The below table provides the key SRH activities, organized by the six objectives of the MISP, as well
as implementation considerations for providing an adolescent-inclusive SRH programming (bolded)
based on guidance from the 2012 ASRH Toolkit for Humanitarian Settings, the 2018 IAFM, and
humanitarian organization experience.

Table 3: Adolescent-Inclusive SRH Activities: During the MISP
MISP Activities & ASRH Implementation Considerations
Objective 1: Ensure the health sector/cluster identifies an organization to lead implementation of the MISP
The lead SRH organization:
•

Nominates an SRH Coordinator to provide technical and operational support to all agencies providing health
services.
•

•

•

Orient SRH Coordinator to ASRH needs and services

Hosts regular meetings with all relevant stakeholders to facilitate coordinated action to ensure implementation of the MISP
•

Ensure adolescents and/or youth are included in coordination meetings and decision-making

•

Leverage existing adolescent and youth networks to engage adolescents and youth, as well as
local organizations, in stakeholder meetings

Reports back to the Health Cluster, Gender-Based Violence (GBV) Sub-Cluster, and/or HIV national coordination meetings on any issues related to MISP implementation
•

Advocate with Health Cluster to ensure ASRH services and information are accessible to adolescents during MISP implementation

•

In tandem with health/GBV/HIV coordination mechanisms, ensures mapping and analysis of existing SRH
services
• Advocate with Health Cluster to ensure adolescents’ SRH needs are included in rapid needs assessments (See Initial Rapid Assessment [IRA] under Chapter 7: Data for Action for more guidance
and a link to the annexed IRA tool)

•

Shares information about the availability of SRH services, information, and commodities
• Coordinate with other organizations to identify adolescents at increased risk and ensure that they
have access to reproductive health services
•
•

•

For example, coordinate with the Health Cluster and other sectors to identify pregnant
adolescents in the community and link them to health services

Map ASRH stakeholders and services and share information among SRH partners to avoid duplication of services and ensure SRH coverage for all adolescent populations (See Risk and
Resource Mapping under Chapter 7: Data for Action for more guidance and tools)

Ensures the community is aware of the availability and location of reproductive health services
• Strategize with community members and/or adolescents and youth organizations and networks on
communication channels to reach adolescents at onset of emergencies (See Community-Based
Services & Outreach Platforms under Chapter 6: ASRH Services & Interventions for more guidance
and tools)

Objective 2: Prevent sexual violence and respond to the needs of survivors
•
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Work with other clusters, especially the Child Protection or GBV Sub-Cluster, to put in place preventative
measures at community, local, and district levels—including at health facilities—to protect affected populations, particularly women and girls, from sexual violence
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•
•

Make clinical care and referral to other supportive services available for survivors of sexual violence (eg
child protection, GBV, safe abortion-care services, etc)
• Provide adolescents with information about what SRH services are available and where they
can be accessed
•

•

Develop close coordination with child protection to ensure needs of sexual violence survivors,
including adolescent boy survivors, are recognized and adequately responded to

Engage community health workers (CHWs) to link adolescent survivors of sexual violence to SRH and
health services

Put in place confidential and safe spaces within the health facilities to receive survivors of sexual violence
and provide them with appropriate clinical care and referral
• Provide adolescent-friendly care and safe abortion services if desired for adolescent survivors
of sexual violence at health facilities

So, what is GBV?
Definition of GBV
The IASC defines gender-based violence, or GBV, as:
An umbrella term for any harmful act that is perpetrated against a person’s will, and that is based on socially
ascribed differences between males and females.
There are also different forms of violence: (1) sexual; (2) physical; (3) harmful traditional practices; (4) socioeconomic; and (5) emotional and psychological. A root cause of GBV includes unequal power between the
genders, where violence and oppression is used against someone because of prescribed roles and perceptions
applied to that gender. As discussed, women and girls are most at risk of experiencing GBV in every context
due to their perceived inferior status in the gender hierarchy, resulting in systemic gender inequality and the
power and advantages experienced by men and boys globally. While GBV affects men, women, girls, and
boys, the majority of abuses are carried out against women and girls, and the perpetrators against women,
girls, men, and boys are disproportionately men.
It is important to remember that survivors of sexual violence can be of any sex, gender, or age, including
women; men; adolescents; people with disabilities; young children; lesbian, gay, bisexual, transgender, queer,
intersex, asexual+ (LGBTQIA+) people; ethnic and religious minorities; and people who are sexually exploited
and/or who sell or exchange sex, among others. However, as emphasized above, women and children are most
affected. Sexual violence perpetrators are often male intimate partners or others known to survivors (family,
friends, or community members) or might be individuals in uniform, such as security or peacekeeping forces
and combatants.
Select forms of sexual violence:
Rape

