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1. Executive Summary   

Introduction: 

A 3 Day training on Minimum Initial Service Package (MISP) for sexual and reproductive health in 

disasters was organized at the Regional Institute of Health and Family Welfare, Kashmir, J&K from 

22nd to 24th July 2015. 

This report presents an overview of the background, goal and objectives, training processes, session 

highlights, feedbacks, evaluations and recommendations of the training. 

Background: 

The State of Jammu and Kashmir has a long history of natural disasters since it is a multi-hazard 

State. Owing to its peculiar topography, rugged terrain, extreme weather conditions and 

underdeveloped economy, the State has suffered because of natural disasters. Since Kashmir falls in 

the seismic zone 5 it is more vulnerable to earthquakes. 2014 Flood in Kashmir was unprecedented 

and lead to colossal damage to life and property. Hazards like earthquakes, fires, avalanches and 

landslides are equally common in J&K leading to loss of human lives as well as public and private 

property. 

Given the vulnerability to frequent floods and other natural disasters, it becomes imperative for the 
state to increase its capacity on preparedness and response in order to manage the situations during 
disasters, thereby effectively addressing the specific need of RH and SGBV. Advocacy and 
implementation of MISP is thus invariably an important initiative in this direction.  In view of the 
above, Mission Director Health scheduled a meeting Sphere India  to discuss the rollout of MISP in 
J&K.  
 
Understanding the gaps, State Health Society, UNFPA and Sphere India collaborated with a common 
objective to build/enhance capacities in the provision of Reproductive Health services in disasters.  
 
Mission Director, National Health Mission, Government of J&K proposed three Regional Trainings  to 
be organized for developing the capacity of State level Master trainers on MISP. All Chief Medical 
Officers, District Asha Coordinators, State Programme Managers and State Trainers would be the 
participants. It was suggested that representatives from State Disaster Management Authority and 
Civil Defence, should also attend the training as they are actively engaged during disasters. The 
senior officers from the state also can be involved and would further coordinate in the integration of 
MISP as part of the State disaster plan. 
 

Training Objectives:  
 

 To create a cadre of state and district-level government officials trained in MISP in Kashmir 
Region (35 resource persons from 10 respective districts). 

 To develop a data base of resource persons on MISP in 10 districts of J&K. 
 To facilitate the process of developing individual and collective action plans of the 

participants belonging to 10 districts of j&k . 
 
For details on the Agenda please refer to Annex A. 
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Participant profile 
 
A preparatory Meeting with the Mission Director was organised in Jammu and Kashmir to finalise 
the roadmap for the MISP trainings.  
 
A total of 35 participants attended the training from 10 districts of Kashmir.  
 
For detailed list of participants refer to Annex B. 
 

Resource Persons 

The Training was facilitated by experienced trainers from Sphere India and MISP National level 
Master Trainers. The trainers were successful in putting fourth the concept of MISP in all the 
participants. Most of the sessions went according to the plan.  
 
For details on the Profiles of MISP Trainers refer to Annex E. 
 

Training highlights: 

Terms of Reference were framed for the four groups on day 1 to facilitate clarity of roles and 
responsibilities regarding the collection of end of the day feedbacks, recapitulation and assigning 
other training roles. 
 
Majority of the expectations of the participants were met during the training. The level of 
improvement among the participants from the first day  of the training towards the last day was 
significant as was reflected in the pre and post test evaluation.  
 
According to the participants evaluation, the pretest figured an improvement of  an average of 50% 
in the Training. 
 
Action Plan was introduced to the participants on Day 1 and reviewed at the end of each day.  The 
key issues which emerged included Capacity building of field level workers and volunteers on MISP, 
community disaster preparedness, ensuring prevention and response is in place to protect affected 
persons from sexual violence, developing SOPs for different stakeholders including health care 
providers, police, local bodies, civil society. 
 
An average of 70% of the participants completed their online certificate course in MISP which was 
one of the eligibility criteria for attending the training. 
 
All the participants submitted their Collective Action Plans. 
 
The MISP Facilitators Manual was introduced to participants on Day 3, with major focus on 
developing capacities in participants to design and contextualize the training sessions using different 
resources. 
 
The session on sexual and gender based violence inspite of being  the most challenging was the best 
received session. The advocacy films on MISP and MNH,HIV session were also well appreciated. 
 

Feedback: 
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The daily participant feedback and the daily review by 

facilitator’s on the training process helped to make necessary 

improvement for the next-day training. The daily feedbacks were 

collected from participants through the training management 

teams(Group 1-4) which were formulated on the first day of the 

training, with an aim to progressively improve the quality of 

training delivery.Efforts were made by the facilitators to 

incorporate the feedbacks in the forthcoming sessions while 

certain others were recorded for reporting and better planning. 

The session feedback form was shared with the participants on 

Day 1 to share their key learnings and feedback on each session.  

The end of training feedback was highly encouraging and it was 

recorded that the participants found the MISP Manual very comprehensive and useful in their work. 

Few participants felt more comfortable in not only using the Manual but also in its application in 

their organization in their respective roles. Many participants were seeing the female condoms for 

the first time. 

The session/end of training feedback are captured in Section 5.1 to 5.3.  

Evaluation: 

The training evaluation reflected a high percentage of participants, who were very happy with the 

achievement of the training objectives, logistic arrangements and the relevance of the training to 

their work. The evaluation also included the feedback of participants for the Master Trainers. It also 

covered the best sessions in the training. The evaluation results may be adopted for future MISP 

trainings at districts as it helps the facilitators to improve with more objective assessments. 

The outcomes of the training evaluation are captured in Section 5.3. 

Recommendations: 
 
At the end of the training sessions, there were some specific recommendations forwarded by the 
participants and facilitators, aimed towards better implementation of MISP. In general, the training 
was deemed by the participants as a high learning event. 
 
Most of the participants expressed the need for a refresher course in Integrating SRH at the district 

level as part of taking back the learning to the districts. 

The trainers also came with a few recommendations to bring more effectiveness to the 

implementation and integration of MISP at the district and state level. 

Next Steps: 
 
The post training processes includes inventory stock taking, collection and consolidation of data 
from the districts, compilation of final reports, accounting and identification of future potential 
trainees from different districts, feedback and evaluation analysis, revisiting individual and group 
action plans, planning for the Integration Workshop in Kashmir in October.  
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2. Session Observations: Day 1 

Standard training procedures in terms of delivery of training content  was followed  in accordance 
with  the MISP Manual in the 3 day training.  
 
2.1 Registration and Course expectations :  
 
Session Objectives: 
By the end of the session, participants will be able to: 

  Be familiar with fellow participants and facilitators 
 State their expectations and be aware of whether these may or may not be met in the 

training 
 Agree on ground rules 
 Know where relevant facilities are and who to contact for any logistics and administrative 

issues 
 
Registration: The first day started with the Registration of participants. 
 
