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“I Do Family Planning High Impact Practices Work in Humanitarian Settings? A Preliminary Review of the Evidence

All countries must be prepared to respond to
humanitarian emergencies, and there is a critical
need for evidence-based approaches to deliver
family planning (FP) services to meet the sexual
and reproductive health needs of crisis-affected
populations. The Family Planning High Impact
Practices (HIPs) provide vetted, evidence-based
best practices for effective FP programming, but
have largely been developed with evidence from
development contexts.

In 2023, the Women's Refugee Commission undertook
a scoping review of the literature to explore whether
service delivery and social and behavior change HIPs
have been successfully implemented in humanitarian
settings. This brief demonstrates that programming
aligned with numerous HIPs has increased
contraceptive use in diverse humanitarian contexts,
highlighting the feasibility and impact of implementing
evidence-based FP practices in these settings.
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Introduction

In 2024, nearly 300 million people will be in need of humanitarian assistance, including approximately
75 million women and girls of reproductive age—many of whom have unmet need for basic health

care, including sexual and reproductive health (SRH) services.! 2 Family planning (FP) is lifesaving and
part of the minimum standard of SRH care in humanitarian settings. The Minimum Initial Service
Package (MISP) for Sexual and Reproductive Health—the global standard for SRH response in acute
emergencies—includes the prevention of unintended pregnancies as one of six objectives; these
objectives are also integrated into the Sphere standards for humanitarian response.® FP services must

be available along with other SRH services at the outset of every crisis and expanded as the acute stage
subsides, in alignment with the MISP for SRH and the_ Inter-Agency Field Manual (IAFM) on Reproductive
Health in Humanitarian Settings.* There is documented demand for FP in diverse humanitarian settings,
but FP services are not consistently available and accessible.® ° It is essential that governments, national
and international implementing partners, and donors are equipped with evidence on effective
approaches to delivering FP services to meet the SRH needs of crisis-affected populations.

The Family Planning High Impact Practices (HIPs) are a set of evidence-based FP practices endorsed
by more than 60 organizations to help build consensus around what works in FP. HIPs are thoroughly
vetted to have a demonstrated impact on contraceptive use, with consideration to other relevant
outcome measures and evidence of replicability, scalability, sustainability, and cost-effectiveness.”

HIPs are organized into four categories—enabling environment; service delivery; social and behavior
change; and enhancements. Service delivery and social behavior change HIPs are further categorized
as “proven” or “promising,” based on the strength of the available evidence.” While HIPs are determined
based on potential application in a wide range of settings, they have largely been developed with
evidence from non-humanitarian low- and middle-income country contexts.®

In 2020, a strategic planning guide for FP in humanitarian settings was published as a complementary
guidance document to the HIPs.° The strategic planning guide targets national and sub-national
decision-makers with a series of key actions that should be taken across emergency preparedness,
response, and recovery to improve the accessibility and availability of FP in the event of crises. Actions
in the strategic planning guide primarily target a country’s health system, including its emergency
preparedness and disaster risk management frameworks, to strengthen national capacity to coordinate
SRH humanitarian response, and deliver FP services as part of the MISP for SRH.

This brief builds on the strategic planning guide by undertaking a more focused exploration of
the implementation of the service delivery and social and behavior change HIPs in humanitarian
settings. For each of these HIPs, we assess whether there is sufficient or insufficient evidence

that programming aligned with the HIP has been implemented in humanitarian settings and that

it impacted contraceptive use. We also present evidence on successful or promising approaches
to strengthen the availability and accessibility of FP services in humanitarian settings that do not
necessarily align with the current HIPs. This brief demonstrates that programming aligned with
numerous HIPs has increased contraceptive use in diverse humanitarian contexts, highlighting
the feasibility of implementing evidence-based FP practices in these settings.

*  Proven HIPs have sufficient evidence to support widespread implementation with careful monitoring of FP
service coverage, quality, and cost. Promising HIPs have good evidence that the intervention can lead to
impact, but more research is needed to fully document implementation experience and impact. See: High
Impact Practices in Family Planning (HIPs). Family planning high impact practices list. Washington, DC: The
High Impact Practices Partnership; August 2022. https://www.fphighimpactpractices.org/briefs/family-
planning-high-impact-practices-list/.
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This brief is an initial exploration of the applicability of HIPs in humanitarian settings and is not
intended to serve as definitive guidance on HIP implementation in these settings. It is critical to note
that, in this brief, having insufficient evidence does not mean that the HIP would not be feasible in
humanitarian settings, or that the HIP would not positively impact FP outcomes. Rather, it means
that the scoping review did not identify evidence of programming from humanitarian settings that
aligned with the HIP, or that the impacts on contraceptive use were not measured or documented.

Evidence presented in this brief draws from a scoping review of peer-reviewed and gray literature for
data generated by FP service delivery interventions in humanitarian settings. Researchers included
both quantitative and qualitative data, and both routine program data and data generated by
program evaluations. For the purposes of the scoping review, "humanitarian settings” were defined
as settings affected by conflict or natural disasters, including both acute and protracted crisis
settings, as well as communities affected by displacement. The findings draw from two separate
literature searches: the first search was completed in 2019 and identified publications from 2010-195,
and the second search was completed in July 2023 and identified publications from 2019-2023.
Peer-reviewed literature was identified via the PubMed search engine, and gray literature was
identified using Google and ReliefWeb searches. See more details in “Annex 1" (page 14).

Family Planning High Impact Practices (HIPs)
Service Delivery HIPs

Proven HIPs

Community Health Workers: Integrate trained, equipped, and supported community health
workers into the health system.

There is demonstrated impact from a range of settings that community health worker (CHW)
programs can increase use of contraception, particularly where there is high unmet need, low
access, and/or geographic or social barriers to using services.l° There is evidence that CHWs
increase contraceptive use in humanitarian settings.

Systematic reviews of SRH services in humanitarian settings conclude that engaging CHWs is
associated with increased use of contraception.! 12 In Afghanistan, when CHWSs distributed free
contraceptives in rural areas, contraceptive use increased from 16 percent to 26 percent and

unmet need for contraception decreased by 16 percent.’* Another study in Afghanistan found that
community-informed messaging on FP coupled with CHW distribution of contraceptive methods
resulted in an increase in contraceptive prevalence from 24 to 27 percent.* In Sudan, a home-based
FP counselling program for internally displaced people (IDPs) led to an increase in the use of modern
family planning methods.*> In eastern Myanmar, a three-tiered network of community-based providers
for delivery of maternal health interventions, including contraceptive services, saw use of modern
methods increase from 25 percent to 45 percent, and unmet need for contraception reduced from
62 percent to 41 percent.'® In Borno State, Nigeria, following a program aimed at building capacity
of CHWs, the percentage of women and adolescent girls aged 15 to 49 years visited by a CHW who
reported using contraception increased from 5% to 17% in one site and from 7% to 18% in another.”
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Immediate Postpartum Family Planning: Offer contraceptive counseling and services as part of
facility-based childbirth care prior to discharge from the health facility.

The provision of FP services as part of care provided during childbirth increases postpartum
contraceptive use and may reduce unintended pregnancies and support birth spacing.'® There is
evidence that immediate postpartum family planning increases contraceptive use in humanitarian
settings.

In the Democratic Republic of Congo (DRC), Pakistan, and Somalia, an intervention aimed to
implement higher intensity integrated postpartum contraceptive services with a focus on long-
acting reversible contraception (LARC). % As a result, the proportion of women and girls who
adopted an intrauterine device (IUD) or implant within the first 48 hours following delivery
significantly increased. The mean percentage of postpartum IUD or implant uptake among all
deliveries in the three intervention countries was 10 percent, compared to less than 1 percent in

the three countries providing standard care. Additionally, a 2012 quality improvement intervention
aimed at integrating FP into postpartum care in Afghanistan resulted in an increase in the proportion
of postpartum women who agreed to use family planning and left the hospital with their preferred
method from 12 percent to 95 percent after 10 months of the intervention.2®

Mobile Outreach Services: Support mobile outreach service delivery to provide a wide range of
contraceptives, including long-acting reversible contraceptives and permanent methods.

