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OVERVIEW

UNFPA, the United Nations Population Fund, responds to emergencies in some of the world's poorest
countries, delivering lifesaving sexual and reproductive health supplies and services to protect the
rights, safety and dignity of women and young people affected by crises. In 2017, UNFPA reached

16 million people in 58 countries with humanitarian assistance, including 10.8 million people reached
with sexual and reproductive health services and 3.9 million people reached with gender-based
violence (GBV) services. In the last decade, UNFPA's humanitarian activities have grown exponentially.

UNFPA Supplies, the thematic fund for family planning, and the UNFPA Humanitarian Action Thematic
Fund are the major providers of the reproductive health kits that UNFPA dispatches in emergencies.

These Funds also support countries in the preparedness, response, and recovery phases to develop strong
supply chains for contraceptives and key maternal health medicines.

The consequences of conflicts, natural disasters and UNFPA is a member of the Inter-Agency Standing

other emergencies can be staggering. More than half Committee (IASC) Global Health Cluster and often convenes
of maternal deaths occur in fragile and humanitarian Reproductive Health Working Groups (RHWG) under the
settings, where pregnant women are at risk of life- Health Cluster. UNFPA is also a member of the Inter-Agency
threatening complications. Disrupted access to family Working Group (IAWG) on Reproductive Health in Crises
planning services exposes women and adolescent girls Steering Committee. In 2017, UNFPA assumed sole leadership
to unintended pregnancies in perilous conditions. of the GBV Area of Responsibility (AoR), the global-level

The breakdown of protection systems heightens the forum for coordination on GBV prevention, risk mitigation and
risk of sexual violence, exploitation and HIV infection. response in humanitarian settings that functions as part of the
Hygiene needs are often neglected. Global Protection Cluster.

PREPAREDNESS

UNFPA builds national health systems and workforce capacities so that countries can respond swiftly to crises, and provide
high-quality integrated sexual and reproductive health services and gender-based violence services. UNFPA's humanitarian
strategy addresses key aspects of the Sendai Framework for Disaster Risk Reduction, including data readiness. UNFPA
prepositions essential reproductive health supplies, strengthens supply change management, develops capacity of

the health workforce, and facilitates local partnerships to enhance emergency preparedness.

RESPONSE

At the onset of a crisis, UNFPA immediately coordinates Minimum Initial Service Package (MISP) lifesaving activities and
supports partners in implementing the MISP. UNFPA provides logistical support for timely delivery of emergency reproductive
health kits. Rapid response mechanisms and fast-track procedures are used to support a timely and effective response.
UNFPA also deploys mobile health teams and surge specialists to provide instant support on the ground in crisis settings.

RECOVERY

When the situation allows, UNFPA supports countries in the transition to comprehensive sexual and reproductive health
services, including the transition to sustainable supply chains. UNFPA works with partners to strengthen national health
systems and build resilience.



16 million

people reached with humanitarian
assistance in 58 countries affected
by emergencies

10.8 million

people reached with sexual and
reproductive health services in
53 countries

3.9 million

women and girls reached with
gender-based violence information
and services

1.5 million

young people reached with
adolescent sexual and reproductive
health services

Read more about
country experiences at:

www.unfpa.org/publications

Delivering Supplies

When Crisis Strikes:

Reproductive Health
in Humanitarian Settings

Strengthening cooperation and
complementarity among development,
humanitarian action and sustaining peace

Collaboration and coordination enable a rapid, effective and
holistic humanitarian response. UNFPA engages with numerous
global partners, regional and subregional partners, inter-agency
working groups, United Nations agencies, international non-
governmental organizations, universities, research institutes,
NGOs, private sector companies and a growing network of
local partners to leverage relatively limited resources. Collective
action and strategic partnerships help deliver supplies and
services that save and improve lives. Funding gaps hinder
humanitarian response and, despite many valued donors,
UNFPA's 2017 humanitarian response received only $215
million, just 51 per cent of the $424 million required.

UNFPA implements the International Conference on Population
and Development (ICPD) Programme of Action, which affirms
that the right to sexual and reproductive health, and the right to
live free of sexual and other forms of GBV, apply to all people
at all times - including to those affected by emergencies.

A comprehensive emergency response contributes to
achieving the Sustainable Development Goals. Whether in
humanitarian or development settings, UNFPA delivers on
three transformative results: end preventable maternal deaths;
end the unmet need for family planning and end gender-based
violence and all harmful practices, including child marriage.



Standardized reproductive health kits designed for
worldwide use are prepackaged and ready for immediate
dispatch to meet urgent and emergency requests.

UNFPA has been globally managing these inter-agency
emergency reproductive health kits since 1998, on behalf
of the IAWG, supplying global and regional partners in
addition to UNFPA country offices and implementing
partners. These kits are designed to respond to various
population sizes and needs. Family planning kits

delivered by UNFPA in 48 countries

Despite extreme challenges posed by famine,
brutal conflict and cholera, UNFPA support is
reaching women and girls in Yemen. UNFPA,
UNICEF and the World Food Programme
(WFP) coordinate action with a rapid response
plan. Reproductive health supplies are
prepositioned at five UN humanitarian hubs. Extensive
partnerships and effective collaboration with the Yemeni
Government, local non-profits, UN agencies and donors
heighten the impact of UNFPA's humanitarian response.

For the Rohingya in Bangladesh, UNFPA works
with civil society and government partners to
deliver emergency supplies, including sharing
warehouses with the WFP. With the Ministry of
Health and Sports, UNFPA supports supply chain
management and integrates the MISP. Working
with local ethnic health organizations helps reach marginalized
populations. More than 30 partners participate in the UNFPA-
led GBV Sub-Cluster in the Cox's Bazar area.

