
Implementing the Minimum Initial Service Package (MISP) under the  

Complementary Emergency SRH Interventions for South Sudanese  

Refugees living in Kule and Tierkidi camps in Gambella, Ethiopia 

Objectives of the PER 

Objective 1: To evaluate 
whether the SPRINT’s Emergen-
cy Response Project and the 
stakeholders were able to re-
spond effectively and in a timely 
manner during the crisis;  

Objective 2: To assess the 
SPRINT’s Emergency Response 
Project and the stakeholders’  
contribution to progress towards 
increasing timely access to life 
saving sexual and reproductive 
health services as outlined in the 
MISP/MISP checklist;  

Objective 3: To determine 
whether, how, and to what extent 
SPRINT funding and support 
enhanced or strengthened the 
CCT led emergency response.  

Direct Quotes 

“‘’For us delivery is not known 

only God knows. If it happens 

during the day, I might come to 

the health centre, if it happens at 

night, I will have my baby at 

home’’ (Female Respondent, 

Tierkidi Camp) 

‘’Before IMC started the FP pro-

gram, Family planning services 

were reported at Zero, when the 

program started, people started 

demanding for FP and other SRH 

services. FP services increased 

and so did the ANC and PNC 

services’’ (Mid-wife-MSF, Kule 

Camp) 
Photo Caption 

CONTEXT 

When crisis erupted in South Sudan in 2013/2014, thousands of South Sudanese citizens 
were displaced thereby seeking asylum in neighbouring countries such as Uganda, Kenya, 
and Ethiopia. In Ethiopia, where this project was implemented, entry points for the        
refugees was the Gambella region through the Pagak, Akobo, and Tergol Pagak borders. 
By January 2015, UNHCR reported 192,724 refugee arrivals with an estimated 43,177       
registered pre 15th December 2013 in Gambella. Majority of the refugees were reported to 
be women and children. As a response to the huge numbers penetrating the borders, the 
Ethiopian Administration of Refugees and Returnees Affairs (ARRA) opened three new 
camps at Okugu, Lietchour, and Kule making it four camps in the region. It is against this 
background that the International Medical Corps (IMC) in collaboration with UNHCR wrote 
a proposal to IPPF through the SPRINT project to support a complementary emergency 
SRH Interventions for South Sudanese Refugees in Ethiopia. The project was implement-
ed in 2 camps; Kule and Tierkidi.  

The Sexual and Reproductive Health Programme in Crisis and Post-Crisis Situations 

(SPRINT) initiative was designed to address gaps in the Minimum Initial Service Package 

[MISP] for Reproductive Health at the onset of crisis.  It has the overall goal of improving 

health outcomes of crisis affected populations by reducing preventable sexual and repro-

ductive health morbidity and mortality. The initiative’s purpose is to increase timely access 

for crisis affected populations to life-saving sexual and reproductive health services as 

outlined in the MISP. MISP implementation is premised on five objectives;  coordination for 

implementation of MISP, prevention of sexual violence, reduction of HIV transmission, 

prevention of excess maternal and neonatal mortality and morbidity and a plan for compre-

hensive RH services integrated into primary health care. SPRINT uses four approaches; 

creation of enabling environment to mitigate risk, emergency preparedness through capac-

ity development, emergency response and management. The SPRINT initiative is funded 

by the Australian government, managed by the International Planned Parenthood Federa-

tion (IPPF) and implemented by country coordinating teams at national level. 
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ACHIEVEMENTS  

 A total of 88,869 refugees were reached through the project compared to 
57,861 refugees targeted. The SPRINT response achieved value for money 
at an average of USD1.21 per beneficiary. The targeted beneficiaries is 
56,970 people and the project reached a total of 88,869 people. This is 
156% of the targeted affected population. 

 The training component of the project was implemented successfully.    
Trainings related to SRH and HIV, prevention of GBV, ASRH, BEmONC 
was provided to health workers, clinical staff, young people and influential     
people in the community. These trainings facilitated expertise on SRH, in-
creased support demand for SRH services by the community.  

 The community mobilization and awareness creation approach used was 
critical in creating demand for SRH services. It is worth noting that FP ser-
vices were not available prior to the SPRINT project. At the end of the pro-
ject, MSF reported an increased demand in FP and other SRH services 

 Expertise on MISP earned IMC the confidence of other partners; ARRA & 
UNHCR. 

