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PRESERVICE EDUCATION
FAMILY PLANNING REFERENCE GUIDE:
INTRODUCTION

The Preservice Education Family Planning Reference Guide has been developed to assist
preservice health institutions in Malawi in creating, updating, or adapting the family planning
content of their curricula and individual courses. Included in this document are materials that
institutions and individual tutors can use to develop technically accurate and pedagogically
sound lessons on family planning. This document includes:

e Up-to-date information about the provision of family planning services and the family
planning methods currently available or expected to be available in Malawi in coming years

e Training activities, such as role plays and case studies, to aid tutors in making their classes
more participatory, thereby enhancing the learning process

e Assessment tools, such as quizzes to assess knowledge gained, and learning guides and
checklists to support learner practice and assess mastery of skills.

The Reference Guide’s Development Process

The Reference Guide was developed through a participatory process, led by IntraHealth
International under USAID’s Southern Africa Human Capacity Development project (SAHCD), in
close collaboration with the Malawi Ministry of Health. A variety of Malawi stakeholders were
engaged in the development, including preservice tutors and lecturers from many institutions
across the country, family planning providers from a selection of facilities, and representatives
from regulatory bodies and international nongovernmental organizations. The process consisted
of a series of stakeholder meetings during which the attendees developed the list of the topics
needed and the pertinent content to be included, and then reviewed subsequent drafts of the
manuscript. Key global and national resource documents were used to create the content,
ensuring that it is evidence-based, up-to-date, and in accordance with international standards
and Malawi Ministry of Health policies and protocols.

How to Use this Document

The Reference Guide provides broad information and training activities on family planning
topics. Its purpose is to ensure that the information needed to teach family planning in
preservice institutions can be easily found in a single document. It is assumed that no one
institution will use all of the information included but that each institution will select content
appropriate for its specific needs.

Suggested uses for this guide include:

e Selecting content and activities to create a customized course or section of a course,
according to defined learning objectives and the time allotted

e Developing a family planning curriculum for the institution and/or associated family
planning teaching documents such as separate tutor manuals and student handbooks

e Updating existing courses in family planning



o Making the guide available in libraries and elsewhere as a resource document for students
and tutors.

The Reference Guide is divided into units, each of which contains technical content as well as a
variety of student handouts, activities, and assessment tools. There is a unit for each family
planning method available in Malawi as well as units on related topics such as Gender and
Family Planning and Family Planning Counselling. In addition, there are units on cross-cutting
topics such as Postpartum and Postabortion Family Planning and Family Planning and Sexually
Transmitted Infections, including HIV. Further, references provided at the end of each unit can
be used to locate additional information and activities, as needed.

Note that this guide is available both in hard copy as well as on CD-ROM. The CD-ROM version
can be used for printing technical content, activities, and assessment tools. This is especially
recommended for printing charts and other handouts in colour. If printing from the CD-ROM is
not possible, pages can be photocopied as needed.

Instructions For Using the Training Activities

Learning activities and assessment tools such as those included here can be selected to enhance
course content according to the defined needs of the institution. The following are general
instructions for the use of case studies, role plays, quizzes, and learning guides/checklists. For
more detailed information on how and why to use these and other participatory learning
activities and assessment tools, see the Effective Teaching Appendix at the end of the Reference
Guide.

Case Studies

Case studies are brief scenarios that focus on specific issues related to the lesson’s learning
objectives. The case studies require students to determine the best course of action to be taken
in a given situation.

Instructions for teacher

e Select all or some of the case studies provided in the unit to be included in your
curriculum/course. Make sure that the content of each case selected is covered during
class or in assigned readings.

e Print or photocopy the selected case studies to be distributed to each small group.
e Divide the class into small groups of 3-5 students each.

e Tell each group to select a recorder and reporter.

e Hand out the case studies.

e Tell each group to read the assigned case studies and record their answers. Let them know
how long they have to complete this assignment. When done, each group should be
prepared to share their answers with the larger class.

o After the time allotted, bring the class together again.

e Have each group present their answers and lead a class discussion of the information
covered. Use the case study answer key, if provided, to guide the discussion.

e Summarise key points and ask students to share their perspectives on what they learned.

e Address any questions raised by the students.

2 Preservice Education Family Planning Reference Guide



Role Plays

A role play is a learning activity in which students play out roles in simulated situations that
relate to one or more of the lesson’s learning objectives.

Instructions for teacher

Select all or some of the role plays provided in the unit to be included in your
curriculum/course. Make sure that the content of each role play selected is covered during
class or in assigned readings.

Print or photocopy the selected role plays to be distributed to each small group.

Divide the class into small groups of 3-4 students each, depending on how many roles are
to be depicted. Involve every student in the role play exercise, either as a player or as an
observer.

Hand out the role play descriptions. Most role plays will require 1 provider, 1-2 clients, and
an observer.

Observers will watch the role play and note elements that were performed well or that
were omitted or need improvement. They may use a checklist to guide and record these
observations in a systematic and objective manner. An example of such a checklist can be
found in the Effective Teaching Appendix at the end of the Reference Guide.

Tell each group to read the assigned role play. Let them know how long they have to
complete this assignment. Provide them with a few minutes to read the background
information and prepare for the exercise.

The groups can perform their role plays simultaneously while the tutor circulates to
monitor them, or each group can perform one at a time in front of the class, with their
classmates serving as observers.

After the time allotted, bring the class together again.

Lead a discussion highlighting the strengths and points on which there could be
improvement. Sample discussion points include:

- Ask someone who played the part of the provider to describe the client visit, including
what information and/or services he/she provided to the client(s).

- Ask others who played the role of the same provider if they discovered any additional
information about their client(s) that led them to provide different treatment or advice.
Discuss any differences or deficiencies in the treatment provided.

- Ask observers about any areas of particular strength or weakness that the providers
demonstrated. Ask them to suggest ways providers could improve their counselling and
service delivery skills.

