


ABOUT IPPF 

The International Planned Parenthood Federation (IPPF) is a global service provider and a leading advocate of sexual and reproductive health and rights for all. We are a
worldwide movement of national organizations working with and for communities and individuals in more than 170 countries.

IPPF works towards a world where women, men, and young people everywhere have control over their own bodies, and therefore their destinies. A world where they are
free to choose parenthood or not; free to decide how many children they will have and when; free to pursue healthy sexual lives without fear of unwanted pregnancies and
sexually transmitted infections, including HIV. A world where gender or sexuality are no longer a source of inequality or stigma. We will not retreat from doing everything we
can to safeguard these important choices and right for current and future generations.

ABOUT IPPF ESEAOR

IPPF East and South East Asia and Oceania Region (ESEAOR), based in Kuala Lumpur, Malaysia, is one of IPPF’s six regional offices.

The Regional Office, with its Sub-Regional Office in the Pacific (SROP) in Suva, Fiji, serves as Regional Secretariat for the 26 Member Associations.

The Regional Office is responsible for supporting Member Associations in the areas of strategic planning, programme development and operations, monitoring and
evaluation, resource mobilization, financial accountability, volunteer development, capacity building, knowledge management, quality of care, and management information
systems.

ESEAOR also facilitates partnerships between the Member Associations and their respective government agencies, non-governmental organizations, civil society, and the
United Nations agencies in the field of sexual and reproductive health and rights and HIV within and across the region.

ESEAOR's Member Associations currently provide sexual and reproductive health including HIV counselling, information, and services through 7,760 outlets in 25 countries
which are carried out by staff volunteers. In 2015, ESEAOR MAs were able to provide 19,874,035 sexual and reproductive health services, including contraception. These
services were made available to all, irrespective of race, religion, political beliefs, gender, age, or sexual orientation especially the poor, marginalized, socially-excluded and
underserved populations.

ESEAOR started implementing SPRINT in 2007. SPRINT expanded its geographical reach in 2012 and retained ESEAOR’s Member Associations in Indonesia, Myanmar,
Philippines, Papua New Guinea, and Solomon Islands, with Timor Leste. Under the SPRINT Initiative, ESEAOR spearheaded the mainstreaming of sexual and reproductive
health and rights in humanitarian response, advocacy, and capacity-building.

ABOUT SPRINT

The SPRINT Initiative is a Sexual and Reproductive Health (SRH) Programme in Crisis and Post-Crisis Situations. SPRINT ensures access to essential lifesaving SRH services for
women, men and children in times of crises, a time when services are most needed yet are not prioritised or recognised by key humanitarian responders.

The SPRINT Initiative saves lives and delivers on the Australian Government aid programme which aims to provide more effective preparedness for and response to disasters
and crises. The Initiative is managed by the International Planned Parenthood Federation (IPPF) and represents its commitment to increasing access to SRH services for crisis-
affected populations.
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It is quite fulfilling and satisfying to witness how the Family Planning Organization of the Philippines (FPOP) blossomed in the field of humanitarian programming. Speaking on behalf of IPPF

ESEAOR, we are proud to have directly influenced this transformation. We had that good fortune to be in the front row seat as we follow FPOP’s odyssey from being a newcomer in the

humanitarian community to being a leader in implementing the Minimum Initial Service Package of Sexual and Reproductive Health in crisis and post-crisis settings (MISP) in the Philippines. 

For IPPF ESEAOR and ESEAOR SPRINT, FPOP serves as a gold standard in MISP implementation, worthy of emulation by other Member Associations (MA).

This publication could not have appeared in a more opportune time, with IPPF taking on the task of providing SRH services and information in emergencies. IPPF will soon roll out its humanitarian

mandate to its MAs. Through this publication, we hope that our MAs have an informative guide on how to set up their humanitarian SRH programs, projects, and actions.

FPOP’s humanitarian program was born amidst an intense and bitter fifteen-year national advocacy for a comprehensive RH law. Coordinating an SRH program, then, came with its challenges. 

The struggle, however, produced FPOP volunteers and staff who were well-versed on SRH and the SRH discourse. FPOP was comprised of people who could correctly analyze the national and local

context and put it vis-à-vis MISP concept and objectives. 

During the humanitarian program’s infancy, FPOP gathered its failures and successes and built on them. FPOP’s narrative reports to IPPF ESEAOR SPRINT were very rich with lessons that we in IPPF

ESEAOR deem it as an obligation to consolidate and disseminate to our MAs.

Since the first ESEAOR SPRINT funded project in 2011 FPOP learned and grew in strength with every humanitarian response. One cannot really put a finger to a single factor as it was truly a

convergence of various conditions and pre-conditions that contributed to FPOP’s success. One influential factor that we can cite, however, is leadership both at the regional and national levels—one

that ESEAOR MAs already have. For a budding program needs to be cultivated and be provided with an environment by which it can blossom and prosper.

