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Foreword
 

AVSC International has worked for years with family planning 
organizations, funding agencies, and other population and family planning 
organizations to help family planning services to establish and to improve 
counseling. This has led to worksll())s ai training sessi(ns, and to the 
growing acceptanice of counseling as a crucial element infamily planning 
services. With tills experience anI with the help )fthe many (rgan izations 
and individuials with whom AVSC has cOllabohrated, we have published 
Family flan'ig Counscling: A Curriculum Protoype.


Tlking w'ith CiWents l)0o1t Family' luing also grows ott of that
 

experience. It c)mitai ns the infrInnatio)n that c)tInsl( )rs Call l)r(vide to 
clients to) help theli lllmake iiifformed, voluntarv and well-ccmsi(lered choices 
about fertility andoI contraception, in a forl that is easily understoom. 

Success infanmily planlling-health ()r deimIlographic-d()esl't come 
from giving a persniI a inelth( )f c~mtracel)tion. It cones wheu (.lients 

choose a Inetl(l best suited to) them, whlen they use it successfully for a 
period of tiiiie, when they re turn for a different method of Conitraceptiol 
when th eir lieeds clhange, and wh en they tell their family and friends about 
family planning and the clinic where they can get it.This book will help 
pe()l)le ili\()lve(,I in c()Iseli Ig achiee these results. 

As is note(d in the cmunseling cUrriculin, altho)ugh c)unlselors are 
essential, cOLHISnli,,g ciannot simpl)ly he left to co)unselors. Everyone in a 
health facility, frt)l receptionists to clinic managers, will have the 
opportunity to talk to clients about family planning choices. This book will 
help them to do this in a way that rei nf(ces formal counseling and that 

helps clients achieve their goals. 

Hugo I-loogenboom 

President, AVSC International 
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Introduction
 

This book gives family planning and other health workers the facts they 
need to talk with clients about temporary and permanent contraceptive 
methods, as well as basic information about sexually transmitted diseases 
(STDs). This information is intended to be use( to help each client make an 
informed, voluntary, and well-considered decision about fertility and 
contraception. 

The book follows the GATHERI procedure for family planning 
counseling. In this method, the essential steps of the counseling process 
are easily remembered by the acronym GATHER: 

G: GREET the client 

A: ASK the client about himself or herself 

ASSESS the client's knowledge and needs 

T: TELL the client about family planning methods 

H: HELP the client choose a method 

E: EXPLAIN how to use a method 

R: RETURN visits 

The book presents the information in the sequence needed by clients as 
they move through the steps for decision making. For instance, information 
needed to choose a method is different from that needed to use a method. 
Initially (during the telling step), clients need to understand that there are 
several available options and to have basic information about different 

IThe GATHER acronym was first described in "Counseling makes a difference" by 
M. Gallen and C. Lettenmaier, Population Iepors series J, no. 35 (1987). 
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methods that are of interest to them or that might help them achieve their 
reproductive goals. When clients narrow their interest to one, a few, or 
several methods, they need more detailed information about 
characteristics, effectiveness, and use-to determine whether a method 
matches their needs. TIhis is done (luring the helping step. Once clients 
decide on a meth(d, they need specific i[formation ab()ut how to obtain 
and use it (the ex)laining step). 

This b(ook pr(vi(les in formation that can be used (iuring the tthree 
counseling steps of telling, Ihelping, and explaining. It does not contain 
comprehensive clinical in fo)rmation abi)lt contracel)tive methods and is 
not intended to be a clinical reference. If,while disctnssing family planning 
with clients, the provider enc)unters clinical questions or situations that 
are beyond his or her expertise or knowledge, the provider shouL seek 
assistance from a qualified doctor or nurse. 

In the telling step, the health provider presents basic facts to familiarize 
the client with available c)ntraceptive options. This includes brief 
information about how the method works, its effeciveness, and 
characteristics. Depending upon tie clieit's reproductive intentions, the 
provider may or may ni t need to tell the clienit about all available methods. 
In this b()ok, the telliing section for eaclh method c ntains basic information 
that the provider may use to fill gaps iii the client's knowledge that were 
identified when assessing the clieint. Clients can apply this information to 
determine wliclh nethods appeal to them or appear to sUit their needs. 

The chart on pages 5-7 highlights information for the telling step. It can 
be used as a (luick reference when counselors provide an overview of 
contraceptive methd(s to individuals or groups. Additional facts that the 
client may wait to kno w are given in the tellinig sectiom f ir each method. 

The helping sectio)n for each inetliod conisists of more detailed 
information that can help clients choose a family planning method. The 
conunselor and client use this infformation to match the client's needs with 
an appro)riate method, and to) help the client make a carefully considered 
decision. 

The explaining section for each method describes how to get the 
method, how to use the method, the p)ossible side effects and warning 
signs, and what to do if side effects Or warning signs occur. Such detailed 
information is usually l)rovided(only to clients who have exl)ressed interest 
in that particular method, but it may also be given to other clients who 
request it. The information found in the explaining section is important 
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because it helps ensure that clients can obtain the methods they have 
chosen, and that they will be able to use the methods correctly and safely. 

During the explaining step, the health worker should provide the client 
with both written &nd spoken instructions. Even if clients cannot read, they 
usually know someonc who can. When giving sl)oken instructions, the 
provider should ask clients to repeat explanations in their own words. If the 
client has omitted ()r misundersto(od any instruction, the provider should 
review the information with her or him. 

Ifa client using a con traceptive method returns to the health facility 
with any of the warning signs identified in this book, she or he needs to see 
a clinician immediately. 

Language and Terminology 
The language used inthis booklet is, as much as possible, intentionally 

nontechnical, so that health providers can become familiar with simple 
terminology that can be used with clients. In the case of clinical 
vocabular,, the bx)oklet, whenever possible, uses terms that will be most 
easily understood. For example, the term tubl(ligatioii isused instead of 
the more general clinical term lmule steilizction since, ini many settings, 
clients and providers custornarily use the phrase tubal Ig(Ittion. Clients may 
need an introdullcti()n to the male and female repr )ductive systems, in 
which they learn basic clinical terms such as vag'iit, oi'ny1, and semen. 

The two terms [liV in/ection and AIDS have irmportant distinctions in 
meaning. HIV infection, means that a l)ers,)n has been exlpsed to and 
infected with the human immunodeficiency virus; the person may not have 
symptoms and may not know that he or she has the virus. People who are 
infected with IVcan transmit the virus to others. People who have AIDS 
(acquired immunodeficiency syndrone) carry the human immuno)­
deficiency virus and also have symptoms. For accuracy, this bok uses the 
less well-known term HIV infection, rather than AIDS, since the term 
encompasses individuals with and without symptoms. 

When speaking to clients, providers; should use accurate, sirnl)le 
language that is easily understood. Because appropriate language varies 
from place to place, health care )roviders will need to adapt the language 
used in this book to fit the needs of their clients. Because the material 
presented in the explaining sections is intended for use with individual 
clients who have chosen a particular method, these sections address the 
client as "you." 
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This book occasionally uses the term counselor. This word refers to a
 
health care worker who is responsible for family planning counseling and
 
usually other duties. Counselors do not have to be professional
 
psychologists or social workers, but they do need special training to be
 
qualified as family planning counselors.
 

Postabortion Women 
In addition to receiving information related to their recovery, women 

who have just been treated for an incomplete abortion or who have had an 
induced or s)oltane(ous abortion need certain minimal information about 
fertility and contraception, regardless of whether they want to receive 
further famnily planning counseliiig or contraceptive services. The essential 
information is as follows: 

* 	 That fertility may return within two weeks of abortion
 
T
That several contraceptive methods can be used safely either 
immediately after abortion or at a later time 

* 	 That the woman has the right to either choose or refuse
 
contraception
 

• 	 Where to obtain contraception (either at the site where the woman is 
receiving postabortion care or by referral) 

Postpartum Women 
Women who have just delivered a baby need certain minimal 

information about breastfeeding and contraception, regardless of whether 
they want to receive further family l)lanning counseling or contraceptive 
services. The essential information is as follows: 

" That breast milk is the best source of nutrition for the baby for the 
first six months of life 

" That exclusive breastfeeding will l)rotect against pregnancy for at 
least six weeks after delivery (and for up to six months if the baby is 
given no other food and the worman's period has not returned) 

" That several contraceptive methods can be used safely either 
immediately after delivery or at a later time 

" That the woman has the right to either choose or refuse 
contraception 

" Where to obtain contraception (either at the site where the baby was 
delivered or by referral) 
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Contraceptive Methods: Highlights 

[AM (Lactational Amenorrhea Method, Exclusive Breastfeeding) 
Breast milk is the best food for the baby. Breastfeeding can hell) protect 
the baby from getting sick. 
LAM is a very effective contraceptive when it is used correctly. LAM is 
less effective after the baby is six months old, after the baby is given 
other food, or after the woman has her period again. 

THE PILL (either Combined Oral Contraceptives or Progestin-Only Pills)
 
The woman must take one pill every day according to instructions.
 
The pill is very effective when it is used correctly.
 

PROGESTIN-ONLY INJECTABLES 
(Depo-Provera or DMPA; Noristerat or NET-EN)
 
* 
 The woman must get an injection every three months for Depo-Provera
 

(every two months for Noristerat).
 
hiectables are one of the most effective methods.
 

NORPLANT IMPLANTS 
Norplant implants consist of six matchstick-sized plastic capsules. A 
trained doctor or nurse places the implants under the skin of a woman's 
tipper arm by making a very small culi. The capsules can stay in the arm 
for up to five years. 

* Norplant implants are one of the most effective methods.
 
Norplant implants prevent pregnancy for up to five years.
 

THE IUD (Intrauterine Device) 
An IUD is a small device that is usually made of plastic, or of plastic and 
copper. A doctor or trained health worker places the IUD in the 
woman's womb. The most commonly used copper IUD can be left in 
place for 10 years. 
The IUD is very effective. 
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Contraceptive Methods: Highlights (continued) 

THE DIAPHRAGM WITH SPERMICIDE 
The diaphragm is a shallow rubber cup. The woman puts a 
contraceptive jelly (spermicide) into the diaphragm. She then puts the 
diaphragm into her vagina. The diaphragm covers the opening into the 
womb. 
The diaphragm and jelly keel) the man's sperm out of the woman's 
womb. 

* 	 The diaphragm is effective when it is used correctly every time the
 
woman has sexual intercourse.
 

CONDOMS
 
A condom is a thin sheath made of latex. 

* A condom holds the semen so it does not pass into the woman's vagina.
 
The man puts the condom on his erect penis before he puts his penis
 
inside the woman's vagina.
 
Condoms are effective when they are used correctly every time the man
 
has sexual intercourse.
 
Aside from abstinence, latex condoms offer the best protection against
 
HIV infection and other sexually transmitted diseases.
 

SPERMICIDES 
Spermicides come as foams, jellies, creams, foaming tablets, and vaginal
 
suppositories.
 
The woman puts the spermicide high in her \ --igina before the man puts
 
his penis inside.
 
Spermicides are effective when they are used correctly every time the
 
woman has sexual intercourse.
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Contraceptive Methods: Highlights (continued) 

FERTILITY AWARENESS METHODS 
There is a time each month when a woman can get pregnant. A doctor,
 
nurse, or counselor usually helps the woman learn how to determine
 
the time of the month that she can get pregnant. The woman and her
 
partner do not have sexual intercourse during this time.
 
Fertility awareness methods are effective when they are used correctly.
 

WITHDRAWAL 
The man takes his penis out of the woman's vagina just before his 
climax. 

* 	 Withdrawal is effective when it is used every time the man has sexual
 
intercourse.
 

TUBAL LIGATION (Female Sterilization, TuLbal Occlusion) 
Tubal Jigation for women isa simple operation. It closes the tubes 
between the womans ovaries, where eggs are made, and the womb. 
After the operation, the woman can no longer get pregnant. 
Tubal ligation is meant to be permanent. The couple must be very sure 
that they do not want any more children.
 
Tubal ligation is one of the most effective methods.
 

VASECTOMY 
Vasectomy is a sim)le operation. It closes the tubes between the man's
 
sex glands (testes) and his penis. After the operation, the man's partner
 
can no longer get l)regnant.
 
Vasectomy is meant to be permanent. The couple must be very sure
 
that they do not want any more children.
 
The operation does not change a man's appearance, voice, strength, or
 
sexual behavior. After vasectony, the same amount of liquid still comes
 
out of the penis during sex.
 
Vasectomy is one of the most effective methods.
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LAM 
(Lactational Amenorrhea Method, 
Exclusive Breastfeeding) 

T: Telling 

What it is: 
* By feeding the baby only with breast milk, the new mother can prevent 

pregnancy for Lip to six months if her period has not returned. 

How it works: 
. LAM stops the egg from leaving the ovary each month. 

Effectiveness: 
* LAM is very effective when it is used correctly. LAM is less effective after 

the baby is six months old, after the baby is given other food, or after the 
woman has her period again. 

Characteristics: 
* Breast milk is the best food for the baby. Breastfeeding can help protect 

the baby from getting sick. 
LAM: 
- Does not require medication or supplies. 
- Is not linked to sexual intercourse. 
- Can he discontinued by the woman on her own. 
- Does not provide protection against HIV infection and other sexually 

transmitted diseases. 
- May cause some women to develop soreness or infections in their 

nipples or breasts.
 
- May take a lot of time.
 
- May be hard to do (for example, in the workplace).
 

* HIV may be transmitted through breast milk. 
* The woman must be willing to breastfeed every time the baby is hungry, 

both day and night. 
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H: Helping 

Can be an effective contraceptive method for a woman: 
* Whose menstrual periods have not returned, who had her baby less than 

six months ago, and who is fully or nearly fully breastfeeding. 

Requires more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infection. LAM does not l)rovide protection against these 
infections. Aside from abstinence, latex condoms offer the best 
protection. 

* Is HIV positive, or suspects that she is, and wishes to breastfeed. She 
should be encouraged to talk to a doctor or nurse for advice. HIV may be 
transmitted through breast milk, but this consideration must be weighed 
against the benefits of breast milk for the child. 

Should not be considered an effective method for a woman: 
* Who has started her menstrual periods again. 
* Who has breastfeedings that are regularly more than six hours apart. 
* Who regularly gives her baby food or liquids as substitutes for breast-milk 

meals. 
* Whose baby is six months old or older. 