Evidence demonstrates that mobile outreach services can address inequitable access to FP services
and increase contraceptive use, particularly where there is limited availability of and barriers to
accessing FP services, and high unmet need and low contraceptive prevalence.?! There is evidence
that mobile outreach services increase contraceptive use in humanitarian settings.

In northern Uganda, mobile outreach teams supported an increase in contraceptive use from 7.1
percent at baseline to 22.6 percent at endline, including an increase in use of long-acting and
permanent methods from 1.2 percent to 9.8 percent. The proportion of women with unmet need for
family planning decreased from 52.1 percent to 35.7 percent.?? In Myanmar, mobile clinics provided
family planning advice, contraceptives, antenatal and postnatal check-ups, safe birth support, and
HIV infection risk reduction and treatment, resulting in service uptake from 2016 to 2018.%

Postabortion Family Planning: Proactively offer voluntary contraceptive counseling and services
at the same time and location where women receive facility-based postabortion care.

Providing FP services as part of postabortion care (PAC), which includes treatment for complications
from spontaneous or induced abortion, supports contraceptive uptake.?* There is evidence that
postabortion family planning increases contraceptive use in humanitarian settings.

In DRC, Somalia, and Yemen, following a program focused on strengthening PAC services, including
integrated contraceptive counseling, there was a demonstrated increase in the proportion of PAC
clients choosing contraception.?®> In DRC, 42 percent of all PAC clients chose a contraceptive
method in 2012; by 2017, the proportion had increased to 70 percent. In the first two years of the
intervention in Somalia, 98 percent of PAC clients were counselled for postabortion contraception,
of which 88 percent accepted a contraceptive method before leaving the facility, with 30 percent
opting for long-acting reversible contraception> Over the entire program period, from 2012 to
2017, Somalia saw the percentage of PAC clients opting for post-abortion contraception increase
from 64 percent to 82 percent. In Yemen, the percentage of PAC clients choosing postabortion
contraception rose from 17 percent in 2013 to 38 percent in 2017.
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Social Marketing: Use marketing principles and techniques to shape the provision of
contraceptive services and products to improve access, choice, and use, for target populations.

Social marketing programs aim to increase knowledge of, demand for, and use of FP through
promotion of products and services, while expanding the range of available contraceptive methods
and/or clients’ options for obtaining products and services.?’ There is currently insufficient evidence
of social marketing increasing contraceptive use in humanitarian settings.

While studies from humanitarian settings addressed creating demand and meeting target
populations’ needs, few were grounded in private sector and market principles such as social
marketing. 2¢ 2 Components of social marketing may be embedded in programs and interventions
from the identified literature, but more research is needed to understand the impact of social
marketing on contraceptive use in humanitarian settings.

Promising HIPs

Pharmacies and Drug Shops: Train and support pharmacies and drug shops to provide family
planning information and a broad range of quality contraceptive methods.

Evidence shows that pharmacy and drug shop staff can be trained and supported to provide FP
information and a range of methods, and support contraceptive use, particularly in areas with limited
access to services, shortages of health workers, and high levels of unmet need.’° There is currently
insufficient evidence of pharmacies and drug shops increasing contraceptive use in humanitarian
settings.

Some publications illustrated the potential for engagement from pharmacies and drug shops in
humanitarian settings, but did not document increased contraceptive use. Several descriptive studies
from humanitarian settings discussed that women preferred to receive contraception from private
pharmacies and other nonpublic facilities.** A 2019 qualitative study among pharmacists in Jordan
found that pharmacists were enthusiastic to add emergency contraception to their method mix.*?

A 2021 study from northern Uganda examined the role that private, for-profit providers—including
pharmacies, drug shops, and private clinics—play in enabling access to health services, including FP,
for those unable to pay. While the study found that for-profit providers employed fee exemptions,
fee reductions, loan books, and partial payments, the study also found that for-profit providers face
a continuous dilemma of balancing profit and altruism objectives.*> More research is needed on how
pharmacies and drug shops can provide FP information and a broad range of quality contraceptive
methods in humanitarian settings.

Family Planning and Immunization Integration: Offer family planning information and services pro-
actively to women in the extended postpartum period during routine child immunization contacts.

Integrating FP services with infant-child immunization services throughout the extended postpartum
period (the 12 months following birth) can facilitate access to and uptake of contraception.>* There
is currently insufficient evidence of family planning and immunization integration increasing
contraceptive use in humanitarian settings.

While studies and guidelines from humanitarian settings discussed integrating FP into antenatal care,
newborn care, postnatal care, and childhood nutrition visits,* %6 3 no articles discussed integrating
FP into routine child immunization visits. More research is needed to assess whether FP and
immunization integration can lead to an increase in contraceptive use in humanitarian settings.
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Social Franchising: Organize private providers into branded, quality-assured networks to increase
access to provider-dependent contraceptive methods and related services.

Social franchising engages networks of private-sector providers to deliver health services under a
common franchise brand. Social franchising can improve the availability and quality of private sector
FP services, especially for methods that depend on the availability of a provider.*® There is currently
insufficient evidence of social franchising increasing contraceptive use in humanitarian settings.

While some studies from humanitarian settings used private providers for contraceptive service
delivery, none used social franchising. A 2021 study of private, for-profit providers from northern
Uganda found concerns around quality and standardization of pricing. For example, some managers
reported exaggerating the price of treatment while withholding information from clients.** Additional
research is needed to understand the feasibility of social franchising in humanitarian settings.

Social and Behavior Change HIPs

Proven HIPs

Knowledge, Beliefs, Attitudes, and Self-Efficacy: Implement interventions to strengthen an
individual's ability to achieve their reproductive intentions by addressing their knowledge, beliefs,
attitudes, and self-efficacy.

In addition to having accurate knowledge about FP, an individual's beliefs, attitudes, and self-efficacy
influence their ability to achieve their FP goals.*® There is evidence that interventions targeting individuals’
knowledge, beliefs, attitudes, and self-efficacy increase contraceptive use in humanitarian settings.

In Liberia, a group randomized control trial measured the impact of an intervention with youth that aimed
to promote positive condom attitudes and increase skills and self-efficacy to refuse sex, negotiate condom
use, and use condoms effectively.* The intervention significantly improved protective peer norms and
positive condom attitudes and increased frequency of condom use at the nine-month follow-up. A 2021
randomized controlled trial from northern Uganda found that adolescents who received peer counseling
were more likely to accept a contraceptive method compared to those who received routine counseling. 42

Mass Media: Use mass media channels to support healthy reproductive behaviors.

Mass media programming can support healthy reproductive behaviors by addressing lack of knowledge,
misperceptions, and concerns about fertility, unintended pregnancy, and contraception, including side
effects, and promote self-efficacy and positive social norms around FP.#* There is currently insufficient
evidence of mass media channels increasing contraceptive use in humanitarian settings.

Some studies in humanitarian settings found correlations between radio/television ownership and
contraceptive use, but no studies document the impact of specific mass media campaigns on
contraceptive uptake. A 2020 cross-sectional survey from Afghanistan found positive associations
between mass media exposure (television/radio ownership) with reported modern contraceptive
use.** A 2022 study from Iraq found factors significantly associated with modern contraceptive use
among married women aged 15-49 to similarly include exposure to television.** The UNFPA Arab
Region has documented many outreach initiatives that included television, radio, and social media
to reach communities with SRH information during the COVID-19 pandemic, but did not document
the impact of these campaigns on contraceptive uptake. *¢ Additional research should measure how
mass media channels can support healthy reproductive behaviors in humanitarian settings.
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Promoting Healthy Couples’ Communication: Implement interventions demonstrated to
encourage couples to discuss family planning/reproductive health and make equitable, joint
decisions to reach fertility intentions.

Interventions that supporting healthy couples’ communication can increase the uptake of
contraception and help couples achieve their fertility goals while also promoting gender equality.*
There is currently insufficient evidence of promoting healthy couples’ communication increasing
contraceptive use humanitarian settings.

