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Learning objectives

o To identify the purpose of WHO's family guidelines
and tools.

o To identify and apply medical eligibility criteria and
practice recommendations for family planning
service delivery.

0 To use these WHO family planning tools for service
provision.

o To list other WHO reference materials on family
planning.
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The need for evidence-based guidance

0 To base family planning practices on the best
available published evidence

o To address misconceptions regarding who can safely
use contraception

0 To reduce medical barriers

o To improve access and quality of care in family
planning

hrp..



Part 1

o Medical Eligibility Criteria for contraceptive use
(MEC)

a MEC Wheel

0 Selected Practice Recommendations for
contraceptive use (SPR)

o Decision Making Tool for FP providers and their
clients

o Reproductive Choices and family planning for people
living with HIV
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Family planning guidelines and tools

Medical Eligibility
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Medical eligibility criteria for contraceptive use
(MEC)

Purpose: Who can safely use

Py citticn, 2015 contraceptive methods?
Medical eligibility
criteria for
contraceptive use o First published in 1996, revised

through expert meetings held in 2000,
2003, 2008 and 2014

A WHO family planning comerstone

o Fifth edition offers = 2000
recommendations for 25 methods

o Available in English; available soon in
French, Spanish, and Portuguese.
WHO will facilitate other language
translations.




MEC Categories

A condition for which there is no restriction for the use of the contraceptive method

A condition where the advantages of using the method generally outweigh the theoretical or proven risks

A condition where the theoretical or proven risks usually outweigh the advantages of using the method

B lw N —-

A condition which represents an unacceptable health risk if the contraceptive method is used

Where warranted, recommendations will differ if a woman is starting a
method (I = initiation) or continuing a method (C = continuation)

CATEGORY | WITH CLINICAL JUDGEMENT WITH LIMITED CLINICAL JUDGEMENT
1 Use method in any circumstances Yes
2 Generally use the method (Use the method)
3 Use of method not usually recommended unless other
more appropriate methods are not available or not No
acceptable (Do not use the method)
4 Method not to be used
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Classification of recommendations

- female and male surgical sterilization

Divided into four categories:

Q

Accept 'A'
— There is no medical reason to deny sterilization to a person with this condition,

Caution 'C’

— The procedure is normally conduced in a routine setting, but with extra
preparation and precautions,

Delay 'D'

— The procedure is delayed until the condition is evaluated and or corrected.
Alternative temporary methods of contraception should be provided,

Special 'S’
— The procedure should be undertaken in a setting with an experienced surgeon and

staff, equipment needed to provide general anaesthesia, and other back-up
medical support.

— The capacity to decide the most appropriate procedure and anaesthesia regimen is
needed.

— Alternative temporary methods of contraception should be provided, if referral is
required or there is otherwise any delay.

N e



Clarifications

a Clarification of the mmm——————
classification, in cases
where the number itself G T i
does not adequately e

L e S R

communicate the essence S S S
of the recommendation "

— Appears in the right hand
column of the MEC
document

— Responsibility of guideline
development group




Presentation of recommendations: an example

SUMMARY TABLE

cic

POP

DMPA/NET-EN

LNG/ETG/
IMPLANTS

CU-IUD

LNG-IUD

COC//P/CVR
OBESITY
a) 2 30 kg/m? BMI 2
b) Menarche to < 18 years and 2
> 30 kg/m? BMI

23

Source: Medical Eligibility Criteria for Contraceptive Use. WHO:

Geneva, 2015.
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Presentation of recommendations — another

exambple

COC/PICVR Cic POP DMPA/NET-EN LNG/ETG/ Cl-uD LNG-IUD
IMPLANTS
ENDOCRINE CONDITIONS
DI ABETES
a) History of gesta tioral 1 1 1 1 1 1 1
diseaze
b) Non-vascular disease
i) non-insulin-dependent 2 2 2 2 2 1 2
iiyinsulin-dependent 2 2 2 2 2 1 2
¢) Neptropathyretinopathy/ a4 348 2 3 2 1 2
neumpatty
di Other vascular disease 4t M8 2 3 2 1 2
or diabetes of = 20years'
duration
THYROID DISORCERS
) Simple goitre 1 1 1 1 1 1 1
b Hypert byroid 1 1 1 1 1 1 1
) Hypat hyroid 1 1 1 1 1 1 1
GASTROINTESTINAL CONDITIONS
GALL BLADDER DISEASE
a) Symptomatic
il treated by 2 2 2 2 2 1 2
cholecystectomy
iy medically reated k] 2 2 2 2 q 2
il current 3 2 2 2 2 1 2
b Asympto matic 2 2 2 2 2 1 2

Source: Medical Eligibility Criteria for Contraceptive Use. WHO:
Geneva, 2015.



Case study: which methods can be used ?

0 A 24 yearold womanwitha o A 38yearold woman who

body mass index greater with diabetes for more than
than 30 kg/m?? 20 years ?

— COC? — COC?

— IUD? — IUD?

— Injectable ? — Implants ?

— Implants ? — Injectable ?
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WHO

| MEDICAL ELIGIBILITY CRITERIA WHEEL
FOR CONTRACEPTIVE USE




MEC Wheel

o Offers accessible MEC guidance for most commonly encountered medical
conditions.
Recommendations available numerous methods
— Combined methods (pills, the patch, the vaginal ring, combined injectable)
— Progestogen-only methods (injectable [DMPA IM & subcutaneous, NET-EN], implants,
pills)
— Copper-bearing IUD
— LNG-releasing IUD

o Conditions that are either '1' or '2/, appear on back of wheel.

o Additional explanations for certain recommendations appear on the back
of wheel.

o Locate condition of interest, then turn wheel to identify eligibility category.