 Strong collaborations with other implementing partners through MISP/
health coordination provided the necessary support and commitment     
required to achieve the project objectives and goals. The MISP-Health Co-
ordination Committee had representation from key groups such as the 
health partners at the camps, influential refugee groups; religious leaders, 
the refugee central committee (RCC), camp chairman, zonal leaders, wom-
en association representatives and youth representatives.  

 Opportunities for resource mobilization: Implementation of the project    
created opportunities for IMC to seek for more funding from other donors. 
Although no funds had been realized by project closure, IMC had good    
prospects for funding.   

 The use of infotainment and recreational activities, coffee/tea sessions for 
young people worked well in creating interest and driving demand for ASRH 
services. Where youth and adult SRH friendly did not exist, IMC worked 
with partner to create a conducive environment for service uptake. 

 A strong referral system was developed and implemented by the Project 

and its partners.    

 

 

APPROACH  

 Project implementation took two approaches; 
capacity building and community mobilization. 
Several trainings were conducted targeting 
different interest groups such as training on 
the MISP, HIV counselling and prevention, 
basic emergency management of obstetrics 
and neonatal care (BEmONC) and SRH and 
HIV/AIDS prevention for health care providers 
including  Midwives and refugees              
representatives’ influential groups. During 
community outreach activities IMC through its 
structures procured and distributed male    
condoms and clean delivery kits (CDK) to the 
community. Recreational activities as well as 
tea/coffee talks were organized to dissemi-
nate information on public health to mothers 
and young people.  

 

METHODOLOGY 

At the end of the project in Ethiopia, a Post-
Emergency Review was conducted in January 
2015 to assess the effectiveness of the MISP 
Emergency Response Project sponsored by 
SPRINT. The Post Emergency Review docu-
ments the process and evaluates the out-
comes of SPRINT’s support to country coordi-
nation team (CCT) and/or partner. The review 
specifically addressed the effectiveness and 
appropriateness of the support and the overall 
MISP response and impact on the affected 
communities.  A documentation of perfor-
mance indicators based on project proposals 
was done at field level.  

 

The Global SPRINT Post-Emergency protocol 
and tool was revised and used for this exer-
cise. A desk review of the existing literature 
on the South Sudan Crisis and the response 
in Ethiopia was done prior to the field trip. A 
total of 10 key informant interviews were con-
ducted with project management staff, part-
ners  (UNHCR, MSF Holland, ARRA) and 
beneficiaries while five focus group discussion 
with 42 participants representing adult men/
women and boys/girls was conducted.  The 
PER took place from 21st to 27th January 
2015. Initial planning meetings were held in 
the International Medical Corps (IMC) country 
office in Addis Ababa and Gambella in       
Ethiopia. Due to security reasons in Leitchour 
in the second week of January 2015, the post 
assessment review was only done in Kule and 
Tierkidi camps. The assessment was con-
ducted by the SPRINT team at ARO. All inter-
views and photos were taken with prior in-
formed consent from all stakeholders. 

Female  FGD Participant, Tierkidi Camp, Gambela, Ethiopia 



Direct Quotes  

‘’In our culture the 
only type of rape we 
know is gang rape, 
with the training I 
got from IMC I now 
know that there are 
different forms of 
rape such as marital 
rape. We are now 
empowered enough 
to re-
port’’ (Community 
Agent, Tierkidi 
Camp)  
 
 
 
“If you want to have 
sex at the camp at 
any given time using 
a condom, you may 
have to bury the de-
sire as they are not 
readily available 
within the camp, you 
may get if the IMC is 
there or at the 
health centre during 
the day”(Female Re-
spondent, Tierkidi 
Camp) 
 
 
‘’Behavior change 
can only occur when 
education is given 
repeatedly. If com-
munity awareness is 
high then demand for 
services will be 
high’’ (Assistant Pro-
gramme Officer- RH, 
Tierkidi Camp)  

Kule Camp, Gambella—Ethiopia 

CHALLENGES  

 The project was short and ended prematurely. Project management staff and 
beneficiaries felt that the project concluded at its peak. There was lack of a clear 
transition plan from provision of MISP to comprehensive SRH services at the 
camps. 

