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Abstract

Introduction: The Minimum Initial Services Package (MISP) for reproductive health, a
standard of care in humanitarian emergencies, is a coordinated set of priority activities
developed to prevent excess morbidity and mortality, particularly among women and girls,
which should be implemented at the onset of an emergency. The aim of this study was to
assess the knowledge of selected health personnel about MISP objectives, additional priorities
and emergency reproductive health (RH) services in Lahj governorate.

Methods: A cross-sectional study was conducted from November 2022 to January 2023 with
all health personnel who are involved in the procedures of MISP designing, implementing and
monitoring either at the central level in the ministry or at the level of governorate and district
health offices regardless of their position and specialty and present in their position within the
last two years. Health personnel characteristics and their knowledge regarding MISP
objectives, additional priorities and RH emergency services and activities was collected by
interview using a semi structured questionnaire. Data were processed and analyzed using
SPSS, version 23.0.

Results: A total of 21 health personnel were interviewed, their mean (SD) age was 42.4 (8.1)
years and 66.7% were females. Although 47.6% of them received training, only 9.5%
identified all MISP objectives and additional priorities. The two most commonly identified
MISP objectives are to prevent excess neonatal and maternal morbidity and mortality (81.0%)
and to prevent and manage the consequences of sexual violence (61.9%). A considerable
portion of the interviewed respondents had limited knowledge about the MISP additional
priorities and a clear gap in their knowledge about MISP-RH emergency services and activities
are present.

Conclusion: The minority of the respondents know all MISP objectives and less than half
received any form of MISP training with limited knowledge of additional priorities and gaps
in knowledge about MISP-RH emergency services and activities. Therefore, full package
training strategy targeting all health personnel at different levels of health care services is
urgently needed.
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[ Introduction ]

eproductive health (RH) and

rights are fundamental to

individual health and well-
being, as well as population health
and development. Significant gaps in
access to RH information and services
exist globally, which threaten the
lives and well-being of individuals
and their families [1]. Women and
girls are affected significantly in both
sudden and slow-onset humanitarian
crises, and face multiple RH
challenges in these contexts—there
are an estimated 32 million women
and girls of reproductive age (ie, 15—
49 years) living in humanitarian crises
situations, all of whom need RH
information and services [3].

In order to address this need, the
Minimum Initial Services Package
(MISP) was established by the Inter-
agency Working Group (IAWG) on
RH in Crises RH in Refugee
Situations; as a set of priority
activities to be taken in a coordinated
manner by trained staff at the onset of
an emergency to prevent excess
newborn and maternal morbidity and
mortality; reduce human
immunodeficiency  virus  (HIV)
transmission; prevent and manage the
consequences of sexual violence; and
plan for comprehensive RH services
[3]. In the 2010, additional priorities
were added to the MISP objectives.
These priorities include ensuring:
contraceptives are available to meet
the demand; syndromic treatment of
sexually transmitted infections (STIs)
is available to patients presenting with
symptoms; antiretrovirals are
available to continue treatment for
people already on antiretrovirals,
including for prevention of mother-
to-child transmission; and, that

culturally  appropriate  menstrual
protection materials are distributed to
women and girls [4].

Previous assessments of MISP
implementation were conducted in
Pakistan [5], Chad [6], Indonesia [7],
Kenya [8] and Haiti [9]. Inadequate
knowledge of MISP priorities and
activities was reported among the key
findings from those assessments.
Therefore, this study aimed to assess
the knowledge of selected health
personnel about MISP objectives,
additional priorities and emergency
RH services in Lahj governorate.

[ Methods ]

Study Design and Setting

A cross-sectional ‘study was carried
out in Lahj governorate during
November 2022 and January 2023.
Lahj governorate is divided into 15
districts with the city of Al-Hawtah as
its capital [10].

Target population

All health personnel who are engaged
in the procedures of MISP designing,
implementing and monitoring either
at the central level in the ministry or
at the level of governorate and district
health offices and non-governmental
organizations (NGO) regardless of
their position and specialty and
present in their position within the last
two years were targeted.

Sampling

Non-probability purposively
universal sampling procedure was
used in recruiting the eligible study
population from a list of all health
personnel who are gathered by the
researcher. A total of 21 health
personnel was eligible to the study
accordingly.
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Data collection

Data were collected by using an
interview semi structured
questionnaire with closed and open
questions of three sections. First
section consisted of questions related
to personal characteristics of the
participants and second section about
their knowledge regarding MISP-RH
services objectives and additional
priorities. The third section included
the questions of the knowledge about
the availability of emergency RH
services and activities regarding the
main MISP objectives. All interviews
were done by the researcher himself.

Statistical analysis

Data were reviewed and coded after
collection and processed and
analyzed using the Statistical Package
for Social Sciences (SPSS), version
23.0. For quantitative variables (age,
years of experience) the arithmetic
mean and standard deviation were
used to express numerical data, while
for qualitative variables absolute
frequencies and relative frequencies
(percentages) were used.