The stories herein highlight the building blocks of what would later be FPOP’s full implementation of all the

objectives of MISP. The synthesis shares how FPOP embedded MISP within its own ecosystem. The lessons derived

from the experience are shared in a manner where other MAs will be able to adopt and adapt to their context.

We thank the volunteers and staff of FPOP for helping IPPF ESEAOR take the leadership role in SRHR in

Emergencies. 

NORA MURAT

Regional Director
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Philippines is currently ranked third by a United Nations report in the list of countries most prone to disasters, with a long history of earthquakes, storms, floods, droughts and rising

sea levels, leading to severe damage and loss of life.

Realizing that the Philippines’ location on the Pacific Ring of Fire and proximity to the equator puts it in the pathway of disasters especially typhoons, the Philippines government

introduced the Republic Act (RA) 10121 which shifts the national disaster risk management approach from mere response to preparedness. The 2010 legislation provides a comprehensive,

all-hazard, multi-sectoral, inter-agency, and community-based approach to disaster risk management through the formulation of the National Disaster Risk Management Framework.

Prior to the RA 10121, those involved recall their experiences in responding to disasters as lacking in organization. During the 2009 typhoons Ondoy and Pepeng responses, there was no

formal structure for the response teams, no government partner, nor was there any Department of Health representative. The main collaborating agencies - namely UNFPA and FPOP, who

had been exposed to MISP through several SPRINT-funded trainings - used MISP as their response guideline as they worked their way through the response activities. Without a formal

response structure or SOP, the agencies involved with doing the response like UNFPA and FPOP relied greatly on their respective leadership and collaboration strength.

Many of the humanitarian workers who had worked on pre-RA 10121 responses such as during Ondoy and Pepeng, as well as Sendong, Habagat, Haiyan and Trami, commented on the

leaps of improvement that resulted from the 2010 Act. In 2011, when tropical storm Sendong hit the cities of Cagayan de Oro and Iligan, the resulting response benefited from better

organization with specific activity coordinators and closer government-NGO collaboration. The Sendong response also marked the first time the response team was able to move beyond

evacuation centres to provide services right down to the communities in their own disaster damaged areas. 

Without a formal response

structure or SOP, the agencies

involved with doing the

response like UNFPA and FPOP

relied greatly on their

respective leadership and

collaboration strength.
Birthing facility heavily damaged by a 7.2 magnitude earthquake in Bohol, 

Philippines, 15 October 2013.

Philippine Disaster Situationer
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Devastation in the aftermath of Super Typhoon Haiyan (Yolanda), Tacloban, Philippines, 8 November 2013.



Dignity kit content demonstration during a reproductive health medical mission, TS Haiyan response, Iloilo, Philippines.
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Every year, Filipinos brace themselves as natural disasters especially typhoons, one after another, strike the island nation. These disasters often result in material damage

worth millions and can even reach the billion dollar mark, as well as fatalities. 

At the onset of these emergencies, response teams scurry to provide search and rescue, and humanitarian missions to the affected persons. Priority is given to the provision

of basic necessities like food and clothing. Very few people would consider Sexual and Reproductive Health (SRH) as a serious concern in these difficult times.However, the

truth is quite the opposite. At the onset of an emergency, attention must be given to pregnant and lactating women (PLW), and children, because their inherent vulnerability

puts them in the highest risk group and failure to attend to their needs could lead to their untimely death. 

The introduction of the Minimum Initial Service Package (MISP)into the realm of humanitarian response by the FPOP in the Philippines has provided the framework for multi-

sectoral collaboration between government agencies and NGOs on the ground. However, as emergency response should be the responsibility of the government, there was a

need to formalize the incorporation of the MISP as part of the national preparedness plan.

The inclusion of the MISP as a provision in the Implementing Rules and Regulations (IRR) of the RH Law began with the draft submitted by the FPOP during the time the RH

was being drafted and debated. Due to some challenges that led to the provision on MISP being inadvertently omitted from the final approved version of the law, the FPOP

then had the idea of drafting a provision on MISP to be included into the IRR for the RH Law. The provision was approved and MISP is now officially part of the IRR, and has

probably significantly influenced much of the subsequent government actions related to MISP.  Prior to the inclusion into the RH Law, MISP had already been mentioned as

an article under the Magna Carta for Women, a law that precedes the RH Law. 

The future of MISP implementation in the Philippines looks promising. Currently the Department of Health (DOH) is working with the Department of National Defense to

integrate MISP into the National Disaster Risk Reduction Management Plan.  There is also a move to provide early orientation on MISP to newly-elected local Chief Executives

(Mayors, Barangay captains, Provincial Governors) by the Institute for Local Government (ILG). In short, MISP is gradually but systematically being implemented in all new

emergencies and as a minimum standard in ongoing emergency settings.

At the onset of an emergency, attention must be given to pregnant and lactating

women (PLW), and children, because their inherent vulnerability puts them in the

highest risk group and failure to attend to their needs could lead to their

untimely death.

