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Preface

Since the International Conference on Population and Development. held in Cairo In 199~. and
the Fourth World Conference on \Vomen. held in Belling in 1995. the international develop­
ment and public health communities haw embraced a more comprchensi\(: reproductl\e health
agenda and have sought to provide an expanded range of ... en·ice" in a more integrated fa<.hion.
This shift to integrated reproductiw health has included heightened attention tt, the righb of
clients. the quality of care. infonned choice. and gender sensitivity.

Equally important. the shift has brought increased recognitIOn of clIents' broad. lnterre!3ted ,ex­
ual and reproductive health needs and of the change, reyuired throughout the hcalth (:MC

system to meet them. If service programs are to S("I/C all nrr0rtunitic, tn identify and me('t
clients' reproductive health needs more holistically. they Imht take a client-centered arpro~lch.

link services so as to offer comprehensive carc that cover, clicnh' interrelated need,. and en,ure
that their providers are sensitive to medical. heha\"lOraL and 'lxial )"sue, that Il1a~ un..krJle the
expressed reasons for the client's \'isil.

Pro\"iders require training and institutional "upport to dc\dop the ,kilk knowkdsc. and ('('m­

fort they need to communicate cffecti\'cly with their clienh ahout health care that reLite, tC) the
function of reproduction. the anatomy that supports that function. and the heha\i~)rs reLllell tl'

sexuality and reproduction. This includes. for example. famih planning. maternal health. '\.'\Ll­

ally transmitted infections. and related sexual rractice-~..-\ll of these ~e[\ice, ;llld ,uhlecb ,k:re

certain characteristics that make- them panicubrly ~ensiti\·e. They are Jnten~ely per',mal ~in,l

command a high degree of pri\"acy: they are associated with strongly held ~llcf-,: and the-y arc
the subject of sociaL religious. political. and legal stricture" ..-\ll also arc signiiic:.mtiy :dfcCkd
hy sexual partners and behaviors. which hear dire-ctly on an indl\idua!', choice~. he~dth 'Lltlh.

and treatment outcomes.

In 2001. a literature sur\"ey conducted by EngendcrHealth np[cd a de;lrth of tr;llntn:; re'I.'ur...·e'
to help providers counsel clients ahout their rcrroducti\e- health in a L'omprehcn~i\e m ..mncL
Existing training materials on counseling largely ignored a discu~~i(m of sexual pLlctt ...·C' ;tr1J

their relationship to health. Similarly. providers gener~tlly addressed the different area.' of repr,)­
ductive health care separately. without regard for what these area., have in c,)mmon. for what

linkages there are among them. or for how interrelated client"; reproductive health necJ~ ofren

are. Discomfort and lack of information rebted to sexuality a:-. a health issue remain wide..;rreaJ
among both clients and providers. posing a suhstantial hamer to dfecti\'e client-oriented coun­
seling and good client-provider interaction. Opportunities for addre"sing the whole client and

all of his or her reproductive health needs too often are missed. producing a negatiw imp~lct on
the public health of communities.

This curriculum responds to the identified gap in existing training m:lleriab and fiJls a fic-lJ­
expressed need for help in developing knowledge ahout. skills in. attitudes toward. and c0mf(m
with effective communication and counseling in all areas of reproductive health. including "cx-
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Preface

uality. It thus adopts the term sexual and reproductive health to describe the scope of health
issues sought by those who would receive integrated counsel mg.

This curriculum's intended audiences are health care providers, their supervisors, and the man­
agers of the programs in which they work. The counseling skil.ls addressed here are expected to
be relevant to the provision of both preventive and curative health services through the partici­
pants' national health systems. Finally, the curriculum's participatory approach to defining
terms and to generating profiles of potentia] clients is designed to assist trainees in addressing
the realities of and exploring the reproductive health priorities of their communities in a cultur­
ally appropriate manner.

vi Comprehensive Counseling for Reproductive Health-Participant's Handbook EngenderHealth



Acknowledgments

Comprehensi\'e Counseling for Reprodllcri"e Health: All Integrated Cllrrj(l/!Wrl rcrrc,en!' the
work of many teams and country programs at EngenderHealth. It is the eulminatlnn e,f J rrc"..-:("S
that began in 1998. when sexual and reproductive health (SRH) coun"c1inf training t(X1!, and
skills-development exercises were introduced to EngenderHealth! :--raff fWll1 fi\e sL1Da] team:­
and 12 country programs. This curriculum's de\(~lopment also imohed !('Ij[l'W-Ur "ur\ey'
and intervievls on field needs. a literature search and review of training matenals. pbnnmg and
coordination among several glohal teams. writing. and field testing. Thlh. rl1,my mJi\'iduals ~mcl

EngenderHealth teams must be recognized and thanked for their input Into thl' tralllll1g package
(All individuals recognized below were with EngenderHealth when this curnculurn \\a, clc\'el­
oped or written. unles:-. othawise noted: in addition"lHlK EngcllI,krHe;dth [c,ll1h <.h,'i\.i)l)wkJgecl
here either no longer exist or operate under a different name,)

A staff-development workshop on informed choice and counseling tralmng. held in Bangkok in
]998. was conducted by members of EngenderHealth's Advances in InformcJ Chl,icc. Clml..:al
Services Support. Postabortion Care. Reproductive Health Linkages. and Tr~lll1ln& teallb. \\lth

major support from the staff of EngenderHealth's Bangkok regional office ;111,1 with rarti('lra­
tion by staff from 12 country programs.

Follow-up sUITeys on coun scling training needs pert;l; ni ng tl) SRII \\e re <-.·,In,:,]:t:,! 1i1 .: I.)(){)

with Dr. ,\1avzhuda Babamarodova (Central Asian Repuhlic .. ). Ak:ua EJ-\'t.,::nrcnsc iGhan,ll.
Luz He lena Marti nez (Guatemala), Dr. Jyoti Vajpayee dnd ia 1. Dr \' i,rcc n BItar ! Jc.rJ;Hl I.

Feddis ~vrumba (~lalawi). Damien Wohlfahrt (~longolial. Rahela Raj I:'\epa]I. Dr Annakl
Sumayo (Philippines). Dr. Jean Ahlborg (Southeast .--\sia I. Dr. Ln'en! Casala~ I Turkey I. and
Karen Levin (United States).

The curriculum was conceptualized. drafted. and r(',"iewed over the pcritlJ .2000 to 20112 h~

Julie Becker. Dr. Fabio Castano. Dr. Carmda Cordero. Kristina Gr,llt. Jam~', Gnffin, C,)IHlle
Kamara. Jan Kumar. Andrew Lnack. \1anisha ~\'lehta. Amy Shire. Jill Tahbutt-Henry !L(I;""ii­
nator). and Peter Twyman. A literature search and rc\ie\\ of tralI1ing maleriJj:-, wa~ ~rfom1eJ

in 2001 by Kathryn L. Schnippel Bistline (inlem),

Field-staff intcf\"ie\vs on the curriculum concept and dewlopmenl were conductej in 200 I
with Dr. A. S. A. Masud and Dr. Sukanta Sarker (Bangladesh l: Dr, \ lared Reyner~ Iearnblxiw:
Dr. Pio han Gomez (Colombia!: Dr. S. S, Bodh. i\isha La!. and Barhara Spaid dndi;ll: ,-\ndrcw
Levack (Men As Partners Team): Rahda Rai (;\epal): Dr. Lemuel \tarasigan (PhiltpPtne~I;

Dr. Levent Cagalay (Turkey): and Dr. Isaiah Ndong (West Afnca RegIon I.