NPe



MEC Wheel o Selected

methods

World Health
Organization

o Medical or
g health
conditions

Q

o Comments

Filenarae




If condition develops while using method, can continue using it during treatment.
If very high likelihood of exposure to gonorrhoea or chiamydia =3.

If past pelvic inflammatory disease (PID) all methods =1, including IUDs.

If <3 wks, not breastfeeding & no other VTE risk factors =3.

mmo(o|m| >

If not breastfeeding 1.

1f 3 to <6 wks, not breastfeeding & no other VTE risk factors =2, with ather VTE risk factors =3.
G It 26 wks & not breastfeeding =1. R If <15 cigarettes/day CIC =2. If 215 cigarettes/day
H_If uterine cavity distorted preventing inserfion =4. COGIIGYR 4. .
I Refers to hepatocellutar adenoma (benign) or carcinoma/ §' Aurals focal neurological symploms, suich as fickering

hepatoma (malignant). lights. If no aura & age <35 COC/P/CVR, CIC =2, POP =1.
7 If adenoma CIC =3, f carcinoma/epatoma CiC —3/4. B0 A g < s EOUE AN, CF X =1
) ! T Barbituates, carbamazepine, oxcarbazepine, phenytoin,
. : primidone, topiramate & lamotrigine.

L ¥osiabiished on anlicoageiation harapy =2, U If barbituates, carbamazepine, oxcarbazepine, phenytoin,
M I condition developed while on this method, consider primidone or topiramate CIC =2.

switching o non-hormonal method.

. : V_Iflamorigine =1.
N Risk factors: older age, smoking, diabetes, hypertension, AT
obesity & known dysipidaemizs. o
0 I cannot measure blood pressure & no known history T 2 = T TR
e T RIV: COGIICVR, GC. POP.NET-ET, mpants 2 DMPA =1
iC pressure ma s . : , FUR ' s =1
: - For all NRTIs, ETR, RPV, RAL each method =1. See jacket
P_Ifage <18 yrs & obese DMPA/NET-EN =2. op it S e
Q  Forinsulin-dependent & non-insulin-dependent. If ' .
complicated or >20 yrs duration, COC/P/CVR, CIC =3/4; e i e

DMPA, NET-EN =3.
Conditions that are category 1 and 2 for all methods (method can be used)

Reproductive Conditions: Benign breast disease or undiagnosed mass * Benign ovarian tumours, including cysts * Dysmenorrhoea  Endometriosis  History
of gestational diabetes * History of high blood pressure during pregnancy * History of pelvic surgery, including caesarean delivery * Irregular, heavy or
prolonged menstrual bieeding (explained) * Past ectopic pregnancy * Past pelvic inflammatory disease * Post-aboriion (no sepsis) ® Postparium > 6 months
Medical Conditions: Depression » Emw-mmmmﬁcomlldcﬂmwmmostageiua Iron-deficiency anaemia, sickle-cell disease
and thalassaemia * Malaria » Mild cirrhosis » Schistosomiasis (bilharzia) » Superficial venous disorders, including varicose veins * Thyroid disorders
* Tuberculosis {non-pelvic) * Uncomplicated valvular heart disease * Viral hepatifis {carrier or chronic)
Other: Adolescents = Breast cancer family history ® Venous thromboembolism (VTE) family history * High risk for HIV
* Surgery without prolonged immobilization  Taking antibiotics (excluding rifampicin/rifabutin)

With few exceptions, all women can safely use emergency contraception, barrier and behavioural methods of contraception, including
lactational amenorrhoea method; for the complete list of recommendations, please see the full document.

“Combined" is a combination of ethinyl estradiol & a progestogen.
CIC: combined injectable contraceptive COC: combined oral coriraceptive pill
Cu-JUD: copper intrauterine device CVR: combined confraceptive vaginal ring

DMPA (IM, SC): depot medraxyprogesterone acetate, inframuscular or subcutaneous

ETG: etonogesirel LNG: levonorgestrel LNG-JUD: levonorgesrel infrauterine device

NET-EN: norethisterone enanthate P: combined contraceptive patch

POP: progestogen-only pill




Selected practices recommendation for
contraceptive use (SPR)

Purpose: How to safely use contraceptive
methods, once deemed to be medically
appropriate

4"?

& Covers 19 topics with over 75
recommendations.
Selected practice
recommendations for Added new methods:
contraceptive use o The patch

The combined vaginal ring
DMPA-SC

Sino-Implant (II)

ulipristal acetate (an ECP)

Third edition 2016 d
a
a
a

& World Health
% Organization

User-friendly presentation of information

o By contraceptive method, not by question
o Most effective methods presented first
Previous editions 2001, 2004 o Topics listed sequentially according clinical relevance

— method initiation, exams/tests, management
of problems, follow-up

Nrpe



Practice questions

Examples:
when to start
when to re-administer

how to manage problems

— missed pills

— bleeding (progestogen-only methods and 1UDs)
— prophylactic antibiotics and IUD insertion

what examinations and tests are required before
starting a method

hrp..



/

Recommendations

7.1 How can a health-care
provider be reasonably certain
that a woman is not pregnant?

The diagnosis of pregnancy is important.

The ability to make this diagnosis early in
pregnancy will vary depending on resources
and settings. Highly reliable biochemical
pregnancy tests are often extrernely useful, but
not available in many areas. Pelvic examination,
where feasible, is reliable at approximately
8-10weeks since the first day of the last
menstrual pericd.

