
 

 

 
 

Regional MISP Advocacy North East  
&  

Regional Launch of the State of World Population Report 2015 
 

 
 
 

 
 
 
 

Date of Workshop:  3rd December 2015 
Venue: Conference Hall, National Health Mission Office, Guwahati 

 
 
 
 
 
 



 

 

 
Background:  
  
The Sendai Framework for Disaster Risk Reduction 2015-2030 adopted at the Third UN World 
Conference on DRR in Japan, on March 18, 2015 outlines clear targets and priorities for action to 
prevent new and reduce existing disaster risks. Similarly the recently adopted sustainable development 
goals also speak about the need to take urgent action to combat climate change and its impacts - 
especially to strengthen resilience and capacity to climate related hazards and natural disasters in all 
countries.  
 
In India, for the last two and a half years, 
UNFPA and Sphere India in partnership with 
state governments have been conducting 
workshops on rolling out the Minimum Initial 
services package for Reproductive Health in 
disasters. Various Regional and State level 
ToTs have been organized in collaboration 
with State Health Mission, Disaster 
Management Authority, Department of 
Women & Child Development (WCD) and 
State Inter Agency Groups, with an objective 
to build the capacity of health/relevant sector 
professionals including CBOs/NGOs on 
Minimum Initial Services Package (MISP) for Sexual Reproductive Health (SRH) and protection of women 
and girls during disasters, so as to achieve the overall goals of decreasing mortality, morbidity and 
disability in crisis affected population, particularly women and girls.  
 
MISP Integration Workshops have also been successfully organized in Odisha, Sikkim, J&K and 
Maharashtra and similar workshops are being undertaken and planned in other States. The objective of 
this workshop is to develop capacity of MISP resource persons in effective implementation of MISP in 
district disaster management plans and health micro-plan, incorporate MISP activities in the State 
Disaster Management Plan, develop roadmaps for integration into State/District PIP and prepare 
logistics plan for procurement of RH kits at district levels.  MISP capacity building will also be initiated in 
Sikkim, Assam and Manipur, based on the recommendations during the Joint Rapid Needs Assessment 
and request by the concerned State Health and Disaster Management Authorities. Amidst the interest 
and willingness of relevant stakeholders to roll out MISP and integrate it in their respective DM plans, a 
need has been felt to organize a Regional Advocacy Workshop on MISP in North East inviting 
representatives from State Health, DM and NGOs of 7 North Eastern States.  
 
Objectives of the Workshop: 
 

 to share regional best practices in rolling out MISP,  
 to help states develop roadmaps for integration of MISP into State/District PIP.  
 to create a forum for sensitizing rest of the states on the need to roll out capacity building 

initiatives on MISP and earmarking budget for contingency planning on MISP and prepositioning 
of RH kits during disasters.  



 

 
 
Session Observations: 
 
Shri G. Ganguly, ACS, of the Assam State Government , Dr. Khairul Zaman, Maternal Health Consultant, 
Dr. Ananta Kumar Baruah, SPM NHM,were present at the Inaugural session joined by UNFPA Deputy 
Rep. Mr Toshihiro Tanaka and Manoj Kumar Dash, SPM and Dr. Henna Hejazi, PM,Sphere India with 
participation of the Senior Officials of Health and Family Welfare and State Disaster Management 
Authority of the seven states of North East Region to grace the occasion.  
 
Dr. Henna Hejazi, Sphere India, welcomed the participants to the workshop and specified the objectives 
of the workshop.  
 
Opening speech was given by Mr Toshihiro Tanaka, who highlighted the need for a strategy before an 
emergency strikes. He mentioned the security issues in women at displaced camps. He also gave 
examples of the recent Floods in Chennai and how they can have an impact on the women, adolescent 
girls and newborn children. 
 
Session 1: Launch of the State of World Population Report, Toshihiro Tanaka, Deputy Representative, 
UNFPA 

 
Mr. Tanaka gave a background of the UNFPA’s State of World Population 2015 which  is being launched 
in New York, globally, and in Guwahati, Assam, on 3rd December, 2015.   

 
The title of this year’s Report is “Shelter from 
the Storm: A Transformative Agenda for 
Women and Girls in a Crisis-Prone World.”  
Women’s health and rights are under siege 
when natural disasters topple hospitals, when 
conflicts undermine rule of law and heighten 
vulnerabilities to rape, when an epidemic 
makes it unsafe for expectant mothers to find 
the services of a midwife. 
 
Toshihiro Tanaka, UNFPA Deputy Rep. said, 
“without the uninterrupted sexual and 
reproductive health services and usual 
protection of family and community, women 

and adolescent girls can face increased risks of maternal mortality and morbidity, and may become 
victims of sexual violence, unintended pregnancies and sexually transmitted infections”. 
 