The curriculum was field-tested during 2002 in the following counlrie:-.. and the de\do~r~

thank all who assisled in these tests:

1Prior to MMCh 2001. Engt:ndcrHca!lh was kn\)wn as A\'SC Inlt:rnalJOnal.

EngenderH eallh Comprehensive Counseling for Reproduc1lve Heal~'t--Par1h:;;pan!'s Han(lbook vii



Acknowledgments

Bangladesh: Dr. Abu Jarnil Faisel (Country Director), Dr. Nowrozy Kamar Jahan, Dr. A. S. A.
Masud, Dr. Sukanta Sarker, Dr. S. M. Shahidullah, Dr. Kazneen Sultana, Jill Tabbutt-Henry
(Advances in Informed Choice Team, New York), the participants, and all of the country office
staff.

Ghana: Patience Darko, Akua Ed-Nignpense, Dr. Nicholas Kanlisi (Country Director), Fabio
Saini (HIV/STI Team, New York), Jill Tabbutt-Henry (Advances in Informed Choice Team,
New York), Caroline Tetteh, the participants, Ibrahim Alabi, Emmanuel Kpobi, and the rest of
the country office staff.

Jordan: Dr. Nisreen Bitar (Country Program Manager), Dr. Levent Cagatay, Huda Murad, local
trainers Dr. Suhail Abu-Atta, Dr. May Haddidi, Dr. Hecham \1asa'deh, and Dr. Iman Shahadeh,
the participants, and the entire country office staff.

Kenya: Dr. Albert Henn (AMKENI Project Director), Connie Kamara (Advances in Informed
Choice Team, New York), Feddis Mumba, local trainers Jasphcr Mbungu, Anderson Yeri, and
Patience Ziroh, the participants, and the AMKENI project staff.

Suzanne M. Plopper (consultant) and EngenderHealth's Evaluation Team assisted with concep­
tualizing the evaluation plan, and Suzanne Plopper also drafted the evaluation tools. Karen
Landovltz oversaw publication of the curriculum for the Publishing Team; Michael Klitsch
edited the curriculum; Margaret Scanlon proofread the curriculum: Virginia Taddoni designed
the cover and adapted several of the illustrations: and Anna Kurica developed the interior
design, typeset the pages, and managed production.

Although the development of this curriculum was coordinated by the Advances in Informed
Choice Team, much of the curriculum and the participants' materials were adapted from materl­
als developed by other teams at EngenderHealth, including the HIV/STI Team, the Maternity
Care and Postabortion Care Team, the Men As Partners Team, and the Quality Improvement
Team. The following EngenderHealth training materials, in particular, are used widely through­
out this curriculum:

• AVSC International. 1995. Family planning counseling: A curriculum prototype. Trainer's
Manual. New York.

• EngenderHealth. 2000. Introduction to men's reproductive health services. Trainer's Manual
and Participant's Handbook. New York.

• EngenderHealth. 2002. Integration of HIV/STI prevention, sexualit}; and dual protection in
family planning counseling: A training manual. Working draft. Volume I-Manual; Volume
2-Handouts. New York.

• EngenderHealth. 2002. Youth-friendly services: A mamwlji)r service providers. New York.

• EngenderHealth. 2003. EngenderHealth online courses.' Sexuality and sexual health online
minicourse, sexually transmitted infections online minicourse, and HIV and AIDS online
minicourse. [Online.] Available: http://www.engenderhealth.org/res/onclindex.html.

• EngenderHealth. 2003. Counseling and communicating with men. New York.

• EngenderHealth. 2003. Counseling the postabortion client· A training curriculum. New York.

• EngendcrHealth. 2003. Choices in family planning: Infortned and voluntary decision making.
New York.

viii Comprehensive Counseling for Reproductive Health-Participant's Handbook EngenderHealth



Acknowledgments
The authors also thank The Johns Hopkins L-ni\ef'Hy Center for Comll1un1L';..ttion~ P[ngLlm~OHU/CCPl for their permission to adapt and reprint 1110"t of the i~sue of PoplI!,Jliofl Repons lm
GATHER (Rinehart. Rudy. & Drennan. 1998l. Family Care International for theIr rt:rmi ~";lOn
to adapt materials from their communication" traIning gUIde (Tahhutt. 19951. and Fal11t1;.Health International for thcir permission to adapt l11akrials from a guide to prm'iding: reproJuc­
ti\'c health services to adolescents (Barnett & Schueller. 20001,

For more information. contact

Advances in Informed Choice Team
EngcnderHealth
440 Ninth Avenue
New York. NY 10001 U.S.A.
Telephone: 212-561-8000
Fax: 212-561-8067
c-mail: info@engenderhealth.org

EngenderHealth Comprehensive Counseling tor Reproduclive Health-Part1c,pan:s Han:1b..},:Jk. ix



EngenderHeallh

Part I

Principles and Approaches
for Client-Centered Communication
in Sexual and Reproductive Health

In this seclion. vou will consider the ('nnIC\1 l)f ",('\uJ.! clfhl

reproduCli\c health (SRH1, idenllfy tYrical SRH rr\)hlcm..,

faced hy people in their communilie , and lIC\c!I)r "cheTH

profiles" that will be used for ChC , ludie, emll [()!C l'by,

lhroughoul the rest of lhe lrainin~. Since l'(lun,.-11l1f: 11'cu';c", ,'n

facilitating decision making. the lraimng "'C"il'l1' here e\rh,re

the c]rerH\ decislOlJ-maktng pr(l\,.'e" fr"Ill lhe !'cr'i'c ...·ll\ c

of sexual and reproduct]\·c right.... Informcd ~ll1J \,)Jl!nlJ.r~

decision making. and lhe client's righh in the .;cnicc ,elllrlg

Principles of clienl-pro\ider InlCr:ldl(ln ~illcl (,()lIn,eliTl~

providc the founclation for developing kc~ L'l
'
un,dlng ,kIll.;,

altilUdes. and knowledge in the re..,1 of lhe trammg.

ComprehensIve Counseling for Reproductive Health-Par1tcpa'l!'s ~andbOJk 1



Session 1
Welcome and Introduction

Course Goal and Objectives
The goal of this workshop is to enable you to address clients' comprehensive sex L1al and repr,)­ductive health (SRH) needs by offering integrated SRH counseling serYices within \Ollf ,1\\n
particular service-delivery setting.