Summarize key points and ask students to share their perspectives on what they learned.

Address any questions raised by the students.

Quizzes

A quiz is a tool to assess the knowledge related to the lesson’s learning objectives that the
students gained during the class sessions and assigned readings.

Instructions for teacher

Select all or some of the quiz questions provided in the unit to be included in your
curriculum/course. Make sure that the content of each question selected is covered during
class or in assigned readings.

Introduction 3



Print or photocopy the selected questions to be distributed to the students.
Hand out the quizzes.

Advise the students how long they will have to complete the quiz questions. After the time
allotted, collect the quizzes from each student.

Use the quiz answer key to correct the students’ work.

Use the quiz answers to determine the students’ level of knowledge. If a large number of
them answered specific questions incorrectly, review this information with the class to
ensure that they now understand it.

Learning Guides/Checklists

Learning guides and checklists provide lists of the steps needed to perform specific skills
correctly, and in the correct sequence. By directly observing students performing the required
tasks, the observer can assess the students’ level of skill and identify areas which need
improvement.

Usually, learning guides are used by pairs of students, with one practicing the skill in question
and the other watching and noting their observations on the form. Checklists are usually used
for assessment purposes, with a teacher or preceptor observing the student performing the skill
in question and noting whether it is being performed to an acceptable standard.

Instructions for teacher

Select the learning guides and checklists provided in the unit to be included in your
curriculum/course. Make sure that the content of each is covered during class or in
assigned readings.

Print or photocopy the selected learning guide and/or checklist that corresponds to the skill
to be observed.

For learning guides:
Divide the class into pairs.
Hand out the appropriate learning guide and/or checklist to each pair.

Tell each pair that one of them will perform the selected skill while the other follows along
and notes which steps on the learning guide are completed competently and which need
further practice. Advise the students how long they have to complete this assignment.

After the allotted time, bring the class together again.

Lead a class discussion of how well the students performed and the steps for which more
practice might be needed.

Summarise key points and ask students to share their perspectives on what they learned.

Address any questions raised by the students.

For checklists:

Have each student perform the selected skill individually while the teacher/preceptor
observes and uses the checklist to determine if mastery of this skill has been obtained.

If the student performs well, he/she can be considered “trained to competency.” If not,
further instruction and practice is needed.
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	10.  Do IUCDs increase the risk of ectopic pregnancy?
	11.  If a current IUCD user has an STI or has become at very high individual risk of becoming infected with an STI, should her IUCD be removed?

	(Copper T clinical procedure steps adapted from Solter, Cathy 2008)
	Insertion Procedure for TCu-380A IUCD
	Instruments and essential supplies
	Client Assessment Steps
	Inserting the Loaded Copper T
	Passing a Uterine Sound
	Purpose of sounding the uterus
	Procedure for sounding the uterus
	Loading the TCu 380A in Its Sterile Package
	Step 1:
	Step 2:
	Step 3:
	Step 4:
	Step 5:
	Step 6:
	Step 7:
	Step 8:
	(Illustrations courtesy of Jhpiego. Source: Bluestone, J., R. Chase and E.R. Lu 2006)


	IUCD Case Studies
	Case Study 1
	Woman requests IUCD and is not having her menses
	Questions for discussion:
	Case Study 2
	PID with IUCD
	Examination findings:

	Questions for discussion:
	Missing strings
	Questions for discussion:
	IUCD Case Studies Answer Key
	Case Study 1
	Woman requests IUCD and is not having her menses
	Questions for discussion:
	Discussion
	Case Study 2
	PID with IUCD
	Questions for discussion:
	Discussion
	Missing strings
	Questions for discussion:
	Discussion
	IUCD Role Plays
	Role Play 1: General Counselling about IUCDs
	Role Play 2: Deciding to Choose an IUCD - Client Assessment and Counselling
	IUCD Quiz Questions
	IUCD Quiz Questions Answer Key

	Learning Guide for IUCD Insertion (Copper T 380A)

	Unit 8: Intrauterine Contraceptive Devices
	Key Points
	8.2 Effectiveness
	Other IUCDs
	Other copper-bearing IUCDs
	Hormonal IUCDs 

	IUCDs as Emergency Contraception


	Having menstrual cycles
	Switching from another method
	Soon after childbirth
	Fully or nearly fully breastfeeding
	Less than 6 months after giving birth
	Fully or nearly fully breastfeeding 
	More than 6 months after giving birth
	Partially breastfeeding or not breastfeeding
	More than 4 weeks after giving birth
	No monthly bleeding 
	(not related to childbirth or breastfeeding)
	After miscarriage or abortion
	For emergency contraception
	After taking Emergency Contraceptive Pills (ECPs)
	Unexplained vaginal bleeding (that suggests a medical condition not related to the method)
	Suspected pregnancy
	Copper T Clinical Procedures
	Figure 1. Inserting loaded IUCD
	/
	/
	/
	/
	/
	(Illustrations courtesy of Jhpiego. Source: Bluestone J, Chase R and Lu ER, 2006)
	Learning Guide For IUCD Insertion (Copper T 380A)
	Learning Guide for Sounding the Uterus
	Learning Guide for Loading the TCu 380A in its Sterile Package
	Learning Guide for IUCD Removal
	References
	Unit 9: Vasectomy




	Participant______________________________    Course Dates________________
	Learning Guide for Sounding the Uterus

	Participant______________________________    Course Dates________________
	Learning Guide for Loading the TCu 380A in its Sterile Package

	Participant______________________________    Course Dates________________
	Learning Guide for IUCD Removal

	Participant______________________________    Course Dates________________
	Vasectomy
	Learning Objectives
	Teaching Resources In This Unit
	Learning activities
	Unit assessment
	9.1 Defining Vasectomy
	Types of vasectomy surgical procedures
	How vasectomy works
	9.2 Effectiveness
	Fertility does not return because vasectomy generally cannot be stopped or reversed.