E: Explaining 

How to use breastfeeding for contraception: 
* Breastfeed your baby on demand (at least 6-10 times a day, including at 

least once each night) on both breasts. 
* There should be no more than six hours between any two breastfeedings. 
* The baby does not need any other foods until he or she is six months old 

as long as: 
- The baby is growing well and gaining weight. 
- You are eating a balanced diet and resting in order to have a good milk 

Supply. 
* Once the baby begins having food or drink other than breast milk, 

breastfeeding will be less effective as a contraceptive. When the baby 
begins having other food or drink, you may be able to get pregnant even 
before your have your first menstrual period after the delivery. 
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' 	When your menstrual periods return, you can get pregnant again, and 
breastfeeding is no longer an effective contraceptive. You will need to 
choose another contraceptive method to protect against pregnancy. 

Other instructions: 
* Return to the health facility if: 

- You are not happy with the method. 
- You think you are pregnant. 
- You want information about, or want to start using, another family 

planning method. 
- You think there is any chance you may have been exposed to HIV 

infection or any other STD. 
* Breastfeeding does not provide protection against HIV infection and 

other STIDs. Aside from abstinence, latex condoms offer the best
 
protection.
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Combined Oral Contraceptive Pills 
(COCs) 

T: Telling 

What they are: 
. The woman takes the pill by mouth. 

How they work: 
* The pills stop the egg from leaving the ovary every month. They also make 

it difficult for sperm to enter the womb. They do this by thickening the 
mucus at the entrance to the womb. The woman must take one pill every 
day according to instructions. 

Effectiveness: 
. The pill is very effective when it is used correctly. 

Characteristics:
 
The COC:
 

- Is not linked to sexual intercourse. 
- Can be discontinued by the woman on her own. 
- Does not provide protection against HIV infection and other sexually 

transmitted diseases. 
- Usually causes menstrual periods that are more regula,, with less 

bleeding. 
- May cause spotting between periods. 
- May protect against some forms of cancer. 
- Is not usually recommended for women who are breastfeeding. 
- May cause mild side effects, such as nausea, at the beginning. 

* The woman must remember to take a pill every day. 
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Other information: 
* A woman who has just delivered a baby and is not breastfeeding may
 

begin taking the pill after the third postpartun week.
 
* A woman who has just had all abortion may begin taking the pill on the 

same day as the abortion. 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a very effective method and can use COCs correctly. 
* Prefers a method that is not linked to sexual intercourse. 
* Prefers a metho1d she can discontinue herself. 
* Can tolerate min or menstrual changes, such as spotting between periods, 

and other possible side effects, such as nausea when first starting pill use. 
H-as menstrual problems that may be decreased by using COCs, such as 
heavy bleeding or cramping. 
H-as a history of ectopic pregnancy. 

Has a family lhist(o o)f ovarian cancer. 
* Has just delivered a baby and isnot breastfeeding. The woman may begin 

taking the pill after the third i)ostl)artumn week, or at any time the woman 
and the health care provider believe she is not pregnant. 

* Has just had an abortion. The womani may begin taking the pill on the 
same day as the abortion, or at any time the woman and the health care 

provider believe she is not pregnant. 

Require more careful consideration when a woman: 

Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infectioni. COCs do not provide protection against these 
infections. Aside from abstinence, latex condoms offer the best 
protection. 
Is breastfeeding (estrogen, a hormone in COCs, can decrease the amount 
and Inutritional content of breast inilk).
 
Isunable to obtain regular supplies of pills.
 

Has two or more of the following risk factors for heart disease:
 

- Isover age :35
 
- Smokes
 
- Has diabetes mellitus
 
- Has high blood pressure
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* Has unexplained abnormal vaginal bleeding. 
* Is taking medication for seizures or convulsions or rifampin (rifampicin), 

an antibiotic used to treat tuberculosis. 

Should not be used by a woman who: 
is pregnant or strongly suspected to be pregnant.
 
H-as active thromboerbolic or cardiovascular disease, or a past history of
 
either condition.
 
Is over age )10an( smokes.
 

* Has known Or SUsl)ected breast cancer. 
SI-las active liver disease.
 

Has benign or malignant liver tumors.
 
* Has a history of jaundice caused by gall bladder disease during 

pregnancy. 

E: Explaining 

(To the counselor: These instructions are for 28-day pill packets. They will need to be 
modified if 21-day pill packets are provided.) 

How to start using the pills: 
(To the counselor: Holding apack of pills, point to the first pill the client should take and 
explain the order in which to take pills on subsequent days.) 

Alvays begin with the first pill in the )acket. 
*Take the first pill on ;i\v of the first seven days )f v()nr menstrual period. 
For many womell, it is easiest t() reelneliber to take the first pill on the first 
day. Use an)tlher c()ntrac(e)tive metlho, such as c()n(o)ms (orsperm icicle, 
until vi 1ave tken the,pills f\' seven days in a roMw. 
FIor tie wo,itm 11o/ Im. j1st ('aid a b/v (u(d is not bvustI/eding: 
YOu may begin takinig] the pill after the tlhir(l i)osth)arttll week, or at any 
time v'l anid the Iealth care )rovi(er )elieve( )u are not )regllant. 
For 1ie 1i'tan111 iho Is /sl had (m almirtion. You may )egill taking the 
pill on the same day as the abortion, (orat anv time voil and the health 
care l)rovider believe v'o are not pregnanlt. 
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How to take the pills correctly: 
* Swallow one pill each lay at the same time each day even if you do not 

have sexual intercourse. 
* Do not skip a single day between packets even if you are still 

menstruating. Always start a new packet the day after finishing the last 
packet. 

What to do if you miss taking any pills: 
* If you miss taking a pill on one lay, take it as soon as you remember. 

Then take the next pill at the regular time, even if this means you take two 
pills in one day. 

* If YOu Miss takiniig a pill oH two) 0r*more (lays in a row, take a pill as soon 
as you remember. Take a pill daily Until you finish the pack. Wait to have 
sexual interc Lrse, 0Ir use another contraceptive method (such as 
con doms or spermicide), until yonu have taken one pill for seven days in a 

row. This viii give tihe pills time to pr)tect you fully against pregnancy. 
* If you are ill and have sev-re w )mliting 0r (liarrllea, you r )iIls may not work 

effectively. Use another coiitraceI)tiVe metho d, such as condoms or 

spermici(Ie, (o (1o( not Ihave sexual intercourse, Until you are well and have 
taken the pills for seven (lays in a row without severe v\omiting or 

diarrhea. 
* If you Continually forget to take pills or if you interrul)t pill-taking often, 

talk with the health facility staff about using another method of family 
planning. 

Changes in menstrual periods and other side effects: 
* Your period will usually come while you are taking the fourth week of 

pills. If you do not have a period, continue to take your pills, but if you 
have syrmptoms of pregnancy, c)ntact the health facility for advice. 

* Most side effects usually go away after the first few months of using 
COcs. 

* When you begin t, take the pills, you may have some spotting between 
your menstrual perio)ds. This is not your menstrual period. You should 

continue taking the pill each day. 
* You may have some nausea, dizziness, or headaches because your body is 

adjusting to the pill. These discom forts usually disappear after one or two 

packets of pills. Try taking the pill at bedtime or with food. 
* Your weight may increase slightly. 

16 2/95 COMBINED PILLS 



* You may develop acne or dark-colored areas on your face. 
* If you have any of these side effects and they bother you, return to the 

health facility. 

WARNING SIGNS: 
Come back to the health facility or go to a hospital at once if you have 
any of the warning signs listed below. Be sure to tell the health care 
provider that you are taking contraceptive pills. 
- The whites of your eyes or your skin look yellow (jaundice)
 
- Severe pain in your belly
 
- Severe chest pain, cough, or shortness of breath
 
- Severe headache, dizziness, weakness, or numbness
 
- New vision problems (vision loss or blurring)
 
- Speech prol)lems
 
- Severe pain in your leg (calf or thigh)
 

Other instructions: 
* If this is the first time you have taken COCs and you have no problems, 

return to the health facility as suggested for a check-up and more pills. (To
the counselor: Following the health facility's protocol, tell the woman when she should 
return.) 

*Return to the health facility if: 
- You are not happy with the method.
 
- You think you are pregnant.
 
- You want info¢rmation about, or want to start using, another family
 

planning method. 
- You think there is any chance you may have been exposed to HIV 

infection or any other STD. 
* Bring the pill packets with yVou when you return to the health facility. 
*Contraceptive pills (1o not provide protection against FIIV infection and 

other STDs. Aside from abstinence, latex condoms offer the best
 
protection against these infections.
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Pills and medical care: 
* Some medications interfere with the pill's effectiveness. Check with the 

health facility if you begin to take rifampin (rifampicin)-an antibiotic 
used to treat tuberculosis-or any medicine for convulsions or seizures. 

* Bring the pill packets with you when you visit the health facility or other 
health service, and tell the doctor or nurse that you are taking combined 

oral contraceptive pills (COCs). 
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Progestin-Only Pills 
(POPs) 

T: Telling 

What they are:
 
. The woman takes the pill by mouth.
 

How they work: 
* The pills stop the egg from leaving the ovary every month. They also make 

it difficult for sperm to enter the womb. They do this by thickening the 
mucus at the entrance to the womb. The woman must take one pill every 
day according to instructions. 

Effectiveness: 
* The pill isvery effective when it is used correctly. 

Characteristics: 

* The POP:
 
- Is not linked to sexual intercourse.
 
- Can be discontinued by the woman on her own.
 
- Does not provide protection against HIV infection and other sexually
 

transmitted diseases. 
- Usually causes less bleeding during menstrual periods.
 
-
 May cause spotting between periods, longer or heavier periods, or no 

periods at all. 
* The woman must remember to take a pill at the same time every clay. 

Other information: 
* A woman who has just delivered a baby may begin taking the pill 

immediately after delivery. The progestin-only pill is safe for breastfeeding 
mothers and their babies. 

PROGESTIN-ONLY PILLS 2/95 19 



* A woman who has just had an abortion may begin taking the pill on the 
same day as the abortion. 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a very effective method and can use POPs correctly. 
* Cannot for medical reasons, or does not want to, use contraceptive pills 

containing estrogen. (Soime medical conditions that are precautions for 
use of COCs are not precautions for use of POPs.) 

* Prefers a method that isnot linked to sexual intercourse. 
* Prefers a method she can discontinue herself. 
* Can tolerate meinstrual changes, such as spotting between periods, longer 

or heavier perio(ds, or no periods at all. 

* Has high blood pressure.
 
Has sickle cell disease.
 

* Has just delivered a baby. The woman may begin taking the progestin­

only pill immediately after delivery, or at any time the woman and the 
health care pro)vi(ler believe she is not pregnant, regardless of whether or 
not she is breastfeedi ug. 
H-as just had an abortionl.The woman may begin taking the pill on the 
same day as the al)ortion, or at any time the woman and the health care 

provider believe she is not pregnant. 

Require more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

includiig HIV infection. POPs do not provide protection against these 
infections. Aside from abstilence, latex condoms offer the best 

protection. 
* Is unable to obtain regular supplies of pills. 

HHas unexplained abnormal vaginal bleeding.
 
Is taking medication for seizures ()r convulsions or rifampin (rifampicin), 
an antibiotic Use(l to treat tinlerculosis. 

* Has known or suspected breast cancer. Progestins do not cause breast 
cancer. 

Should not be used by a woman who: 
. Is pregnant or strongly suspected to be pregnant. 
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E: Explaining 

How to start using the pills:
 
(To the counselor: Holding apack of pills, point to the first pill the client should take and
 
explain the order inwhich to take pills on subsequent days.) 

Always begin with the first pill ill the packet. 
lake tle first pill oIn ally of the first seveti days of your menstrual period. 
For matiywvo men, it is easiest to remem l)er to take the first pill on the first 
day. Use antl er c()ntrace)tive tlleth()d, such as cond tns or sperm icide, 
until you have taken the pills [01- sevell (lays in a row. 
For the om who has jus delivered a &Yb."You may begin taking thefli 


progestiii-ouly pill imule(liatelv after delivety, or at any time you and the 
health care provider lelieve y)u are rlot pregtlalt. 
FFor the Imal wo11is ]ilstlid (111 (ortio,." You may lbegin taking the 
Jill on tIe sanie, la as the ablrtioll, or at ally time you and the health 
care prO\ider l)elieve you are not l)regnallt. 

How to take the pills correctly: 
*Swallow ote pill at tile same time each day even if you do not have sexual 

intercourse. It is especially important for women who take POPs to take 
the pill at the same time each lay. 
If you are teIehthan three h(onts late taking your pill, use another 
contracel)tive n)etll( (Ifor tw() (lays while you continue to take your pills, 
or you may gJet l)FegIlant. 

* Always start a new packet the day after finishing the last packet. 

What to do if you miss taking any pills: 
* If you miss taking a pill on ()me day, take it as soon as you remember. 

Then take the tnext pill at the tegular time, even if this means yOu take two 
pills in one day. C()itilite t() take the pills as usual. Wait to have sexual 
illter()uIrse, or LISe a.nother co)ntracel)tive method (such as C)ndoms or 
spermici(e), utitil y(ot hlave taken the pill fo(r sevell days itl a row. This will 
give the pills tine t( pi)otect yo)u fully agaillst l)regnatlICy. 
If you miss taking tw() or mlore pills, lake two pills as soon as you 
rememl)er and tw() the next day. Then contiitie taking the pills as tisual. 
Wait t() have sexual interco)urse, 01r use at(ther co)ntracel)tive method 
(such as co)Ilols or s)perrmicioe) ,ilutil you have t--iken the pill for seven, 


days it) a row. This will give the pills time to)pro)tect y(ou fully against
 

pregnancy.
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* Ifyou are ill and have severe vomiting or diarrhea, your pills may not work 
effectively. Use another contraceptive method, such as condoms or 

spermicide, or do not have sexual intercourse, until von are well and have 
taken pills for seven days in a row without severe vomiting or diarrhea. 

* Ifyou continually forget to take pills, if you cannot take them at the same 
time everyl day, or if you interrul)t pill-taking often, talk with the health 
facilitv staff al))ut using another method of famiIV planning. 

Changes in menstrual periods: 
Your l)eriod will usually coffle while \ou are taking the fourth week of 
pills. If yoH (10 not have a I)eriod, cOInti nue to take your pills, but if you 
have symptoms of pregnancy, contact the health facilitv for advice. 

* When von begin totake the pills, you may have some spotting between
 
menstrual periods. Tilis liglt bleeding is not your men strual period. You
 
should continue taking the pill each day.
 

* Your perids nMav last h n.ger )rbe heavier than they have in the past. You 
ma\, stop lI aviig lper i)ds, even though voU are not pregnant.

* If you have any of these side effects and they bother you, return to the 

health facility. 

WARNING SIGNS: 
* Come back to the health facility or go to a hospital at once if vou have 

severe pain in your belly. Be sure to tell the health care provider that you 
are taking POPs. 

Other instructions: 
If this is the first time you have taken POPs and you have no problems, 
return to the health facility as suggested for a check-up and more pills. (To 
the counselor: Following the health facility's protocol, tell the woman when she should 
return.)
 