The provider can be reasonably certain that the

woman is not pregnant if she has no symptoms

or signs of pregnancy and meets any of the

following criteria.

= 5She has not had intercourse since last
normal menses.

+ She has been correctly and consistantly
using a reliable method of contraception.

« She is within the first 7 days after normal
Menseas.

+ She is within 4 weeks postpartum (for non-
lactating women).

« She is within the first 7 days post-abortion or
miscarriage.

« She is fully or nearly fully breastfeeding,
amenorrhoeic, and less than six months
postpartum.

7.2 Intrauterine devices

Intrauterine devicas (IUDs) are long-acting
methods of contraception. This section
provides recommendations on copper-bearing
1UDs (Cu-1UD) and levonorgestrel-releasing
1UDs (LNG-IUD )

IUDs can generally be used by most wornen
including adolescants and nulliparous women.
To help determineg if women with certain
medical conditions or characteristics can safely
use lUDs, please refer to the Medical eligibility
criteria for contraceptive use, fifth edition

(MEC) (7).

IUDs do not protect against sexually
transmitted infections (5Tls), including HIV.

If thera is a risk of STI/HIV, the comrect and
consistent use of condoms is recommended.
When used comectly and consistently, condoms
offer one of the most effective methods of
protection against 5Tls, including HIV. Femala
condoms are effective and safe, but are not
used as widely by national programmes as
male condoms.

7.2.1 Copper-bearing IUDs (Cu-1UD) and
levonorgestrel-releasing IUDs (LNG-IUD)

Initiation of Cu-IUD

Having menstrual cycles

+ Within 12 days after the start of menstrual
bleeding: A Cu-lUD can be inserted at the
woman's convenience, not just during
menstruation. No additional contraceptive
protection is needed.

+ More than 12 days since the start of
menstrual bleeding: A Cu-IUD can be
inserted at the woman's convenience if itis
reasonably certain that she is not pregnant.
No additional contraceptive protection is
neaded.

Amenorrhoelc (non-postpartum)

« ACu-lUD can be inserted at any time if it
can be determined that the womnan is not

T REcamnandstians

Contents

Recommendations are presented in
sub-sections by type of contraceptive method:
Intrauterine devices (IUDs);

Progestogen only contraceptives (POCs);
Combined hormonal contraceptives (CHCs);
Emergency contraception (EC);

Standard Days Method (SDM); and

male sterilization.

0O 0O 0O 0o O o

In these method sub-sections, recommendations
are presented for:

o timing of initiation;

o examinations and tests needed before
initiation;

o continuation, discontinuation and switching
methods;

o management of problems during usage,
such as side-effects or dosing errors; and

o appropriate follow-up.

In addition, remarks and information on
underlying principles are provided when needed,
as well as lists of all relevant references.

N e



3.1 Classification of

examinations and tests before

initiation of contraceptive
methods

Regarding examinations and tasts that may ba
considerad before initiation of contraceptives,
the following classification was usad in
differentiating the applicability of the various
examinations and tests:

Class A =The examination or tast is essential
and mandatory in all circumstances for

safe and effective use of the contraceptive
meathod.

Class B =Tha examination or test contributeas

substantially to safe and effective use, but
implementation may be considerad within
the public health and/for service context. The
risk of not parforming the examination or
test should be balanced against the bensfits
of making the contraceptive mathod
available.

Class C = The examination or test does not
contribute substantially to safe and effective
use of the contraceptive method.

Examination or test Cu4UD and LNG-UD*
Breast examination by prowider C
Pelvic/genstal examination A
Cervical camcer screening C
Routine labocatory tests C
Haesnogiobin test B
ST nisk assessment: medical history and M
STUHIY screesing: laboratory tests Bt
Blood pressure screening C
* (ass A: The examination o test is essen i
drumstances foe safe and effective vse. Examiination or test Implants*
(Oass B: The examination or test contrity P :
fecthe wse, bt implementation may| Breast examination by peovider C
public hezith and/or service context. Th | Pelvic/genital examination C
examination or test shoeld be balanced : :
mmmmmﬁﬁ Ceracal camcer screening C
not contribute substantialy to ;
e Foatine labocatory tests C
t The Madical eligbility crtenio fov controc. | Haesmaglobin test C
states: “1UD msertion may further incre; : :
inflammatory dsease] mong womens | 01 ";f*ﬂ'."ﬂg:'m' bistosy and C
fmited evidence suggests that thisisk | PRl examing
determining increased risk of STls have| | STIHIV screemang: labosatory tests ‘
varies by individual behaviour and local ¥ ~
mary women atinceasedrisk of STls | Bhoad pressare screening Examination or test POIs!
some women at increased risk Very ™ (fass A-The examination ortest is essential | Breast examination by peovider C
shoukd geoerally not have an SDIsert stz o sfe andeffecteuse ol [ ———— g
Ueatmest occr” (7). B The examination ortst contribstes subst, |20 denetal
:xﬁbundunmm;k%b;mmdev:'d Cervical Gncer soreening C
'of s2rvice context. not per >
tost shoukd be balznced aganst the besefins | Beutine labasatory tests C
method avaiable; (ass (- The examination | | Haemogiobin test C
substantially to safe and effective use of the - —
£ Itis desirable to have blood pressure measy | STI risk assessment: medical Bistory and (
initiation of implants. However in somese | Physical examination
measurements are enavadzble. ln many of 2
reated morbidity and mortatyisksarehi | LrT SToonng lboratory tess 5
¥t u;hmmﬁgw Blood pressure screening t
women: not e of hormo = = s :
5 * Oass A: The examination or test is essential and mandatory in il
their blood pressare annothe measoed.  Gomorances for safe and effective us2 of the contraceptive method Cass

.

