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FOREWORD

Located on the ring of fire, Indonesia is prone to natural hazards, such as earthquakes, volcanic eruptions, 
floods, landslides, drought, forest fires, and tsunamis. This vulnerability to natural events has an adverse impact 
especially on the continuation of sexual and reproductive health (SRH) services for the affected populations, 
including those that prevent and address gender-based violence (GBV).

During disasters, evidence shows women and girls often face increased vulnerabilities. They may be forced to give 
birth in an unsafe environment with limited assistance. The rights of women and girls are often compromised, 
and gender inequality is exacerbated during crises. These situations put them at high risk of death and disability.

Since the COVID-19 pandemic hit in early 2020, these vulnerabilities have been amplified. Restrictions of 
movement have put many people out of work. The #StayAtHome instructions have forced women and girls to 
live with heightened risks of getting domestic violence and other forms of GBV. Fears of infection and lack of 
information have hampered their access to essential services, including SRH services.

UNFPA Indonesia, with support from the Australian Government Department of Foreign Affairs and Trade (DFAT 
Australia) and Global Affairs Canada (GAC), have worked to ensure the continuation of integrated SRH Services 
as well as prevention and management of GBV during COVID-19 pandemic. Part of the United Nations (UN) 
Multi Sector Response Plans (MSRP) in June 2020-July 2021, through multiple initiatives with the Government 
of Indonesia and civil society partners, we reached more than 5,000 people nationwide, including community 
members and service providers.

We would like to thank the Ministry of Health and the Reproductive Health sub-cluster for quickly responding 
to disasters that occurred throughout 2020-2021; doctorSHARE, Indonesian Midwives Association (IBI), 
Yayasan Pulih, Yayasan Kerti Praja, and the Center of Integrated Services for the Empowerment of Women and 
Children (P2TP2A)/Ministry of Women’s Empowerment and Child Protection (KPPPA) for providing personal 
protective equipment (PPE) to midwives; Women Crisis Centers, GBV service providers, doctorSHARE and IBI 
for distributing maternity kits to pregnant women; Knowledge Hub of Reproductive Health for Indonesia/
University of Indonesia’s Public Health Faculty (FKM UI) for facilitating training for midwives; Yayasan Pulih and 
Yayasan Kerti Praja for their continuous and dedicated effort in facilitating mental health and psychosocial 
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support (MHPSS) & GBV capacity development for GBV and health service providers; and the National Population 
and Family Planning Board BKKBN and Fatayat Nadhlatul Ulama (NU) for reaching thousands of people with 
messages on SRH, family planning, and gender equality from a religious perspective.

We are pleased to share our work, achievements, insights, and recommendations from our collective SRH/
GBV Response to the COVID-19 Pandemic from June 2020 until June 2021. We hope the lessons learned, good 
practices, and recommendations compiled in this document can inform improvements and planning for future 
programmes.

Let us continue to work together to make sure that women and girls are protected from violence and 
discrimination, and that they are able to access information and services in times of crises. Sexual and 
reproductive health services are essential and life saving. By prioritizing the needs of women and girls, we make 
sure that no one is left behind.

Jakarta, 15 October 2021

Anjali Sen 
UNFPA Indonesia Representative
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EXECUTIVE SUMMARY

In the early months of 2020, the world was starting to learn about the coronavirus disease (COVID-19), a newly 
discovered and highly contagious strain of the coronavirus. Its seemingly abrupt emergence as well as its 
staggering ability to spread, quickly upended the world’s collective sense of normalcy and pushed nations 
to implement significant changes to even the most mundane activities. In Indonesia, the first official case of 
COVID-19 was recorded on March 2, 2020. At present (July 2021), Indonesia is experiencing its most significant 
spike in confirmed cases to date, placing it as the “new epicenter of the pandemic.” In total, the World Health 
Organization (WHO) has reported over 3 million COVID-19 cases and 80 thousand deaths in the country (per 
July 23, 2021).

In response to the vast reach and growing threat of COVID-19, the United Nations Population Fund (UNFPA) 
formulated a global response plan during the earlier months of the pandemic to address the disproportionate 
toll of COVID-19 on marginalized groups, particularly women and girls. At the country level, UNFPA Indonesia 
developed a Sexual and Reproductive Health (SRH) and Gender-based Violence (GBV) response in support of 
the Government of Indonesia and its efforts to address the various impacts of the COVID-19 pandemic. UNFPA 
Indonesia’s SRH and GBV Response Plan was developed in line with the UNFPA Global Response Plan, and 
in support of the UN Indonesia Multi-Sector and Socio-Economic Response Plans and their priority areas. 

UNFPA Indonesia’s SRH and GBV Response Plan received additional funding from the Australian Government 
Department of Foreign Affairs and Trade (DFAT Australia), Global Affairs Canada, and the United 
Nations Entity for Gender Equality and Empowerment (UN Women), which enabled the response to 
widen its reach and deepen its impact in COVID-19 affected areas. This response plan was implemented in 
partnership with government and professional agencies, civil society organizations, and academic institutions 
(listed in the table below). Furthermore, program implementation in the field was supported by local government 
agencies and organizations. 
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UNFPA Indonesia’s Implementing Partners for the SRH and GBV Response to the COVID-19 Pandemic

SRH Response Yayasan Pulih GBV Response 
Yayasan Kerti Praja

	Ministry of Health (MOH)
	The National Population and Family Planning Board (BKKBN)/Fatayat-NU
	 Indonesian Midwife Association (IBI)
	The Faculty of Public Health—University of Indonesia (FKM-UI)
	doctorSHARE
	Yayasan Kerti Praja

	Ministry of Women’s Empowerment 
and Child Protection (MOWECP)
	Yayasan Pulih

The achievements described in this report focus on the SRH and GBV initiatives that were conducted between 
June 2020 and June 2021. With full consideration of the on-going COVID-19 pandemic and the various limitations 
it presents, all activities under this response were formulated and adjusted to ensure the safe continuity of SRH 
services and the effective management/prevention of GBV in Indonesia. In this regard, UNFPA Indonesia, in 
collaboration with its implementing partners, has made significant strides towards these goals through the 
following activities: 

	 Distribution of personal protective equipment, maternity kits, and dignity kits (to protect service providers 
and their patients/clients).

	 Continuation of service provider training through online platforms (to improve service delivery).

	 Dissemination of information through online platforms (to raise public knowledge and awareness).

	 Community engagement in humanitarian settings (offline engagement following COVID-19 protocols).

	 Documentation for future reference and sustainability. 

Reflections from UNFPA Indonesia’s implementing partners have been compiled, summarized, and categorized 
under the following thematic categories: 1) distribution of essential equipment in disaster and non-disaster 
areas; 2) making the shift from offline to online platforms; 3) ensuring clear lines of communication and strong 
coordination; and 4) encouraging innovation in service delivery. Similarly, the recommendations in this report 
correspond specifically to the implementation of SRH and GBV activities under the current COVID-19 pandemic. 
In doing so, these recommendations illustrate clear and practical considerations that can be used to improve 
the development of future programs in a pandemic and outbreak situations. 
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BACKGROUND 	
From Global to Local: The Emergence of COVID-19 in Indonesia 

In the early months of 2020, the world was starting to learn about the coronavirus disease  (COVID-19), a 
newly discovered and highly contagious strain of the coronavirus. Its seemingly abrupt emergence as well 
as its staggering ability to spread, quickly upended the world’s collective sense of normalcy and pushed 
nations to implement significant changes to even the most mundane activities. Countries, without exception, 
experienced major disruptions to their healthcare systems, forcing governments to adjust how priorities were 
set and resources distributed. More than just a health crisis, the COVID-19 pandemic was quickly becoming a 
human crisis, claiming lives and threatening livelihoods.  

According to the World Health Organization (WHO), the first COVID-19 death was reported on January 11, 
2020.1 What ensued in the following months was a chaotic global scramble to quickly understand this novel 
coronavirus, including its various modes of transmission, the potential risks of infection, and the consequences 
of inaction. Over a year-and-a-half later, the world has reported 192,284,207 confirmed cases and 4,136,518 
deaths (per July 23, 2021).2

In Indonesia, the first official case of COVID-19 was recorded on March 2, 2020.3 By the end of the year, the 
presence of the virus was still a concern with no signs of significant decline. In fact, data from December 2020 
appeared to show stagnation, if not a slight increase, in the number of confirmed cases.4  At present (July 2021), 
Indonesia is experiencing its most significant spike in confirmed cases to date, placing it as the “new epicenter 
of the pandemic.”5 In total, WHO has reported over 3 million COVID-19 cases and 80 thousand deaths in the 

1  “Time-line: WHO’s COVID-19 Response,” World Health Organization, accessed July 23, 2021, https://www.who.int/emergencies/diseases/novel-coro-
navirus-2019/interactive-timeline?gclid=Cj0KCQjw0emHBhC1ARIsAL1QGNfWMMPQlsAxWunuu-hoqh3M_Fe8C72cqCaHNzb80r6onPoemvzbbAIaAos-
yEALw_wcB#event-16
2  “WHO Coronavirus (COVID-19) Dashboard),” World Health Organization, accessed July 23, 2021, https://covid19.who.int/
3  “Indonesia: WHO Coronavirus (COVID-19) Dashboard,” World Health Organization, accessed July 23, 2021, https://covid19.who.int/region/searo/coun-
try/id
4  Sukamdi and Budi Setiawan, The Impact Analysis of Covid-19 Pandemic on Sexual Reproductive Health (SRH) Indicators in Indonesia (Jakarta: UNFPA, 
2020). 
5  Fira Abdurahman et.al., “The Pandemic has a new Epicenter: Indonesia,” The New York Times, July 17, 2021, https://www.nytimes.com/2021/07/17/
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country (per July 23, 2021). 

