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Participant Handout 7.4B:
Rumors and Misinformation about IUDs

Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

The thread of the IUD can
trap the penis during
intercourse.

A young woman who has an
IUD cannot do heavy work.

The IUD might travel inside a
young woman's body to her
heart or her brain.

The IUD causes ectopic
pregnancy.

The strings of the IUD are soft and flexible, cling to
the walls of the vagina, and are rarely felt during
intercourse. If the string is felt, it can be cut very
short, (leaving just enough string to be able to grasp
with a forceps). The IUD cannot trap the penis,
because it is located within the uterine cavity and the
penis is positioned in the vagina during intercourse.
The string is too short to wrap around the penis and
cannot cause injury to it. (For greater reassurance,
use a pelvic model to show how an IUD is inserted
or demonstrate with your fingers how it would be
impossible for the IUD to trap the penis.)

Using an IUD should not stop a young woman from
carrying out her regular activities in any way. There
is no correlation between the performance of chores
or tasks and the use of an IUD.

There is no passage from the uterus to the other
organs of the body. The IUD is placed inside the
uterus and unless it is accidentally expelled, stays
there until it is removed by a trained health care
provider. If the IUD is accidentally expelled, it comes
out of the vagina, which is the only passage to the
uterus. (Teach the client to feel the string, especially
after menstruation, to confirm that it is in place.)

There is no evidence that the use of an IUD
increases the risk of an ectopic pregnancy. One
study (Vessey, et. al., 1979) showed the risk of
ectopic pregnancy to be the same for all women
(with or without an IUD) at 1.2 cases per 1,000
women per year.
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Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

A young woman who was
using an IUD became
pregnant.  The IUD became
embedded in the baby's
forehead.

The IUD rots in the uterus
after prolonged use.

An IUD can't be inserted until
12 weeks postpartum.

The baby is very well-protected by the sac filled with
amniotic fluid inside the mother's womb. If a young
woman gets pregnant with an IUD in place, the
health provider should remove the IUD
immediately due to the risk of infection. If for
some reason the IUD is left in place during a
pregnancy, it is usually expelled with the placenta or
with the baby at birth.

Once in place, if there are no problems, the IUD can
remain in the uterus up to 10 years. The IUD is
made up of materials that cannot deteriorate or "rot.”
Rather, it simply loses its effectiveness as a
contraceptive after 10 years.

If health-care providers are specially trained, the IUD
can be inserted immediately after the delivery of the
placenta or immediately following a Cesarean
section, or up to 48 hours following delivery.
Expulsion rates for postpartum insertion vary greatly,
depending on the type of IUD and the provider's
technique. Current information indicates that
expulsion rates may be higher during the period from
10 minutes to 48 hours after delivery, as compared
with the first 10-minute period. To minimize the risk
of expulsion, only properly trained providers should
insert IUDs immediate postpartum. Use of an
inserter for IUD insertion tends to reduce the
expulsion rate. After the 48 hour postpartum period,
a Copper T may be safely inserted at four or more
weeks postpartum.

The withdrawal technique for Copper T insertion
helps minimize perforations for inserting IUDs four to
six weeks postpartum. Other types of IUDs may
have different perforation rates.
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Participant Handout 7.4B:
Rumors and Misinformation about IUDs (cont.)

Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

An IUD can't be inserted until
12 weeks postpartum (cont.).

An IUD can't be inserted after
an abortion.

Given the relative lack of information on the other
IUDs at four to six weeks, it is advisable to wait until
six weeks postpartum for the insertion of IUDs other
than the Copper T.

It has been shown that IUDs do not affect breastmilk
and can be safely used by breastfeeding women
postpartum.

With appropriate technique, the IUD may be inserted
immediately postabortion (spontaneous or induced)
if the uterus is not infected, or during the first
seven days postabortion (or anytime you can be
reasonably sure the client is not pregnant).

Expulsion rates vary greatly, depending both on IUD
type and on provider technique. To minimize the risk
of expulsion, only providers with proper training and
experience should insert IUDs. Clients must be
carefully counseled to detect expulsions.

Postabortion IUD insertion after 16 weeks' gestation
requires special training of the provider for correct
fundal placement. If this is not possible, insertion
should be delayed for six weeks postabortion.
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Participant Handout 7.4C:
Rumors and Misinformation about Condoms

Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

Using a condom is like
taking a shower with a
raincoat on.

If a condom slips off during
sexual intercourse, it might
get lost inside the young
woman's body.

There is too much danger of
condoms breaking or tearing
during intercourse.

Many couples are not bothered by condoms. Types
of condoms vary widely and a couple should choose
a brand that will suit them best and give them the
most pleasure.

A condom cannot get lost inside the young woman's
body, because it cannot pass through the cervix. If
the condom is put on properly, it will not slip off. The
condom should be rolled down to the base of the
erect penis. (If it comes off accidentally, instruct the
client to pull it out carefully with a finger, taking care
not to spill any semen which may lead to an
unwanted pregnancy.)

Condoms are made of thin but very strong latex
rubber and they undergo extensive laboratory tests
for strength. (Demonstrate how strong the condom is
by blowing it up like a balloon or pulling it over your
hand and wrist.) Condoms are meant to be used only
once. There is less chance that a condom will break
or tear if it is stored away from heat and placed on
the erect penis leaving enough space at the tip for
the ejaculate. A condom is more likely to break if the
vagina is very dry, or if the condom is old (past the
expiration date).
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Participant Handout 7.4D: Rumors and Misinformation
about DMPA

Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

A young woman who uses
DMPA will never again be
able to get pregnant.

Injectable contraceptives
cause cancer.

DMPA causes nausea.

A young woman will not
have enough breastmilk if
she uses DMPA while
breastfeeding.

DMPA stops menstrual
bleeding (amenorrhea) and
that is bad for a young
woman's health.

Sometimes there is a delay of six to twelve months
after the last injection for a young woman's fertility to
return to normal. In a study in Thailand, almost 70%
of former DMPA users conceived within the first 12
months following discontinuation and 90% conceived
within 24 months, a percentage comparable to
pregnancy rates for the general population.

Research has clearly proven that DMPA does not
cause cancer. In fact, it has been shown to protect
against ovarian cancer.

Nausea is not common with injectables. In fact, many
women on injectable contraceptives find that their
appetite becomes stronger.

Studies have shown that the amount of breastmilk
does not decrease when breastfeeding women are
using DMPA. DMPA also has no effect on the
composition of breastmilk, the initiation or duration of
breastfeeding, or the growth and development of the
infant.

Amenorrhea is an expected result of using DMPA,
because adolescent women using DMPA do not
ovulate. This kind of amenorrhea is not harmful. It
helps prevent anemia and frees adolescent women
from the discomfort and inconvenience of monthly
bleeding.
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Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

Young women need to stop
using DMPA and have a
"rest" after several
injections.

There is no cumulative effect of DMPA and there is
no limit to the number of years that DMPA can be
used without the need to give the body a "rest." The
time needed to clear the drug from the body is the
same for multiple injections as for one.
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Participant Handout 7.4D:
Rumors and Misinformation about DMPA (cont.)

Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

DMPA causes abnormal or
deformed babies.

DMPA causes abortion.

DMPA causes amenorrhea,
resulting in pregnancy or a
tumor.

DMPA causes irregular
bleeding, resulting in
anemia.

DMPA causes masculine
characteristics in females,
such as facial hair.

There is no evidence that DMPA causes any
abnormalities in infants. Studies done on infants who
were exposed to DMPA while in the womb showed
no increase in birth defects. These infants were
followed until they were teenagers, and the research
found that their long-term physical and intellectual
development was normal.

DMPA prevents ovulation. If no egg is released, no
fertilization takes place; hence, no pregnancy and no
abortion.

Amenorrhea is one of the signs of pregnancy, but not
all amenorrhea means that a young woman is
pregnant. The amenorrhea experienced with DMPA
use is due to the thinning of the endometrium and is
not harmful in anyway.

Amenorrhea sometimes is a sign of a tumor or
cancer of the endometrium or ovary. However,
DMPA amenorrhea is not only "normal," but there is
evidence that DMPA may actually help prevent
endometrial and ovarian tumors.

During the first three to six months of DMPA use,
irregular bleeding may be experienced in the form of
spotting or minimal bleeding. This usually stops
within a few months of continuous use of DMPA and
rarely results in anemia.

Studies have shown that the use of DMPA will not
cause any masculinizing effect, such as facial hair.
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Rumor or
Misinformation

Facts & Realities:
Information to Combat Rumors

DMPA will result in retained
menses, causing blood
toxicity.

DMPA will result in a
decrease in libido.

DMPA is still in the
"developmental stage" and
adolescents shouldn't be
experimented on.

No menses lining is formed with DMPA use, since it
results in an atrophic endometrium, so there is
nothing to "retain" or cause a problem.

DMPA sometimes has a slight effect on a young
woman's libido. However, the sense of security
against the risk of pregnancy may increase the libido
of the young woman.

DMPA was developed in the 1960s. Since then, it
has been approved as a long-acting contraceptive
method and is now marketed in more than 90
countries. To date, over 30 million women have used
DMPA, over 100,000 have used it for more than 10
years, and between eight and nine million women
currently rely on DMPA for contraceptive protection,
without problems.
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Participant Handout 9.1: Role Plays and CBT Skills
Assessment Checklists for ARH Counseling

Purpose of Role Play Exercise:

To provide an opportunity for the participant to practice her/his skills in the process and
content of counseling, before working with actual clients.

Instructions:

1. Every participant should be involved in the role-play exercise, either as a player or as
an observer.

2. Players should meet for 10 minutes before the role play to assign roles, decide and
agree on the message or main point the role play is to make, who is going to play what
role, what each player is going to say, etc.

3. Observers are requested to use the CBT Skills Assessment Checklists to record their
observations of the counseling process as well as the information given about
contraceptive methods and protection against HIV/STIs. The form is an aid to assess
skills in a systematic and objective manner and to facilitate concise discussion and
feedback following the role plays. Note whether the provider applies the steps in
GATHER (as appropriate to the role play). Does the provider address the problem
adequately? Does s/he address the "client's” concerns? Is the information given
correct and complete? What is the client's behavior? How does the "provider"
behave? What non-verbal messages are communicated by the client or provider?

4. While players are preparing, observers are requested to familiarize themselves with the
CBT Skills Assessment Checklists.

5. Suggested time limits (may be changed by trainer to meet the time available):

Instructions: 5 minutes
Player preparation time: 10 minutes
Role play presentation: 5-10 minutes
Feedback and analysis: 15-30 minutes
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CBT Skills Assessment Checklist for ARH Counseling
CASESTASK/ACTIVITY
1 2 3

COMMENTS

GENERAL COUNSELING

Provider ensures that discussion cannot be overheard.

Provider assures confidentiality.

Provider uses visual aids.

Provider's Nonverbal Communication

Friendly/welcoming/smiling/respectful?

Non-judgmental/receptive?

Listens attentively/nods head to encourage and
acknowledge client's responses?

Appears patient and comfortable?

Provider's Verbal Communication

Phrases questions clearly and appropriately? Uses
non-technical terms?

Listens to client's responses closely?

Answers client's questions?

Doesn't interrupt?

Uses language the client can understand?