In Nigeria, UNFPA's implementing partners set up
safe spaces for the kidnapped Chibok girls and other
GBV survivors. The rescued girls received support
through UNFPA's partnership with the Federal
Ministry of Women'’s Affairs and Social Development
and the Government of Canada, which included
psychosocial support and counseling, reproductive health
services and medical care, and skills acquisition and
empowerment.

contain condoms, oral and injectable contraceptives,

and intrauterine devices. Maternal and neonatal health

kits cover clinical delivery assistance and basic and
comprehensive emergency obstetric care, with essential
equipment and medical supplies. Other kits contain supplies
used in the treatment of sexually transmitted infections, the
management of miscarriage and blood transfusions.

The most basic, the clean delivery kit, is designed for visibly
pregnant women and contains a bar of soap, a razor blade

people in humanitarian settings
targeted through these kits

Hubs in Australia and Fiji quickly transport
supplies from stocked warehouses when
typhoons and tsunamis strike or conflicts erupt
across 11 countries in Asia and the Pacific,
the most disaster-prone region in the world.

In 2015, UNFPA established the Regional
Prepositioning Initiative with support from Australia’s
Department of Foreign Affairs and Trade (DFAT). In 2018,

it made lifesaving supplies immediately available in 17
emergency responses in nine countries across the region.

Only 40 per cent of health facilities in

South Sudan remain functional. As part of
prepositioning and preparedness, five hubs
stock post-rape treatment kits and other
emergency RH kits. More than 30 MoUs have
been signed with partners to deliver supplies
to the last mile. UNFPA also supports safe spaces, youth
corners and a one-stop-centre in Juba as part of its GBV
response. UNFPA is the sole provider of contraceptives for
all health partners in South Sudan.




to cut the umbilical cord and string to tie it, and plastic gloves post-rape treatment kit to health centres, hospitals

and sheeting to prevent infections. The largest kit, weighing and trained providers for the clinical management of
more than a ton, is the referral-level kit for reproductive health rape services for survivors. Survivors of rape and sexual
that serves the needs of a population of 150,000 for three assault require an immediate medical response to heal
months and contains all equipment and supplies to set up a injuries, prevent unintended pregnancies with emergency
surgical maternity ward and provide emergency caesarean contraceptives (where local laws allow), and administer
sections to save the lives of mothers and newborns. medication to prevent or treat infections.

As part of integrated sexual and reproductive health and
gender-based violence services, UNFPA provides the

dispatched to referral hospitals for lifesaving caesarean sections Total cost of emergency
and other emergency obstetric surgical interventions in 37 countries reproductive health kits

Zero maternal deaths in Za'atari refugee camp

in Jordan inspired the government to work with
UNFPA to mainstream affordable and high-
quality sexual and reproductive health into the
national health system and improve capacity and

In the Democratic Republic of the Congo,
UNFPA deployed mobile health teams to treat
women fleeing violence in the Kasai region,
many who were too frightened to venture

far from the bush. The mobile clinics were

stocked with emergency RH kits including institutional resilience. After a needs assessment,
post-rape treatment kits and emergency obstetric supplies. the partners launched an RMNCAH initiative and addressed
The conflict affected 170 health centres in Kasai. UNFPA gaps in skilled staff, supply chain management and safe
supplied reproductive health kits to 25 health facilities in access to services. Bulk procurement improved cost-
the eight worst-affected health zones. effectiveness and reduced delays.

In Libya, years of crisis have negatively
affected the national health system. Fast-
tracking of reproductive health kits, with
accelerated procurement and distribution,
prevented the collapse of maternal health

In Iraq, UNFPA deployed mobile health teams
along routes of displacement for women
fleeing military operations in Mosul, bringing
supplies and services to where they were
needed most. This strategy was part of a

Rapid Response Mechanism with UNICEF services. UNFPA is working with the Ministry
and the WFP that saved women's lives through mobile and of Health to rebuild supply chain management and
static clinics serving populations on the move, in camps the health information system while responding to
and in host communities. Rebuilding of facilities such as humanitarian needs.

Al-Qaim Hospital is underway.

Kit1 Condoms Kit 7 Intrauterine devices (IUDs)

Kit 2 Clean delivery Kit 8 Management of miscarriage and complications of abortion
Kit 3 Post-rape treatment Kit 9 Suture of tears and vaginal examination

Kit 4 Oral and injectable contraception Kit 10 Vacuum extraction delivery

Kit5 Treatment of sexually transmitted infections Kit 11 Referral level kit for reproductive health

Kit 6 Clinical delivery assistance Kit 12 Blood transfusion kit
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Ensuring rights and choices for all

United Nations Population Fund
605 Third Avenue

New York, NY 10158

Tel. +1 212 297 5000
www.unfpa.org

Partners

Central Statistics Organization

Charitable Society for Social Welfare
Humanitarian and Development (HAD) NGO
International Rescue Committee

Ministry of Health

National Population Council

National Yemeni Midwifery Association

Save the Children

United Nations Children's Fund (UNICEF)

United Nations High Commissioner for Refugees (UNHCR)

Woman National Committee
World Food Programme (WFP)
World Health Organization (WHO)
Yemeni Family Care Association

Yemeni Women's Union

Cover photo: © UNFPA Yemen






HUMANITARIAN SITUATION

Women in Nigeria already face one of the highest maternal death rates in the world - a woman dies

of pregnancy-related causes about every nine minutes in the country. The conflict has aggravated this
dire situation, leaving an estimated 7.7 million people in need of assistance in Adamawa, Borno and
Yobe States and 10.2 million people in need in north-east Nigeria. Millions have fled their homes, filling
displacement camps and host communities.