Philippine SRHR Situationer



A scene in Joaquin Enriquez Memorial Sports Complex, which packed more
than 100,000 people displaced by the Zamboanga Siege, 9-28 September 2013.
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2007 - 2010
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The Minimum Initial Service Package (MISP) comprises of a set of activities that must be implemented in a

coordinated manner by appropriately trained staff to respond to reproductive health needs at the onset of every

humanitarian crisis. When implemented from the onset of a crisis, the MISP saves lives and prevents illness, especially

among women and girls. It also forms the starting point for reproductive health programming and cuts across many

sectors besides health—such as safety and security, water and sanitation.

Under SPRINT 1, there had been three MISP Training-of-Trainers (TOT) trainings and the first one was attended by

Philippine participants from UNFPA, FPOP, and PRC. Subsequently, the three organizations met and agreed that 

there was a need to rollout MISP in the Philippines. So in 2008, the first MISP training in the Philippines was jointly

organized by UNFPA and FPOP. A second training followed, this time with DOH participation.These trainings came 

at the right time because soon after that the Philippines was hit by typhoons Ondoy and Pepeng, both within the

same year. 

Ondoy marked the start of MISP-based emergency responses. FPOP, with several other RH NGOs like Likhaan, POGS,

IMAP and DSWP, and urban poor NGO, Zoto, worked together to implement a response for the affected persons.

FPOP undertook the responsibility of coordinating the mission and proceeded

to organize meetings with key stakeholders and mobilized its chapters. The 

ad-hoc team met with the local Chief Executive, i.e. the mayor and then

proceeded to distribute RH and dignity kits to the disaster survivors.The team

leveraged on each other’s strengths. UNFPA helped set up teams and assigned

the tasks according to geography, coordinated with the government agencies,

purchased the required medicines and provided the instruments so that POGS

and IMAP can use it to provide services. FPOP, through its chapters, provided

the search capacity, as did Zoto, Likhaan, DSWD and POGS. 

This first attempt at emergency response via an ad-hoc response team

comprising of NGOs and CSOs, albeit lacking in formal organization, still

managed to achieve the goal of reaching out to primarily pregnant and

lactating women (PLW) during the emergency. 

These trainings came at

the right time because

soon after that the

Philippines was hit by

typhoons Ondoy and

Pepeng, both within 

the same year

First MISP Trainings

"FPOP was our most reliable partner in terms of
the implementation of MISP. In terms of the

service delivery component, we relied heavily
on FPOP for all the major disasters that came. In

terms of capacity-building and preparedness, 
FPOP was our major implementing partner." 

- Ms. Florence Tayzon, (former) Assistant
Country Representative, UNFPA-Philippines.
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2011 - 2014



Humanitarian
Heroines

"That moment, that time, that opportunity given to you to just be there.
That is the best gift you can give to the women and young people. 
To be there to hear and share their stories of being in a humanitarian
situation. It's not even the kits, it's the opportunity to touch lives." 
- Ms. Anzaira Roxas, FPOP Youth Volunteer.
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Currently a full-time trainer for the Western Mindanao region, Hermie Escalante oversees and conducts MISP trainings

for locals, an initiative that receives strong support from the LGUs because this leads to the institutionalization of MISP

on the ground.

Under Hermie’s stewardship, the North Cotabato Chapter has built a reputation with the local government as a

stakeholder that is ready to be mobilized and can actively contribute to their ground missions. LGUs recognizes that 

the chapter’s youth volunteers, many of whom are from among the survivors of the natural and man-made disasters 

are young, energetic, always ready to be deployed, and are committed to their cause. 

For this year, the local government had pledged to allocate the remainder of the government funds towards the

implementation of MISP in municipalities - which could not have otherwise been reached by FPOP alone due to its

budget constraints.In this upcoming mission, Ms Hermie and her team will be joined by the Rotary Club in giving out

hygiene kits to the highlanders as this is also part of Rotary International’s core programme. Ms Hermie and her team

will now be able to realize their dream to give services to the previously least prioritized groups.

Ms Hermie’s expertise in the area of humanitarian response is well recognized by the governor and she now sits on 

the Disaster Risk Reduction Management Council. 

Ms Hermie Escalante

CPM for North Cotabato



Ms Valentina David

CPM, Pampanga

Ms Valentina David, affectionately known as Tita Vel, is one of the first FPOP staff to have been trained on MISP. 

As CPM of the Pampanga FPOP chapter, Vel is a highly-respected veteran in coordinating humanitarian responses,

starting with the 2009 Mount Arayat landslide during which Vel helped to distribute not only the FPOP dignity kits, but

also to canvass for supplies like mats, toothbrushes, and slippers which she and her team later helped pack and

distribute to the disaster survivors. During the 2011 Sendong emergency, once again Vel went beyond the call of duty to

obtain sponsorship from large supermarkets for supplying instant noodles, coffee, and 3-in-1 drinks to the affected.

When Vel goes on missions she makes clear what FPOP’s value proposition is to the survivors, but their pleas with her

for other forms of assistance never falls on deaf ears. Vel understands that the hygiene kits FPOP offers are not the

immediate needs of the survivors, so she believes in being flexible and resourceful when the situation calls for it. 