* Return to the health facility if: 
- You are not happy with the method.
 

- You think you are pregnant.
 

- You waid ilfolrMatioll about,()rwant to start using, another family
 

planning method.
 
- You think there isany chance v u may have been exposed to HIV
 

infection or any- other STD.
 
* Bring the pill packets wher you return to the health facility. 
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* Contraceptive pills do not provide protection against HIV infection and 
other STDs. Aside from abstinence, latex condoms offer the best 
protection against these infections. 

Pills and medical care: 
* Some medications interfere with the pill's effectiveness. Check with the 

health facility if you begin to take rifampin (rifampicin)- -1 antibiotic 
used to treat tuberculosis-or any medicine for convulsions or seizures. 

* Bring the pill packets with you when you visit the health facility or other 
health service, and tell the doctor or nurse that you are taking progestin­
only pills (POPs) for contraception. 
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Progestin-Only Injectables 
(Depo-Provera or DMPA; Noristerat or NET-EN) 

T: Telling 

What they are: 
. The woman gets an injection in her arm or buttock. 

How they work: 
* Injectal)les stop the egg from leaving the ovary every month. They also 

make it difficult for spern to enter the womb. They do this by thickening 
the mucus at the entrance to the womb. The woman must get an 
injection every three months for Depo-Provera (every two months for 
Noristerat). 

Effectiveness: 
. Injectables are one of the most effective methods. 

Characteristics: 
• Injectables:
 

- Are not linked to sexual intercourse.
 
- Can be used without the knowledge of others (permit privacy and
 

confidentiality). 
- Do not provide protection against HIV infection and other sexually 

transmitted diseases. 
- Cause changes in the menstrual cycle, such as spotting, irregular 

bleeding, or more bleeding. After two or three injections, many women 
stop having periods. 

- Cause some women to gain weight or have headaches. 
* The woman (loes not have to remember to do something every (lay. 
* A woman may not be able to become pregnant for 6-12 months after she 

stops having injections. 
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Other information: 
* A woman who has just delivered a baby and is breastfeeding may receive 

the first injection at six weeks after delivery. lnjectables are safe for 
breastfeeding mothers and their babies. 

* A woman who has just delivered a baby and is not breastfeeding may
 
receive the first injection immediately after delivery.
 

* A woman who has just had an abortion may receive the first injection on 
the same day as the abortion. 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a very effective method and can return to the health facility for 

injections. 
* Prefers a method that is not linked to sexual intercourse or that does not 

require doing something every day. 
* Wants to keep her use of contraception private. 
* Can tolerate menstrual changes such as spotting or bleeding between 

periods, longer or heavier periods, or no periods at all. 
* Understands that it may take a while to get pregnant (6-12 months) after 

stopping injections. 

* Cannot for medical reasons, or does not want to, use contraceptive pills 
containing estrogen. (Some medical conditions that are precautions for 
use of COCs are not precautions for the use of injectables.) 

* Has sickle cell disease. 

* Has just delivered a baby. If the woman is breastfeeding, the first injection 
may be given at six weeks after delivery. Ifthe woman is not breast­
feeding, the first injection may be given immediately after delivery, or at 
any time the woman and the health care provider believe she is not 

pregnant. 
* Has just had an abortion. The first injection may be given on the same 

day as the abortion, or at any time the woman and the health care 
provider believe she is not pregnant. 

Require more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infection. Injectables do not provide protection against 
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these infections. Aside from abstinence, latex condoms offer the best 
protection. 

* Has unexplained abnormal vaginal bleeding. 
* Has known or suspected breast cancer. Progestins do not cause breast 

cancer. 

Should not be used by a woman who: 
* Is pregnant or strongly suspected to be pregnant. 

E: Explaining 

When may the injection be given: 
* The injection may he given within the first seven days of your period, or 

at any time you and the health care provider believe you are not 
pregnant. 
For the woman who has just delivered a baby: If you are breastfeeding, 
the first injection may be given six weeks after delivery. If you are not 
breastfeeding, you may get the first injection immediately after delivery, 
or at any time you and the health care provider believe you are not 
pregnant. 

* For the woman who has just had an abortion: The first injection may be 
given on the same day as the abortion, or at any time you and the health 
care provider believe you are not pregnant. 

When the injectable takes effect: 
To be sure the injectable is working, wait to have sexual intercourse, or 

use another contraceptive method, such as condoms or spermicide, for at 
least 24 hours after the injection. 

When to return for the next injection: 
* For women using Depo-Provera (DMPA). Return in 12 weeks for the next 

injection. 
* For women using Noristerat (NET-EN): Return in eight weeks for the next 

injection. 
* You can come up to two weeks early or two weeks late for your next 

injection and not have to use another form of contraception. 
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Changes in menstrual periods and other side effects: 
* Most side effects go away within the first few injections. 
* Most women who use injectables have changes in their menstrual 

periods. You may have some spotting or bleeding between your periods. 
This light bleediig is not your menistrual period. 

* Your perio(ds may be longer or heavier than they have been in the past. If 
you use the injectable for over 9-12 months, you may stop having 
periods, even though you are not pregnant. These changes are not
 
harmful to your health.
 

* Your weight may increase slightly, or you may have headaches. 
* Ifyou have any of these side effects and they bother you, return to the
 

health facility.
 

WARNING SIGNS: 
* Come back to the health facility or go to a hospital at once if you have
 

any of the warning signs listed below. Be sure to tell the health care
 
provider that you are using the injectable for contraception.
 
- Bleeding from your vagina that is heavier and lasts longer than a
 

normal period
 
- Severe pain in your belly
 

Other instructions: 
* Return to the health facility if: 

- You are not happy with the method. 
- You have regular monthly periods for a while and then skip one or 

more periods, and if you think you are pregnant.
 
- You gain a lot of unwanted weight.
 
- You want information about, or want to start using, another family
 

planning method.
 
- You think there is any chance you may have been exposed to HIV
 

infection or any other STD.
 
* Injectables do not provide protection against l-IIV infection and other 

STDs. Aside from abstinence, latex condoms Offer the best protection 
against these infections. 

* If you want to get pregnant after stopping the injections, it may take 6-12 
months or longer. 
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Injectables and medical care: 
*Any time you visit a health service, tell the doctor or nurse that you are 

using the injectable for contraception. 
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Norplant Implants
 

T: Telling 

What they are: 
* Norplant implants consist of six matchstick-sized plastic capsules. A
 

trained doctor or nurse places Norplant implants under the skin of a
 
woman's upper arm by making a very small cut. The capsules can stay in 
the arm for up to five years. They have to be removed at the end of five 
years, but they can be taken out before that if the woman wishes. 

How they work: 
* Norplant implants stop the egg from leaving the ovary. They also make it 

difficult for sperm to enter the womb. They do this by thickening the 
mulllClS at the entrance to the womb. 

Effectiveness: 
. Norplant implants are one of the most effective methods. 

Characteristics: 

* Norplant implants:
 
- Prevent piregnancy for up to five years.
 
- Are not linked to sexual intercourse.
 
- Do not provide protection against HIV infection and other sexually
 

transmitted diseases.
 
- Require a small cut in the arm that may leave a tiny scar.
 
- Cause most women to have irregular periods and spotting for the first 

six months. The woman's period may then change back to normal. Or 
she may have no periods at all. 

* The woman does not have to remember to do something every (lay. 
* A trained doctor or health care worker must insert and remove Norplant 

implants. 

NORPLANT IMPLANTS 2/95 31 



* The womall must remember to have Norplant implants removed at the 
end of five years. 

Other information: 
* A woman who has just delivered a baby and is breastfeeding may have 

Norplant implants inserted six weeks after delivery. They are safe for 
breastfeeding mothers and their babies. 

* A woman who has just (lelivered a baby and is not breastfeeding may
 
have Norplant implants inserted immediately after delivery.
 

* A woman who has just had an abortion may have Norplant implants
 
inserted on the same (lay as abortion.
 

(To the counselor: Insome countries, women have reported difficulty obtaining removal 
services or have experienced difficult removal procedures. Sometimes reports of these 
problems have appeared in the media or are passed by word-of-mouth. Although such 
problems appear to be uncommon, they may make clients reluctant to choose Norplant 
implants. It is important for the counselor to address these concerns directly and to 
provide the client with accurate information about them. Clients who choose Norplant 
implants have the right to have them removed at any time and should insist on this right 
should any prov;der hesitate to provide the service.) 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a very effective method and wants a long-term method. 
* Prefers a method that is not linked to sexual intercourse or that does not 

require doing something every (lay. 
* Can tolerate menstrual changes such as spotting between periods, longer 

or heavier periods, or no periods at all. 
* Cannot for me(lical reasons, or does not want to, use contraceptive pills 

containing estr(ogen. (Some medical conditions that are precautions for 
use of COCs are not precautions for use of Norplant implants.) 

* Has sickle cell disease. 
* Has just delivered a baby. If the woman is breastfeeding, Norplant 

implants may be inserted six weeks after delivery. If the woman is not 
breastfeeding, the implants may be inserted immediately after delivery, or 
at any time the woman and the health care provider believe she is not 
pregnant. 
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* Has just had an abortion. Norplant implants may be inserted on the same 
day as the abortion, or at any time the woman and the health care 
provider believe she is not pregnant. 

Require more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infection. Norplant implants do not provide protection 
against these infections. Aside from abstinence, latex condoms offer the 
best protection. 

* Has Unexplained abnormal vaginal bleeding. 
* Is taking medication for seizures or convulsions or rifampin (rifampicin), 

an antibiotic use(d to treat tuberculosis 
* Has known or suspected breast cancer. Progestins do not cause breast 
cancer.
 

Should not be used by a woman who: 
. Is pregnant or suspected to be pregnant. 

E: Explaining: Before Insertion 

(To the counselor: Be sure the woman understands that Norplant implants are a long­
term method.) 

When may Norplant implants be inserted: 
* Norplant implants may be inserted within the first seven days of your 

period, or at any time you and the health care provider believe you are
 
not pregnant.
 

* For the woman who hiasjust delivered a baby." If you are breastfeeding, 
Norplant implants may be inserted six weeks after delivery. If you are not 
breastfeeding, the implants may be inserted immediately after delivery, or 
at any time you and the health care provider believe you are not 
pregnant. 
For 1ie woman who has jusi had an abortion:You may have Norplant 
implants inserted on the same clay as the abortion, or at any time you and 
the health care provider believe you are not pregnant. 
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What to wear: 
* Wear a blouse or dress with loose sleeves that will permit a bandage on 

the upper arm. 

What happens during the procedure: 
* The procedure takes less than half an hour. You will be given an injection 

in your upper arm so you do not feel much pain. The doctor or nurse will 
make a small cut on the inside of your upper arm and insert the implants. 

E: Explaining: After Insertion 

When Norplant implants take effect: 
. Norplant implants are effective within eight hours after insertion. 

How to care for the insertion site: 
* You may have some pain around the insertion site for a few clays. 
* The insertion area may lbe bruised or swollen for a few clays. 
* After the capsules have been inserted, you will be able to go about your
 

normal activities at once. But be careful not to bump or strain the
 
insertion site for a few clays.
 

* After the insertion site is healed, the capsules require no special care. 

(To the counselor: Following the health facility's protocol, provide instructions about
 
removing the bandage and keeping the insertion dry.)
 

Removal of the capsules: 
* The capsules must be removed after five years. They no longer prevent 

pregnancy after five years. 
SFile capsules can be removed at any time. If you want to stop using
 

Norplant implants at any time, return to the health facility.
 

Changes in menstrual periods: 
* Most side effects go away within the first six montl:s after the implants are 

inserted. 
Many women who use Norplant implants have changes in their menstrual 

periodls. You may have some spotting between your menstrual periods. 
This light bleeding is not your menstrual period. 
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* Your periods may be longer or heavier than they have been in tile past. 
You may have no periods at all, even though you are not pregnant. These 
changes are not harmful to your health. 

* If you have any of these side effects and they bother you, return to the 
health facility. 

WARNING SIGNS: 
* Come back to the health facility or go to a hospital at once if you have
 

any of the warning signs listed below. Be sure to tell the health care
 
provider that you are using Norplant implants.
 
- Pus, bleeding, or severe pain at the insertion site
 
- A capsule comes out
 
- Bleeding from your vagina that is heavier and lasts longer than a
 

normal period
 
- Severe pain in your belly
 

Other instructions: 
* Return to the health facility: 

- If you are not happy with the method.
 
- Ifyou have regular monthly periods for a while and then skip one or
 

more periods, or if you think you are pregnant. Ifyou are pregnant, a 
trained health care )rovider will remove the capsules. 

- For regular health care and in five years, or whenever you want 
Norplant implants removed. 

- Ifyou want information about, or want to start using, another family 
planning method. 

- If you think there is any chance you may have been exposed to HIV 
infection or any other STD. 

* Norplant implants (10 not provide protection against HIV infection and
 
other STDs. Aside from abstinence, latex condoms offer the best
 
protection against these infections.
 

Norplant implants and medical care: 
* Some medications interfere with the effectiveness of Norplant implants. 

Check with the health facility if you begin to take rifampin 
(rifampicin)-an antibiotic used to treat tuberculosis-or any medicine 
for convulsions or seizures. 

* Any time you visit a health service, tell the doctor or nurse that you are 
using Norplant iml)lants for contraception. 
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The IUD 
(Intrauterine Device) 

T: Telling 

What it is: 
* An IUD is a small device that is usually made of plastic, or of plastic and 

copper. A doctor or trained health worker places the IUD in the woman's 
womb. The most commonly used copper IUD can be left in place for 10 
years. 

How it works: 
. The IUD stops the man's sperm from meeting the woman's egg. 

Effectiveness: 
. The IUD is very effective. 

Characteristics: 
* The IUD:
 

- Prevents pregnancy for a long time (several years).
 
- Is not linked to sexual intercourse. 
- Does not l)rovi(le protection against -IIV infection and other sexually 

transmitte(l (liseases. 
- May cause spotting or heavy periods, or more menstrual cramping. 

These side effects usually go away after a few months of use. 
The woman does not have to remember to do something every day. 

* A trained (toctr or health care worker must insert and remove the IUD. 

Other information: 
* A woman who has just delivered a baby may have an IUD inserted while 

she is in the hospital following delivery or six weeks or more after delivery. 
It is safe for breastfeeding mothers and their babies. 
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* A woman who has just had an uncomplicated abortion and whose uterus 
is not infected may have an IUD inserted on the same day as the abortion. 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a very effective method and wants a long-term method. 
* Prefers a method that is not linked to sexual intercourse or that does not 

require doing something every (lay. 
* Can tolerate menstrual changes, such as spotting between periods,
 

increased cramping with periods, or longer or heavier periods.
 