 Weak service integration / thematic linkages. Although coordination meetings 
were conducted jointly effective integration was not achieved. Women            
interviewed felt that the mental health component was not strong.  

 The MISP committee formed was not sustainable as it was constituted for pur-
poses of this short-term project. It would only be functional if the organizations in 
the committee continue to work together after the project ends. 

 The community lacked a shared understanding of SGBV and had very little will-
ingness to discuss these issues. It was also difficult to ascertain the magnitude of 
SGBV because it was not well and fully documented / reported. Confidentiality 
and culture were cited as the major contributors for the lack of information. 

 Lack of some of the RH kits restricted service delivery to condom and CDK distri-
bution. Post exposure prophylaxis (PEP) kits were not procured as planned   
because they were not available in the market. PEP is procured by the US    
Government President’s Emergency Plan for AIDS Relief (PEPFAR). Transporta-
tion and distribution is also done by PEPFAR on behalf of the Ethiopian govern-
ment. 

 Condoms are not easily available at the camp. The community can only access 
them during IMC outreach days and during the health centre /posts business 
hours.  

 Preference for home deliveries as opposed to institutional delivery. It was esti-
mated by MSF and IMC that slightly over 40% of the deliveries at home. While 
the women interviewed cited culture, lack of friendly services and long distance 
to the clinic as their reason for home delivery, ARRA felt that distribution of the 
CDKs was a deterrent for institutional deliveries  

 The health centers in the camps were not providing the full range of SRHR ser-
vices such as long term family planning methods and HIV related services at the 
time of the emergency response. Clients seeking HIV related services were   
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RECOMMENDATIONS   

 Due to the short nature of emergency response projects, resource mobilization will be an 

important component for such projects to ensure that there continuity in service provision. 
The community programmes approach used by IMC created demand for services but with 
lack of funds service provision could not be sustained.  

 Integration of services is a key in effectively achieving the goals and objective of the MISP. 

From the camp setting, it was apparent that there was a high need for mental health ser-
vices.  A close collaboration with all partners would have been useful in ensuring all compo-
nents of the implementation were covered.  

 Intensify awareness creation programmes with the community to achieve behavior change.  

 SRH services for young people remained low at both camps. The lack of privacy and youth 

friendly services was cited as the main contributor. There is need to separate service provi-
sion spaces for young people and the adults. It is also critical for the SRH service provider to 
not only look into provision of ASRH friendly services but also for the adults.  

 A situational analysis or baseline assessment is important before interventions. This facili-

tates a more targeted intervention for the beneficiary communities under MISP. SGBV was a 
sensitive issue for the South Sudanese community which has spent years in war. A different 
and well targeted approach would have yielded different results. An assessment would also 
ascertain the need for other services that could be provided through partnerships.  

 Increase the number of female community outreach agents. This will be useful in the level of 

penetration in the camp and empowering women to take charge of their own issues.  

 The SPRINT project in Gambella was not implemented using the national CCT approach. 

IPPF/SPRINT identified IMC through UNHCR to partner for the implementation the project. 
Since the committee set up at field level is not aligned to the national CCT it is important to 
put in place a working national CCT in Ethiopia, alternatively, if one that exists, it should be 
strengthened or made functional. 

 Expansion of the condom distribution services within the camp will be useful in ensuring that 

they are accessible everyone at all times. Condom distribution centers / dispensers; 5 per 
zone, alternatively have condoms dispensing units per zone that are managed by the com-
munity outreach agents.  

 Securing an ambulance for the camp for emergencies at night or during the day for those 

who live far from the health center will be useful in increasing the number of refugees ac-
cessing services. Alternatively decentralizing of the health facilities in the camps will make a 
difference for the women who stay far from the health center.  

 The Partners in the camp should continue to lobby with the government through ARRA to 

ensure that each health center is providing comprehensive HIV related services and all other 
SRHR services. 

 Although ARRA that felt that providing CDK would be retrogressive for institutional delivery, 

distribution of CDKs was necessary due to the long distance to the health centers. Maternal 
and infant mortality would pose a worse risk compared to not delivering in the clinics. A 
seamless partnership and implementation would like all IP’s to work together and have a 
shared understanding and interest.  
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