For Vel, it is important to see the big picture and understand that the timing of the FPOP response is key. The first needs

will always be the basics like food and clothing. Once those needs have been met, Vel reminds us that FPOP’s response

will be much welcomed and appreciated because in times of emergencies, women and young girls will always be

exposed to vulnerabilities due to the circumstances and therefore FPOP’s services are important and necessary in every

disaster. 
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Ms Monaliza Diones

CPM, Iloilo 

Ms Monaliza Diones, CPM for the Iloilo Chapter of FPOP, at first did not see the significance of MISP for her chapter

since most of the disasters happened in Manila, Mindanao, and other areas in Luzon but not Iloilo. However, when

Typhoon Haiyan struck Iloilo in 2013, she changed her mind. Almost immediately, Monaliza informed the Provincial

Health Office (PHO) that FPOP had a humanitarian team and can provide the needed RH response. Thus FPOP became 

a member of the coordinating team which provided the guidance and instructions on how to go about providing the

services.

Prior to the mission, Monaliza met with the governor to obtain consent and support for the response. Since the FPOP

team is a mobile unit, they went into the mountainous and hard to reach areas, to provide the RH services to the

affected people. Having the LGU support also helps when it comes to getting resources like the ability to use the

ambulances for transfers and also being able to use medical facilities to provide FP services like birth control implants.

To date, FPOP is the only NGO that is accredited for implant reimbursement by the Field Health Office.

Besides doing humanitarian responses, Monaliza and her team also conducted MISP ToT trainings to more than 120

RHU staff. FPOP’s solid performance in humanitarian response, which was noted by PHO, was a key factor in bringing 

in the IOM funding that sponsored this training.

For Monaliza, the fact that the government agencies acknowledge their roles as consultants and are proactively seeking

their assistance for FP services is a huge achievement for her chapter. The FPOP Iloilo chapter is now leading the FP

programme for the entire region and Monaliza has been made the regional coordinator for FP in the Western Visayas.



Mr. Nandy Senoc, FPOP ED, during an ocular visit and assessment, Zamboanga Siege.
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In December 2011, the Mindanao region was hit by typhoon Sendong. Reported to be the world’s deadliest storm for that year, it resulted in more than 1,200 fatalities, 182 missing persons and

close to USD100 million worth of socio-economic losses.  The UNFPA, together with FPOP and various other NGOs and agencies, came together to deliver the much-needed emergency response.

The Sendong response was the first time a response was done beyond the evacuation centres to right down in the communities. By this time, the cluster system was already in place and the

response team was now led by the government, first by the regional DOH and later the City Health Office.

The Sendong response is significant because it was among the first to be implemented after RA 10121 was passed, which meant that the focus had shifted from response to preparedness. The

UNFPA, recognizing the need to focus on preparedness established the Humanitarian Consortium, which comprised of local (Mindanao-based) and national NGOs and government agencies. FPOP

was invited to act as the Convenor of the Consortium.

At the same time the community was still recovering from Sendong, a new emergency arose in the Mindanao region. The conflict in the Autonomous Region in Muslim Mindanao (ARMM) gave rise

to the need for another emergency response in the conflict area. Once again, UNFPA called upon FPOP to implement a medical mission in RH for the affected persons in ARMM. FPOP’s closest

chapter, Davao, rose to the occasion and undertook the task of implementing the response.

The numerous UNFPA-FPOP partnerships in humanitarian responses for both man-made and natural disasters were the culmination of a long and solid working relationship based on mutual

interests. FPOP was UNFPA’s partner of choice because FPOP had the capacity, the network and the human resource, comprising both staff and youth volunteers, needed to implement the responses.

FPOP was well known for its ability to mobilize its large number of youth volunteers to provide required services on these humanitarian missions. UNFPA notes with regret that FPOP was not able to

sustain the momentum and has since reverted to working with their former partners on subsequent responses.

FPOP was well known for its ability to

mobilize its large number of youth 

volunteers to provide required services on

these humanitarian missions

Typhoon Sendong and ARMM Responses



As an organization that champions the sexual and reproductive rights for everyone, it was never in the roadmap for FPOP to venture into the realm of humanitarian services, yet it
landed there anyway and has carved a name for itself as an organization with the capacity and technical skills to conduct emergency responses in times of disaster. 

FPOP’s first brush with humanitarian services occurred in 2009 when a few of its staff attended the MISP training organized by IPPF-SPRINT. Upon their
return to FPOP main office back in Manila, they brought along with them the training literature and know-how. Then in September the same year, just 
a few months after the first MISP training, typhoon Ondoy hit Metro Manila. The FPOP Executive Director at the time, Mr Roberto Ador, who had not
attended the MISP training but had reviewed the MISP literature his staff brought back, immediately realized that this was the kind of situation for which
MISP would be most applicable. 