GATHER Process and Content

Greets the client in a friendly and respectful manner?
• Welcomes the client and registers her/him.
• Provides privacy (both auditory and visual).
• Determines the purpose of the visit.
• Assures the client that all information discussed

will be confidential.

Asks client about her/himself?

• Client's needs and concerns.
• Reproductive goals.
• What, if any, method of contraception s/he has

used in the past.
• Her/his risk of HIV/STI and precautions taken.
• How well does client communicate with partner.

Tells client about safer sex and methods of protection?

• Discusses safer sex techniques including
abstinence.

• Tells about all methods available.
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CBT Skills Assessment Checklist for ARH Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS
• Discusses dual protection–emphasizes that only

the condom protects against both pregnancy and
STI/HIV.

• Asks which method interests client.
• Asks what client knows about the method.
• Corrects myths/rumors/incorrect information.
• Describes how method works and its

effectiveness.
• Explains that besides the method chosen, a

condom also must be used for every act of
intercourse to protect against STI/HIV.

• Uses A/V aids during counseling.
• Describes benefits and risks.
• Describes potential side effects.
• Answers client's questions clearly.

Helps client to reach an informed decision?

• Asks if anything is not understood.
• Repeats information if necessary.
• Asks "what method do you want?"
• Explains any tests or procedures that

will be performed.
• Examines the client.
• Screens the client for any medical

precautions to the use of the method.
Explains how to use method?

• Explains clearly what client has to do to use
chosen method(s) successfully.

• Instructions to client are complete and clear.
• Asks client to repeat back instructions.
• Reminds client of potential minor side effects.
• Reminds client of danger signs.
• Explains to client what to do if problems.
• Demonstrates how to use condoms.
• Explains to the client how and when s/he can get

re-supplies of the method(s) including condoms.

Return or follow-up visit
• Asks the client if s/he is still using dual protection

(contraceptive method and condoms or condoms
alone).

• If s/he has stopped using dual protection,
discusses the problem and other options.

• Asks about any problems or side effects s/he is
experiencing.

• Makes sure s/he is practicing dual protection
correctly.

Comments______________________________________________________________
_______________________________________________________________________
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CBT Skills Assessment Checklist for Condom Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW

See ARH Counseling Checklist.

METHOD-SPECIFIC COUNSELING

1. Assures necessary privacy.

2. Obtains necessary biographical data (name,
address, age, etc.).

3. If client chooses condoms:

• Asks what client knows about condoms, if s/he
has ever used in the past, and what was
her/his experience.

• Corrects any myth, rumors or incorrect
information.

4. Provides basic facts about condoms:

• How they work and their effectiveness.
• Repeats advantages of using condoms, alone

or with another method.
• Asks if client or partner has any allergies to

latex.
• Counsels on talking with partner about the use

of condoms.
• Where to obtain/cost.
• Asks if client has any questions and responds

to these.

5. Provides specific instructions on how to use
condoms correctly:
• Use at every act of intercourse.
• Do not "test" condoms by blowing up or

unrolling.
• Put on when penis is erect.
• Put on before penis is near or introduced into

vagina.

6. Demonstrates how to put on condom correctly by
using a model, banana, or two fingers:

• Cautions client not to unroll condom before
putting it on.

• Shows how to place the rim of the condom on
the penis and how to unroll up to the base of
the penis.

• Instructs on how to leave half-inch space at tip
of condom for semen and to make sure space
is not filled with air, as it may burst.

• Shows how to expel air by pinching tip of
condom as it is put on.
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CBT Skills Assessment Checklist for Condom Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

6. (continued)

• Cautions about tearing accidentally with
fingernails or rings.

7. Counsels client on what to do if condom breaks
during intercourse:

• See doctor or clinic where woman can be
assessed for emergency contraception, if
available.

8. Has client practice putting on condom, using the
model/banana/fingers. Corrects any technique
errors.

9. Counsels client on how to remove penis from
vagina with condom intact and no spillage of
semen:

• Hold on to rim of condom while withdrawing.
• Be careful not to let semen spill into vagina

when penis is flaccid.

10. Discusses use of lubricants and what not to use:

• No oil-based products, including mineral/
vegetable/cooking oil, petroleum jelly, baby-oil,
margarine/butter, etc.

• Advises client how to dispose of condoms–by
flushing, burning, or burying.

11. Repeats major condom messages to client:

• Be sure to have condom before you need it.
• Use condom with every act of intercourse.
• Do not use a condom more than once.
• Do not rely on condom if package is damaged,

torn, outdated, dry, brittle, or sticky.

12.  Discusses how to negotiate condom use with
partner.

13. Encourages client to return at any time for
advice, more condoms, or when s/he wants to
use another method.
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CBT Skills Assessment Checklist for Condom Counseling
Comments:                                                                   

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
 
Source:  Indian Medical Association/Development Associates. 1994. Family Planning Course Module 5:
The Lactational Amenorrhea Method and Condoms. New Delhi: Indian Medical Association.
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CBT Skills Assessment Checklist for COC Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW

See ARH Counseling Checklist.

METHOD-SPECIFIC COUNSELING

1. Assures necessary privacy.

2. Obtains necessary biographical data (name,
address, age, etc.).

3.  If client chooses COCs:

• Asks her what she knows about COCs.
Corrects any myths, rumors, or misinformation
she may express.

• Asks if she has used COCs in the past. What
was her experience?

• Gives client a package of COCs to look at and
handle.

• Explains advantages of the COC, including
non-contraceptive benefits.

• Briefly explains how COCs work and the
importance of taking it every day.

• Explains potential common side effects of the
COC. Stresses that she may experience some
(or possibly none) of these and that they can
all be managed:
- amenorrhea/very scanty periods
- spotting or breakthrough bleeding (BTB)
- nausea
- headaches
- breast tenderness/fullness
- mood changes/depression
- weight gain or weight loss

• Reassures client that most side effects are not
serious and will decrease or stop after about 3
months of use.

• Responds to any questions or concerns the
client may have.

• Explains that provider will ask her some
questions and perform a minimal physical
examination to be sure that the COC is
medically appropriate.

4. Screens client for COC precautions. Asks all
questions on checklist and record responses.

• Do you think you are pregnant?
• Have you had any bleeding between periods?
• Bleeding after intercourse?
• Any bleeding heavier than usual over the past

3 months?
• What is your age?
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CBT Skills Assessment Checklist for COC Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

4. (continued)

• Do you smoke cigarettes or use other tobacco
products?

• Do you have high blood pressure?
• Do you have diabetes?
• Have you ever had a blood clot in your legs or

lungs?
• Have you ever had a stroke?  
• Have you ever been told you have heart

disease?
• Do you have severe chest pains and unusual

shortness of breath?
• Do you think you have heart disease?
• Do you have breast cancer now or have you

been diagnosed in the past?
• To your knowledge, do you have any liver

disease now?
• Have you ever been told you have a tumor of

the liver?
• Do you have frequent and severe headaches

with blurred vision or temporary loss of vision?
• Are you breastfeeding a child less than 6

months old at present?
• Are you fully or almost fully breastfeeding

(no solid food supplements or liquids)?
• Have you had a menstrual period since your

delivery? (Bleeding in the first 56 days
following delivery is not considered a
menstrual period.)

• Have you ever had a severe pelvic infection
with chills, fever, pain in your womb area, and
a vaginal discharge?

• Do you have any of these symptoms now?

Reassures client of confidentiality and uses
judgment concerning the necessity of asking the
following questions:

• Do you or your partner have other sex
partners?

• What medicines do you regularly take?
• Are you taking any medicines for

seizures/convulsions? Tuberculosis
(Rifampin)? Other medications?



Module 16/Participant Handouts

Pathfinder International   Adolescent Curriculum68

CBT Skills Assessment Checklist for COC Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

5. If COC is appropriate, gives the following
client instructions:
• Start the pill on the first day of your next

menstrual period (or on the fifth day of your
menstrual period, or use local guidelines for
this instruction). If client starts COCs after day
five of her cycle, she should use a backup
method for the first seven days.

Explains to the client that if she forgets to take
her pills, she may become pregnant. If she
forgets to take her pills, she should do the
following:

• If she misses one pill, the client should take it
as soon as she remembers. Take the next one
at the regular time.

• If she misses two pills, the client should take
two pills as soon as she remembers. She
should take two pills the next day, and use a
backup method for the next week. The client
should finish the packet normally.

• If she misses more than two pills, the client
should throw away the packet, and start a new
one, and use a backup methods for the next
week.

Cautions client that she may feel queasy or
nauseated if she takes two pills in one day, but
taking two pills reduces her chances of becoming
pregnant.

6. Explains other situations in which a back-up
method is needed:

• Diarrhea/vomiting: Start using a back-up
method on the first day of diarrhea or vomiting,
and use it for at least 7 days after the
diarrhea/vomiting is over. Meanwhile, continue
to take your pills as usual.

• If she is taking certain medications used in the
treatment of tuberculosis and seizures
(rifampin, phenytoin, carbamazepine).

7. Explains that COCs do not protect against
STI/HIV and that condoms should be used
properly each time she has intercourse to prevent
STI/HIV transmission.

8. Shows client how to use a condom if she has not
previously used one.
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CBT Skills Assessment Checklist for COC Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

9. Stresses the importance of informing other
providers who may care for her that she is using
the COC.

10. Asks client to repeat back in her own words
instructions for when to start the COC, which pill
she will begin with, how she will take the second
and subsequent pills, and what she will do if she
misses a pill or pills.

11. Explains in a non-alarming way the early pill
warning signs, stressing the rarity of these:

• Severe, constant pain in belly, chest, or legs
and very bad headaches that start or become
worse after she begins to take COCs.

• Brief loss of vision, sees flashing lights or
zigzag lines (with or without bad headaches)

• Jaundice (skin and eyes look yellow)

12. Asks client a few questions to ensure that she
understands and remembers key instructions.

13. • Prescribes or provides client with as many
COC packets as program guidelines allow.

• Provides client with at least a three-month
supply of condoms and explains where s/he
can obtain a re-supply.

• Reassures client that she may change the pills
or try another method if she does not like
these COCs.

14. Reassures client that provider is available to see
her if she has any problems or questions or
needs advice.

15. • Plans for a return visit and gives client a
definite return date.

• Asks client to bring her pill packets with her on
the return visit.

16. Documents/records the visit according to local
clinic guidelines.

RETURN VISIT COUNSELING

17. Asks client if she is satisfied with the COC.

18. Asks if she is having any problems or
experiencing any side effects.

19. Asks client how she is taking the COCs, and to
demonstrate with the package she is using.
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CBT Skills Assessment Checklist for COC Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

RETURN VISIT COUNSELING (continued)

20. Repeats the history checklist.

21. Briefly reviews key messages/instructions
concerning missed pills, use of back-up method,
and danger signs.

22. Asks client to repeat these instructions back.

23. If the client is satisfied with the COC, is tolerating
the COC well, is not experiencing any serious
side effects, and no precautions exist, then the
provider:

• Prescribes/provides client with as many COC
packets as program guidelines allow.

• Provides her with a sufficient supply of
condoms and tells her where she can obtain a
re-supply.