* Has conditi(ns considered to be precautions for hormonal methods.
 

H IUD in the past.
1as successfully used an 
* Has just delivered a baby. The IUD may be inserted while the woman is in 

the hospital following delivery, six weeks after delivery, or at any time the 
woman and the health care provider believe she is not pregnant, whether 
or not she is breastfeeding. 

* Has just had an uncomnplicated abortion and whose uterus is not 
infected. The IUD may be inserted on the same (lay as the abortion, or at 
any time the woman and the health care provider believe she is not 
pregnant. 

Requires more careful consideration when a woman:
 
H as no living children, or desires more children.
 
H
1as conditions that increase the risk of infection, such as AIDS, poorly
 
controlled diabetes, or immunrLosuppresive therapy.
 
Hlas severe anemia (hemoglobin under 9 grams).
 

* Has heavy menstrual periods. 
* Has severe menstrual cramps that require medication or markedly restrict
 

her activity.
 
H
Has a history of ectopic pregnancy. 

* Dislikes touching her genitals to feel for the IUD strings. 

Should not be used by a woman who: 

Is pregnant or strongly suspected to be pregnant. 

* Complains of abnormal vaginal discharge or lower abdominal pain, or has 
known gonorrhea or Chlamydia. 
Hlas current, recent, or recurrent pelvic infection. 
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* Is at risk for exposure to sexually transmitted diseases, including HIV 
infection. A woman who has more than one partner, or whose partner has 
more than one partner, is considered to be at risk for STDs. 

* Has unexplained abnormal vaginal bleeding. 
* Has known or strongly suspected cancer of the uterus. 
* Has had postpartum or postabortal uterine infection (endometritis)
 

within the last three months.
 
* Has just delivered -_baby and has any of the following conditions:
 

- Prolonged rupture of membranes (greater than '24 hours)
 
- Fever or any other signs of infection
 
- Bleeding problems following delivery
 

E: Explaining: Before Insertion 

(To the counselor: Be sure the woman understands that the IUD isa long-term method 
intended to be used for several months or years. The Copper T380-A is effective for up to 
10 years.) 

When may the IUD be inserted: 
* The IUD may be inserted at any time during your period, or at any time
 

you and the health care provider believe you are not pregnant.
 
* Forthei woman who has just delivered a baby.-You may have the IUD 

inserted while you are at the hospital following delivery, six weeks after 
delivery, or at any time you and the health care provider believe you are 
not pregnant. You may use the IUD whether or not you are breastfeeding. 

*For women who have just had an uncomplicated abortion and the uterus 
is not infected.- The IUD may be inserted on the same (lay as the abortion, 
or at any time you and the health care provider believe you are not 
pregnant. 

What happens during the procedure:
 
(To the counselor: Ifpossible, use an illustration, such as Appendix C,to show the
 
woman where the IUD will be placed in her uterus.)
 
* The doctor or nurse will perform a pelvic exam on you and then insert the 

IUD. The exam and procedure usually take less than half an hour. You 
may feel some cramping or pain during the procedure. 

* For the woman having an IUD insertedpostpartum:You may or may not 
have a pelvic exam before the procedure. 
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E: Explaining: After Insertion 

When the IUD takes effect:
 
. The IUD is effective as soon as it is inserted.
 

How to check the IUD strings:
 
(To the counselor: If possible, use amodel or a diagram to show the woman how to
 
check the strings.) 

It is important that you learn to check the IUD strings so that you can be 
sure the IUD is still in place. Here are the steps: 
1. Wash your hands Use soap if possible. 
2. 	Sit in a squatting position, or stand with one foot up on a step or ledge. 
3. 	 Gently insert your finger into your vagina. Feel for the cervix. It feels 

firm, like the tip of your nose. 
4. Feel for the strings, but (o not pull the strings. Pulling the strings might 

move the IUD or cause it to come out. 

How often to check the strings: 
After the IUD has been in place one month, check the strings after every 
menstrual period. Use another contraceptive method, such as condoms 
or spermicides, and go to the health facility for a check-up if: 
- You do not feel the strings. 

- The strings feel longer. 
- You feel the hard part of the IUD in your vagina or at your cervix. 

Changes in menstrual periods and other side effects: 
You can expect to have some cramping within the first few days after 
insertion. 

Some women with IUDs have changes in their menstrual periods. You 
may have more cramping and heavier bleeding during your periods. You 
may have longer periods than before. You may have spotting or bleeding 
between periods. These side effects usually go away after a few months of 
use. If they bother you or continue beyond a few months, return to the 
health facility. 
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Figure 1: Checking the IUD strings
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WARNING SIGNS: 
* Come back to the health facility or go to a hospital at once ifyou have 

any of the warning signs listed below. IUD users are at increased risk of 
infection in the uterus for the first month after insertion, so watch closely 
for warning signs during that time. Be sure to tell the health care provider 
that you are using an IUD for contraception. 
- Late period or other signs of pregnancy 
- Bleeding or spotting between periods or after intercourse that 

continues beyond a few months after insertion or that starts a few 
months after insertion 

- Severe pain in your belly 
- Pain during intercourse 
- Unusual discharge from your vagina 
- Missing string, or shorter or longer string 
- You can feel the hard part of the IUD when checking for the strings. 

Other instructions: 
* After the IUD has been inserted, you may have sexual intercourse as soon 

as it is comfortable for you. 
* Ifyou have no problems, return to the health facility for a check-up as 

suggested (usually in 3-6 weeks) when you are not menstruating. (To the 
counselor: Following the health facility's protocol, tell the woman when she should 
return.)
 

* Return to the health facility if: 
- You are not happy with the method. 
- You want the IUD removed. 
- You want information about, or want to start using, another family 

planning method.
 
- You think there is any chance you may have been exposed to HIV
 

infection or any other STD.
 
* The ILID does not provide protection against HIV infection and other 

STDs. Aside from abstinence, latex condoms offer the best protection 
against these infections. 

The IUD and medical care: 
* Any time you visit a health service, tell the doctor or nurse that you are 

using the IUD for contraception. 
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The Diaphragm with Spermicide
 

T: Telling 

What it is: 
* The diaphragm is a shallow rubber cup. The woman puts a contraceptive 

jelly (spemicide) into the diaphragm. She then puts the diaphragm into 
her vagina. The diaphragm covers the opening into the womb. 

How it works: 
* The diaphragm and jelly keep the man's sperm out of the woman's womb. 

The jelly contains a chemical (spermicide) to kill the sperm. The woman 
must use the diaphragm and jelly every time she has sexual intercourse. 

Effectiveness: 
* The diaphragm is effective when it is used correctly every time the woman 

has sexual intercourse. 

Characteristics: 
* The diaphragm:
 

- Can be discontinued by the woman on her own.
 
- May offer protection against some sexually transmitted diseases. The
 

diaphragm with spermicide has not been proven to be protective
 
against HIV infection.
 

- May cause irritation in the vagina if the woman is sensitive to the
 
spernicide.
 

* Putting in the diaphragm may interrupt lovemaking. 
* A trained health worker must measure the woman for the diaphragm and 

teach her how to put it in and take it out. 
* Some women who use the diaphragm get bladder infections. 
* Spernicide may be expensive and difficult to find. 
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Other information: 
* A woman who hi.:- just delivered a baby may be fitted for the diaphragm 

six weeks or more after delivery, after the uterus has returned to normal 
size. The diaphragm with sl)ermicide is safe for breastfeeding women and 
their babies. 

* A woman who has just had a first-trimester abortion may be fitted for the 
diaphragm immediately after the procedure. A woman who has just had a 
second-trimester abortion must wait until the uterus has returned to 
normal size (four weeks after the abortion). 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a method she can discontinue herself. 
* Needs a back-up method (for instance, when a woman forgets to take oral 

contraceptives). 
* Has medical precautions for the use of other contraceptive methods. 
* Is concerned about the side effects of other methods. 
* Has sexual intercourse only occasionally and does not need or want
 

ongoing contraception.
 
* Has just delivered a baby. The woman may be fitted for the diaphragm six 

weeks or more after delivery, after the uterus has returned to normal size, 
regardless of whether or not she is breastfeeding. 

* Has just had an abortion. For first-trimester abortions, the diaphragm may 
be fitted immediately after the procedure. For second-trimester abortions, 
fitting is delayed until after the uterus has returned to normal size (four 
weeks after the abortion). 

Requires more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infection. Aside from ab-;tinence, latex condoms offer the 
best protection against these infections. The diaiDhragm with spermicide 
may offer protection against some STDs, but has not been proven to be 
protective against HIV infection. 

* Cannot obtain a regular supply of spermicide. 
* Desires very effective contraception. 
* Cannot always insert the diaphragm before sexual intercourse. 
* Dislikes touching her genitals. 
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* Is unable to, or has difficulty, feeling her cervix. 
* Does not have easy access to water for washing herself and the
 

diaphragm.
 
* Isallergic to rubber, latex, or spermicide, or has a partner who is allergic. 

Signs of allergy include redness, itching, and pain of the vagina or penis 
with intercourse; the signs disappear after use of the contraceptive is 
stopped. 

* Has frequent urinary tract or bladder infections. 

E: Explaining 

(To the counselor: Ifpossible, use amodel or diagrams to show the woman how to insert 
and remove the diaphragm.) 

How to use the diaphragm: 
* You must use the diaphragm with contraceptive jelly or cream to prevent 

pregnancy. 
* Use the diaphragm every time you have sexual intercourse. 
* Insert the diaphragm into the vagina within six hours before sexual 

intercourse. 
* If you have intercourse more than once while wearing the diaphragm, use 

the applicator to insert extra spermicide into the vagina, without 
removing the diaphragm. 

* Leave the diaphragm in place for at least six hours after intercourse, but 
not more than 24I hours. 

How to insert the diaphragm: 
* Wash your hands. Use soap if possible. 
* Hold the diaphragm with the dome down, like a cup. 
* Squeeze at)out one tablesp)on of spermicide into the dome; then smear a 

little of the spermicide around the rim with your finger. (To the counselor: 
Be sure to use a measurement familiar to the woman.) 

* You may insert the diaphragm while you are in any position that is 
comfortable for you (standing, sqIuatting, sitting on the toilet, lying on 
your back, etc.) 
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Figure 2: Folding the diaphragm for insertion after applying 
spermicide. Figures 2-5 show an arcing-spring diaphragm. 

Figure 3: The woman inserts the diaphragm into her vagina
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Figure 4: The diaphragm in place, covering the cervix
 

Figure 5: Checking for proper placement of the diaphragm. The 
woman feels the cervix through the diaphragm. 
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* Fold the diaphragm in half. Spread the lips of your vagina with your other 
hand. Push the diaphragil all the way into your vagina. 

* Always check the position of the diaphragm with your finger. The 
diaphragm should cover your cervix, which is the entrance to your womb. 
It feels like the tip of your nose. You must feel the cervix through the 
diaphragm. 

How to remove the diaphragm: 
* Wash your hands. Use soap, if possible. 

* Place your finger behind the front rim of the diaphragm. Then pull the 
diaphragm down and(out of the vagina. Be sure your fingernails are short 
enough to avofid tearing ti e diaphragm. 

* You may remove the diaphlragm while yOU are in any l)osition that is
 
com fortable for you (standing, squatting, sitting on the toilet, lying on
 
your hack, etc.).
 

Side effects: 
* Come back to the health facility if you have any of the problems listed 

below. Be sure to tell the health care provider that you are using a
 
diaphragm.
 
- Irritation in your vagina that bothers you
 
- Pain with urination
 

Other instructions: 
* Do not use oil-based medications or lubricalts (such as petroleum jelly or 

vegetable oils) when using the diaphragm. Oil-based pArodlucts can cause 
holes in the rubber or latex. 

* You will need to be fitted for a new diaphragm after pregnancy, pelvic 
surgery, or a weight change of more than 20 pounds (10 kg). 

* Bring the diaphragin with yOU when you return to the health facility. 
*Return to the health facility if:
 

- You are not happy with the method.
 
- You think von are pregnant.
 

- You want information about, or want to start using, another family
 
planning method.
 

- You think there is any chance you may have been exposed to HIV
 
infection or any other STI).
 

* The diaphragm with spermicide may offer protection against some 
sexually transmitted diseases, but has not been proven to be protective 
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against HIV infection. Aside from abstinence, latex condoms offer the 
best protection against these infections. 

Care and storage of the diaphragm: 
* After removing the diaphragm, wash it with soap and water; then rinse 

and dry it. Store the diaphragn in the container that it comes in. 
* Store the diaphragm in a cool, dry place. 
* Check the diaphragm for tears or holes of any size before or after each 

time "on use it. To look for holes, you can hold the diaphragm lip to the 
light, or fill it with water to see if there are leaks. If the diaphragm has a 
tear or hole, do not depend on it to prevent pregnancy. 

* Return to the health facility for a new diphragm once a year, or sooner if 
yOu find tears or holes. 
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Condoms
 

T: Telling 

What it is: 
* A condom is a thin sheath made of latex. 

How it works: 
* A condom holds the semen so it does not pass into the woman's vagina. 

The man puts the condom on his erect penis before he puts his penis 
inside the woman's vagina. After sex, the man carefully takes off the 
condom so that it does not leak. Each condom can be used only once. 
Latex condoms protect against pregnancy and sexually transmitted 
diseases, including FIV infection. Condoms that are made of other 
materials may not protect against HIV infection and other sexually 
transmitted diseases. 

Effectiveness: 
* Condoms are effective when they are used correctly every time the man 

has sexual intercourse. 

Characteristics: 
* Aside from abstinence, latex condoms offer the best protection against 

HIV infection and other sexually transmitted diseases. 
* Condoms:
 

- Are available without prescription or medical examination.
 
- Can be discontinued by the couple on their own.
 
- Sometimes tear or leak.
 
- Very rarely can cause an allergic reaction.
 
Putting on a condom interrupts lovemaking. 
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Other information: 
* A woman who has just delivered a baby or had an abortion may 

start using con(doms with her partner as soon as they start having 
sexual intercourse again. 

H: Helping 

May be an appropriate method for: 
* A client who is at risk of exposure to, or transmission of, sexually 

transmitted diseases, including FIV infection. Aside from abstinence, 
latex condoims offer the best protection against these infections. 

* A COpl)le who prefers ainethd(they can disconltinue themselves. 
A client who nee(Is a Iack-ul) Method (for instance, when a woman 
forgets to take oral contraceptives). 

* A woman who has medical precautions for the use of other contraceptive 
methods. 

* A client who has sexual intercourse only occasionally and does not need 
or want ()ngo ing contraception. 