Just a few days after Ondoy had struck, under the guidance of his friends at IPPF-SPRINT, Mr Ador had already submitted a proposal to the IPPF-SPRINT
head office in Kuala Lumpur. Mr Ador knew that time was of the essence because he had read that MISP had to be implemented at the onset of an
emergency.

Within a week, the funds were approved and channeled to FPOP, thus marking the organization’s maiden foray into humanitarian work. FPOP worked
hand-in-hand with UNFPA, which was responsible for coordinating the response with other international health community. Due to the UNFPA’s close
working relationship with the DOH, this informal multi-partite collaboration then became a formal working group known as the RHWG.

Just a month after Ondoy, the Philippines was hit by another typhoon: Pepeng, which struck the northern and central parts of Luzon. This time the 
damage had a wider coverage. FPOP was once again given funds to implement an emergency response and they had to recruit more staff to cope with
the workload. With these responses, it seemed that FPOP’s venture into humanitarian response was about to become a regular exercise.

The initiative for these early humanitarian responses was driven by the FPOP National Office, but was heavily supported by the local chapters in the
affected areas. It is through the support of the chapters -  especially their youth volunteers - that these responses were able to reach out to many disaster
survivors. The contribution of the youth and their dedication helped FPOP build a solid reputation of being an effective and efficient MISP emergency
response provider in the Philippines. 

FPOP was once again given

funds to implement an

emergency response and

they had to recruit more staff

to cope with the workload.

With these responses, it

seemed that FPOP’s venture

into humanitarian response

was about to become a

regular exercise

Establishing the Humanitarian Unit
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Pilot-testing the MISP 2013 Module with FPOP chapter programme managers and staff.



Pregnant women attending a health information session during a reproductive 

health medical mission in Masantol, Pampanga.
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The 2012 Luzon southwest monsoon (Habagat) was an eight-day period of torrential rain and thunderstorms in the Philippines. Its effects centered on Metro Manila, the surrounding

provinces of the Cavite, Laguna, Batangas, Rizal, and Quezon (CALABARZON) Region and the provinces of Region 3. 

The FPOP Metro Manila chapter was involved in the emergency response although this time around, they were not in charge of the coordination work. Working alongside other organizations

under the coordination of the urban poor NGO, Zoto, FPOP mobilized its volunteers to support the implementation of the response. They helped to give out food and other basic necessities and

conduct the HIS to the affected survivors at the evacuation centres. The FPOP team distributed hygiene kits along with FP collaterals. Albeit a little unusual, this decision was sanctioned by the

National Office because it met the objectives of caring for the RH needs of the affected people. 

A year later, when Metro Manila was once again hit, this time by typhoon Trami, the FPOP local chapter once again got involved in the emergency response. This time it was coordinated by

FPOP’s National Office. Under the leadership of the National Office, the team from Metro Manila chapter had the opportunity to not only learn about MISP, but also were given the opportunity

to attend relevant trainings. The team was also given exposure to the work process which involved coordination with LGUs all the way from the mayor right down to the barangays, and other

agencies including the DSWD and the Philippine Red Cross. This allows the team from the chapter to gradually adapt to the shifting paradigm from providing regular FP services under normal

circumstances to doing humanitarian responses during emergencies. 

The FPOP team distributed hygiene kits

along with FP collaterals

Luzon Habagat Responses



In December 2012, the Davao Oriental province and Compostella Valley were hit by typhoon Bopha which affected the lives of 6.2 million people and claimed the lives of 1,067 others. In

response, FPOP secured SPRINT 2 funding to implement the MISP for SRH in the affected areas. The MISP emergency response was the result of the collaborative efforts of the RHWG which

comprised of UNFPA, FPOP, PRC, SCI and CFSI. The RHWG agreed that UNFPA would act as the SRH coordinator, and FPOP as the local implementation partner. 

Although the initial plan was to cover internally displaced populations (IDPs) in evacuation camps (EC), it was agreed during the meeting that there may be a distinct possibility that the response

will include service provision in communities where there are no ECs.  From the Sendong experience, the team knew that most of those affected by the disaster might set up temporary shelter

right where their houses used to be located.

FPOP was able to recruit, train, and mobilize 190 youth volunteers to help in the pre-listing of pregnant and lactating women in affected areas. The youth who were mobilized also came from

the barangays of the hardest hit municipalities of the two provinces. The recruitment, training, and mobilization of youth volunteers also made it easy for FPOP to gather data on pregnant and

lactating women and WRA from the ground.  They were provided with an orientation on MISP, volunteerism, protocols on engaging with the community, and ASRH. With their help as well as

that of the municipal health officers, FPOP was able to get in touch with the municipal midwives and barangay health workers in the project areas.  

During the RHMMs, FPOP was able to provide service to more than 5,000 PLWs while more than 9,000 WRA were provided with health information.Overall, a total of 6,254 hygiene and dignity

kits were distributed.

From the Sendong

experience, the team knew

that most of those affected

by the disaster might set up

temporary shelter right

where their houses used to

be located

Typhoon Bopha
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Mr. Gessen Rocas, FPOP ED, coordinating the Typhoon Bopha response 

reproductive health medical mission in Davao Oriental.