UNFPA estimates that 1.7 million affected women are of reproductive age, with 276,000 likely to become
pregnant this year and will require reproductive health services and support. There is an urgent need for
health personnel to provide reproductive health services, including obstetric emergency obstetric care
and treatment for survivors of sexual violence.

UNFPA trains health personnel in the Minimum Initial Service Package

The urgent needs of affected populations threaten to overshadow the specific health needs of women.
Yet modern contraceptives and reliable family planning information are critical for these women and
girls, whose lives have been turned upside-down. UNFPA, together with the Government of Nigeria, is
procuring and distributing essential reproductive health supplies and medicines throughout the country,
including modern contraceptives.

The violence has left more than

40 per cent of health facilities
either destroyed or badly damaged,
and forced many doctors and

nurses to flee. To help the available
personnel work for SRH in a complex
humanitaian environment, UNFPA
provides training in the Minimum
Initial Service Package (MISP) for
Reproductive Health in Emergencies,
which outlines a series of actions
required to meet reproductive health
needs in a crisis setting. These
actions include coordinating with
humanitarian partners, providing
clinical care to survivors of sexual
violence, preventing HIV infection
through condom distribution and
other measures, and facilitating
access to emergency obstetric

care to safeguard maternal and

© UNFPA Nigeria
newborn health. 9
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Cholera and flooding further complicate service delivery

Cholera outbreaks in 2017 and 2018 significantly worsened the humanitarian situation in north-east
Nigeria. The dangerous levels of dehydration that accompany the disease put pregnant women at risk.
Traditional roles also heighten risk, because women and girls most often care for sick family members,
clean latrines and fetch untreated water. UNFPA is working with health staff, the community and social
workers in displacement camps to include women and girls in education messages on cholera, with a
special emphasis on reaching pregnant women. Health workers are being engaged to identify vulnerable
women and girls for referral to appropriate care.

In September 2018, flooding along the Niger and Benue rivers created major obstacles to the timely
delivery of supplies and services, notably in the four most-affected states of Kogi, Delta, Niger and
Anambra. UNFPA supported the flood victims by distributing more than 5,700 dignity kits to pregnant
women and lactating mothers, and providing sleeping mats for temporary shelters. UNFPA also put its
rapid response abilities into action, assisting the Nigerian government in conducting rapid assessments
to identify needs.

Support for abducted women and girls

Abduction is a characteristic of this conflict that has garnered global attention. UNFPA, in partnership
with the Federal Ministry of Women's Affairs and Social Development and the Government of Canada,
provided support to rescued girls, focusing on four interventions: psychosocial support and counseling,
shelter and welfare, reproductive health services and medical care, and skills acquisition and empow-
erment. UNFPA's response to the kidnapping of 276 female students from the village of Chibok in 2014
brought global attention to the Nigerian crisis, as abductions interrupted the ability to deliver services.

In 2018, three humanitarian aid workers were killed and three female aid workers were abducted, one of
whom, a 25-year-old midwife, was murdered in September, and a second murdered in October 2018. The
third is still in captivity.

* Increase partnership with United Nations organizations, non-governmental organizations and private
sector partners to enhance programme delivery, coordination and resource mobilization;

Enhance collaboration with humanitarian and development partners to provide girls released from
abduction with lifesaving GBV and reproductive health information, psychosocial counselling, skill
acquisition and livelihood support.

* Improve outreach to communities and camps for internally displaced persons (IDPs) and integrate
sexual and reproductive health services in communities with limited access to health facilities,
mental health services and family planning.

Partner with health staff to develop capacity among health workers, community workers and
social workers in displacement camps, to fill a gap in skilled personnel and to provide services in
emergency situations.

* Develop capacity among government personnel on forecasting, procurement, storage, monitoring
and distribution of supplies and services for sexual and reproductive health.

COUNTRY EXPERIENCES: NIGERIA | page 3



UNFPA's provision of sexual and reproductive health and GBV services and supplies ensured the survival
and livelihood of thousands of people affected by the humanitarian crises in Nigeria. Nigeria participates
in UNFPA Supplies, the UNFPA thematic programme to expand access to family planning.

Partnership: UNFPA improved outreach to communities and camps for IDPs through collaboration with
UNHCR, UNICEF, WFP, WHO, FHI 360 and Planned Parenthood of Nigeria.

Mobile clinics: Mobile health teams provided integrated services to communities with limited access to
health facilities.

Capacity development: Training for health workers and government personnel strengthened capacity
in: application of the Minimum Initial Service Package, contraceptive technology, long-acting reversible
contraceptive methods, competency-based training, active management of third-stage labour,
psychosocial counselling and clinical management of rape.

Safe spaces: At these spaces, women gather for networking, socialization, social cohesion and service
provision. The receive information on sexual and reproductive health and are empowered through
psychosocial support, training in different trades and provision of starter kits.

Facility service provision: In addition to outreach services, UNFPA supports the provision of sexual and
reproductive health services to women and girls in places where facilities exist and are functional.

Data collection and analysis: Data on the results of UNFPA-supported interventions supported
evidence-based advocacy used to raise awareness about the role of UNFPA in humanitarian response.

Coordination: UNFPA has provided leadership in coordinating bodies such as the Gender-Based Violence
(GBV) Sub-Cluster and MISP Sub-Working Group.