Ethical consideration

This study was approved by the
Ethics Research Committee of the
Faculty of Medicine and Health
Sciences, University of Aden. Each of
the interviewed respondent was
informed about the objectives and the
significance of research and a written
informed consent was taken prior the
beginning of the interview.
Participation in the study was
voluntary and the responses were
dealt with high level of confidentiality
and anonymity.

[ Results ]

Personal characteristics of the key
informants

A total of 21 health personnel was
encountered and consented to
participate in the study. Of them,
47.6% were at age group between 40
to 49 years with mean age of 42.4+8.1
years and the mean years of work
experience was 2.2+0.9. Most of the
interviewed respondents  (66.7%)
were female, 52.4% were managers
and 42.9% had master degree, as
shown in Table 1.

Table 1: Personal Characteristics of the Participants (n=21)

Variable Category No. %
20 - 29 1 4.8
Age in years 30-39 7 33.3
Mean (SD): 42.4(8.1) 40— 49 10 47.6
>49 3 14.3
Sex Male 7 33.3
Female 14 66.7
Diploma 3 14.3
Educational Level Bachelor degree 8 38.1
Postgraduate diploma 1 4.8
Master degree 9 42.9
<1 3 14.3
Years of experience 1-5 12 57.1
Mean (SD): 2.2(0.9) 610 3 14.3
> 10 3 14.3
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Medical staff 4 19.0
The position of Health officer 5 23.8
respondents Manager 11 52.4
Expert & consultant 1 4.8

Knowledge about MISP Objectives
and the additional priorities

Table 2 shows that although 85.7% of
the interviewed respondents heard
about MISP for RH and 47.6%
received training, only 9.5% of them
could identify all MISP main
objectives and the additional
priorities.

To prevent excess neonatal and
maternal morbidity and mortality, to
prevent and manage the consequences
of sexual violence, to reduce HIV
transmission as MISP objectives were
identified by 81%, 61.9% and 42.9%
of the interviewed respondents
respectively. The necessity of a plan
for the provision of comprehensive
RH services and the identification of
the organization responsible to

coordinate and implement the MISP
were the less commonly identified
objectives by 33.3% and 19.0% of the
interviewed respondents respectively.
Regarding to MISP additional
priorities, 57.1% and 47.6% of
interviewed respondents stated that
the availability of contraceptives to
meet demand and STI treatment
respectively are among MISP
additional priorities. Unfortunately,
14.3% of them mentioned the
necessity of the availability of anti-
retroviral drugs and only 4.3%
mentioned the distribution  of
menstrual protection materials to
women and girls as MISP additional
priorities.

Table 2: Knowledge of the Participants about MISP (n=21)

Variable Category
Heard of MISP for No
RH Yes
Received training No
in the MISP Yes

No %

3 14.3
18 85.7
11 524
10 47.6

Name all the Identify an organization to coordinate and implement the 4 19.0

objectives of the MISP.

MISP that you Prevent and manage the consequences of sexual violence. 13 619
know Reduce HIV Transmission. 9 42.9

Prevent excess neonatal and maternal morbidity and 17 81.0

mortality.

Plan for the provision of comprehensive RH services. 7 33.3
Name the contraceptives are available to meet demand 12 57.1
additional STI treatment is available. 10 47.6
priorities of the Anti-retroviral (ARVS) are available 3 14.3
MISP that you Menstrual protection materials are distributed to women and 1 4.8
know girls

Don’t know 3 14.3
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Knowledge about the emergency
RH  services and  activities
regarding the main MISP
objectives

The main emergency RH services and
activities that should be available to
achieved the first MISP main
objective as the activities of the
presence of regular hosts stakeholder
meetings to facilitate implementation
of the MISP and sharing information
about the availability of RH resources
and supplies were stated by 66.7% of
the respondents, while only 42.9%
and 33.3% of them mentioned the
activities of reporting back to the
health sector/cluster meetings on any
issues related to MISP
implementation and the nomination
of RH officer to provide technical and
operational support to all agencies
providing health services respectively
are among the activities that the
leading RH organization should
undertake in an emergency.

Regarding the priority activities to
prevent and manage the consequences
of sexual violence, 90.5% and 76.2%
of the interviewed respondents
acknowledge that clinical care must
be provided for the survivors of rape
and community must be aware of the
benefits and availability of clinical
services respectively, while 52.4% of
them mentioned the presence of
measures to  protect affected
populations, particularly women and
girls, from sexual violence.

The third main objective is to reduce
the transmission of HIV. Table 3
shows that 71.4%, of the interviewed
respondents were correctly mentioned
the services of condoms availability
for free and standard precautions were
in place among the emergency

services of this MISP objective, while
only 28.6% mentioned the availability
of safe blood transfusion services at
health facilities.