24. If client wants to discontinue the COC, helps her
make an informed choice of another method.

25. Encourages client to see a provider at any time if
she has questions or problems.

Comments: ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Source:  Indian Medical Association/Development Associates. 1994. Family Planning Course Module 3:
The Oral Contraceptive Pill. New Delhi: Indian Medical Association.
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CBT Skills Assessment Checklist for POPs
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW

See ARH Counseling Checklist.

METHOD-SPECIFIC COUNSELING

1. Assures necessary privacy.

2. Obtains necessary biographical data (name,
address, age, etc.).

3. If the client chooses POPs:

• Asks her what she knows about POPs. Corrects
myths, rumors or misinformation she may express.

• Asks if she has used POPs in the past. What was
her experience?

• Gives her a package of POPs to look at and
handle.

• Explains advantages of the POP, including non-
contraceptive benefits.

• Briefly explains how the POP works and the
importance of taking it at the same time every
day.

• Explains that she should continue to the next
packet of pills without any rest.

• Explains that she should take her pills even when
she does not have sex.

• Explains that she may have her menses at any
time before the end of the packet. Reminds her
that absent menses is also normal with POPs.

4. Explains what to do if she misses taking one POP:

• If she is breastfeeding and using POPs for extra
protection, she is still protected if she misses a pill
as long as her menses have not returned.

• Take it as soon as she remembers.
• Continue taking pills at the usual time.
• If her menses have returned, she should use a

back-up method for the next 2 days, regardless of
if she is breastfeeding.

Explains what the client should do if she misses
taking 2 or more POPs:

• Take 2 pills as soon as she remembers.
• Take 2 pills on the next day.
• Immediately start using a backup method since

there is an increased chance of becoming
pregnant.

• If menses do not occur within 4-6 weeks, come to
the clinic.
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CBT Skills Assessment Checklist for POPs
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

5. Asks client to repeat back in her own words
instructions on when to start POPs, when to take
them and when to use a backup method.

6. Explains potential common side effects of the POPs
that she may experience some (or possibly none) of
these, and that they can all be managed:

• Amenorrhea/very scanty periods
• Spotting or breakthrough bleeding (BTB)

7. Explains other situations when backup is needed:

• Diarrhea and vomiting
• If she is taking certain medications used in the

treatment of TB and seizures (rifampin, phenytoin,
carbamazepine)

8. Explains that POPs do not protect against STI/HIV
and that condoms should be used properly each
time she has intercourse to prevent STI/HIV
transmission.

9. Shows client how to use a condom if she has not
previously used one.

10. Explains in a non-alarming way the signs that warn
a woman that she should seek medical attention:

• Extremely heavy bleeding (twice as long or twice
as much as is usual for her)

• Any very bad headaches that start or become
worse after taking POPs

• Skin or eyes become unusually yellow
• She thinks she might be pregnant

CLIENT SCREENING

11. Screens client for POP precautions. Asks all the
questions on the checklist and records responses.

• Do you have or have you ever had breast cancer?
• Do you have jaundice, severe cirrhosis of the

liver, a liver infection, or tumor? (Are her eyes or
skin unusually yellow?)

• Are you breastfeeding a baby less than 6 weeks
old?

• Are you taking medicine for seizures? Taking
rifampin (rifampicin) or griseofulvin?

• Do you think you are pregnant?

12. Reassures client of confidentiality and uses good
judgment concerning the necessity of asking the
following question: "Do you or your partner have
other sex partners?"
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CBT Skills Assessment Checklist for POPs
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

CLIENT SCREENING (continued)

13. Manages or refers for follow-up any positive findings.

14. Prescribes or provides client with as many POP
packets as program guidelines allow.

15. Provides client with at least a three-month supply of
condoms and explains where s/he can obtain a re-
supply.

16. Reassures client that she may change the pills or
try another method if she does not like these POPs.

17. Reassures client that provider is available to see
her if she has any problems or questions or needs
advice.

18. Plans for a return visit, gives client a definite return
date, and asks client to bring her pill packets on the
return visit.

19. Documents/records the visit according to local
clinic guidelines.

RETURN VISIT COUNSELING

20. Asks the client if she is satisfied with POPs.

21. Asks if she is having any problems taking POPs or
experiencing any side effects.

22. Asks client how she is taking POPs and to
demonstrate, using a POP packet.

23. Repeats the history checklist. If history suggests
client has developed a precaution, does an
appropriate examination to rule out or verify.

24. Briefly reviews instructions concerning missed pills,
back-up, and warning signs.

25. If the client is satisfied with the POP, is tolerating
the POP well, is not experiencing any serious side
effects, and no precautions exist:

• Prescribes/provides client with as many POP
packets as program guidelines allow.

• Provides her with a sufficient supply of condoms
and tells her where she can obtain a re-supply.

26. If client wants to discontinue POPs, or she is no
longer breastfeeding, helps her make an informed
choice of another method.

27. Encourages her to return to the clinic any time she
has questions or problems.
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CBT Skills Assessment Checklist for POPs

Comments: ____________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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CBT Skills Assessment Checklist for DMPA Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW

See ARH Counseling Checklist.

METHOD-SPECIFIC COUNSELING

1. Assures necessary privacy.

2. Obtains necessary biographical data (name,
address, age, etc.).

3. If the client has chosen DMPA:
• Asks what she knows about DMPA. Corrects

any myths/rumors or misinformation.
• Explains how DMPA works and its

effectiveness in preventing pregnancy.
• Explains the potential side effects of DMPA.
- changes in menstrual periods

(irregular/spotting/no periods)
- possible delay in return to fertility of on

average four months
- she may gain weight
- she may feel some depression

• Explores with client how irregular or increased
bleeding may affect her daily life, and if a
delay in return to fertility is important to her.

• Explains what to expect regarding injection,
frequency of return visits.

• Explains that COCs do not protect against
STI/HIV and that condoms should be used
properly each time she has intercourse to
prevent STI/HIV transmission.

• Shows client how to use a condom if she has
not previously used one.

• Asks client if she has any questions and
responds to them.

4. Screens client for precautions using DMPA
Screening Checklist.

• Asks all questions on history checklist.
• Checks weight and blood pressure.
• Records findings.

5. Repeats important instructions to client:

• DMPA injections take effect immediately if
given between day 1-7 of menstrual cycle.
Otherwise, client must use back-up method
or abstain from intercourse for 24 hours
following first injection.

• Return for next injection in three months.
Client may be up to 2 weeks late in returning
and will still be protected from pregnancy.
However, it is better for client to return on time.
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CBT Skills Assessment Checklist for DMPA Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

5. (continued)
• Reminds client of menstrual changes she may

experience and possibility of weight gain.
• Reminds client to inform other health care

providers she is on DMPA.
• Reassures client she may return at any time if

she has questions or concerns.

6. Discusses with client returning immediately if she
has any of the following problems:

• Heavy vaginal bleeding
• Excessive weight gain
• Headaches
• Severe abdominal pain

7. Asks client to repeat important instructions.

8. Gives client DMPA card with next appointment
(time and date).

9. Gives client supply of condoms and tells her
where she can get a re-supply.

10. Documents/records the visit according to local
clinic guidelines.

RETURN VISIT

11. Asks if there are any problems or complaints.

12. Repeats the history checklist.

13. If client has developed any precautions, or wants
to discontinue DMPA, helps her to make an
informed choice of another method.

14. If client is more than one month late, checks for
pregnancy.

15. If client is satisfied with DMPA method, no
precautions exist, and she wishes to continue,
gives DMPA injection.

Comments: ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Source:  Indian Medical Association/Development Associates. 1994. Family Planning Course Module 6:
Progestin-only Contraceptives: DMPA and a Review of Norplant. New Delhi: Indian Medical Association.
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CBT Skills Assessment Checklist for ECP Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW

See ARH Counseling Checklist.

METHOD-SPECIFIC COUNSELING

1. Assures necessary privacy.

2. Obtains necessary biographical data (name,
address, age, etc.).

3.    Asks client what makes her think that she needs
ECPs.

4. Takes a brief medical history, which includes
information on dates of unprotected sex and last
menstrual period.

5. Tells the client about ECPs, including how they
work, their effectiveness, and the possible side-
effects.

6. Allows client to ask questions.

7. Explains the correct use of ECPs.

8. Shows client the ECP tablets.

9. Asks the client to summarize the instructions.

10. Gives client correct number of ECP tablets.

11. Explains how to manage possible ECPs side-
effects:

• Nausea: Reminds client that it is a common
side-effect. Suggests taking pill(s) with food or
vaginal placement of second dose.

• Vomiting: Reassures client that side-effect can
occur. Suggests taking pill(s) with food or milk
at bedtime, or vaginal placement of second
dose. Advises client to repeat the dose if it is
vomited within two hours.

• Breast tenderness, headaches, or dizziness:
Reminds client the side-effects are common
and will not last long. Offers aspirin or
ibuprofen for discomfort.

• Irregular bleeding or spotting: Reassures client
that this is a common side effect and should
not last long.

12. Tells client to return or report to a clinic or   
hospital if she has any concerns or questions.

13. Tells client her menstrual period may be a few
days early or late, but most likely will be on time.
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CBT Skills Assessment Checklist for ECP Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUSELING (continued)

13.  (continued)

Reminds client to return for a pregnancy test if her
menses are more than a week late.

14. Reminds client that ECPs are not suitable as a
regular method of contraception. Asks client if she
would like to discuss other methods she can use
in the future.

15.  Provides contraceptive information and services
or schedules an appointment for another visit to
discuss ongoing contraceptive use. Provides
referral services and/or STI/HIV prevention
information as needed.

16.  Gives client a supply of condoms and tells her
where she can get a re-supply.

17. Demonstrates a non-judgmental attitude and
respect for client throughout ECP service
provision.

Comments: ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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CBT Skills Assessment Checklist for IUDs Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW (Client Reception Area)

See ARH Counseling Checklist.

METHOD COUNSELING (Counseling Area)

1. Assures necessary privacy.

2.   Obtains biographic information (name, address,
etc.).

3. If the client chooses IUDs:

• Asks her what she knows about IUDs.
Corrects any myths, rumors or misinformation
she may express.

• Shows her a sample IUD and where and how
it is used.

• Discusses the advantages and disadvantages
of the IUD.

• Explains how the IUD works and its
effectiveness.

• Explains possible side effects.
• Explains benign nature of the most common

side effects.
• Discusses client needs, concerns, and fears in

a thorough and sympathetic manner.

4. Screens client carefully to make sure there is no
medical condition that would be a problem
(completes Client Screening Checklist).

5. Reviews potential side effects and makes sure
that they are fully understood.

PRE-INSERTION COUNSELING (Exam/Procedure Area)

6. Reviews Client Screening Checklist to determine
if the client is an appropriate candidate for the
IUD and if she has any problems that should be
monitored while the IUD is in place.

7. Informs client about required physical and pelvic
exams.

8. Checks that client is within seven (7) days of last
menstrual period.

9. Rules out pregnancy if beyond day 7. (Refers if
non-medical counselor.)

10. Describes the insertion process and what the
woman should expect during and afterwards.

11. Explains that the IUD does not protect against
STI/HIV and that condoms should be properly
used each time she has intercourse.
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CBT Skills Assessment Checklist for IUDs Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

PRE-INSERTION COUNSELING (continued)

12. Demonstrate how to use a condom, if she has
never used one before.

POST-INSERTION COUNSELING

13. Completes client record.

14. Teaches client when and how to check for
strings.

15. Discusses what to do if the client experiences
any side effects or problems.

16. Explains the warning signs of potential
complications:

• Abnormal bleeding
• Abnormal discharge
• Pain (abdominal or pain with intercourse)
• Fever
• Strings missing, shorter or longer

17. Reminds client of effective life of IUD just
provided to her (check IUD package insert for life
of that particular IUD).