From January 2017 to June 2018, UNFPA-supported efforts reached 17,990 women and girls with dignity
kits for hygiene and 250,734 young people with adolescent sexual and reproductive health services.
Services were delivered through health facilities, 185 mobile health teams in 2017, and 27 safe spaces in
2018. Between 2014 and 2017, some 1,103 communities publicly declared the abandonment of female
genital mutilation under the support of the UNFPA-UNICEF Joint Programme; as well, UNFPA supported
4,326 fistula repairs.

Key results from January 2017 to June 2018

Total people Health facilities Number of UNFPA-assisted Health personnel People reached
reached with SRH providing Emergency safe deliveries trained on clinical with reproductive
and GBV services Obstetric Care management of rape health kits

COUNTRY EXPERIENCES: NIGERIA | page 4



Lessons and conclusions

* Being able to respond efficiently and quickly to acute emergencies is facilitated by the pooling and
funding from various donors and by having a humanitarian response team in place.

* Partnership is essential, including partnership with private entities such as Philips; global NGOs
including the International Committee of the Red Cross; governmental entities including the
Government of Nigeria state-level family planning coordinators, the Government of Canada, and the
Republic of Korea; and United Nations agencies.

* The deployment of UNFPA monitoring and evaluation staff to Nigeria helped track results and report
on progress, due to a significant improvement in data collection and analysis.

* Surge capacity was instrumental in enabling the Nigeria team to be at the forefront of the crises,
responding to humanitarian needs. UNFPA was among the first agencies on the ground for sexual
and reproductive health, acknowledged for this achievement by the Governor of Borno State.

* Engaging health workers to identify vulnerable women and girls, specifically pregnant women, has
been a successful strategy that has increased the number referred to appropriate care.

Providing sexual and
reproductive health and
GBV services in areas of
armed conflict is complex
and humanitarian crises can
be worsened by cholera
outbreaks, and abductions,
as in Nigeria. Through mobile
outreach clinics, training
personnel in the Minimum
Initial Service Package, and
engaging health workers to
identify vulnerable women
and girls, UNFPA and its
partners made a difference
between life and death for
thousands of Nigerian
women.

Health workers unload reproductive health kits in Maiduguri,
Nigeria. The kits contain life-saving reproductive health items.
© Anne Wittenberg/UNFPA
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United Nations Population Fund
605 Third Avenue

New York, NY 10158

Tel. +1 212 297 5000
www.unfpa.org

Partners

Association for Reproductive and Family Health (ARFH)
CARE International

Central Emergency Response Fund (CERF)

FHI 360 (Family Health International)

International Committee of the Red Cross

Japan International Cooperation Agency (JICA)

Korea International Cooperation Agency (KOICA)
Nigerian Red Cross Society (IFRC)

Planned Parenthood Federation of Nigeria (IPPF affiliate)
United Nations Children’s Fund (UNICEF)

United States Agency for International Development (USAID)
World Food Programme (WFP)

World Health Organization (WHO)

Cover photo: Displaced women receiving reproductive health care at a UNFPA-supported clinic in Nigeria.
© UNFPA Nigeria
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Prepositioning reproductive health supplies in
areas vulnerable to natural disasters speeds up
emergency assistance and saves lives; it also
builds resilience in regular supply chains. In 2015,
UNFPA established the Regional Prepositioning
Initiative with support from Australia’'s Department
of Foreign Affairs and Trade (DFAT). Supplies are
procured and stored at hubs in Brisbane, Australia
and Suva, Fiji and in strategic locations around the
11 focus countries. In 2018 alone, Australia's support
through the initiative made life-saving supplies
immediately available in 17 emergency responses
across nine countries in Asia and the Pacific. The
initiative is managed by the UNFPA Asia-Pacific
Regional Office (APRO), which works with UNFPA
Country Offices in the region to help governments
and civil society partners reduce disaster risk and
prepare for and respond to emergencies.



Regional Prepositioning Initiative anticipates essential needs

HUMANITARIAN SITUATION

Asia and the Pacific is the most disaster-prone region in the world. Nearly 45 percent of the world's
natural disasters occur in the region, and more than 75 percent of those affected by natural disasters
globally live in the region. Although climate change is a huge challenge facing all countries, Pacific Island
nations are at particular risk and are being forced to adapt much more quickly to its effects. The region
is affected by a number of protracted crises and long-running conflicts that exact a human toll. It is also
home to more than half of the world's refugee population.

UNFPA plays a growing role in responding to both natural and manmade disasters in the region, which
are ever-increasing in both numbers and magnitude. In September 2018, for example, supplies purchased
in advance and stored nearby met urgent needs during two natural disasters: Typhoon Ompong in the
Philippines and a powerful earthquake and tsunami in Indonesia.

Nine months pregnant when Typhoon Ompong hit the Philippines, Ginalyn Franco fled uphill for three
hours through wet, muddy terrain until she reached the evacuation centre.

“Even though | was very scared for myself and my baby, | had to stay strong. The
rains were so powerful that landslides started happening near our house so we
had no choice but to leave,” Ms. Franco, 24, told UNFPA.

More than 2,000 people died and some almost 80,000 are living in displacement camps, according to
the UN Office for the Coordination of Humanitarian Affairs.

In Indonesia, a powerful earthquake and the resultant tsunami caused Ibu Fariati's home to collapse
under a wall of water.

UNFPA estimates that 45,000 pregnant women were affected.

Displaced at an evacuation site, Ms. Fariati, 27,
told UNFPA about her fears: “We live under a small
tent, which we share with six other families. My
two daughters are still small. They are too young

to face this... At night, | am scared to use the
communal toilets. There are no lights or doors...
Another scary thing is that my contraceptive pills
are almost finished. It would be a disaster to get
pregnant here,” she said.