While there was no evidence identified from humanitarian settings focused specifically on couples’
communication, there were several studies showing linkages between women'’s participation in
household decision-making and contraceptive use. A 2020 cross-sectional survey from Afghanistan
found positive associations between wives’ participation in household decisions with reported
modern contraceptive use.*® Studies that additionally found enhanced decision-making ability

or self-efficacy in humanitarian contexts were often linked with girls’ education or women'’s
participation in economic activity.***° Additional research is needed to document the impact of
promoting health couples’ communication on contraceptive use in humanitarian settings.

Social Norms: Implement interventions that address social norms to support an individual's or
couple’s decision-making power to meet their reproductive intentions.

Social norms establish which behaviors in a community or group are appropriate and acceptable,
and are reinforced by important people in an individual's life, such as friends, family members,
romantic partners, and community and religious leaders. Contraceptive use is influenced not only by
individual knowledge, beliefs, and attitudes but also by social norms.>! There is currently insufficient
evidence of social norms interventions increasing contraceptive use in humanitarian settings.

Social norms interventions in humanitarian settings are often linked to programs intended to address
individual knowledge, beliefs, and attitudes. However, we did not identify any studies from humanitarian
settings that measured the impact of social norms interventions on contraceptive use. In Syria, an
intervention for adolescent girls targeted community consciousness and engagement around gender,
power, and social norms to support enabling structures and environments, with the ultimate goal of
improving pregnant adolescents and first-time mothers SRH knowledge and behaviors.> A mixed-
methods evaluation found that the intervention decreased expectations of early marriage and increased
acceptance of contraception. Community support for girls’ use of contraception increased by 27 percent
and community support for girls’ equal access to health services increased by 35 percent. Evidence is
needed on how social norms interventions can impact contraceptive use in humanitarian settings.

Promising HIPs

Community Group Engagement: Engage and mobilize communities in group dialogue and action
to promote healthy sexual relationships.

Rather than targeting individuals alone, community group engagement aims to strengthen
individual knowledge, attitudes, and practices and influence social norms around FP by working
with community groups.>® There is evidence that community group engagement increases
contraceptive use in humanitarian settings.

Community and stakeholder engagement proved critical for an SRH program in the Somali
region of Ethiopia, where increased service uptake was attributed to successful community
mobilization.>* Similarly, community group engagement, including community dialogues with
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health providers, contributed to increased contraceptive uptake among South Sudanese refugees

in northern Uganda.> One program in Syria included reflective dialogues with girls’ marital family
and community members, which resulted in community support for girls’ use of contraception
increasing by 27 percent and community support for girls’ equal access to services increasing

by 35 percent.>® In North and South Kivu, DRC, SRH programming included active engagement

with community leaders through activities such as community mapping, values clarification and
transformation, situational analyses, and education.’” The program’s 2019 qualitative study assessing
perceptions of community leaders found that when thoughtfully engaged by health interventions,
community leaders can be empowered to become advocates for SRH through sharing information
and referring community members to FP services.

Digital Health for Social and Behavior Change: Use digital technologies to support, maintain, and
adopt healthy sexual and reproductive behaviors.

Digital technologies can provide accurate SRH information on demand, in time- and cost-efficient
formats, and influence individual's FP knowledge, attitudes, and practices.*® There currently is
insufficient evidence of digital health for social and behavior change increasing contraceptive use
in humanitarian settings.

No studies were identified that measured the impact of digital technologies to support, maintain,
and adopt healthy SRH behaviors in humanitarian settings. A 2022 study with forcibly displaced
adolescents in Kampala, Uganda, evaluated texting-based sexual communication as a means of
encouraging condom use.* The study found that texting-based condom negotiation improved
condom practices, and the authors conclude that future digital sexual health interventions should
consider the utility of texting-based applications in promoting knowledge and use of condoms.
However, this study did not include any intervention, and thus additional research is required to
evaluate the impact of digital technology on contraceptive use in humanitarian settings.

Good and Promising Practices beyond the HIPs

The HIPs do not represent an exhaustive list of all effective or promising practices and program models
to strengthen the enabling environment for FP services, improve FP service delivery, or increase demand
for and use of FP. The scoping review also identified evidence for other good and/or promising practices
to support effective FP programming and SRH emergency response in humanitarian settings.

Self-care initiatives for FP

Contraceptive self-care is the self-administration of a range of contraceptive methods, including oral
contraceptive pills, emergency contraceptive pills, and the injectable contraceptive subcutaneous
DMPA (DMPA-SC). Self-care initiatives are particularly important in humanitarian settings, where clients
may face heightened barriers to accessing providers and health facilities. A 2022 scoping review of
self-care interventions in humanitarian settings found two studies on contraception in humanitarian
settings.®® One study examined the acceptability and feasibility of self-injection of DMPA-SC in the
DRC. The study found that of 640 clients, 80 percent reported feeling ready and confident in their
ability to self-inject DMPA-SC after having been trained by a provider, and 97 percent described
self-injection as easy when surveyed three and six months later.* PATH worked to expand access to
DMPA-SC in two refugee settings in Uganda from January to November 2019, engaging women and
key stakeholders in the design and implementation following PATH's Self-Injection Best Practices.®?
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Multiple organizations are seeking to roll out DMPA-SC across humanitarian settings, including Marie
Stopes International in Nigeria, Pathfinder in DRC, Jhpiego in Mali, and MSF in numerous locations.®
As in development settings, the COVID-19 pandemic accelerated pre-existing efforts to promote self-
care initiatives in humanitarian settings, including self-injectable contraception.®*

Cash and voucher assistance and subsidies for FP services

Cash and voucher assistance (CVA) can improve access to and use of health services, including SRH,
in humanitarian settings. There is evidence that addressing user costs through subsidies and CVA can
contribute to an increase in contraceptive use in humanitarian settings. Notably, vouchers are a HIP
enhancement that can be used to facilitate access to FP services. One study evaluating the impact
of health subsidies on the knowledge, attitudes, and practices towards contraception of Afghan
refugee women in Pakistan found that among women who received subsidies for health services, 90
percent reported knowledge of contraception when surveyed, compared to 45 percent of women
who had not received health subsidies; current contraceptive use among the group of women

who received subsidies was 54.5 percent, compared to 24.9 percent.®® A 2016 study assessed the
impact of vouchers on access to and uptake of contraceptive services in Yemen and Pakistan, and
found that in Yemen, the uptake of LARCs and permanent methods was 38 percent higher than
what would have been expected without the voucher program when compared to the estimate

of expected uptake of LARCs and PMs based on contraceptive prevalence rates.®® In Pakistan,
researchers estimated that vouchers enabled 10 times more clients than expected to choose LARCs
and permanent methods in the districts where the program was implemented.

Multi-pronged approaches to improve quality of care for FP services

Much of the evidence on the impact of FP programming in humanitarian settings comes from
monitoring and evaluation data from robust, multi-pronged FP service programs that were

focused on providing a broad range of methods and improving quality of care. These programs
were implemented by service delivery organizations, including CARE, the International Rescue
Committee (IRC), and Save the Children, in collaboration with the RAISE Initiative at Columbia
University, and in partnership with government ministries of health, in a range of humanitarian
settings.®” These programs included the following program components: staff training to strengthen
clinical and counseling skills; supervision in health facilities; supply chain strengthening; community
mobilization; and programmatic data collection and use. Results showed strong contraceptive
uptake across these programs. For example, after 2.5 years of programming in Chad, DRC, Djibouti,
Mali, and Pakistan, CARE reported a total of 52,616 new users of modern methods of contraception
in these five countries.®® In North and South Kivu, DRC, where CARE, IRC, and Save the Children
implemented programming, modern contraceptive prevalence among women in union doubled
from 3.1 percent to 5.9 percent from 2008 to 2010,%° and was as high as 26.7 percent in certain
health zones by 2017.7° Findings from these programs also demonstrate the critical importance of
investing in and conducting quality monitoring and evaluation, particularly in humanitarian settings,
where there may be a need to pivot or adapt more quickly to insecurity or population movements.