18. Gives client a supply of condoms and tells her
where she can obtain a re-supply.

19. Assures client she can return to the same clinic
at any time to receive advice, medical attention,
and, if desired, to the IUD removed.

20. Asks client to repeat instructions.

21. Answers client questions.

REMOVAL COUNSELING

Pre-Removal Counseling (Client Reception Area)

22. Greets client in a friendly and respectful manner.

23. Establishes purpose of visit.

24. Asks client her reason for removal and answers
any questions.

25.  Asks client about her present reproductive goals
(does she want to continue spacing or limiting
births).

26. Describes the removal process and what she
should expect during removal and afterwards.
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CBT Skills Assessment Checklist for IUDs Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

POST-REMOVAL COUNSELING (continued)

27. Discusses what to do if client experiences any
problems (e.g. prolonged bleeding or abdominal
or pelvic pain).

28. Asks client to repeat instructions.

29. Answers any questions.

30. Reviews general and method-specific information
about family planning methods if client wants to
continue spacing or limiting births.

31. Assists client in obtaining new contraceptive
method or provides temporary method (barrier)
until method of choice can be started.

Comments: ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
 
Source:  Indian Medical Association/Development Associates. 1994. Family Planning Course Module 9:
Intrauterine Contraceptive Devices: Providing Services. New Delhi: Indian Medical Association.
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CBT Skills Assessment Checklist for LAM Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

INITIAL INTERVIEW

See ARH Counseling Checklist.

METHOD-SPECIFIC COUNSELING

1. Assures necessary privacy.

2. Obtains biographic information (name, address,
etc.).

3. If client has chosen LAM:

• Asks her what she knows about breastfeeding
as a contraceptive method.

• Corrects any myths/rumors/misinformation she
may have.

• Asks if she has used breastfeeding in the past
for child spacing purposes.

• Asks what her experience was.
• Repeats advantages of breastfeeding for baby

and mother.
• Asks if she has any questions and answers

these.

Immediate Postpartum Period

4. Counsels client on optimal breastfeeding
practices, including:

• Breastfeeding immediately after delivery to
provide colostrum to infant.

• Breastfeeding on demand, day and night.
• Breastfeeding on both breasts.
• Avoiding intervals of more than four hours

between any two daytime feeds and more than
six hours between any two nighttime feeds.

• Breastfeeding exclusively for the first six
months.

• When supplements are introduced, feeding
from breast first and then giving supplement.

• Avoiding use of pacifiers/bottles/nipples.
• Breastfeeding even when mother or baby is ill.
• Encouraging her to maintain sound diet.
• If separated from baby, expressing and

correctly storing milk.
• Breastfeeding as long as possible.
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CBT Skills Assessment Checklist for LAM Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

5. Discusses when to introduce an additional
method of contraception. Stresses that when any
one of the following conditions occur, client is at
risk for pregnancy:
• When she has a menstrual period.
• When her baby reaches six months of age.
• When she starts to give regular supplementary

feedings.

6. Explains that LAM will not protect her from
STI/HIV and instructs her to use condoms when
she has sexual intercourse.

7. Demonstrates how to use a condom if she has
never used one before.

8. Asks client if she has questions and respond to
these.

9. Asks client to repeat the three LAM conditions
and the most important optimal breastfeeding
practices. Corrects any misunderstandings.

10. Gives client a supply of condoms and tells her
where she can get a re-supply.

11. Reassures client that provider is available to see
her if she has any problems, questions or needs
advice.

Postpartum Visit

12. If client is postpartum:
• Asks if client is having any

breastfeeding difficulties/problems and
advises/treats as appropriate.

13. Takes a history. Asks client:
• Have you had a menstrual period since the

birth of your baby?
Note: Spotting in the first 56 days is not
considered menses.

• Is your baby more than six months old?
• Has your baby regularly started taking solid

foods or liquids (more than sips of water/ritual
foods)?
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CBT Skills Assessment Checklist for LAM Counseling
CASES

TASK/ACTIVITY 1 2 3 COMMENTS

METHOD-SPECIFIC COUNSELING (continued)

14. If answer to all three questions is “no,”
discusses and teaches client the three
conditions under which LAM provides effective
contraceptive protection:

• No menstrual period.
• Baby is less than six months old.
• She is fully or nearly fully breastfeeding.

RETURN VISIT COUNSELING

15. Asks if any problems or complaints and deals
with these as appropriate.

16. Repeats optimal breastfeeding practices.

17. Discusses other FP methods complementary to
breastfeeding.

18. Gives return appointment for checkup and
eventual adoption of another FP method.

Comments: ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Source:  Indian Medical Association/Development Associates. 1994. Family Planning Course Module 5:
The Lactational Amenorrhea Method and Condoms. New Delhi: Indian Medical Association.
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Participant Handout 9.2: Role Plays for ARH Counseling

Role Play #1:

A 19 year-old woman comes to the clinic because she had unprotected sex last night and
she is worried about becoming pregnant. How will the clinician respond?

Role Play #2:

A 16 year-old lactating woman, with a three month-old baby wants to postpone her next
pregnancy. Her sister uses COCs and likes that method very much. She says she wants
to use COCs. How will the clinician respond?

Role Play #3:

A young couple accompanied by the husband's mother, comes to see the clinician. They
have been married 3 months. The wife is 17 years old. The mother-in-law insists that they
should have a child as soon as possible in order to try for a son. The wife wants to
postpone pregnancy for at least 2 years. How will the clinician respond?

Role Play #4:

A 16 year-old man comes to the clinic because he has noticed an ulcer on his penis. How
will the clinician respond?

Role Play #5:

A 15 year-old, unmarried woman comes to see the clinician. She explains that she and her
boyfriend are having sexual relations and she is worried about becoming pregnant before
she is married. How will the clinician respond?

Role Play #6

A 17 year-old man comes for counseling. He has a girlfriend and all his friends are
pressuring him to have intercourse with her.  He wants to wait until he is older to have
sex because he is afraid of getting her pregnant and having to drop out of school to
support a child. However, he has strong sexual feelings for his girlfriend and doesn't
know what to do. How will the counselor/clinician respond?
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Participant Handout 9.3: Counseling Cue Cards

Combined Oral Contraceptives (COCs)

What are they?
COCs are tablets containing the hormones estrogen and progestin. A
woman takes one tablet daily to prevent pregnancy.

How effective are they?
Typically, among one hundred women using COCs for one year, eight
become pregnant. If taken every day, COCs are highly effective. If taken
irregularly, the risk of pregnancy is much higher.

How do COCs work?
COCs work by preventing the release of the egg from the ovary. Without an
egg, a woman cannot become pregnant.

Advantages
♦ Safe
♦ Effective and easy to use
♦ Lighter, regular periods with less cramping
♦ Can become pregnant again after stopping the pill
♦ Don't interfere with sex
♦ Decrease risk of cancer of the female reproductive organs

Disadvantages
♦ Have some side effects
♦ Must be taken every day
♦ Don't protect against sexually transmitted diseases, such as HIV

Possible Side Effects
Most women experience no side effects. Occasionally, women may
experience nausea, weight gain, breast tenderness, headaches,
unexpected bleeding or spotting, depression, or dizziness.
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Combined Oral Contraceptives (COCs)

Client Instructions
1. Show the client the pill packet and explain how to take the pills.

♦ Take the first pill on the first day of period or on any of the next four
days.

♦ Take one pill every day, at the same time of day.
♦ If the client has a 28-day packet, when she finishes one packet, she

should take the first pill in the next packet on the next day. If the client
has a 21-day packet, she should wait seven days, and then begin the
next packet.

2. Explain to the client that if she forgets to take her pills, she may become
pregnant. If she forgets to take her pills, she should do the following:
♦ If she misses one pill, the client should take it as soon as she

remembers. Take the next one at the regular time.
♦ If she misses two pills, the client should take two pills as soon as she

remembers. She should take two pills the next day, and use a backup
method for the next week. The client should finish the packet
normally.

♦ If she misses more than two pills, the client should throw away the
packet, and start a new one, and use a back-up method for the next
week.

3. Review possible side effects. Most women have no side effects.
Occasionally, women may experience nausea, weight gain, breast
tenderness, headaches, unexpected bleeding or spotting, depression, or
dizziness.

4. Review the reasons why she should return to the care provider:
♦ Chest pain or shortness of breath
♦ Severe headaches (with blurred vision)
♦ Swelling or severe pain in one leg

5. Tell the client to return anytime she has a problem and in time for
resupply.

6. Have the client repeat this information.
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Condoms

What are they?
The condom is a thin sheath worn over the erect penis when a couple is
having sex.

How effective are they?
Condoms are effective if used consistently and correctly. If one hundred
couples used condoms for one year, typically twelve to fifteen of the
women might become pregnant.

How do condoms work?
The condom catches the man's sperm so that no sperm can enter the
vagina.

Advantages
♦ Safe
♦ Doesn't require a prescription or medical examination
♦ Effective and easy to use
♦ Helps protect partners from sexually transmitted diseases

Disadvantages
♦ Interrupts the sex act
♦ May decrease sexual sensitivity in some men and women
♦ A new condom must be used each time the couple has sex
♦ A supply of condoms must be available before sex occurs

Possible Side Effects
Most men and women have no side effects. Occasionally a condom may
break or slip off during intercourse. Some men or women may have an
allergic reaction to latex.
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 Condoms

Client Instructions
1. Show the client the condom and explain how to use it.

♦ Open the package carefully so the condom doesn't tear.
♦ Don't unroll the condom before putting it on.
♦ Place the unrolled condom on the tip of the hard penis.
♦ Hold the tip of the condom with the thumb and forefinger.
♦ Unroll the condom until it covers the penis.
♦ Leave enough space at the tip of the condom for the semen.
♦ After ejaculation, hold the rim of the condom and pull the penis out of

the vagina before it becomes soft.

2. Explain about the care of condoms.
♦ Don't apply oil-based lubricants (like baby oil, cooking oil, petroleum

jelly/Vaseline, or cold cream) because they can destroy the condom.
It is safe to use contraceptive foam or jelly, clean water, saliva, or
water-based lubricants.

♦ Store condoms in a cool, dry place. Don't carry them near the body
because heat can destroy them.

♦ Use each condom only once.
Don't use a condom if the package is broken or if the condom is dry or

sticky or the color has changed.
♦ Take care to dispose of used condoms properly.

3. Review possible side effects. Most men and women have no side
effects. Occasionally men or women can be allergic to latex. If itching,
burning, or swelling develops, the client(s) should return to the clinic to
discuss another method.

4. Tell the client to return to the clinic:
♦ Any time there is a problem.
♦ In time for resupply.
♦ If either partner is unhappy with the method.
♦ If either partner thinks she or he may have been exposed to an STI.

5. Have the client repeat the instructions.
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DMPA: The Injectable Contraceptive

What is it?
DMPA is an injection containing the hormone progestin. The injection is
given every three months.