The Weekly Number of Confirmed COVID-19 cases in Indonesia 
between June and July 2021

Source: WHO Health Emergency Dashboard

Indonesia began vaccinating its citizens in January 2021. As of September 7, 2021, a recorded 39.17 million 
people (14%) have been fully vaccinated, while 29.04 million (11%) are partially vaccinated against COVID-19.6 
The country continues to ramp up its vaccination efforts to protect as many eligible citizens as possible. 

The Disproportionate Burden of COVID-19: Women and Girls During the Pandemic 

The COVID-19 pandemic has continued to indiscriminately ravage people around the world. It has been 
said that the “coronavirus does not discriminate;” and while this is true in terms of who it infects, the impact 
of the virus has been anything but equal.7 The United Nations (UN) Under-Secretary-General, Liu Zhenmin, 
noted that “the pandemic has halted, or reversed, years, or even decades of development progress...” Indeed, 
the challenges of achieving the 17 Sustainable Development Goals by 2030 have only been amplified by the 
current pandemic. With regards to health, the majority (about 90%) of countries are still experiencing at least 
one significant disruption to essential health services, threatening the achievements reached and progress 

world/asia/indonesia-covid.html
6  A person is considered partly vaccinated if they have received only one dose of a 2-dose vaccine protocol. A person is considered fully vaccinated if 
they have received a single-dose vaccine or both doses of a two-dose vaccine. See also   “Coronavirus (COVID-19) Vaccinations,” Global Change Data 
Lab,  accessed July 23, 2021, https://ourworldindata.org/covid-vaccinations?country=IDN 
7  “Disease Does Discriminate: Gender,” Prospera, last modified May 22, 2020, https://prospera.or.id/disease-does-discriminate-gender/ 
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made in the health sector world-wide.8 

Women and girls face a disproportionate burden from COVID-19, particularly with regards to their sexual and 
reproductive health (SRH) and reproductive rights (RR).9 During the early months of the pandemic, the United 
Nations Population Fund (UNFPA) projected that this global crisis would severely impact the progress that has 
been made on gender equality and SRH. To highlight this point, Plan International has reported that vital SRH 
and RR resources are being redirected to COVID-19 related responses and fewer young people are receiving 
Comprehensive Sexuality Education (CSE) due to school closures.10 Furthermore, under lockdown, a ‘shadow 
pandemic’ of gender-based violence (GBV) has emerged where unintended pregnancies, child marriages, and 
sexual abuse have sharply increased.11 

COVID-19 Implications on Sexual and Reproductive Health in Indonesia

Previous humanitarian crises have shown that the diversion of vital SRH services can lead to increased risks for 
pregnant women and their newborns.12 Under the current pandemic, UNFPA has estimated declines in four key 
SRH indicators in Indonesia. The estimates were modelled under two scenarios13 that considered different drops 
in: 1) coverage for skilled birth attendance and delivery in health facilities, and 2) users of short-term methods 
of contraception. Please refer to Table 1 for the summary of the findings.

8  “Sustainable development report shows devastating impact of COVID, ahead of ‘critical’ new phase,” United Nations, published July 6, 2021, https://
news.un.org/en/story/2021/07/1095362 
9  “Studies show severe toll of COVID-19 on Sexual and Reproductive Health, Rights Around the world,” UNFPA, published April 21, 2021, https://www.
unfpa.org/news/studies-show-severe-toll-covid-19-sexual-and-reproductive-health-rights-around-world 
10 “How Covid is Threatening Girls’ Sexual and Reproductive Health and Rights,” Plan International, accessed July 23, 2021, https://plan-international.
org/sexual-health/how-covid-19-threatens-girls-women
11 “New UNFPA data reveals that nearly 12 million women lost access to contraception due to disruptions caused by the pandemic, leading to 1.4 
million unintended pregnancies,” UNFPA, published March 11, 2021, https://www.unfpa.org/press/new-unfpa-data-reveals-nearly-12-million-wom-
en-lost-access-contraception-due-disruptions 
12 Federica Maurizio, The Impact of COVID-19 on Maternal Health and Family Planning in Indonesia: Different estimates and modelling scenarios 
(Bangkok: UNFPA, 2020).
13 Two scenarios were used in this study to estimate the impact of COVID-19 on maternal health and family planning: the best-case scenario and the 
worst-case scenario. The best-case scenario is defined as a 10% drop in coverage for skilled birth attendance and deliveries in health facilities, and a 
20% drop in users of short-term methods of contraception during 2020 from the existing baseline coverage. The worst-case scenario is defined as a 
20% drop in coverage for skilled birth attendance and deliveries in health facilities, and a 40% drop in users of short-term methods of contraception in 
2020. For more detailed information, please refer to “The Impact of COVID-19 on Maternal Health and Family Planning in Indonesia.” 
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Table 1. Estimated Impact of the COVID-19 Pandemic on Key SRH Indicators in Indonesia

Baseline Scenario 1: 
Best case

Scenario 2:
Worst case

Maternal Mortality Ratio 305/100,000 308/100,000 345/100,000

Maternal Deaths 13,637 6,500 additional deaths 14,800 additional deaths

Unmet Need 10.6% 14.6%0 18%

Unintended Pregnancies 2.6 million >5 million additional 
unintended pregnancies

>7 million additional 
unintended pregnancies

In line with these projections, a study by Knowledge Hub for Reproductive Health, Faculty of Public Health at 
the University of Indonesia (FKM-UI) found an inverse relationship between the rise in COVID-19 cases and the 
use of family planning, maternal and child health, HIV/AIDS, and adolescent services at health facilities.14 When 
COVID-19 cases trended upwards—especially during the earlier months of the pandemic—the number of visits 
to these services experienced a decline. Antenatal, postnatal, and neonatal visits, in particular, experienced a 
significant drop compared to 2019 (before the pandemic). For contraceptive use, a decline in new acceptors 
was observed for intrauterine devices, female and male sterilizations, and injections. More recently, the Ministry 
of Health (MOH) reported an increase in the number of recorded maternal deaths in the country from 4,196 
cases in 2019 to 4, 614 cases in 2020.15 

COVID-19 Implications on Gender-based Violence in Indonesia 

With regards to the implications of COVID-19 on GBV cases in Indonesia, the findings thus far remain inconclusive 
at best. While the overall number of reported cases of violence against women appear to decline in 2020, 
this trend was mostly observed among service-based organizations. In contrast, the National Commission on 
Violence Against Women (Komnas Perempuan)—a complaint-based organization—observed a 40% increase 

14 Nohan A. Romadlona et. al., “Impact of COVID-19 on Reproductive Health Service in Indonesia” (powerpoint presentation, Jakarta, 2020).
15 Nida Rohmawai, “Program dan Kegiatan Percepatan Penurunan AKI dan ABI” (powerpoint presented at the 2021-2022 Coordination Meeting to Accel-
erate the Reduction in Maternal and Infant Mortality, Jakarta, March 29, 2021). 
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in reported cases compared to the previous year.16  Sixty five percent (65%) of these reports fall under the 
category of domestic violence. In contrast to the service-based organizations, Komnas Perempuan provides 
an online reporting platform, and this is believed to have eased the reporting process, especially when various 
restrictions on movement were in place due to the pandemic. 

Table 2. Types of Domestic Violence Cases Received by Komnas Perempuan in 2020 (percentage of the total 
number of reported cases)

Domestic Violence Percentage 

Violence against a wife* 33.8%
Violence against a former girlfriend 29.3%
Violence against a current girlfriend 18.8%
Violence against a female child 8.9%
Violence by a former husband 3.5%
Other form of domestic violence 5.6%
Violence against a domestic helper 0.1%

TOTAL 100%

*registered and unregistered marriages

Similarly, a rapid assessment commissioned by the Ministry of National Development Planning (BAPPENAS), the 
Ministry of Women’s Empowerment and Child Protection (MOWECP) and UNFPA found that the predominant 
forms of violence that emerged during the pandemic were domestic and online-based.17 Twitter trends also 
demonstrated a steady increase in the number of tweets that mentioned the issue of physical, psychological, 
and sexual violence between the months of November 2019 and May 2020. 

An Inconvenient Truth: The Persistence of COVID-19 in Disaster Situations 

16 “CATAHU 2020 Komnas Perempuan: Lembar Fakta dan Poin Kunci (5 Maret 2020),” National Commission on Violence Against Women, last modified 
March 5, 2021,  https://komnasperempuan.go.id/siaran-pers-detail/catahu-2020-komnas-perempuan-lembar-fakta-dan-poin-kunci-5-maret-2021
17 Dampak Pandemi COVID-19 Terhadap Penanganan Kekerasan Berbasis Gender di Jakarta dan Sekitarnya (Jakarta: Kementerian PPN/Bappenas and 
UNFPA, 2020). 



UNFPA INDONESIA’S SEXUAL AND REPRODUCTIVE HEALTH AND GENDER-BASED VIOLENCE RESPONSE TO THE COVID-19 PANDEMIC UNFPA INDONESIA’S SEXUAL AND REPRODUCTIVE HEALTH AND GENDER-BASED VIOLENCE RESPONSE TO THE COVID-19 PANDEMIC 98

In addition to the on-going pandemic and the adverse impact it has had on women and girls, Indonesia 
continues to be a disaster-prone country due to its location on the “Ring of Fire.” Prior to the pandemic, in 2018, 
Central Sulawesi was hit with a 7.4 magnitude earthquake that triggered a tsunami and caused liquefaction and 
landslides. More recently in 2021—in the midst of the COVID-19 pandemic—a 6.2 magnitude earthquake struck 
the province of West Sulawesi while a devastating flash flood hit South Kalimantan and East Nusa Tenggara 
(NTT) province. The challenges posed by these natural disasters have only been further compounded by the 
current pandemic, which has already strained existing resources and human capital. 