Strong coordination to implement the MISP for SRH, including FP services

The first objective of the MISP for SRH is coordination, underscoring the importance of strong
coordination for effective SRH response. Documentation from SRH humanitarian responses in diverse
settings reflects that strong coordination can improve the availability of SRH services, including FP.
For example, a qualitative study from Lebanon found that the presence of a lead agency, the Ministry
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of Public Health, to oversee and coordinate the SRH response for Syrian refugees in Lebanon was

an essential facilitating factor for SRH service provision.”* A 2019 WRC assessment of contraceptive
service delivery as part of the Rohingya refugee response in Cox’'s Bazar, Bangladesh, found that the
presence of an active SRH Working Group and a skilled coordinator prior to the 2017 influx of refugees
allowed for continuity in leadership and effective maintenance of NGO and government relationships
in the SRH response.”? Another study documenting health sector coordination in Cox’s Bazar
corroborated that strong leadership, intersectoral collaboration, and technical expertise in the health
response contributed to the availability of SRH services, including FP.”

Emergency preparedness for sexual and reproductive health, including FP

Emergency preparedness is crucial to ensuring that health systems are prepared to respond to
humanitarian crises, and that essential health services, including FP, are available during crises.
Increasingly, stakeholders across the humanitarian-development nexus, including governments,
donors, and implementing partners, are taking steps to strengthen emergency preparedness for
SRH. In Pakistan, one organization documented efforts to implement district-level action plans to
strengthen preparedness to implement the MISP for SRH. Action plans varied to reflect the specific
needs of different districts, but included activities such as integrating the MISP for SRH into disaster
risk management for health plans; training providers, program managers, and policy makers on the
MISP for SRH; developing referral pathways for survivors of gender-based violence; establishing
transport systems for obstetric emergencies; and conducting community mobilization about the
importance of accessing SRH services, including contraception.” An assessment of MISP for SRH
implementation in two districts in Nepal, post-2015 earthquake, found that SRH preparedness
measures—including the incorporation of the MISP for SRH in disaster preparedness plans, pre-
positioning supplies, and training providers on the MISP for SRH—facilitated a stronger SRH
humanitarian response.”

Bringing the Learning Together

Meeting FP needs in humanitarian settings saves lives, protects human rights, fosters agency

and self-determination, and advances resilience. There is documented demand for FP services
across a wide range of humanitarian settings, and a growing body of evidence of what works

to meet demand and increase contraceptive use in these settings. Yet many documented best
practices for delivering effective FP services, including the HIPs, draw from evidence primarily from
nonhumanitarian low- and middle-income country contexts. As more and more people globally
are affected by various types of crises, there is an increasing need for clear, evidence-based
approaches to best meet SRH needs in humanitarian settings.

This brief was developed with the goal of exploring evidence of successful programming aligned
with service delivery and social and behavior change HIPs in humanitarian settings. Our scoping
review of peer-reviewed articles and gray publications identified evidence of successful
implementation of numerous HIPs in humanitarian settings. Table 1 (page 11) summarizes the
evidence cited for each HIP. Under the domain of service delivery, there is evidence that the
following HIPs have increased contraceptive use in humanitarian settings: CHWs; immediate
postpartum FP; mobile outreach services; and postabortion FP. We did not identify evidence
documenting the successful implementation of social marketing; pharmacies and drug shops;
FP and immunization integration; and social franchising. Under the domain of social and
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behavior change, we found evidence that the following HIPs have increased contraceptive use
in humanitarian settings: knowledge, beliefs, attitudes, and self-efficacy; and community group
engagement. We did not identify evidence documenting the successful implementation of mass
media; social norms; promoting healthy couples’ communication; and digital health.

It is critical to note that, in this brief, having insufficient evidence does not mean that it is not
feasible to implement a HIP in humanitarian settings, or that the HIP would not positively impact
FP outcomes. Rather, it means that either: (1) we did not find evidence that programming aligned
with the HIP has been implemented in humanitarian settings; or (2) while we found evidence of
programming aligned with the HIP, the impacts on contraceptive uptake were not measured or
documented. Similarly, our review is not meant to be an authoritative guide on whether certain HIPs
should be implemented in humanitarian settings. Rather, this brief is an initial exploration of the
evidence base for these HIPs in humanitarian settings.

In addition to the evidence on service delivery and social and behavior change HIPs, the literature
has also shown promising FP practices in humanitarian settings that are not currently reflected in the
HIPs, including self-care initiatives and CVA and subsidies for FP. Documentation from SRH response
in diverse humanitarian settings further underscored the importance of emergency preparedness for
SRH, including FP, to ensure that health systems are prepared to respond to SRH needs when crises
strike, and the role that strong coordination plays in successful implementation of the MISP for SRH.
Evidence from multipronged FP programming in diverse humanitarian contexts demonstrates the
feasibility of providing good quality FP services, including the provision of a range of methods, and
that there is high demand for FP services in these settings. Together, these good and promising
practices highlight the importance of continued evidence generation from humanitarian settings to
better meet the SRH needs of crisis-affected populations.

While we did not assess the available evidence for the full range of HIP enhancements (which
include adolescent-responsive services; digital health to support FP providers; digital health for
strengthening FP systems; and FP vouchers), evidence presented in this brief does overlap with these
HIPs. For example, several studies presented evidence on adolescent-responsive FP programming,
and some included evidence on various components of digital health interventions.”® We also found
evidence of the success of the use of vouchers for increasing contraceptive use in humanitarian
settings. As a next step, researchers should assess the extent to which there is evidence of
successful implementation of HIP enhancements in humanitarian settings.

This brief also does not assess evidence related to the enabling environment HIPs. Enabling
environment HIPs aim to “address systemic barriers that affect an individual's ability to access

[FP] information and services” by strengthening policies, legislation, and financing (e.g., domestic
public financing); institutions, collaborative governance, and management (e.g., supply chain
management); and social and economic factors (e.g., educating girls).” Although humanitarian
settings are marked by profound disruptions to systems and institutions, efforts to strengthen
enabling environments in stable and fragile settings can and should be leveraged to strengthen
emergency preparedness and reinforce the resilience of health systems to absorb and adapt to
shocks and stressors—mitigating disruptions to SRH services and ensuring readiness to deliver an

effective humanitarian SRH response.
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Table 1: Summary of evidence on HIP implementation in humanitarian settings

Domain

(HIP)

Social Marketing

High Impact Practice | Select evidence demonstrating
HIP in humanitarian setting

N/A

Finding

Insufficient
evidence

Social Franchising

Pharmacies and Drug Insufficient
N/A .
Shops evidence
FP and Immunization Insufficient
. N/A .
Integration evidence
Insufficient

N/A

evidence

and Behavior Change

Digital Health for Social

Mass Media N/A Insufficient
evidence
Promoting —
Health Couples’ N/A Insufficient
icati evidence
Communication i
Social Norms N/A Insufficient

N/A

evidence

Insufficient
evidence

As humanitarian needs are increasing, and with more than half the world’s countries are at
medium, high, or very high risk of crisis, all countries must be prepared to respond to humanitarian

t  Numbers in brackets refer to endnote numbers.
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emergencies, and to meet the SRH needs of affected communities—including FP.”® To do so,

we need rigorous evidence of what works to deliver FP services, not only as part of an acute
humanitarian response, but in fragile settings, in protracted and cyclical crises, and as part of
emergency preparedness and resilience-building for SRH. The HIPs engage diverse stakeholders and
experts from the FP community and provide vetted, evidence-based best practices for impactful

FP programming. This brief highlights that HIPs are not only relevant in stable, development
contexts — but also in humanitarian settings. With further research, the HIPs are positioned to
provide guidance for policymakers, implementers, and donors seeking to deliver FP services across
preparedness, response, and recovery.

Recommendations for Future Research

This brief is an initial exploration of the evidence on implementation of service delivery and social
and behavior change HIPs in humanitarian settings. In order to fully determine the applicability of
each HIP in diverse humanitarian contexts, we recommend the following:

1. Undertake a review of existing evidence from humanitarian settings for the implementation
of the HIP enhancements.

2. Assess how the enabling environment HIPs can be applied to strengthen emergency
preparedness, facilitate effective SRH humanitarian response, and contribute to resilient
health systems.

3. Undertake a Delphi study* with practitioners to identify best practices in FP programming in
humanitarian settings, inclusive of and beyond the existing HIPs.