Expectations:  Expectation metaclips were distributed and participants chalked out their top 
expectations. These were collated and grouped in to thematic areas, revealing that most of the 
participants were keen to understand the dynamics of disaster management and the components of 
MISP. The same information was illustrated in bar graph.  For details on participant expectation from 
the training please find attached Annex D. 
 

2.2 Introduction to the Course (Ground rules, logistics, training teams):  
 
The Honorable Minister of State for Health and Medical Education, ARI, Chaudhary Lal Singh was 
present at the  inaugural session of the 3 day long 
training on MISP at the Regional Institute of Health 
and Family Welfare. He was flanked with Mission 
Director National Health Mission and  Directors and 
Deputy Directors of J&K Health and Family Welfare.  
 
In his Inaugural welcome address  the Honorable 
Minister of State, emphasized the importance of 
building in MISP into response effort to prevent 
suffering and address the special needs of women 
during disasters, which otherwise has been a 
neglected priority. He stressed upon the proper implementation of MISP as part of a robust health 
system. He also detailed out the needs of making amendments in the existing Govt. Health Policies 
vis a vis Reproductive Health and special needs of Women and Children during disasters. 
 
Dr Yashpal Sharma Mission Director NHM, expressed his heartfelt thanks to Sphere India and UNFPA 
for supporting the MISP Trainings in three Regions of J&K. He stressed upon the capacity building of 
the relevant Health Staff in Sexual and Reproductive Health in Disasters. He also gave instances of 
the impact of recent disaster on the women and adolescent girls and thereby emphasized on the 
core objectives  of MISP training. 
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Dr. Henna, Programme Manager, Sphere India thanked the Honorable Minister and Directors for 
sharing their insights and attending the Inaugural event. She welcomed all the participants to the 
MISP State training and complimented them  on their expertise in various sectors and expressed the  
enthusiasm of the training team on helping the participants develop the requisite skills. 
 
While explaining the importance of Awareness and development of Disaster Management Plans, she 
explained that the participants would not only learn the subject matter and train other people but 
also be “engaged advocates” for MISP. She  applauded the keen interest and sense of ownership of 
the Health Department, Government of J&K who were supporting Sphere India and UNFPA in their  
ambitious agenda of rolling out MISP in the State.  
 
The Ground rules were set through brainstorming with the group. The agreed ground rules were 
noted on a flip chart and kept on display inside the training hall. 
 
The Logistic details were detailed to the participants including timing and venue for Tea, Lunch and 
Dinner.  Information on facilities available within the Institutel was also provided .  
 
Preparatory Session: 
Participants were made to form 4 groups, (from Day 1-4).  
 
While giving the details of the Group ToR, it was explained that Group 1-3 will be incharge of the 
entire days activities which include the following 

 Time management for Resource Persons. 
 Time management for participants(getting participants back on time).  
 Responsible for conducting energisers in between sessions.  
 Collecting feedback from all the other groups at the end of the day. 
 Providing feedback to the training team at the end of the day.  
 Recapitulation of days sessions on the next day.  

The fourth  group was entrusted with collection, scrutiny and summarizing of Action Plan on a 
daily basis for the entire duration of the training. 
 

2.3 MISP Pre Test, /Advocacy on MISP Films 
 
Session Objectives: 
By the end of the session, participants will be able to: 

 Identify gaps in their knowledge of the MISP 
 Advocate for MISP 

 
Methodology: 

 Test (multiple choice questions) and feedback 
 Video and Animation Films. 

 
MISP Pre Test: An assessment prior to the training was conducted to gauge the entry level 
understanding of the participants. Questionnaires were circulated and the response sheets were 
evaluated. Participants were instructed to report their answers in the answer sheet without putting 
their names on it. A detailed analysis was made after going through the pre test answer sheets. 
 
The participants were informed that a post test would be done at the end of the training for the 
evaluation purpose.  
Please find attached the pre and post-test evaluation of the training in Annex C. 
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Advocacy Films for MISP: Prior to the thematic sessions, the MISP films were shown to the 
participants as a "food for thought".  Facilitators introduced the movies and invited reflections from 
participants after screening of each clip. 
 

Video Clips Reflections 

Voices from the Field The documentary depicted the plight of people post Koshi floods 
in Bihar. The AV bytes were mostly from women who suffered 
during childbirth. The families and community corroborated 
their stories.  
 
On completion of the video, participants were asked to share 
their observations, which are given below: 
The transportation for PW and the sick is a major challenge 
Critical issues arise in sanitation and hygiene 
Preventive measures are not evident 
Morbidity and mortality goes up drastically especially with the 
vulnerable sections like 
The facilitator then corroborated the discussion saying that as 
the existing schemes such as 102/108 referral transportation 
suffer gravely, people, mostly PW and the sick bear the brunt. 
 

Animated film on MISP The animation movie highlighted the plight of PW and 
adolescents in a post disaster scenario. The MISP advocacy then 
is then shown as an emergency interim solution. 

Advocacy speech by Priyanka 
Chopra 

Reflecting the commitment at all levels, Priyanka Chopa, the 
cine artiste advocating MISP as a Brand Ambassador. 
 

 
The facilitator reinforced the fact that prior to disaster, MISP can be introduced  as a preventive 
measure and needs to be propagated. The films engaged the audience and set the premise for the 
training. 
 
Key messages: 

 Help the facilitators understand better the learning needs and to assess the impact of the 
training. 

 Self-assesment of the participants.  
 

2.4 Overview of SRH interventions in disasters and Introduction to MISP:  

 

This session introduces SRH in disasters. The facilitators explained that the presentation  can be used 
as an advocacy and awareness raising tool targeting decision makers, medical students, etc. The 
session  started by defining SRH and its role in the different emergency phases. It then introduced 
the MISP. Relevant legal international human rights frameworks were also addressed during the 
course of the session. 
 
Session Objectives: 
By the end of the session, participant will be able to:  

 Define disaster and explain why SRH and the MISP are important in disasters 
 Describe the components of the MISP 
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 Know where to access key tools and resources to support implementation of SRH in 
disasters 

 Advocate for MISP in disasters 
 Apply core concepts and techniques provided in 

the MISP 
 Apply coordination skills for the 

implementation of the MISP 
 Produce an action plan to integrate RH into the 

state and district disaster management 
plan and health plans 

 
Methodology: 
Interactive presentation 
MISP Cheat Sheets 
 
Key messages of the session  

 Need for advocacy to address SRH issues in Disasters 
 Apply core concepts and techniques provided in the MISP 
 Need and importance of Coordination for implementation of MISP 
 Prevention and response to sexual violence which may increase during disasters 
 Preventing increased risk associated with STIs/HIV transmission during disasters  
 Adressing unwanted pregnancies as a result of not providing family planning services 
 Need and importance of addressing the needs of Adolescents 
 Challenges in implementing the MISP and lesson learnt  
 International mandates & policies addressing Reproductive Health rights and services 
 Malnutrition and epidemics increases risks of pregnancy complications 
 Appropriate referral mechancisms required for Maternal Health and SGBV issues  
 Lack of access to Bemonc and Cemonc increases risk of maternal morbidity and mortality 
 Dignity Kits – contents and importance of pre positioning culturally sensitive kits  

 

2.5 Introduction to Institutional Mechanisms and Coordination for SRH in Disasters: 
 
The session introduces coordination mechanism of SRH in disasters, describes key funding 
mechanisms and outlines where RH, SGBV and HIV can be addressed within coordination 
mechanisms.  
 