Integrated se:rual and reproducti\'e health c(!/(!lSeling is defined as:
A two-way interaction between a client and a provider. to assess and address the
client's overall SRH needs, knowledge. and concerns, rc:gardJes:-. of what health
service the provider is working within or \vhat sen"lCe the client has reqLle~ted,

The general objectives of this curriculum arc to ensure thaL by the end of the tr:.l.Ining, y()U wdlhave the knowledge, attitudes. and skills necessary to carry Ollt the following: kc~ coul1,dll1::tasks:
• Help clients assess their own needs for a range of SRH sen'ices, information. and e!11o[Jonal

support
• Provide information appropriate to clients' identi ficd problems and needs
• Assist clients in making their own \oluntary :mJ infllrmed dccisitllh
• Help clients develop the skills they will necd to carry out tho"e decisions

Rationale: Why Integrated SRH Counseling?
Clients typically seek SRH sen'ices for nne particular need or problem. ancl ,cnic'c rr(l\i,kr~
typically respond to that nne particular need or problem, Howewf, people may ha\c other
needs or problems that contribute to their primary problem but that arc nc\'('r ]Ckntlllccl l'faddressed by a service proVider. By not adclrc~sing those needs. provldcr-; Illay m]~,~ key prr,lr­tunities to improve clients' overall health status. This problem of missed opportunitle~ is partic­
ularly serious in SRH services. gi\cn the social stigma associatcd with many SRH pn)hlems.the embarrassment that many clients alld providers fecI about discllssing thc,e issue~. and the
potentially life-threatening consequences of high-ri sk pregnancies. sexuall y tran~Illi tled in fee­tions (STIS). and HIV and AIDS.

By helping yOll take a broader perspective and integrate clients' immediate needs or rrohlem~into their overall SRH status. this training can help you resoh'c issues contributing to clients'
primary problems or prevent future SRH problems. as well as pro\'ide more comprchcnsi\c
care. By focusing on the client as an individual and by' considering factor" both in,iJc and out­
side the clinic setting that innuence client decision making about SRH. you wiJl be better able
to assess and meet a client's informational. decision-making, and emotional nccd~. Thh "ill
help the client make decisions that he or she is more likely to carry out and fnlh)\\ throughmore effectively with plans to seek treatment or change behavior.

EngenderHealth ComprehenSive Counseling lor Reproductive Heafllr--Partlclpants Handbook 3
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Session 1

.---------------
------_._--~-_.~

--_... ---_._----------------;

Participant Worksheet

You Are the Client

Imagine that you are a married woman who would like to begin a method of family planning,

and that you think you may have an infection that you gOl from your husband. You arrive at a

clinic, only to be told that today is not the day for family planning counseling; today is antenatal

and postpartum care day, and you are told that you will have to return tomorrow. You ask why

they cannot talk with you today, and the response is that tbe providers already have too much

work. You leave, not knowing whether you will be able to find transportation to come back again

tomorrow, whether your husband will let you leave the house again, and whether you can come

here again without anyone in your community seeing you.

Three weeks later, you have another opportunity to return 10 the clinic. This time you make sure

it is on the family planning counseling day. While you are ~;ilting with the provider discussing the

family planning methods that are avajIable, you mention that you may have a sexually transmit­

ted infection (STI). The provider advises you to come back on Friday, when STI counseling

takes place.

If yOLl were this woman:

• Would you return to this clinic for STI counseling? Why or why not?

• What opportunities did the provider miss to help meet your needs?

• How could the provider have met your needs better?

Note to participants: Participant Worksheets are provided in several places throughout this handbook, and may be

used in varying ways during and after the training. Mostly, they are :n:,al1tto help reinforce key concepts of the train­

ing, to give you another way of thinking about what is presented and di.';cussed. So feel free to read and answer the

questions at any time-now, or even months from now, when you look bac:k on what you learned.

4 Comprehensive Counseling for Reproductive Health~Participanrs Handbook EngenderHealth



• {ntegrated SRH counseling is a two-way inter;Jction hc(wccn adient ;Jnd ~l
provickr intended to assess and address the clicnt\ o\erall SRH net'd". knowl­
edge. and concerns, regardless of what health "cnice the pro\Jder i" \\ orkinf
within or what service the client has requested.

Session 2
Defining Sexual and Reproductive Health

and Integrated SRH Counseling

By the end of this session. you should be able to:

• Define the terms sex, sexuali0: reprodllcti~'e health. sexual health. and sexlwl ami rcprrJduc­
ti~'e health

• Explain when and where integrated SRH c()[(1/seling can be offered ;Jnd how It relatc~ to Inte­
grated SRH services

• Name at least four health and social services that arc rh:~cc:--\,an tll mect PCI)P!c':-- SRlI nccJ:-­
and knO\\' where these services are provided in your cornmunit~

( Essential/deas-Session 2 '-I,

i • Sexual health and reproductive health arc o\'erlapping J.nd mtum incd concept,i Thus. the combined term sexual and ,.epl"(Jd/{('ti~'l' fIndrh lla~ cmcr~cJ t() includeI all aspects of heallh related to sexuality and reproduction.

I
i

• Integrated SRH counseling is a critical component of integrated SRH :--en"ice,. In
that it helps clients make best usc of the range of ,e[\ICC:-- ~1\"ail;Jhlc" However.
integrated SRH counseling can he offered in any :--cn"iCe-lkll\Cry :-,clling. With
clients being referree! for services not provided on-:--ite" In i1ddltion. inrepatcd
SRH counseling can be an important component of OUlrC,lCh ,eniccs. as a
means of helping individuals identify their need, hoth for clinical care and for
nonclinical strategies for changing their hcha\'ior.

I · A common understanding of these terms helps provider" hellcr address clienh'
I SRH needs and beuer communicate with colleague" about SRH

I
I • Although ser'v'ice pro\"iders may be limited in their work to the scnices that

are offered at their service site. they should be ;J\\are of other ~en"ice.. J\"ailahkI in the community. so they can help clients access senices nol pro\"idcd at
\ that site,

//

EngenderHeaJth Comprehensive Counseling for Reproductive Health-Part,clpanfs Handbook 5
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Session 2

Definitions

Sex
Sex can mean the biological characteristics (anatomicaL physiological, and genetic) that make

us male or female.

Sex also can mean sexual activity, including sexual intercourse.

Sexuality
Sexuality is the way in which an individual experiences being male or female. This includes

physical and biological aspects of one's life (e.g., menstruating, having wet dreams, being preg­

nant, or having sexual intercourse), as well as emotional aspects (such as being attracted to

another person, including sexual orientation) and social aspects (such as behaving in ways that

are expected by one's community, based on whether anI:' i.s male or female; this includes gender

roles).

Sexuality:

• Involves the mind and the body

• Is shaped by our values, attitudes, behaviors, physical appearance, beliefs, emotions, person-

ality, likes and dislikes, and ways in which we have been socialized

• Is influenced by social norms, culture, and religion

• Involves giving and receiving sexual pleasure, as well as enabling reproduction

• Spans our lifetimes

Gender
Gender is how an individual or society defines "female" or "male." Gender roles are socially

and culturally defined attitudes, behaviors, expectatiLons, and responsibilities for males and

females. Gender identity is the personal, private conviction each of us has about being male or

female; it defines the degree to which each person identifies himself or herself as male, female,

or some combination of the two.