How effective is it?
DMPA is highly effective if the injections are given every three months. If
one hundred women use DMPA regularly for one year, typically only one of
them might become pregnant.

How does DMPA work?
DMPA works by preventing the release of the egg from the ovary. Without
an egg, a woman cannot become pregnant.

Advantages
♦ Safe and effective
♦ Lasts for three months
♦ Periods become very light and often disappear after a year of use
♦ Completely reversible, can become pregnant again after stopping

DMPA, although there might be a delay of several months
♦ Can be used while breastfeeding
♦ Doesn't interfere with sex
♦ May improve anemia

Disadvantages
♦ Menstrual pattern will probably change
♦ Increased appetite may cause weight gain
♦ Typically a four-month delay in getting pregnant after stopping DMPA
♦ Doesn't protect against sexually transmitted diseases

Possible Side Effects
Most women initially experience irregular spotting or prolonged light to
moderate bleeding. Later, bleeding is likely to be lighter, less frequent, or
stop altogether. Some women also experience weight gain or headaches.
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 DMPA: The Injectable Contraceptive

Client Instructions
1. Show the client the vial of DMPA.

2. Explain the use of DMPA.
♦ DMPA is given by injection every three months. The client should

never be more than two weeks late for her repeat injection. If the
client knows that she may not be able to come at the appointed time,
she may come up to four weeks early.

♦ The injection will take effect immediately if it is given between day
one and day seven of her menstrual cycle.

♦ If the injection is given after day seven of her cycle, a back-up
method should be used for 24 hours.

3. Review possible side effects. Most women initially experience irregular
spotting or prolonged light to moderate bleeding. Later bleeding is likely
to be lighter, less frequent, or stop altogether. Some women also
experience weight gain or headaches.

4. Review the reasons why she should return to the care provider:
♦ Heavy vaginal bleeding
♦ Excessive weight gain
♦ Headaches

5. Tell the client to return anytime she has a problem and in time for her
next injection.

6. Have the client repeat this information.
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Emergency Contraception Pills (ECPs)

What are they?
ECPs are a hormonal method of contraception that can be used to prevent
pregnancy following an act of unprotected sexual intercourse. Progestin-
only (levonorgestrel-only) pills or combined oral contraceptives (combined
pills) are used for ECPs.

How effective are they?
After a single use, pregnancy occurs in about one percent of women using
progestin-only ECPs and in about two percent of women using combined
pills. ECPs are more effective when used early, rather than late, in the 72-
hour period after unprotected sex.

How do ECPs work?
ECPs are thought to prevent ovulation and fertilization. They are not
effective once the process of implantation of a fertilized ovum has begun.
ECPs will not cause abortion.

Advantages
♦ Safe and readily available
♦ Reduces risk of unwanted pregnancy and need for abortions
♦ Appropriate for use after unprotected intercourse (including rape or

contraceptive failure)
♦ Can be used by young adults, who are less likely to prepare for a first

sexual encounter
♦ Provides a bridge to the practice of regular contraception
♦ Drug exposure and side effects are of short duration

Disadvantages
♦ Doesn’t protect against transmission of STIs and HIV
♦ Doesn’t provide ongoing protection against pregnancy
♦ Must be used within 72 hours of unprotected intercourse
♦ May change the time of the woman's next period
♦ Inappropriate for regular use (high cumulative pregnancy rate)

Possible Side Effects
Side effects may include nausea, vomiting, abdominal pain, spotting, breast
tenderness, headaches, dizziness, and fatigue.
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Emergency Contraception Pills (ECPs)

Client Instructions
1. Show the client the pills and explain how to use them.

♦ Swallow the first dose as soon as possible and optimally within 72
hours after having unprotected sex.

♦ Swallow the second dose 12 hours after the first dose.
♦ If client vomits within one hour of taking a dose, she should repeat

the dose as soon as possible. If the vomiting occurs after the first
dose, client will still need to take a second dose 12 hours later.
(Provider can give client extra pills.)

Instruct the client not to take any extra emergency contraceptive
pills unless vomiting occurs. More pills will not decrease the risk of
pregnancy further.

2. Review possible side effects. ECPs often cause temporary side effects
such as nausea and vomiting. Sometimes they can cause headaches,
dizziness, cramping, or breast tenderness. These side effects generally
do not last more than 24 hours.

3. Review what to expect after using ECPs. Women will not see any
immediate signs showing whether the ECPs worked. The menstrual
period should come on time (or a few days early or late). Tell the client
that if her period is more than a week later than expected, or if she has
any cause for concern, that she should return.

4. Instruct the client to return when she has her period if she wishes to use
a contraceptive method to prevent future pregnancies.

5. Have the client repeat this information and give her a copy of the written
instructions.
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Intrauterine Device (IUD)
(information is for the TCu 380A IUD)

What Is It?
An IUD is a small plastic and copper device that is inserted into the uterus
to prevent pregnancy.

How effective is it?
If one hundred women use IUDs for a year, typically one will become
pregnant.

How does the IUD work?
The IUD works by preventing sperm from joining with the egg.

Advantages
♦ Safe
♦ Effective and long-acting (10 years)
♦ Easy to remove if the client wants to become pregnant
♦ Doesn't interfere with sex
♦ Doesn't interfere with breastfeeding

Disadvantages
♦ Client may feel slight pain during the first few days after IUD insertion
♦ Heavier and/or longer periods, which normally decrease during the

first and second years
♦ Doesn't protect against STIs
♦ Not suitable for women with multiple sexual partners or whose

partner has other sexual partners

Possible Side Effects
Side effects of the IUD may include cramping and some pain during and
immediately after insertion, heavier and longer menstrual flow for the first
few months, increased vaginal discharge, and possible infection.
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Intrauterine Device (IUD)
 (information is for the TCu 380A IUD)

Client Instructions
1. Show the client the IUD and explain how it is inserted.

2. Explain to the client how to check for the strings.

3. Review possible side effects. Side effects of IUD use may include:
cramping and some pain during and immediately after insertion, heavier
and longer menstrual flow for the first few months, increased vaginal
discharge, and possible infection. Heavier and longer bleeding is normal
and expected, especially in the first few months. Bleeding usually
decreases during the first and second years of IUD use.

4. Explain the warning signs of potential complications:
♦ Abnormal bleeding
♦ Abnormal discharge
♦ Pain (abdominal or pain with intercourse)
♦ Fever
♦ Strings missing, shorter, or longer

5. Tell the client to return any time she has a problem. Remind her that the
IUD can stay in for up to 10 years.

6. Have the client repeat this information.
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Lactational Amenorrhea Method (LAM)

What is it?
The Lactational Amenorrhea Method (LAM) is a temporary family planning
method based on the natural infertility resulting from exclusive breastfeeding.
("Lactational" means related to breastfeeding and "Amenorrhea" means not
having menstrual bleeding.)

How effective is it?
Effective as commonly used—2 pregnancies per 100 women in the first 6
months after childbirth.

How does LAM work?
Exclusive breastfeeding causes changes in the woman’s hormones that
prevent ovulation resulting in no menstruation.

Advantages
♦ Is effective in preventing pregnancy for up to 6 months.
♦ Encourages the best breastfeeding patterns which have health

benefits for the mother and baby.
♦ Can be used immediately after childbirth.
♦ No need to do anything at the time of sexual intercourse.
♦ No direct cost for family planning or for feeding the baby.
♦ No supplies or procedures needed to prevent pregnancy.

Disadvantages
♦ Short term; can only be used for up to 6 months after delivery.
♦ Frequent breastfeeding may be difficult for some mothers.
♦ Does not provide protection against STIs/HIV.
♦ If the mother has HIV there is some chance that breastmilk will pass

HIV to the baby.

Possible Side Effects
There are no side effects associated with LAM.
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Lactational Amenorrhea Method (LAM)

Client Instructions
1. Ask yourself these 3 important questions:

♦ Have your menses returned?
♦ Are you giving the baby water, liquids, or other food besides breast

milk or allowing long periods without breastfeeding, either day or
night?

♦ Is your baby more than 6 months old?

If the answer to all of these questions is no then you can use LAM.
Your chance of pregnancy is 1% to 2%.

If the answer to any of the questions is yes, you are at risk of getting
pregnant. To prevent another pregnancy, you should use another
method of family planning and continue breastfeeding.

2. For LAM to be effective, you should do the following:
♦ Breastfeed exclusively for six months.
♦ Breastfeed on demand, day and night (8-12 breastfeeds during a 24-

hour period with at least 1 feeding during the night.)
♦ Continue breastfeeding even if the mother or the infant becomes ill.

3. You must stop using LAM as your form of contraception if:
♦ Your baby reaches 6 months of age or
♦ You are having menstrual bleeding or
♦ You begin giving the baby supplemental foods.

4. As soon as any one of the conditions mentioned above changes, you
must switch to another method of family planning in order to prevent
pregnancy and continue breastfeeding for the health of your baby.
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Progestin Only Oral Contraceptives (POPs)

What are they?
POPs are tablets containing only a very small amount of one hormone, a
progestin. A woman takes one tablet daily to prevent pregnancy. POPs are
the best oral contraceptive for breastfeeding women.

How effective are they?
POPs are very effective for breastfeeding women, about 1 pregnancy per
100 women in the first year. As commonly used, they are less effective for
non-breastfeeding women.

How do POPs work?
POPs work by thickening the cervical mucus, making it difficult for sperm to
pass through and by preventing the release of the egg from the ovary in
about half of menstrual cycles.

Advantages
♦ Safe
♦ Can be used by nursing mothers starting 6 weeks after childbirth
♦ No estrogen side effects
♦ Can become pregnant again after stopping the pill
♦ Doesn’t interfere with sex
♦ May help prevent benign breast disease, endometrial and ovarian

cancer, and pelvic inflammatory disease

Disadvantages
♦ For women not breastfeeding, menstrual periods may change
♦ Must be taken at the same time every day
♦ Doesn’t protect against sexually transmitted diseases, such as HIV

Possible Side Effects
Amenorrhea or irregular bleeding or spotting for women not breastfeeding.
Less common side effects include headache and breast tenderness.
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Progestin Only Oral Contraceptives (POPs)

Client Instructions
1. Show the client the pill packet and explain how to take the pills.

♦ Take the first pill on the first day of period or on any of the next four
days

♦ Take one pill every day, at the same time of day
♦ Take the pills non-stop, from one packet to another
♦ Do not miss a day

2. Explain what the client should do if she misses taking one POP:
♦ Take it as soon as she remembers
♦ Continue taking the next pill at the usual time
♦ Use a back up method for the next 7 days
♦ Then continue taking the pills as usual

3. Explain what the client should do if she misses 2 or more POPs:
♦ Take 2 pills as soon as she remembers
♦ Take 2 pills on the next day
♦ Use a backup method for the next 7 days
♦ Then continue taking the pills as usual

4. Review possible side effects. Women not breastfeeding may have a
change in menstrual periods Most breastfeeding women have no side
effects. Occasionally, women may experience breast tenderness, or
headaches.

5. Review the reasons why she should return to the care provider:
♦ If she thinks she might be pregnant
♦ If she has abdominal pain, tenderness, or fainting

6. Tell the client to return anytime she has any worries or problems and in
time for re-supply.

7. Have the client repeat this information.
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Participant Handout 11.1: Sexual Abuse Truth or Myth

Indicate whether the statement is a truth or myth.