* A client who is concerned about the side effects of other methods. 
* A coulIe who want the man to share responsibility for family planning 

and STD )revention. 
* A woman vh() has just delivered a b~aby. The couple may start using 

condoins as soon as they resume sexual interc(ourse after delivery. 
* A woman who has just hal an abortion. The COul)le may start using 

condo1uS as as they resume sexual intercourse after the abortion.aS001 

Requires more careful consideration: 
* When the male plartner is unwilling to use a condom. 
* When the client is unable to obtain regular Sulpplies of condoms. 
* When either p.artner is allergic to latex. 
* When tie male partner cannot maintain an erection if a con(om is used. 

WWhen the client desires very effective contraception. 
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E: Explaining
 

How to use condoms:
 
(To the counselor: Itpossible, use amodel of the penis or diagrams, ifamodel isnot
 
available, to demonstrate how to put on and remove acondom.)
 

Use a 
new comihfl every,time yoti have sexual intercourse. 
*You or \'oil partiler should puit the con(hom onllthe penis as soon as the 

pen is is erect, beff)re the pen isis near the vagiuna. 
PPlace the ullrolled coliloln oi the tip of the penis. Ilen roll the rim of 
the couudin all the wa'y to the base o)f the )elis. Leave about one-half 
inch of elinl)ty Sp;ace at the til). -Hold the tip of the condom when putting 
it (n so that it(oes lot fill \itll air and burst. 

* After iliterc(lr.-;e. tl( (d(tanto the condll)U at the base 0)f the pen is as you 
withdraw from the vagina. Remove the penis from the vagina Soo1n after 
ejaculation, takin.g care inot to s)ill semen iiear the ol)ning of the vagina. 
If ,'out lose 'our erection, the conmlil may slip off, and I)regnancy may 
result. 

* Discard the used coniidom in the waste basket. Do not use it again. 

Lubricating the condom: 
Some COLu)ples Ii bricate the outside of the condom to hell) the p)enis enter 
the ,'agiiia. )o iC)tuse oil-based lubricants (such as )etroleum jelly or 
vegetable )ils). ()il-Ihase I lubricants can cause the cond()nm to tear. 
CoupIles inay tise contracel)tive foam or jelly, saliva, or water-based 

lt1trica nts. 

Other instructions: 
*Return to the health facility if: 

- You are not hal)l)y with the method. 
- Your I)artner thinks she is I)regnait.
 
- YOu want iiformution al)OUt, Or want to start using, another family
 

I)lanniung method.
 
-
 You think there is any chance Vo)u may have been exl)osed to HIV 

infectioll or any other ST). 
Condoms offer ulore p)ir()te(tioi against )regnaiIcy anid against some
 
STIDs ", en theyVare used with sl)erm icides.
 

* Aside fr)in al)stinelice, latex conldoims offer the best I)rotection against 
FIV infection a(l other sextally transmitted diseases, 
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Care and storage of condoms: 
* Try not to carry condoms near your body. Body heat can damage the 

rubber. 
* Ifcondoms are stored in a cool, dry, dark place, they can last more than 

three years. 

Figure 6: Putting the condom on the penis 

A 

B
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Figure 6: Putting the condom on the penis (continued) 

C 

C D-/, 
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Spermicides
 

T: Telling 
What they are: 
* Sperm icides come as foams, jellies, creams, foaming tablets, and vaginal 

suppositories. 

How they work: 
* Spermicides kill the man's sperm. The woman puts the spermicide high in 

her vagina before the man puts his penis inside. The woman must follow 
the instructions on the package. She must use the spermicide every time 
she has sexual intercourse. 

Effectiveness: 

* Sperm icides are effective when they are used correctly every time the
 
woman has sexual intercourse.
 

Characteristics: 
* Spermicides
 

- Can be discontinued by the woman on her own.
 
-
 May offer protection against some sexually transmitted diseases. 

Spernicides have not been proven to be protective against HIV 
infection. 

- Are available without prescril)tion or medical examination. 
- May cause irritation in the vagina in some women or on the penis for 

some mlen. 
Lovemaking may )e interrupted to put the spermicide in, or to wait for 

the spermicidal tablet to work. 
* Supplies may be expensive and difficult to find. 
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Other information: 
* A woman who has just delivered a baby or had an abortion may start
 

using sl)ermicides as soon as she starts having sexual intercourse again.
 
Spermicicles are safe for breastfeeding women ai d their babies.
 

H: Helping 

May be an appropriate method for a woman who: 
* Prefers a method she can discontinue herself. 
* Needs a I)ack-up method (for instance, when a woman forgets to take oral 

contraceptives). 
* Is concl'rned about the side effects of other methods. 

H[-as medical precautions for the use of other contraceptive methods.
 
Flas sexual intercour.ie only occasionally and does not need or want
 
ongoing contraception.
 
H may start using spermicides as
1as just delivered a baby. The woman 
soon as she resumes sexual intercourse after delivery, regardless of 
whether or not slhe is breastfeeding. 
H may start using spermicides as soonIas just had an abortion. The woman 

as she resumes sexual intercourse after the abortion.
 

Require more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infection. Aside from abstinence, latex condoms offer the 
best I)rotection against these infections. Spermicides may offer l)rotection 
against some STDs, but they have not been proven to be protective 
against HIV infection. 

* Plans to use sI)ermicides frequently or in large amounts. Under these 
conditions, spermicides may cause vaginal irritation. Vaginal irritation or 
sores may increase the risk of -IIV infection. 

* Cannot obtain a regular supply of spermicides. 
* Desires very effective contraception. 
* Cannot always insert the spernicide before sexual intercourse. 
* Dislikes touching her genitals. 
* Isallergic to spermnicides, or has a partner who is allergic. Signs of allergy 

include redness, itching, and pain of the vagina or penis during
 
intercourse; the signs disapl)ear after use of the spermicide is stopped.
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E: Explaining 

(To the coun,,"elor: Ifpossible, use amodel or diagrams to show the woman how to insert 
spermicides.) 

* There are several different kinds of spermicides: foam, jelly, cream,
 
tablets, and suppositories.
 

How to use spermicides: 
* Use a sperm icide every time yoU have intercourse. 

Insert foam, jelly, or cream deep into the vagina just before sexual 
intercourse. Insert tablets or Suppositories 10 minutes before intercourse. 

* If more than Me hour passes before sexual intercourse, use a second
 
dose of spernnicide.
 

* Be sure to insert a new tablet, suppository, or application of foam, jelly, or 
cream with each additional act of intercourse. 

How to insert foam: 
* Wash yourLhands. Use soap if possible. 
* Shake the can up andCdown hard so that the contents are well mixed. 
* Fill the applicator by pressing down against the tip of the foam bottle. 
* Place the applicator up high into the vagina. Then push in the plunger so
 

that the foam goes up into the vagina.
 

Care and storage of foam: 
* Wash the foam applicator after use. Use soap if possible. 
* Keel) a spare container of foam at home. You usually cannot tell when
 

the foam is almost gone.
 

How to insert tablets or suppositories: 
* Wash your hands. Use soap if possible. 
* Use your middle and index fingers to push the tablet or suppository deep 

into the vagina. 

Side effects: 
* Return to the health facility if you have irritation in your vagina that 

bothers you. 
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Other instructions: 
* Return to the health facility if: 

- You are not happy with the method. 
- You think you are pregnant. 
- You want information about, or want to start using, another family 

planning method.
 
- You think there is any chance you may have been exposed to HIV
 

infection or any other STD.
 
* Spermicides offer more protection against pregnancy and against STDs 

when they are used with condoms. 
* Spermicides may offer protection against some sexually transmitted 

diseases, but they have not been proven to be protective against HIV 
infection. Aside from abstinence, latex condoms offer the best protection 
against these infections. 
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Figure 7: Inserting contraceptive foam into the vagina
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Fertility Awareness Methods
 

T: Telling 

What they are: 
* Fertility awareness methods are ways to identify the days of the month 

when the woman is most likely to get pregnant. The couple do not have 
sexual intercourse on these (lays. 

How they work: 
* There is a time each month when a woman can get pregnant. This is 

called the fertile time or the unsafe time. A doctor, nurse, or counselor 
usually helps the woman learn how to determine the time of the month 
that she can get pregnant. The woman and her partner have sexual 
intercourse only during the time when she cannot get pregnant. This is 
called the safe time. 

Effectiveness: 
. Fertility awareness methods are effective when they are used correctly. 

Characteristics: 
* Fertility awareness methods:
 

- Do not reluire medication or supplies.
 
- Have no side effects.
 
- Are permitted by some religions and cultures that do not permit other 

methods. 
- Can be used to plan a )regnancy. 
- Are not linked to sexual intercourse.
 
- Can he discontinued by the Coul)le on their own.
 
- Do not provide protection against HIV infection and other sexually
 

transmitted diseases.
 
- Take time to learn.
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" The user must keel) careful records.
 
" Couples may find it hard to always know when the safe time is.
 
" Both the man and the woman need self-control during the unsafe time. 

Or they need to use another family planning method if they have sexual 
intercourse during that time. 

Other information: 
* Some natural family planning methods (the rhythm method and the basal 

body temperature method) are unreliable right after delivery or abortion. 
Once bleeding stops after delivery, the cervical mucus method can be 
used, but with some difficulty. 

H: Helping 

May be an appropriate method for a woman who: 
* Finds other contraceptive methods unacceptable for religious or other 

reasons. 
* Wishes to use a barrier method only during the fertile phase of her
 

menstrual cycle.
 
* Prefers a method she can discontinue herself. 
* Is concerned about the side effects of other methods. 

Flas medical precautions for the use of other contraceptive methods. 
* Wants to share responsibility for family planning with her partner. 

Requires more careful consideration for a woman who: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including IyIV infection. Fertility awareness methods do not provide 
protection against these infections. Aside from abstinence, latex condoms 
offer the best protection against these infections. 
Desires very effective contraception. 

* Has a partner who is uLwilliIIg to avoid unprotected sexual intercourse
 
during the fertile period of each cycle.
 

* Cannot keel) track of her fertile period. 
* Cannot abstain or use another method during her fertile period. 
* Intends to use only the calendar (rhythm) method and has menstrual 

periods at irregular intervals. 
• Intends to use only the basal body temperature and cannot obtain or 

correctly use a basal body thermometer. 
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* Intends to use only the cervical mucus method and cannot correctly
 
interpret cervical mucus signs.
 

* Intends to use only the cervical mucus method and has abnormal vaginal 
discharge. 

* Has just delivered a baby or had an abortion. 

E: Explaining 

(To the counselor: These instructions are for the provider's general knowledge. They 
should not take the place of a trained cuunselor providing special instruction to the client. 
There are several different methods for detecting the woman's fertile days. They can be 
used by themselves or in combination.) 

FOR ALL FERTILITY AWARENESS METHODS:
 
When you should not have sexual intercourse:
 
* The safest way to use a fertility awareness method is not to have sexual 

intercourse during the fertile time. If you do have intercourse during the 
fertile time, use a back-up method of contraception until four days after 
you have detected ovulation. 

CALENDAR (RHYTHM) METHOD: 
How to tell when you may be fertile: 
* Write down the number of (lays in each of your last six menstrual cycles. 

Count the clays in each cycle starting with the first day of your period 
until the day before yo)ur next period starts. 

* Now pick out the longest of the six cycles and the shortest of the six
 
cycles.
 

* To decide which part of the mouth is your fertile time, subtract 18 from 
the shortest cycle and subtract 11 from the longest cycle. For example, if 
your shortest cycle is 26 clays and your longest cycle is :34 days, you need 
to abstain from sexual relations from Day 8 (26- 18=8) through Day 23 
(34-II = 23). 

BASAL BODY TEMPERATURE METHOD (BBT): 
How to tell when you may be fertile: 
* Because this method only indicates when ovulation has already occurred, 

it is difficult to determine the beginning of the fertile period. The safest 
way to use BBT is to avoid intercourse or use a back-up barrier method 
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during at least the first half of your cycle until three days after your BBT 
has risen. 

You can assume your fertile days are over when your BBT has risen about 
.2 to .5 degrees centigrade (.A to 1.0 degrees Fahrenheit) and has 
remained elevated for three full days. All three days should have higher 
readings than ;[iy of the [)revious six days in that cycle. Your temperature 
will stay elevated until your next period begins. 

When to take your temperature: 
'Take your temperature every morning before you get out of bed and 
before you begin any kind of activity, including talking, eating, drinking, 
smoking, )rsexual activity. You can use the thermometer either orally or 
rectally, but YUIImust ch ,)se one site and use this same site every (lay. 
Oral teml)erature requires five minutes with tle mouth closed; rectal 
temperature re(luires three minutes. 

How to record your temperature: 

Record your teuiperatu re eVemy (lay On a special BBT chart. Connect the 

(lots for each (lay so you can see a line going froim Day I to Day 2 to Day 
:3, etc. 

* If possible, use a sl)ecial exl)anded-scale BBT thermometer. A regular 
fever thermomleter will not clearly show small temperature changes. If 
your temnl)erature falls between two lines oin the thermometer, record the 
lower number. 

CERVICAL MUCUS METHOD: 
How to tell when you may be fertile: 

You may be fertile when you feel a sensation of wetness at the opening to 
your vagiua or when you can see mucus on your finger, underpants, or 
tissue pIaler. 

You may not see mutIcus until a few days after menstrual bleeding has 
ended. WhenLmucus begins to appear, it is sticky, pasty, or crumbly and 
ma'y range ill c(.)l( r from yellow to white. As the fertile time approacles, 
the mutlCU.- increases in aillllunt, becomes clearer in color, wetter, stretchy, 
and slippery. The mucus resembles raw egg white and can be stretched 
between two fingers. After the fertile time, the mucus Iusually becomes
 
sticky and pasty again and decreases in amount. After the fertile time,
 
some women see no0 mucus for the remainder of their menstrual cycle.
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If you wish to prevent pregnancy: 
* Do not have sexual intercourse oil any day that you feel or see mucus on 

your fingers, oii tissueLpaper,0-r on ymu unlderl)ants. 
* Do not have sexual interc( urse u iitil the f(o)LI rth clay after the "peak
 

symptom day." The peak symptom day is the last day of the wettest
 
IMUtICLIS. 

* Do I1(t have sexual interc()Uuse dIrillg you r menstrual perioed, because 
the blood imay hide the Mucus. 

* Do m)thave sexual illterco(urse if y mLare unsure whether there is mucus. 
Spermicides, vaginal infections, s(me drugs, and sexual intercourse can 
all affect the nonmal l)atterl of a w zlaii 's mucus. 

* If you d10 have sexual interc,,irse at any of these times, use another 
c()ntraceptive method, such as c )!ldIois. 

How to record your mucus: 
Use a charting system to keep a record of your daily observations, 
iI cl iflg y()ur nIenstrnual period, spotting, chyness, and mucus. 