REGIONAL OVERVIEW: ASIA AND THE PACIFIC | page 2



Objectives

The goal of the Regional Prepositioning Initiative is to ensure that the essential needs of women and
girls in Asia and Pacific are met by governments, UN agencies and key stakeholders during emergencies.
UNFPA achieves this through the timely distribution of lifesaving commodities and supplies by trained
partners. This is only possible because the essential supplies that UNFPA uses in humanitarian responses
are strategically prepositioned in the region — such as emergency reproductive health kits, dignity kits
and tents that can be used as maternity or women-friendly spaces.

Strategy and interventions

Strategically prepositioning supplies in disaster-prone countries and regional hubs — one in Brisbane,
Australia and another in Suva, Fiji — has enabled UNFPA to respond faster, better and more efficiently
to humanitarian crises across the region. The Regional Prepositioning Initiative focuses on 11 priority
countries: Bangladesh, Fiji, Indonesia, Myanmar, Papua New Guinea, Philippines, Samoa, Solomon
Islands, Sri Lanka, Tonga and Vanuatu. The prepositioned supplies are used wherever they are needed,
in these and other countries.

Small quantities of vital supplies: The prepositioned supplies cover (1) small-scale responses or (2)
immediate needs in the aftermath of a large-scale disaster while additional procurement takes place.
Small quantities of vital supplies are procured and stored in disaster-prone countries that face cyclical

or recurrent emergencies. (The small quantities reduce the risk that supplies may expire before an
emergency occurs.) The regional hubs can support humanitarian responses in countries that do not have
their own prepositioned supplies, or provide additional support in larger-scale crises when more supplies
are needed. The costs associated with prepositioning, such as warehouse rental, insurance, monitoring
and inventory management are factored
into the budget to ensure that supplies
are well managed.

Supply chain management: Beyond
supplies, the Regional Prepositioning
Initiative also aims to build humanitarian
capacity, particularly in logistics, and
ensure the effective management and
use of sexual and reproductive health
commodities in emergencies. In the first
two years of the initiative more than
200 people from UNFPA, government
and partner organizations completed
humanitarian logistics trainings, and
more than 50 people completed courses
on humanitarian preparedness and
gender-based violence in emergencies.

UNEFPA supplies at the warehouse in Brisbane,
Australia, in July 2017. © UNFPA/DFAT
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Progress and results

In 2018 alone, Australia's support through the initiative has made life-saving supplies immediately
available in 17 emergency responses across nine countries in Asia and the Pacific. From May 2017 to
August 2018, over US$ 600,000 worth of prepositioned supplies were distributed through the Regional
Prepositioning Initiative thanks to DFAT's support. These supplies have reached more than 60,000
people affected by 19 emergencies across nine countries in Asia and the Pacific, including people
displaced in the following crises.

Myanmar: responding to annual floods

During the monsoon season Myanmar experiences annual floods; more than 91,000 people were
temporarily displaced in 2017 and more than 122,000 people were temporarily displaced in 2018.
UNFPA has drawn from nationally prepositioned supplies to support government and other partners

to provide essential services to women and girls both years. In 2017, UNFPA delivered emergency
reproductive health kits to health care centres in 12 townships and one regional hospital enabling 3,310
women who were displaced to receive pregnancy and antenatal care and referral support for safe
deliveries. In 2018, UNFPA provided dignity kits and clinical delivery assistance kits to support

the government and other partners in reaching 1,190 of the most marginalized women and girls.

Papua New Guinea: leaving no one behind

The eruption of Mount Kadovar in Papua New Guinea in January 2018 saw all 557 inhabitants of the
island resettled in a temporary site that is not easily accessible - it is an hour's drive and then a four-hour
walk to the nearest health facility. Using prepositioned supplies, UNFPA was able to provide the seven
women who were pregnant at that time with individual clean delivery packs, ensuring that they had their
most basic needs met.

Lao PDR: reaching remote communities quickly

UNFPA did not have any supplies prepositioned in Lao PDR when a hydroelectric-power dam collapsed
there in July 2018, causing flash floods throughout Attapeu province. However, thanks to UNFPA's close
partnership with Australia, 2,700 dignity kits and clean delivery kits for 400 pregnant women and

10 birth attendants were available within 48 hours of the government's request for assistance. The
supplies were transported free of charge alongside other relief items on an Australian Defence Force
aircraft from the warehouse in Brisbane, Australia, to Pakse, Lao PDR.

Tonga: resupplying hospitals hit by tropical cyclones

When Tropical Cyclone Gita hit Tonga in February 2018, it was the worst disaster the country had faced
in 60 years; less than two months later the small Pacific island nation bore the brunt of another major
cyclone, Tropical Cyclone Keni, which took the roof off ‘Eua hospital. Through the Regional Prepositioning
Initiative, UNFPA was able to provide life-saving sexual and reproductive health commodities from
regional hubs in Brisbane and Suva to restock the central medical warehouse, and support the Ministry
of Health's hospitals and outreach efforts. UNFPA provided a range of emergency reproductive health
kits including clinical delivery assistance, rape treatment, STI treatment, and vacuum extraction kits that
were used in health facilities across the country, directly benefiting 2,484 people.

REGIONAL OVERVIEW: ASIA AND THE PACIFIC | page 4



Results at the regional level

Improved humanitarian logistics capacities for reproductive health supplies

Training in humanitarian logistics is an important part of the Regional Prepositioning Initiative.
Training sessions have been held in Bangladesh, Fiji, Indonesia, Myanmar, Papua New Guinea,
Philippines, Tonga and Vanuatu. Over 200 participants from UNFPA, government and other
implementing partners have completed the training and are better prepared to receive, store,
transport and use emergency reproductive health kits and other vital supplies for sexual and
reproductive health and gender-based violence (GBV) survivors.

