CHECKLIST: To what extent do the outbreak response activities from the RCRC + ( I F R C
consider Sexual and Reproductive Health (SRH) needs of affected populations?

Sexual and reproductive health (SRH) conditions are among the leading causes of mortality in women of reproductive age. At the intersection of many outbreaks and SRH, poor health outcomes
arise from: the propensity for SRH services to be re-allocated towards emergency-response; the de-prioritization of SRH needs and the disruption of life-saving services, including family planning,
maternal and neonatal care and care for individuals experiencing abortion complications, and gender-based violence,; and gender inequities that create additional barriers for individuals seeking
SRH services. This tool is for public health teams to (1) answer key questions on the impact of the outbreak on SRH, and to establish (2) community-based actions for volunteers to contribute to

Area of focus

Key questions to understand the impact of the outbreak on SRH

creating access to SRH services. An overview of the MISP at the end of this document outlines the priority set of SRH lifesaving activities to be implemented at the onset of every crisis.
What can NS and volunteers do?

{icelecaies O Are pregnant individuals (and/or the foetus) at high risk of severe disease? > Map pregnant individuals in your community.
disease on If YES, what are the possible risks? » Target pregnant individuals for messaging and other community-based
SRH: Ex. Zika infection during pregnancy can cause pregnancy loss and other activities.
Maternal pregnancy complications, as well as birth defects and other problems for the > Tailor messaging to ensure that pregnant individuals understand the
health infant'. difference between being more likely to contract the disease and to
O Are pregnant individuals more likely to contract the disease? develop severe disease.
Ex. Pregnant women are not at higher risk of getting SARS-CoV-2. However, » Address any rumours that may result from the fact that outbreaks can
studies have shown an increased risk of developing severe COVID-19 if they are be distressing for everyone, but particularly for groups that may be
infected.’ more vulnerable overall, as those who are pregnant.
[If there are tests available, can pregnant people be tested? Are there any » Testing protocols and eligibility may vary from country to country.
associated risks? Check what are the indications from the Ministry of Health.
Ex. The World Health Organization recommends that pregnant women with
symptoms of COVID-19 should be prioritized for testing.
CJif there is a vaccine available, can pregnant and lactating individuals be > Indications around vaccination for a disease may be different from one
vaccinated? outbreak to another. Check what are the indications from the Ministry
Ex. The Ervebo vaccine against Ebola virus is indicated for use for adults over of Health.
» Ensure that communities have accurate information about vaccination

Internal

18 years of age, not including pregnant and lactating women. However, during
the 2018-2020 outbreak in the Democratic Republic of the Congo, the vaccine
was used as recommended by the Strategic Advisory Group of Experts on
Immunization in pregnant and lactating women under a compassionate use
clinical protocol™.

(who is eligible as well as when and where to get the vaccine)



Internal

[1 Can a pregnant individual infected with the disease causing the outbreak
pass the infection to their unborn or new-born baby?

Ex. Vertical transmission from mother to foetus during pregnancy, birth, or
breastfeeding include diseases such as HIV, hepatitis B and rubella.

[ICan the disease be transmitted from the mother to the baby through
breastmilk?

E.g., Ebola virus can persist in pregnancy related fluids as well as

breastmilk. Therefore, WHO recommends that women with suspected or
confirmed Ebola stop breastfeeding, up until two consecutive negative tests of
breast milk are obtained, separated by 24 hours.

[CJAre there any recommendations concerning breastfeeding in the context of
the outbreak?

Ex. Immune factors against cholera are present in the breast milk of mothers
who have contracted the disease. This means that breastfeeding boosts
babies' immune systems while also eliminating the risks of consuming
contaminated water, either directly or mixed with baby formula."

] Can the disease causing the outbreak, be sexually transmitted?

Ex. Ebola virus RNA can persist in semen for prolonged periods, and therefore
unprotected sex, either consensual, through sexual violence, transactional sex,
or sexual abuse and exploitation, all contribute to transmission".

O The World Health Organization" determines 5 populations (men who have
sex with men, trans and gender diverse people, sex workers, people who
inject drugs and people in prisons and other closed settings) as “key” to
reduce global rates of HIV, viral hepatitis, and Sexually Transmitted Infections
(STls), as they face several structural barriers to care in all settings. Does this
outbreak disproportionately affect one of more of such groups? If so, what
groups are affected?

Include information about vertical transmission when relevant, as well
as recommendations on prevention (e.g. on relevant vaccination).

Map individuals who are breastfeeding in your community.

Identify breastfeeding support groups and share key messaging with
them about the outbreak.

Consider the choices lactating mothers may need to make based on
their socioeconomic circumstances. For instance, mothers may listen
to your message, but they may still have to carefully weigh the risks of
breastfeeding (i.e., viral transmission) and formula feeding (e.g. access,
costs, and water quality).