With the continued presence of COVID-19 in Indonesia, efforts to address and mitigate the long-term effects 
of the pandemic—particularly for women and girls—is more urgent than ever. The continued provision of 
quality SRH services and GBV prevention—in disaster- and non-disaster settings—have deep and important 
implications for the future of women and girls across the country, and indeed the world. 
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RESPONSE 
UNFPA Global Response Plan to the COVID-19 Pandemic

More than a year since COVID-19 first emerged, the virus has continued to spread at an alarming rate and its 
impact is still deeply felt all over the world. Infections and deaths continue to soar despite strict country-level 
restrictions and the remarkable development of effective COVID-19 vaccines. COVID-19 has—and continues 
to—claim lives and threaten livelihoods with no clear end in sight. 

In response to the vast reach and growing threat of COVID-19, UNFPA formulated a response during the earlier 
months of the pandemic to address the disproportionate toll of COVID-19 on marginalized groups, particularly 
women and girls.18 In April 2020, the UNFPA Global Response Plan to the COVID-19 Pandemic was launched 
with three strategic priorities: 1) continuity of SRH services, including protection of the health workforce; 2) 
addressing GBV and harmful practices; and 3) ensuring the supply of contraceptives and reproductive health 
(RH) commodities.19 At the country level, this response plan translated into the reprogramming, repurposing, 
and reprioritization of existing resources and planned activities to address the current COVID-19 crisis. 

UN Response Plans in Indonesia 

UN Indonesia’s Multi-Sectoral Response Plan to COVID-19

In Indonesia, the Humanitarian Country Team (HCT) and the United Nations Country Team (UNCT), under 
the leadership of the UN Resident Coordinator, developed and implemented the Indonesia Multi-Sectoral 
Response Plan to COVID-19 (MSRP) to provide immediate and lifesaving actions (April to December 2020).20 
In supporting the Government of Indonesia (GoI), all implemented activities under the MSRP were guided by 
the following objectives and priority areas: 

18 Update on UNFPA Response to the COVID-19 Pandemic (UNFPA: 2021),   https://www.unfpa.org/sites/default/files/
board-documents/main-document/FINAL_UNFPA_response_to_COVID-19_pandemic_-_vffs.pdf 
19 The UNFPA Global Response Plan to the COVID-19 pandemic is in line with the UN Framework for the Immediate Response to COVID-19, the Global 
Humanitarian Response Plan, and the UNFPA Strategic Plan. 
20 UN OCHA. “Indonesia Multisectroral Response Plan to COVID-19 Final Report.” Published in May 2021. 



UNFPA INDONESIA’S SEXUAL AND REPRODUCTIVE HEALTH AND GENDER-BASED VIOLENCE RESPONSE TO THE COVID-19 PANDEMIC UNFPA INDONESIA’S SEXUAL AND REPRODUCTIVE HEALTH AND GENDER-BASED VIOLENCE RESPONSE TO THE COVID-19 PANDEMIC 1110

Table 3. Objectives and Priority Areas of Indonesia Multi-Sectoral Response Plan to COVID-19 

Objectives Priority Areas  
(UNFPA Contributions*)

1.	 Containing the spread of the COVID-19 pandemic and 
decreasing morbidity and mortality.

2.	 Decreasing the deterioration of human assets and rights, 
social cohesion, and livelihoods.

3.	 Protecting, assisting, and advocating for particularly 
vulnerable groups such as refugees, pregnant women, 
people of disabilities, older persons, internally displaced 
people, migrants, and host communities.

1.	 Health (including reproductive health, mental 
health, and psychosocial support*)

2.	 Risk Communication and Community 
Engagement (RCEE)*

3.	 Logistics
4.	 Food Security 
5.	 Mitigate the socioeconomic impact of the crisis. 
6.	 Critical multi-sectoral services
7.	 Protection of vulnerable groups*

In this regard, UNFPA focused its efforts to support achievements in the areas of health, RCEE, and the protection 
of vulnerable groups. 

UN Indonesia’s Socio-Economic Response Plan to COVID-19 

Following the implementation of the MSRP that ended in 2020, UN agencies in Indonesia have continued its 
efforts to support GoI through the development of the UN Socio-Economic Response Plan (SERP).21 The 
2021 SERP aims to overcome the socio-economic impact of COVID-19 through five main pillars. 

Table 4. Strategic Pillars of the Socio-Economic Response Plan 2021

Strategic Pillars (UNFPA Contributions*)

1.	 Health First: protecting health services and systems during the crisis*
2.	 Protecting People: social protection and basic services*
3.	 Economic Response and Recovery: Protecting jobs, small and medium-sized enterprises, and informal sector 

workers
4.	 Macroeconomic Response and Multilateral Collaboration 
5.	 Social Cohesion and Community Resilience*

21 SERP is part of the 2021-2025 United Nation Sustainable Development Cooperation Framework (UNSDCF).
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To this end, UNFPA mainly contributes to the strategic pillars on health, protecting people, and social cohesion 
and community resilience (through its work on reproductive health, population and development, and equality).  

UNFPA Indonesia SRH AND GBV Response Plans 

In line with the UNFPA Global Response Plan to COVID-19, and in support of the UN Multi-Sector and Socio-
Economic Response Plans in Indonesia, UNFPA Indonesia formulated a SRH and GBV Response Plan, respectively, 
to ensure the continuity of SRH services and to address GBV and harmful practices in the country. In doing so, 
UNFPA Indonesia received additional financial support from the Australian Government Department of 
Foreign Affairs and Trade (DFAT Australia), Global Affairs Canada, and The United Nations Entity for 
Gender Equality and the Empowerment of Women (UN Women). This  enabled the SRH and GBV responses 
to widen its reach and deepen its impact in COVID-19 affected areas. Table 5 below provides the breakdown 
of financial support—allocated budget and actual expense—for each implementing partner (please refer to 
Appendix 1 for the full list of implementing partners and their specific objectives). 



Table 5. Funding for the UNFPA Indonesia COVID-19 Response Plan as Part of the Indonesia MSRP

IMPLEMENTING PARTNER FUND
BUDGET ALLOCATION 

JUNE-DEC 2020 
(USD)

EXPENSES 
JUNE-DEC 2020 

(USD)

BUDGET ALLOCATION 
JAN-JUNE 2021 

(USD)

EXPENSES 
JAN-JUNE 2021 

(USD)

SRH 
RESPONSE

Yayasan Kerti Praja (YKP)

DFAT Australia  41,886.69  3,500.96  10,462.00  9,229.15 

UN Women  86,449.13  79,197.03  7,839.00  3,980.08 

Emergency Fund  - -  64,629.00 41,578.08

UNFPA 81,936.25 70,986.62  - - 

The National Population and Family Planning Board (BKKBN)/
Fatayat-NU

DFAT Australia  70,000.00  39,730.42  46,936.00  45,542.91 

UNFPA 4,850.00 4,588.05 44,044.00 11,534.60

FKM-UI DFAT Australia  119,459.00  18,518.93  69,931.00  69,762.97 

doctorSHARE

Global Affairs Canada  - -   105,479.00  102,841.91 

DFAT Australia  251,436.00  178,511.66  101,452.00  98,307.85

UNFPA  - -   15,121.00  1,088.73

MOH

UNFPA  21,827.00  14,463.92  7,896.00 284.75

DFAT Australia  - -   7,834.00 5,150.05 

Emergency Fund  - -  5,007.00 742.28

Indonesian Midwives Association (IBI)
UNFPA  1,380.00  4.63  10,224.00  -

Emergency Fund  - -  47,177.00 12,321.91

GBV 
RESPONSE 
PLAN

Yayasan Pulih DFAT Australia  191,000.00  141,936.31  67,789.00  60,246.57 

MOWECP
UNFPA  30,067.00  28,447.07  1,379.00  333.10

Global Affairs Canada  3,392.00  3,423.87  -  -

GRAND TOTAL 903,683.07 583,309.47 613,208.00 462,962.94
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MISP for RH During COVID-19	  

The UNFPA Indonesia COVID-19 Response Plan also includes support to internally displaced communities in 
disaster areas. This subset of the Indonesian population are more vulnerable to health risks and GBV. UNFPA—a 
long-standing humanitarian partner of GoI—and its partners in the field have continued to support the 
government in its efforts to  implement the Minimum Initial Service Package for Reproductive Health 
(MISP for RH) during this current pandemic. The components of the MISP for RH22 are meant to address the 
critical needs of individuals with reproductive health (RH) vulnerabilities through the activation of sub-clusters23  
and through the establishment and integration of safe spaces.24 At present, these humanitarian response efforts 
have continued in the disaster-stricken areas of Sulawesi, South Kalimantan, and NTT.  

22 The main components of MISP for RH include: the identification of an organization to lead MISP implementation; prevent sexual violence and 
respond to needs of survivors; prevent the transmission of and reduce morbidity and mortality due to HIV and other sexually transmitted infections; 
prevention of excess maternal and neonatal morbidity and mortality; prevent unintended pregnancies, provision of adolescent reproductive health 
services and youth engagement, and plan for comprehensive SRH services integrated into primary health as soon as possible. 
23 RH Sub-Cluster and the Gender-based Violence/Protection of Women’s Rights (GBV/PWR) Sub-Cluster
24 Women-Friendly Spaces, Reproductive Health Clinics, and Youth-Friendly Spaces
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ACHIEVEMENTS IN NUMBERS
The achievements described in this section specifically refer to the SRH and GBV initiatives that were conducted 
by UNFPA Indonesia from June 2020 to June 2021. The activities conducted in response to the COVID-19 
pandemic, and their resulting outcomes, are in line with the UNFPA Global response plan and have contributed 
to the MSRP and SERP priority areas, respectively, as mentioned in the section above. 