B: The examination of test contribestes sobstantidly o safe and effective
use, but implementation may be considered within the public heaith
and/or service context. The nsk of ot performing the examination or
test should be balanced against the benefits of making the contraceptive
method avaiable; (ass C: The axamination or test does not comribute
substantialy 1o 3fe and effective use of the contraceptive method.

It is desirzble to have blood pressue measzrements taken before indiztion
of POls. Howees, in some settings, blood pressare measurements are
unawailzble. In many of these settings, -related morbidity
and mortabty risks are high and methods are among the few
methods that are widely awilable. | such settings, women should not
be denied use of hormonal methods simply because their blood pressure
cnnot be measued.

[ s
L..l'y‘"




Decision-making tool for family planning clients
and providers

o A tool for providers and their
clients. Contains evidence-
based technical information

o Contains evidence-based
technical information and a
counseling process

0 To be used with clients in the
clinic

0 Uses simple language

o Hlustrations for clients

Nrpe



Increase:

e Client satisfaction
e Provider satisfaction
e Correct use of methods

¢ Continuation of use

Improved counseling has the
potential to :

Reduce:

e Dropout from services
¢ Unnecessary health risks
e Method failure

¢ Unwanted pregnancy

N e



Process for helping

different types of clients
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A structured counselling process

Tab

Choosing Method
(for new clients)

v

Ask client:
Do you have a
method in mind?

Tab

Dual
Protection

(for clients who
need STI
protection)

Welcome client

Find out reason for visit

Go to correct tab

Tab
Clients with
Special
Needs

Go to correct
page in section:
* Younger client

Tab

Returning Client

v

is using:

Ask what method client

Go to method page in
Returning Client section

v v Dischésrsdzgfions « Older client N 'bl — = :
: o problems roblems using
If method in If no method : * Postpartum/ )
tection. .
S g protection pregnant client with method. method.
Check if Discuss needs * Post-abortion client ¥ | 1
method suits and situation « Client living with
needs and and review If needed, help HIV/AIDS Help manage Switch method
situation. method options. client consider e side-effects. _
Check dual Check dual risk. Check if bC"e”t e Wa”tstto Go to Choosing
protection protection chosen option is ecome pregnan | Method tab (side)
needs. needs. suitable. v or Method tab
Check for new (bottom)
health conditions.
Check about need
for STI protection.
\ 4
Method Tabs ] I
Note: Some ; ; ; .
method sections | ngrwew & _ _ .Iv.l(.edlca_l _ _Possmle L How to L) When to What to Provide
do not have all | information for choice eligibility criteria side-effects use start remember method
these pages.

Introduction for the Provider

D,



Main points on a CLIENT PAGE

Most
Important
points for
client

Possible side-effects

Many users will have side-effects. They are not usually signs of iliness.

+ But many women do not have any
+ Often go away after a few months

Most common: e

A il
: '\\ 9;_» _//’\ e x
» Nausea (upset = Spotting - Mild « Tender
stomach) or bleeding breasts
between periogs  headaches
= Slight
Do you want to ry weight gain
or loss

%) using this method and
< %\ see how you like it?

Decision-making question:
client needs to respond and
participate before going to next page

Nrpe



Main points on a PROVIDER PAGE

Section
marker

™~

The Pill
—

Main point to w\/e side-effects.

* “It can take time for the body to adjust.” /’ 0
. . - Different people have different reactions to methods. o a Ct | 0 n S, refe re n Ce
address They are not usually signs of iliness. :> + About half of all users never have any side-effects. . .
- Side-effects often go away or lessen within 3 months.
* But many women do not have any information.
. Discuss:
/ Often go away after a few months « “If these side-effects happened to you, what 2
would you think or feel about it?” Y '\\
* “What would it mean to you?” .
Most common: * “What would you do?” M Counsellng
. . « Discuss anylrumours or concerns.
Key discussion + Nausea (upset stomach) See Appendix 10 on myths. Ilcon
« "Please come back any time you want help or have
i » Spotting or bleeding between periods questions.®
po I nts P 9 9 P % * “It is okay to switch methods any time.”
* Mild headaches - For dealing with side-effects, see Returning Client tab. “
* Tender breasts « Tell client: skipping pills may make bleeding side- SuggeSted
. . . effects worse and risks pregnancy. .
* Slight weight gain or loss words you mlght
”
use.
Next Move: ‘/
/ P Does client understand side-effects? Is she ready to choose method?
Next move .gj'l If she has decided to use method, If not, discuss further or consider other
7 R\ go to next page. methods.
. . i Page numbering for each
Decision-making 8 j 8
. section.
reminder

Possible side-effects

Provider’s
information:
guestions, phrases,

NPe



?

Ask if client
has questions

Counseling Icons

Offer
support

v

Check
understanding

X

Listen
carefully

N e



Choosing a method

@it hrpe

Go to Method Tabs to confirm
initial choice




Choosing a method

Do you have a method
In mind?

If you do, let’s talk about how well it

' suits your needs
L - What have you heard about it?
N + What do you like about it?

If not, we can find a method right for you

Important for
choosing a method:

“""1‘ Do you need protection
4 from pregnancy AND
sexually transmitted
infections?