Session Objectives:  
By the end of this session, you should; 

 Identify challenges in Disaster Management 
 Be familiar with the institutional 

mechanisms at centre, State and District 
Level and the policies for Disaster 
Management 

  Identify actors at national, state and district 
level in RH 

  Identify partnership opportunities for RH implementation 
 Outline where RH, SGBV and HIV are addressed within the coordination mechanisms 

 
Methodology: 

 Interactive presentation 
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Key messages of the session 
 Coordination is essential mechanism for effective MISP planning & implementation 
 What are the strategies for district level coordination for MISP and how are the District 

Magistrate are going to accept it and implement it. 
 In post disaster situation, Information's are Department Specific and compiled at district 

level  to report to State. How are we going to get the information related to various age 
groups. 

 Way forward for MISP implementation - State to Ground Zero. 
 RH Coordinators should utilise the existing institutional frameworks and participate in 

coordination mechanisms for disaster and/or contingency planning at all levels 
 SRH: within the Health Department 
 SGBV: within the Department of Women and Child 
 HIV, Gender, Adolescents and Data: Cross Cutting issues 
 What are the coordination mechanisms for various sectors responding to disaster including 

the CSR activity of Corporate? 
 Exploring possibilities of creating partnerships at various levels.  
 Financial mechanism for support and establishment of coordination. 

 

2.6Introduction to Action Plan Matrix 

The facilitator shared the Preparedness Activities sheet with the participants and introduced the 
Action Plan Matrix giving in details and  its importance in the MISP training programme. 
 
While specifying the aim of the Action Plan, she said that this matrix is an agreement on the roles 
and responsibilities of each organisation/individual to advance the agenda of SRH.  
 

 2.7 Introduction to Gender and SGBV:  
 
Session Objectives: 
By the end of the session the participants will be able to:  

 Define Gender, and sexual violence 
 Describe different forms of gender violence and its 

consequences 
 Explain the link between SGBV and violation of 

human rights 
 Outline root causes, risk factors and consequences 

of SGBV 
Methodology: 

 Interactive session 
 Group discussion (Problem tree) 
 Group Activity(Gender and Sex) 

Key messages of the session  
 Sexual and Gender Based Violence is a  violation of human rights 
 Gender inequality, abuse of power and disrespect are root causes of SGBV 
 Sexual Violence is a social problem and who is responsible 
 Social change should be motivated to tackle SGBV in all settings 

 

2.8  Sexual Violence- Barriers to Care and Support and Guiding Principles:  
 
By the end of the session the participants will be able to: 

 Highlight that prevention and response to SGBV requires coordinated, multi-sectoral action 
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 List down and ensure respect for the Guiding Principles 1 
 
Methodology: 

 Wool ball Game(Barriers to care and support)  
 
Key messages of the session  

 A multi-sectoral and coordinated approach to 
sexual violence is important to prevent and  
Responding to consequences of sexual 
violence 

 Guiding principles should be observed at all 
times when responding to sexual violence 

 Guiding principles in medical management of rape survivors:  safety, confidentiality, respect  
and non- discrimination 

 Coordinate confidential referral procedures between health, psychosocial, police, and legal 
services 

 Multiple interventions are needed to tackle SGBV 
 Multi agency coordination is the most important yet most difficult 

 

2.9 Medical Services for Rape Survivors: 
 
Session Objectives: 
By the end of the session, the participant will be able to: 

 Describe the essential components of the clinical management of rape survivors 
 Implement an appropriate clinical care setting for rape survivors 
 Know the key tools that support implementation of clinical management of rape survivors 

 
Methodology: 

 Interactive presentation 
 
Key messages of the session  

 Guiding principles should be observed at all times when responding to sexual violence  
 Consequences of rape  and Role of the Health Sector 
 The participants gathered insight into the essential components of the clinical management 

for the rape survivors 
 Act and steps towards executing appropriate clinical care setup for rape survivors within 

health care services 
 Highlight the current status of various action plans existing in the sector and suggest 

concrete action points to integrate the MISP into disaster and health preparedness plans  
 

2.10 SGBV Group Work Station (Referral Mechanism for Rape survivors and Inter-Agency 
Coordination : 
 
The group work stations will address: 
1. Referral mechanisms for rape survivors (25 minutes)  
2. Inter-Agency coordination for SGBV (25 minutes) 
 
Session Objectives: 
By the end of the session, participants will be able to: 

 Remember the importance of establishing Inter-Agency Standard Operating 
Procedures (SOPs) for care and referral of rape survivors 
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 Use the IASC GBV Matrix as a tool for planning and follow-up. 
 Outline elements of the plan related to coordination and SGBV 
 Assess the relevance of the proposed activities and discuss alternatives as needed 

 
Methodology: 

 Facilitated Group Work 
 Self-reflection and Group discussion. 

 

The participants were divided into three groups and each group was assigned to a station on the 
following two  thematic topics  

 Referral mechanisms for rape survivors 
  Inter-agency coordination for SGBV  prevention and management of SGBV Victims  

 
A facilitator was assigned to each station to set it up and facilitate it. Participants were given 
worksheets for the two stations. (Ball of wool, Name Tag Stickers)Through gentle probing and 
constructive feedback, the facilitators ensured that the group addresses key discussion points.After 
the exercise one  group  rotated to the next station. 
 
At the end of the three sessions the participants were brought together in a large group and 
facilitators took five minutes to de-brief them about each activity. They were also shown a copy of 
the SGBV SOPs. 
 
Key Messages: 

 Outline the importance of establishing Inter Agency Standard Operating Procedures for 
SGBV interventions in disaster settings. 

 Use the IASC GBV Matrix as a tool for planning and follow-up. 
 

2.11 Action Plan Review: 
Participants were made to fill the requisite fields of the Action Plan document. Dr. Henna suggested 
the participants to generate new ideas, brainstorm within groups, buddies and fill the activities 
covered under different themes at the end of each day. 
 
The participants were given time to fill the Action Plan for topics they had covered over the course 
of Day 1. Mentors were assigned to guide each group in filling the Action Plan. 
 