Shielding Those Who Serve, Safeguarding Those in Need: Distribution of Personal Protective 
Equipment, Maternity Kits, and Dignity Kits

Sexual and Reproductive Health Response 

One of the most critical measures to ensure the safe continuity of SRH and GBV services during the pandemic 
is the availability of personal protective equipment (PPE). In response to the urgent demand and low supply of 
PPE during the earlier months of the pandemic, doctorSHARE and IBI prioritized the delivery of PPE to private 
practice midwives in COVID-19 target areas. In total, 979 packages of Level-2 PPE were distributed to 1,780 
midwives working in UNFPA Indonesia’s target areas for the COVID-19 response.25 The distribution breakdown 
of Level 2 PPE can be seen below. 

Table 6. Distribution of Level 2 PPE to Midwives

Implementing partner Essential Equipment Location of Distribution

doctorSHARE 300 packages of Level 2 PPE distributed to 332 
midwives.

DKI Jakarta (82 midwives)
West Java (146 midwives)
East Java (104 midwives)

doctorSHARE 300 boxes of Level 2 PPE distributed to 300 
midwives.1

East Java
West Java
Central Java

25 One package of PPE is packed in three boxes; each box contains one months’ supply of equipment. Initially, three boxes were allocated to each 
selected midwife, but in practice, some midwives did not need the entire three-month supply of PPE. For that reason, some boxes were distributed to 
other midwives. 
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Implementing partner Essential Equipment Location of Distribution

doctorSHARE 279 packages of Level 2 PPE distributed to 697 
midwives.

West Java 
Banten 

IBI 300 packages of Level 2 PPE distributed to 451 
midwives 

Depok, Tangerang, South 
Jakarta 

All partners agreed that selected midwives would receive three-months’ supply of Level 2 PPE, including the 
following items below that were selected based on pre-existing recommendations, and in close consultation 
with IBI. In addition to the distribution of PPE items, a step-by-step guideline on how to correctly use and 
properly dispose of the PPE was developed and  included in every PPE package. The contents of the PPE 
package for midwives can be seen in the box below (photos by doctorSHARE). 

Content of PPE Package and Brochure

PPE Packaging in Boxes

6 boxes of hand gloves
3 goggles 
6 boxes of shoe-covers
3 boxes of hair caps
75 N95 masks
75 aprons/gowns
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Much like the midwives who provide SRH services, their patients—pregnant women—also have an increased 
risk of exposure to COVID-19. The burden of disease, for many expecting families in Indonesia, transcends well 
beyond their health; in many cases it has also become an economic burden due to the loss of their livelihoods. 
To help ease the financial burden for these families, maternity kits were distributed to pregnant women in need 
who reside in high-risk transmission areas. The areas of distribution can be seen in the table below. 

Table 7. Distribution of Maternity Kits to Pregnant Women in COVID-19 Hotspot Areas

Implementing Partner Essential Equipment Location of Distribution

doctorSHARE 200 maternity kits were distributed to 
pregnant women.

DKI Jakarta (65)
West Java (70)
East Java (65)

Maternity kits were developed for pregnant 
women and  traditionally used as part of 
MOH’s MISP for RH in crisis situations.26 
Usually intended for pregnant women living 
in temporary shelters or evacuation sites, the 
contents of the kits were slightly adjusted to 
meet the current context of the pandemic.27 

26 Pertiwi, Wara,  Rosilawati Anggraini, Elisabeth Sidabutar, Leny Jakaria, eds. Operational Guideline on the Minimum Initial Service Package (MISP) for Re-
productive Health Implementation in Health Crisis (Jakarta:  Ministry of Health, 2017), https://indonesia.unfpa.org/sites/default/files/pub-pdf/FINAL%20
MISP%20Guideline%20-%20English.pdf
27 Items removed from the original maternity kits were: flashlights, batteries, and whistles. 

Maternity bras (3 pieces);  Maternity underpants (3 pieces); Pregnancy 
dress (1 piece); Batik cloth (1 piece); Bathing soap (3 bars); Shampoo 
(3 bottles); Toothpaste (3 tubes); Toothbrush (1 piece); Sandals (1 pair); 
Towel (1 piece); Hand sanitizer (2 bottles); Reusable fabric mask (four 
pieces); Packing bag (1 piece).
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Gender-based Violence Response  

Much like midwives who provide essential SRH services to pregnant women, GBV service providers also provide 
a critical service for women in need. To support their continued work during the pandemic, MOH, MOWECP, 
Yayasan Pulih and YKP, with assistance from local partners, distributed essential protective equipment 
and dignity kits in various humanitarian settings. The distribution of PPE to GBV responders, for example, allowed 
women crisis centers (WCCs) and women-led non-governmental organizations (NGOs) to remain open and 
provide onsite services to GBV survivors. The distribution of PPE can be seen in the table below.  

Table 8. Distribution of PPE Packages to GBV Responders

Implementing Partner Essential Equipment Location of Distribution 

Yayasan Pulih 10 PPE packages were 
distributed to 10 WCCs

DKI Jakarta; East Java; Central Java; Lampung; South 
Kalimantan; West Kalimantan; South Sulawesi; 
Southeast Sulawesi; and NTT

Yayasan Pulih 20 PPE packages were 
distributed to women-led 
NGOs, including Yayasan Pulih 
and active field associates

YKP 300 boxes of masks
300 pieces of hand sanitizers

Local governments and NGOs in West Sulawesi 

Multi-Sectoral Integrated 
Services for Survivors/Victims 
of Violence Against Women 
and Children (P2TP2A)/ 
MOWECP

100 packages of PPE for at least 
250 GBV service-providers in 10 
P2TP2A

Central Sulawesi, Palu, Sigi, Bogor, Tangerang, North 
Lombok, and Cirebon
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The content of each PPE package for the 10 WCCs include the following: 

Similarly, MOH and MOWECP, as well as YKP and its local partners in the field distributed a total, 
3,608 dignity kits to disaster areas in West Sulawesi, South Kalimantan, NTT, Sumedang, and Semarang.28,29,30 
Dignity kits are a critical component of UNFPA’s humanitarian response and are designed to help women and 
girls maintain proper hygiene after being displaced. The contents of each dignity kit were prepared for and 
distributed to the following affected populations: women of reproductive age, pregnant women, women who 
just gave birth, newborns, and older persons (women and men). 

People with disabilities (PWDs) were also a prioritized target population for the distribution of dignity kits. 
Customized kits for PWDs were not yet available during this program period, however, they did receive kits 
that met their other needs. For example, a pregnant woman with a disability received a dignity kit for pregnant 
women; similarly, an older person with a disability received a dignity kit designed for older persons. Moving 
forward, with support from the Government of Japan, customized dignity kits for PWDs will be procured and 
distributed to those in need. 

28 In Central Sulawesi the local partners responsible for distribution were Women’s Group to Fight for Equality in Central Sulawesi (KPKPST) and Learning 
Circle Group for Women (LIBU Perempuan). In West Sulawesi, the local partners were Peduli Kemanusiaan (PEKA), Lentera Perempuan, Kartini Manakar-
ra, and Gema Difable. In South Kalimantan, the local partner was South Kalimantan chapter of the Indonesian Planned Parenthood Association (PKBI).  
29 The types of dignity kits distributed: hygiene kits for women of reproductive age (1,150); maternity kits for pregnant women (732); post-delivery kits 
(646); newborn kits (506); elderly kits (299 for women; 225 for men); and PWD kits (50). 
30 The types of dignity kits distributed: hygiene kits for women of reproductive age (1,150); maternity kits for pregnant women (732); post-delivery kits 
(646); newborn kits (506); elderly kits (299 for women; 225 for men); and PWD kits (50).	

Surgical mask (10 boxes); Cloth mask (30 pieces); 
Refillable 5L hand sanitizer (20 pieces); Travel 
hand sanitizer (100 pieces); Hand soap (50 
pieces); Face shield (30 pieces);  Hair cap (10 
boxes); Eye glasses (30 pieces); Gloves (10 boxes); 
Hand washer station (10 units)
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Assessment and masks distribution in Lembata, NTT.

Assessment and masks distribution in Lembata, NTT.
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Dignity kits distribution, Desa Bulayak 
dan Batu Tunggal, South Kalimantan.

Dignity kits distribution, South Kalimantan.
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Additionally, UNFPA and MOH distributed four RH tents to ensure the continuity of services in the disaster-
stricken area of West Sulawesi. In doing so, the tents were able to function as a RH center or a comprehensive 
emergency obstetric and newborn care hospital. As a result, between the months of January to July 2021, 5,799 
women were able to receive antenatal care, delivery, and family planning (FP) services from these tents and the 
services they provided. 

Strengthening Knowledge, Building Skills: Continuation of Training to Improve Service 
Delivery 

Despite the pandemic, efforts to constantly improve the quality of SRH and GBV services remains essential. 
Service provider training is a crucial part of this effort, particularly in the midst of a pandemic when safety 
protocols have significantly altered the way services can be delivered. In this regard, UNFPA Indonesia and its 
implementing partners have taken various steps to strengthen the knowledge and enhance the skillsets of SRH 
and GBV service providers. This includes the development of new guidelines, curriculums, and modules, as well 
as the implementation of online training and capacity building workshops. 