Focus on what she
knows about the
method

Check understanding of
the method

Can also discuss other
options

Nrpe



Best practices in FP counseling

You can find a method
right for you - 1. Focus on needs and

No method in mind? We can issuss: 4~ situation
* Your experiences with family planning:

= What you have heard about family planning
methods - ’ :

« Your plans for having children

. Pro_tecﬁon from sexually tra_nsmiﬂed
infections {STis) or HIV/AIDS

« Your partner’s or family’s attitudes

= Other needs and concerns

o Comparing methods

Now fet’s discus:
‘amethod can
_ yourneeds
— = Muost effective Very effective but must Effective but must be
and nothing to remember. be carefully used. carefully used.

Fewer side -offects, Fewer side -offects: Fewer side -offocts:
; o

. Peman‘em: kg F: o & :7
2. Compare methodsin _— /o) |/ /) @ Q;? G g,
light of needs and .ﬁﬁaﬂily

:::dﬂ; methods 1l M ethods
. . iy ; ; . IVPORTANT:
S | t u a t | O n More so‘e-eﬂecfs. Mbre side-effocts: o iycoudonfs -

A e
agarnst
\ % Dotk ! Q .
& A g <
\ Injectables praguancy i

1 STHHVADS




Dual Protection

Ways to avoid both s e
STls / HIV & pregnancy “*“

Options using family planning:

¢} Condoms ) Condoms €3 Anyfamily
tnge #Ne o planning method
[ nother fami ‘
Q,, 'O planning method ?MTH 3y
Male Famate g~ Mol ;
CCCCCCC OR conooms 1 panner
Some other options: AND for added
S protection from
) Other © Delay o STIS/HIV.. 4
&A safe forms having =, 0 Reduce -‘i
b of intimacy ?}J’:‘“:rtg QR your number ~
> ‘ reaty | of sexual ”
", partners: et

one uninfected
partner is safest

Dual Protection = Protection from pregnancy
and STIs/HIV



Dual Protection

Do you have a method
in mind?

If you do, let’s talk about how it suits you
» What do you like about it?
* What have you heard about it?

If not, we can find a method that is

right for you

Important for
choosing a method:

o

‘\\ Do you need protection
4 from sexually transmitted
infections (STis) or
HIVAAIDS?
Muost effective Very effective but must Effective but must be
and nothing to remember. be carefully used. carefully used.
Fewer side effects, Fewer side -effects: Fewer side -offects:
pennanent = N 7
sl Lo Q | | ,—\\\ﬁ
i \ [\ &5 O ,{‘)@\ ¢ -
N AN e lagna © Fely,
& B e o meml
Mbre side-effects: Mbre side-effocts: WP ORTANT!

” L\
» s A
\ A \\\\\§'}\
A iniarits

Only copdoms —
protact
FgaInst
Hoti

preguaucy
g STHIHVADS

/

Part of the

decision-making
process

*We can remove it for you
whenever you want

*Very safe

» Might increase menstrual
bleeding or cramps

* No protection against STls or HIV/AIDS

Do you want to know more ahout

Keeps working up to 10 years, dep

:

4nding on type

er |lUD

y

a the 1UD, or talk ahouta

/ 'f\\l

L\ different method?




Special Needs

Clients with special needs

These pages help clients who may need special counselling or advice.

* Younger client.........ccccevvevinrinrinncnenne - J0 10 NEXt page (page SN2)
* Older client.........cccccvvevvienncenenie e 0 10 page SN3
* Pregnant/postpartum client.....................Jo to page SN4
* Post-abortion client..........c.ccceevveviniennnnns go to page SN5
« Client living with HNTAIDS..............cce.e. go to page SN6

« Client who wants to hecome pregnant.....go to page SN7

Hext Move:

Go to correct pageinthis section.

STENe)

SpasN [eloads
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Returning Clients

- What method are you using?

\

| * Vasectomy or

l \ D e s e e e e e s e s next page ‘ _ Female Sterilization

‘ » ..page RC 14
= The Pill..ceeeeissscennnanpage RC 4 " Condoms (male :

»ne . or female)....... ..page RC 15 ‘

{ ‘;;;;;;; The Mini-Pill.............. «page RC 6 l =
"""" /ST Vaginal Methods..........p3ge RC 17
x - ¢ Long-Acting

03”8 Injectable.................page RC B "’7‘; RSNV Gise aca oo mn n (e o se ajoasin page RC 19

- : .

.+ Monthly | o

275 Injectable......u.... ...page RC 10 7 Fertility Awareness- .

- - [ ~ Based Methods............page RC 21

Implants......cooceunnins

wpage RC 12

Go to the correct page to help returring client.

-avl
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Returning client

v

IS using:

Ask what method client

Go to method page

\ 4

No problems
with method

\ 4

Problems using
method?

¥

Help manage
side-effects

Check for new health
conditions. Check

about need for STI
protection.

Provide method

a

Switch method

e \L i B +
I woria Heaith hr
‘,; 0 nization .



Returning Clients

orig-actin - = - e
nesbisl | gng-acting injectable return visit
How can | help? - g..i:ngnrg;;ﬂjl;!&%ﬁgcehbmﬂ'; e Nealth condions b
- fire vou hﬂ[]ﬂ}l" using the ﬁ_‘? = Qi At D [0 0154 5 4 A CEOT O ocadir as' e e Long-acteg

Ilectabk b page LIS,

= Up to 2 veokn I3te: car baue jecton wiionteed tor e i@ proiection .
= More H1an 2 wee ki 1ate: ke cay bave vt jectos ieaso kathy e ral

TR |:> £he b wotpregeartoor exampk , zhe bas oot badsex £lce vk pded
= Late for injection? jecton daE). ke £ho0k 158 CONDOME O AWK Se 1 TOrT dayw ater

Injection. Coks Ker & me nge iy col acepton FEke kadserarer te 2
e e kg R perkd”
« DiRGUN 1 o % e can rememboarne et ime.

