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FAMILY PLANNING ASSOCIATION OF NEPAL (FPAN)’S

HUMANITARIAN RESPONSE

FPAN HUMANITARIAN RESPONSE SINCE 2015

Earthquake

S01s —> Reproductive Health Camp - 177

—> Dignity Kit Distributed - 2,359
L > Beneficaries - 36,784

—> Reproductive Health Camp - 50
—> Dignity Kit Distributed - 400
L, Beneficaries - 6,000

Family Planning Association of Nepal
(FPAN)isthefirstand aleading national
NGO devoted to SRHR, which was
established in 1959, and started family
planning and SRH programs in Nepal,
before the government launched its
own Family Planning and Maternal
and Child Health Project in 1969. FPAN
works across 42 districts to provide
live saving health services to poor,
marginalized, socially excluded, and
underserved (PMSEU) communities,
including sex workers, people living
with HIV (PLHIV), injecting drug users,
migrant workers, and survivors of
gender-based violence (GBV).

—> Reproductive Health Camp - 8

L > Beneficaries - 1,967
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Services delivered during COVID-19

Dignity Kit for Crisis Situations

Gynecology services

196,513

STI services

223,053

Counselling services
through helpline

2,000
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Maxi Sweater Shawl Petticoat
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Toothbrush& Comb Underwear Sari/Dhoti

Toothpaste
; ‘

Reusable Bath soap Cloth Nail eutter Flashlight
sanitary napkin washing soap with batteries
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\ /«” HIV services

146,854

Contraceptive Services Abortion Services

599,133 v 24,074

Total SRH services

1,497,865

Minimum Initial Service Package (MISP) for RH

MINIMUM INITIAL SERVICE PACKAGE FOR | !merAgency field Manual on Reproductive Heaith in
SEXUAL AND REPRODUCTIVE HEALTH

iawg.net/IAFM

OBJECTIVE 1: ENSURE THE HEALTH SECTOR/ OBJECTIVE 2: PREVENT SEXUAL VIOLENCE AND
CLUSTER IDENTIFIES AN ORGANIZATION TO RESPOND TO THE NEEDS OF SURVIVORS:

OBJECTIVE 6: PLAN FOR LEAD IMPLEMENTATION OF THE MISP. THE Work with other clusters especially the protection or gender based violence sub-
COMPREHENSIVE SRH LEAD SRH ORGANIZATION: cluster to put in place p i at ity, local, and district levels

including health facilities to protect affected populations, particularly women and

SERVICES, INTEGRATED i an SRH Coordi to provide technical and operati girls, from sexual violence

support to all agencies providing health services o . . . N
INTO PRIMARY HEALTH N N Make clinical care and referral to other supportive services available for survivors

Hosts regular meetings with all relevant stakeholders to facilitate of sexual violence
o CAREASSOONAS et bt e Sreoaaenes T T
L ut in place confidential and safe spaces within the health facilities to receive an
Reports back to the health cluster, GBV sub-cluster, and/or HIV provide survivors of sexual violence with appropriate clinical care and referral
HEALTH SECTOR/CLUSTER national coordination meetings on any issues related to MISP
I tati
PARTNERS TO ADDRESS {mplementation

THE SIX HEALTH SYSTEM In tandem with v inati isms ensures

mapping and analysis of existing SRH services

BUILDING BLOCKS: sh information about th ilability of SRH i d
omaditiaa ten about the avallability o services an OBJECTIVE 3: PREVENT THE TRANSMISSION OF

Service Deli
Henjlchewe,:;e:y Ensures the community is aware of the availability and location of AND REDUCE MORBIDITY AND MORTALITY
calth Workdoree reproductive health services DUE TO HIV AND OTHER STIS:

Health Information System )
Medical Commodities

Establish safe and rational use of blood transfusion
Financing Ensure application of standard precautions
Guarantee the availability of free lubricated male condoms and, where applicable

Governance and Leadershi
P (e.g., already used by the population), ensure provision of female condoms

Support the provision of antiretrovirals (ARVs) to continue treatment for people
who were enrolled in an anti-retroviral therapy (ART) program prior to the
emergency, including women who were enrolled in PMTCT programs

PREVENT MORTALITY,

Provide PEP to survivors of sexual violence as appropriate and for occupational
exposure

IN CRISIS-AFFECTED Support the provision of co-trimoxazole prophylaxis for opportunistic infections
s or patients found to have HIV or already diagnosed wi
OBJECTIVE 5: PREVENT POPULATIONS for patients found to have HIV or already d d with HIV
. Ensure the availability in health facilities of i i is and
UNINTENDED PREGNANCIES: of STIs
Ensure availability of a range of long-acting reversible )
and short-acting contraceptive methods [including IARH o IARH
male and female (where already used) condoms and it 1 Kit 3 Kit 5
emergency contraception] at primary health care
facilities to meet demand

Provide information, including existing information, OBJECTIVE 4: PREVENT EXCESS MATERNAL AND NEWBORN MOR ITY AND MORTALITY:
education, and communications (IEC) materials, and
contraceptive counseling that emphasizes informed Ensure availability and accessibility of clean and safe delivery, essential newborn care, and lifesaving emergency obstetric and newborn
choice and consent, effectiveness, client privacy and care (EmONC) services including:

confidentiality, equity, and non-discrimination

RH
PPY Additional Standard Precautions in kits 2, 4, 6, 8,9, 11

o At referral hospital level: Skilled medical staff and supplies for provision of comprehensive emergency obstetric and newborn care

Ensure the community is aware of the availability of (CEmONC) to manage

contraceptives for women, adolescents, and men At health facility level: Skilled birth attendants and supplies for vaginal births and provision of basic obstetric and newborn care
(BEmONC)
At community level: Provision of information to the community about 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 women and birth attendants
to promote clean home deliveries when access to a health facility is not possible

Establish a 24 hours per day, 7 days per week referral system to facilitate transport and communication from the community to the health

center and hospital

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

to ensure that safe abortion care is
available, to the full extent of the law,
in health centers and hospital facilities.

Family Planning Association of Nepal

Central Office

Pulchowk, Lalitpur, P.O.Box 486, Kathmandu, Nepal

Phone 977 15010240, 5010270, Fax: 977 1 5010151, Helpline: 16600145000
Website: www.fpan.org
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