Daily Feedback: 
At the end of Day 1, the Group 1 was made to collect feedback from all participants and later gave a 
feedback to the facilitators on the proceedings of Day 1.  
Participants were also provided with a Session feedback form to fill at the end of each day. The 
detailed summary is provided under section  of this report. 
 
Facilitators Meeting: 
Efforts were made by the facilitators to incorporate the feedbacks in the forthcoming sessions while 
certain others were recorded for reporting and better planning. 
 

3.  Session observations: Day 2 

3.1Recap of Day 1: (Group 1) 
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The recap was provided by Group 1, on the Day 1 proceeding. The group used participatory 
techniques of disseminating the information on Overview of SRH, Coordination and Gender based 
violence. With this they handed over the charge to Group 2 for managing the time, summarizing 
daily feedback and other responsibilities of Day 2. 
 

 3.2Maternal & Newborn Health:  
 
This session gave  an overview of why maternal and newborn health (MNH), safe abortion, 
breastfeeding and ARSH are essential components in disaster and post disaster situations 
 
Session Objectives: 
By the end of the session, you should be able to:  

 Identify key issues of maternal and newborn 
health services needed in disaster 

 Advocacy for MNH services in disasters 
 The three delays 
 Basic and Comprehensive Emergency 

Obstetrics and Neonatal Care (BEmONC and 
CEmONC) 

 Identify strategies for setting up referral 
mechanisms (transportation, communication, 
support of referral hospitals) 

Methodology: 
 Interactive presentation 

 
Key messages 

 Understanding the factors which make Maternal and Neonatal population more susceptible 
in Disasters. 

 Causes for the three delays and strategies to reduce the three delays. 
 Referral Mechanism : challenges and solutions 
 Facilities and services to be provided in BEmONC and CEmONC centres. 
 Establish referral system  
 Supply at referral level (CEmONC) 
 Supplies for delivery at health facilities (BEmONC) 
 Plan for Ante nataI  care and post ate care  and integrated into PHC as soon as possible 
 Provide Clean delivery kits to visibly pregnant women(for home based deliveries in  case access 

to health facility not possible 
 Plan for comprehensive MNH program services 
  

3.3Adolescents Health, Safe Abortions and Family Planning in Disaster Situations:  
 
Session Objectives: 

 To understand the needs of Adolescents and the necessity of providing Safe Abortion care 
 Plan for comprehensive MNH programme services 

 Antenatal and Postnatal Care 

 Traditional Birth Attendants (TBAs) 
 
Methodology: 

 Interactive Presentation 
 
Key messages of session 
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 Need to focus and address Adolescents need, Safe Abortion care, Breast feeding. 
 Role of TBAs –not for provision of services 
 Ensure access for young people ie include the needs of adolescent population and provide 

for safe abortion care facilities. 
 Facilities for safe abortion and breast feeding in the multi cyclone shelters. 
 Addressing needs of adolescents during emergency 

 

3.4 Family planning in Disasters:  
 
Session Objectives: 
By the end of the session, the participant will be able to: 

 Discuss the role of FP in disaster and post disaster situations 
 Explain the benefits of FP 
 Understand the importance of integrating STI management and FP 
 To explain the elements of service delivery, supplies and logistics 
 Address FP needs of young people 

 
Methodology: 

 Groupwork 
 Interactive discussion 
 Copies of powerpoint slides 

 
Key messages of the session 

 Family Planning Scenario in India 
 Benefits of Planning 
 MISP RH and comprehensive services regarding Family Planning. 
 Group exercise on issues, concerns, community attitudes and patterns of contraceptive use 

in Family Planning. 
 Family Planning is a human right, saves lives of women and children, encourages adoption of 

safe sexual behavior 
 Lack of family planning services in disasters increases risks associated with unwanted 

pregnancy and unsafe abortions  
 Integrate STI Management in FP services. 
 Quality of Family Planning Programmes. 
 Challenges of Family Planning in India. 
 Provision of FP services during disasters helps reduce teenage pregnancy and maternal and 

child mortality as well as unsafe abortions 
 Ensure a reliable supply of a variety of contraceptive methods at accessible pockets. 
 Ensure variety of FP  methods available  
 Ensure access for young people/adolescents 
 Integrate FP services with PAC, Post natal care and   STI management 
 Focus on Quality of Care 

 

3.5 MNH Group Work Station:  

Session Objectives: 
By the end of the session, participants should be able to:  

 Apply the contents of the clean delivery Kit for immediate newborn care 
 Plan the distribution of delivery Kits to disasters 
 Discuss the impact of unsafe abortion in disasters situations 
 Describe elements of Post-abortion Care (PAC) services 
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 List major causes of death and disability in mothers and newborns 
 Discuss the relevance of QOC in preventing the third delay 

 

Methodology: 
 Facilitated group work 

 

The participants were divided into three groups and 
each group was assigned to a station on the following 
three thematic topics  

 Clean Delivery and immediate Newborn Care 
 Post Abortion Care 
 Quality of Care in MNH 

  
A facilitator was assigned to each station to set it up and facilitate it. Participants were given 
worksheets for the three stations.Through gentle probing and constructive feedback, the facilitators 
ensured that the group addresses  key discussion points. After 20 minutes, five minutes were 
allowed to each group to rotate to the next station. At the end of the three sessions the participants 
were brought together in a large group and facilitators took five minutes to de-brief them about 
each activity 
 
Key messages: 

 Approximately two-thirds of infant deaths occur within the first 28 days. The majority of 
these deaths are preventable by initiating essential actions that can be taken by health care 
workers, mothers or other community members. 

 Clean delivery Kits need to be distributed to all visibly pregnant women (six-nine months), 
even in flight, for use by birth attendant or herself. It should be emphasized that at the very 
least, women should receive supportive care during childbirth and should never be left 
unattended. 

 Clean delivery Kits can be procured or assembled locally. 
 Unsafe abortion is a major contributor to maternal morbidity and mortality. Up to 15% of 

pregnancy-related deaths worldwide are due to unsafe abortion, and in some countries, 
deaths due to unsafe abortion may be responsible for up to 45% of all maternal deaths. 

 

3.6 SRH Supplies and Logistics:  
 
Session Objectives: 
By the end of the session the participant will be able to 

 Be familiar with the contents and supplies of the Inter-Agency RH Kits/RH Kit Booklets 
 Assemble the kit locally 
 Organise storage and distribution plans 
 Adhere to the objectives of MISP package  

 
Methodology: 

 Interactive presentation 
 MISP Cheat Sheets 
 RH Kit booklet 

 
Key messages of the session  

 What are the assessment standards? 
 What are the interventions that need to be in place immediately? 
 Which kits will needs to be ordered and how many (for three months)? 
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 Make a distribution plan (consider implementing partners and in-country storage and 
transport needs) 

 How to venture into Partnerships. 
 