Sexual Orientation

Heterosexuality is an erotic or romantic attraction to people of the opposite sex. Homosexuality

is an erotic or romantic attraction to people of the same sex. Bisexuality is an erotic or romantic

attraction to people of both sexes.

Reproductive Health

According to a definition agreed to at the International Conference on Population and

Development (ICPD), held in Cairo, Egypt, in 1994:

Reproductive health is a state of complete physical, mental, and social well-being

and not merely the absence of disease or infirmity, in aU matters relating to the

reproductive system and to its functions and processes. Reproductive health there­

fore implies that people are able to have a sati~;/'ying and safe sex life and that they

have the capability to reproduce and the freedom to decide if, when, and how often

to do so. Implicit in this last condition are the right of men and women to be

informed of and to have access to safe, effective, affordable, and acceptable meth-

6 Comprehensive Counseling for Reproductive Health-Participant's Handbook EngenderHealth



Session 2
ods of family planning of their choice ... and the rIght of aece"" to arpropn;ltc
health care services that will enaole women to go ...afdy through pregn.lncy and
childbirth and provide couples with the best chance of having a healthy lOfant In
line with the above definition of reproductiw health. reproducti\e health care L'
defined as the constellation of methods. techniques. and sernces that contrlhute W
reproductive health and well-being through preventing and solving rerf0Jucti\e
health problems.

SOl/Tee. UN. 1995.

Sexual Health
The term sexual health includes aspects of sexuality nor necessarily related to rcproductwn It
recognizes the fact that people may ha\"c sex for the purposes of pleasure. not ju.o;[ rcproJudlOlL
and that people have health needs rdated to such sexual acti\·ity.

According 10 the International Women's Health Coalition nWHCI:
Sexual health means having a responsible. satisfying. and safe sex life ..-\chie\lng
sexual health requires a positive approach 10 human sexuality and mutual re ... pect
between partners. By recognIzing sexual health-and scxual righh-heallh and
education systems can help prevent and tre:ll the consequences of ,cxual \JOlencl'.
coercion. and discriminatioll. and can en,lIre th;H healthy human ,cxualit: I'
enjoyed by all people and is accepted as pan of their o\'erall well-being.

The IWHC describes the basic elements of sexual health as:
• A sexual life free from disease. injury. \jo!cth:e. disability, unncccs:<10 rain. [Ir ri,k ,,( ,!c",::
• A sexual life free from fear. shame. guill. and false heliefs ahout sexuality
• The capacity to enjoy and control one's own sexuality and rcproduction
SOUTee: IWHC. 2003.

Sexual and Reproductive Health
Definitions of sexual health and repmductil'e health o\"erlap. To :noid confu ... ion ~lnd 1\) e[bUrl'that all areas are covered. many prO\·idcl"S. planners. and policy maKers now U"C [he tcrm"wd{lnd reproductil'e health. which includes everything included in both sexual hC;.tlrh (ind rcpl'­
ductive health.

The tenn sexual and reproductil'l! health can rcfer to a state of health and \\"cll-lw:mg. t~rc' of
sen'ices, or an ·'approach" to sen'ice delivcry. as follows:

A state of health and well-being:
• Physical. mentaL and social \vell-being related to sexuality and reproduction
• Freedom to enjoy sexual relations without fear of pregn~ll1cy. diseasc. or abuse of powcr. se.\­

ual coercion. or violence

• Equal balance of pmver in sexual relations
• Respect for bodily integrity and the right to control one·s own hody

EngenderHeaJth Comprehensive Counseling for Reproductive Health-PartiCipant's Ha""ldbool( 7
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Session 2

Types of services:

• Pregnancy-related services (antenatal, postpartum. and emergency obstetric care)

• HIV and STI prevention and services

• Family planning

• Postabortion care

• Integrated services (e.g., family planning and HIV and STI prevention)

Approach to services:

• The way in which services are provided

• The issues that are taken into account or addressed when services arc provided

• New ways of providing existing services

• The mentality and attitude behind the way in which services arc provided

Some examples of an "approach" to services include:

• Taking a holistic, integrated approach to reproductiYc health and to service provision

• Focusing on partner involvement and communication

• Promoting sensitivity to gender issues

• Promoting awareness of sexuality

• Taking into account the context of people's decision making (e.g., gender power dynamics,

poverty, domestic violence, and other vulnerubilities)

• Incorporating a human rights perspective in counseling and other services

• Fostering community involvement

Components of SRH Care

According to the Programme of Action adopted at the [CPD in 1994 (Paragraphs 7.2, 7.3, and

7.6), the following are components of SRH care:

• Family planning information, counseling, and services

• Prevention and treatment of STIs and reproductive tract infections (RTIs)

• Diagnosis and treatment of HIV and AIDS

• Antenatal, postpartum, and delivery care

• Health care for infants

• Management of abortion-related complications

• Prevention and treatment of infertility

• Information, education, and counseling on human sexuality, SRH, and parenthood

• Diagnosis and treatment of cancers of the reproductive system

8 Comprehensive Counseling for Reproductive Health-Participanfs Hand:look EngenderHealth
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Integrated SRH Counseling
Jmegraled SRH counseling is a two~way interaction bctween J clIent ami J provider. tll .1"~I..'"''

and address the client's overall SRH needs, knowleclge. and conccrn". re~ardlc~~ (If \\ tnt health
service they are working within or what service the client has reqlli..':-ted.

In integrated SRH counseling. the provider's tasks or responsihilitle~:ue tn:

• Help clients assess their own needs for a range of SRH senice~. informatIOn. Jnd emlll!OnaJ
support

• Provide information appropriate to clients' identified prohlcrm and need ...

• Assist clients in making their own voluntary and informed C!cci"lon,

• Help clients develop the skills necessary to carry alit those deci~lOns

How Does Integrated SRH Counseling Relate to Integrated SRH Services?
Integrated SRH counseling differs from integrated SRI{ sen"]Ccs Il1 "e\\"ral way-.:

• The goal of integrated SRH services is to pro\'ide comprehen,i\'e health care ...er.Xt>. l1n-"ttC'
and to promote linkages between these sen·ices. Integrated SRH cnun"eling j, a Cf1tl(~d c"m~

ponent of integrated SRH services that helps clients make he"t lhC of the rangc of ... cn·ice,
available.