Closer collaboration with donors and partners

The Regional Prepositioning Initiative has led to a stronger partnership and collaboration between
UNFPA and Australia, which in 2018 invested an additional AUD$ 1.1 million. The partners have
co-convened events such as a strategic dialogue on sexual and reproductive health and GBV in
emergencies that brought together key stakeholders from 19 organizations in November 2017.
Participants considered how humanitarian preparedness and response can be more disability-
inclusive, how regional and global agreements and guidelines can be used in advocacy, and

how to strengthen humanitarian policies and programming in countries of the region.
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UNFPA humanitarian response in the Philippines

Saving lives through reproductive health medical missions

Armed conflict between the Armed Forces of the Philippines and the Maute Group (which is considered
to have links with ISIS) broke out on 23 May 2017 in Marawi City, Lanao del Sur Province, leading to the
displacement of more than 400,000 people, loss of lives and mass destruction of civilian infrastructure
including health facilities.

Using supplies prepositioned nationally through the Regional Prepositioning Initiative, UNFPA conducted
23 reproductive health medical missions providing essential prenatal and antenatal care to 3,497
pregnant and lactating women. UNFPA also established women friendly spaces in the displacement
camps and distributed 11,460 dignity kits to women of reproductive age. In total UNFPA's response
directly reached 30,594 people displaced by the conflict, using over $270,000 worth of supplies
alongside other resources.

Vulnerable to natural disasters

The Philippines is one of the most disaster-prone countries in the world. Every year an average of

22 tropical cyclones hit the country, of which approximately six or seven cause significant damage. As
part of preparedness efforts, UNFPA has developed customized “sets” of supplies for many of their
standard interventions (such as women-friendly spaces, maternity tents and reproductive health medical
missions). Each set contains everything needed to effectively set up and run an intervention, including
tents, furniture, medical equipment, stationery and essential reproductive health supplies.

Response to Typhoon Ompong, September 2018

Typhoon Ompong was one of the strongest typhoons ever to hit the Philippines, affecting more than
1.7 million people. Working with the country’s Department of Health, and with support from Australia,
UNFPA distributed 1,200 dignity kits to pregnant and breastfeeding women. Clean delivery kits and
clinical delivery equipment were also distributed to health workers in affected areas.

Mayon volcano eruption displaces women
and new mothers

High levels of volatility called for a three-month
evacuation. In February 2018, a maternity tent

set was transported to the municipality of Santo
Domingo and, in partnership with the Department
of Health and local government, four medical
teams operated the facility 24/7 for a one-month
period, providing 1,305 services to women of
reproductive age.

Earthquakes

A magnitude-6.5 earthquake struck off the
coast of Surigao del Norte on 10 February

2017. Suruago City was the most affected area.
Five months later, on 6 July, a 6.5-magnitude
earthquake struck the island of Leyte, displacing
more than 9,000 people. UNFPA responded by
providing dignity kits for the affected pregnant
and breastfeeding women in the region.

UNFPA dignity kits stand ready for
distribution to displaced women like
this new mother. © UNFPA Philippines
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Lessons and conclusions

Prepositioning has dramatically improved UNFPA's humanitarian response in Asia and the Pacific in
terms of speed, quality and efficiency and should continue. Prepositioning has strengthened UNFPA's
reputation and reliability as a humanitarian actor, provided new opportunities to advocate for SRH and
GBV initiatives in humanitarian response, and helped to build trust with governments and other partners.

1. Prepositioning allows UNFPA to respond faster. Nationally prepositioned supplies can be
immediately handed over to implementing partners in affected areas, whereas those procured in
the aftermath of an emergency are rarely on the ground within a week. Even in countries where
UNFPA is not nationally prepositioning supplies, the close partnership between UNFPA and DFAT
has ensured delivery of supplies within 48 hours; for example, reproductive health supplies were
transported alongside other relief supplies after Tropical Cyclone Gita struck Tonga and when flash
floods occurred in Lao PDR.

2. Prepositioning is part of emergency preparedness efforts. It can help improve the quality of a
response. Prepositioning supplies ensures that what is immediately available at the onset of a crisis
is customized for the country context - for example, that dignity kits include culturally appropriate
clothing in suitable sizes. Because many of the priority countries in this initiative face emergencies on a
regular basis, they have learned from affected communities what supplies will best support a response.

3. Prepositioning is an entry point for UNFPA. Governments across Asia and the Pacific have invested
significantly in humanitarian preparedness, yet they do not always have the capacity to respond to
sexual and reproductive health needs. National prepositioning of supplies provides an entry point
for UNFPA to provide support for sexual and reproductive health even when governments do not
formally request international assistance in this area. Also, having supplies available in-country
means that UNFPA can support
small scale responses where it
would not otherwise have been
feasible to mount a response. In
areas where access to affected
communities is compromised
because of conflict, it is vital to
have supplies prepositioned that
can be immediately used whenever
humanitarian access is temporarily
granted.

4. Prepositioning reduces
transportation costs.
Transporting supplies by sea
freight for propositioning is
significantly cheaper than air
freighting supplies in the acute
phase of a response, and also
reduces carbon emissions. In the
last year, UNFPA has saved over
US$ 150,000 on freight costs. For
example:

* For the Lao PDR flood response,
the transportation cost associated Transporting reproductive health supplies in remote
with prepositioning the dignity kits Papua New Guinea. © UNFPA PNG
was $1.50 per kit. In contrast, the
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quotation received for air freighting dignity kits during the acute phase of the response was more
than $12 per kit.