 

Daily Feedback: 
At the end of Day 2, the Group 2 was made to collect feedback from all participants and later gave a 
feedback to the facilitators on the proceedings of Day 2.  
This was followed by a  meeting of the trainees of group 2 and trainers for planning of the next day 

session and evaluation of the day. 

Group feedbacks on action plans were collected at the end of the day.  
Participants also updated the Session feedback form with information on the days sessions.  
 
Facilitators Meeting: 
The training team had a brief meeting on the next days preparation. The trainers took stock of the 
material for Day 3 Group work. Besides efforts were also made to address the suggestions put forth 
by the participants in their feedback. 
 

4. Session observations: Day 3 

4.1Recap of Day 2: (Group 2) 
 
The recap was provided by Group 2, on the Day 2 proceeding. The group disseminated the 
information on MNH,FP,ARSH etc. With this they handed over the charge to Group 3 for managing 
the time, summarizing daily feedback and other responsibilities of Day 3. 
 

4.2Preventing HIV and STI in disasters: 
This session dealt with the challenges of introducing HIV and STI prevention measures during a 
disaster. It provides an overview of the links between HIV, STI and SGBV and also outlines 
coordination mechanisms related to HIV. It also introduces inter-agency coordination tools 
 
Session Objectives: By the end of the session you should be able to:   

 Describe the link between HIV transmission, STIs 
and SV 

 Explain the importance of ensuring that universal 
precautions are implemented in all health care settings 

 Apply the measures to be taken after an 
occupational incident 

 Identify strategies to ensure access to free 
condoms in disaster 

 Reinforce the rational use of blood and strategies 
to ensure safe blood transfusion 

 Explain the use of the IASC HIV matrix as a 
coordination tool 

Methodology: 
 Interactive presentation 
 IASC HIV Guideline and Poster 
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Key messages of the session  
 SGBV and the transmission of HIV and STIs are linked 
  MISP objectives are part of both the IASC HIV- and  the IASC GBV guidelines 
  All health care settings should apply the full range of  universal precautions from the onset 

of the humanitarian  response 
  Safe working practice protocols, first aid information for occupational exposure, and PEP 

should be available to staff working in health care settings 
  Condom distribution strategies need to be adapted to the situation in order to make them 

accessible 
 All blood for transfusion must be tested for TTIs 

 

4.3Planning for Comprehensive STI and HIV Programming:  
 
This session discusses the syndromic approach to STI case management and outlines the key 
components of comprehensive care programs and priority interventions for PLHIV 
 
Session Objectives: 
By the end of the session, you should be able to: 

 Appreciate the public health burden of STIs and the importance of STI prevention and 
control programmes in post-disaster settings 

 Identify the features of the syndromic 
approach to diagnosis and treatment of STIs 

 Describe different strategies for partner management 
 Outline the principles of HIV programming in post-disaster settings 

 
Methodology: 

 Interactive Presentation. 
 
Key messages of the session: 

 The syndromic approach is an appropriate way to diagnose and treat STIs in post-disaster 
settings 

 Syndromic approach algorithms need to be adapted to the country situation 
 Do not forget partner management 
 STI management should be part of a larger public health package and integrated into 

 FP, adolescents and MNH services 
 In acute phase: essential HIV interventions (MISPand IASC guidelines) 
 In post-acute phase: services similar to those the host community has(make sure minimum 

in place) 
 

 4.4 HIV/STI Group Work Station:  

Session Objective: 
By the end of the session, participants will be able to:  

 Assess the implementation of standard precautions at a service delivery point 
 Explain how access to free condoms can be ensured in disaster settings 
 Calculate condom supplies 
 Describe the importance of adapting the STI syndromic approach to national guidelines 

 
Methodology: 

 Facilitated Group Work 
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The participants were divided into three groups and each group was assigned to a station on the 
following three thematic topics  

1. Standard  precautions 
2. Demonstration of condoms(male/female) 
3. STI Syndromic  approach 

Participants were divided into three groups and each group was rotated after 10 min. 
 
Key messages: 

 Condoms can be made available in many ways, but SRH Coordinators must be creative 
and take cultural sensitivities into consideration. They should discuss with young men and 
women (separately) and ask them where the best place to pick up condoms would be if 
people need them. 

 Some examples include making condoms available at registration sites; providing them in 
the non-food distribution; putting them out during the food distribution, putting supplies in 
the latrines, in schools, in clinics, through community leaders, community health workers 
or TBAs. 

 The aim of STI prevention and care programmes is to: 

 Interrupt the transmission of sexually transmitted infections 

 Prevent development of diseases, complications and sequelae in individual patients 
and their partners 

 Reduce the risk of HIV infection 
 
At the end of the Group work station a film was shown to the participants on Female Condoms. 
 

4.5 Data Monitoring and Evaluation in Disaster:  
Session Objectives: 
By the end of the session the participant should be able to: 

 Know what is data and its importance 
 Identify sources of data and the types of data 
 Human right approaches in data collection 
 Basics of RBM 
 Indicators and Types of Indicators 
 Data needs during different phases of Disasters 
 Familiar with the process of Assessment, 
 Monitoring and Evaluation in Disaster 

Methodology: 
 Interactive Presentation 
 Audio-visual material 

Key messages of the session  
 Data is very important for preparedness of disaster 
 Human rights approach in data collection  
 Data required for preparedness should be population, age and sex desegregated 
 No need for NEEDS ASSESSMENT for MISP 
 Authentication of Data and their sources?  
 Transparency to Data handling in emergencies.  
 What are the mechanism to collect data during  different  phases  of disaster 
 Request from participants for including standardised formats which can be readily used 

during disasters.  
 Exercises on indicators conducted   
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Daily Feedback: 
At the end of Day 3, the Group 3 was made to collect feedback from all participants and later gave a 
feedback to the facilitators on the proceedings of Day 3.  
 
 

MISP Post Test: 
 At the end of the training Post test questionnaire was given to the participants. The analysis shows 

remarkable changes as compare to pre test. Average correct responses very encouraging please 

refer to  Annex 3 for pre and post-test evaluation analysis.  

 

5. Feedback/Evaluation: 

Feedback /Evaluation Forms were distributed among participants to seek inputs from the 
participants regarding the Logistic and other training arrangements, the quality of sessions , the 
trainers etc. 
 
All the participants expressed the interest to use the training process forward to strengthen their 
programs and take MISP work forward in their respective organizations. During the preparation time 
it was decided to evaluate the training at different levels to demonstrate different evaluation 
methodologies and the complete evaluation process to the participants. 
 
Accordingly, the daily participant feedback and facilitation team reviews were conducted every day. 
The reaction level evaluation of the training was performed after the training.  
 