	9.3 Characteristics
	Side effects, Health benefits, Health risks: None
	Complications
	9.4 Correcting Misconceptions
	9.5 Men Who Can Have a Vasectomy
	Vasectomy is safe for all men

	9.6 Vasectomy for Men Living with HIV
	9.7
	1. Do you have any problems with your genitals, such as infections, swelling, injuries, or lumps on your penis or scrotum? If so, what problems?
	2. Do you have any other conditions or infections? If so, what?

	9.8 Counselling for Informed Consent
	9.9 Client Assessment Required for Vasectomy
	9.10 Providing Vasectomy
	9.11 Client Counselling and Instructions After Vasectomy
	Reasons to return
	9.12 Managing Complications
	9.13 Questions and Answers about Vasectomy
	2. Will there be any long-lasting pain from vasectomy?
	3. Does a man need to use another contraceptive method after a vasectomy?
	4. Is it possible to check if a vasectomy is working?
	5. What if a man's partner gets pregnant?
	6. Will the vasectomy stop working after a time?
	7. Can a man have his vasectomy reversed if he decides that he wants another child?
	8. Is it better for the man to have a vasectomy or for the woman to have female sterilisation?
	9. How can health care providers help a man decide about vasectomy?
	10. Should vasectomy be offered only to men who have reached a certain age or have a certain number of children?
	11. Does vasectomy increase a man's risk of cancer or heart disease later in life?
	12. Can a man who has a vasectomy transmit or become infected with STIs, including HIV?
	13. Where can vasectomies be performed?

	Vasectomy Role Play
	Participant roles
	Situation
	Vasectomy Quiz Questions
	Vasectomy Quiz Questions Answer Key
	Learning Guide for No-Scalpel Vasectomy Clinical Skills
	(to be used by participants)


	Key Points
	Medical Eligibility Criteria Screening Questions 
	Vasectomy Teaching Resources
	References
	Unit 10: Female Sterilisation



	Participant______________________________    Course Dates________________
	Female Sterilisation
	Learning Objectives
	Teaching Resources in This Unit
	Learning activities
	Unit assessment
	10.1 Defining Female Sterilisation
	Techniques of female sterilisation
	10.2 Effectiveness
	10.3 Characteristics
	Side effects
	10.4 Complications of Surgery
	10.5 Correcting Misconceptions
	10.6 Women Who Can Have Female Sterilisation
	10.7 Female Sterilisation for Women with HIV
	10.8
	1. Do you have any current or past female conditions or problems (gynaecologic or obstetric conditions or problems), such as infection or cancer? If so, what problems?
	2. Do you have any cardiovascular conditions, such as heart problems, stroke, high blood pressure, or complications of diabetes? If so, what?
	3. Do you have any lingering, long-term diseases or any other conditions? If so,            what?

	10.9 The 6 Points of Informed Consent
	10.11 Client Instructions
	Explaining the procedure
	Postpartum minilap
	Interval minilap
	Preparing for the procedure
	Tell the client the following:

	After the procedure
	Give instructions orally and in writing, if appropriate. Ask client to repeat instructions.

	10.12 Warning Signs of Complications
	10.13 Managing Complications
	Managing ectopic pregnancy
	1. Will sterilisation change a woman's monthly bleeding or make monthly bleeding stop?
	2. Will sterilisation make a woman lose her sexual desire? Will it make her fat?
	3. Should sterilisation be offered only to women who have had a certain number of children, who have reached a certain age, or who are married?
	4. Is it not easier for the woman and the health care provider to use general anaesthesia? Why use local anaesthesia?
	5. Does a woman who has had a sterilisation procedure ever have to worry about getting pregnant again?
	6. Pregnancy after female sterilisation is rare, but why does it happen at all?
	7. Can sterilisation be reversed if the woman decides she wants another child?
	8. Is it better for the woman to have female sterilisation or the man to have a vasectomy?
	9. Will the female sterilisation procedure hurt?
	10. How can health care providers help a woman decide about female sterilisation?
	11. Does female sterilisation increase the risk of ectopic pregnancy?
	12. Where can female sterilisation be performed?
	13. What are transcervical methods of sterilisation?

	Female Sterilisation Role Play
	Participant Roles
	Situation

	Female Sterilisation Quiz Questions
	Female Sterilisation Quiz Questions Answer Key
	Learning Guide for Minilaparotomy Counselling Skills


	Key Points
	Medical Eligibility Criteria Screening Questions 

	Having menstrual cycles or switching from another method
	No monthly bleeding
	After childbirth
	After miscarriage or abortion
	After using emergency contraceptive pills (ECPs)
	Female Sterilisation Teaching Resources
	Minilap Learning Guides 
	References
	Unit 12: Combined Oral Contraceptives


	Participant______________________________    Course Dates________________
	Learning Guide for Postpartum Minilaparotomy Operating Provider Skills

	Participant______________________________    Course Dates________________
	Learning Guide for Interval Minilaparotomy Operating Provider Skills

	Participant______________________________    Course Dates________________
	Learning Guide for Minilaparotomy Circulating Nurse Skills

	Participant______________________________    Course Dates________________
	Learning Guide for Minilaparotomy Surgical Assistant Skills

	Participant______________________________    Course Dates________________
	Learning Guide for Verbal Anaesthesia