IDPs taking shelter in the grandstand of Jose Enriquez Memorial Sports Complex. Zamboanga Siege response.



On 9 September 2013, conflict erupted between a faction of the Moro National Liberation Front and the Philippines Armed Forces, affecting half of the Zamboangan population and 

leaving 65,903 persons displaced. Almost 10,000 families lost their homes overnight when their homes were burnt to the ground. The displaced survivors of this man-made disaster were

then placed in various evacuation centres (ECs) throughout the area, where incidents of freelance sex work, sexual assault and sexual violations happened. One of the PRC volunteers related 

his experience of being offered the opportunity of sexual pleasure by an EC resident, in exchange for some bread or coffee. 

Four days prior to the crisis, FPOP representatives had met up with the UNFPA in anticipation of an emergency to discuss an appropriate response plan. Together with the DOH, DSWD and

MERN, FPOP had formed the Zamboanga City RHWG. 

FPOP’s coordinating role in the RHWG was critical since there was a government restriction on activities by international humanitarian agencies and UNFPA was unable to get involved. FPOP’s

decision to seek assistance from SPRINT resulted in the delivery of MISP to displaced persons from the Zamboanga crisis.

As a national non-governmental organization, FPOP relied on local staff who knew the numerous dialects of the displaced communities. This enabled more effective communication with clients

during service delivery and health information lectures and discussions, as well as with collaborating partners.

FPOP’s outstanding management of inter-agency communication resulted in the delivery of an integrated package of services during RH medical and distribution missions. Whenever a gap was

identified within one partner’s capacity, another partner stepped in to close it.

Despite the heavily political-religious twist to the Zamboanga crisis, the team’s close working relationship allowed them to put aside their political and religious differences and work together 

to aid their fellow Filipinos. In a span of three months, ten RH medical missions were held in 15ECs, where a total of 3,390 kits were distributed. 

FPOP’s decision to seek

assistance from SPRINT

resulted in the delivery of

MISP to displaced persons

from the Zamboanga crisis

25
Zamboanga Siege



Typhoon Haiyan, reported to be the deadliest Philippine typhoon on record, struck the Visayas region in November 2013. Upon the onset of the typhoon, FPOP initiated an emergency

response which was spread over eight target areas. At the same time, the Iloilo chapter of FPOP decided that it was necessary for them to also implement their own response in which 

they would go into the mountains and hard-to-reach areas which the National Office might not be able to address. 

The Iloilo chapter set up two teams to cover different geographical areas: one for Iloilo and one for Capiz and Aklan. In both teams there were doctors, nurses, midwives, youth coordinators,

and youth volunteers. The team was fortunate to be led by Monaliza Diones, who was well-versed in MISP and understood local politics. The team started with a courtesy call to the Governor 

in order to garner support for the mission, which helped pave the way for other kinds of support later. With the Governor’s blessings in place, the team was able to obtain data on PLWs in the

affected areas and transportation assistance from the Mayor’s office, among others. 

The presence of medical practitioners on the team allowed them to provide medical services to the affected people. The team stayed true to the

MISP and prior to any service was given, the HIS are first conducted. Then, services are provided depending on the condition of the person. Iloilo,

just like any other FPOP chapter, relied greatly also on their youth volunteer base. The volunteers were first given MISP orientation and then

allowed to provide the relevant services. 

The success of the Haiyan RHMMs by the Iloilo chapter has led to them being recognized as MISP experts especially by the LGUs. FPOP (Iloilo) are

currently invited to sit as CSO or NGO in LGU programmes and have even been asked to provide MISP trainings. The DOH also recognizes the Iloilo

chapter’s capacity in FP services and has asked them to do their outreach programmes in municipalities with low FP services. The Haiyan response

was implemented by strictly adhering to the MISP framework and has helped the FPOP Iloilo chapter make the smooth transition into the field of

humanitarian response, without sacrificing their raison d’etre, which is to provide quality FP services.

The team started with a

courtesy call to the Governor

in order to garner support for

the mission, which helped

pave the way for other kinds

of support later

Typhoon Haiyan
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FPOP Iloilo Admin and Logistics during a reproductive health medical mission for TS Haiyan response.



2015 - Present
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Demonstrating the contents of the clean delivery kit
to pregnant women in Pampanga. Habagat response.



As a result of the introduction of MISP, FPOP has now moved deeper into FP, RH advocacy and responding more actively to the needs of its beneficiaries. From a philosophical standpoint,

MISP has helped to reengineer FPOP's programmes to be aligned with the world's concerns on climate change mitigation and disaster risk reduction management. 

This has resulted in a big shift in not only the way we work but also the way we think. FPOP people are no longer only acting as service providers and FP advocates, but now also as humanitarian

response workers in the field of SRH. With the establishment of the Humanitarian Programme Unit (HPU), FPOP, instead of just responding during emergencies, FPOP is now helping the LGUs,

communities and organizations to be resilient and prepared when there are emergencies so that their access to FP and

RH would not be disrupted. This shift has also resulted in a lot of technical adjustments because we need to incorporate

the MISP framework – in other words a humanitarian response programme framework - into our programming, which 

is a new concept for FPOP as an organization.