4. Using a participatory process with technical experts, synthesize peer-reviewed literature,
gray literature, programmatic knowledge, and identified best practices from humanitarian
settings to comprehensively assess each HIP's impact on contraceptive use, as well as other
relevant outcome measures, including unintended pregnancy, fertility, or one of the primary
proximate determinants of fertility.

$ Delphiis a research technique used to build consensus or answer questions on key topics through rounds
of structured and iterative feedback with technical experts.

12
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Annex 1

Researchers searched in peer-reviewed journals and gray literature for quantitative and qualitative data
on family planning (FP) programming and services in humanitarian settings. For the purposes of this
scoping review, "humanitarian settings” were defined as settings affected by conflict or natural disasters,
including protracted crisis settings, as well settings with communities affected by displacement.

Peer-reviewed literature was identified via the PubMed search engine, using the following search
terms:

« Contraceptive (inclusive of contraceptives, contraceptive use, contraceptive services)

* Contraception

e Family planning

e Birth spacing

* Birth limiting

* LARCs (long-acting, reversible contraceptives)

* Removal

- DMPA-SC

e Sayana Press

In combination with the following:
* Humanitarian (inclusive of humanitarian settings, humanitarian emergencies, etc.)
* Displacement
» Crisis
* Conflict
* Disaster

Gray literature was identified using Google and ReliefWeb searches, and through past Inter-Agency
Working Group (IAWG) on Reproductive Health in Crises’ IAWG Insider updates. In the literature
review conducted in 2019, data was also identified by searching relevant organizations’ websites
directly, while the 2023 search included publications—including guidelines and tools—identified via
IAWG Insider updates.

To qualify for inclusion, publications needed to address some aspect of FP services in humanitarian
settings, including (but not limited to) the provision and availability of contraceptive services; barriers
to contraceptive service delivery; availability of removal services for LARCs; contraceptive prevalence
or use among affected populations; specific information on contraceptive service delivery programs
and/or interventions; and FP components of related programs such as newborn health. Publications
that generally acknowledged the importance of FP or SRH services in humanitarian settings but
lacked specific data on service delivery and/or contraceptive use (e.g., editorials, commentaries),
were excluded. Articles published between 2010 and 2023 were included.

Researchers identified 81 descriptive and 190 program-related peer-reviewed articles, gray
publications, guidelines, and tools. These resources were then reviewed to determine if they
supported successful implementation of each service delivery and social and behavior change HIP.
In order to qualify as supporting evidence for successful HIP implementation, literature had to report
on the impact of the HIP on contraceptive use or other relevant outcome measures. Resources
were also reviewed for interventions that had demonstrated impact on contraceptive use but were
not aligned with a service delivery or social behavior change HIP.
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Acronyms and Abbreviations

CHW
CVA
DRC
FP
HIPs
IAFM
IAWG
IDPs
IRC
IUD
LARC
MISP
PAC
WRC

Community health worker

Cash and voucher assistance

Democratic Republic of Congo

Famiily planning

High Impact Practices

Inter-Agency Field Manual on Reproductive Health in Humanitarian Settings.
Inter-Agency Working Group on Reproductive Health in Crises
Internally displaced people

International Rescue Committee

Intrauterine device

Long-acting reversible contraception

Minimum Initial Service Package for Sexual and Reproductive Health
Postabortion care

Women's Refugee Commission

14



Women'’s Refugee Commission | June 2024 III

Endnotes

1 United Nations Office for the Coordination of Humanitarian Affairs Global Humanitarian Overview 2024,
https://www.unocha.org/publications/report/world/global-humanitarian-overview-2024-enarfres.

2 lItis estimated that 25% of a given population are women and girls of reproductive age. Inter-agency Work-
ing Group on Reproductive Health in Crises, Inter-Agency Field Manual (IAFM) on Reproductive Health in
Humanitarian Settings, 2018 https://iawgfieldmanual.com/.

3 IAWG (2018). Minimum Initial Service Package (MISP) for Sexual and Reproductive Health in Crises Situa-
tions. Available from: https://iawg.net/resources/minimum-initial-service-package-misp-resources.

4 A M. Foster et al. (2017). “The 2018 Inter-agency field manual on reproductive health in humanitarian set-
tings: revising the global standards.” Reproductive Health Matters, 25(51), 18-24. https://doi.org/10.1080/0
9688080.2017.1403277.

5 Women's Refugee Commission. Contraceptive Services in Humanitarian Settings and in the Humanitar-
ian-Development Nexus. 2021. www.womensrefugeecommission.org/research-resources/contracep-
tive-services-humanitarian-settings-andthe-humanitarian-development-nexus/.

6 Women's Refugee Commission. Global Snapshot of Contraceptive Services across Crisis-Affected Settings:
Landscaping Report. 2021. https://www.womensrefugeecommission.org/wp-content/uploads/2021/03/
Global-Snapshot-of-Contraceptive-Services-across-Crisis-Affected-Settings-EN.pdf.

7 High Impact Practices in Family Planning (HIPs). Family planning high impact practices list. Washington, DC:
The High Impact Practices Partnership; August 2022.

8 High-Impact Practices in Family Planning (HIPs). Guidance for Developing a HIP Brief. Version 2.0. June
2022.

9 High-Impact Practices in Family Planning (HIPs). Family Planning in Humanitarian Settings: A Strategic Plan-
ning Guide. Washington, DC: Family Planning 2020. 2020. https://www.fphighimpactpractices.org/guides/
family-planning-in-humanitarian-settings.

10 High-Impact Practices in Family Planning (HIPs). Community health workers: bringing family planning ser-
vices to where people live and work. Washington (DC): USAID; 2015. Available from: http://www.fphighim-
pactpractices.org/briefs/community-health-workers.

11 N. S. Singh et al. "Evaluating the effectiveness of sexual and reproductive health services during humanitar-
ian crises: A systematic review.” PLoS One. 2018;13(7):e0199300. Published 2018 Jul 6. doi:10.1371/journal.
pone.0199300.

12 M. Munyuzangabo et al. “Delivery of sexual and reproductive health interventions in conflict settings: a sys-
tematic review.” BMJ Glob Health. 2020;5(Suppl 1):e002206. doi:10.1136/bmjgh-2019-002206.

13 K. Viswanathan et al. "Can community health workers increase coverage of reproductive health services?”
J Epidemiol Community Health 2012;66:894-900.doi:10.1136/jech-2011-200275pmid:http://www.ncbi.
nlm.nih.gov/pubmed/22068027.

14 D. Huber, N. Saeedi, and A. K. Samadi. “Achieving success with family planning in rural Afghanistan.” Bulletin
of the World Health Organization. 2010;88: 227-231. doi:10.2471/BLT.08.059410.

15 I. F. Adam. "Evidence from cluster surveys on the association between home-based counseling and
use of family planning in conflict-affected Darfur.” International Journal of Gynecology & Obstetrics.
2016;133(2):221-5. https://doi.org/10.1016/j.ijgo.2015.09.023. pmid:20163170757.

16 L. C. Mullany et al. “Impact of Community-Based Maternal Health Workers on Coverage of Essential Ma-
ternal Health Interventions among Internally Displaced Communities in Eastern Burma: The MOM Project.”
PLoS Med. 2010;7. doi:10.1371/journal.pmed.1000317.

17 WRC. On the Frontlines of Community Health: An Endline Evaluation of a Village Health Worker Program in
Borno State, Nigeria. 2022. https://www.womensrefugeecommission.org/wp-content/uploads/2022/06/
Endline-Evaluation-VHW-Nigeria-06-2022-Final.pdf

18 High Impact Practices in Family Planning (HIPs). Immediate postpartum family planning: a key component
of childbirth care. Washington, DC: HIP Partnership; 2022 May. Available from: https://www.fphighimpact-
practices.org/briefs/immediate-postpartum-family-planning/.

19 M. C. Gallagher et al. "Immediate Postpartum Long-Acting Reversible Contraception: A Comparison Across
Six Humanitarian Country Contexts.” Front Glob Womens Health. 2021;2:613338. Published 2021 Apr 6.
doi:10.3389/fgwh.2021.613338.