	Participant______________________________    Course Dates________________
	Combined Oral Contraceptives
	Learning Objectives
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	12.1 Defining Combined Oral Contraceptives
	Types of COCs available in Malawi
	12.2 Effectiveness of COCs
	12.3 Characteristics of COCs
	Side effects
	12.4 Correcting Misconceptions
	12.5 Who Can Use COCs
	12.6 Who Should Not Use COCs
	WHO Category 3
	WHO Category 3/4
	WHO Category 4
	12.7 Combined Oral Contraceptives for Clients with HIV
	12.8 Screening Checklist
	12.9 Timing: When to Start COCs
	12.10 Client Counselling Instructions
	Explain about side effects
	Give pills
	Explain the COC pill pack
	Give key instructions on how to take pills
	Explain starting next pack
	Provide backup method and explain use
	Explain what to do if she misses pills (see “How to Manage Missed Pills,” Section 12.14)
	Give reasons to return
	Plan the next visit
	12.11 Warning Signs of Complications
	12.12 Helping Continuing Users
	12.13 Extended and Continuous Use of COCs
	Benefits
	Disadvantages
	Extended use instructions
	Continuous use instructions
	12.14 How to Manage Missed Pills
	12.15 Managing Side Effects
	12.16 New Problems That May Require Switching Methods
	12.17 Questions and Answers about COCs
	1. Should a woman take a “rest” from COCs after taking them for a time?
	/2. If a woman has been taking COCs for a long time, will she still be protected from pregnancy after she stops taking COCs?
	/3. How long does it take to become pregnant after stopping COCs?
	/4. Do COCs cause abortion?
	/5. Do COCs cause birth defects? Will the foetus be harmed if a woman accidentally takes COCs while she is pregnant?
	/6. Do COCs cause women to gain or lose a lot of weight?
	/7. Do COCs change women’s mood or sex drive?
	/8. What can a provider say to a client asking about COCs and breast cancer?
	/9. Can COCs be used as a pregnancy test?
	/10. Must a woman have a pelvic examination before she can start COCs or at follow-up visits?
	/11. Can women with varicose veins use COCs?
	/12. Can a woman safely take COCs throughout her life?
	/13. What if a client wants to use COCs but it is not reasonably certain that she is not pregnant after using the pregnancy checklist?
	/14. Can COCs be used as ECPs after unprotected sex?
	/15. Is it important for a woman to take her COCs at the same time each day?

	Case Studies
	Case Study 1
	Questions
	Case Study 2
	Questions
	COC Case Studies Answer Key
	Case Study 1
	Questions
	Case Study 2
	Questions
	Note: for additional case studies, see the Pathfinder International website: http://www.pathfind.org/pf/pubs/module4.pdf
	COC Role Plays
	Role Play 1
	Participant roles
	Situation
	Focus of the role play
	Observer discussion questions
	Role Play 2
	Participant roles
	Suggested questions to address during role play simulation
	Role Play 3
	Participant roles
	Suggested questions to address during role play simulation
	Role Play 4
	Participant roles
	Suggested questions to address during role play simulation
	Role Play 5
	Participant roles
	Suggested questions to address during role play simulation
	Role Play 6:
	Participant roles
	Suggested questions to address during role play simulation:
	Role Play 7
	Participant roles
	Suggested questions to address during role play simulation:
	COC Quiz Questions
	COC Quiz Questions Answer Key

	Key Points
	Triphasic COCs

	/Having menstrual cycles or switching from a nonhormonal method
	Switching from a hormonal method
	After miscarriage or abortion

	After taking emergency contraceptive pills (ECPs)
	Key Instructions
	Missed 1 or 2 pills? Started new pack 1 or 2 days late?
	Missed 3 or more pills in the first or second week? Started new pack 3 or more days late?
	Missed 3 or more pills in the third week?
	Missed any non-hormonal pills? (last 7 pills in 28-pill pack)
	Severe vomiting or diarrhoea
	Combined Oral Contraceptives Teaching Resources
	References 




	04 Injectable_to End_Final_Aug 26
	Progestin-Only Injectables
	(DMPA)
	Learning Objectives
	Teaching Resources in this Unit
	Learning activities
	Unit assessment
	12.1 Defining Progestin-Only Injectables
	Formulations
	How DMPA works
	12.2 Effectiveness
	12.3 Characteristics of DMPA
	Side effects
	12.4 Correcting Misconceptions
	12.6 Women Who Should Not Use DMPA
	WHO MEC Categories 3 and 4
	/12.7 Screening Checklist
	12.8 Timing: When to Start DMPA
	12.9 Providing DMPA
	12.10 Client Counselling and Instructions
	Reasons to return

	12.11 Managing Side Effects
	12.12 New Problems that May Require Switching Methods
	12.13 Managing Late Injections
	12.14 Questions and Answers about DMPA
	1.  Can women who could get STIs use DMPA?
	2.  If a woman does not have monthly bleeding while using DMPA, does this mean that she is pregnant?
	3.  Can a woman who is breastfeeding safely use DMPA?
	4.  How much weight do women gain when they use DMPA?
	5.  Does DMPA cause abortion?
	6.  Does DMPA make a woman infertile?
	7.  How long does it take to become pregnant after stopping DMPA?
	8.  Does DMPA cause cancer?
	9.  How does DMPA affect bone density?
	10.  Does DMPA cause birth defects? Will the foetus be harmed if a woman accidentally uses DMPA while she is pregnant?
	11.  Does DMPA change women’s mood or sex drive?
	12.  What if a woman returns for her next injection late?