1. _____Truth      _____Myth    Rape happens only to females.

2. _____Truth      _____Myth Sexual abuse only means rape.

3. _____Truth      _____Myth Someone who sexually violates another can also be a
loving person.

4. _____Truth      _____Myth Rape is an act of uncontrollable sexual desire.

5. _____Truth      _____Myth Sexual abuse happens only in lower socio-economic
groups.

6. _____Truth      _____Myth Once someone realizes that s/he is being sexually
violated, it is easy to leave the relationship.

7. _____Truth      _____Myth Most rapes are committed by strangers.

8. _____Truth      _____Myth Someone can change another person’s sexually violent
behavior by changing some of his/her own behaviors.

9. _____Truth      _____Myth It is rape if someone puts his/her fingers inside a
woman's vagina against her will.

10. _____Truth      _____Myth An adolescent is less likely to be sexually violated if
her/his parents know her/his date (boyfriend or
girlfriend).

11. _____Truth      _____Myth People who are sexually abused as a child or
adolescent are more likely to become sexual abusers
as adults.

12. _____Truth      _____Myth Rape can occur within marriage.

13. _____Truth      _____Myth Women asked to be raped when they wear revealing
clothing or act flirtatious. *

14. _____Truth      _____Myth Alcohol can contribute to sexual assault. *

15. _____Truth      _____Myth If a young woman did not fight back, she was not really
assaulted.

*Source: EngenderHealth and Planned Parenthood Association of South Africa. 2001. Men as partners:
a program for supplementing the training of life skills educators, second edition. New York:
EngenderHealth.
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Participant Handout 11.2: Roleplay

In the following situation, a holdup victim is asked questions by a lawyer.

Lawyer: "Mr. Smith, you were held up at gunpoint on the corner of High St. and
New Road?"

Mr. S: "Yes."

Lawyer: "Did you struggle with the robber?"

Mr. S: "No."

Lawyer: "Why not?"

Mr. S: "He was armed."

Lawyer: "Then you made a conscious decision to comply with his demands rather
than resist?"

Mr. S: "Yes."

Lawyer: "Did you scream? Cry out?"

Mr. S: "No, I was afraid."

Lawyer: "I see. Have you ever been held up before?"

Mr. S: "No."

Lawyer: "Have you ever GIVEN money away?"

Mr. S: "Yes, of course."

Lawyer: "And you did so willingly?"

Mr. S: "What are you getting at?"

Lawyer: "Well, let's put it like this, Mr. Smith. You've given money away in the past.
In fact, you have quite a reputation for philanthropy. How can we be sure
that you weren't CONTRIVING to have your money taken from you by
force?"

Mr. S: "Listen, if I wanted - "

Lawyer: "Never mind. What time did this holdup take place, Mr. Smith?"



Module 16/Participant Handouts

Pathfinder International   Adolescent Curriculum102

Mr. S: "About 11:00 P.M."

Lawyer: "You were out on the street at 11:00 P.M.? Doing what?"

Mr. S: "Just walking."

Lawyer: "Just walking? You know that it's dangerous being out on the street that
late at night. Weren't you aware that you could have been held up?"

Mr. S: "I hadn't thought about it."

Lawyer: "What were you wearing at the time, Mr. Smith?"

Mr. S: "Let's see ... a suit. Yes, a suit."

Lawyer: "An EXPENSIVE suit?"

Mr. S: "Well - yes. I'm a successful lawyer, you know."

Lawyer: "In other-words, Mr. Smith, you were walking around the streets late at
night in a suit that practically advertised the fact that you might be a good
target for some easy money, isn't that so? I mean, if we didn't know
better, Mr. Smith, we might even think that you were ASKING for this to
happen, mightn't we?"

Adapted From: Borkenhagen, Connie K. 1975. The legal bias against rape victims (The rape of Mr.
Smith). American Bar Association Journal. April.
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Participant Handout 11.3: Case Studies

Screening for Sexual Abuse

Role Play #1

A__ is a 14-year-old. She is sent to the clinic by her mother. She seems very depressed
and has stopped eating. She tells you she is afraid to use the toilet facilities outside her
home.

Role Play #2

S__ is a 15-year-old. She comes to the clinic complaining of genital pain. She appears
extremely anxious.

Role Play #3

R__  is a 17-year-old. He has been living on the streets. He came to the clinic because
he complains of sores around his anus.
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Participant Handout 11.4: Observer Roleplay Checklist

PERFORMED
TASK YES NO

Ensures privacy

Nonverbal Communication

Friendly/welcoming/smiling?

Non-judgmental/empathetic?

Listens attentively/nods head to encourage
and acknowledge client's responses?

Allows client enough time to talk?

Verbal Communication
Asks in a non-threatening tone if client has ever been touched sexually against
her/his will?

Phrases questions clearly and appropriately? Uses non-technical terms?

Listens to client's responses closely?

Answers client's questions?

Uses language the client can understand?

Reassures client that action will only be taken with the client's permission (within
the limits of the law).

If Client Reveals Sexual Abuse:
Asks whether the abuse is still going on?
Asks if client still has contact with the perpetrator?
Asks the age of the perpetrator and the relationship to the client?
Asks about the nature of the abuse?
Asks if client is aware of laws related to sexual abuse?
Asks if client wants to report the abuse to the authorities?

______
______
______
______
______
______

______
______
______
______
______
______

What did you learn from observing this role play?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please record your comments/observations for feedback to participants (both positive and
negative):

______________________________________________________________________

______________________________________________________________________
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Participant Handout 13.1: Clinic Assessment of Youth-Friendly Services
Pathfinder International

Introduction

This guide is designed to help assessment teams, project
managers, trainers, supervisors, and others collect detailed
information on the range and quality of services provided to
adolescents at a given facility or within a given program.
The guide is primarily a needs assessment instrument for
determining the physical, informational, and training needs
of facilities and programs preparing to improve services for
adolescent reproductive health. This needs assessment
also provides essential baseline information, allowing for
repeated applications in order to examine changes and the
impact of program interventions. Although the guide is
primarily for use by a team, it may be used by an individual
clinician.

Determining minimum requirements for youth-friendly
services is a difficult task. Given the great differences in
contexts and availability of resources, there is no simple
means for quantifying quality of care and services. This
assessment guide can help to determine what each facility
or program needs in order to improve the quality of
services and design appropriate alterations or
interventions.

Using This Assessment Guide

Discussing Objectives: Before starting to fill out the
individual sections of this guide, it is extremely important
that the assessment team discuss the objectives of the
assessment with facility/program staff and supervisors. The
assessment team leader should explain clearly how and

why the assessment will be done, emphasizing that the
assessment guide is designed not to find fault, but to
identify areas where improvements can be made.

Collecting and Recording the Data
Several methods will be used to collect the data needed to
complete the assessment forms.  These include:

-Reviewing clinic records.
-Interviewing clinic managers and staff.
-Examining the clinic layout and environment.
-Interviewing clients.
-Observing provider-client interaction.
-Reviewing clinic policies and procedures.

You may need to use a combination of these methods to
truly answer a specific question. Beside each question on
the assessment form, there is a notation of the suggested
methods to evaluate a particular aspect of youth-friendly
services.

Below are additional points to keep in mind while
conducting the assessment.

• Consider whether a team or an individual will be most
appropriate, and decide who will collect the data for
different sections.

• Before collecting data, review the descriptions of the
characteristics of youth-friendly programs located at the
end of the assessment tool. These descriptions should
serve as a reference point for your assessment.
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• Be as objective as possible—if a team is collecting
data, it is important that you agree on definitions and
standards before beginning the data collection.

• Take into account the routine of the service providers
and try to make data collection as unobtrusive as
possible.

• Whenever possible, obtain your information by
observation.

• Consider timing—which sections require clients, which
sections can be completed when there are no clients.

• Be flexible—it may be impossible to complete the
whole guide at one time. You may have to wait to
observe some procedures.

• For each section, fill in the information requested.
• Use the comments/recommendations column—these

observations often provide the useful information.
• Use your judgment and ask other pertinent questions

that may not be included in this assessment tool.

Completing the Guide: Complete only the sections of the
guide that are relevant to the facility and the services it
provides. The sections do not need to be completed in a
particular order. For example, if there are adolescent
clients at the facility, complete those sections that require
observation of clients receiving services. You may need
additional paper to record all your comments.

Using the Information: Go over the data with facility staff,
looking at each section and interpreting the data as a
whole. Discuss which areas show the greatest strengths
and weaknesses and how care and facilities could be
improved.  The assessment tool can provide baseline
information for planning, prioritizing, and decision-making.
However, the guide may be used in a number of other
ways:

• As an ongoing monitoring tool
• For annual evaluations
• For designing training opportunities
• For developing workplans
• As a self-assessment tool for staff

Organization of Assessment Guide
This guide is organized according to the sections listed
below. Each section starts with some introduction about
why the information is being collected, why the topic is
important, and how the observations/data collection should
be carried out.

I. General Background Information
II. Client Volume and Range of Services Provided
III. Personnel
IV. Assessment of Youth-Friendliness
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I. General Background Information

This section is designed to provide general information about the facility, its size and location, as well as details of the
assessment process.

Date of Visit: ______________________

Name of Facility: _______________________________________________________________________

Location: ___________________________________  Rural ______  Urban _______  Peri-urban_______

Type of Facility: MOH ___________ NGO ____________ Other ____________________

Level of Facility:      ________________

Number of Rooms: Total ________   Waiting Room ______    Examination Room ________   Lab ______

Other _______

Staff Interviewed:

Person Conducting Assessment:



Module 16/Participant Handouts

Pathfinder International   Adolescent Curriculum108

II. Client Volume and Range of Services Provided
This section is for gathering information on client volume and the range of services provided. In order to maintain and
improve the quality of services, service providers should have experience in all aspects of adolescent care, including,
where appropriate, counseling and the provision of contraceptive methods.

Using the facility record books, record the following statistics for one month. Record the total number of clients served in
the first column and the number of young people served, broken down by age, in the second column. If statistics vary
greatly from month to month, collect 3 months’ worth of information and record an average for a 1-month period. Any
additional comments or recommended actions should be noted in the "Comments/Recommendations" column.

Service Provided Total Clients
Served

Total Young Clients Served
(20-24)       (15-19)      (10-14)

Comments/Recommendations

F M F M F M F M
Counseling
Contraception/Dual Protection
HIV/AIDS
Nutrition
Sexual Abuse
Other RH Issues
Testing
STI
VCT
Pregnancy
Treatment
STI (note if syndromic or etiologic)
Postabortion Care
Sexual Abuse or Violence
Other Services
Contraception
Abortion (if legal)
Prenatal Care
Delivery
Postnatal Care
Other services
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Write in the hours (for example, 2-5 pm) for each day of the week that the following services are available to adolescent
clients.

Schedule of Available Services
Services Offered Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Counseling
Contraception/Dual
Protection
HIV/AIDS
Nutrition
Sexual Abuse
Other RH Issues
Testing
STI
VCT
Pregnancy
Treatment
STI
Postabortion Care
Sexual Abuse or Violence
Other Services
Contraception
Abortion (if legal)
Prenatal Care
Delivery
Postnatal Care
Other services
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III. Personnel

This section is for gathering information about the staff providing services at the facility and their level of training. In order
to provide services of good quality, facilities must have staff who can cover all aspects of adolescent care.