Sexual and Reproductive Health Response 

Knowledge Hub for Reproductive Health, FKM-UI, together with IBI, developed and implemented a new 
training for midwives on the provision of SRH services during the COVID-19 pandemic. All elements of a typical 
training process had to be reconsidered and readjusted to meet the unique circumstances of the pandemic. In 
doing so, every stage of the process—from pre-training to evaluation—was conducted entirely online. In total, 
283 midwives from DKI Jakarta (42), Banten (78), West Java (86) and East Java (77) participated in 
the training process. In addition, BKKBN together with Fatayat-NU (a faith-based organization), continued 
efforts to support SRH, including the provision of contraceptive services, during emergency health situations.  
The table below provides a summary of trainings that were conducted and the supporting materials that were 
developed to support this effort. 
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Table 9. List of Online Trainings and Developed Materials  to Strengthen SRH Delivery during the COVID-19 
Pandemic

Implementing Partner Achievements

Material

FKM-UI
1 training curriculum for midwives on SRH services during the COVID-19 pandemic.

8 training modules for midwives and 16 teaching-aid videos on SRH services during 
the COVID-19 pandemic.

BKKBN
1 Operational Guideline on Contraceptive Services in Health Crisis Situations.

1 Technical Guideline on Contraceptive Services in Health Crisis Situations.

Training

FKM-UI
18 facilitators were trained on the new midwife training curriculum and modules.

283 midwives were trained on the provision of SRH services during the COVID-19 
pandemic.

BKKBN

Sensitization of the Operational and Technical Guidelines on Contraceptive Services in 
Health Crisis Situations (conducted in 33 provinces).

Capacity building workshops on FP services in health crisis situations (Riau, East Java, 
South Sulawesi, Makassar).

1,303 health practitioners and government officers attended capacity building 
seminars on how to ensure contraceptives’ availability during crises including the 
COVID-19 pandemic.

BKKBN/
FATAYAT-NU

7,761 members of faith-based organizations received education sessions on the 
continuation of SRH services, prevention, and management of GBV, and prevention of 
COVID-19 transmission.

11,527 members of faith-based organizations received awareness sessions on SRH.

The midwife training on SRH services during the COVID-19 pandemic was successful in its efforts to improve 
the capacity of midwives to provide SRH services during the COVID-19 pandemic. Midwives indicated receiving 
new and updated knowledge and this was confirmed in their average post-test results (87) that was significantly 
higher compared to the average pre-test results (56). A testimony from one of the training participants is 
highlighted below. 
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Box. Testimony on the Midwife Training on SRH Services During the COVID-19 Pandemic. 

“...before joining this training I was really blind, clueless, and didn’t understand how to 
provide services at my private practice, to the point that my private midwifery practice had 
to be closed. But thankfully, after participating in this training, I can provide the best possible 
service to my patients by paying attention to the COVID-19 protocols.” 

Midwife Rusmalina Siagian, Depok, Indonesia  

In addition to ensuring the continuity of SRH-provider training during the pandemic, UNFPA Indonesia—
through its BERANI program—supported MOH to include CSE into school health programming. Through 
intensive advocacy efforts, CSE was successfully prioritized in the grand design of school health programmes by 
the Ministry of Education. The teacher module with integrated CSE was updated with distance learning actions.

Gender-based Violence Response 

Efforts to strengthen the knowledge and skill sets of GBV responders include the development of policy and 
legislative frameworks as well as the safe continuation of service-provider training through online platforms. GBV 
responders received trainings on gender-related issues and perspectives to support their work in humanitarian 
settings.  

For instance, the Protection from Sexual Exploitation and Abuse and Sexual Harassment (PSEAH) e-learning 
course is a set of lessons that aim to raise awareness about introduce measures to combat and understand the 
impact of sexual exploitation and abuse. This course is mandatory for all UN personnel and strongly encouraged 
for its implementing partners. Given the significant risks of sexual abuse and sexual exploitation, UNFPA Indonesia 
and its implementing partners have made conscious efforts to expand the reach of this training to also include 
midwives, NGOs, and government agencies. At present, civil servants in DKI Jakarta have participated in this 
training, but the hope is to reach more government agencies in order to raise their awareness about these risks, 
particularly in humanitarian settings. 

Similarly, the provision of mental health and psychosocial support (MHPSS) and its integration with GBV 
management are also important components of UNFPA’s humanitarian response. In this regard, UNFPA 
Indonesia and Yayasan Pulih developed guidelines, protocols,  and conducted trainings for GBV responders, 
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including midwives, to ensure that women and girls receive the proper mental health and psychosocial support 
they may need. 

In addition to PSEAH and MHPSS, GBV responders also received trainings on Clinical Management of Rape 
(CMR) and Gender-based Violence in Emergencies (GBViE). By expanding their GBV-related knowledge and 
perspectives, GBV providers were better equipped with the capacity to safely provide services following 
COVID-19 protocols. A list of developed guidelines and implemented trainings are listed below.  

UNFPA 31

31 All three guidelines have been validated and endorsed by the Ministry of Women’s Empowerment and Child Protection	

Table 10. List of Online Trainings and Developed Materials to Strengthen GBV Response during the COVID-19 
Pandemic

Implementing 
Partner Achievements Training 

Participants

Yayasan 
Pulih

1 psychological rehabilitation guidelines for persons under the 
protection of the Witness and Victims Protections Agency (LPSK-RI). 

1 pocketbook on the integration of SRH, GBV, and MHPSS 
facilitation in crisis situations (for humanitarian workers).

-

UNFPA31 

1 National guideline on the protection of women’s right from 
discrimination and GBV during pandemic situations.

-

1 practical guideline on gender integration into 
displacement and protection cluster.

-

1 practical guideline on GBV prevention and response in 
disaster situations.

-

Yayasan 
Pulih

78 MHPSS and GBV e-learning sessions were conducted 
for 235 GBV service providers. 

	 P2TP2A in Greater Jakarta, 
Central Sulawesi, NTB, and 
Cirebon

	 WCCs
	 LPSK-RI 

135 midwives received MHPSS information and support/
consultation. -

165 midwives received four-day online learning classes on 
CMR, psychological first aid (PFA), and GBViE. 

DKI Jakarta, Bogor, Depok, 
Tangerang, Bekasi, Banten, 
Cirebon, East Java, and NTB
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Implementing 
Partner Achievements Training 

Participants

252 midwives participated in an in-depth online learning 
session on the case management of sexual violence and 
GBV cases.

-

81 midwives received capacity building sessions on SRH, 
GBV, and MHPSS. -

UNFPA/YKP

5 P2TP2A were trained and able to provide integrated multi-
sectoral GBV services during the COVID-19 pandemic using the GBV 
COVID-19 protocols. 

	 UPT PPA Central Sulawesi 
	 P2TP2A in DKI Jakarta, 

Central Sulawesi, and 
Donggala and Sigi Districts

4 women-led NGOs and WCCs were trained and able to 
provide integrated multi-sectoral GBV services during the 
COVID-19 pandemic using the GBV COVID-19 protocols.

	 Jakarta: Yayasan Pulih
	 Central Sulawesi: KPKPST, 

LIBU Perempuan, Sikola 
Mombine 

Yayasan 
Pulih and 
MOWECP

322 participants from 19 institutions participated in the 
PSEAH Trainings in 2020.

DKI Jakarta, Central Sulawesi, 
Depok, Tangerang, Bekasi, 
Banten, Cirebon, North 
Lombok, East Java

Yayasan 
Pulih and 

UNFPA

159 participants from 49 institutions participated in the 
PSEAH Trainings in 2021.

South Kalimantan, NTT, East 
Sumba, South Sulawesi, East 
Java, Pontianak, North Sulawesi, 
Central Java, NTB, West 
Sulawesi, DKI Jakarta, Cirebon, 
Bekasi, West Sumatera, Riau 
Island, 

Engaging Communities, Raising Awareness: Dissemination of Information through Online 
Platforms 

Advocacy and outreach efforts are key strategies to educate and raise public awareness on SRH, FP, and GBV 
prevention. Prior to the pandemic, communities all over the country were able to receive information at their 
local health facilities, or by attending in-person workshops or public health events. With the spread of COVID-19, 
however, these traditional approaches have become increasingly difficult, if not impossible, to conduct safely. 
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In response to these limitations, UNFPA Indonesia and its implementing partners have worked to fill this 
knowledge void through the development and delivery of social media content that is specifically tailored to 
meet the information needs and interests of their target populations (please refer to Appendix 2 for a more 
detailed list of the SRH, FP, and GBV materials that have been shared on their social media platforms or used for 
online information dissemination meetings).

Table 11. List of SRH, FP, GBV Materials and its Online Reach on Social Media

Implementing 
Partner

Material/
Themes

Online Audience/
Reach

doctorSHARE 17 posters on SRH/FP service during 
COVID-19 for several social media campaign

93,636 hits

BKKBN/FATAYAT-NU 4 videos -

5 infographics -

Instagram live event by a selected social 
media influencer

Watched by 4,111 people

Video posted by social media influencer 31,270 hits

1,545 likes

Yayasan Pulih 13 videos

73,581 hits2 service provider videos

3 (or 6) e-fliers/infographics

YKP 4 videos clips -

Organisasi Perubahan Sosial 
Indonesia (OPSI) 

177 e-posters

Instagram: 18,624
Facebook: 43,745
Twitter: 164,864

466 e-posters and short messages

10 tweetstorms

1 article

1 video
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Implementing 
Partner

Material/
Themes

Online Audience/
Reach

UNALA/UNFPA

4 live-streamed sessions on mental well-
being during COVID-19

6,000 views

SRH risk communication 9,067 young people reached

#COVID19Diaries campaign 186 million people reached;
5.6 million people engaged;
1,490 submissions shared.