• However. integrated SRH counseling C3.n be offered in any "enlce-ckli\ery ."etling. Thu". a
provider can dISCUSS the full range of SRH issues ahout \\hlCh the client may !>e cl'!1('erned.
regardless of the types of SRH serviccs actually prmlded at that site. \keling the cltem',

needs may require referring him or her to sen'ices off-site or may require prohkm-"ol\ing ttl

determine \\hat the client can do abollt a situatjon for \\hldl ~eJ"\IL·I..'~ 'imri\ dp Ih1t '~Xbt

locally,

• Integrated SRH counseling can be pro\'idec! anywhere and at any time. It doe ... nl)t e\en n('"cd
to be directly linked with a dinic setting, because many pre\cntiP[] ~trategie~ {c.g .. 1,1r rre­
venting transmission of HIV or STIs) involve hehJ.\"ior change rather than cltnical C~lre. Tilth.
integrated SRH counseling can be a vital p:lrt of outreach "cn·icc". a~ a mean" of helpng
individuab identify their needs both for clinical care and fpr nC1ncli111cal ... tratcgic, for chang­
ing their behavior.

EngenderHealth ComprehenSive Counseling for Reproductive Health-PartlCipant's Handb00~ 9



Session 3
Why Address Sexuality?

By the end of this session. you should he able to:
• Explain how the quality of integratcd SRH counseling and services can bc imrr,)\c,l by

including a focus on sexuality issucs and concerns
• Describe barriers or challengcs for providers in addressing scxuahty in integrated SRH

counseling

• Identify strategies for helping pn)\"iders feel marc comfortable about and k better ('ql1lrr~,i
to address issues related to sexualitv and sexual he:.:tlth

Essential Ideas-Session 3

• Sexuality issues are directly related to informed choice and contll1luti\'n :n LI:11l­
Iy planning services. and to the effecti\'cness of dforts to reduce the ri~1.: \A Hl\'
and STls.

• Discussing sexuality may re\"i:~al underlying issues and concern, rhat aIred
clients' SRH-rdateJ needs and decisions.

• Discussing sexuality can impro\"e the o\'crall qUJ.lity of can: by foqering c(lmftlrt
and trust between clients and provider,s,

• Providers often shy away from discus"ions of se.'\l1ality hecau~e of rheir o\\n
discomfort or because they fear that such discussions may be culturally inarrr,l­
priate or may offend clients,

• Providers mllSf take rhe initiati\'e by introducing sexuality-rebred h'UL:' lfl l.','Ul'J­
seling.

• Providers can use many strategies to incre,l'\c their comfor1 in disClbsin~ ~cxu;"di!:
concerns \vith clients.

Key Discussion Points
1. Why is it important to address sexualit)· as a part of integrated SRH couns.eling?

• Pregnancy and STIs are both outcomes of sexual activity.
• Reproductive health programs \vill have a limited impact if they do not conSider [he cnn­

text in which people make decisions about their sexual 1i\'CS and rcrroductic)Jl, Sexuality
and sexual practices can have implications for a client's dcci.;ions about contra:crt1\'C

EngenderHealth ComprehenSive Counseling tor ReproductIVe Heallh--Pal1lcl;>ants Hanjooo<; 11
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Session 3

method use and HIV and STI risk reduction, as well as the client's ability to make deci­

sions and to negotiate with his or her partner.

• Clients may have underlying concerns about sexuality that are the real reason for a clinic

visit or that are more important than the stated reason.

• Providers who make a<;sumptions about the sexual practices of their clients may provide

inappropriate services. For example, they might promote family planning methods because

they incorrectly assume that a client is having sex with people of the opposite sex. They

may also assume that a woman only engages in vaginal sex and not anal sex, and therefore

may fail to provide sufficient information about the risks of HIV and 5Tls. They might

misdiagnose a vaginal infection as an RTI (i.e., an in fection that was not transmitted sexu­

ally) when it is in fact an STI (i.e., one that was sexually transmitted).

• It is difficult to discuss STI prevention without discus,jng the specific sexual practices that

place a person at risk. as well as the range of sexual practices that are safer.

• A client's needs may be related to sexual abuse or coercion, rape, or incest~issues that

need to be addressed to provide effective services.

• People may stop using a contraceptive method if they perceive it to interfere wlth the sex­

ual act or if it decreases sexual pleasure.

• Clients may feel reluctant to try a certain method (e.g., vasectomy or condoms) out of fear

that it will affect sexual pleasure or response (for thcm~elves, their partner, or both).

• Offering counseling about sexuality may help improve client satisfaction and help to

attract new clients.

2. What barriers or challenges might providers experience in discussing sexuality issues

with clients?

• Providers may feel personally uncomfortable about discussing sexuality with anyone.

• Providers may feel that it is culturally inappropriate to discuss sexuality with clients.

• Providers may fear that clients will be offended if they arc asked about their sex life.

• Providers may not know how to initiate a discussion about sexuality with clients.

• Providers may feel that there is not enough time to address sexuality issues in a counseling

seSSlOn.

• Providers may fear that clients will bring up topics or have questions that providers are

unprepared to address.

• Clients may feel uncomfortable discussing sensitive subjects such as sexuality with

providers.

• If the client and provider arc of different sexes, or if there is a significant age difference, it

may be awkward for them to talk about sexuality.

3. How can providers feel more comfortable and bette.- equipped to address issues related

to sexuality?

• They can learn more about sexuality, to increase their comfort in talking about it.

• They can talk with other providers about their experiences in speaking with clients about

sexuality.
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• They can explain to the client the reason for di:-Cll:-"lllg sc\uJ.lity lS:-lIC:-. hy fC'-'lbin~ ~)n

the importance of sexuality to the client's health J.nel ~i ... stlflng the client thJt they arc 11\)t
asking out of their own curiosity.

• They can use language (i.e .. terminology) that is comfortable for them and llnder'tandable
to the client.

• If the provider is of the opposite sex of the client. they CJn ask another qatl person of the
same sex to be present during the discussion.

• Focus groups or intervic\.... s with community members or clients can be conducted to b-cllcr
inform providers about the sexuality concerns and senice needs of thc community.

EngenderHealth Comprehensive Counseling for Reproductive Health--Par1lclpan:'s HandtOQk 13



Session 4
The Problem Tree­

Roots and Consequences of SRH Problems

By the end of this session. you should be able to:

• Identify the causes and consequences of at least three SRH problem~

• Describe the provider's role in addressing the causes and consequcncc~of SRH prohlem'

/ Essential Ideas-Session -4

-------~~

• The root causes of SRH problem." are yery complex. with as manY"l)ci~t1 fJ('wr~

as medical ones. if not more.

• The consequences of SRH problems affect far more peapk than the ,,'ll\.'nh ~eek­

ing sen'ices-they affect their children. other partners. and sometIme~ the com­
munity. These consequences are ~l1S() both social and medical

• ~vlultirle or multifaceted intern:ntions are neeclcclto addre.;," hnlh the '('L'1.11 ~1J1lj

medical causes of these problems.

• Providers may think that they can only offa medical solutions. ,ince their w('rk
is limited to the health care setting. Howe\er. through (oun",eling. pn\vi,kr, ,,'an
educate clients about their rights and options and help empower client..; to make
changes in their liycs. Providers can also usc their role as health can: prnfe"il1n­
als to reach out to communities and leaders. to educate them ahout the [('l.t L~lll"­

es of these problems and abollt the limitations and potential cnn..;L'qucncc .... l'f
relying onlv on medical interventions ..' \...' .