UNFPA’s report calls on governments, development and humanitarian communities everywhere in to 
move health and rights of women and girls, and in particular their sexual and reproductive health, from 
the backseat to the forefront of the transformative agenda. 
 



 

 
This was followed by the Launch of the Report by Shri G. Ganguly, ACS, of the Assam State Government , 
Dr. Khairul Zaman, Maternal Health Consultant, Dr. Ananta Kumar Baruah,SPM,NHM, and other 
participants from the Health Sector and Sphere India Member Agencies. 
 
Toshihiro Tanaka gave a presentation on the SWOP Report, specifying the key highlights of the Report. 

1) Recorded Natural Disasters by type 
2) Estimated Number of People Affected 

 
 
 
 
 
                     

3.Displacement in the 21st century: 
 
 
 
 
 
 
 
 
 
 
 
FACT SHEETS  
 

 Women and adolescent girls are bearing extraordinary burdens in crises of all sorts. 
 Without the usual protection of family and community, women and adolescent girls frequently 

become victims of sexual violence, unwanted pregnancies and sexually transmitted diseases. 
 Basic needs for family planning, reproductive health services and safe childbirth are rarely met 

when women and adolescents become 
untethered from the lifeline of health 
systems. 

 About three fifths of all maternal deaths 
take place in crisis situations. 

 Every day, 507 women and adolescent girls 
die from complications of pregnancy and 
childbirth in humanitarian settings. 

 Deaths caused by conflict, particularly 
inter-State conflict, are declining, but the 



 

 
number of people affected by conflict, is on the rise.  

 Disasters affect women and men in different ways. So do conflicts.  
 Adolescent girls face even greater challenges and are disproportionately vulnerable to abuse, 

sexual violence, child marriage and 
trafficking. 

 20 years ago, women’s health and rights 
were at best an afterthought in 
humanitarian response. Today, 
humanitarian actors are doing a better job 
of providing essential basic services, known 
in UNFPA as a minimum initial service 
package. But too many programs still fail to 
provide these basics, and even fewer have 
moved from basic services to 
comprehensive ones. 

 Whether women live or die in a crisis often depends on whether they can access basic services. 
 UNFPA’s role is to ensure that women have access to safe delivery and other services—no 

matter the circumstances—to protect the lives of mothers and children. 
 UNFPA provides comprehensive services for women and young people. 
 UNFPA-supported services in the Za’atari refugee camp in Jordan have so far had 5,000 safe 

deliveries. 
 Services reach refugees in camps as well as those who live in communities across the country. 

Only 18 per cent of Syrian refugees in Jordan live in camps. The rest live in cities. 
 According to Oxfam, as many as 500,000 women, men, boys and girls are survivors of sexual 

violence in Colombia.  UNFPA supports national health services’ provision of counselling, 
rehabilitation and other services for survivors. 

 UNFPA also helps expand access to critical reproductive health services in communities cut off 
from the rest of the country by armed conflict. 

 UNFPA-supported mobile clinics provides 
free gynaecological services for women 
transiting through the former Yugoslav 
Republic of Macedonia.  

 The earthquake that struck Nepal in Apri 
2015 killed 9,000, injured 22,000. 

 UNFPA’s response included: 
a) Reproductive health services for 

nearly 93,000 people. 
b) Equipping 80 maternity clinics 
c) 56,000 dignity kits 
d) 21 temporary homes for pregnant and postpartum mothers.  

 UNFPA stocks the health centre in the Tierkidi refugee camp in Ethiopia with emergency 
reproductive health kits, which include everything from equipment and medicines for safe 
deliveries, surgical repair of cervical and vaginal tears, as well as treatments for sexually 
transmitted infections, and a variety of contraceptive methods. 

 An average of 45 women give birth each week at the Tierkidi health centre.  



 

 
 The demand for humanitarian assistance is growing, but so are the funding shortfalls. A 

business-as-usual approach isn’t sustainable. 
 Last year, the United Nations required $19.5 billion to respond to crises but faced a record $7.5 

billion shortfall.  
 Sexual and reproductive health has for years received inadequate attention in humanitarian 

action. While the situation is bad for women, 
it’s even worse for adolescents.  

 UNFPA calls for a transformative humanitarian 
agenda for women and girls that tips the 
balance from reaction and response towards 
risk reduction and resilience.  

 About 60 cents of every dollar spent on 
humanitarian assistance last year went to 
emergency relief, 35 cents to reconstruction 
and rehabilitation, and only 5 cents to disaster 
preparedness and mitigation. 

 
This session was followed by screening of an Animation Film on MISP to the participants. 
 
