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Brief Background (relevant) 

Approximately 1.8 billion people live in fragile settings around the world, including 168 

million in humanitarian contexts (1). Nearly a quarter are women and girls of reproductive age, 

and majority (12 million) of the world’s internal displaced people are found in Africa (2). 

Sexual and reproductive health (SRH) conditions are among the principal causes of death and 

ill-health among women of childbearing age worldwide, with 61% of maternal deaths 

occurring in countries experiencing fragility and crisis (3). Eight of the ten countries with the 

highest maternal mortality ratios in the world are in fragile circumstances and are affected by 

current or recent conflict (4). Reproductive health influences a woman’s quality of life, and 

lack of access to SRHR services can lead to unintended pregnancies, unsafe abortions, sexually 

transmitted infections, gender-based violence, disability and maternal death (5).  

In order to address the disruption in access to basic SRH services, the Inter-Agency Working 

Group on Reproductive Health in Crisis Settings (IAWG) developed the Minimum Initial 

Service Package for Reproductive Health in Crisis. It is a core package of services that should 

be implemented at the onset of an emergency/conflict in order to provide the minimum sexual 

and reproductive health (SRH) interventions necessary to prevent SRH-related mortality and 

morbidity, particularly for women and girls. The objectives of the package in 

conflict/emergency settings are; (objective 1) identifying an agency to lead its implementation, 

(objective 2) preventing and managing the consequences of sexual violence, (objective 3) 

reducing Human Immunodeficiency Virus (HIV) transmission, (objective 4) preventing excess 

maternal and neonatal morbidity and mortality, (objective 5) preventing unintended 

pregnancies, and (objective 6) planning for comprehensive services and their integration into 

existing services (6). 



Sexual and reproductive health (SRH) and access to sexual and reproductive health services 

are basic human rights. Based on the sustainable development goals (target 3.7), universal 

access to sexual and reproductive health services should be attained by 2030. Multiple 

governmental and non-governmental organizations and professional associations like 

Ethiopian Midwives’ association (EMwA) have been working in ethnic and political based 

conflict affected setting in Northern and western Ethiopia. Due to these crisis millions of 

people, particularly girls and women are affected and still live in different camps and mix up 

with local populations.  

A systematic review in humanitarian crisis setting about effectiveness of SRH showed that 

greater quantity and quality of more timely research is needed to ascertain the effectiveness of 

delivering SRH interventions in a variety of humanitarian crises (7). Scholars mentioned that 

internally displaced people’s reproductive health issues are highly neglected, and international 

convention is not prioritized to protect the rights of internally displaced persons. There are also 

limited information/data related to the access of SRH services, how concerned agencies are 

delivering SRH services, and availability of supplies for survivors from gender-based violones. 

Therefore, this study aims to evaluate real existence of the services, women and girl uptake of 

the services, service providers experience in delivering the services, and availability of basic 

supplies in order to develop evidence-based solutions 

Focused Literature Review  

Women and girls in humanitarian emergencies suffer disproportionately from life-threatening 

conditions, including those related to sexual and reproductive health (SRH). Neglecting SRH 

needs in humanitarian settings has serious consequences, including preventable maternal and 

newborn morbidity (illness) and mortality; preventable consequences of unintended 

pregnancy, such as unsafe abortion; and preventable cases of sexual violence and their 

consequences (6). However, the level of SRH utilization among women and girls live in 

conflict affected settings in low-middle countries is not well investigated and factors/barriers 

are not identified as well.  

Inadequate or interrupted access to SRH services can also increase the number of people 

affected, generating a high risk of: mortality or morbidity due to pregnancy-related causes; 

unintended or unwanted pregnancies due to lack of information or access to contraceptive 

services; complications related to unsafe abortions; sexual and gender-based violence (SGBV); 



and an increased incidence of sexually transmitted infections (STIs), including HIV (8). 

Therefore, evaluating the accessibility of SRH services in conflict affected setting and explore 

the barriers to provide the services will use as input to take action as early as possible.  

The study conducted in Cameroon showed that remain frustrated with treatment dilemmas, 

poor health outcomes, tragedies and missed opportunities for improved sexual and reproductive 

health care were the challenges doctors faced when they provided SRH care services in conflict 

affected settings (9). To date, no conclusive evidences of health care providers’ experience in 

providing SRH for crisis affected settings of women and girls.    

Sufficient numbers of trained health-care workers and adequate facilities and supplies are 

essential for SRH service delivery, and that is recommended for program managers and 

implementers. In emergency situations, there is often a lack of access to SRH services. These 

services need to be strengthened in preparation for future events to reduce SRH related 

morbidity and mortality in times of emergencies (10). Hence, availability of sufficient 

emergency contraception (EC), post-exposure prophylaxis (PEP), and medicines and manual 

vacuum aspiration (MVA) equipment for safe abortion care to the full extent of the law are 

vital supplies to provide quality of services. Thus, under this study I will overlook the 

availability of the necessary supplies in conflict affected settings.  

Summarize research question/s 

At what level the practice of MISP for reproductive health in conflict affected setting in 

Ethiopia? 

 

Aim 

 To evaluate the implementation of Minimum Initial Service Package (MISP) for 

reproductive health in conflict affected settings, Ethiopia 

Research Objectives 

1. To determine the uptake of MISP for reproductive health and influencing factors 

2. To evaluate the accessibility of MISP services and barriers  

3. To explore health care providers experience in providing SRH care services  

4. To assess the availability of supplies to care for survivors of GBV 

Methodology 

A sequential (qual- quan) mixed-methods design will be used for this study. A community-

based household survey coupled with facility assessments as well as qualitative in-depth 

interviews and focus group discussions will be conducted with community representatives to 



assess the factors affecting to use SRH services. Variables will be described in frequency and 

percent using tables and graphs. Binary logistic regression and thematic analysis will be applied 

for quantitative and qualitative data respectively.  

Those service users will be interviewed to understand their feeling about the accessibility of 

MISP services for SRH and barriers. Phenomenology type of qualitative research approach 

will be employed for this objective. Some barriers that will be identified in objective one serves 

as input to prepare interview guide. 

Qualitative research approach will be used and in-depth interview to access the information 

from care providers and key informants like agencies working on internally displaced people 

locally. A kind of checklist will be prepared based on the standard recommended supplies for 

objective four and evaluate all nearby health centers/health posts readiness to provide SRH 

related services.   

 
Research Plan (timing/budget): The entire project will take 8-10 months, and the budget is 

nearly $32,000.  
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