Other instructions: 
*Return to tile health facility if: 

- You are not happy with the method. 
- You think vl are pregllant. 
- YOu Wallt in fhrmuatioli ab)II, 01* want to start using, another family 

planlning lleth(il.
 
- YOu thinik there isall, chalice o'L inay have been exposed to HIV
 

infectill ()Ior
aly ( tler STD. 
* Fertility awareless llethods (() not )r)vi(le protection against FIV 
infection and1( tlieu SI'I)S. Aside fl)OiI abstinence, latex condoms offer the 
best )r)tectio)n against tlese infecti(ns. 
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Withdrawal
 

T: Telling 

What it is: 
* The man takes his penis out of the woman's vagina just before his climax. 

How it works: 
* If the man's slXrm do not enter the woman's vagina, she will not get 

pregnant. 

Effectiveness: 
* Withdrawal iseffective when it is used every time the man has sexual 

interc(oulrse. 

Characteristics: 
* Withdrawal: 

- Does no )t req uire mei dicatioin Or SUip)lies. 
- Can be used when other methods are not available. 
- Has n1o side effects. 

- Ispermitted by S)me religi( allMid Cultures that do not permit other 
metho(ds. 

- Can be (lisc utinued Iby the ilanllOH his own. 
- Does not provide l)rotection against H-IV infection and other sexually 

transmitted diseases. 
- Requires the mal's self-(-itrol. 
- May reoluIce the lpleasu re of sexual intercouise. 

* Even though the mai 1takes his penis (out,
some sperm may have already
 

gotten into the woniazl's wagi na.
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Other information: 
* A woman who has just delivered a baby or had an abortion may start
 

using withdrawal with her partner as soon as they start having sexual
 
intercourse again.
 

H: Helping 

May be an appropriate method for a client who:
 
Finds other contraceptive methods unacce)table for religious or other
 
reasolls.
 

* Prefers a method the iMan can (lisc()ntinue himself. 
* Is cu)I cerned albo)ut the side effects of other methods. 
* 	Has sexual ilitercI u r' .o' 0lv occasi(nally and does not need or want 

ongoing 	contraception.
 
lWants tile man to, share responsibility for family planning.
 

*Has nedical I)recaliti()lls for use ()f ()ther c(ntraceptive methods. 
*Has ju.st delivered a ba y. The coUp)le InaV start usintig withdrawal as soon 

as they res1iimle sexual iltercourse after delivery. 
las just had an alo)rtiori. The co:)l e Iav start using withdrawal as soon 

as the, resu iC sextral iiitercourse after the al?()rtion. 

Requires more careful consideration when: 
* The client is at risk of eXl)()sure to, ()r transmission of, sexually transmitted 

diseases, iilcluliilg IIl infectioI. Withdrawal does not provi(le 
pr)tecti(n agaiist these inlfecti()s. Aside from abstinence, latex conloms 

offer the best l)rotectioni. 
*The inale lxartiier is i()t willing to cooperate ill using this method. 
*The client desires vry effective contraception. 

E: Explaining 

How to use withdrawal: 
* When you feel you are about to ejaculate, remove your penis from inside 

the vagina. Make sure that ejaculation takes place away from the entrance 

to the vagina. 
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Other instructions: 
* Return to the health facility if: 

- You are not happy with this method. 
- Your partner thinks she is pregnant. 
- You want information about, or want to start using, another family 

planning method. 
- You think there is any chance you may have been exposed to HIV 

infection or any other STD. 
* Withdrawal does not provide protection against HIV infection and other 

STDs. Aside from abstinence, latex conloms offer the best protection 
against these infections. 
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Tubal Ligation
 
(Female Sterilization, Tubal Occlusion)
 

T: Telling 

What it is: 
* Tubal ligation for women is a siml)le operation. It closes the tubes 

between the woman's ovaries, where eggs are made, and the womb. After 
the operation, the woman can no longer get pregnant. Tubal ligation is 
meant to be permanent. The couple must be very sure that they do not 
want any more children. 

* A doctor does the operation in a health facility or hospital. The woman is 
given some me(icine so she does not feel much pain or discomfort. After 
the operation, she still has her periods. She is able to have sex just as 
before. 

How it works: 
* When the tubes are closed, the man's sperm cannot swim up to reach the 

egg, and the egg cannot travel to the womb. 

Effectiveness: 
. Tubal ligation is one of the most effective methods. 

Characteristics: 
* Tubal ligation: 

- Is not linked to sexual intercourse. 
- Does not provide prot, ction against HIV infection and other sexually 

tra nsm itted diseases. 
* A woman who has had a successful tubal ligation no longer has to worry 

about getting pregnant. 
* There is nothing to buy or remember. 
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* Tubal ligation is an operation. All surgery has some risks, such as bleeding 
and infection. But serious problems usually do not happen. 

* Most women usually have a little pain or soreness after tubal ligation,
 
which usually goes away within a few days.
 

* If the woman wants a child after having tubal ligation, the operation is
 
not easily reversed.
 

Other information: 
* A woman who has just delivered a baby may have the surgery within 48 

hours of delivery, provided she has made a careful decision beforehand. 
* A woman who has just had an uncomplicated abortion and whose uterus 

is not infected may have the surgery on the same (lay as the abortion, 
provided she has made a careful decision beforehand. 

(To the counselor: The following information about what happens during and after 
surgery isusually given only to clients who express aserious interest in the procedure.) 

What happens during surgery?: 
* The operation is done in a health facility or hospital. It usually takes no 

more than 30 minutes. The woman is given some medicine so she will not 
feel much pain or discomfort. She may be awake during the operation. 
The doctor makes one or two small cuts in the belly. 

(To the counselor: Describe the surgical technique available in your facility.) 

There are several ways the doctor can reach the tubes. Hlere are the most 

common ways: 
- Minilaparotomy:The doctor cuts the tubes through a small cut in the 

lower part of the belly. The cut is just above the pubic hair. 
- Minilaparotomyafter childbirth: After delivery, a woman's tubes are 

high in the belly and easy to reach. The doctor reaches the tubes by 
making a small cut right below the navel. 

- Laparoscopy:The laparoscope is a long, thin instrument. The doctor 
puts the laparoscope through a small cut into the woman's belly. The 
doctor can see the tubes and reach them through the instrument. 

There are several ways that the doctor can close the tubes. The tubes may 
be tied or closed with bands. A small piece of each tube may be removed. 
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What happens after surgery?: 
* The woman rests for a few hours before going home. At home, she rests 

for a few days after surgery. She does not lift anything heavy or do any 
heavy work for at least one week after the opeiation. 

* A woman who has tubal ligation while she is in the hospital after
 
childbirth can expect to stay one or two days in the hospital.
 

H: Helping 

May be an appropriate method for a woman who: 
* Has all the children she ever wants to have. 
* Prefers a very effective method, and cannot or does not want to use other 

methods of family planning. 
* Wants a permanent, one-time method. 
* Has just delivered a baby. Tubal ligation may be done within 48 hours of 

vaginal delivery or 28 or more days after delivery. If adequate counseling 
and informed decision making cannot be guaranteed, it is best to delay 
tubal ligation and provide an interim short-term method. 

* Has just had an uncomplicated abortion andlwlose uterus is not 
infected. Tubal ligation may be done on the same clay as the abortion. If 
adequate counseling and informed decision making cannot be 
guaranteed, it is best to delay tubal ligation and provide an interim 
short-term method. 

Requires more careful consideration when a woman: 
* Is at risk of exposure to, or transmission of, sexually transmitted diseases, 

including HIV infection. Tubal ligation does not provide protection 
against these infections. Aside from abstinence, latex condoms offer the 
best protection. 

* Has characteristics associated with regret following tubal ligation, such as: 
- Young age 
- Few or no children 
- Pressure from partner, relative, or provider 
- Marital instability
 
- Unrealistic expectations about tubal ligation
 
- Unresolved conflict or doubt about tubal ligation
 
- Excessive interest in reversal
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- Temporary stress, including stress frorn another fertility-related event 
(delivery, abortion) 

- Partner not in agreement 
* Has conditions that are precautions for elective surgery, such as heart 

disease, uncontrolled diabetes, severe anemia, or bleeding disorders. 
These conditions should be treated or managed before tubal ligation is 
performed.
 
[as just dcleliv\erel
H a ba)y and had problems during pregnancy or delivery. 
Because the woman may change her mind about future childbearing after 
she has rec(vere(I from the difficult experience, she should be advised to 
wait for an interval procedure. 

* Has just had an abortion with complications. The client should be
 
advised to wait until the co)mplications are completely resolved.
 

Should not be used by a woman who:
 
H
Ias not Ibeen fully informed about tubal ligation. 

* Wants more children. 
* Is pregnant or strongly SuSl)ecte( to be pregnant.
 

H
[as vagina! cervical, or pelvic infection. The infection should be treated 
and the I)r(;cedure delayed until it has been cured. 

E: Explaining: Before Surgery 

(To the counselor: Be sure the woman understands that tubal ligation is intended to be 
permanent.) 

When may tubal ligation be performed: 
* Ifyou are sure you want no more children, tubal ligation may be clone at
 

any time you and the health care provider believe you are not pregnant.
 
For t/e womanF ilho has just leivere(/ a baby: Tubal ligation may be 
done within 18 hours of normal delivery or 28 or more clays after delivery. 
If there is aly chalIce yOU are not sure about your decision, it is best to 
wait and to use another contraceptive method inl the meantime. 

* For 1he nwon/mal jlio has just ia(d an uncompliccitei (l)bool and whose 
uterus is not infecc."Tubal ligation may be done on the same clay as the 
abortion. If there is any chance you are not sure about your decision, it is 
best to wait and to use another contracel)tive method in the meantime. 
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Preparing for the operation: 
* Do not eat any solid food or drink alcohol for eight hours before the
 

Surgery.
 
* Do not take any medication for 2,t hours before the surgery (unless the
 

doctor performing the operation tells you to).
 
* Bathe thoroughly, especially your belly, genital area, and upper legs, the 

night before the procedure.
 
Wear clean, loose-fitting clothing to the health facility.
 
Do not wear nail polish or jewelry to the health facility.
 

* Bring along a friend or relative to escort you home afterwards. (To the
 
counselor: This isencouraged, but not required.)
 

What happens during surgery: 

(To the counselor: Ifpossible, use illustrations, such as Appendix C,to show how the
 
surgery is done.)
 

* The procedure takes )lace in a hospital or a health facility. It usually takes 
no more than :30 minutes.
 
Y
TOu will be given some medicine so you do not feel much paill or 
discomfort. The doctor will make one or two small cuts in your belly. The 
doctor closes the tul)es by tying them or )yclosing them with bands. 
Sometimes the (l(doctor removes a small piece of each tul)e. 
For clients huin.g local (Iesthesia/fiorF ny of the procedures below: You 
will be awake (luring your surge y. The d(o)ctor will inject some medicine 
into your belly, where the cut will be made. It may sting for a few 
seconds; tlhen y()ur bel ly will feel nunb. You nay feel a little pain and 
cramping during the l)roce(lure. The doctor and Ilurse may talk to you 
during the operation. 

*For clients hvinig interv(l "iilaparoton.." The doctor will cut the tu)es 
through a SInaIll cut illthe lower part of your belly. TI'lie ctut is just ai)ove 
the pubic hair. You will rest a few hours before going home. (To the 
counselor: Itpostoperative recovery time is usually more than a few hours, advise the 
client about the expected time of her stay.) 

*For clients havtiiig minilaparotomyv after childbir/h.-After delivery, your 
tul)es will be high in your belly and easy to reach. The doctor will reach 
the tubes by making a small cut right below your navel. You will stay one 
or two (lays in the hospital before goig i)nie. 
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* For clients having laparoscopy: The laparoscope is a long thin
 
instrument. The doctor will put the laparoscope through a small cut in
 
your belly. The doctor will see the tubes and reach them through the 
instrument. (To the counselor: Ifpostoperative recovery time is usually more than a 
few hours, advise the client about the expected time of her stay.) 

When you return home: 
* You should rest at home for one or two days. You should avoid heavy
 

work or lifting for one week.
 
* You will be told how to care for the wound and when to return for a
 

follow-up visit.
 

E: Explaining: After Surgery 

Care after surgery: 
* Once you return home, rest at home for one or two days. You may 

resume your normal activities after two or three (lays. But avoid heavy 
work or lifting for one week. This will help the wound heal. 

* Keel) the woU nd clean and dry. You may bathe on the day after surgery, 
but do not let the dressing get wet. (To the counselor: Following the health 
facility's protocol, tell the woman when she can remove the bandage.) 

* Do not l)ull or scratch the wound while it is healing. 
* You may have a little pain or swelling where the wound is. A snall 

amount of pain or swelling that does r ,)t get worse is normal. This usually 
goes away within a week. Take acetaminoplhen (paracetamol, panadol) 
for minor pain or discomfort. (To the counselor: Following the health facility's 
protocol, give the woman instructions for taking the medication.) Do not take aspirin 
since it co (ld increase bleeding. 

* For clients who have hd Iupnro.scop."You may have some mild 
shoulder pain fromn the gas. 

When tubal ligaticn takes effect: 
TTubal ligation begins to prevent pregnancy as soon as tie surgery is 
performed. But if the surgery is done during the middle of the menstrual 
cycle (clay 10 to day 20), use another contraceptive method until you
 
have your next period.
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Sexual intercourse: 
. You may have sexual intercourse as soon as it iscomfortable for you. 

WARNING SIGNS: 
* Come back to tile health facility or go to a hospital at once if you have 

any of the warning signs listed below. Be sure to tell the health care
 
provider that you have had tubal ligation.
 
- Fever within one week after surgery
 

- Pain in your belly that gets w()rse Or does not go away
 
- Vomiting or (liarrhea for longer than one (lay after surgery
 
- Bleeding or pus in the w()u[d
 
- In the future, if Von miss your I)erio(d, if you think you may be
 

pregnant, if you have pail in your I elly, Or if you have dark or spotty 
bleeding between y()ur periods. Watch for these signs at any time after 
the operation. They are very important. These signs may mean the 
operation has failed and you may be pregnant. The pregnancy could 
be dangerous for vyou. 

Other instructions: 
if you have no p)roblems, return to the health facility about one week 
after the operation. Ifyou have stitches to be removed, you Must return. 
A health care worker will remove the stitches and check to see how the 
wound is lealilg. 

* Return to the health facility if: 
- You think there is any chance y()u may have been exposed to HIV
 

infection or an' ()t r STD.
 
* Tubal ligatioln (l()es no(t provi(e )r(otection against HIIV infection and 

other STDs. Aside from abstinence, latex condoms offer the best
 
protection against these infections.
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Vasectomy
 

T: Telling 

What it is: 
* Vasectomy is a simple operation. It closes the tubes between the man's
 

sex glan(s (testes) and his penis. Each tuble is called a vas. After the
 
operation, the mini's l)artner cali no l)nger, get pregnant. Vasectomy is
 
ilealit to be )erlallnent. The COL)l)le m1ust Ibe very SUR' that they (101not 

1io)r
Want any1%V clhildrel.
 