* When an earthquake struck the remote Southern Highlands province in Papua New Guinea 2,500
prepositioned dignity kits were drawn from supplies in Fiji. The cost of prepositioning these kits
was just $2 per kit; the quotation received for air freighting dignity kits during the acute phase of
the response was $22 per kit.

5. Prepositioning builds capacity and strengthens partnerships. Prepositioning has changed how
governments view UNFPA as a humanitarian partner in the 11 countries of this initiative. Having
supplies immediately available has given UNFPA a seat at the table when developing humanitarian
response plans, and enabled UNFPA to advocate for SRH and GBV far beyond the provision of
supplies. Prepositioning also supports resource mobilization and builds the profile of UNFPA and
donors; for example, adding logos to supplies ensures greater visibility. The process is also helping
to build trust with governments, humanitarian actors and partners for humanitarian response as
well as regional efforts to achieve the Sustainable Development Goals.
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Ensuring rights and choices for all

United Nations Population Fund
605 Third Avenue

New York, NY 10158

Tel. +1 212 297 5000
www.unfpa.org

Partners

National governments, including Ministries of Health, national disaster management
organizations, Ministries of Women and Social Welfare, in all 11 priority countries

Australia's Department of Foreign Affairs and Trade (DFAT)

Implementing partners in-country including International Planned Parenthood
(IPPF) member associations

Inter-Agency Standing Committee (IASC) members

Cover photo: Pregnant women displaced by the Mayon volcano eruption received dignity kits and antenatal
check-ups in a tent established as a maternity clinic in Albay Province, Philippines.
© UNFPA Philippines, 2018



9@ DELIVERING SUPPLIES WHEN CRISIS STRIKES

Reproductive Health in Humanitarian Settings

South Sudan

§4

Prepositioning

and Preparedness:
Emergency
reproductive health
supplies save and
improve lives

v Working closely with partners in South Sudan, UNFPA

has reached more than 2 million people in affected
areas with sexual and reproductive health (SRH) and
gender-based violence (GBV) services since 2014

. , I Initiatives supported by UNFPA have saved and
Afrlca S argeSt improved lives through the prepositioning of essential

refugee CrI'SI'S Since reproductive health supplies in five humanitarian

hubs, strengthening the national health system and

the Rwandan supply chain, and training and deploying midwives.
Despite the high level of insecurity, UNFPA continues
genOCIde to work to meet needs for family planning, ensure the

availability of emergency obstetric care services, and
prevent and respond to GBV in South Sudan.

1 Information is updated on a rolling basis. The figure shown is 2014 to
June 2018. See the UNFPA Transparency Portal at www.unfpa.org/data/
transparency-portal/unfpa-south-sudan and UNFPA Humanitarian
Emergencies at www.unfpa.org/data/emergencies/south-sudan-
humanitarian-emergency.
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HUMANITARIAN
NEEDS

7 million

Total people in need

1.75 million

Women of reproductive age

210,000

Pregnant women

2.29 million

Young people

Devastated by five years of fighting,
the world's youngest country is
among the deadliest for mothers

HUMANITARIAN SITUATION

More women in South Sudan die during pregnancy and
childbirth than in nearly any other country in the world,
with an estimated 789 maternal deaths per 100,000 live
births. One quarter of women do not have access

to family planning information or services, and only

6 per cent of maternal health needs across the country
are met each year.

“I've seen it with my own eyes, women dying because
of bleeding,” recalls Nyomon Lilian, 25, whose studies
to become a midwife was disrupted by the war. “We
heard gunshots in the school. | took my uniform, and left
behind my books and everything else,” she said.

UNFPA works in South Sudan to support the health,
safety and dignity of women and girls affected by the
ongoing humanitarian crisis. Yet as the conflict continues,
with increasing insecurity and economic decline, access
to lifesaving supplies and services is deteriorating.

Over 4 million people have been displaced, nearly 1.9
million of them internally and 2.1 million have become
refugees, fleeing to neighbouring countries. South Sudan
also hosts 280,000 refugees, mostly from Sudan, along
with some from other countries. Of those who are in-
ternally displaced, up to 85 per cent are estimated to be
women and children.

Overall, 7 million people are now in need of humanitarian
assistance and protection in South Sudan. Among them
are 1.75 million women of reproductive age, including

at least 210,000 pregnant women, with an estimated
280,000 live births per year. Brutal killings, rape and
other human rights violations continue unchecked and
have become a persistent reality for civilians. GBV re-
mains pervasive throughout the country and goes largely
unreported; GBV survivors have little to no legal redress.
Food security continues to deteriorate: some 6.1 million
South Sudanese people and refugees in the country were
severely food insecure in September 2018.2

2 Data for South Sudan is generated by a MISP calculator.
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The looting and destruction of healthcare facilities as well as targeted attacks on health workers have
decimated the health system: only 40 per cent of health facilities in the country remain functional or
partially functional. Existing government service delivery systems are overstretched and in some cases
have completely collapsed. Nearly 500 attacks on healthcare workers were documented in 2018, includ-
ing 115 deaths. South Sudan is the most dangerous country in the world in which to deliver humanitarian
assistance.

The majority of health partners in South Sudan rely on emergency reproductive health kits, including
post-rape treatment kits, procured by UNFPA to provide services for sexual and reproductive health

and the clinical management of rape. UNFPA Supplies, the thematic fund for family planning, provides
100 per cent of the contraceptives for the entire country, including distribution of condoms to young
people and sex workers. The storage infrastructure for pharmaceutical supplies is one of the poorest in
the region, however, making it difficult to preposition and hold buffer stocks. The poor infrastructure also
has an impact on the security, quality and safety of products. Shortages are widespread, with stock-out
rates at service delivery points reaching 60 per cent. Overall challenges include barriers to humanitarian
access, weak logistics management information systems, and limited numbers of personnel trained in
supply chain management.