Session 2:  MISP Roll out and Integration in Odisha: 
 
Activities undertaken in Odisha: 

• STATE LEVEL: 
 State Sensitization meeting  
 02 State TOT’s 
 State Planning Meeting 
 12 District Training  
 MISP budget provision made in 

NHM PIP 
 Integration MISP SRH Plan in State 

Disaster Plan 
• DISTRICT LEVEL: 
• Calculation of logistics for MISP in the State 
• MISP action plan for 12 districts 
• Kitting planning for the state 
• Micro plan for 12 disticts  
• Pool of Resource persons 

     -National Trainers 
     -State Trainers 
     -District Trainers 

• Data on rapid analysis for MISP in disaster 
• Participated in National Disaster day. 

 
The following details were discussed during the 
session 



 

 
 Data on Rapid Analysis for MISP in 

Disasters. 
 Calculation of Logistics for MISP in 

Disasters 
 MISP YeaRLY Activity Plan  
 Action Planning for integrating diff. 

components of MISP into Disaster 
Preparedness and Contingency Plan of 
State/District 

 Budget allocations for Trainings on MISP at 
District Level. 

 RH Kit budget estimations 
 Break up of NHM Funds for 2015-16 
 Kit Planning 
 Plan Ahead for MISP Integration. 

 
Panel discussion: 

 Sphere India stressed on the importance of MISP capacity building in North East. 
 Health Department stressed the importance of pre positioning of Dignity kits and Rh kits at the 

PHC level so that at the time of disaster these kits can be put to use. 
 DFY gave a brief impact analysis of the status of women and children post disaster informing 

that 5 lac people were displaced. There was overcrowding in camps and no separate toilet 
facilities for women and girls. Many pregnant women were also facing diffulties. There were 74 
Relief Camps post disasters. 

  

ANNEXURES: 
 

Programme Schedule: 
 

9:00 – 9:30 am: Registration and Welcome 

9:30 – 10:00 am: Opening speech  

10.00–11.00 am: Regional Launch of the State of World Population              

 
 

Report 2015 by UNFPA 
 

11.00 – 11.30  am: MISP Advocacy Films 

11:30 – 12:00 pm: Panel Discussion  

12:00 – 12:15 am: MISP Roll out in India (Advocacy, Capacity building and Integration) 

12:15– 12:45 pm: Presentations on good practices of MISP-NHM Odisha. 

 Integration in State DM Plan and Health PIP. 

 Microplanning for Hud Hud(Cyclone 2015) 

12:45 – 01:00 pm Group planning session on the incorporation of MISP into State PIPs and 
planning for Kit support 

01:00 –02:00 pm Way Forward & Actions 

02:00 pm: Vote of Thanks.  

 



 

 

List of Partcipants: 
 

S.No Name Designation/Organisation  Location 

1 Shri Gautam Ganguly,  (ACS)Special Consultant, NHM Assam  Assam 

2 Dr. Ananta Kumar Baruah SPM/ NHM Assam 

3 Dr. Khalikuz  Zaman  Maternal Health Consultant/NHM  Assam 

4 Manisha Chaudhry 
State Reproductive & Adolescent Health 
Consultant, RRC,NE(Unicef support) Assam 

5 
Mr. Rahul Dev 
Chakraborty State MIS Manager/NHM Assam 

6 Toshihiro Tanaka Deputy Representative, UNFPA New Delhi 

7 Mr. David Kujur IAG-Assam Assam 

8 Ms. Barnali Singha DFY Assam 

9 Mr. Prakash Chhetri Snehalaya Assam 

10 Ms. Anjali Hazarika NEMHI Assam 

11 Mr. Goldsmith IAG Convenor/CASA Assam 

12 Dr  Narayan Ch Sarma,  Consultant, Child Health, NHM, Assam Assam 

13 Ms. Rijumani Ahmed,  RBSK consultant, NHM, Assam Assam 

14 Dr  Pinaki Sen Sarma,  
i/c State RMNCH+A coordinator, RRC, NE 
(UNICEF Support) Assam 

15 Mr. Sanjeev Ranjan,  Programme Executive, NHM, Assam Assam 

16 Mr. Anirban Goswami,  State Media Expert, NHM, Assam Assam 

17 Mr. Siromani Bhuyan,  District Media Expert (HQ), NHM, Assam Assam 

18 Dr. Dr. Khriesi Sachu 
Deputy Director H & FW Dept. 
Government of Nagaland Nagaland 

19 Dr. Khirod Kumar Rout Consultant  Odisha 

20 Manoj Dash Senior Programme Manager New Delhi 

21 Dr. Henna Hejazi Programme Manager TCBP New Delhi 

22 Saikhom Kennedy IAC Coordinator New Delhi  

 


