Because everyone counts

Minutes of the Reproductive Health (RH) Sub-Working Group

Date: Monday, 10 June 2013
Place: UNFPA office in Beirut

List of participants

Name Organization Title Telephone E-mail
Noura Elkoussy Heartland Alliance Country Director 70-579818 nelkoussy@heartlandalliance.org
Mostafa Nakib WHO/NAP NAP manager 01-566100 wholeb_nap@inco.com.lb
Joe Jabbour IMC Senior Health officer 76-469551 jjabbour@internationalmedicalcorps.org
Rheam Abou Ezze I0CC Nutritionist 70-246961 REzze@iocc.org
Gabrielle Rossi MSF-B Medical coordinator 76-136745 Msfocb-beirut-medco@brussels.msf.org
Marjie Middleton MSF-CH RH coordinator 71-988960 Marvelousmarjie@hotmail.com
Rania Nasserdine Makhzoumi Foundation | Medical dep/ social officer 71-854373 r.nassereldine@makhzoumi.org
Riwa Shatila Makhzoumi Foundation | Project coordinator 03-709388 r.shatila@makhzoumi.org
Jihane Latrous UNICEF GBYV officer 76-899036 jlatrous@unicef.org
Alice Wimmer UNHCR Public health officer 76-500274 wimmer@unhcr.org
Rindala Berro el Health and Nutrition advisor 03/638399 Rindala.berro@savethechildren.org
Ghida Anani ABAAD Director 03/633052 Ghida.anani@abaadmena.org
Emergency Response Program
Lama Naja ABAAD Coordinator Lama.naja@abaadmena.org
Emergency humanitarian action
Lucie Sagherian WHO project officer 01/612007 sagherianl@who.org
Reema Massoud UNFPA Protection officer masoud@unfpa.org
Nada Naja UNFPA National program officer (RH) 01/962574 naja@unfpa.org
Christelle Moussallem UNFPA Project coordinator 76/423227 moussallem@unfpa.org
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Agenda
Minimum RH package to be offered for Syrian Displaced pregnant women — UNFPA/WHO
Update on the CMR training — IMC/ABAAD
Update on pregnancy card - IMC
National protocol for the treatment of STI and PMTCT national guidelines - NAP

AOB

Issues and action points

Minimum RH package to be offered for Syrian Displaced pregnant women
e UNFPA presented to the participants the pregnancy care services package related to the MOPH national service delivery
guidelines and the MOPH/Italian Cooperation project. Discrepancy between both packages was observed in what relates to the
type of tests and number of pre and post natal visits.
e  MSF added that the lab tests required by these guidelines might not be available in Ersal/Hermel region.
e WHO pointed out the importance of including high risk pregnancies services package to the package and suggested to check the
protocol used in Wadi Khaled Makassed PHCC.
e It was suggested setting a technical meeting with WHO, UNHCR, UNFPA and other partners to discuss the pregnancy care services
package.
Action points
e WHO, UNHCR, UNFPA and other field partners: to set a technical meeting to discuss the pregnancy care services package.
e All partners: to share the pregnancy care services package they are supporting through service delivery points.




Updates on the CMR training
e ABAAD and IMC are planning to launch 3 trainings on CMR addressed to health care providers in the Bekaa, South and Mount
Lebanon.
o The next training will be held in Bekaa on June 13 and 14 and will target 19 health service providers (OB/GYN physicians,
nurses and midwives) from 19 different health facilitates selected based on the distribution of hubs.
o All health facilities signed a pledge to receive the treatment kit, offer CMR services and be part of the referral pathway
following the training.
o  The curriculum used during the trainings is based on the IRC multimedia tool and the WHO guidelines. During the second
day of the training, a briefing on the GBV referral pathway SOPs will be provided to participants.
o Participants are trained to use the WHO CMR guidelines reporting forms.
o ABAAD are not planning any CMR TOT nor health facility based trainings.
o Refresher training on CMR is being planned by ABAAD and UNICEF for the North
e ABAAD are establishing middle-way transition houses for women and girls affected by GBV. A clinical unit might be established
within the house and offer CMR services.
e It was suggested by participants and UNHCR to add IMC hotline numbers as a contact number for CMR services on the RH
brochure currently being developed by UNFPA.
Action points
e ABAAD and IMC: to share the name of trained personnel and health facilities after the training for UNFPA to provide the RH kit 3:
rape treatment.
e All partners: to assess the possibility of training additional health personnel on CMR and psychosocial support through health
facility based trainings.
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Updates on pregnancy card
e |IMC developed a pregnancy card to be distributed among displaced Syrians pregnant women on a pilot basis.
e |t was suggested by participants to work on a common template that can be re-printed by all actors.

Action points
e The pregnancy card will also be discussed during the technical meeting set to take place on June 13 with WHO, UNHCR, UNFPA
and IMC.




National protocol for the treatment of STI and PMTCT national guidelines - NAP
e The NAP manager briefed participants on the following:
o The national PMTCT guidelines: The guidelines were endorsed 2 years ago. Ob/Gyn physicians were trained on these
guidelines. No follow up and monitoring were conducted so far. Currently, most of the Ob/gyn physicians do not request
HIV testing to pregnant women. In case of C-section, the HIV testing is done and if positive the case will be reported to
MOPH and the women will be followed by a specialist.
o The STl program in Lebanon: Currently there are no activities implemented directly related to STI. The STI protocols used
at national level are the WHO international ones.
o Voluntary Counselling Testing (VCT) for HIV: A series of 5 trainings on VCT will be held all over Lebanon during July and
August. NAP advised all health actors to encourage health care providers from supported clinics serving Syrians to
participate in the trainings. VCT services are offered free of charge to nationals and refugees.
o HIV: National guidelines on post-exposure prophylaxis (PEP) for HIV are available. Efforts are being undertaken by the
JUNTA for ensuring treatment for people living with AIDS from the Syrian displaced community.
Action points
e  NAP: to share the PMTCT and STI protocols for UNFPA to upload them in the RH WG dropbox.
e All health actors: to coordinate with NAP for recommending health care providers from supported clinics to participate in the
VCT training.
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e MSF have conducted a RH assessment in the Bekaa region including 9 focus groups where the request for family planning services
by women was strongly noticed.

e MSF has recently started their RH program in the Bekaa region through 3 centres. During the last 3 weeks, 26% of the women
visiting the centre asked for family planning services whereas family planning methods are less requested at Makhzoumi centers
in Beirut.

e MSF also reported few cases of miscarriages and complications of abortion within their clinics (15 to 20 cases during a 3 weeks
period). Reported cases were referred to the UNHCR/IMC supported hospitals.

e Save the children will expand their primary health care services by adding new centres in Akkar and Bireh in the North.

Action points

e  UNFPA: to share the national protocols related to miscarriages and complications of abortion during the next RH WG meeting.