From both the anecdotal feedback and the participant feedbacks collected at the end of every day 
and post training evaluation by the participants, organising committee and training team, the MISP 
State training seems to have met the training objectives and in many cases surpassed expectations. 
The summary of learning from participant daily feedback and facilitation team review process and 
the post training participant evaluation is discussed below 
 
Section 5.1: Participants end of day feedback 
 
The end of the day 1 feedback included the following points 
 

Participant’s Feedback Trainer’s Feedback 

1.Today’s session was informative but 
little heavy. 
2.Due to Inaugural ceremony the 
sessions got delayed. 
3.Training arrangements are very 
good. 
4.Coordination Exercise was excellent 
and innovative 
5.Wool game was very nice as came 
to know about rape victim and 
survivor. 
6.Food quality can be improved. 

1.There was delay in starting of the sessions.  
2. Prof. Dar introduced a new Execise on Coordination in 
the MISP session which was well aprrecited by all. 
3.Many participants preferred the medium of training to 
be in English 
4.Time management of the Day 1 was a bit challenging 
due to Guest Of Honour and Inaugural session 
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7.Group workstation exercises are 
very good and practical. 
8. Sexual issues are not highlighted 
during disasters 
 

 
The end of the day 2 feedback included the following points 
 

Participant’s Feedback Trainer’s Feedback 

MNH session was well delivered and 
understandable. 
Time management of the training was 
excellent 
Practical classes (work stations) were 
good. 
Facilitators are very friendly and 
cooperative. 
 

All CMOs  irrespective of their busy schedule and 
emergency duty and pressure from the office 
participated in the training and realized the 
importance MISP. 
The workstations concept was well appreciated by 
participants.  
The enthusiasm and spontaneity was observed in 
development of the action plan among the 
participants.  

 
The end of the day 3 feedback included the following points 

Participant’s Feedback Trainer’s Feedback 

Session on HIV and related game 
maintained the enthusiasm of 
participants. 
Video on female condom and 
handwashing was informative. 
 

1. In the session on HIV, STI session was very interactive and 
participative. All the groups were actively engaged. 
2.The workstation arrangement was good. 
3.Supportive supervision was highlighted well.  
4. Group presentations were given on Action Plan of each 
cluster. Participants also updated the Session feedback form 
with information on the days sessions. 
5.Valediction was attended by Deputy Director Health who 
thanked all the facilitators and participants for the support in 
making this training a success. 

 
 

5.2 Participants’ session feedbacks 
 

1. MISP Overview and Coordination: 
 Gave Insights to participants into proper implementation of MISP in disasters. 
 Women and child friendly innovation in disaster. 
 Institutional framework of operation for coordination in disasters. 
 MISP needs a political commitment for ensuring its sustainability. 
 The coordination exercise emphasised the importance of coordination,cooperation and 

consultation. 
 Innovative attitude and learning style was very good 
 Theoretical concepts narrated by the faculty are easily understandable. 
 Clarity on the need of MISP. 
 Clarity on the disaster cycle especially the mitigation and preparedness. 
 All the videos are very interesting and useful. 
 Building capacity of different stakeholders from top to bottom by coordinating with all line 

departments to address SRH in disasters has been a take home lesson. 
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2. Sexual and Gender-based Violence: 
 Demystifying the Sex and Gender definitions and concepts. 
 A lot of soul searching was happening in this session. 
 Human Rights perspective was well elaborated. 
 Trainer dealt the subject very effectively. 
 Local State data on SGBV was not available in the session. 
 The most sensitive topic was dealt with by faculties remarkable teaching efforts. 
 How to evade the challenges vis a vis addressing the issues of sexiual violence. 
 Group work on the coordination meeting was very good and interactive. 

 
3. Maternal and Newborn Health: 
 A very informative and benificial session. 
 Hands on demonstration in group work. 
 Learnt how to distribute delivery kits during disasters. 
 Session was quite informative. 
 Enhanced understanding of the maternal and newborn health. 
 To relieve the monotony some group sessions could have been taken in the lawn. 
 It was very technical but very comprehensive. 
 Learnt the basic components of a clean delivery kit. 

 
4. HIV and STI: 
 Information on guidelines by MoHFW for prevention of HIV/STI in disasters. 
 ICE material was highly informative and much appreciated. 
 Demonstrative group work very interesting and educative. 
 The session was strictly focussed on after disaster situation. 
 Medical terminology was a bit difficult to understand. 
 Pictoral slides supplemented learning process. 
 Standard precautions and the syndromic management was a learning. 
 Innovative session. 

 
5. SRH Supplies and Logistics: 
 Coordination at different levels in a systematic way. 
 Clarity on how to assemble RH kits locally,proper storage system and distribution plan. 
 Knowledge of RH Kits used during disasters. 

 
6. Data, Monitoring and Evaluation: 
 How to collect information and for effective targting. 
  Session needs some practical demonstration for more understanding. 
 Group exercises can be introduced in this session. 
 Learnt about RH Kits,and their distribution in standard population. 

 
7. Action Planning: 
 Quite interactive,extensive and learner friendly. 
 Need for more capacity building to orient relevant stakeholders. 
 There is a need to roll out the Action Plans in the field. 
 Translation of module in Urdu language. 

 

5.3 Facilitator’s end of training feedback 
 
The facilitator team and the organising committee overall felt very happy with the outcome of the 
training, the achievement of the training objectives and the expectations. The spirit of the learning 
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group was positive and a strong commitment was evident in their forward plans to implement MISP 
within their organisations and as inter agency efforts. 
Overall the facilitation was very effective and there was a lot of learning noted by each facilitator for 
future trainings. Some of the observations were: 

 SRH not seen as a priority area in disasters and therefore often neglected. 
 Duration of the training should be extented. 
 Practical field case studies could bring more value to skill enancement of each participant. 
 SGBV issues prevalent in natural and man made disasters and need to be addressed. 
 Sex determination is rampant and should be banned.  
 Social taboos and gender discriminaion needs to be addressed by sensitisation campaigns. 
 Health Professionals have a key role in sensitising the Govt. on addressing SRH needs and 

integrating them in the policies. 
 Facilitators are highly informative and have devised unique training methods. 
 Coordination and its importance in disasters was an entirely new concept for all the 

participants. 
 The participant selection criteria for the training were very appropriate and were strictly 

adhered to. 
 Daily facilitator planning and de-briefing strengthened the process. 
 Due to Inaugural by dignitaries the sessions were delayed which resulted in delayed closure 

of Day 1. 
 Such trainings should be strictly residential and organizers should keep decent provision of 

accommodation for participants. 
 The participants required more clarification on the Statistic data for 4% population is 

pregnant at any given point. 
 

5.4  Participant’s evaluation at the end of the training 
 

a Logistic: 
The summary of consolidated feedback collected through the standard evaluation form of MISP 
manual which was  designed by the organising committeebased on certain logistic and 
administrative parameters is given below. Most of the participants said that the logistic arrangement 
was excellent and good as is evident from the evaluation analysis below. 
 