~~-~------~~---~~~~~~~~~---------~// /

NOle: The content of this session is <li.bptcd frum liED. ~OOO.
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Sample SRH Problem Tree: Maternal Health Care
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Session 5
Supporting Clients'

Informed and Voluntary Decision Making

By the end of this session. you should be able to:

• Explain the relationship between human rigbt:' and informed and \olunt..lry dcchwn makin~

• Name three sexual and reproductive rights recognized by ll1tcrnatitmal conwntlon"

• Describe how sexual and reproductive rights apply to ,,;pcl.:ific SRH need" anJ ...cr.i(c~ ll1

your country

• Define informed and \'o!Wltury decision making. and di..;tll1gUl..;!1 it from infomlcel ('(>nSOH

• Identify at least one example of an informed and \'oluntary decision that a client can make in
each SRH service area

• Describe three levels of factors that intluence informed and \oluntar. dechic'n makin; f,,\r
SRH clients

/
(

I •
Essential Ideas-Sessio1l 5

People's entitlement to m~lke informed ~ll1d \l>luntary cicci ... ion..; abput their ...c.\ lJ.:1
and reproductive health is supported by sc\eral human righh that arc r:?c0f:l1lzcd
by the international commul1lty.

• Reproductive rights are recognized hy international c()n\'cntions ";lgncd by nw ... t
countries of the world and include the right to decide on the numhcr. :...pacin,:.:,
and timing of children: the right to have the information and means to do ...0: the
right to attain high standards of sexual and reproductive health: and the ri~ht [(1

make these decisions withoul discrimination, Cl)Crcion. or \iolen..:e,

• Including women's "right to exercise control over their own sexuality" ll1 ('lUI'

understanding of sexual and reproductive rights is an important hreakthwugh.
since the right to decide aboLlt reproduction and the right "to attain the highe ... t
standard of sexual and reproductive health" hare little meaning if women canrWl
decide if. when. and with whom they will have ..;ex.

• Sexual and reproductive rights are only effective when people feel entitled
to these rights and empowered to exercise them, Yet. e\'t~ryday c(1nstraint~--e'f"

po\ver imbalances between social groups. or between men and womcn--eal1
pose barriers to the exercise of these rights,

, (Ofl[ll;!ud

~'--~~-----~----------'//
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r--------.~----.-----.-.--- ...

Essential Ideas-Session:; (continued)

• Individuals and couples can make key decision!, that significantly affect their
health status in every area of SRH. The ability and means to make informed
decisions in each of these areas is a fundamental expression of one's sexual and
reproductive rights.

• At the same time, rights related to access to information and services-e.g., the
right to information for unmarried people, the right of access to SRH services
for adolescents, or the right to postabortion care 'vithout being forced to use a
method of contraception--must exist for individuals to be able to make and act
on their informed decisions.

• There are five basic elements necessary for inforl11ed and voluntary decision
making:
1. Service options are available.
2. The decision-making process is voluntary.
3. People have appropriate information.
4. Good client-provider interaction, including counseling, is ensured.
5. The social and rights context supports autonomous decision making.

• Each of these basic elements is influenced by factors that operate at three differ­
ent levels: the level of the individual in the conlmunity context; governmental,
legal, and SRH programming policies; and factors within the service-delivery

\

setting itself.
/)

----------~

Informed and Voluntary Decision Making in Sexual and
Reproductive Health
The concept of informed and voluntary decision making applies broadly to any health care
decision and assumes that individuals have both the right and the ability to make their own
health care decisions. How does this concept relate to other similar concepts, such as informed
consent and infonned choice?

Tn/armed consent is a medical, legal, and rights-based construct whereby the client agrees to
receive medical treatment, to use a family planning method, or to take part in a study (ideally)
as a result of the client's informed choice. Unfortunately, there are many instances in which a
client signs an informed consent form without adequate information and without feeling that he
or she has had any choice in the matter.

Informed choice is an individual's well-considered, voluntary decision based on options, infor­
mation, and understanding.

This term originally was associated with family planning. wherein an individual freely chooses
whether to use a contraceptive method and which one. hased on his or her awareness of and
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understanding of Jccur;.lte information ahout the methods. Although infl'rmcel ~hl'ke (l'uld
apply to any SRH service. some providers haw difficulty undcrqandin~ "lOre'rmc,l Chl1icc"
in non-family planning services. hecJuse there may be only one trcatmen! optl\1n I es .. only
one medication for syphilis. and thus no "choice") or the indi\·idual .... medICal cl'nJir!l'n may
require the provider to make emergency decisions for a client (eg, in poqahl,nion l'f emergen­
cy obstetric care).

\Ve usc the term i,~t(mned and mluflrar\' decision making. to underscore the Impl'rran.:c l,r the
decisions that individuals do make in every area of SRH. even when option, are limned and
their need is urgent. Examples of decisions that people make concerning rheir ,e\.u.t! and rcpw­
ductive health include:

• For STJs and HI\!: whether to use a condom with every act of sexual inten:l'ur,c. \~ hether to
use a dual-protection strategy (to prevent hoth unintended pregnancy and STb '. \~ h<.:[hcr te)
limit the numher of sexual partners. whether to seek treatment f0r arr;lf\.'Dt :nfeC!ll'n.
whether to inform partner(sl if an infection i" diagnosed. whether to delay ,c\.tu! IntercOUf,e
until the infection is completely treated. and whether to he tested for HI\'

• For maternal health cure: whether to seek antenatal care during pregnancy. \~hcther !l1
improve one's nutrition during pregnancy. whether and when to hay!? ,ex durin; pre;nancy.
whether and when to go to a health care setting for assistance with deliver:-, \\ hether w
breastfecd exclusi\ely Jnd for how long. and \\'hdher tu the cOl1rraCl'j'tII)1l ~lr"kr Jclt\-:f) ,ltd
'.vhen to stan

• For postabortiofl C(lre: what to do about an unintended pregn,lI1l'y. whcihn ..mel \~ hen tp seek
care following signs of spontaneous abortion. whether and when to seek care ll'r ~,'ml'lica­

tions of abortion kither "pontaneou..; or induced I. ~lnd \\hether tt1 U't' ~·I'nr:.l..:e;':l,·;l [l' pr-:-­
vent or delay future pregnancies

• For family plafllling: whether to use contraception to delay, space. l)r clld e'hl1,lre ..nin;.
whether to continue using contraception when side effects occur. whether tl1 ,\\ llL'h metl1l'd,
when the current method is unsatisfactory. and whether to invoh'e one', r~lnnerl' I In deCI­
sion making about family planning

The basic dements that support informed and \oluntary SRH dl'ci"ion mah:in~ ;lrc rhat

• Service options are available,

• The decision-making process is voluntary,

• People have appropriate information.

• Good client-provider interaction. including counseling. is ensured.

• The social and rights context supports autonomous decision maklllg,

SO/lree. EngendcrHealth. 2003a.