Online health campaign with 26 social 
media influencers and young creative digital 
content producers

-

Social media content created through a 
community of SRH digital content creators 

200,000 young pople reached

The materials cover a wide range of GBV issues and MHPSS perspectives, as well as SRH topics including 
information on pregnancy, FP, and the provision of services during the COVID-19 pandemic.

Utilizing Sub-Clusters, Prioritizing Women: Community Engagement in Humanitarian Settings 

In this regard, six RH sub-cluster meetings (i.e., four in 2020 and two in 2021) and two GBV/PWR sub-cluster 
meetings (in 2020) at the national level were held. At the provincial level, one SRH and GBV/PWR sub-cluster 
meeting was conducted in each of the disaster-stricken areas of Central Sulawesi, West Sulawesi, and South 
Kalimantan. South Kalimantan also conducted a sensitization workshop on MISP for RH. These offline community 
engagement activities meetings, discussions, and trainings were held following government regulations and 
COVID-19 protocols (e.g., mask mandates were enforced, group sizes were reduced to 15 people, and facilitators 
were required to present their negative antigen test results).  Central Sulawesi, various efforts, including active 
community engagement, have continued, despite the pandemic, in order to protect women and girls frout GBV.
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Table 12. Community Engagement Efforts to Protect Women and Girls from GBV in Central Sulawesi

Meeting Topic Achievement

Male involvement to achieve gender equality 15 community meetings were held and 243 participants 
attended.

Basic concepts of gender, human rights, SRH, women’s 
leadership, and COVID-19

90 discussions were held at women-friendly spaces and 1,382 
participants attended.

Livelihood trainings 33 livelihood trainings were conducted and 472 participants 
attended.

Strengthening GBV services at the district and village 
levels by involving religious leaders, public figures, and 
taskforce members

36 meetings were held and 505 participants attended. 

Socialization of the integrated feedback mechanism 24 socialization meetings were held and 255 participants 
attended.

Monitoring Progress, Evaluating Results: Documentation for Future Reference and Sustainability
d. Indeed, lessons from the field, especially during this pandemic, will be invaluable resources for future

Table 13. Documentations on Lessons Learned, Good Practices, and the Impact of COVID-19 in Indonesia

Documentations

UNFPA Indonesia Lessons Learned and Good Practice of Community 
Engagement in Central Sulawesi  

UNFPA Indonesia Consolidated Lessons Learned on Multi-Sectoral Integrated 
GBV Services and Community Engagement Mechanism in 
Central Sulawesi 

UNFPA Indonesia/BAPPENAS The Impact of the COVID-19 Pandemic on Gender-based 
Violence Response in Greater Jakarta 

UNFPA Indonesia Impact of COVID-19 on Reproductive Health Services in 
Indonesia 
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INSIGHTS AND CHALLENGES 
The WHO Director General, Dr. Tedros Adhanom Ghebreyesus, has called the COVID-19 pandemic a “once-in-
a-century health crisis.”32 Over a year since its emergence, COVID-19 positive cases worldwide continue to ebb 
and flow, shifting unexpectedly between manageable and catastrophic. Indonesia’s current surge in cases is 
a sobering reminder that no country is immune from the dangers of this virus. With no clear end in sight, 
Indonesia along with the rest of the world will have to try and  coexist safely with COVID-19.

Indeed, these uncertain times have made it more pertinent than ever to learn from the experiences of those 
who have continued to provide services during the pandemic. To this end, reflections from UNFPA Indonesia’s 
implementing partners have been compiled, summarized, and grouped into the following thematic categories33: 

  Distributing essential equipment: PPE, maternity kits, and dignity kits

  Making the shift from offline to online formats

  Ensuring clear lines of communication and strong coordination 

  Encouraging innovation in service delivery 

Distributing Essential Equipment: PPE, Maternity Kits, and Dignity Kits

According to the post-distribution monitoring results, more than a third of the midwives (38%) had to temporarily 
close their practice at the beginning of the pandemic due to a variety of factors, including the lack of proper 
protective equipment. The distribution of PPE items did support their practice and service delivery, and the 
majority of midwives  (98%) considered the PPE packages to be comprehensive and complete. The table below 
highlights the insights and challenges of the distribution process in two distinctly different areas.  

32 WHO: Coronavirus pandemic is a ‘once-in-a-century’ health crisis,” Aljazeera, July 31, 2020. https://www.aljazeera.com/news/2020/7/31/who-coronavi-
rus-pandemic-is-a-once-in-a-century-health-crisis
33 For the purpose of this report, some of the finer details of the lessons learned have been omitted. Instead, a general overview of lessons learned from 
all partners have been shared here.  The full programming report by each implementing partner, including their detailed list of lessons learned and 
recommendations, is available with UNFPA Indonesia.	
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Table 14. Insights and Challenges on the Distribution of Essential Equipment in Disaster and Non-Disaster Areas

DISTRIBUTION OF PPE AND MATERNITY KITS IN NON-DISASTER AREAS
Coordination  
(doctorSHARE)

Close coordination with IBI was crucial for the procurement of appropriate PPE items, the 
identification of beneficiaries in need, and the distribution of packages to midwives. 

Collection
(doctorSHARE)

The size and quantity of PPE boxes were difficult to transport by motorcycle (primary mode of 
transportation of midwives).

The distance from a midwives’ home to the distribution point was far (for some, 30 minutes one-way).

Home delivery of PPE boxes was the preferred method of choice for some midwives, especially 
during the pandemic when mobility is restricted over health concerns.     

Contents
(doctorSHARE)

Not all PPE items were needed in equal measure:  
	Most commonly used: hand gloves and hand sanitizers 
	 Less commonly used: shoe covers, gowns, and hair cap

Due to pre-existing PPE supplies, some midwives did not have an urgent need for three-month 
supply that was provided. 

Communication 
(doctorSHARE)

The selection of eligible recipients of the maternity kits was placed on the midwives. However, 
some midwives did not fully understand the following:
 	 The intended function of the maternity kits and its contents. As a result, some midwives 

decided to divide the contents of the maternity kits and distribute them per item. 

 	 The selection criteria of eligible recipients. 

DISTRIBUTION OF PPE AND DIGNITY KITS 
IN DISASTER AREAS: WEST SULAWESI AND SOUTH KALIMANTAN

Coordination
 (PeKa)

Close coordination with local governments was critical during the distribution process, especially 
to resolve problems in the field.

Collection
(PeKa; PKBI; Kartini 
Manakarra)

Difficult terrains, challenging weather, and weak telecommunication signals and internet 
connection were encountered during the distribution process.

PPE was required for everyone involved in the distribution process, including the recipients.

Communication
(PeKa, Lentera, and 
Kartini Manakarra)

The number of dignity kits provided did not match the actual need of the community.

The ability to effective communicate in the local language is critical during the distribution 
process, especially when addressing a dispute or inquiry from community members.

Making the Shift from Offline to Online Formats 

The COVID-19 pandemic has forced us to change the way we conduct our lives. For most of the world this 
means pivoting to online platforms. In Indonesia, the internet penetration rate increased to approximately 74% 
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of the population during a timespan that includes the early months of the pandemic.34 Adjusting with the 
times, the COVID-19 Response Plan also shifted primarily online for its service-provider training and awareness 
creation efforts. The lessons learned from our implementing partners can be seen below. 

Online Trainings to Strengthen the Knowledge of Service Providers

In response to the pandemic, the majority of service provider training shifted from in-person events to an online 
training format. The insights and challenges from the implementation of online training can be seen in the table 
below. 

Table 15. Insights and Challenges on the Implementation of Online Trainings during the COVID-19 Pandemic

Insights and/or Challenges
Implementing 

Partner
Supportive 
factors for 
online trainings

Shorter training per day helps mitigate issues of limited attention spans, 
increased distractions, and boredom. 

FKM-UI

Visual aids (videos and infographics) are useful tools for the online learning 
process.

FKM-UI, Yayasan 
Pulih

Supportive e-learning activities (e.g., coaching sessions and integrated 
workshops) help participants internalize and implement information from the 
learning sessions.

Yayasan Pulih

Challenges of 
online trainings 

Poor internet connection, unfamiliarity of participants with online meeting 
platforms, and laptop use for reasons other than the training. 

FKM-UI

Capacity 
assessments 

Capacity assessments are an important tool to identify topic areas that require 
further support and training. 

YKP

Content There is a need to expand the knowledge of service providers on: 

	GBV and MHPSS perspectives
	Integrated SRH, GBV, and MHPSS services  
	The referral system (to ensure GBV survivors receive quality multi-sectoral 

services)

Yayasan Pulih

34  Eisya Eloksari, “Indonesian Internet Users Hit 196 Million, Still Concentrated in Java: APJII Survey,” The Jakarta Post, November 11, 2020,  https://www.
thejakartapost.com/news/2020/11/11/indonesian-internet-users-hit-196-million-still-concentrated-in-java-apjii-survey.html
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Online Platforms to Maximize Reach and Raise Public Awareness  

In lieu of health facilities and in-person consultations that—under normal circumstances—would typically 
provide SRH and GBV prevention knowledge to the public, social media outlets have proven to be an effective 
conduit for information dissemination and public education campaigns.  Below are the insights and challenges 
of reaching and captivating an online audience during the pandemic. 

Table 16. Insights and Challenges on the Utilization of Online Platforms to Raise Public Knowledge and 
Awareness During the COVID-19 Pandemic

Insights and/or Challenges Implementing 
Partner

Online material 
development

The development of e-learning materials for training can also be shared on 
social media platforms to raise public knowledge and awareness.