Sex can be a sensitive topic to discuss in communities. Discuss with
your NS what the best way is to approach this topic, always ensuring
that people have access to accurate and evidence-based information
as well as the necessary means (male and female condoms in
particular), so that they can protect themselves.

When discussing sexual transmission and prevention methods,
consider the following key socioeconomic factors: (1) even in the
absence of epidemics, access to and negotiation of contraceptives is
negatively impacted by the structural gender inequality present in
humanitarian settings; (2) sexual transmission of infectious diseases
may be heightened when transactional sex is used as a means to
alleviate socio-economic strain.

Help combat misinformation by sharing only reliable, evidence based
and non-stigmatizing information from trustworthy sources.
Appropriately brief volunteers and staff to explain that if someone
within the community discloses that they have the disease causing the
outbreak, teams must react without being judgmental or making any
assumptions about how they have become infected. Teams must
respect their wishes as to whether they want other people to know
about their illness or not.



Internal

Ex. As of 2023, cases of mpox in newly affected countries have mostly been
identified in communities of gay, bisexual and other men who have sex with
men who have had recent sexual contact with a new partner or partners.""

] To what extent is the disease outbreak impacting access to HIV testing and
treatment?

Ex. In Bangladesh between 2019 and 2020 during the COVID-19 pandemic,
there was an 86 per cent decline in testing rates for HIV, coupled with access
and supply chain disruptions

L1 Are there any recommendations for individuals menstruating in the context
of the outbreak?

Ex. Bleeding for reasons other than Ebola Virus Disease such as menstruation,
can be misinterpreted as EVD symptomes, reinforcing fear and stigmatisation
by the community and health-care providers, delaying timely access to
adequate care.”"

[IDo the outbreak mitigation measures increase in any way the exposure of
individuals to gender based violence?

Ex. Women and girls may be at risk of due to increased exposure to
perpetrators during curfews or school closures.

Map local organizations supporting gay, bisexual and other men who
have sex with men, and transgender people; sex worker networks; HIV
support organizations. These are already providing strong leadership in
offering information and support to their communities to help prevent
the spread of diseases such as HIV and other STIs. Their work is central
to efforts to address stigma and discrimination as well as information
sharing. Reach out to trusted organizations in your country to get more
information.

o Prevention messages are best delivered by partners and
trusted messengers using specific channels and relatable
language nuances to directly reach populations at increased
risk for the specific disease across racial, ethnic, sexual,
socioeconomic, and geographic backgrounds.

Map care providers offering access to Anti-Retroviral Therapy and
associated services, including any closures or changes in operating
times. Communicate these to community members.

Ensure that the symptoms of the disease are clear in messaging, and
actively address any unfounded suspicions associating menstrual blood
as a symptom of the disease.

Liaise with WASH teams to advocate for menstrual hygiene
management interventions to be included in the outbreak response,
including addressing unmet needs for menstrual materials and the
existence of female-friendly toilets.

Feedback mechanisms should be in place to capture feedback,
including sensitive feedback such that relating to gender-based
violence in the community.

Establish clear referral pathways to organizations offering SV medical
and psychological care.

Train community volunteers on how to react when a person discloses
an incident of sexual and gender-based violence.

Deliver awareness raising sessions with volunteers and staff to
understand the relationship between the outbreak, its mitigation
measures, and SGBV rates; the medical consequences of sexual
violence; and what NS can do for survivors.
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[ Is the impact of the outbreak causing a financial strain on households?
(Consider that financial strain can increase the vulnerability of women and
girls to sexual exploitation and abuse and transactional sex)

[IWhat impact do the measures to mitigate the disease have on the
availability of SRH services?

Ex. Studies have showed a decline in facility deliveries in Ebola periods
compared to pre-Ebola periods.” In Sierra Leone, school closures during the
Ebola outbreak contributed to a doubling of cases of adolescent pregnancy to
14,000.

[IWhat impact do the measures to mitigate the disease have on the quality of
SRH services?

Ex. Studies have shown that the COVID-19 pandemic negatively affected the
provision of respectful maternity care in multiple ways: less family
involvement, reduced emotional and physical support for women,
compromised standards of care, increased exposure to medically unjustified
caesarean section, and staff overwhelmed by rapidly changing guidelines and
enhanced infection prevention measures”.

LIWhat impact do the measures to mitigate the disease have on access to
SRH services?

Ex. Ebola outbreaks and the COVID-19 pandemic have had an impact on
health-seeking behaviours, with fears of contracting the disease preventing
women from accessing family planning, antenatal care, skilled birth
assistance, and other essential SRH services.

>

Identify women’s associations and similar organizations that may be
providing economic support and liaise with them for referral of
vulnerable women and girls in the community.

Risk communication and community engagement strategies should
cover not only the disease causing the outbreak, but also SRH and the
specific risk of poor health outcomes for women and girls. No less
critical is information about contraception, safer sex, breastfeeding,
avoiding unsafe home births, and where to access care.