FPOP has had to undergo technical revisions to its work processes which cover the areas of logistics, finance, monitoring

and evaluation (M&E) and HR, just to name a few core functions. At the moment, there are various challenges to making

the integration on par with the standards of the regular programmes so while that process is ongoing, FPOP continues

doing responses that focus on the immediate needs of the affected population.

FPOP’s strength has always been in its people and the introduction of MISP has allowed us to continue implementing

responses to displaced communities even when the emergency situation has ended. One example is Cotabato, where 

the response is treated as part of FPOP's regular outreach programme. We are bridging the gap between humanitarian

work and human development and that fine line that separates the two is starting to blur.

FPOP has had to undergo technical revisions to its work processes

which cover the areas of logistics, finance, monitoring and

evaluation (M&E) and HR, just to name a few core functions

Integrating Humanitarian Response in Core

Mr. Nandy Senoc, current ED of FPOP.
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From 
Coordination
to Innovation
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FPOP supporting the local government of Iloilo during TS Haiyan response.



Almost seven years since MISP’s introduction in FPOP, we have achieved various milestones that can be replicated. The commitment and support

from FPOP’s top management who believed in MISP and had worked to incorporate MISP into the national framework via legislation is a very

commendable achievement. The provision on MISP in the IRR for RA 10121 has helped shape the way Philippines respond to emergencies and with

many more government action such as the recent issuance of an AO on MISP by the DOH continues to signify that success of FPOP’s persistent

lobbying.

The long-term partnership between UNFPA and FPOP which has resulted in many emergency responses that have saved the lives of many PLWs and

children, even in hard-to-reach areas. Consistent Health Information Sessions at the evacuation camps have allowed many affected people to receive

sound advice on RH as well as FP.

One of the key strengths of FPOP has always been its committed youth volunteers who not only believe in the cause but have been actively involved

in recruiting other youths, mainly from the group of affected people at the evacuation camps. They have been the backbone of the FPOP ground

operations and have led to the good standing FPOP has with its donors. Donors like IPPF and UNFPA have long supported the FPOP work because of

the NGO’s efforts to not only provide service to people on the ground but also for its persistent advocacy and strong political will to push through

frameworks like MISP which will continue to benefit many more affected persons in the years to come.

Despite these successes, FPOP is mindful that it needs to put more effort on creating awareness and action on the issue of SGBV. This issue is

sometimes overlooked and not given the due attention it deserves. FPOP is also aware that it does need to work on its documentation processes and

the need to retain talent that has been trained for their emergency missions. At the moment, FPOP has been unable to retain their trained experts

after the project period due to budgetary constraints and that is something that FPOP is looking to address in the future.

One of the key strengths of

FPOP has always been its

committed youth volunteers

who not only believe in the

cause but have been actively

involved in recruiting other

youths, mainly from the

group of affected people at

the evacuation camps

From Coordination to Innovation
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An officer from the Women and Child Protection Desk of the Philippine National Police facilitates the SGBV topic during a health information session. Typhoon Bopha response.



Taking of vital signs, the second stop in FPOP's reproductive health medical missions.



37The MISP trainings proved to be very critical in FPOP’s expansion to include humanitarian work 
in their core program. Perhaps the most important one was the first one attended by Ms. Cybel
Agbulos, former Chapter Program Manager of Baguio.

After reading Ms. Agbulos’ report, the then ED of FPOP, Mr. Roberto M. Ador noted the need to
implement MISP at the onset of disaster. The materials provided during the training proved to be
of great help as Typhoon Ondoy brought with it continues rain that inundated Metro Manila. The
most heavily affected was Marikina. Within 24 hours a proposal for support was produced and
sent to IPPF ESEAOR SPRINT.

Realizing the need for a sustained response, FPOP assembled a group of people who would
implement its MISP projects as the need for it arise. Three big typhoons would still hit the
Philippines on that period.

FPOP easily eased into the coordination concept of MISP. Working closely together with the
Philippine Department of Health, Philippine Red Cross, and UNFPA, FPOP became a constant
presence within the Reproductive Health Working Group.

Synergizing with UNFPA, FPOP was named the secretariat of all UNFPA-supported MISP trainings. 

With support from IPPF SPRINT, FPOP sent all its Chapter Programme Managers to local and
international MISP trainings as well.

FPOP’s strong advocacy and service delivery programme made the organization an easy choice 
to lead a group of UNFPA implementing partners grouped together as the Humanitarian
Consortium.

FPOP was quick to adapt to the prevailing situation. During the Typhoon Washi response, a group
unseen by the MISP design existed in Cagayan de Oro. These are the people who opted to go back
to their communities instead of staying in the evacuation camps. They experience the same SRH
challenges as those who are in the camps, like lack of access to safe and clean birthing facilities,
limited access to HIV and STI services, sexual and gender based violence, and limited if not lack of
access to family planning commodities and information. FPOP re-designed its MISP
implementation and created mobile MISP teams to look after the needs of the population outside
the evacuation camps.