* A doctor d(oes tIhe o)eration in a (octor's office or health facility. The
 
man isgiven s me mlicimme s0 he (hedoes
not feel mu(ch i)ail or discomfort. 
The operati(ii (h)eri )lchange a man's appeiarance, voice,strength, or 
sexual )ehavior. After, vasect(mny, the same amnoun t of li(uid still comes 
out of the penis (during sex. 

How it works: 
* When the tulbes are closed, the man's sperm cannot become part of the 

liq(lid (semen ) tliat co)mes (tit of i is penis. IIis sperm cannot join an egg. 

Effectiveness:
 
. Vasectomy is one of the most effective methods.
 

Characteristics: 
* Vasectomy: 

- Is not linked to sexual intercourse. 

- Does ri)t )r(vide pr()tection against [IV infection and other sexually 
tra nrsmitte(d diseases. 

* A man who) las had a successfull vasectoumy no longer has to worry abolut 
getting a wonian pregnant. 

* There is nothing to buy or remember. 
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* Vasectomy is an operation. All surgery has soime risks, such as bleeding, 
bru ising, and infection. But serious problems usually (1o ]ot hal)I)ell. 

•Most men ha\e a little pain, soreness, bruising, or swelling after
 
vasectomy, Which usually goes away within a few days.
 

*Ifa man wants a child after having \asectoniy, the operation is not easily 
re\'ersed. 

(To the counselor: The following information about what happens during and after
 
surgery is usually given only to clients who express a serious interest in vasectomy.)
 

What happens during surgery?: 
* Vasectomy is usually (h)lle in a (()ctor's office or health facility. It usually 

takes no more than 20 miniutes. The inan is given some me(licinle so he 
Will no0t feel Lucl(h pain] or disc(mlfort. He is awake (luring the operation. 

(To the counselor: Describe the vasectomy technique available in your facility.) 

''lere are two 
- hIcisionial."Th(, (h()ctor lmakes two slmall cu1its OH either side of the 

scrotum. (To the counselor: Some doctors make only one cut.) lhrough these 

' ways the (l(tct)r can rread_1 the man's tubes. 

cuts, the (hmto)r reaches the tubes all( Iblocks tilem.
 
- No-scalpel: (h)ctor makes (oe
heI'li tiny l)ulncture ill the scrotutml. 'Fhe 

tubes are )1w'ke(Iilltile samre way as ill the incisiInal techniquLle. 'he 
rnethod iscallled no-scalpel because it(loes riot use a knife (scalpel) to 
cut the scrotilull. 

What happens after surgery?: 
* The ran goes hoine after a short rest. At home, he rests for one day after 
surgery. H-e does no t lift ariythitrg hea\'vy or do any heavy work for at least 
two days after the ()peration. 
Pefore vasect imv, tlie mail's 1))olyI Afterhas si'ored some sperm. 
vasector m, these sjern i intst lea\e the bo,:lv before the nian call have 
sexual inrtercourrse withuiltit fear of causing pregilaricy. The nvrl'llor his 
partner rnnrrst rise aolther ruethod of family l)larinilg, like condoms, until 
he has ejact'latedI his sto)re(I sperlrr . 'lhey in ust use ar)thler teth10d for 
the first 12 weels (rthe first 20 tiues they have sexual intercourse after 
vasectonly. 

*After v\asectomiy, the satmre aollollt of Selllell C(oltneS oLit of the penis as 
before. The (nlv difference is that the semen d(oes ri( t contain sperm. 
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H: Helping 

May be an appropriate contraceptive method for a man who: 
* Has all the children he ever wants to have. 
* Prefers a very effective method, ai(d cannot or does not want to use other 

methods of family planning. 
*Wants a pernanl,.nt, (ne-time method.
 
* Has a partner wh() has medical c(nditions that limit the use of other
 

family planning methods.
 

Requires more careful consideration when a man:
 
*Isat risk of exp)sure to,or transm issi( )nof, sexually transmitted diseases, 
including HIV infection. Vasectomy does [lot provide protection against 
these infections. Aside fr(m abstinence, latex condomns offer the best 
protection. 

* Has characteristics associated with regret following vasectomy, such as: 
- Young age
 

- Few or no children
 

- Pressure from partner, relative, or l)rovider
 
- Marital instability
 

- Unrealistic expectations about vasectomy
 
- Unresolved C(:(liflict or dou bt a b()ut vasectomy
 
- Excessive interest inreversal
 

- Telul)ora D stress
" 


- Partner not inagreement 

* Has co)nditi(ns that are l)recautions for elective surgey, such as heart 
disease, iinco(ntr)lle(d diabetes, bleedinig disorders, large hydrocele, or a 
local )ath(ol(ogical Co nditi(n. These conditions shold be treated or 
manag(:l befo re vasectomy is l)erf()rmed. 

Should not be used by a man who:
 
HIas not been fully informed about vasectomy. 

* Wants more children. 
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E: Explaining: Before Surgery 

(To the counselor: Be sure the man understands that vasectomy is intended to be 
permanent.) 

When vasectomy takes effect: 
* Vasectomy (1()(,s Ii(t w )rk imme(liately. It ustally takes 12 weeks ()r 20 

ejacilati Ist( clear sperin friln tile tu l)CS. Use c()nIdms, ()r ask your 
partner to usei( mther family l)lanning method, until after 12 weeks or 20 
ejaculatltils. 

Preparing for vasectomy: 
* Bathe thoroughlylv, esl)ecially your geitail area and tliper iller thighs. 

WWear (cleall. l0(Is=-fittinlg cl(otllillg to the healtlh facility. 
*Bring a cl(all, slluig-fittilg 1iiidergarmeilt to wear for c(mfort after the 

()peratijil.
 
Do) iiot take aiiy n(edicatiot for 2.1 hours before the surgery (tuiless the
 
(d()ctor i)erforniillq the "asect 111W tells von to). 

What happens during surgery: 

(To the counselor: Ifpossible, use illustrations, such as Appendix D,to show how
 
vasectomy is done.)
 

STIile l)roce(lure takes place iii a (1()ct( r's office ()r a health facility. It 
usually takes no0 mi(re than 20 nihnutes. 

''he 

rmedicille into your sc'r() 


* You will be awake (luring your s Thr.(t()ctor will inject sonme 
ltus') V lwill not feel much pain or disc()mfort. 

It may stilg for a few sec() (I'-;then11 %'MllV will feel nuin). YOUr scrI)tulll 
may feel a little )ailt MI tugin.q11g (Itrilg the l)r)cedlre. The ()ctor may 
talk to you (luiring the ( )erati(ii. 

*For clienw tis i isi.,ll asc/ The docm-tor will lake tw() cuts(' hl'fti . ('(tlv. 

()n either side ()f the scr()tm. (To the counselor: Some doctors make only one
 
cut.) "l'hlrligh these cuts, the (hl( tr )1will reach the tlbes aln(l l)hkck thel.
 

SFolr clients haring lo-.,calpel vueomv. The doctor will make ( tiny
e 
l)inictre ill the s;mrtu. Fhlr )ilghl tile (wtor will reach thethis plulctilre, 

tubes ai (l block thenI.
 

SY()u will r',st for less thati an Ihmr before going home.
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When you return home: 
* You sh()uld rest at home until tile day after the surgery. You may resume 
nornal activitie; after ()e ()r two (lays.Y()I shotulI avoid heavy work or 
liftill for at least two) days. 

*You will be told low to care for the woun l aid whell to returrn for a 
follwv-ul) visit. 

E: Explaining: After Surgery 

Care after vasectomy: 
*Rest at home uitil the day after Surgery. You may resulmIIe y)u-r normal
 
activities after ,(e ()r two) lays. But avoid heavy work ()r lifting for at least
 
two) days. This will help the w(umil heal.
 

* Keep the womud Hele andIty.YOu may bathe ()ithe day after surgery, 
but (1)not let the wmmll( get wet. After three days,y() may wash the
 
w()tll(l with s()ap a(l water.
 

* Do not )ull ,)r scratch the wonmid while itislealing.
 
*Wear aslug 1muldergarmnet ()r scr(tal stlport for at least two days after
 
surgery. mThis
will hel) Yon b( coMfortal)he. 
F I/ho mida.,gs: Keep the bandage (it for three (lays afterkor mn('I h1'' I 
the,(f)pcrati,,n.
 

* YOU nav have a little pail. bruisi.g, )rsvellin.g where the wound is.A 
small alu)uunijt ()fpain, brIlising, ()I- swelling that (hes[]()tget worse is 

,mormu1al.This siallv g(,(,s away \vithi aweek. lake acetanuin plien 

(parcetalmnl.l)la(h d ) fo r iminor pain ,,r (isc )mif,)rt.(To the counselor:
 
Following the heallh facility's protocol, give the man instruclions for taking the
 
medication.) D() not take aspiriii sinice itcmld increase l)l,edig. An ice
 
pack nuav Ielp relieve the paii, bruising, or swelliig. 

Sexual intercourse: 
SY()[]iav have s(,x as s()()l as itis cminfo)rtal)le for ()n. 
SY()u ()r yo)ur l)artlil(r mst ise amiother luo() of c(imtrace)tion for 12 

weeks m-20 ejaculations after vasectomy. 
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WARNING SIGNS: 
* Come back to the health facility or go to a hospital at once if you have 

any of the warning signs listed below. Be sure to tell the health care 
provider that you have ha(l a vasectomy. 
- Fever within one week after surgery 
- Bleeding ()r pus in the wou nd 
- Pain or swelling around the wound that gets worse or does not go away 
- Ifyour partner ever misses a period or thinks she is pregnant. This is 

very important. It may mean the operation has failed, and your partner 
may be pregnant. 

Other instructions: 
hae stitches that liust be reioved." Return 


facility me week after the operation. A health worker will remove the
 
stitches mid check to see how the WoUnl is healing.
 
When semeii anal'sis is afailable."After 12 weeks ()r 20 ejaculations,
 
return to the health facility. The staff Will check y )ur semen to be sure
 
there are no sperm.
 

* 	For mlen 0)4 1(11o to the health 

* Return to the health facility if: 
-	 You think there is any chance you have been exposed to lIIV infection 

or any (otherSTD. 
* Vasect( )iv (1()cs 1()t l)r()vide protection against HIV in fection or other 

STDs. Asi(l(. fr()mn abstinence, latex condoms offer the best protection 
against these infections. 
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Appendix A 

Basic Facts about
 
Sexually Transmitted Diseases
 

It is important for family planning counselors to have a basic understanding 
of sexually transmitted diseases (STDs). Clients shoulo consider their risk of 
getting an STD from their partner(s) or giving an STD to their partner(s), 
and the best way to provide protection in either case. Some contraceptive 
methods provide protection against STDs, and others do not. The 
information provided below is for the counselor who works in the family 
planning setting. This guide is not meant to be the basis for diagnosis or
 
treatment of STDs.
 

This appendix also provides some general information about reproductive 
tract infections (RTIs) that are not STDs, since it is important for 
counselors to be aware of other infections that may not necessarily be
 
caused by sexual contact. The term reproductive tract infection includes:
 

1. STDs. including HIV infection: Infections passed from person to person 
by sexual contact 

2. Vaginal infections: Infections not caused by sexual contact, such as 
yeast or bacterial vaginosis 

3. Infections caused by the provider, such as pelvic infection from 
inadequate infection prevention practice 

What are STDs? 
The term sexually transmitted disease refers to an infection that is passed 
from person to person by sexual contact. STDs are part of a broader group 
of infections known as reproductive tract infections. Some RTIs are not 
caused by sexual contact, but may be the result of an ovelgrowth of the 
bacteria and other organisms that normally live in the vagina. While sorne 
RTIs may cause only mild discomfort, others can be very serious. The 
presence of any infection that causes irritation of the skin in and around 
'he vagina increases the possibility of infection with HIV, the virus that 
causes AIDS. Viruses can enter the body through damaged skin more easily 
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than through healthy skin. For client comfort and safety, all infections 
should be treated. 

When a client states that she or he has reproductive tract symptoms (pain, 
itching, sweIling, sores, or discharge), the counselor should remember that 
not al! -i~ections of the genitals or reproductive tract are the result of 
sexual contact. Telling a client he or she has a sexually transmitted disease 
can have serious negative consequences for the client and his or her sexual 
partner. Before doing so, the counselor must be sure of the diagnosis. 

Symptoms and diagnosis of RTIs, including STDs 
Clients with symptoms of RTIs should be referred to a clinician as soon as 
possible. Clients without sympt-ms who report that they have been with a 
partner who complains of symptor.s ol an infection should also be referred 
for further evaluation. Almost half of all women who have RTIs do not 
complain of symptoms, either because they (10 not have any or because the 
symptoms are very mild and not terribly bothersome. 

For women, unusual changes in the vagina or genital area may indicate the 
presence of an RTI. It is normal for a woman to have some vaginal 
discharge at all times. This normally clear or white discharge may change in 
amount at different times throughout her monthly cycle. If the discharge 
changes in color, has a bad odor, or is associated with itching, burning, or 
pain, the woman may have an RTI. An evaludon by a clinician is needed. 
If the woman is diagnosed with an STD, her sexual partner(s) will also need 

t6 be treated. 

A man normally has no discharge from his penis except for the small 
amount of fluid that appears just before ejaculation (orgasm). Ifa man has 
a discharge at any other time or if he has pain or burning with urination or 
ejaculation, an evaluation by a clinician is needed. Ifthe man is diagnosed 
with an STD, his sexual partner(s) will also need to be treated. 

Common STDs 
Several infections can be transmitted through sexual contact. Some of the 
most common ones are described here. I-IIV infection (which can lead to 
AIDS) is also a sexually transmitted infection. It is discussed in Appendix B. 
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GONORRHEA
 

The bacteria that causes gonorrhea grow in the warm, moist parts of the 
body, such as the urethra, the cervix, the rectum, and the throat (throat 
infection can Occur following oral-genital sex with an infected partner). 

SYMPTOMS: In women, symptoms include unusual vaginal discharge, 
burning during Urination, or bleeding after intercourse or between periods. 
Many women with gonorrhea (perhaps more than half) have no noticeable 
signs or symptoms. Untreated gonorrhea may lead to pelvic infection with 
symptoms that inclIde abdominal or lower back pain, pain with 
intercourse, bleeding between l)eriods, and fever. Pelvic infection can be a 
very serious conditio)n and requires immediate medical care. 