Decision making about SRH is complex and individualized and is often inlluenceJ hy an inter­
play of factors related to individual circumstances-the social and right:-. conte't-. in whICh an
individual lives; laws and policies affecting information and scnice,,: and practice, lT1 scr.. ice
deliwry_ Strategies to support clients' rights to make informed and wlu!1rJ.ry JeC:I'll1n, ahollt
SRH need to consider all fiw basic elements Jnd the [:letar" influencing th~',e elemenr, Jt the
community or individual leveL the policy level. and the sen'ice-delivery IC\-c!.
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Community/individual
Individuals' status (economic, education, gender, age, and marital) within their families and
their culture influences their awareness of and ability to exercise their sexual and reproductive
rights. Members of marginalized social groups, notably women and adolescents, are less able to
assert their rights than arc more privileged and powerful menlhers of their community.

Service delivery
Service providers should help give clients access to whatever SRH services they need and
should support them in making the decisions necessary to achieve SRH. Service providers also
need to understand sexual and reproductive rights, their role in supporting clients to exert these
rights, and the power imbalances inherent both in their culture and in the client-provider rela­
tionship that can impede clients' ability to assert their rights

Policy
Policy factors affecting informed and voluntary decision making include laws, governmental
goals, programming objectives, and service-delivery guidelines. Policies are meant to guide
program managers, service providers, and clients themselves, in terms of the quality of care to
be provided. However, the actual meaning and intent of Imtny policies are not adequately com­
municated to the people who arc to be guided by them.
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Participant Worksheet

Human Rights Supporting Informed
and Voluntary Decision Making for Reproductive Health

I. In your opinion. what are the three most important human rights rc Jated 10 reproduc!l\'c health felf
people in your community or country?

•

•

•

2. Why did you choose these three·.J

3. What challenges (if any) stop people from practicing these particular rightS.'

4. Why do people sometimes not practice their righh. c\'cn though they haw thcm ~

5. What could you do as a service pnwidcr to help people o\crcomc barriers and praeti..:e their nghh
in support of their sexual and reproductivc health')

Note to participants: Participant Worksheets are provided in several places throughout tt"lIS ha:1dD:>;:.i( 3.fOj "'3\1 ::"

used in varying ways dunng and after the training Mostly_ they are meant to help reinforce key CO'"lC€D:S c! :~e :-,3.,,,.
ing. to give you another way of thinking about what IS presented and dlscusse::l So feel free 1::J 'ea':! a,-j a~s,·.f'· :"e
questions at any time--now. or even months from now. when you look back on wnat yc-u leacne:::
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Session 6
Client Profiles for Sexual and Reproductive Health

Decision Making

By the end of this session. you should be able to:
• Develop "client protiles" that reHeet each of the SRH-rclated tOpiCS to ~ ;lJJrl.':-.~l.'d in rIm

training and the variety of backgrounds. needs. and concerns that client'. prescnt
• Identify the decisions that your "clients" will need to make (hased on their definl.'d need.'. ,::on­

cems, and characteristics), the information that those clienh will need if the:- arc w makl.'
these deci"ions. and the emotional issues raised h\' their situation..;

/

I ·

Essential/deas-Session 6

Clients have a wide range of needs and i..;sues that they mll',t deal with [I) );t't hell'
for their SRH problems. Each person has a unique comhination of h~H.:k~round.
socioeconomic and gender status. needs. concerns. ancl information, It 1'0 11l1pt)r­
tant to consider all of this when helping cliems to make SRH~rclatcd dcCj'!llll',

• There are few cases in which a client's situation <llrce!' nnly hlllhClt (lr hcr,-::lt:
someone else is almost always involved in the prohlem Pr j..; affcckJ h:- \\ha!e\'­
er deCIsion. if any. the client mak.es.

• Since we cannot possibly learn about every client's nceds. wc \\111 fp..:us on
a few profiles of "t.ypical"' clients throughout the remainder of rhi, tr~lJningI and will see how what we learn affects each client's thought-., fed in:;.'. andl decisions.

,~'"
//

~-~------------~--~-------------~
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Participant Worksheet

SRH Decision Making

Imagine that you are a married 28-year-old man who is infect(~d with HIV While in the military,

you were diagnosed after a mandatory test. The military dismissed you, but it was close enough

to the end of your service that you were able to convince your family that you had finished your

term of duty. You are married and have one 4-year-old daughter. Your wife is from a prominent

family, and her father is angry that you and your wife have not yet had a son. You do not want

anyone to know that you are HIV-positive, as you fear losing everything. You are sure that if your

father-in-law finds out, he will find another man to marry your wife and he will take your daugh­

ter away from you. Also, your friends and others in the community are afraid of people with

HIY. They fear that they will contract the virus easily from just being near anyone who has it.

You know that you would lose your job, as you have heard of others losing their jobs due to

being HIV-positive. You fear that the military will let everyone know sooner or later. You do not

know how to handle this situation with your family, ancl you have come to an SRH clinic 35

miles from your home, hoping that no one will recognize yOll. You are looking for counselmg to

see if there is anything you can do medically to combat this virus.

If you were this man:

• What would be your current SRH needs?

• What decisions would you have to make? Who else would be involved in the decision making?

• What information would you need to make your decisions? Where could you get that

information?

• Would you be comfortable seeking services for thcse SI;:H needs?

• How would you feel about your situation? What concerns or worries would you have?

~---------------
--'------"'~----

------------,

Note to participants: Participant Worksheets are provided in several places throughout this handbook, and may be

used in varying ways during and after the training. Mostly, they are mea-It 10 help reinforce key concepts of the traIn­

ing, to give you another way of thinking about what is presented and ci~~cLssed. So feel free to read and answer the

questions at any time-now. or even months from now, when you look back on what you learned.
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Session 7
Clients' Rights, Client-Provider Interaction,

and Counseling

By the end of this session. you should be able to:
• List at least four of the seven "rights of clients" and explain how they apply to SRH ser\')~e"

• Explain how different types of health care \vorkers-frontline staff. pro\-ider". and admini,­
trators and supervisors---ean be im-ol\-ed in supporting clients' rights

• Define client-provider interaction
• Describe strategies to improve client-prO\'lder interaction ;Jnd to support clients' fight" more

effectively in the clinic setting

• Define counseling

• Explain how counseling supports clients' rights
• Identify specific tasks that need to be carried out in counseling
• Explain how various types of staff in your \\ork setting can earn' Ollt different cOUIbclmg

tasks

Esselltialldeas-Sessioll 7

• The rights of the client arc a subset of reproductive and sexual right.., They
describe the essential aspects of sen'ice delivery to ensure quality of care, once ~1
person has chosen to seek health care services.

• There are mallY people in the clinic setting who playa role in "upporting client<
rights~or in undermining them. It is important to consider the Impact of <ill
people with \vhom the client comes into contact in the clinic setting and deter­
mine how to make the best LIse of these "human resources."'

