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5 Monitoring

The RH officer implements the MISP checklist to
monitor service provision in each humanitarian
setting. In some cases, this may be done by ver-
bal reporting from RH managers and/or through
observation visits. At the onset of the humanitar-

ian response weekly monitoring is done. Once
services are fully established, monthly monitoring
is sufficient. Discuss gaps and overlaps in ser-
vice coverage within the RH stakeholder meet-
ings and at health sector/cluster coordination
mechanisms to find and implement solutions.

YES | NO

health sector/cluster:

Lead agency

1.1 Lead RH agency identified and RH officer functioning within the

2.1 Total population

RH officer

1.2 RH stakeholder meetings established and meeting regularly:
* National MONTHLY BN
* Sub-national/District BIMONTHLY ] ]
e | ocal WEEKLY ] ]

at 25% of population)

2.2 Number of women of reproductive age (ages 15 to 49, estimated

2.3 Number of sexually active men (estimated at 20% of population)

2.4 Crude birth rate (estimated at 4% of the population)
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3.1 Multisectoral coordinated mechanisms to prevent sexual violence ] ]
are in place

Confidential health services to manage survivors of rape
¢ Emergency contraception
e PEP
¢ Antibiotics to prevent and treat STls
¢ Tetanus toxoid/Tetanus immunoglobulin

¢ Hep B vaccine

I I R I B B
N T I R O O N A

¢ Referral to health, psychoslogical, social support services

3.2 Number of incidents of sexual violence reported to health services

O
[

3.3 Information on post-rape care and access to services dissemi-
nated to community

i

4.1 Safe and rational blood transfusion protocols in place ] I ]

4.2 Units of blood screened/all units of blood donated x 100
4.3 Sufficient materials and checklists to ensure standard precautions ] ]
in place
4.4 Condoms available free of charge:
* Health facilities OO
¢ Community level ]| O
4.5 ‘ Approximate humber of condoms taken this period
4.6 Number of condoms replenished in distribution sites this period

(specify locations)
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YES | NO
5.1 Health centre (to ensure basic EMONGC 24/7)
* one qualified health worker on duty per 50 outpatient consul- | [ ] | []
tations per day
* midwife supplies, including newborn supplies available
Hospital (to ensure comprehensive EmONC 24/7)
¢ 1 qualified service provider on duty per 20-30 inpatient beds
for the obstetric wards |:| D
s 1 team of doctor/nurse/midwife/anaesthetist on duty D D
¢ adequate drugs and supplies to support comprehensive D D
EmONC 24/7
5.2 Referral system for obstetric and newborn emergencies function-
ing 24 hours per day/7 days per week (24/7)
* means of communication (radios, mobile phones) D D
e transport from community to health centre available 24/7 ] ]
e transport from health centre to hospital available 24/7 ] ]
5.3 Functioning cold chain (for oxytocin, blood screening tests) in
place g
54 Number of caesarean deliveries/number of births x 100 ] []
55 Number of clean delivery kits distributed/estimated number of

pregnant women x 100

6.1 Sites for future delivery of comprehensive RH services (e.g. FP, STi management,
adolescent RH)

6.2 Staff training needs (for FP provision, STI management, etc.), training tools,
facilitators:

6.3 RH commodities consumption (medicines and renewable 114
supplies) monitored?

6.4 Procurement channels identified:

1
2
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7. Spec,i:al.jhdt:es et o

YES | NO
7.1 Basic contraceptive methods available to meet demand ] ]
7.2 ARV available for patients on ART, including PMTCT D I:l
7.3 STl treatment available at health facilities ] ]
7.4 Hygiene kits have been distributed 11 O

Explain how this information was obtained (direct observation, report back from partner (name),
etc.) and provide any other comments.

Number Barrier Proposed solution

6 Further reading Situations, 4th Edition. UNFPA/IAWG, 2008.

hitp://www.rhrc.org/resources/rhrkit.pdf
Essential reading
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