IPPF’s strong youth programming was well-entrenched within FPOP. FPOP built on their cadre of
youth volunteers to augment its humanitarian operations since its first humanitarian response up
to present. FPOP youth played a significant role in Typhoon Washi response that they were
dubbed as the bedrock of humanitarian response.

FPOP’s governing body understood the new task that FPOP must take on, that is providing SRH
information and services to population in humanitarian situation. FPOP’s leadership set up the
humanitarian sub-committee and the eventual Humanitarian Programmes Unit under the Office
of the Executive Director.

Building
Blocks

1

2

3

4

5

6

7

8

9

10 

[On FPOP and SPRINT] It needed
a lot of seriousness and a
recognition of the issue and
the problem about women
dying because of emergencies.
For me, it may have come
naturally-having knowledge of
the issue and of course part of
it was concern. I am glad that
at one part or another, I took
part in initiating the
implementation of MISP in 
the country." - Mr. Roberto 
M. Ador, former ED of FPOP.



  Implementing emergency response is not merely a mechanical process that involves adhering to prescribed rules and regulations. It is an organic process that requires innovation and some kind

of creativity. FPOP has not only been able to provide efficient and effective services on the ground, but have also proven that as an organization it can think outside the box when the situation

calls for it.

The Sendong response saw FPOP not only providing humanitarian response in the evacuation camps but also beyond it. FPOP leaders knew and understood the Filipino psyche well to know that

the displaced persons, especially in the instances of typhoons where the houses remain standing albeit not in perfect working order, the people would rather return to their homes than stay in

cramped evacuation camps. So in order to ensure that these people received the services they needed, the FPOP team ventured beyond the evacuation camps into the ravaged areas to provide

the necessary response to the community. 

FPOP was able to do this because it had a large and strong youth volunteer base who truly celebrated the spirit of volunteerism. They were always ready to be mobilized and always willing to

help when called for a mission. Many of them also had medical background and therefore it was possible to have them provide medical services as well. What FPOP did for them was to provide

them with trainings, and when that was not possible, provided these volunteers with information packs and tutoring sessions in order to equip them with the necessary basic skills and

knowledge so that they could manage the service provisions together with FPOP staff. This allowed FPOP to cover a wider range of services on a relatively lean permanent team. The youth

empowerment moves by FPOP has also helped the team develop their humanitarian coordination skills and help strengthen the FPOP service delivery. 

FPOP has not only been able

to provide efficient and

effective services on the

ground, but have also proven

that as an organization it can

think outside the box when

the situation calls for it

Innovations
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FPOP SRH Coordinator teaching youth volunteers among the affected population on how to facilitate health information sessions.





AIDS Acquired Immune Deficiency Syndrome

AusDFAT Australian Department of Foreign Affairs and Trade

CDK Clean Delivery Kit

CFSI Community and Family Services International

CHD Center for Health Development

DILG Department of Interior and Local Government

DOH Department of Health

DOJ Department of Justice

DRR Disaster Risk Reduction

EP Emergency Preparedness

ESEAOR East and South East Asia & Oceania Region

FOPA Festival of the Performing Arts

FP Family Planning

FPOP Family Planning Organization of the Philippines

GBV Gender-Based Violence

HIV Human Immunodeficiency Virus

IDP Internally Displaced Person

IEC Information, Education, and Communication

IPPA Indonesia Planned Parenthood Association

IPPF International Planned Parenthood Federation

MA Member Association

MCH Maternal and Child Health

MHMS Ministry of Health and Medical Services

MISP Minimum Initial Service Package for SRH

MMCWA Myanmar Maternal and Child Welfare Association

MNC Maternal and Neonatal Care

MSWDO Municipal Social Welfare and Development Office

MOH Ministry of Health

NGO Non-Government Organization

PHO Provincial Health Office

PLW Pregnant and Lactating Women

PRC Philippine Red Cross

PSWDO Provincial Social Welfare and Development Office

RFHAF Reproductive and Family Health Association of Fiji

RH Reproductive Health

RHWG Reproductive Health Working Group

SCI Save the Children International

SGBV Sexual and Gender-Based Violence

SIPPA Solomon Islands Planned Parenthood Association

SOP Standard Operating Procedure

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

SRH Sexual and Reproductive Health

SRHR Sexual and Reproductive Health Rights

SROP Sub-Regional Office in the Pacific

STI Sexually Transmitted Infection

SV Sexual Violence

TFHA Tonga Family Health Association

ToT Training of Trainers

TS Tropical Storm

UN United Nations

UNFPA United Nations Population Fund

VFHA Vanuatu Family Health Association

WCPD-PNP Women and Child Protection Desk-Philippine 
National Police

WRA Women of Reproductive Age

Acronyms 
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