= Any questions or problems? |::> » Too Nelp manage nde-stta et and other problem 1, go to ne et pags.
= ante to watch metioder -
S 0NGY DEIRGE MEROUS Rats Wit doe” (% | ﬂk}r

. = wfantn to itop famlly planning? DEcEs reasos, | B

Let's check: CONE e e RGeS, e itE B _——

- For any new health conditions |::>' Erlrl:e;tt.zl::lhcnl:-rlnu nEnaly itop long-acting Injectablen and choos e 3uother

« £he has depeloped high blood pressene;
= £he §as developed migr@hes that aect her Uk b, Speec i o mouem e it;
 ghe report cerdiy other pew ke 3 condibions o probk mE gee et

injectahle? Heed next injection?

n

Lowg-actvg lijectabk &b .
- Need condoms too? £ hg-acth] Tuje pege 119
= CiecH oo cllent i preventng STIdH WA IDE. 1T ot prokecied, go to
Hext Move: Cual Protecton tab. Glue condoms i ke eded,
t = ) Cortinuing? Ghee injection. Help with problenn Switching?
29l | Remind client of date to retum for Go to next page. Dizcuzs other methods.
! % next injection. o Choosirn Method

Returning Client: long-acting injectable

Find the right page in the
section (no tabs)



Managing problems

o=

Help using implants €

Any questions or problems? We can help.

’Q \
Ul )
e
* Bleeding = Infection inthe * Headaches? » Others?
changes? insertion site?
Happy to continue
= with implants, or wantto
, {ﬁ’ switch methods?

2
/ —-Q —/‘t:\§\.".

\
I

Nrpe



Method Sections

Overview &
information for
choice

Medical eligibility
criteria

Possible side effects

How to use

When to start

What to remember

NPe



Who can and cannot use the pill

@“Q

Most women can safely
use the pill

But usually cannot use the plII if:

.:

@‘ &/«
’\‘

= Smoke *High blood - Gave hlrlh - Breastfeeding - S ithor
cigarettes pressure inthe last 3 6 months pregna ) serious
AND weeks or less health
age 5 or conditions
older

The PIT=—

=~ | Who\can and cannot use the

Medical eligibility criteria
In the method section

pill

Most women can safely use e pill. |

e can v owt e it s e x:vj.oa' LU, WORTER YN Sty OF Shese
MO0/ S0 0 4SE 2ROTEF e tho

For other less
common conditions, - tissiodpressure

- Checkblood pressare (@F) It poss bl . I S\@ DIk 8 P 140+ or distolic BP
S0+, hep herchoose avother me thod @ athota moati by ectabk).
aetolic BP 160+ ordizs olic 8 P 100+, akoshorkd yotase ig-acthg
Iectble )

« 8P check votpassbike 3k abort high B Pard rehyon her Answer.

« It doAbt, w52 pregadacycheckisth Apperdix 1 orpenbm pregaaacy
334

need to check on  orestecdnosmonteories
providers page

* May be pregnant

* Some other serious health conditions:
Usually cannotuse with any of these a
seriowus health conditions
(if in doubt, check handbook or refer)

| “fdratina migraine?
Ak OO0 your otey: e VEVY SRS ST e s, petmos
orrove Siol o PToSArg, Pet O ransey avoi 3 e ool
WOVES Oy WMt Il VSe OV oMing 3ot

« BEuer hadstroke orproblem with heart orblood uessele.

- Miaraie keadaches s ke £ otk vot ase the plll she k ouer3Sand has
miaralies, of atary 33e If ker ulshon, speech of movementls aveced by
the migraiies. Wome s tder3S wio haue mig@hes wiout ties e

symptoms ,3ad womes with ordlyany keadackes CAN 12 1alhy 1se the plll.

« Buer had breastcawcer.

+ Has 2 ormore risk Bctors or ke artdiseace, sich a hpereasion,
diate B8, smokes, orolderage.

» Galbbdderdisease .

+ Hasewer kad bloodcloth 1ngs ordeep Iy lege. omey with spemeal
chot (hcidhig W@ricas e e he) CAN e the plil.

5000 10 K3 £ A1gen? She shorkd rotstartirsie will kaue sargery
makhg ker mmoblk brmore tiay 1 week.

= Sarions llver diseace or [anndice Geliow skl of eyes).

« DiEbeks brmore thay A0 \ears, of seuere damage catse d by diabetes.

« Takes plile Yor tbe rcuiae ke, Wagal NRCHONS, OF & pIRpEY (& T A res ).

Client able to use the pill:
go to next page.

Client unable to use the pill: help her choose
Vanrotherr f‘mh'?d,' but not mqn?hh,f inject;lralre.