	DMPA Case Studies
	Case Study 1
	Questions
	Case Study 2
	Questions
	DMPA Case Studies Answer Key
	Case Study 1
	Questions
	Case study 2
	Questions
	DMPA Role Play: Counselling About Side Effects
	Participant roles
	Situation
	Focus of the role play
	Progestin-Only Injectables Quiz Questions
	Injectables Quiz Questions Answer Key
	Learning Guides for DMPA


	Unit 12: Progestin-Only Injectables (DMPA)
	Key Points
	Side Effect
	How to Manage
	Prolonged/ heavy bleeding
	No monthly bleeding
	Spotting (irregular bleeding)
	Headache or dizziness
	Weight gain
	Abdominal bloating and discomfort
	Loss of libido, or mood changes
	Migraine headaches 
	Unexplained vaginal bleeding (that suggests a medical condition not related to the method).
	Certain serious health conditions (suspected blocked or narrowed arteries, liver disease, severe high blood pressure, blood clots in deep veins of legs or in the lungs, stroke, breast cancer, or damage to arteries, vision, kidneys, or nervous system caused by diabetes.)
	Progestin-Only Injectables: DMPA Learning Activities
	Learning Guide For DMPA: Provision
	Learning Guide For DMPA: Follow-up Visit



	Participant______________________________    Course Dates________________
	References

	Progestin-Only Pills
	Learning Objectives
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	13.1 Defining Progestin-Only Pills
	Formulations of POPs available in Malawi
	How POPs work
	13.2 Effectiveness
	13.3 Characteristics
	Side effects
	Health benefits and Health risks: None
	13.4 Correcting Misconceptions
	13.5 Women Who Can Use POPs
	13.6 Women Who Should Not Use POPs
	WHO MEC Categories 3 and 4
	13.7 POPs for Clients with HIV
	13.8
	1. Are you breastfeeding a baby less than 6 weeks old?
	/2. Do you have cirrhosis of the liver, a liver infection, or liver tumour? (Are her eyes or skin unusually yellow? [signs of jaundice])
	/3. Do you have a serious problem now with a blood clot in your legs or lungs?
	/4. Are you taking medication for seizures? Are you taking rifampicin for tuberculosis or other illness?
	/5. Do you have or have you ever had breast cancer?

	13.9 Timing: When to Start POPs
	13.10 Counselling about Side Effects
	Describe the most common side effects:
	Explain that these side effects:
	Explain what to do in case of side effects:
	13.11 Explaining How to Use POPs
	Explain starting the next pack

	Provide a backup method and explain its use
	Explain that effectiveness decreases when breastfeeding stops
	Plan the next visit
	13.12 Warning Signs: Reasons to Return
	13.13 Counselling Messages on Managing Missed Pills
	13.14 Managing Side Effects
	13.15 New Problems that May Require Switching Methods
	13.16 Questions and Answers about POPs
	1. Can a woman who is breastfeeding safely use POPs?
	2. What should a woman do when she stops breastfeeding her baby? Can she continue taking POPs?
	3. Do POPs cause birth defects? Will the foetus be harmed if a woman accidentally takes POPs while she is pregnant?
	4. How long does it take to become pregnant after stopping POPs?
	5. If a woman does not have monthly bleeding while taking POPs, does this mean that she is pregnant?
	6. Must the POP be taken every day?
	7. Is it important for a woman to take her POPs at the same time each day?
	8. Do POPs cause cancer?
	9. Can POPs be used as emergency contraceptive pills (ECPs) after unprotected sex?
	10. Do POPs change women’s mood or sex drive?
	11. What should be done if a POP user has an ovarian cyst?
	12. Do POPs increase the risk of ectopic pregnancy?

	Role Plays
	Role Play 1
	Participant roles
	Role Play 2
	Participant roles
	POP Quiz Questions
	POP Quiz Questions Answer Key

	Key Points
	For Progestin-Only Pills

	Fully or nearly fully breastfeedingLess than 6 months after giving birth
	More than 6 months after giving birth
	Partially breastfeedingLess than 6 weeks after giving birth
	More than 6 weeks after giving birth
	Not breastfeedingLess than 4 weeks after giving birth
	More than 4 weeks after giving birth
	Switching from a hormonal method
	Having menstrual cycles or switching from a nonhormonal method
	No monthly bleeding
	(not related to childbirth or breastfeeding)
	After miscarriage or abortion
	After taking emergency contraceptive pills (ECPs)
	2. Explain pill pack 
	3. Give key instructions
	Key message:
	If she has monthly bleeding:
	If she has severe vomiting or diarrhoea:

	Problems Reported as Side Effects or Problems With Use
	No monthly bleeding
	Nausea or dizziness
	Unexplained vaginal bleeding (that suggests a medical condition not related to the method)
	Starting treatment with anticonvulsants, rifampicin, rifabutin or ritonavir
	Migraine headaches 
	Certain serious health conditions (suspected blood clots in deep veins of legs or lungs, liver disease, or breast cancer)
	Heart disease due to blocked or narrowed arteries (ischemic heart disease) or stroke
	Suspected pregnancy
	Progestin-Only Pills Learning Activities

	IUCDs for Emergency Contraception


	Emergency Contraceptive Pills
	Teaching Resources in this Unit
	Handout
	Learning Activities
	Unit Assessment
	14.1 Defining Emergency Contraception
	How ECPs work
	14.2 Effectiveness of ECPs
	Return of fertility
	14.3 Characteristics
	Side effects
	Health benefits and Health risks: None
	14.4 Correcting Misconceptions
	14.5 Women Who Can Use ECPs
	14.6 Medical Eligibility Criteria for ECPs
	14.7 Timing: When to Use ECPs
	14.8 Providing ECPs
	Dosing information
	Give pills
	Describe the most common side effects and explain that they are not signs of illness
	Explain what to do about side effects
	Give more ECPs and help her start an ongoing contraceptive method

	14.9 When to Start Contraception after ECP Use
	14.10 Questions and Answers about ECPs
	1. Do ECPs disrupt an existing pregnancy?
	2. Do ECPs cause birth defects? Will the foetus be harmed if a woman accidentally takes ECPs while she is pregnant?
	3. How long do ECPs protect a woman from pregnancy?
	4. What oral contraceptive pills can be used as ECPs?
	5. Is it safe to take 40 or 50 progestin-only pills as ECPs?
	6. Are ECPs safe for women with HIV or AIDS? Can women on antiretroviral therapy safely use ECPs?
	7. Are ECPs safe for adolescents?
	8. Can a woman who cannot use combined (oestrogen-progestin) oral contraceptives or progestin-only pills as an ongoing method still safely use ECPs?
	9. If ECPs failed to prevent pregnancy, does a woman have a greater chance of that pregnancy being an ectopic pregnancy?
	10. Why give women ECPs before they need them? Won't that discourage or otherwise affect contraceptive use?
	11. Should women use ECPs as a regular method of contraception?