20Y. Tawfik et al. “Integrating family planning into postpartum care through modern quality improve-
ment: experience from Afghanistan.” Glob Health Sci Pract. 2014 Apr 15;2(2):226-33. doi: 10.9745/
GHSP-D-13-00166. PMID: 25276580; PMCID: PMC4168614.

15


https://www.unocha.org/publications/report/world/global-humanitarian-overview-2024-enarfres
https://iawgfieldmanual.com/
https://iawg.net/resources/minimum-initial-service-package-misp-resources
https://doi.org/10.1080/09688080.2017.1403277
https://doi.org/10.1080/09688080.2017.1403277
http://www.womensrefugeecommission.org/research-resources/contraceptive-services-humanitarian-settings-andthe-humanitarian-development-nexus/
http://www.womensrefugeecommission.org/research-resources/contraceptive-services-humanitarian-settings-andthe-humanitarian-development-nexus/
https://www.womensrefugeecommission.org/wp-content/uploads/2021/03/Global-Snapshot-of-Contraceptive-Services-across-Crisis-Affected-Settings-EN.pdf
https://www.womensrefugeecommission.org/wp-content/uploads/2021/03/Global-Snapshot-of-Contraceptive-Services-across-Crisis-Affected-Settings-EN.pdf
https://www.fphighimpactpractices.org/guides/family-planning-in-humanitarian-settings
https://www.fphighimpactpractices.org/guides/family-planning-in-humanitarian-settings
http://www.fphighimpactpractices.org/briefs/community-health-workers
http://www.fphighimpactpractices.org/briefs/community-health-workers
http://www.ncbi.nlm.nih.gov/pubmed/22068027
http://www.ncbi.nlm.nih.gov/pubmed/22068027
https://doi.org/10.1016/j.ijgo.2015.09.023
https://www.womensrefugeecommission.org/wp-content/uploads/2022/06/Endline-Evaluation-VHW-Nigeria-06-2022-Final.pdf
https://www.womensrefugeecommission.org/wp-content/uploads/2022/06/Endline-Evaluation-VHW-Nigeria-06-2022-Final.pdf
https://www.fphighimpactpractices.org/briefs/immediate-postpartum-family-planning/
https://www.fphighimpactpractices.org/briefs/immediate-postpartum-family-planning/

“I Do Family Planning High Impact Practices Work in Humanitarian Settings? A Preliminary Review of the Evidence

21 High-Impact Practices in Family Planning (HIPs). Mobile outreach services: expanding access to a full range
of modern contraceptives. Washington, DC: USAID; 2014 May. Available from: http://www.fphighimpact-
practices.org/briefs/mobile-outreach-services.

22 S. E. Casey et al. "Availability of long-acting and permanent family-planning methods leads to increase in
use in conflict-affected northern Uganda: Evidence from cross-sectional baseline and endline cluster sur-
veys.” Global Public Health. 2013;8: 284-297. doi:10.1080/17441692.2012.758302.

23 UNFPA. Case study: Delivering integrated services for gender-based violence and sexual reproductive
health and rights to conflict-affected communities in Myanmar. 2019. https://myanmar.unfpa.org/sites/
default/files/pub-pdf/SRHR-GBV%20integration%20Case%20Study.pdf.

24 High Impact Practices in Family Planning (HIP). Postabortion family planning: a critical component of post-
abortion care. Washington, DC: USAID; 2019 Mar. Available from: https://www.fphighimpactpractices.org/
briefs/postabortion-family-planning/.

25 M. Gallagher et al. "Postabortion Care in Humanitarian Emergencies: Improving Treatment and Reducing
Recurrence.” Glob Health Sci Pract. 2019;7: S231-5246. doi:10.9745/GHSP-D-18-00400.

26 K. Chukwumalu et al. “Uptake of postabortion care services and acceptance of postabortion contraception
in Puntland, Somalia.” Reproductive Health Matters. 2017;25: 48-57. doi:10.1080/09688080.2017.1402670

27 High Impact Practices in Family Planning (HIP). Social Marketing: Using marketing principles and techniques
to improve contraceptive access, choice, and use. Washington, DC: HIP Partnership; September 2021.
Available from: http://www.fphighimpactpractices.org/briefs/social-marketing.

28 A F. Lavelanet et al. "A systematic review exploring the contraception values and preferences of sex work-
ers, transmasculine individuals, people who inject drugs, and those living in humanitarian contexts.” Con-
traception. 2022;111:32-38. doi:10.1016/j.contraception.2021.06.008.

29 Save the Children. Emergency Contraception in Reproductive Health Programs in Humanitarian Settings.
2019. https://resourcecentre.savethechildren.net/pdf/emergency_contraception-final.pdf/.

30 High Impact Practices in Family Planning (HIPs). Pharmacies and Drug Shops: Expanding contracep-
tive choice and access in the private sector. Washington, DC: HIPs Partnership; 2021 Aug. Available
from: https://www. fphighimpactpractices.org/briefs/drug-shops-and-pharmacies/.

31 R. Howard et al, Where are Women Getting Contraceptives in Conflict-Affected Settings?: Analysis of De-
mographic and Health Survey Data From 30 African Countries. Available at SSRN: https://ssrn.com/ab-
stract=3829655 or http://dx.doi.org/10.2139/ssrn.3829655.

32 I. M. El-Mowafi land A. M. Foster. "Emergency contraception in Jordan: Assessing retail pharmacists’ aware-
ness, opinions, and perceptions of need.” Contraception. 2020;101(4):261-265. doi:10.1016/j.contracep-
tion.2019.10.002.

33 J. Namakula et al. “They say we are money minded’ exploring experiences of formal private for-profit
health providers towards contribution to pro-poor access in post conflict Northern Uganda.” Glob Health
Action. 2021;14(1):1890929. doi:10.1080/16549716.2021.1890929.

34 High Impact Practices in Family Planning (HIP). Family Planning and Immunization Integration: Reach-
ing postpartum women with family planning services. Washington, DC: USAID; 2021 Sep. Available
from: https://www.fphighimpactpractices.org/briefs/family-planning-andimmunization-integration/.

35 P. Thapa et al. “The power of peers: an effectiveness evaluation of a cluster-controlled trial of group antenatal
care in rural Nepal.” Reprod Health. 2019;16(1):150. Published 2019 Oct 22. doi:10.1186/s12978-019-0820-8.

36 IAWG on RH in Crises. Success Depends on Collaboration: Cross-Sector Technical Brief on Maternal and
Newborn Health and Nutrition in Humanitarian Settings. 2022. https://iawg.net/resources/success-de-
pends-on-collaboration-cross-sector-technical-brief-on-maternal-and-newborn-health-and-nutri-
tion-in-humanitarian-settings?mc_cid=2f04a2bfd5&6mc_eid=bd0dd79b25.

37 Save the Children. Roadmap to Accelerate Progress for Every Newborn in Humanitarian Settings 2020-
2025. 2019. https://resourcecentre.savethechildren.net/pdf/Roadmap+to+Accelerate+Progress+for+Ev-
ery+Newborn+in+Humanitarian+Settings+2020-2025.pdf.

38 High Impact Practices in Family Planning (HIPs). Social franchising: Improving quality and expanding con-
traceptive choice in the private sector. Washington, DC: United States Agency for International Develop-
ment; 2018 February. Available from: https://www.fphighimpactpractices.org/briefs/social-franchising.

39 J. Namakula et al. “They say we are money minded’ exploring experiences of formal private for-profit
health providers towards contribution to pro-poor access in post conflict Northern Uganda.” Glob Health
Action. 2021;14(1):1890929. doi:10.1080/16549716.2021.1890929.