Providing basic obstetric and new
born care, establishing referral
services that operated 24 hours per
day and seven days per week,
providing comprehensive obstetric
and new born care, availability of a
skilled birth attendants and supplies
for normal births and the distribution
of clean delivery Kkits to visibly
pregnant women were mentioned by
100%, 66.7%, 61.9%, 57.1% and
52.4% of the respondents respectively
as the most necessary services to
prevent maternal and new born
morbidity and mortality.

Concerning the planning  for
comprehensive RH services provision
as the fifth objective, Table 3 shows
that 47.6% of the interviewed
respondents were aware about the
activities of identifying sites for
future RH service delivery and staff
capacity assessment and training for
CRH, while only 23.8% of them
acknowledged that collecting existing
background data are important
prerequisites for the planning process.
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Table 3: Knowledge of the Participants about the Activities of MISP Objectives (n=21)

Variable Category No. %
Nominating RH officer 7 33.3
The activities of lead RH Other activities included hosts regular 14 66.7
organization* stakeholder meetings & sharing
information

Reporting back to the health sector/cluster 9 42.9
Shares information about the availability of 14 66.7
RH resources and supplies
Identify the priority Clinical care provided for the survivors of 19 90.5
activities to prevent and rape
manage the consequences  Community must be aware of the benefits 16 76.2
of sexual violence” and availability of clinical services

The presence of measures to protect 11 52.4
affected populations in access to health
services
The MISP activities to Ensure safe blood transfusion practice 6 28.6
REDUCE HIV  Facilitate and enforce adherence to 15 71.4
transmission” standard precautions
Make free condoms available 15 71.4
Identify  the priority Availability of a skilled birth attendants 12 57.1
activities  to prevent and supplies for normal births
maternal and newborn Providing BemOC* and newborn care 21 100
morbidity and mortality” Providing CEmOC** and newborn care 13 61.9
Distribute clean delivery Kits to visibly 11 52.4
pregnant women
Set up 24/7 referral services 14 66.7
Identify the activities to Identify suitable sites for future service 10 47.6
Plan for the provision of delivery
comprehensive RH Collect existing background data 5 23.8
services Assess staff capacity to and plan for 10 47.6

training /retraining of staff

*BemOC: Basic Emergency Obstetric Care

[ Discussion ]

During last decades, different
countries around the world suffered
from disasters either natural or
human-made that lead health
authorities and partners to assess and
evaluate the health services provided
in such emergency situations to meet
the more urgent, effective, accepted
and costless services for life saving

** CemOC: Comprehensive Emergency Obstetric Care

and protecting against illnesses. Our
aim from this study is to assess the
knowledge of selected health
personnel in Lahj governorate about
MISP objectives, additional priorities
and the RH emergency services,
especially with the lack of published
studies discussing MISP as a
comprehensive package of health
services which must be provided to
affected communities during crises in
our country.
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MISP of RH established to provide
effective  services to affected
population during crises by well
qualified trained staffs early in
emergency to save lives and reduce
morbidity and mortality especially
among mothers, neonate, and girls
[11]. Actually, the awareness and
knowledge about MISP objectives
and additional priorities greatly
influence the addressing RH needs
and implementation of MISP during
crisis [12].

The findings of this study show that,
the majority of the respondents were
heard about MISP, which are similar
to that reported in MISP assessment
conducted in Haiti 2011[9]. On the
other hand, the highest percentage of
our respondents and in the Jordanian
study [13] didn’t knew all five MISP
main objectives and the additional
priorities of the MISP. Similar figure
was reported also in Nepal study by
key informants in non-lead agencies
for RH while the majority of lead RH
agencies key informants in the same
study were aware and had knowledge
of MISP objectives [14].

The two most commonly identified
MISP objectives in our and in
Jordanian [13] study are to prevent
excess neonatal and maternal
morbidity and mortality and to
prevent and manage the consequences
of sexual violence. Regarding to
MISP training, unfortunately, less
than half of the study respondents
received training in MISP for RH
through workshops sessions for few
days, and this explain why most of
our participants could not identified
all main objectives as well as
additional priorities of MISP.

Study Limitations

This study had several limitations.
The study took place approximately
long time after the conflict; therefore,
some participants involved in
response had left Yemen, and the long
recall period for participants might
have made it difficult to accurately
recall immediate response. In
addition, financial, time and security
constraints  limited  information
gathering. Actually, this study not
funded by any institutes or entities.

[ Conclusion ]

The minority of the respondents know
all MISP main objectives and the
additional priorities and less than half
received any form of MISP training.
Gaps in knowledge about MISP main
objectives, additional priorities and
emergency services suggest an urgent
need for full package training strategy
targeting all health mangers and
providers at different levels of health
care services.
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