	Formulations and Dosage Required for Emergency Contraception
	ECPs Case Studies
	Case Study 1
	Case Study 2
	Case Study 3
	Case Study 4
	Case Study 5
	Case Study 6
	Case Study 7
	Case Study 8
	ECPs Case Studies Answer Key
	Case Study 1
	Case Study 2
	Case Study 3
	Case Study 4
	Case Study 5
	Case Study 6
	Case Study 7
	Case Study 8
	ECPs Role Plays
	Role Play 1
	Client role
	Role Play 2
	Client role
	Role Play 3
	Client role
	ECPs Role Play Processing Guide
	Key points to discuss in Role Play 1
	Key points to discuss in Role Play 2
	Key points to discuss in Role Play 3
	ECPs Activity: Myth or Fact?
	Directions
	Questions and answers to ECP Myth or Fact activity
	Directions
	Answers to the ECP Grab Bag questions:
	ECPs Grab Bag Questions
	ECPs Quiz Questions

	Combined oral contraceptives, progestin-only pills
	Progestin-only injectables/ DMPA
	Implants
	Intrauterine contraceptive device (IUCD) 
	Male and female condoms
	Fertility awareness methods
	Emergency Contraceptive Pills Teaching Resources
	For the Lactational Amenorrhea Method (LAM)

	Lactational Amenorrhea Method
	Learning Objectives
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	15.1 Defining the Lactational Amenorrhea Method
	Difference between breastfeeding and LAM
	How LAM works
	15.2 Effectiveness
	15.3 The Three Criteria for LAM
	15.4 Characteristics of LAM
	Side effects - None. Any problems are the same as for other breastfeeding women.
	Health benefits for child
	15.5 Correcting Misconceptions
	15.6 Women Who Can Use LAM
	15.7 Women Who Can Not Use LAM
	15.8 LAM for Women with HIV
	15.9
	15.10 Timing: When to Start LAM
	15.11 Client Counselling and Instructions
	15.12 Helping Clients Transition to an Ongoing Method
	15.13 Questions and Answers about LAM
	/1. Can LAM be an effective method of family planning?
	2. When should a mother start giving her baby other foods besides breast milk?
	3. Can women use LAM if they work away from home?
	4. What if a woman learns that she has HIV while she is using LAM? Can she continue breastfeeding and using LAM?

	LAM Case Studies
	Case Study 1
	Case Study 2
	Case Study 3
	Case Study 4
	Case Study 5
	Answers to LAM Case Studies
	Case Study 1
	Case Study 2
	Case Study 3
	Case Study 4
	Case Study 5
	LAM Role Plays
	Role Play 1
	Role Play 2
	LAM Role Plays Processing Guide
	Role Play 1
	Role Play 2
	LAM Quiz Questions
	LAM Quiz Questions Answer Key

	/Within 6 months after childbirth
	Lactational Amenorrhea Method (LAM) Teaching Resources
	Pregnancies per 100 women over the first year
	Calendar-based methods
	Symptoms-based methods


	Fertility Awareness Methods
	Learning Objectives
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	16.1 Defining Fertility Awareness Methods
	Types of fertility awareness methods
	Calendar-based methods
	Symptoms-based methods
	How SDM and TDM work

	16.2 Effectiveness of Fertility Awareness Methods
	Table 16.1: Pregnancy Rates of Fertility Awareness Methods

	16.3 Characteristics of Fertility Awareness Methods
	Side effects, health benefits, health risks: None
	16.4 Correcting Misconceptions
	16.5 Calendar-Based Methods
	16.6 Timing: When to Start the SDM
	16.7 Counselling and Instructions for the SDM
	ASSESS if the SDM is appropriate for the woman and her partner:
	INFORM the client how the SDM works:
	CONFIRM that the client understands the key points for using the method. Repeat and clarify as needed.
	SUPPORT the couple’s use of the SDM:

	16.8 Symptoms-Based Methods
	16.9 Timing: When to Start the TDM
	16.10 Counselling and Instructions for the TDM
	16.11 Managing Any Problems with Fertility Awareness Methods
	Fertility Awareness Methods Case Studies - SDM
	Case Study 1: Mary
	Case Study 2: Florence
	Case Study 3: Charity
	Case Study 4: Ruth
	Answers to Fertility Awareness Methods Case Studies - SDM
	Fertility Awareness Methods Role Plays
	Role Play 1
	Situation
	Provider role
	Role Play 2
	Client role
	Provider role
	Fertility Awareness Methods Quiz Questions
	(Adapted from the Institute for Reproductive Health 2009)
	Fertility Awareness Methods Quiz Questions Answer Key