40 High Impact Practices in Family Planning (HIPs). Knowledge, beliefs, attitudes and self-efficacy: strength-
ening an individual's ability to achieve their reproductive intentions. Washington, DC: HIP Partnership; 2022

16


https://www.fphighimpactpractices.org/briefs/mobile-outreach-services/
https://www.fphighimpactpractices.org/briefs/mobile-outreach-services/
https://myanmar.unfpa.org/sites/default/files/pub-pdf/SRHR-GBV%20integration%20Case%20Study.pdf
https://myanmar.unfpa.org/sites/default/files/pub-pdf/SRHR-GBV%20integration%20Case%20Study.pdf
https://www.fphighimpactpractices.org/briefs/postabortion-family-planning/
https://www.fphighimpactpractices.org/briefs/postabortion-family-planning/
https://www.fphighimpactpractices.org/briefs/social-marketing
https://resourcecentre.savethechildren.net/pdf/emergency_contraception-final.pdf/
https://www.fphighimpactpractices.org/briefs/drug-shops-and-pharmacies/
https://www.fphighimpactpractices.org/briefs/drug-shops-and-pharmacies/
https://ssrn.com/abstract=3829655
https://ssrn.com/abstract=3829655
http://dx.doi.org/10.2139/ssrn.3829655
https://www.fphighimpactpractices.org/briefs/family-planning-and-immunization-integration/
https://iawg.net/resources/success-depends-on-collaboration-cross-sector-technical-brief-on-maternal-and-newborn-health-and-nutrition-in-humanitarian-settings?mc_cid=2f04a2bfd5&mc_eid=bd0dd79b25
https://iawg.net/resources/success-depends-on-collaboration-cross-sector-technical-brief-on-maternal-and-newborn-health-and-nutrition-in-humanitarian-settings?mc_cid=2f04a2bfd5&mc_eid=bd0dd79b25
https://iawg.net/resources/success-depends-on-collaboration-cross-sector-technical-brief-on-maternal-and-newborn-health-and-nutrition-in-humanitarian-settings?mc_cid=2f04a2bfd5&mc_eid=bd0dd79b25
https://resourcecentre.savethechildren.net/pdf/Roadmap+to+Accelerate+Progress+for+Every+Newborn+in+Humanitarian+Settings+2020-2025.pdf
https://resourcecentre.savethechildren.net/pdf/Roadmap+to+Accelerate+Progress+for+Every+Newborn+in+Humanitarian+Settings+2020-2025.pdf
https://www.fphighimpactpractices.org/briefs/social-franchising

Women'’s Refugee Commission | June 2024 III

May. Available from: https://www.fphighimpactpractices.org/briefs/knowledge-attitudes-and-beliefs/.

41 K. Atwood et al. “Impact of a school-based HIV prevention program in post-conflict Liberia.” AIDS Educ
Prev. 2012;24:68-77.

42 R. Bakesiima et al. "Effect of peer counselling on acceptance of modern contraceptives among female
refugee adolescents in northern Uganda: A randomised controlled trial.” PLoS One. 2021;16(9):e0256479.
Published 2021 Sep 2. doi:10.1371/journal.pone.0256479.

43 High Impact Practices in Family Planning (HIPs). Mass Media: Reaching audiences far and wide with mes-
sages to support healthy reproductive behaviors. Washington, DC: USAID; 2017 Oct. Available from: https://
www.fphighimpactpractices.org/briefs/mass-media.

44 C. A. Packer et al. "Factors associated with reported modern contraceptive use among married men in Af-
ghanistan.” Reprod Health. 2020;17(1):64. Published 2020 May 12. doi:10.1186/s12978-020-0908-1.

45 R. Le Voir. "Measuring contraceptive use in a displacement-affected population using the Multiple Indica-
tor Cluster Survey: The case of Iraq.” J Migr Health. 2022;6:100114. Published 2022 May 12. doi:10.1016/].
jmh.2022.100114.

46 UNFPA. COVID-19: UNFPA Best Practices and Lessons Learned in Humanitarian Operations in Arab Re-
gion. 2020. https://arabstates.unfpa.org/en/publications/covid-19-unfpa-best-practices-and-les-
sons-learned-humanitarian-operations-arab-region?mc_cid=34559f9eda&mc_eid=[bd0dd79b25].

47 High Impact Practices in Family Planning (HIP). Promoting healthy couples’ communication to improve
reproductive health outcomes. Washington, DC: USAID; 2022 Apr. Available from: https://www.fphighim-
pactpractices.org/briefs/couple-communication.

48 C. A. Packer et al. "Factors associated with reported modern contraceptive use among married men in Af-
ghanistan.” Reprod Health. 2020;17(1):64. Published 2020 May 12. doi:10.1186/s12978-020-0908-1.

49 S. E. Casey et al. "Contraceptive use among adolescent and young women in North and South Kivu, Demo-
cratic Republic of the Congo: A cross-sectional population-based survey.” PLoS Med. 2020;17(3):e1003086.
Published 2020 Mar 31. doi:10.1371/journal.pmed.1003086.

50 R. Mourtada and A. J. Melnikas. “Crisis upon crisis: a qualitative study exploring the joint effect of the polit-
ical, economic, and pandemic challenges in Lebanon on Syrian refugee women's fertility preferences and
behaviour.” Confl Health. 2022;16(1):35. Published 2022 Jun 15. doi:10.1186/s13031-022-00468-8.

51 High Impact Practices in Family Planning (HIP). Social Norms: Promoting community support for family
planning. Washington, DC: USAID; 2022 May. Available from: https://www.fphighimpactpractices.org/
briefs/social-norms/.

52 P. Chowdhary et al. “Elevating Married Adolescents’ Voices for Responsive Reproductive Healthcare in Syr-
ia.” Front Reprod Health. 2022;4:780952. Published 2022 Jan 28. doi:10.3389/frph.2022.780952.

53 High-Impact Practices in Family Planning (HIPs). Community engagement: changing norms to improve
sexual and reproductive health. Washington, DC: USAID; 2016 Oct. Available from: http://www.fphighim-
pactpractices.org/briefs/community-group-engagement.

54 K. A. O'Connell et al. "Meeting the Sexual and Reproductive Health Needs of Internally Displaced Persons
in Ethiopia’s Somali Region: A Qualitative Process Evaluation.” Glob Health Sci Pract. 2022;10(5):e2100818.
Published 2022 Oct 31. doi:10.9745/GHSP-D-21-00818.

55 N. S. Singh et al. “They will say you want to make their home die’: A mixed methods study to assess modern
family planning use in partnered South Sudanese refugee and host populations in Northern Uganda.” PLoS
Glob Public Health. 2022;2(6):e0000348. Published 2022 Jun 30. doi:10.1371/journal.pgph.0000348.

56 P. Chowdhary et al. “Elevating Married Adolescents’ Voices for Responsive Reproductive Healthcare in Syr-
ia.” Front Reprod Health. 2022;4:780952. Published 2022 Jan 28. doi:10.3389/frph.2022.780952.

57 V. J. Steven et al. “Provide care for everyone please’: engaging community leaders as sexual and reproduc-
tive health advocates in North and South Kivu, Democratic Republic of the Congo.” Reprod Health 16, 98
(2019). https://doi.org/10.1186/s12978-019-0764-z.

58 High-Impact Practices in Family Planning (HIPs). Digital Health for Social and Behavior Change: New
technologies, new ways to reach people. Washington, DC: USAID; 2018 Apr. Available from: http://www.
fphighimpactpractices.org/briefs/digital-health-sbc/.

59 M. Okumu et al. "Exploring the Protective Value of Using Sexting for Condom Negotiation on Condom use
Determinants and Practices Among Forcibly Displaced Adolescents in the Slums of Kampala, Uganda.” AIDS
Behav. 2022;26(11):3538-3550. doi:10.1007/s10461-022-03677-7.

60 A. Dawson, H. Tappis, and N. T. Tran. "Self-care interventions for sexual and reproductive health in humani-
tarian and fragile settings: a scoping review.” BMC Health Serv Res 22, 757 (2022). https://doi.org/10.1186/
s12913-022-07916-4.