List all personnel involved in the provision of adolescent services and the training they have received, using the codes
beneath the table Common staff titles include manager, midwives, doctors, nurses, counselors, receptionist, and peer
counselors; however some facilities or health systems may use different terms. Give whatever titles are used by the
facility staff themselves. Also note what percentage of each provider's work time is devoted to serving adolescent clients.

Name Sex Title Type of
Training

Training Agency and Date % of Time
Serving

Adolescents

1=Counseling 2=Peer Counseling 3=Family Planning
4=Management of STIs 5=Postabortion Care 6=Adolescent Reproductive Health/Youth Friendly Services
7=Life Skills and Livelihood Training 8=Other
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IV. Assessment of Youth-Friendliness

Ask the questions below to the clinic manager or service provider and observe clinic operations where possible. Write
brief answers in the “Answer” column. Add additional findings or recommendations in the "Comments/Recommendations"
column. Please refer to the “Review of Youth-Friendly Program Characteristics,” following this data collection form, for
brief descriptions of specific youth-friendly characteristics.

1. Location Method Answer Comments/Recommendations
How far is the facility from public transportation? E, IS, IC
How far is the facility from places where adolescents
spend their free time?

E, IS, IC

How far is the facility from schools in the area? E, IS, IC
2. Facility Hours
What time is the clinic scheduled to open? IS, IC
What is the official closing time for the facility? IS, IC
Does the facility have separate hours for adolescents? IS, IC
Is there a sign with services and clinic working hours? E
What times are convenient for adolescents to seek
services?

IS, IC

3. Facility Environment
Does the facility provide a comfortable setting for
adolescent clients?

E, IC

Does the facility have a separate space to provide
services for adolescent clients?

E, IC

Does the facility have a separate waiting room for
adolescent clients?

E, IC

Is there a counseling area that provides both visual and
auditory privacy?

E, IC

Is there an examination room that provides visual and
auditory privacy?

E, IC

R = Review clinic records E = Examine clinic layout and environment IS = Interview clinic managers and staff
IC = Interview clients O= Observe provider-client interaction P = Review clinic policies and procedures
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3. Facility Environment (continued) Method Answer Comments/Recommendations
Are young men welcomed and served either for their
own needs or as partners?

IS, IC, P

Are young women welcomed and served either for their
own needs or as partners?

IS, IC, P

4. Staff Preparedness
Are staff trained to serve adolescent clients in RH? IS
Are providers given specialized training? IS
Did all staff members receive at least an orientation
about adolescent clients? What type of orientation was
this and how long was it?

IS

Do providers show respect for the client during
counseling and consultations?

IS, IC

5. Services Provided
Is counseling on sexuality, safer sex, pregnancy
prevention, and STI and HIV prevention provided?

IS, IC, P

What contraceptive methods are offered? R, IS, IC,
P

Are condoms provided to males and females? IS, IC, O,
P

Are supplies (condoms, other contraceptive methods,
and drugs) sufficient to meet the need?

IS, IC

Is pregnancy testing offered? R, IS, IC,
P

Is STI testing available? What type is available? R, IS, IC,
P

Are there other RH services in demand by young people
that you offer? Which ones?

IS, IC

Do you make referrals for important needs you cannot
meet (e.g. sexual abuse)? Please give examples.

R, IS, IC,
P

Is there an effective formal referral system in place? IS, IC, P
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6. Peer Education/Counseling Program Method Answer Comments/Recommendations
Is a peer education/counseling program available? If so,
please describe.

IS, IC, O

How many peer counselors are working with the facility? IS
How many hours a week do they each spend at the
facility?

IS

Is there a system for supervising and monitoring
counselors? If so, what kind of system?

IS, P

7. Educational Activities
Are educational materials available on-site (A/V,
computers, printed material)? Which ones?

IS, IC, E

Are there print materials available for clients to take?
Describe materials and comment.

IS, IC, E

In what languages are IEC materials available? IS, IC, E
Are group (or rap) discussions held? Please describe. IS, IC, O
Are there ways clients can access information or
counseling off-site (telephone hotline, website, materials
sent by mail)? Please describe.

IS, IC, E

8. Youth Involvement
What ways can adolescents suggest/recommend
changes to make services more comfortable and
responsive?

IS, IC, E,
P

Are adolescents involved in decision-making about how
programs are delivered? How?

IS, IC, P

How can adolescents be involved in decision-making at
the facility?

IS, IC

What other roles can adolescents play in clinic
operations or guidance?

IS, IC

9. Supportive Policies
Are adolescents mentioned in any of the facility
guidelines? How?

IS, P

Do written procedures exist for protecting client
confidentiality? Please describe.

IS, P
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9. Supportive Policies (continued) Method Answer Comments/Recommendations
Is the registration process private so that other waiting
clients cannot overhear the conversation?

IS, IC,
E, P

Are records stored so that confidentiality is assured? IS, E, P
Are there any contraceptive methods that adolescents
cannot receive? Which ones?

IS, IC, P

Are spousal or parental consent forms required? Which
type and under what circumstances?

IS, IC, P

Is there a minimum age requirement to serve
adolescents? If yes, why and for what service?

IS, IC, P

Are adolescent clients served without regard to their
marital status?

IS, IC, P

Are pelvic exams routinely required? For what reasons? IS, IC, P
Do policies or procedures exist that pose barriers to
youth friendly services?

IS, IC, P

10. Administrative Procedures
Can adolescent clients be seen without an
appointment?

IS, IC, P

If appointments are required, can they be expedited for
adolescent clients?

IS, IC, P

How long would an adolescent client wait, on average,
to see a provider?

IS, IC

What is the average time allowed for client/provider
interaction?

IS, IC,
O, P

11. Publicity/Recruitment
Does publicity about the clinic identify services offered
and stress confidentiality?

IS, IC, E

Are there staff or volunteers who do outreach activities?
If so, what type?

IS, IC, O
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12. Fees Method Answer Comments/Recommendations
How much are adolescents charged for specific
methods and services?

IS, IC, P

Are these fees affordable by adolescents in the
catchment area?

IS, IC
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Review of Youth-Friendly Program Characteristics

1. Location
Existing facilities cannot address this variable, but new
operations can consider location as a factor when
determining a service site. Young people sometimes
express a desire to go out of their neighborhoods so they
will not be seen by family and neighbors. At the same
time, young people do not want to or cannot travel too far
to reach service sites. The locations should be in a safe
environment and, ideally, should be available by public
transportation.

2. Facility Hours
Having clinics open at times when young people can
conveniently attend is fundamental to effective recruitment
and service provision. Such times typically include late
afternoons (after school or work), evenings, and
weekends. While young people who need urgent care
may be willing to leave school or work for such services,
those who need prevention services but who may be
unaware of their importance, are often reluctant and give
excuses instead of taking the time off.

3. Facility Environment
The service environment may vary with the specific target
audience to be served. In general, young people prefer a
setting that is comfortable, has posters or décor that relate
to their tastes and interests, and does not present an
overly sanitized environment. This might include service
providers’ wearing street clothes rather than “medical”
whites, but the need for this varies from place to place.

Creating separate space and special hours for
adolescents appears more important for certain clients,
such as young teenagers, first-time clinic users, non-
sexually active clients, and marginalized young people
who are especially suspicious of mainstream health care.
A separate service can also facilitate providers’ efficiency
in arranging specialized youth-friendly features. Before
considering such a special adjustment, a strong needs
assessment among a diverse group of probable clients
should be conducted.

Privacy and confidentiality rank extremely high among
young people. Privacy must be arranged for counseling
sessions and examinations; young people must feel
confident that their important and sensitive concerns are
not overheard or retold to other persons. Adequate space
is needed for privacy and to assure that counseling and
examinations can take place out of sight and sound of
other people. This requires separate rooms with doors,
and policies that support minimal interruptions and
intrusions.

Although not possible in all societies, welcoming male
partners can prove beneficial where feasible. For a young
woman, the accompaniment of her boyfriend to the clinic
can be an important element in the decision to seek
services. This support should not be dampened by his
feelings of discomfort. Furthermore, opportunities exist to
foster shared responsibility for decision-making and
contraception when young men are present, as well as to
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serve the RH needs of males. It may be necessary to
develop clinic programs designed especially for young
males that are sensitive to male values, motivations,
feelings, and cultural influences while encouraging
equitable male and female relationships.

4. Staff Preparedness
Having a specialized staff that is trained to work
competently and sensitively with young people is often
considered the single most important condition for
establishing youth-friendly services. Acquired skills must
include familiarity with adolescent physiology and
development, as well as appropriate medical options
according to age and maturity. At least as important are
interpersonal skills so that young people can be at ease
and can comfortably communicate their needs and
concerns. This objective is sometimes accomplished
when providers are closer in age to, and/or of the same
sex as, the client. The ability to communicate fluently in
languages that young people speak who attend a given
clinic is also important. In addition to those providing
counseling and medical services to adolescents, other
staff members should be positive toward these clients and
oriented to young people’s special concerns. Particularly
important are the attitude and performance of the
receptionist, who is typically the first point of contact for
the young person. Refresher courses must be made
available to keep staff members informed and their skills
current.

While respect for young people—an essential provider
characteristic—can be fostered within a training exercise,
some providers bring to their job deeply entrenched

biases against adolescent sexual activity or find it difficult
to relate to adolescents in a respectful way. Given this
reality, clinic managers should carefully consider such
attitudes as they select trainees or those who will work
with—or supervise staff to work with—young people.

5. Services Provided
The more health needs of young people that can be met
within the facility or program, the greater assurance that
adolescents will receive the care they need. Whenever it
is necessary to send young people to another location for
another service, there is an increased risk that they will
not actually show up. While it is not always possible,
attempts should be made to identify and provide the most
needed RH services as “one stop shopping.” These
services should include sexual and RH counseling,
contraceptive counseling and prevention (including
emergency contraception), STD and HIV prevention, STD
diagnosis and treatment, nutritional services, sexual
abuse counseling, pregnancy testing, prenatal and
postpartum care, abortion services (where legal), and
postabortion care.

It is desirable, but almost never possible, to provide
services that meet all the needs of adolescents, including
some types of specialized health care and related social
services. Thus, it becomes very important in addressing
the adolescent’s overall needs to be able to refer to
responsible agencies. Effective working arrangements
should be established to ensure that adolescents receive
the services they are referred to and to assure that
referral sites provide appropriate youth-friendly treatment.
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6. Peer Education/Counseling Program
Evidence shows that many young people prefer talking
with their peers about certain sensitive issues (although
they also tend to believe that health care professionals
know more about the technical issues). It is productive,
therefore, to have peer educators or counselors available
as alternatives or supplements to some aspects of the
counseling activities.

A critical element for quality peer education and
counseling is effective supervision for the peers, though
the amount depends on the types of activities they carry
out and the extent of training they have had. In addition to
overseeing their activities and needs as volunteers (or
paid staff), supervisors need to provide reinforcements of
efforts, perhaps including some sort of rewards or morale
boosters. Care must be given to maintain attention to
peers’ professional needs during their tenure through
refresher courses and mentoring and not just during the
training phase.