Yayasan Pulih, 
UNFPA/ 

UN Women 

The use of animations is a safer and more efficient strategy for video 
development during a pandemic.

doctorSHARE

The content for social media material should be interesting for their target 
population, relevant with the times, and contains accurate information 
(meets current health standards). 

Online message 
delivery 
(by a social media 
influencer)

It’s strategic to have the messages delivered by someone who already has 
a strong online presence and is widely popular and respected. This is to 
maximize the chance that the messages are being “viewed” and accepted by 
the intended target population.  

BKKBN/ FATAYAT-
NU

Online information 
disseminating 
meetings

This approach was intended to expand the online reach to women at the 
sub-district/village levels. Pre-meeting preparations to address:  
1)	 Meeting link is sent well in advance of the meeting with frequent 

reminders. 
2)	 Computers/equipment are provided for those who need it.
3)	 Reimbursements for internet cost is provided.
4)	 Ensuring that participants are familiar with the online meeting platforms 

and online communication etiquette.
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Ensuring Clear Lines of Communication and Strong Coordination 

Clear communication and close coordination with implementing partners and  stakeholders are critical to the 
success of any program. However, this pandemic has underscored, even more, the importance of maintaining 
clear lines of communication, especially when unexpected changes are frequent and in-person coordination 
efforts are restricted. The significance of accurate communication and effective coordination during a pandemic 
is highlighted in the table below. 

Table 17. Insights and Challenges on Maintaining Clear Lines of Communication During the COVID-19 Pandemic

Insights and/or Challenges
Implementing 

Partner
With national 
and sub-national 
governments

To avoid time lost due to legal issues, administrative differences, and budget 
revisions, particularly at the early stages of planning.  

BKKBN

 

To ensure the smooth dissemination, quick implementation and proper 
adherence to guidelines and protocols.

UNFPA/ 
UN WOMEN; 

BKKBN

To create ownership and ensure sustainability of gender transformative 
government programming.

UNFPA/
UN WOMEN

The facilitation meetings by MOWECP were a critical factor in the issuance of 
the decree to activate the GBV/PWR sub-cluster

YKP

With vendors To ensure quality assurance when developing online materials. Yayasan Pulih; 
doctorSHARE, To ensure quality assurance of procured items such as the contents of the PPE 

package and the maternity kits. 

With national and 
local partners in 
the field 

To expedite coordination efforts in other disaster-stricken areas. Involving 
local partners who are familiar with GBViE also empowers women to lead and 
encourages the transfer of skills, especially during the emergency response 
phase. 

MOH, MOWEC, 
YKP

SRH and GBV sub-cluster coordination allowed for the strong partnerships and 
collaborations with MOH, MOWECP, district health offices, district offices of 
women’s empowerment and child protection, and Americares to improve SRH 
services and GBV prevention and management services. 

With International 
and National 
Humanitarian 
Actors in HCT

To strengthen HCT coordination mechanisms and resources for analysis and 
facilitate opportunities for collaboration and synergy between UN, donor, and 
international organizations.

UNFPA 
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Encouraging Innovation in Service Delivery 

Providing services during the COVID-19 pandemic has been a novel experience for even the most seasoned 
service providers. Midwives, for instance, have had to create innovative solutions to protect their patients, 
while also ensuring their own safety. In recognizing these creative approaches to service provision during the 
pandemic, doctorSHARE held a midwife innovation competition to recognize their work, while also encouraging 
them to remain motivated despite the challenges. Out of 87 submissions, the top 40 innovations received a 
reward (top 20 received a cash-prize, while the second half received a midwifery kit). Competitions can serve 
as a platform to recognize the hard work of service providers, but it can also serve as a wealthy source of 
creative approaches that are desperately needed during these uncertain times. The table below highlights the 
unexpected benefits of this midwife innovation competition. 

Table 18. Insights and Challenges from the Midwife Innovation Challenge

Insights and/or Challenges
Implementing 

Partner
Midwife Innovation 
Competition  

A platform to share their innovative approaches to service delivery 
during the pandemic

doctorSHARE

A platform to learn from the experiences of one another. 

A platform to educate midwives on the provision of services during 
the pandemic
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RECOMMENDATIONS
Distributing Essential Equipment: PPE, Maternity Kits, and Dignity Kits

The following recommendations are differentiated based on the distribution experiences in humanitarian and 
non-humanitarian settings. While the distribution challenges between the two settings differ, both sets of 
recommendations can be considered to improve future distributions of essential equipment under a pandemic 
situation. 

Table 19. Recommendations to Improve  the Distribution of Essential Equipment in Disaster and Non-Disaster 
Areas During the COVID-19 Pandemic

RECOMMENDATION

PPE AND MATERNITY KIT 
DISTRIBUTION 
IN NON-DISASTER AREAS

For quality assurance, the inclusion of a sample package should be a criterion for the 
vendor selection.  

The distribution method should consider the specific target location and the existing 
relationship between IBI and the selected midwives (e.g., provide multiple distribution 
points for pickup or consider home delivery options). 

The quantity and contents of the Level 2 PPE package should be reassessed based on 
actual need and midwife usage data.

The packaging of Level 2 PPE should be reconsidered to better accommodate the 
primary mode of transportation by midwives (e.g., sacks instead of boxes).

The maternity kits should be distributed to the same midwives who received PPE 
packages to minimize confusion. 

To include a brochure—similar to the PPE step-by-step guideline—in the maternity 
kit package. The guideline could include the objectives of the maternity kits and clear 
guidelines for distribution.

PPE AND DIGNITY KIT 
DISTRIBUTION IN DISASTER 
AREAS

To ensure that the number of selected recipients match the actual number of available 
dignity kits. 

To clearly indicate the name, address, and village of the recipient on the collection 
voucher to ease the distribution process and minimize redundancy.  
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Improving Services through Quality Online Trainings

The process of shifting service-provider training online has been a uniquely pandemic experience. While the 
online training format lacks the intimacy of in-person training, it has also allowed training to reach larger numbers 
of service providers, in more areas, and within a shorter amount of time. The following recommendations focus 
on the ways to improve the quality of online trainings, that is, through improvements to the online curriculum, 
its online delivery, and its contents. 

Table 20. Recommendations to Improve the Implementation of Online Trainings

RECOMMENDATION

DEVELOPMENT OF AN
ONLINE TRAINING CURRICULUM 

For the development process, to ensure an adequate amount of time for each 
stage of the process.

For online training modules, the materials should be succinct, focused, and 
delivered in a shorter period of time compared to in-person training modules. 

For online training modules, the training (knowledge) materials should be 
differentiated from the skill-development materials. 

ADMINISTRATIVE 
CONSIDERATIONS FOR ONLINE 
TRAININGS 

For participants, their full commitment and internet availability should be 
requirements for participation.

For facilitators, their availability, commitment, and mastery of online training 
applications should be requirements for participation.  

For administrators, to develop a registration system that allows for easy 
identification of participants.

DELIVERY OF ONLINE TRAININGS

To incorporate supportive e-learning activities (e.g., coaching sessions, counselling, 
and integrated workshops) and e-learning materials (e.g., videos, infographics, 
etc.) into online training to optimize outcomes and ensure the internalization of 
information.

CONTENT OF ONLINE TRAININGS 

To conduct capacity assessments and determine the training topics based on the 
specific needs of the institution or organization.

Routine learning sessions on integrated SRH, gender and GBV perspectives, and 
MHPSS to avoid biases and optimize service delivery.

For SRH training, to include materials on ethics and legal considerations in 
midwifery. 

For training of trainers, to include materials on adult learning techniques and 
mentorship. 
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Strengthening Public Awareness through Online Platforms

Since the pandemic, the role of online platforms to reach and inform the public on SRH and GBV issues has 
substantially increased. While it is not a new mode of communication, the pandemic has highlighted the need 
to employ a more strategic and collaborative approach to more effectively educate and reach a wider audience 
online. 

Table 21. Recommendations to Maximize Online Reach and Increase Public Knowledge on SRH, FP, and GBV

RECOMMENDATIONS

SOCIAL MEDIA REACH 

To develop a considerate social media campaign strategy that includes efforts to 
understand social media trends in order to avoid redundancies and consumer 
apathy. 

To accelerate the achievement of a common objective among SRH and GBV 
partners, an agreed upon strategic direction for social media promotion themes 
should be identified.

To expand the reach among online audiences, materials that have been developed 
should be compiled and shared (or re-shared) by each implementing partner 
through their respective social media platforms.

ONLINE INFORMATION 
DISSEMINATION MEETINGS

For targeted populations who are not familiar or regularly exposed to social media, 
online information dissemination meetings should be considered as an alternative 
approach. 

To anticipate and carefully prepare for technology-related challenges at every stage 
of implementation. 

To prepare certificates of completion during the early stages of program planning.

Engaging Communities to Minimize the Risk of GBV in Humanitarian Settings 

Following the activation of GBV/PWR sub-clusters in disaster-stricken areas, public awareness needs to be 
continuously cultivated through active and routine engagement with various levels of the community. 
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Table 22. Recommendations to Strengthen Community Engagement to Minimize GBV Risks

RECOMMENDATIONS

LOCAL GOVERNMENTS AND NGOs (e.g., 
P2TP2A, UPT PPA, women-led NGOs, and 
health service providers)

To improve and strengthen GBV services through the utilization of 
practical guidelines and protocols on GBV response during the pandemic. 

To increase the capacity of service providers through additional training 
on SRH and gender perspectives. 

COMMUNITY AWARENESS

To actively involve community leaders, religious leaders, and women as 
household leaders in discussion related to GBV risks. 