Appendices: extra counseling tools

Ruling out pregnancy 13 appendices with additiona
| || tools and information for

@ @ \ providers

k

1. Menstrual period 2.Gave hirth in the 3.Breastfeeding AND gave

started in the past 7 past 4 weeks? hirth less than 6 months

days? ago AND periods not -

returned? The female reproductive system
1Y ——
(e Ovaries
L P

4.Had miscarriage or 5.No sex since your 6.Been using anothe c’ Fallopian tubes

ahortion inthe past 7 last period? method correcthy?

days?
R If ANY of these are frue, you can start the method now

The womb lining

(endometrium)
_—— Vagina
The womb (uterus)
Cenvix Clitoris

Nrpe



Comparing effectiveness of methods

Most effective
Gen ernliy
Zeriewer
Fregnancies
ger 700
wenen o ene
yenr

Implants

Yamobm:  skrilaion

2 Q Inpokblec

wssssss Al

Abewy IF
Fregoancies
gper 700
wemen o ene
yenr

Abeyr S0
Rregnancies

ger 700
wemenin ene

ryewr | east effective

How to rnal-- your method
most

One-ims procedursr. Nothing to do
Or remsmb er.

Neod repeatinjections
svery 1 to 3 monti

Muit take 3 plil each day

Murt follow LAM In structions

7 R Male

Candome

.. [Fomale
{ ) Candom
—

Murtue every tme you have et;
require s partner's cooperation.

Murtus avery tme
WU have 18t

Murtuse every ime you have e,
requins 1 partner 1 coopemﬁon

N 7 Ferllit avarenece-
Exrd Mohodc

-~ 33
. -t"’“)
“+*" Bpermbldec

8: Facts about STIs and HIV/AIDS

sAatie ae ewally dran aimitted
Infection (STI

“Ahatars HiVand AIDS?

| Teating, coun 1stling, and treatment for
| HAIDS

* AnETI: animkclon hal cnbe spread
tom person o person by se o conkscl.

* Some ETE cnbe rremiled by ary
sensd acl hallrocdues contsclbe veen
e peris, wegins, s anrdior mouh.
Forbezlprolecion, s ooupls chould
um oondomg oravold any oonto tin
+e geni bl area Qnoluding oral and
anal @)

* BN cmay ormay notoaum
e'mplome Some caxse pAn. OMEn,
howeuer, pecgle arloday women)
may nol krcws Bal hey haee an STIunll
amaloe problem dewelops.

* Bome oommon BMcoan be ¥eabd
and oured vihanlblolcs, Trese STE
Indude goncatoea, chiamydia Inkecion,
chanaad ard syphills . Tidhomonizels,
while usuly nol sexnaly remiled,
dzocanbe eakd.

* Bome oannotbe oured, Induding
repaliz B, genik Fempes, uman
pplilomaunes (HPW)ard HIV (see
fgho.

* Nawoman has an STI, she |15 algreakr
uslcwsom: rep reduciue ccers, pelue
It Jory di kalc pregrancy,
miscam=ge ard HIV I clon. Bome
BN coanoaum Inwrllifyand deah,
partoulary i fnot feakd.

To 208 wha s o rrlsk far § s, 200
Dus) Pramedan b, pogsr DPZ

—

|

|

| v m\- (Human mmuncdetdency Vine)lca viruc
thaticpro@ntin heblood, body fuldcand In
@me body woredonc ofinkcked peogle. HIW
cnbe remlled:

~by sened contcl (hrough semen o wgins

‘ 14dz duing pere il wginad ard s sex,

ard b amuchlesserdegree duing orad se%);
~hroghimecied blood, Inparlodar brogh
shayed of re used syirge reedles and equipmenl
(elher e me dica Inleclons of dnug wse);

| —tom moker ko child duing p regrancy or
childbirh o Feough breas Imllk.

*HIW1z NOT TRANSIITTED Frough e dr by
Ireeciblies, Feogh sl of M22Ing (a5 long 2
rer o no ouks In Fe mouh), Frough loudhing
of hhgpirg, o by shaxing ¥ood, plaks o Ops.

* s and yourg women are alparlodaty gh
sk oYamuinirg HIVduing urgrokecied sexs
Inkrocrse due o sodal and blcloglcs
wirerslily.

* 0108 (Rquired mmure Deddency Syrd rome) 15
charackedmd by cerindl@a@c thatde vslop
during the 1nal chigec otthe HIvinwodon g7
lenunieaked). lireszes dewelop becoase HIW
progressiwely weskers be Immure 295 em ard
reduces e body's by ko dghldizease (o
example, preumacnia, hbe rodosls, malata,

‘ zhirgles of diarhoes).

| * Aneraperson conkack HIV, dgncand

empomeofdokne conormally Bhe many

‘ wwarc b dovslop.

= aperan llving «4th HIVucuallylookcand delc
healthy. Moz ipecple wih HIV do rol krow Ihal
ey e camyirg he urus.

* Toprewenlimeclons ard o promoke 3ocess o e
ard reamenl, iticimporbnt tra peran to
Knos:hicher HIV chiuc

* Tre orly vexy ko eIl IV person has HIV 1= ablood
ksl Blood ksl conusudly de ecl HIV S weeks
aner he person has beeneposed b he uns,
Pozlle ezlrezu s reed cormimalon bevoe
dizgresing of coureellirg be palenl.

* Recommerd HIV es1Ing ¥ dl dienks who may be
aldzk oTaxmurirg HIV. Tesing should dvews be
vidunbry, based onimomed coreenl, ard be

combired wi h couneelling. Assure dienl
ralall doteare oon1denial. ? rg

* irenadienl leare halbeishe A
he aposiiue HIV B2 1esd |, ofker coureelling md
supporl, Induding couple coureeling.
send parrers o kel each oker helr IHII!SLIIS I
Hiz 15 noldsky. Retr a5 mpproprak.