	Having regular menstrual cycles
	No monthly bleeding
	After childbirth (whether or not breastfeeding)
	After miscarriage or abortion
	Switching from a hormonal method
	After taking emergency contraceptive pills
	Having regular menstrual cycles
	No monthly bleeding
	After childbirth (whether or not breastfeeding)
	After miscarriage or abortion
	Switching from a hormonal method
	After taking emergency contraceptive pills
	Inability to abstain from sex during the fertile time
	Cycles are outside the 26–32 day range for the SDM
	Very irregular menstrual cycles 
	Difficulty recognizing different types of secretions 
	Difficulty recognizing the presence of secretions 
	Diaphragms
	Cervical cap
	Spermicides
	1. Use a new condom for each act of sex.
	2. Before any physical contact, place the condom on the tip of the erect penis with the rolled side out.
	3. Unroll the condom all the way to the base of the erect penis.
	4. Immediately after ejaculation, hold the rim of the condom in place and withdraw the penis while it is still erect.
	5. Dispose of the used condom safely.
	1. Explain how to use female condoms. 
	2. Ensure client understands correct use.
	3. Ask the client how many condoms she thinks she will need until she can return.
	4. Explain why using a condom with every act of sexual intercourse is important.
	5. Explain about emergency contraceptive pills (ECPs).
	6. Discuss ways to talk about using condoms.
	1. Use a new female condom for each act of sex.
	2. Before any physical contact, insert the condom into the vagina.
	3. Ensure that the penis enters the condom and stays inside the condom.
	4. After the man withdraws his penis, hold the outer ring of the condom, twist to seal in contents, and gently pull it out of the vagina.
	5. Dispose of the used condom safely.
	Difficulty inserting the female condom
	Inner ring uncomfortable or painful
	Condom squeaks or makes noise during sex
	Condom slips, is not used, or is used incorrectly
	Difficulty persuading partner to use condoms; not able to use every time
	Mild irritation in or around the vagina or penis (itching, redness, or rash)
	Suspected pregnancy


	Barrier Methods
	(Male and Female Condoms)
	Learning Objectives
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	17.1 Defining Condoms
	Types of condoms
	How male and female condoms work

	Male Condoms
	17.2 Male Condoms Description
	17.3 Effectiveness of Male Condoms
	Protection against pregnancy:
	Protection against STIs/HIV:
	17.4 Characteristics of Male Condoms
	Side effects—None
	17.5 Correcting Misconceptions
	17.6 Barriers to Male Condom Use
	17.7 Clients Who Can Use Male Condoms
	17.8 Counselling about Using Male Condoms
	How to put on a condom
	17.9 Managing Problems with Male Condoms

	Female Condoms
	17.10 Female Condoms Description
	17.11 Effectiveness of Female Condoms
	17.12 Characteristics of Female Condoms
	Side Effects: None
	Health Benefits: Help protect against STIs, including HIV
	Health Risks: None
	17.13 Correcting Misconceptions
	17.14 Barriers to Female Condom Use
	17.15 Clients Who Can Use Female Condoms
	17.16 Counselling about Using Female Condoms
	17.17 How to Use a Female Condom
	17.18 Reasons to Return
	17.19 Managing Problems with Female Condoms
	17.20 Negotiating Male or Female Condom Use
	Giving clients strategies and skills for negotiating condom use
	Suggest to the client that she try one or more of the following strategies, as appropriate:
	Use role playing with the client to practice these strategies.
	Be non-judgemental of the partner as well as of the client.
	Respect the client’s willingness and ability to negotiate with her partner.

	Condom Negotiation Role Plays
	Directions for teacher
	Role play situations
	Condoms Quiz Questions
	Condoms Quiz Questions Answer Key

	Withdrawal
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	18.1 Describing Withdrawal
	18.2 Effectiveness of Withdrawal
	18.3 Characteristics of Withdrawal
	Side effects, health benefits, and health risks
	18.4
	18.5 Timing: When to Use Withdrawal
	18.7 Counselling Messages on Use
	Withdrawal Role Play
	Situation
	Withdrawal Quiz Questions
	Withdrawal Quiz Questions Answer Key

	Key Points 
	When the man feels close to ejaculating
	If man has ejaculated recently
	Learning proper use can take time.
	Greater protection from pregnancy is available.
	Some men may have difficulty using withdrawal.
	Couples can use emergency contraceptive pills (ECPs).

	Unit 19
	Postpartum and Postabortion  Family Planning
	Learning Objectives
	Teaching Resources in this Unit
	Handout
	Learning Activities
	Unit Assessment
	19.1 The Postpartum Period
	19.2 Defining Postpartum Family Planning
	19.3 Return to Fertility after Childbirth
	Breastfeeding women
	Non-breastfeeding women
	Women who are partially breastfeeding
	19.4 Unmet Need for Postpartum Family Planning
	19.5 Postpartum Family Planning Counselling Messages
	19.6 Timing: When Postpartum Women Can Start Family Planning Methods
	Table 19.1: Earliest Times a Client May Start Family Planning after Childbirth

	Use of IUCD postpartum
	19.7 Postpartum Contraception Options for Women Living with HIV/AIDS
	Table 19.2: MEC Classifications for Women Living with or at High Risk of HIV

	19.8 Defining Postabortion Family Planning
	Importance of postabortion family planning
	Factors contributing to repeat unsafe abortions

	19.9 Postabortion Counselling
	Postabortion counselling messages
	19.10 When to Start Contraceptive Methods after Abortion
	Can be started immediately
	Can be started once infection is ruled out or resolved
	Can be started once any injury to the genital tract has healed
	Special considerations
	Postpartum and Postabortion Family Planning Case Studies
	Postpartum and Postabortion Family Planning Quiz Questions
	Postpartum and Postabortion Family Planning Quiz Questions Answer Key

	Key Points
	Family Planning Method
	Exclusively Breastfeeding
	Partially Breastfeeding or Not Breastfeeding
	HIV Status/Condition
	MEC Categories for
	Hormonal Methods
	MEC Categories for
	Copper-Bearing IUCD
	Method
	Has STIs
	Has HIV or AIDS
	On Antiretroviral (ARV) Therapy

	Family Planning  and  Sexually Transmitted Infections Including HIV
	Learning Objectives
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	20.1 Defining Sexually Transmitted Infections
	Groups at risk for STIs
	Sexual behaviours that can increase exposure to STIs include
	20.2 STI Detection
	Table 20.1: Common Signs and Symptoms of STIs

	Cervical cancer
	Persons at risk for cervical cancer include persons who:

	HIV/AIDS
	20.3 Integrating Family Planning and STI/HIV Services
	Benefits of providing family planning services for women and couples with HIV
	The role of a family planning service provider in offering STI/HIV services
	20.4 Family Planning Choices for Clients with HIV
	20.5 Dual Protection
	20.6 Family Planning Considerations for Clients with STIs, HIV, AIDS or on Antiretroviral Therapy
	Contraceptive methods for clients living with HIV
	IUCD
	Sterilisation
	Hormonal methods
	Injectables and implants
	Emergency contraceptive pills
	Lactational amenorrhea method
	Fertility awareness methods (FAM)

	Family Planning and STI/HIV Case Studies
	Case Study 1
	Case Study 2
	Case Study 3
	Answers to Family Planning and STI/HIV Case Studies
	Case Study 1
	Case Study 2
	Case Study 3
	Family Planning and STI/HIV Role plays
	Role Play 1
	Role Play 2
	Role Play 3
	Role Play 4
	Family Planning and STI/HIV Quiz Questions
	Family Planning and STI/HIV Quiz Questions Answer Key


	Unit 21
	Adolescents and Family Planning
	Learning Objectives
	Teaching Resources in This Unit
	Learning Activities
	Unit Assessment
	21.1 Defining Adolescence
	21.2 Adolescent Sexual Activity in Malawi
	Fertility rate of adolescents in Malawi
	Risk of STIs/HIV
	21.3 Importance of Family Planning for Adolescents
	21.4 Strategies for Reducing Adolescent Pregnancy and Risk of STI/HIV Infection
	21.5 What Adolescents Need to Know
	21.6 Improving Adolescents’ Access to Family Planning Services
	21.7 Tips for Effective, Youth-Friendly Counselling
	21.8 Medical Eligibility Criteria for Adolescents
	21.9 Adolescent Contraception
	Considerations for specific contraceptive methods
	Hormonal contraceptives (oral contraceptives, injectables and implants)
	Emergency contraceptive pills
	Male and female condoms
	Intrauterine contraceptive devices (IUCDs)
	Female sterilisation and vasectomy

	Adolescents and Family Planning Case Study
	Situation
	Questions
	Adolescents and Family Planning Case Study Answer Key
	Questions about case study
	Adolescents and Family Planning Role Plays
	Role Play 1: Seeking Family Planning
	Participant roles
	Focus of the role play
	Discussion questions
	Role Play 2: Family Planning Counselling for Adolescents
	Participant roles
	Focus of the role play
	Observer
	Discussion questions
	For provider:
	For client:

	Participant roles
	Focus of the role play
	Discussion questions
	Adolescents and Family Planning Small Group Activity - Brainstorming
	Instructions
	Suggested topics for brainstorming
	Adolescents and Family Planning Quiz Questions
	Adolescents and Family Planning Quiz Questions  Answer Key

	Key Points
	Infection Prevention
	Teaching Resources in this Unit
	Learning Activities
	Unit Assessment
	22.1 Hand Washing
	22.2 Physical Barriers to Infection
	Gloves
	Protective gear
	22.3 Preventing Contact with Infection Agents
	Prevent splashes
	Use antiseptic agents
	22.4 Handling Sharp Instruments
	Needles and syringes
	22.5 Waste Disposal
	Medical waste (cotton wool, gauze, etc.)
	Sharps
	Cleaning equipment
	22.6 The Steps of Processing Instruments
	Table 22.1: Benefits of Each Step of Instrument Processing

	Storage
	Making a chlorine solution
	Calculating the water to liquid bleach ratio
	Calculating the water to bleach powder ratio
	22.7 Exposure to HIV
	What a service provider should do if potentially exposed to HIV
	Post-exposure prophylaxis (PEP)
	Infection Prevention Case Studies
	Case Study 1
	Case Study 2
	Case Study 3
	Infection Prevention Case Studies Answer Key
	Case Study 1
	Case Study 2
	Case Study 3
	Infection Prevention Quiz Questions
	Infection Prevention Quiz Questions Answer Key

	Unit 23
	Contraceptive Logistics
	Learning Objectives
	Teaching Resources in this Unit
	Unit Assessment
	23.1 Defining Contraceptive Logistics
	23.2 The Logistics System
	Figure 23.1: The Logistics Cycle
	23.3 The Importance of the Contraceptive Logistics System
	23.4 The Malawi Community-Based Contraceptive Logistics Management System
	Figure 23.2: Flow of Commodities and Information in the
	Community-Based Logistics System
	23.5 Logistics Responsibilities for Family Planning Providers in the Clinic
	23.6 Contraceptive Logistics Record Keeping
	The Malawi Logistics Management Information System (LMIS)
	LMIS records and reports
	Table 23.1: Malawi Contraceptive LMIS Records and Reports
	23.7 Storing Contraceptives and Related Medical Supplies
	Purpose of storage
	Shelf life
	Contraceptive storage guidelines
	Contraceptive Logistics Quiz Questions
	Contraceptive Logistics Quiz Questions Answer Key

	Effective Teaching
	A.1 Introduction
	A.2 Steps for Writing a Curriculum or Preparing a Course
	1. Identify core competencies.
	2. Define objectives.
	3. Choose how to assess that students have achieved the learning objectives for the course.
	4. Select appropriate teaching methods.
	Table A.1: Teaching Methods and Domains

	5. Create, select, and/or modify teaching materials.

	A.3 Use Teaching Methods Effectively
	Presentations
	Effective presentation techniques
	Demonstrations and Facilitated Practice
	Competency-based learning tools
	Tips for demonstrating skills
	Tips for facilitating practice
	Feedback

	Role Play
	Advantages of role plays
	Facilitation
	Role play observer checklist
	Case Study
	Advantages
	Facilitation
	Brainstorming
	Advantages
	Facilitation tips
	Group Discussions
	Advantages
	Facilitation tips
	Tips for Group Learning Activities
	A.4 Prepare Knowledge and Skills Assessments
	Assessing knowledge
	Assessing mastery of skills
	Checklists
	Use assessment results to improve performance