17


https://www.fphighimpactpractices.org/briefs/knowledge-attitudes-and-beliefs/
https://www.fphighimpactpractices.org/briefs/mass-media
https://www.fphighimpactpractices.org/briefs/mass-media
https://arabstates.unfpa.org/en/publications/covid-19-unfpa-best-practices-and-lessons-learned-humanitarian-operations-arab-region?mc_cid=34559f9eda&mc_eid=%5bbd0dd79b25
https://arabstates.unfpa.org/en/publications/covid-19-unfpa-best-practices-and-lessons-learned-humanitarian-operations-arab-region?mc_cid=34559f9eda&mc_eid=%5bbd0dd79b25
https://www.fphighimpactpractices.org/briefs/couple-communication
https://www.fphighimpactpractices.org/briefs/couple-communication
https://www.fphighimpactpractices.org/briefs/social-norms/
https://www.fphighimpactpractices.org/briefs/social-norms/
http://www.fphighimpactpractices.org/briefs/community-group-engagement
http://www.fphighimpactpractices.org/briefs/community-group-engagement
https://doi.org/10.1186/s12978-019-0764-z
http://www.fphighimpactpractices.org/briefs/digital-health-sbc/
http://www.fphighimpactpractices.org/briefs/digital-health-sbc/
https://doi.org/10.1186/s12913-022-07916-4
https://doi.org/10.1186/s12913-022-07916-4

“I Do Family Planning High Impact Practices Work in Humanitarian Settings? A Preliminary Review of the Evidence

61 Bertrand JT, Bidashimwa D, Makani PB, Hernandez JH, Akilimali P, Binanga A. "An observational study to
test the acceptability and feasibility of using medical and nursing students to instruct clients in DMPA-SC
self-injection at the community level in Kinshasa.” Contraception. 2018;98(5):411-7.

62 Elrha. Innovation for Sexual and Reproductive Health in Humanitarian Crises: Where we are now and how
to move the agenda forward. 2022. https://www.elrha.org/wp-content/uploads/2022/01/Elrha-SRH-Re-
port.pdf.

63 Ibid.

64 N. T. Tran et al. 2021. "Sexual and reproductive health self-care in humanitarian and fragile settings: where
should we start?” Conflict and Health, 15, 1-7.

65 H. Raheel et al. "Knowledge, Attitudes and Practices of Contraception among Afghan Refugee Women in
Pakistan: A Cross-Sectional Study.” PLoS ONE. 2012;7: e48760. doi:10.1371/journal.pone.0048760.

66 L. Boddam-Whetham et al. "Vouchers in Fragile States: Reducing Barriers to Long-Acting Reversible Con-
traception in Yemen and Pakistan.” Global Health: Science and Practice. 2016;4: S94-S108. doi:10.9745/
GHSP-D-15-00308.

67 D. W. Curry et al. "Delivering High-Quality Family Planning Services in Crisis-Affected Settings I: Program
Implementation.” Global Health: Science and Practice. 2015;3: 14—24. doi:10.9745/GHSP-D-14-00164.

68 D. W. Curry et al. "Delivering High-Quality Family Planning Services in Crisis-Affected Settings II: Results.”
Global Health: Science and Practice. 2015;3: 25-33. doi:10.9745/GHSP-D-14-00112.

69 S. E. Casey and M. Tshipamba. "Contraceptive availability leads to increase in use in conflict-affected Dem-
ocratic Republic of the Congo: evidence from cross-sectional cluster surveys, facility assessments and ser-
vice statistics.” Confl Health. 2017 Mar 8;11:2. doi: 10.1186/s13031-017-0104-2. PMID: 28286546; PMCID:
PMC5341463.

70 S. E. Casey et al. "Meeting the demand of women affected by ongoing crisis: Increasing contraceptive
prevalence in North and South Kivu, Democratic Republic of the Congo.” PLoS ONE. 2019;14: e0219990.
doi:10.1371/journal.pone.0219990.

71 F. M. Fouad et al. "Perceived facilitators and barriers to the provision of sexual and reproduc-
tive health services in response to the Syrian refugee crisis in Lebanon.” Womens Health (Lond).
2023;19:17455057231171486. doi:10.1177/17455057231171486.

72 Women's Refugee Commission. A Clear Case for Need and Demand: Accessing Contraceptive Services for
Rohingya Women and Girls in Cox’s Bazar. 2019. https://www.womensrefugeecommission.org/wp-con-
tent/uploads/2020/04/Contraceptive-Service-Delivery-in-the-Refugee-Camps-of-Cox-s-Bazar-Bangla-
desh-05-2019.pdf.

73 R. Jeffries et al. "The health response to the Rohingya refugee crisis post August 2017: Reflections from two
years of health sector coordination in Cox’s Bazar, Bangladesh.” PLoS One. 2021;16(6):e0253013. Published
2021 Jun 11. doi:10.1371/journal.pone.0253013.

74 M. Tanabe et al. "Building resilience for sexual and reproductive health at the community level: learning
from three crisis-affected provinces in Pakistan.” BMJ Global Health 2022;7:e009251.

75 A. Myers et al. "Facilitators and barriers in implementing the Minimum Initial Services Package (MISP) for
reproductive health in Nepal post-earthquake.” Confl Health 12, 35 (2018). https://doi.org/10.1186/s13031-
018-0170-0.

76 High Impact Practices in Family Planning (HIPs). Family planning high impact practices list. Washington, DC:
The High Impact Practices Partnership; August 2022.

77 High Impact Practices in Family Planning (HIP). Family Planning Enabling Environment Overview Brief.
Washington, DC: HIP Partnership; 2022. https://www.fphighimpactpractices.org/briefs/enabling-environ-
ment-overview/.

78 The INFORM risk index has three dimensions: natural and human-made hazards and exposure; socio-eco-
nomic and other vulnerability; and lack of institutional and infrastructural coping capacity. See: INFORM
Risk Facts and Figures, 2023, https://drmkc.jrc.ec.europa.eu/inform-index/INFORM-Risk/Risk-Facts-Fig-
ures.

18


https://www.elrha.org/wp-content/uploads/2022/01/Elrha-SRH-Report.pdf
https://www.elrha.org/wp-content/uploads/2022/01/Elrha-SRH-Report.pdf
https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/Contraceptive-Service-Delivery-in-the-Refugee-Camps-of-Cox-s-Bazar-Bangladesh-05-2019.pdf
https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/Contraceptive-Service-Delivery-in-the-Refugee-Camps-of-Cox-s-Bazar-Bangladesh-05-2019.pdf
https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/Contraceptive-Service-Delivery-in-the-Refugee-Camps-of-Cox-s-Bazar-Bangladesh-05-2019.pdf
https://doi.org/10.1186/s13031-018-0170-0
https://doi.org/10.1186/s13031-018-0170-0
https://www.fphighimpactpractices.org/briefs/enabling-environment-overview/
https://www.fphighimpactpractices.org/briefs/enabling-environment-overview/
https://drmkc.jrc.ec.europa.eu/inform-index/INFORM-Risk/Risk-Facts-Figures
https://drmkc.jrc.ec.europa.eu/inform-index/INFORM-Risk/Risk-Facts-Figures

WOMEN’S
REFUGEE
COMMISSION

Research. Rethink. Resolve.

n WRCOMMISSION WOMENSREFUGEECOMMISSION @ WOMENSREFUGEECOMMISSION
L]
In WRCOMMISSION ° WRCOMMISSION X WRCOMMISSION

Women's Refugee Commission | 15 West 37th Street | New York, NY 10018

212.551.3115 | info@wrcommission.org | womensrefugeecommission.org


mailto:info@wrcommission.org
http://womensrefugeecommission.org
https://www.instagram.com/womensrefugeecommission
https://www.threads.net/@womensrefugeecommission
https://www.instagram.com/womensrefugeecommission
https://facebook.com/wrcommission
https://www.threads.net/@womensrefugeecommission
https://twitter.com/wrcommission
https://www.youtube.com/user/wrcommission
https://www.youtube.com/user/wrcommission
https://www.linkedin.com/company/wrcommission

	_Hlk170121685
	_Hlk163672694
	_Hlk170030098
	Introduction
	Family Planning High Impact Practices (HIPs) 
	Service Delivery HIPs
	Social and Behavior Change HIPs

	Good and Promising Practices beyond the HIPs
	Self-care initiatives for FP
	Cash and voucher assistance and subsidies for FP services 
	Multi-pronged approaches to improve quality of care for FP services
	Strong coordination to implement the MISP for SRH, including FP services 
	Emergency preparedness for sexual and reproductive health, including FP 

	Bringing the Learning Together
	Recommendations for Future Research 
	Annex 1
	Acronyms and Abbreviations
	Endnotes