 
 

b Admin: 
Majority of the participants said that the admin arrangement was excellent and good as is 
demonstrated in the evaluation analysis below. 
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c Relevance of MISP training: 
100% participants said that the training was relevant to their work and were optimistic in advocating 
and Integrating MISP into Disaster Preparedness and Contingency Planning 

 
 
 

d Most Beneficial Sessions: 
On being asked which three sessions were the most beneficial, 81% showed preference for Sexual 
and Gender based violence, 50% showed preference for MNH and SRH in Disasters 36% for HIV and 
Institutional Coordination sessions 

 

e Evaluating the Trainers: 
An evaluation of the trainers was done based on scales from 1-4.  
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 Next Steps 
The post training processes include the following  

1) Identification of future potential trainees from Integration Workshop 
2) MISP Integration Workshop in Srinagar to be planned with State Health Mission. 
3) Feedback and Evaluation analysis. 
4) Revisiting individual and group action plans. 
5) Planning for future trainings at district and block level 

 
6.Annexures 
Annex A: 
Agenda  

MISP STATE TRAINING-KASHMIR 

DATE:22-24th JULY 2015 
TIME SESSION FACILITATOR 

Day 1 Morning – MISP Overview and Coordination 

0930 – 1000 Registration   

1000 – 1045  Welcoming Remarks and Opening 

Training Team 
  Introduction of Participants 

  Participants’ Expectations 

  Logistics and Ground Rules 

1045 – 1100  Tea Break   

1100 – 1115  MISP Pre-test and Advocacy Films Training team 

1115  -1130 Addvocacy Films Dr. Henna 

1130 – 1245 
Overview of SRH interventions in Disasters and 
Introduction to MISP Dr. Henna 

1245 – 1315  
Introduction to Institutional Mechanisms and 
Coordination for SRH in Disasters Dr. G.M Dar 

1315 – 1400  Lunch   

Day 1 Afternoon – Sexual and Gender-Based Violence (SGBV) 
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1400 – 1450  Introduction to Gender and SGBV: Dr.Henna 

  
Sexual Violence: Barriers to Care and Support 
and Guiding Principles Dr.Henna 

1450 – 1550 Medical Services for Rape Survivors Dr.Bali 

1550 – 1600  Tea Break   

1600 – 1700  Group Work: Training team 

  1: Referral Mechanism for Rape Survivors   

  2: Inter-Agency Coordination for SGBV   

1700 – 1730  Action Plan Review and Discussions Training Team 

Day 2 Morning – Maternal and New Born Health (MNH) 

1000 – 1030  Review of Day 1   

1030 – 1145  
Maternal and Newborn Health in Disasters and 
Post-Disaster Situations Dr. Anurag 

1145 – 1300  

Adolescence Reproductive and Sexual Health, 
Safe Abortion Care, Breastfeeding and 
Comprehensive Care Dr. Anurag 

1300 – 1400  Lunch   

Day 2 Afternoon – FP in Disasters/Data M&E 

1400 – 1500  Family Planning in Disasters Dr. Anurag 

1500 – 1515  Tea Break   

1515 – 1615  Group Work: Training team 

  1: Clean Delivery and Immediate Newborn Care Dr.Henna 

  2: Post Abortion Care Dr. Anurag 

  3: Quality of Care in MNH Dr. Bali  

1615 – 1715  Data, Monitoring and Evaluation Dr. Bali  

1715- 1730 Action Plan Review and Discussions   

Day 3 Morning – HIV and STI 

1000 – 1030  Review of Day 2   

1030 – 1145  Preventing HIV/STIs in Disasters Dr. Bali  

1145 – 1200  Tea Break   

1200 – 1300  
Planning for Comprehensive STI and HIV 
Programming Dr. Bali  

1300 – 1400  Lunch   

Day 3 Afternoon – Group Work Station on HIV/SRH Logistics 

1400 – 1600  Group Work: Training team 

  1: Standard Precautions Dr.Henna 

  2: Condoms Dr.Anurag 

  3: STI Syndromic Approach Dr. Bali  

1600 - 1700 SRH Supplies and Logistics Dr. Anurag 

1700 – 1715  Tea Break   
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1715 – 1730 Action plan review and discussions   

1730 – 1745  Evaluation of Training/Feedback training team 

1745 – 1800  Certificate distribution and Valedictory   

 

Annex B: 

List of participants: 
 

LIST OF PARTICIPANTS IN MISP TRAINING KASHMIR(22-24TH JULY 2015) 

Chief Medical Officers 
no District Name  Designation Contact no. Mail ID 

1 Baramulla Dr. Bashir Ahmad 
Chalkoo CMO 9419052099 cmobaramulla@gmail.com  

2 Budgam Dr. Ghulam Mohd 
Dar CMO 9419035311 cmobudgam@gmail.com  

3 Ganderbal Dr. Ibrahim  DHO 9419007892  dpmgbl@gmail.com 

4 Kulgam Dr. Ashiq Hussain CMO 9596184448 dhskulgam@gmail.com  

5 Kupwara Dr. Muneer Khawaja CMO 8803094650 cmokup@gmail.com  

6 Pulwama Dr. Fayaz Ahmad CMO 9469176938 dpmupulwana@rediffmail.com  

7 Shopian Dr. Prehladh Singh CMO 9622637672 dmushopian@gmail.com  

8 Srinagar Dr. Yasmeen Kangoo DHO 9419017203 dpmusgr@gmail.com 

9 Anantnag Dr. Nazir Ahmad CMO 9419050960 dhsanantnag@gmail.com  

State Trainers 
1 Srinagar Mohd. Iqbal Dar CHO 9419487396 iqbal.cho@gmail.com 

2 Baramulla Ab. Rashid Reshi  Health Educator 9596244205 rashidhe@gmail.com  

3 Baramulla Reyaz Rashid Qureshi Health Educator 9419521811 dacbaramulla@gmail.com 

4 Ganderbal Mr. Mohd. Shafi Health Educator 9419066697 shafikhan201@gmail.com  

District Asha Coordinators 

1 Anantnag Manzoor Ahmed 
Distt. ASHA 
Coordiantor 9797123422 bandhmanzoor@gmail.com 

2 Bandipora 
Mr Mohd Shafi 
Samoon CHO 

9596439993 mshaficho@gmail.com  

3 Kulgam Ali Mohd Malik Health Educator 9697871674 ammalik132@gmail.com 

4 Pulwama Mr. Nazir Ahmad  CHO 9858434060 districtcoordinatorpul@gmail.com 

5 Shopian Mr. Zahoor Ahmad MMPHW 9797819100 zahirzahoor5@gmail.com  

mailto:shafikhan201@gmail.com
mailto:cmobaramulla@gmail.com
mailto:dpmubandipora@gmail.com
mailto:dpmgbl@gmail.com
mailto:dhskulgam@gmail.com
mailto:cmokup@gmail.com
mailto:dpmpulwana@rediffmail.com
mailto:dmushopian@gmail.com
mailto:damsgr@gmail.com
mailto:dhsanantnag@gmail.com
mailto:iqbal.cho@gmail.com
mailto:rashidhe@gmail.com
mailto:shafikhan201@gmail.com
mailto:mshaficho@gmail.com
mailto:dhskulgam@gmail.com
mailto:zahirzahoor5@gmail.com
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6 Srinagar Owais Ahmed Rather Health Educator 9419085006 owais4058@gmail.com 

