
Monitoring Implementation of the MISP:A Check List

v Identify an organization(s) and individual(s) to facilitate the MISP
n Overall RH Coordinator in place and functioning under the health coordination team
n RH focal points in camps and implementing agencies in place
n Material for implementation of the MISP available and used
n Basic demographic and health data collected:

l Total population
l Number of women of reproductive age (ages 15 to 49, estimated at 25% of population) 
l Number of sexually active men (estimated at 20% of population)
l Crude birth rate (estimated at 4% of the population)
l Age-specific mortality rate (including neonatal deaths 0 to 28 days)
l Sex-specific mortality rate 

Notes:

v Prevent and manage the consequences of sexual violence
n Coordinated multi-sectoral systems to prevent sexual violence in place
n Confidential health services to manage cases of sexual violence in place 
n Staff trained (retrained) in sexual violence prevention and response 

Notes:

v Prevent HIV transmission
n Sufficient materials in place for adequate practice of universal precautions
n Condoms procured and made available
n Health workers knowledgeable on and practice universal precautions

Notes:

v Prevent excess maternal and neonatal mortality and morbidity 
n Clean delivery kits available and distributed
n Calculate the number of clean delivery packages needed to cover for births for 3 months 

(estimated population x .04 x .25)
n Midwife kits available at the health center
n Referral hospital assessed and supported for adequate number of qualified staff, equipment and

supplies
n Referral system for obstetric emergencies functioning 24 hours a day, 7 days a week

Notes:

v Plan for provision of comprehensive RH services

n Basic information collected (mortality, HIV prevalence, contraceptive prevalence, etc.)

n Sites identified for future delivery of comprehensive RH services
Notes:

v Plan for provision of comprehensive RH services
n Basic background information collected
n Sites identified for future delivery of comprehensive RH services
n Staff assessed, training protocols identified
n Procurement channels identified and monthly drug consumption assessed

Notes:



Follow-up Actions