* Az oY XIS, 01 DB hac no dednlis ours and there
Icno vaooine againctHIV. However, In @me
plaoe g, ¥eaiment tr HIV with animioviral
drugc may be avallable. Treamenl can
sigritcaniy enhance qulil iy ol ard lerg b oTlie.

* Toprewenimoke rio~hild Fremisslon ot HIV, 3
vide rarge oTserdces shoudd be made adizbie ¥
women lidrg wih HIV, Induding Smily plannirg
sendces, dngs o 2did resmizsion o Fe baby,
ard proper breas heeding & uce ard supporl.

{ AP

Anyone atnsk for STis, mciuding HIV, shouid use CONDOMS! g



Reproductive Choices and Family Planning for
People with HIV

Reproductive Choices o Two-day training and job aid — an adaptation
and Family Planning for

People Living with HIV of the Decision-Making Tool for Family
Counnelliag Yool Planning Clients and Providers

o Developed as part of Integrated
Management of Adolescent and Adult lliness
(IMAI) series

o Field tested in Uganda and Lesotho

o Developed in collaboration with the INFO
Project at Johns Hopkins Bloomberg School
of Public Health

o First edition published in 2006 and available
on WHO website

N e



For all
clients

Welcome and
discussion
topics:

You can have a
healthy sexual life

.

-

Assessment:

Questions for
you

Do you know
your partner's

Road map of this counseling tool

Not in a sexual

— relationship

Male condom

Female condom

The Pill

Wants to prevent pregnancy

You can use almost any method @

Possible protection strategies:
Dual protection

Know the facts about condoms:
Dual protection

Comparing methods

Making a choice and a plan

@O © O

Long-acting injectable

Emergency contraception

Lactational amenorrhoea method

Fertility awareness-based methods

Referral methods

status? @
¥
Safer sex,and
living with HIV
(4]
N\ A J

Thinking about pregnancy
What you need to know

Risk of infecting the baby
What to consider

Having a baby

O

Help using your method

Appendix 1: Postpartum clients

Appendix 2: Tips for talking
with your partner

Appendix 3: Making reasonably sure

awoman is not pregnant

Appendix 4: Effectiveness chart




Safer sex and living with HIV

e Can still enjoy sexual intimacy
e There are ways to lower risk

e Some sexual activities are safer than others

Any
questions?

Nrpe



Do you know your partner's HIV status?

Questions about sexual relationships:
e Does client know the HIV status of sex partner(s)?
e Does partner(s) know client’s HIV status?

If a partner's status is unknown:
e Discuss reasons that client's partner(s) should be tested for HIV.
— Even if you are HIV positive, your partner may not be infected.

— When both partners know their status, they can then know how
best to protect themselves.

e When status is unknown, assume your partner is negative and needs
protection from infection. Important to use condoms.

If a partner is HIV negative:

e Explain that it is common for a person who is HIV positive to
have a partner who is HIV negative.

e HIV is not transmitted at every exposure, but HIV-negative partners
are at a high risk of infection.

* |mportant to always use condoms or avoid penetrative sex.

If both you and your partner are HIV positive:

e If mutually faithful, the couple may choose not to use condoms and
may choose another method for pregnancy protection.

e If not mutually faithful or faithfulness is uncertain, condoms
should be used or penetrative sex avoided to prevent STls.

For all

clients

How to use this page:

e Discuss HIV status of client and partner(s) so
they can know how to best protect
themselves.

¢|f client has not disclosed HIV status to
partner, discuss benefits and risks of
disclosure.

eHelp client develop strategy for disclosure, if
client is ready.

*Strongly encourage and help with partner
testing and counselling.

Next step: Discuss safer sex and living with HIV
(go to next page).

Preparing to disclose HIV status

* Who to tell?

* When to tell?

* How to tell? Make a plan.

* What you will say? Practice with client.
* What will you say or do if...?

* |f there is a risk of violence, discuss
whether or not to disclose, or how to
disclose with counsellor or friend present.

Assessment 3




http://srhr.org
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World Health hl’p.

Organization research for impoct @

Sexual and Reproductive Health and Rights (SRHR)

Our vision is the attainment by all people of the highest possible level of sexual and reproductive heaith

Interactive tools

These are interactive tools developed by WHO's Department of Reproductive Health and Research (including HRP)
For further information and resources access the full site

Search WHO guidelines in sexual and reproductive

W= —— health and rights

Search WO gusdeines »n sewudl
and repeoductive health and righes

This tool enables users 1o search WHO guidelines for individual recommendations

across mulitiple guidelines with additional links to evidence and full texts

Nrpe



Useful website links:

2 WHO RHR - Family planning

— http://www.who.int/en/news-room/fact-
sheets/detail/family-planning-contraception

o Family planning Training Resource Package
— https://www.fptraining.org/

0 WHO Family planning guidelines
— http://www.who.int/reproductivehealth/topics/family pla

nning/en/
o Implementing Best Practices (IBP) Initiative and
Knowledge Gateway
— http://www.ibpinitiative.org/index.php

hrp..


http://www.who.int/en/news-room/fact-sheets/detail/family-planning-contraception
https://www.fptraining.org/
http://www.who.int/reproductivehealth/topics/family_planning/en/
http://www.ibpinitiative.org/index.php

*"‘*féhrp.

macarch !or ampac! B

Leading rigorous
and independent
research around
the world in sexual
and reproductive
health and rights

3% World Health

U Organization

Thank you
For more information,
Follow us on Twitter @HRPresearch

Website who.int/reproductivehealth/en

¢ ,.u' Yerld joaltt
@hiise hrpe