To maximize male involvement  through their inclusion in the:

  GBV taskforce

  Mediation proceedings to resolve GBV cases35

COMMUNITY EDUCATION
To utilize the local language when developing and delivering educational 
materials on GBV prevention. 

casec35

35 UNFPA Indonesia actively works to implement Gender Transformative Programming (GTP) in its development and humanitarian efforts. In doing so, 
men and boys are recognized and engaged as vital “partners and agents of change in support of gender equality.” In the case of Indonesia, well-target-
ed male-involvement activities have increased active community involvement on GBV management and preventions. For this reason, UNFPA Indonesia 
continues to support male involvement to address GBV cases, with close supervision and guidance from properly trained NGOs.
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Appendix 1. 
Table 23. UNFPA Indonesia’s Implementing Partners for the SRH and GBV Responses during the COVID-19 

Pandemic

TITLE OBJECTIVES

BKKBN Religious leaders and faith-based 
organization engagement to 
protect women and girls through 
the promotion of FP/RH and GBV in 
the COVID-19 era

To increase the role of religious leaders and faith-based 
organizations at the provincial and city/district levels to 
disseminate FP/RH/GBV information during the COVID-19 
pandemic 

To increase community knowledge on COVID-19 and FP/
RH/GBV.

To encourage the community to resume access of FP/RH 
services during the COVID-19 pandemic. 

MOH - To strengthen SRH data collection and reporting through 
online platforms.

MOWECP - To strengthen the capacity of multi-sectoral services 
(P2TP2A) and GBV first responders to support the 
continuation of GBV prevention and services during the 
COVID-19 pandemic. 

To develop the SOP and related guidelines and coordinate 
the GBV sub-cluster coordination for humanitarian support 
during the COVID-19 pandemic. 

IBI - To provide PPE to frontline SRH workers at 451 midwifery 
clinics. 

To support capacity building of midwives on integrated 
SRH/GBV during the COVID-19 pandemic. 

Knowledge Hub 
for Reproductive 
Health, FKM-UI

Midwife training on sexual and 
reproductive health services during 
the COVID-19 pandemic

To strengthen the knowledge and skills of midwives so that 
midwives can provide high-quality reproductive health 
services taking into consideration the COVID-19 pandemic.

doctorSHARE Provision of sexual and reproductive 
health services and GBV prevention 
and response during COVID-19 in 
Indonesia

To provide PPE for frontline SRH workers at 300 midwifery 
clinics. 

To provide midwifery equipment for SRH service provision in 
midwifery clinics.

To provide dignity kits to pandemic-affected pregnant 
mothers. 
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TITLE OBJECTIVES

Yayasan Pulih Prevention and management of 
GBV during COVID-19 situations in 
Greater Jakarta, Cirebon, Central 
Sulawesi, and NTB

To strengthen policy frameworks and governance for the 
health sector responses  and comprehensive approaches 
to address GBV, address harmful practices such as child 
marriage and FGM. 

To improve governance arrangements to prevent and 
manage SGBV in humanitarian settings. 

UNFPA/UN 
Women

UNFPA gender-response plan 
during the COVID-19 pandemic 

YKP Humanitarian response in West 
Sulawesi and South Kalimantan 

To provide technical support to strengthen the role of 
the Provincial Health Offices in West Sulawesi and South 
Kalimantan in coordinating and advocating RH issues.
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Appendix 2.
Table 24. Social Media Posts on SRH Services and Gender Perspectives Developed During                                                      

the COVID-19 Pandemic 

Social Media Post and Link

doctorSHARE

The ideal condition for pregnancy 

Early detection of pregnancy

Routine pregnancy check-up

Danger signs in pregnancy

Emergencies in pregnancy

Nutrition for pregnant mothers

Early and Exclusive Breastfeeding

Hygiene during pregnancy

The Importance of postpartum visits until 42 days after delivery

Postpartum birth control

MCH Book: How and Where to Get It

Triple elimination

Health protocol for pregnant women during pandemic

Posyandu visit protocol

The role of men in birth control

What to know: Pregnancy and COVID-19 infection

Yayasan Pulih

GBV and vulnerable populations during the pandemic (KBG dan kelompok rentan di 
tengah pandemi):
  Twitter     Instagram     Facebook

Mengapa banyak laki-laki menjadi pelaku kekerasan?
  Twitter     Instagram     Facebook

Laki-laki dan pencegahan KBG
  Twitter     Instagram     Facebook

https://www.instagram.com/p/CN1cQZdnsf-/
https://www.instagram.com/p/CN4BFEUn65u/
https://www.instagram.com/p/CN6l0xiH99o/
https://www.instagram.com/p/COcGTwfniOx/
https://www.instagram.com/p/COepI5ZnOuS/
https://www.instagram.com/p/COhNvpfnI5E/
https://www.instagram.com/p/COkU4ARndsY/
Hygiene during pregnancy
https://www.instagram.com/p/CPPkD0YHsSQ/
https://www.instagram.com/p/CPSI2sSHwW7/
https://www.instagram.com/p/CQmygRXnG_Z/
https://www.instagram.com/p/CQnHIRrHVq5/
https://www.instagram.com/p/CQpbeUYHUha/
https://www.instagram.com/p/CQpr7nannF8/
https://www.instagram.com/p/CQsCw32Fir1/
https://www.instagram.com/p/CQsQt8DFc_w/
https://www.instagram.com/p/CQuk-mBnSKi/
https://twitter.com/yayasanpulih/status/1362000476472963075?s=21
https://twitter.com/yayasanpulih/status/1362000476472963075?s=21
https://twitter.com/yayasanpulih/status/1362000476472963075?s=21
https://www.instagram.com/p/CLY_JufFEzW/
https://www.instagram.com/p/CL9ETrvlnGD/
https://www.facebook.com/YayasanPulihJakarta/posts/1021149551626628
https://www.facebook.com/YayasanPulihJakarta/posts/1029294397478810
https://www.instagram.com/p/CMt_Nj4F1ln/
https://www.facebook.com/YayasanPulihJakarta/posts/1041144456293804
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Social Media Post and Link

Yayasan Pulih 
(MHPSS Techniques 
on Stabilization and 
Relaxation)

Breathing 
  Youtube     Twitter

Menggenggam Jari
  Youtube     Twitter

Menyadari Sensasi Tubuh
  Youtube     Twitter

Grounding 5, 4, 3, 2, 1 
  Youtube     Twitter

Safe Place (Tempat Aman)
  Youtube     Twitter

  Youtube     Twitter

Mental Health and Psychosocial Support (MHPSS)

Yayasan Pulih
(service provider videos)

YKP

Adaptasi Kebiasaan Baru. Mari Memakasi Masker, Menjaga Jarak, dan Mencuci Tangan 
Memakai Sabun. 

Video Edukasi Bagi Ibu Hamil, Nifas, Menyusui dimasa Pandemi COVID-19

Kenali dan Waspada COVID-19

Mari Mengenal Apa itu Kekerasan Berbasis Gender 

Service provider pro�le video: Yayasan Pulih

Service provider pro�le video: LPSK

https://www.youtube.com/watch?v=h6IIFpwfx8U
https://twitter.com/YayasanPulih/status/1343406553567612935?s=20
https://www.youtube.com/watch?v=NqNWIpW0cvQ
https://twitter.com/YayasanPulih/status/1343761851474083841?s=20
https://www.youtube.com/watch?v=Xi9FVv3vRBE&t=14s
https://twitter.com/YayasanPulih/status/1344124770137214977?s=20
https://www.youtube.com/watch?v=t3rAUSRbDEU
https://twitter.com/YayasanPulih/status/1344528791226306560?s=20
https://www.youtube.com/watch?v=HEY3Mve_ggA
https://twitter.com/YayasanPulih/status/1345974184963239936?s=20
https://www.youtube.com/watch?v=_wYoVGye_qI
https://twitter.com/YayasanPulih/status/1346326831629144064
https://www.youtube.com/watch?v=55D5vuFvTis
https://www.youtube.com/watch?v=kCqxQgMhVPA
Video Edukasi Bagi Ibu Hamil, Nifas, Menyusui dimasa Pandemi COVID-19
https://www.youtube.com/watch?v=F_1_sIZPrsU&t=33s
https://www.youtube.com/watch?v=Jgw3eryerfI
@ulina@unfpa.org @lfitri@unfpa.org
@ulina@unfpa.org @lfitri@unfpa.org
@ulina@unfpa.org @lfitri@unfpa.org
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Social Media Post and Link

BKKBN/FATAYAT-NU

  Infographics on the following topics: Safe from COVID-19 for pregnant and 
breastfeeding mothers; contraceptive use during the COVID-19 pandemic; how to 
access contraceptive services during the COVID-19 pandemic; how to protect yourself 
from GBV; why child marriage should be eliminated; and marriage and FP from a 
religious perspective.

  Jingle on Healthy Mothers

  Video on Families’ Wellbeing in Islam

  Video on Healthy Mother, Happy Family

  Video on Life Planning

  Video on Domestic Violence from Religious Perspective

https://drive.google.com/drive/u/0/folders/1Q2rV6jIlTDAa1UKDVhdyMzZHH1_myAON
https://drive.google.com/drive/u/0/folders/1QtHWZiu_jPnK86eeTCnGn46bsP_G8mMM
https://drive.google.com/drive/u/0/folders/15fdcl4z_6MkUfgLuw6_CO1WwiDxX2kwB
https://drive.google.com/drive/u/0/folders/15fdcl4z_6MkUfgLuw6_CO1WwiDxX2kwB
https://drive.google.com/drive/u/0/folders/15fdcl4z_6MkUfgLuw6_CO1WwiDxX2kwB
https://drive.google.com/drive/u/0/folders/15fdcl4z_6MkUfgLuw6_CO1WwiDxX2kwB
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