In men, the symptoms of gonorrhea are a cloudy or )us-like discharge from 
the penis, pain or burning with urination, or swollen and tender testicles. 
Some men have no symptoms. 

Gonorrhea infections in the rectum often have no symptoms, but 
gonorrhea in the throat may cause a sore throat. 

RISKS: In women, gonorrhea can spread into the pelvic area and infect the 
uteILus, fallopian tubes, and ovaries. This may cause enough damage to the 
women's reproductive organs that she can become sterile. 

In men, gonorrhea can infect the epididymis, a structure where sperm are 
stored. This resultant epididymitis can lead to infertility. 

Gonorrhea can be passed from mother to baby during birth, infecting the 
baby's eyes. Without prompt treatment, the infant's eyes can be seriously 
damaged. 

CHLAMYDIA 

SYMPTOMS: Women with Chlamydia often have no symptoms of 
infection. Some women notice an unusual vaginal discharge or bleeding 
after intercourse or between menstrual periods. Untreated Chlarnydia may 
lead to pelvic initc-Lion with symptoms that include abdominal or lower 
back pain, pain with intercourse, bleeding between periods, and fever. 
Pelvic infection can be a very serious condition and reqluires immediate 
medical care. 
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Symptoms in men usually include a clear discharge from the penis and 
burning with urination or swollen and tender testicles. Some men have no 
symptoms. 

The same bacteria that cause these symptoms (Chlamydia trachomatis) 
can also cause another group of symptoms called LGV (lymphogranuloma 
venereum). The symptoms in LGV include genital sores (ulcers) and 
swollen lymph nodes (bubos). 

RISKS: In women, Chlamydia can spread into the pelvic area and infect 
the uterus, fallopian tubes, and ovaries. This may cause enough damage to 
the woman's reproductive organs that she can become sterile. 

In men, Chlamydia can affect the testicles and also cause sterility. 

Chlamydia can be passed from mother to baby during birth, infecting the 
baby's eyes. Without prompt treatment, the infant's eyes can be seriously 
damaged. Chlamycliai trachornatis can also cause eye infections in children 
or adults, although this is not necessarily by sexual transmission. 

SYPHILIS 

SYMPTOMS: The first symptom of syphilis infection is usually a small 
painless sore in the area of sexual contact (penis, vagina, rectum, or 
mouth), which appears about three weeks after exposure and disappears 
within a few weeks. Shortly after the sore disappears, a rash, swollen lymph 
nodes, fever, or tiredness may be noticed, but these symptoms also 
disappear within a few weeks. 

RISKS: Syphilis is a very serious disease for both men and women. It 
spreads through the whole body. Without the proper antibiotic treatment, 
the disease can cause mental illness, blindness, heart disease, and death. 

Syphilis can be assed from mother to infant before birth, and an infected 
newborn may stIffer from blindness, other severe organ damage, or death. 

TRICHOMONAS 

Trichomonas is a microscopic organism that can be sexually transmitted 
from person to person. 

2/95 APPENDIX A 90 



SYMPTOMS: Both men and women may be infected with Trichomonas, 
yet have no symptoms. Some people may carry the organism for months or 
years with no symptoms at all, or they may have had symptoms that have 
gone away. 

Women who have sym)toms may notice all unutLSLal vaginal discharge or 
odor, and itching or soreness of the vulva. 

Men who have symptoms may observe a discharge from the penis and 
burning with urination. 

RISKS: Trichomionas itself is not known to lead to serious compl)ications. 
However, recent evidence indicates that Trichomnonas may be associated 
with early delivery in l)regnant women. In addition, Trichomonas can cause 
irritation of the skin in and around the vagina, and the presence of 
damaged skin call increase the risk of HIV transmission. 

PELVIC INFLAMMATORY DISEASE 

Pelvic inflammatorv disease (PID) is an infection of the internal female 
organs, usually affectilig the uterus, one or both fallopian tubes, the 
ovaries, and surrounding pelvic tissues. These tissues become inflamed, 
irritated, and swollen. PID is caused by several types of bacteria and ot r 
microorganisms. Nearly half of all cases of PID are caused by gonorrhea; 
Chlamydia is the probal)le cause of a large percentage of PID cases. Both 
gonorrhea and Chlarydia are sexually transmitted. 

SYMPTOMS: The primary synptorn of PID is lower abdominal or pelvic 
pain. In mild cases, there may be only slight cramping, while ill severe cases 
the pain may be iitense. Physical activity, especially sexual intercourse, 
may greatly increase the pain. Abnormal vaginal bleeding (extremely heavy 
melstrual periods or bleeding or spotting between periods) is a very 
common symptom. Abnormal vaginal discharge and fever may also be 
present. 

RISKS: The complications following PID can be very serious. They include: 

1. REPEAT PID: Women who have had PID in the past are very likely to 
get it again. 
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2. 	 PELVIC ABSCESS: This local collection of pus in the pelvis is formed by 
the breakdown of tissues. It is found in severe cases of PID. Pelvic 
abscess requires hospitalization and intravenous antibiotic treatment; it 
often requires surgery. 

3. INFERTILITY: When PID heals, scar tissue can form around the pelvic 
organs. This scar tissue can cause blockage and distortion of the 
fallopian tubes. The result is that the egg cannot get through the tube 
and into the uterus. After one episode of PID, a woman has an 
estimated 1!5% chance of infertility. After two episodes, the risk of 
infertility increases 'o approximately :35(,, and after three, the risk is 
nearly 75,';. 

4. 	 CHRONIC PELVIC PAIN: Besides causing infertility, the scar tissue 
associated with PID may produce chronic pelvic pain or discomfort 
because of the distortion of the pelvic organs. Surgery may be required 

in severe cases. 

5. 	 ECTOPIC PREGNANCY: An ectopic pregnancy occurs outside the 
uterus, most commonly in the fallopian tubes. Because PID can cause 

partial blocking or distortion of the fallopian tubes, the chances of an 
ectopic pregnancy are greatly increased in a woman who has had PID. 
An ectopic pregnancy is a very serious condition and must be surgically 
removed. 

OTHER STDs 

There are many other infections that are sexually transmitted. Sores, 
growths, ulcers, or swollen lymph nodes in the genital area, and pain, 
burning, or vaginal irritation are common signs and symptoms of STDs and 
other RTIs and should be evaluated by a clinician. When clients complain 
of these symptoms, they may or may not have an STD, but they should see 
a clinician for evaluation as soon as possible. 

RTIs that are not considered STDs 
BACTERIAL VAGINOSIS 

Bacterial vaginosis has been referred to by a number of different names 
(such as Garclnerel/a and Hernophilus). It is an overgrowth of a variety of 
normally occurring bacteria in the vagina, but the actual cause is unclear. 

92 	 2/95 APPENDIX A 



Studies indicate that a woman with bacterial vaginosis has an increased 
chance of having a variety of other reproductive tract problems, so 
diagnosis and treatment are important. 

SYMPTOMS: Bacterial vaginosis usually causes a vaginal discharge that is 
gray in color and has an unpleasant or fish-like odor. The discharge may not 
be accompanied by itching or irritation. Some women have no symptoms. 

Men usually do not have symptoms of this infection. It is unclear if they 
carry the bacteria and if bacterial vaginosis is sexually transmitted. 

RISKS: Bacterial vaginosis nm,,, increase a woman's chance of having other 
reproductive tract problems, such as other types of infections. It has also 
been associated with early delivery in pregnant women and low birth 
weight in newborns. 

MONILIASIS (YEAST) 

Other names used for moniliasis include yeast and yeast infection. 
Moniliasis is caused by an overgrowth of organisms that are often present 
in low numbers in the vagina. Pregnancy and taking antibiotics are among 
the things that can cause an overgrowth of these organisms, leading to 
irritation or itching in and around the outside of the vagina. Frequent 
exposure to semen over a short period of time can also cause moniliasis. 
Sometimes, but rarely, moniliasis can be passed sexually from person to 
person. 

SYMPTOMS: In women, symptoms of moniliasis include vaginal itching, 
irritation, burning, and sometimes a white, thick discharge. 

In men, moniliasis can appear as an itchy rash on the genitals. 

RISKS: Moniliasis does not infect the uterus or fallopian tubes and does 
not affect a woman's ability to become pregnant. It may cause severe 
irritation, and because it damages the skin in and around the vagina, it 
should be treated. Some clients do not find it bothersome and do not 
require treatment. 
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Appendix B 
Basic Facts about HIV Infection and AIDS 

What is HIV? 
HIV is human immunodeficiency virus, the organism that causes AIDS. A 
person can be infected with FIIV and not know it. FIIV is found in the body 
fluids (particularly blood, semen, and vaginal secretions) of infected 
persons. It is believed that most people infected with [IV will develop 
AIDS. HIV can be transmitted whether symptoms of AIDS are 
present or not. There are tests that tell peol)le if they have been exposed 
to the virus. They do not tell peol)le if or when they will get AIDS. 

What is AIDS? 
AIDS is acquired inuiwunodeficiencv syndromne, a condition caused by HIV, 
that attacks the immune system and makes it unable to fight disease and 
infection. A person can be infected with HIV and not know it. The 
syml)toms of AIDS are listed on page 96. Even if the symptoms of AIDS 
subside for awhile, the virus that causes them is still present, and the 
infected person can still transmit the disease. AIDS is usually fatal. At 
present, there is no cure for AIDS. 

How is HIV contrcted? 
HIV is contracted: 

through sexual contact (vaginal, anal, or oral intercourse) with an 
infected person. During intercourse, semen or vaginal fluids and 
sometimes b)oo(1 comfe into contact with the penis, the thin lining of 
the vagina, the rectum, or the m(outh. HIV in these fluids can then get 
into the blood stream. HIV can enter the blood through the vagina, 
penis, anus, open genital or oral sores, or cuts. 

through transfusions or treatments with infected blood )roducts. 

2/95 APPENDIX B 94 



through skin-piercing instruments that have been in contact with 
infected blood or body fluids and have not been properly disinfected 
(for example, needles, syringes, razo r blades, ()r circumcision 
instrunieunts). 

in infants, from an infected mother during pregnancy o)r childbirth. If 
the mother is in fected with I-I IV, there appears to be a 15". to 30" 
chance that the newborn child will be infected. Acco rdin g to recent 
eviden ce, a breastfeeding child may have a higher risk ()f II infection 
through breast milk if the child's mother is initially infected wi!h [HV 
while she is breastfeedi mq.There is also s(me risk )f II tramsmission in 
breast milk if th e womam has Ibeen infected befo)re begilming 
breastfeedi g.Ilhwever, the risk o)f [IIV iiifectim o1f the clhild must be 
weighed against the risk of the child dving from other causes if it is not 
breastfed. Diarrheal disease in youig children, which can be fatal, is 
often attril)uted Ito lack )f I)reastfeedin g. If a womian is lIIV positive, or 
suspects she is, and wishes to breastfeed, she should be encouraged to 
COI)SLIIt iadoctor or lnulrse for advice. 

How is HIV not contracted? 
FIV is 1ot contracted through any of the following: 

ordinai) social contact, 

shared clothing
 

touching shared food or dishes
 

kissing and hugging
 

shaking hands
 

toilet seats
 

insect bites
 

tears 

saliva
 

sweat
 

living with an infected person
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What are the symptoms of HIV infection and AIDS? 
Persons infected with IIN inav be asympl)thniatic. It (a;i take eight years or 
more betw.,een IIl ilfectionl al(I tie (lia mL¢hlOisof AII)S. ()n)-e sylliptouls
 
beginl to (Ievel( ., tley iii' illi_'l le:
 

al tiU'xlplailled l sS ()f,,,ei.qlt lastilg at least n1e mloiltIh 

diarrllea for several weeks 

a white cmatilig (Ili the tonllilc 

enlarge( sore g]mil(ls ill the neck an(I/o arIlipit 

a cough that persists for more than (ii,month 

tpersistent fe\er 

persistent syml: toms o)f ,'agiiiitis 

Since these syml:pto) ms characterize ()tlher diseases (a persistent co)ugh may 
be a symptom ()f hl)ercuh)sis: (liarrlea nav indicate an intestinal illness), a 
test must he (()lie to c(mfiri,. the pres ice )f FIV. 

Who is at risk? 
Anyone (-a I)eC()h(m i lifected with IHIV, but (nly thlr()igh the iieains 
(escrib)el aI)o\v'. (lielmts \vh1() are at high risk iIclude I)rcistilItes, I)erSO)nS 

\Vh() have moo til)le sexual )artmlers ()r )se sexulal )artners have had 
sexual relation)1s with Itlers, users o)f intravenomus dIrugs, al(i persons who 
have rec'eive( I iinscr.i(, 11()(I pr)( lucts. I leatlh care w()lkers who have 

(ivect c')ltact with iilfecte(I l)1()()(l are at high risk. 

Can HIV infection and AIDS be prevented? 
Thoumgh AIDS caIll( t b~e (o'1eel, I INV illfecth ii and AIDS cal be prevented 

by av)iling high-risk )eha'ior. Tile lly way to he al)soltelv certain (f 
aviidil l ftctioi tllr(L~gh sex is t(abstain from sex. But, ill general, 

the )est ailVice to ,.qive ClieCits is as fcll(wS: 

Keep mwui, falthfil sexual partner and remiain faithful to her €or him. (In 
I()fiygam ous marriages, the Ihusbanid and his S(mlises shoulc1(1 remain 
miutually faithful.)
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Use latex cn(d(mls. (Un less the c'ouple has had a mnLtuallv faithful 
relationship f(r ra yyears, ()r I)()th partners lave tested negative for 
IV at least six n()lths after their last p)()ssi)hle eX)()sure, \INinfectin
 

mav I)()reselit. )Laltex ('()iicl(1)Ils aie a vis, cl ()i'(
,foir av)idling H-IV 
infection andW ()lltr STI)s. The\ alsi)prtevent p)relY!ialnic. 

A,\void shhriig iiedcles (rusing an\i skin-pirciing iistrtit that has not 
been (lisinfecte(d. 

Remember AB(:
 

A InctallS //bst/l(len'e. 

B means be fiihfhdl.
 

C llea/s coido/l/.s. 

Special counseling tips: 
Enconurage and praise I)ehavi )r that lessens the risk of infection. 

Assist the clienti infindiug alternatives t)high-risk behavior.
 

1
Be nonjudgmelltal. 

Ex)lain risks an(d dispel myths in an objective manner. 

If the client sh(ws ;ny signs of [-IV infection or AIDS or is at high risk of 
contracting HIVin fectio~n, refer her or him for testing, if it is available in 
your area. 

Adapted from: Plannecd Parenthood Federation of Nigeria. /nteipersonal commucatiol 
and cotinse/,irwf h,,iy pmlnning: Neriar IIrve-da' cmtnriChIU. Lagos: 1!)91. 
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Appendix D
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