7 Kupwara Gulam Rasool Mir Dy.MEIO 9906561757 Ghrasool.0786@gmail.com 

District Programme Managers 
1 Barmaulla Mehraj u din Dar DAM 8803475605 baramulladam@gmail.com  

2 Budgam Mr. Nisar Nabi Zaffar DPM 9906605117 dpm.budgam@gmail.com  

3 Kulgam Shahzada Mushrib DPM 9419438589 drrashidenator@gmail.com  

4 Kupwara Mohd. Asif wani DPM 9419028083 dpmkup@gmail.com 

5 

Pulwama Uzma Shah DPM 9906738899 Dpmupulwama@rediffmail.com  

6 Shopian Mir Naseer Ahmed DPM 9797064050 dmushopian@gmail.com  

7 Srinagar Sheikh Abid DPM 8715950078 dpmusgr@gmail.com 

8 

Bandipora Saleem Yousuf Bhat DPM 9596186868 dpmubandipora@gmail.com  

9 Kupwara Irshad Ahmad Wani DAM 9697922424 damkup@gmail.com 

10 Kupwara Asif Hussain wani DPM 9419028083 dpmkup@gmail.com 

11 Anantnag Mohsin Qammer DPM 8713900782 dhsanantnag@gmail.com  

Regional Institute of Health and Family Welfare, Dhobiwan 
1 

Buchpora Dr. Sabeena  
M.O, 
RIHFW,Dhobiwan 9906861812 drsabeena.j@gmail.com 

2 
Pulwama Nighat Bashir 

Staff Nurse, 
RIHFW,Dhobiwan 9622729021 kadrishm@gmail.com 

3 
Nishat 

Dr. Syed Manzoor 
Qadri 

Principal 
RIHFW,Dhobiwan 9419010363   

4 Srinagar Dr. Farooq Ahmed Consultant     
 

Annex C: 
Expectation Index: 
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Annex D 
Pre and Post Test Evaluation 
Pre test Score =18% 
Post test Score= 69% 
 

 
 
 
Post Test Score: 
 

 
 
 
 

Annex E: 
Training Management Teams 
 

 TRAINING TEAM  FOR STATE MISP TRAINING AT RIHFW,DHOBIWAN 
(22-24th July 2015) 
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Annex F: 
Profile of Trainers: 

Dr. Anurag Mishra: 
 Anurag holds a Masters degree in Surgery, MBBS, MNAMS and DNB. He is currently working in 
Maulana Azad Medical College, New Delhi as an Assistant Professor Surgery. He is also associated 
with Doctors For You as Joint Secretary and Head-Disaster Response. 
 
Dr. Itinderpal Singh Bali: 
 
Dr. Bali is presently working as a Medical Officer in NHPC. He is a National level Master trainer in 
MISP for Sexual and Reproductive Health in disasters. He is also a trainer in BLS(Basic Life Support 
and Public Health in Emergencies). He is also a co- author of the MISP Facilitators Manual.  
 
Dr. Henna Hejazi:  
Dr. Henna is a development professional with 10 years of cutting edge experience in Project 
Management in the area of humanitarian response and implementing Emergency Projects in conflict 
situations. Presently working as Programme Manager-Training and Capacity building in Sphere India. 
Previously worked as a Programme Manager with International Committee of the Red Cross(ICRC) 
and designed a flagship programme, First Medical Responder, for J&K Red Cross on Emergency 
Response and Preparedness. A Programme Officer and Psychosocial thematic team leader, she has 
developed and implemented a Psychosocial and Livelihood Regeneration Project, in Action Aid, 
supported by ECHO and has contributed in enhancing community resilience and providing 
humanitarian assistance in emergency settings. Her areas of special expertise include Psychosocial, 
Gender, Livelihood, Advocacy and Training & Capacity Building. A National level Master Trainer in 
Gender-based violence and MISP for Sexual and Reproductive Health in Disasters she has imparted 
MISP trainings, supported by UNFPA, in Bihar, Odisha, West Bengal, Uttarakhand, Tamil Nadu for 
GO/NGO staff. 
 

Annex G: 
MISP Online Certificate Course Completion: 
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s.no Name Designation Submission status 

1 
Dr. Bashir Ahmad 
Chalkoo CMO 

Submitted 

2 Dr. Ghulam Mohd Dar CMO   

3 Dr. Ibrahim  DHO   

4 Dr. Ashiq Hussain CMO   

5 Dr. Muneer Khawaja CMO   

6 Dr. Fayaz Ahmad CMO Submitted 

7 Dr. Prehladh Singh CMO Submitted 

8 Dr. Yasmeen Kangoo DHO   

9 Dr. Nazir Ahmad CMO Submitted 

10 Mohd. Iqbal Dar CHO Submitted 

11 Ab. Rashid Reshi  Health Educator Submitted 

12 Reyaz Rashid Qureshi Health Educator   

13 Mr. Mohd. Shafi Health Educator   

14 Manzoor Ahmed Distt. ASHA Coordiantor Submitted 

15 
Mr Mohd Shafi 
Samoon CHO 

  

16 Ali Mohd Malik Health Educator   

17 Mr. Nazir Ahmad  CHO   

18 Mr. Zahoor Ahmad MMPHW   

19 Owais Ahmed Rather Health Educator   

20 Gulam Rasool Mir Dy.MEIO   

21 Mehraj u din Dar DAM   

22 Mr. Nisar Nabi Zaffar DPM  Submitted 

23 Shahzada Mushrib DPM   

24 Mohd. Asif wani DPM Submitted 

25 Uzma Shah DPM   

26 Mir Naseer Ahmed DPM  Submitted 

27 Sheikh Abid DPM  

28 Saleem Yousuf Bhat DPM  

29 Irshad Ahmad Wani DAM  

30 Asif Hussain wani DPM  

31 Mohsin Qammer DPM  

32 Dr. Sabeena  M.O, RIHFW,Dhobiwan  

33 Nighat Bashir Staff Nurse, RIHFW,Dhobiwan  

34 
Dr. Syed Manzoor 
Qadri Principal RIHFW,Dhobiwan 

 

35 Dr. Farooq Ahmed Consultant  

 