Objectives

* Build the capacity of health
workers in logistics management
as well as in the Minimum
Initial Service Package (MISP)
for reproductive health, and
the Minimum Standards for
Prevention and Response to
Gender-Based Violence in
Emergencies.

Establish and capitalize on
partnerships and effective
coordination of partners for
a more effective and timely
response.

Ensure reliable availability of
reproductive health services and
supplies in hard-to-reach areas
as well as hard-to-reach
populations.

Increase funding for the
prepositioning of reproductive
health supplies.

© UNFPA South Sudan

Gain access to areas with high
security concerns and deliver
assistance.
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Strategy and interventions

UNFPA is present in five humanitarian hubs: Interventions Building on strong partnerships, UNFPA has taken
effective action in the following areas:

Humanitarian hubs with prepositioned supplies: UNFPA prepositions supplies in five humanitarian hubs
— Bentiu, Juba, Malakal, Rumbek and Wau - to reach more crisis-affected people across the country.

The hubs are staffed to provide hands-on frontline technical assistance and prepositioned supplies that
can be mobilized quickly to support delivery of services for sexual and reproductive health and GBV
response. UNFPA has signed more than 30 Memorandums of Understanding (MOUs) with partners for
the distribution of reproductive health supplies to service points for last-mile delivery. For example, UNFPA
partnered with UNICEF and the World Food Programme through the Inter-Agency Standing Committee
(IASC) Logistics Cluster to support transportation and warehousing in the humanitarian hubs. Hiring
reproductive health field coordinators, logistics staff and midwives helped to strengthen coordination with
partners in the hubs as well as nationally. A partnership with the South Sudan Health Pooled Fund has
secured the delivery of reproductive health commodities from the national medical stores to health facilities
across the country.

Emergency RH kits: UNFPA leads the procurement and distribution of emergency reproductive health kits
and capacity building for their use. Reproductive health supplies are a vital part of the UNFPA contribution to
the humanitarian response in South Sudan. UNFPA supports the integration of these supplies into the national
medical supply chain management system, and distribution to the last mile through partnership with the
Health Pooled Fund (HPF), funded mainly by the UK's Department for International Development (DFID).

Data on gender-based violence: UNFPA has led efforts for the inter-agency GBV Information Management
System (GBVIMS) to collect data from service providers, analysed the trends and rallied partners to
respond. UNFPA supports training for social workers and health staff to sensitively and professionally meet
the needs of GBV survivors, including the provision of psychosocial support, post-rape treatment with
emergency contraception, and HIV post-exposure prophylaxis.

" : — R

UNEFPA is helping to educate women about voluntary family planning methods in South Sudan.
© UNFPA /Annette Poni
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Progress and results

January 2017 to June 20183

b WM 0 %

818,619 89,008 691,500 65,400 338

Total people Young people People who directly Women and girls Youth facilitators
reached with GBV reached with benefited reached with trained on SRH and
and SRH services SRH services from RH kits dignity kits GBV services

UNFPA supports three one-stop care centres, called Family Protection Centres, to support GBV survivors
in Juba, Rumbek and Malualkon. Integrated services are provided under one roof, including clinical
treatment for rape, psychological first aid, counselling, legal support and other services. UNFPA has
established 10 women-friendly spaces in displacement camps. In addition, UNFPA supports youth
corners in five facilities in three states.

In 2011, there were only six obstetricians and eight midwives in South Sudan; since then, more than

25 obstetricians and 600 midwives have been trained by UNFPA and partners. Following a UNFPA-

led advocacy campaign in July 2017 and during the FP2020 Summit in London, the Government of

South Sudan committed to doubling its contraceptive prevalence rate to 10 per cent by 2020 and to
introducing a government budget line for family planning. Overall, every year, over 1 million people
receive sexual and reproductive health services and 100 women receive fistula repair services. New users
of family planning reported in UNFPA-supported health facilities totalled 37,112 in 2017 and 13,251 by
mid-2018.

3 Information is updated on a rolling basis. See the UNFPA Transparency Portal at www.unfpa.org/data/transparency-portal/unfpa-south-sudan and
UNFPA Humanitarian Emergencies at www.unfpa.org/data/emergencies/south-sudan-humanitarian-emergency

© UNFPA South Sudan
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Lessons and conclusions

UNFPA's role in coordinating the prepositioning of vital family planning, maternal health and post-
rape treatment supplies in South Sudan has helped to keep shelves stocked and reduce shortages of
lifesaving supplies.

The creation of humanitarian hubs has addressed needs at a lower cost, enabled access to speedy
technical assistance by partners and improved access to reproductive health supplies throughout the
region. The strategic field presence through field hubs has increased relevance, visibility and timely
humanitarian response with local engagement.

Developing the service delivery capacity of government and local NGOs has strengthened access
to sexual and reproductive health and GBV services within South Sudan in both development
and humanitarian contexts. Working with the Government of South Sudan has enabled UNFPA
to advocate for national funding for family planning and for women's empowerment to increase
demand for family planning.

Partnerships with organizations with strong logistical capacity such as the World Food Programme,
the Health Pooled Fund and in-country NGOs have assisted in distributing reproductive health
supplies. Expanding UNFPA's partner network has helped to reach more women and girls with
much-needed information and services, and has mobilized community and youth activities.

By building capacity for data collection and analysis, and for its use in communications and decision
making, UNFPA has used its position as a trusted partner to increase funding for development and
the humanitarian response in South Sudan.
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