Sexual slavery and/or
trafficking

Sexual harassment,
indecent assault

Sexual exploitation
and/or abuse

Forced pregnancy,
forced abortion,
sterilization

Strip searches

Female genital
mutilation or cutting
Incest

Child, early, and
forced marriage,
as well as
levirate marriage
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Objective 3: Prevent the transmission of and reduce the morbidity and mortality due to HIV and other STIs
•
•
•

•

Establish safe and rational use of blood transfusions
Ensure application of standard precautions
Guarantee the availability of free lubricated male condoms and, where applicable (eg already used by the
population), ensure provision of female condoms
• Provide adolescents with information about what STI services are available and where they can
be accessed
• Promote the use of dual protection methods (prevention of pregnancy and prevention of STIs,
including HIV) for adolescents
Support the continued provision and adherence of antiretroviral (ARV) treatment for people who were enrolled in an antiretroviral therapy (ART) program prior to the emergency, including women and girls who were
enrolled in Prevention of Mother-to-Child Transmission (PMTCT) programs
• Ensure adolescents have continued access to ART and provide post-exposure prophylaxis (PEP) to
adolescent survivors of sexual violence as appropriate and for occupational exposure

• Ensure ART adherence support activities are available for adolescents
• Support the provision of co-trimoxazole prophylaxis for opportunistic infections for patients found to have
HIV or already diagnosed with HIV
• Ensure the availability in health facilities of syndromic diagnosis and treatment of STIs
• Ensure that adolescent-friendly health services are available for adolescents presenting to facilities with symptoms of STI
(See Counseling Tools & Resources under Chapter 6: ASRH Services & Interventions more guidance and tools)
Objective 4: Prevent excess maternal and newborn morbidity and mortality
•

•

•
•
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Ensure availability and accessibility of clean and safe delivery, essential newborn care, and life-saving
EmONC services, including:
• At referral-hospital level: Ensure availability of skilled medical staff and supplies for provision of
comprehensive EmONC (CEmONC) to manage complications
• Encourage facility-based delivery for all pregnant adolescents and provide them with information about what SRH services are available and when and where they can be accessed
• At health-facility level: Ensure availability of skilled birth attendants and supplies for uncomplicated vaginal births and provision of basic EmONC
• At community level: Provision of information to the community regarding the availability of safe
delivery and EmONC services and the importance of seeking care from health facilities.
• Clean delivery kits should be provided to visibly pregnant adolescents, as well as to birth attendants to promote clean home deliveries when access to a health facility is not possible
• Raise community awareness about the risks of adolescent pregnancy, danger signs in pregnancy, and the importance of skilled birth attendants and facility-based delivery for adolescent mothers
• Engage trained birth attendants (TBAs) and CHWs to link pregnant adolescents and mothers
to health services
Establish a 24 hour, 7 days per week referral system to facilitate transport and communication from the
community to the health center and hospital
• Engage TBAs and CHWs to link pregnant adolescents to health services
• Provide pregnant adolescents with information about what SRH services are available and when
and where they can be accessed
Ensure the availability of life-saving post-abortion care in health centers and hospitals
Ensure availability of supplies and commodities for clean delivery and immediate newborn care where access
to a health facility is not possible or unreliable
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Objective 5: Prevent unintended pregnancies
•

•

•

Ensure availability of a range of contraceptive methods (including long-acting reversible contraceptives
[LARCs], male and female condoms, and emergency contraceptives) at primary health care facilities to meet
demand
•

Emphasize that all contraceptive methods, including LARC methods, are safe and effective for
adolescents

•

Ensure service providers are fully aware of local policies to offer adolescents a full range of contraceptive methods to the full extent of the law