7. Educational Activities
Some young people prefer to learn about sensitive issues
on their own, using written or audiovisual materials,
because their discomfort level can be too great to retain
information during a face-to-face session. Such learning
can occur while clients are waiting to be seen, as with
educational videos or computer-based health education.
Some materials should be available to take home too, so
that young people can refer to them later, particularly if
the topics are complicated (such as symptoms of STDs).

While not all young people are comfortable in a discussion

format with their peers, this type of information exchange
can be very productive if facilitated by a trained person.
Peer counseling/education helps adolescents to realize
that their fears are not unique. It can also provide the
support needed to obtain care or seek solutions to
problems. Peer counseling sessions can be scheduled,
provided as needed, and/or held while young people are
waiting to be seen.

Given the challenge of attracting young people to fixed
clinic sites, clinics can increase their reach by other
means of contact with clients. For example, telephone hot
lines can be operated by trained counselors from the clinic
site thus eliminating the need to come to the clinic for
information or counseling. Counselors (peer or adult) and
outreach workers (including community-based distribution
agents) can go into the community to deliver services.
Clinics can set up smaller branches or satellite clinics
closer to where young people congregate or link services
to schools. In some settings, clinics can also take
advantage of increased computer accessibility by
providing information via websites or interactively through
online “chat rooms.”

8. Youth Involvement
A fundamental principle in design of youth-friendly
services is to ensure participation of young people in
identifying their needs and preferences for meeting those
needs. Some characteristics, such as privacy,
confidentiality, and respectful treatment are nearly always
top priorities. Other features, such as the separateness of
the clinic from other services and the importance of peer
counselors, may vary according to the overall culture or
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the specific norms of the target population. In addition to
creating an environment more likely to meet their needs,
involving adolescents in the design of the program and in
continuous feedback will enhance the “ownership” of the
program. This feeling of ownership will motivate young
people to recruit their peers and to advise on needed
adjustments. There are roles that young people can play
in the clinic program such as assisting with administrative
tasks, sitting on advisory boards, serving as peer
counselors, and assisting with monitoring and evaluation.

9. Supportive Policies
Given that reproductive health projects for young adults
are new, operational policies governing how providers
should serve this group are evolving and not always
clearly spelled out. This makes service decisions
subjective, placing the responsibility on providers who
may have varying views. Clear, detailed operational
policies are likely to result in a more consistent and
evenhanded provision of services. And to the extent that
such protocols are actively supportive of young people’s
access, there is a greater potential for recruiting and
maintaining a young clientele. These policies should
include clear protocols for protecting client confidentiality,
including privacy in the registration process and the
secure storage of client records.

When laws restrict available services by age, clinics face
constraints beyond their control. However, staff should
have clear legal guidelines, with operational policies
detailing the full extent of services allowable under the
law.

A policy that has been pioneered in some youth-friendly
clinics is the possibility of delaying procedures feared by
young people, especially the pelvic exam and blood tests.
This fear can deter young women from going to clinics
and obtaining contraception when they first need it. When
it is deemed that such procedures can safely wait until a
subsequent visit, such a policy might encourage early
clinic visits and earlier adoption of a contraceptive
method.

10. Administrative Procedures
Because adolescents are present-minded and rarely plan
ahead, the possibility of receiving services without an
appointment can increase adolescent access. If an
adolescent is turned away and told to return at another
time, or if the adolescent must wait several weeks to be
seen after making an appointment, there is a significantly
greater likelihood that the potential client will not show up.
With young people, it helps to “seize the opportunity”
when they show an interest in getting RH care.

An experimental program succeeded in serving young
people by drastically cutting waiting times for
appointments; they gave teens priority consideration for
family planning appointments, guaranteeing an
appointment within 48 hours. Having to wait a long time to
be served in a clinic, particularly with an increased chance
that someone will see them there, is also unappealing to
the adolescent client. Young people may choose to not
even endure the wait initially, but if they do, this situation
can be a barrier to their return. This kind of experience is
more than likely told to peers—prospective clients—and
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gives the facility a bad reputation that dissuades future
clients.

Young people tend to need more time than adults to open
up and reveal very personal concerns. They usually come
to the clinic with considerable fear, often with a worry
about being pregnant, and require strong reassurance
and active encouragement to speak freely. Time is
needed to bring myths (such as girls cannot get pregnant
at first intercourse) to the surface, to discuss them, and to
dispel them. When possible, clinicians and counselors
should plan from the start to schedule more time with
young clients than with adult clients. In addition to
responding to client concerns, providers should be able to
cover questions about body image and development,
relationships, sex and condom negotiation, as well as to
clearly explain contraceptive method options and their
possible side effects and management; this discussion is
crucial to the compliance and retention of the adolescent
client.

11. Publicity/Recruitment
Not only must adolescents know that clinics and other
service programs exist and where they are located, but
they must also know what services are provided.
Importantly, they must be reassured that they are

welcome and will be served respectfully and
confidentially. Communicating this information can often
be done as part of a community relations or mobilization
effort. In this effort, programs explain their services to
local adolescents and other groups who can then provide
support and referrals. Outreach in the community is
particularly important in reaching out-of-school
adolescents. Recruitment is often best handled by young
people themselves, both formally (such as distributing
printed information or making presentations) and
informally (by word of mouth). Satisfied clients are usually
the best recommendation for use of particular services.

12. Fees
Cost can be a significant barrier to the potential
adolescent client.  A fee schedule must be designed so
that services are free or affordable.  They can be
established on a sliding scale, possibly including credit
and flexible payment options.  Some studies have shown
that adolescents want to pay something for services or
else they will not value what is provided.
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Participant Handout 13.2: Action Plan

Action Required Person
Responsible

Date
Planned/

Completed

Obstacles
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Participant Handout 13.3: Reproductive Health Services for
Adolescents Post-Test

Instructions: Write in "B" for the beginning (ages 10-13) or "E" for the end (ages
17-19) of adolescence.

1. Identify which of the following more commonly occur near the beginning or end of
adolescence:
___Reaches physical and sexual maturity.
___Concerned with peer groups.
___Impulsive, experimental behavior.
___Developed problem-solving abilities.

Instructions: Circle all the answers that apply. Some questions have more than
one correct answer.

2. Specially trained providers serving adolescents are important because:
a) Communicating with adolescents can require special care with regards to

language, tone, and establishing trust.
b) Effective interventions can address problems related to serious risk-taking.
c) Life-long health habits are established during adolescence.
d) Adolescents may ask to see a training certificate.

3. Which of the following occur more in adolescents than adults:
a) Heart conditions.
b) Anemia.
c) Injuries.
d) Low-birth weight babies.

4. Adolescents can be vulnerable to illness or health problems because:
a) This period of rapid growth has greater nutritional requirements.
b) Young people have less power to resist risky sexual demands.
c) Adolescents are more susceptible to colds and flu.
d) Adolescents can have difficulties accessing confidential health care.

5. Among the most important conditions a provider can ensure for the adolescent client
are:
a) Privacy.
b) Popular music playing.
c) Respect.
d) Fun atmosphere.
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6. Syndromic management of STIs is most effective in diagnosing:
a) Genital ulcers.
b) Urethritis.
c) Vaginal discharge.
d) Cervicitis.

7. The contraceptive methods that are appropriate for breast-feeding women who are
more than 6 weeks postpartum are:
a) IUD.
b) Combined oral contraceptives.
c) Progestin-only contraceptives (progestin-only pills, Norplant, injectables like

Depo-Provera).
d) Lactational Amenorrhea Method (LAM).

8. The major reason condoms break is:
a) They have been washed with soap.
b) They are too small.
c) The vagina is not wet enough.
d) They are used with an oil-based lubricant such as Vaseline or petroleum jelly.

9. Which of the following complications of pregnancy are more likely to occur in
adolescents under the age of 15 compared with older women:
a) Giving birth to very large babies.
b) Premature labor.
c) Dysfunctional labor.
d) Spontaneous abortion.
e) Still birth.

10. Which methods of contraception may not be suitable to the adolescent client:
a) Emergency contraception.
b) Combined oral contraceptives.
c) Sterilization.
d) Condoms.
e) Injectable contraceptives.

11. WHO estimates that the risk of dying of pregnancy-related causes is:
a) Twice as high for women ages 15-19 than for older women.
b) Three times as high for women ages 15-19 than for older women.
c) Four times as high for women ages 15-19 than for older women.
d) Five times as high for women ages 15-19 than for older women.
e) The same for women ages 15-19 than for older women.
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12. Which of the following methods are appropriate for counteracting rumors and
misconceptions about contraceptives:
a) Using strong scientific facts to counteract misinformation.
b) Giving less information so the client is not confused.
c) Finding where the rumors came from and checking to see if there is any basis

for the rumor.
d) Not telling the client about side effects because it might make them frightened.

Instructions: Write in the correct answers

13. Name two common sources of sexual and reproductive health information for
adolescents that can be inaccurate or misleading.

14. Annie is a 16 year old who has just delivered her first baby. She decided to
breastfeed her baby for the first 6 months, until she goes back to school. Annie tells
her mother that she will be breastfeeding the baby and will use it to prevent
pregnancy. Her mother tells her that she is mistaken and that she could still
become pregnant. What advice should her care provider give her to ensure that she
has effective contraceptive protection?

15. Two signs of anemia are:

16.  Which methods protect adolescents against STIs and pregnancy?

17. What should the adolescent do if she is taking combined oral contraceptives and
she forgets to take a pill?

Instructions: Write "T" for true and "F" for false.

18. ____International policies agreed to by a majority of the world's countries call for
reproductive health information and services to be available to adolescents.

19. ____Rape only happens to females.

20. ____STIs cannot be transmitted through oral sex.
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Participant Handout 13.4: Participant Evaluation Form
Module 16: Reproductive Health Services for Adolescents

Rate each of the following statements as to whether or not you agree with them, using the
following key:

5 Strongly agree
4 Somewhat agree
3 Neither agree nor disagree
2 Somewhat disagree
1 Strongly disagree

Course Materials

I feel that:
• The objectives of the module were clearly defined. 5 4 3 2 1
• The material was presented clearly and in an organized fashion. 5 4 3 2 1
• The pre-/post-tests accurately assessed my in-course learning. 5 4 3 2 1
• The competency-based performance checklist was useful. 5 4 3 2 1

Technical Information

I learned new information in this course. 5 4 3 2 1
I will now be able to:
• Provide youth-friendly services to adolescent clients. 5 4 3 2 1
• Adapt the counseling process to address the needs of adolescents. 5 4 3 2 1
• Dispel rumors and misconceptions about using protection. 5 4 3 2 1

Training Methodology

The trainers' presentations were clear and organized. 5 4 3 2 1
Class discussion contributed to my learning. 5 4 3 2 1
I learned practical skills in the role plays and case studies. 5 4 3 2 1
The trainers encouraged my questions and input. 5 4 3 2 1
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 Training Location & Schedule

The training site and schedule were convenient. 5 4 3 2 1
The necessary materials were available. 5 4 3 2 1

Suggestions

What was the most useful part of this training?___________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

What was the least useful part of this training?___________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

What suggestions do you have to improve the module?  Please feel free to reference any
of the topics above. ________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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