Map health facilities that offer SRH services. Verify whether there may
exist closures and/or repurposing of the facilities towards the epidemic
response. If so, identify alternatives and ensure community members
know where these are and what they offer.

Advocate with other organizations and health authorities about the
benefits of SRH services in the long term, to prevent that SRH needs
get deprioritized leading to a reduction in services.

Map health facilities that offer SRH services. Explore options to collect
feedback from communities about the services provided and the
experiences of women accessing those services during the
epidemic/pandemic period. This however should only be done if there
is an agreement with the health care provider for the feedback
transmitted to in fact be used to inform and improve their services.

Engage health-care workers, those who have recovered from the
disease, and representatives of the community and targeted audiences
to draft and relevant public health messages. This information should
reiterate the importance of seeking care for childbirth and other SRH
needs and medical emergencies.

Map health facilities that offer SRH services. Understand the challenges
people may have to access SRH services: Is it distance? Costs? Or fear
of contracting the disease at the health facility?



ADDITIONAL KEY CONSIDERATION: Understand the MISP

MI N IMUM IN ITI AL SE RVI CE PAC KAG E FOR Inter-Agency Field Manual on Reproductive Health in
SEXUAL AND REPRODUCTIVE HEALTH

Humanitarian Settings

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: _cluste_rto putin placf_\_ preventative measures at com m_unity, Iu@l. and district levels
SERVlCES, INTEGRATED Mominates an SRH Coordinator to provide technical and operational inciuding health faclilies to protect affected populations, parficularly women and

irls, from sexual violence
INTO PRIMARY HEALTH support to all agencies providing health services g

~ i - Make clinical care and referral to other supportive services available for survivors
CARE AS SOON AS = Hosts regular meetings with all relevant stakeholders to facilitate of sexual violence

coordinated action to ensure implementation of the MISP i . L I _
POSSIBLE. WORK WITH THE Put in place confidential and safe spaces within the health facilities to receive and
. + Reports back to the health cluster, GBV sub-cluster, and/or HIV provide survivors of sexual violence with appropriate clinical care and refermal
HEALTH SECTOR/CLUSTER national coordination meetings on any issues related to MISP
PARTNERS TO ADDRESS :'“z:‘-‘“““;"mmgwmw I
« In om w coordination mechanisms ensures
THE SIX HEALTH SYSTEM mapping and analysis of existing SRH services
BUILDING BLOCKS: - Sha infi i bout the ilzbili f SRH i nd
e Aopmation about the avaliability o serviees 4 OBJECTIVE 3: PREVENT THE TRANSMISSION OF

» Service Delivery

= Health Workforce

» Health Information System

+ Medical Commeodities

- Financing

» Governance and Leadership

AND REDUCE MORBIDITY AND MORTALITY
DUE TO HIV AND OTHER STIS:

- Ensures the community is aware of the availability and location of
k reproductive health services
7

Establish safe and rational use of bleod transfusion
Ensure application of standard precautions

Guarantee the availability of free lubricated male condoms and, where applicable
(2.g., already used by the population), ensure provision of female condoms

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

PREVENT MDRTALITY’ +  Provide PEP to survivors of sexual violence as appropriate and for occupational
MORBIDITY, AND DISABILITY exposure
IN CRISIS-AFFECTED +  Support the provision of co-trimoxazole prophylaxis for opportunistic infections

OBJECTIVE 5: PREVENT for patients found to have HIV or already diagnosed with HIV
UNINTENDED PREGNANCIES: POPULATIONS + Ensure the availability in health facilities of syndromic diagnosis and treatment

of 5Tls
= Ensure availability of a range of long-acting reversible _J
and short-acting contraceptive methods [including IARH 5AARH | & IARH o' IARH — = —
male and female (where already used) condoms and Kit 1 Kit3 Kit5 "L - ¥ Additional Standard Precautions in kits 2, 4.6, 8, 3, 11
emergency contraception] at primary health care
facilities to meet demand

- Provide information, including existing information,
education, and communications (IEC) materials, and
confraceptive counseling that emphasizes informed
choice and consent, effectiveness, client privacy and
confidentiality, equity, and non-discrimination
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OBJECTIVE 4: PREVENT EXCESS MATERNAL NEWBORN MORBIDITY AND MORTALITY:

Ensure availability and accessibility of clean and safe delivery, essential newborn care, and lifesaving emergency obstefric and newborm
care (EmONC) services including:

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

» Ensure the_ community is aware of the availability of (CEmONC) to manage
centraceptives for women, adolescents, and men o At health facility level: Skilled birth attendants and supplies for vaginal births and provision of basic obstetric and newbormn care
(BEmONC)
I:::' o 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 clzan home deliverizs 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 newbom care where access to a health facility

A S A is not possible or unreliable

to ensure that safe abortion care Is \_
avallable, to the full extent of the law, i IARH ¥ IARH IARH g IARH IARH
in health centers and hospital facllities. Kit2 QB Kit6& Kit 8 Kit 10 Kit 12

Internal
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