Provide adolescents with information, including existing information, education, and communication (IEC)
materials, and contraceptive counseling that emphasizes informed choice and consent, effectiveness, patient
privacy and confidentiality, equity, and non-discrimination
•

Health staff should be aware that adolescents requesting contraceptives have a right to receive
these services, regardless of age or marital status, in accordance with local laws and policies

•

(See Counseling Tools & Resources & Facility-Based Services under Chapter 6: ASRH Services &
Interventions more guidance and tools regarding privacy, confidentiality, equity, non-discrimination,
and the Principle of Capability)

Ensure the community is aware of the availability of contraceptives for women, adolescents, and men
•

Promote the use of dual protection methods (prevention of pregnancy and prevention of STIs,
including HIV) for adolescents

Other Priority Activities: Safe abortion care
•

•

Ensure availability of at least one World Health Organization (WHO)-recommended safe abortion method
(surgical or medical management), specifically manual vacuum aspiration, or mifepristone and misoprostol,
or misoprostol only, at all facilities
•

Ensure at least one trained provider is available to provide adolescents with counseling and safe
abortion-care services with at least one WHO-recommended method and post-abortion contraceptive services

•

Safe abortion care should be provided to adolescents in accordance with local laws and providers
should not impose additional barriers for adolescents to access safe abortion care

Establish a referral system for abortion cases to facilitate transport and communication from the community
to the health center and hospital
•

Engage TBAs, CHWs, and adolescent champions to link adolescents seeking abortion services to
the health facility

•

Inform community leaders and adolescents regarding the availability of safe abortion services for women
and adolescent girls

•

Conduct outreach activities and distribute IEC materials that outline the national laws and policies related to safe abortion care and consent for adolescents

61

ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH TOOLKIT FOR HUMANITARIAN SETTINGS

Objective 6: Plan for comprehensive SRH services, integrated into primary health care as soon as possible.
Work with the health sector/cluster partners to address the six-health system building blocks.
When planning for comprehensive SRH services, collaborate with all stakeholders to carry out the below activities. This list provides examples of what should be assessed and planned for in each of the WHO’s six health
system building blocks; it is not an exhaustive list. To begin working with health sector/cluster partners in addressing the six health system building blocks, please refer to the section below on how to transition to comprehensive SRH care.
Service Delivery
•

Identify SRH needs in the community
• Including the needs of adolescents and youth, particularly those from sub-groups that are at increased risk and with unique SRH needs (such as indigenous populations, adolescents living with
HIV/AIDS, etc)
• Identify suitable sites for SRH service delivery
• Recognize the importance of privacy and confidentiality for adolescents when identifying sites
Health Workforce
•

Assess staff capacity to deliver SRH services
• Including staff capacities to counsel and provide SRH services and information to adolescents
and youth (eg family planning, safe abortion care, and clinical management of rape)
• Identify staffing needs and levels
• Including observing staff attitudes and biases toward providing SRH services and information to
adolescents
• Identify and hire local staff from members of the host community, as well as from the affected community
who have skills and experience to provide quality contraceptive services
• If possible/feasible, hire male and female staff with appropriate skills and experience to allow
patients to choose their preferred provider
(See Counseling Tools & Resources under Chapter 6: ASRH Services & Interventions more guidance and tools)
Health Information System
•

Include SRH information in the health information system
• Advocate for and identify approaches to integrate age- and gender-disaggregation of data

Medical Commodities
•

Identify SRH commodity needs
• Examine SRH commodity needs of adolescents to better anticipate stock shortages and ensure
availability of commodities for crisis-affected adolescents (eg ARV medications, clean delivery
kits, and abortion commodities)

Financing
•

Review SRH-related laws, policies, and protocols
• Begin discussions with adolescent/youth organizations to understand financial barriers and opportunities

Governance and Leadership
•

•
•
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Review SRH-related laws, policies, and protocols
• Examine how perceptions of SRH services for adolescents affect providers’ ability/delivery of SRH
services for adolescents
Coordinate with the respective Ministry of Health (MoH)
• Begin discussion with MoH on adolescent strategies
Engage communities in accountability
• Discuss opportunities to bring adolescents/youth and community members together to talk about
SRH needs, barriers, and opportunities for adolescents to receive the services they need
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