% 60% 80% 100%

B Proportion of institutions requiring programmatic guidance to be developed by IAWG to support their
institution's work on RHHS



Family planning 52%

GBV 51%
Adolescent 49%
HIV 48%
MISP service delivery 48%

Newborn health 45%

Maternal health 43%
ST 40%

Comprehensive abortion care 37%
Cervical Cancer 34%
0% 20% 40% 60% 80% 100%

B Proportion of institutions requiring clinical guidance to be developed by IAWG to support their
institution's work on RHHS

E-learning modules 63%

Face-to-face, field level 59%

Face-to-face, regional level
Face-to-face, country level
32%

Mobile technologies

Webinars 32%

0% 20% 40% 60% 80% 100%

M Preferred training methods



Material resources

Guidance

Institutional respondents were asked to rank the top five most useful resource materials among 21 key
RHHS documents published or updated between 2004 and 2012. The results are shown in the table
below. Note that all 21 publications received votes.

Top five and top 10 most useful resource materials since 2004

1. Inter-agency Working Group on Reproductive Health in Crises: Inter-agency Field Manual on
Reproductive Health in Humanitarian Settings. Geneva; 1999, 2010 revision (name of the first
edition: Reproductive Health in Refugee Situations; an Inter-agency Field Manual, IAWG, 1999)

2. IPPF/Women's Refugee Commission: Synopsis of the MISP (“Cheat Sheet”). New York; 2008, revised
2009.

3. United Nations Population Fund: Interagency Reproductive Health Kits. Geneva; various editions
since 2004.

4. Women’s Refugee Commission: MISP Distance Learning Module. New York; 2007, revised 2011.

5. International Planned Parenthood Federation, United Nations Population Fund, University of New

______ South Wales: SPRINT Facilitator's Manual on SRH Coordination in Crises. Kuala Lumpur; 2009.

6. The Sphere Project: Humanitarian Charter and Minimum Standards in Disaster Response. Geneva;
2000, 2011.

7. Inter-Agency Standing Committee (IASC): Guidelines for GBV interventions in humanitarian
emergencies. Geneva; 2005.

8. Save the Children/UNFPA: Adolescent Sexual and Reproductive Health Toolkit for Humanitarian
Settings. New York; 2009.

9. The International Rescue Committee: Clinical Care for Sexual Assault Survivors: A Multi-Media
Training Tool. New York; 2008.

10. Gender-based Violence Area of Responsibility Working Group: Handbook for Gender-based Violence
Interventions in Humanitarian Settings. [No location]; 2010.

Lack of awareness of the materials to the field 79%

Lack of training on how to use the materials

Lack of translation into local language

Non-compliance with national policies and
standards

M Barriers to using guidance materials



RHHS commodities

Interagency Reproductive Health Kits 65%
Local or regional supply chain

Institution's own supply chain

Interagency Emergency Health Kits.

B Supply mechanisms used by institutions

Delay in obtaining or distribution of

10
Interagency RH Kits 81%

Difficulty in sourcing quality RH supplies
Delay in identifying sources for RH supplies

Stock out of any RH supplies

B RH procurementissues in previous 5 years