• Client-provider interaction refers to interpersonal communications (either n?rbal
or nonverbal) between health care staff and the people who seck health care ,er­
vices, In this definition. "provider" includes everyone in the health care selting
with whom the client interacts. This recognizes the importance of nonmedical
staff to clients' impressions of and messages that they associate with the health
care setting,

• A client's first impressions of a health care facility are usually made throll~h
interactions \\'ith frontline staff. The client's sense of trust and confidence that

I continued,

~~------------~//
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Es.flential Ideas-Session 7 (continued)

he or she has made the right decision to seek SRH servjces can be reinforced or

completely undennjned by frontline staff.

• Counseling is a special type of client-provider interaction. It is two-way commu­

nication between a health care worker and a client, for the purpose of confirming

or facilitating a decision by the client, or helping the client address problems or

concerns.

• Counseling is the main safeguard for the CliCllfs right to informed choice. In

addition, counseling can support each of the other clients' rights.

• Although clinical providers are usually respom:ihle for the final stages of coun­

seling, frontline staff can perform many preli rm Hary steps, such as giving infor­

mation about the client's options and gatberi ng basic information about the

client's condition.

• Utilizing frontline staff to cover initial phases of counseling, such as informa­

tion-giving and information-gathering, allows providers to spend more time with

the client on individual considerations and the ,Ictual decision-making process.

The Rights of Clients

Information: Clients have a right to accurate, appropriate, understandable, and unambiguous

information related to reproductive health and sexual ity, and to health overall. Educational

materials for clients need to be available in all parts of the health care facility.

Access to services: Services must be affordable, available at times and places that are conve­

nient to clients, without physical barriers to the hC<llth cnre facility, without inappropriate

eligibility requjrements for services, and without social barriers, including discrimination

based on gender, age, marital status, fertility, nationality or ethnicity, social class, caste, or sex­

ual orientation.

Informed choice: A voluntary, well-considered decision that an individual makes on the basis

of options, information, and understanding represents his or her infonned choice. The process

is a continuum that begins in the community, where people get information even before coming

to a facility for services. It is the provider's responsibility either to confirm a client's informed

choice or to help him or her reach one.

Safety of services: Safe services require skilled providers, attention to infection prevention, and

appropriate and effechve medical practices. This right also refers to the proper use of service­

delivery guidelines, the existence of quality assurance mcchanjsms within the facility, counseling

and instructions for clients, and recognition and management of complications related to medical

and surgical procedures.
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Privacy and confidentiality: Clients have a right to privacy and confidenllJIIl: JUflnf dclt\ef:
of ser\'ices~forexample, during counseling and physical cxamin;.ltion" and in :,tatT7' handlm:;
of cbents' medical records and other personal information.

Dignit).. comfort, and expression of opinion: All clients ha\'c the ri~ht to he treated with
respect and consideration. Providers need to ensure that clients <Ire as comfortahk as rO":'ihle
during procedures. Clients should be encouraged to express theIr \iews freely. especially when
their views differ from those of service providers.

Continuity of care: All clients have a right to continuity of sen'iccs ,mel "upplie", foi]ow-up.
and referral.

Source: AVSC InternationaL 1999.

Client-Provider Interaction
Definition
Client-provider interaction is person-to person communlcation I \'erhal ~Ind nunwrha!) lxt\\'cen
clients and health care workers. ("Health care workers" can include anyone ;h.,OC1Jtcd with a
sen'ice site~.g.. medical and parameJical staff and outre;'lch staff. <I" \\c1J ,I" rCL'cpul)ni"t,,,,
cleaners, and drivers,)

Client-provider interaction occurs whether we pay attention to it or not-the client In[eracts
with people from the moment he or she enters a sen'ice site. It j" c7'peclaIJ: important !(1 usc
good client-provider interaction with clients who arc skeptical or dh!flhtful t)f "e.\ua: ,I11J
reproductive health services. Research has shown that clients arc more "ati"fied and nwrc likel:
to continue using services when they are treated with respect.

Purposes
The purposes of positive client-provider interaction in SRH sen ices arc:
• To contribute to client satisfaction. to the effecti\'Cness with which famil: planning method.,or other regimens are used. and to continuation with family planning anJ other regimen" ('Irbehaviors (e.g.. continuously using oral contracepti\·es. or taklJ1g a completc cour~c of medi­

cation for an STI or partner referral. among others)
• To help clients and SRH providers develop mutual respect. cooperation. and trust
• To help facilitate an appropriate free flow of information between and among SRH provider:'

and clients. and to assist providers in assessing clients' need~ and concerns
• To implement high standards regarding one of the six crucial quality-of-care elements:

"interpersonal relations"

Note: Adapted from INTRA.HJPRIME. 1997.
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Session 7

Principles
Key principles in client-provider interaction include the following:

• Treat each client well

• Tailor the interaction to the individual client's needs, eirc umstances, and concerns

• Interact; elicit the client's active participation

• Avoid infonnation overload

• Provide the client's preferred method (for family planning) or address the client's primary

concern (for other SRH issues)

• Use and provide memory aids

Note: Adapted from: USAlD & WHO, 1997.

Counseling
Definition and Tasks

Definition. Counseling is two-way communication between a provider and client intended to

create awareness of and to facilitate or confirm informed and voluntary SRH decision making

by the client.

Tasks. When providing counseling, a health care worker is responsible for:

• Helping clients to assess their own needs for a range of SRH services, information, and emo-

tional support

• Providing information appropriate to clients' identified problems and needs

• Assisting clients in making their own voluntary and informed decisions

• Helping clients develop the skills they will need to cmTy out those decisions

Essentials
Few SRH programs can afford to pay staff whose only responsibility is to be a "counselor." In

addition, few sites have private spaces designated only for counseling. Thus, all providers need

to develop counseling skills and approaches to incorporate into all of their interactions with

clients, including the following essentials:

• Compassion

• Common sense

• Communication skills

• Comprehensive, comprehensible information

Principles
Since counseling is a fonn of client-provider interaction. the key principles for client-provider

interaction also apply to counseling. In addition, the following can be considered key principles

or behaviors of the provider:

• Create an atmosphere of privacy, respect, and tJUst

• Engage in two-way communication with the client
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• Ensure confidentiality

• Remain nonjudgmentaJ toward values. beha\-iors. and decisions that differ from your t)\\11

• Show empathy for the client's needs
• Demonstrate comfort in addressing sexual and gender Issues
• Remain patient during the interaction with the client and express interest
• Provide reliable and factual information
• Support the client's sexual and reproductive rights
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Participant Worksheet

Clients' Rights and Client-Provider Interaction

.-------_._------
_._~-_.~---------

-,

Potential client (teenage female) enters g~lte of clinic.

Negative interaction

Guard (who is the girl's neighbor)

is shocked to see her

and gives her a mean look.

Receptionist asks the girl's age

loudly and then

shakes her head in disgust.

Positive interaction

.- -- ~ .._--------------,

Guard (who is the girl's neighbor)

dlles not say anything, as he does

nol want to embarrass her, but nods

in greeting when she sees him.

~
.._.--------'-----------,

Receptionist privately asks

he girl a few questions and then

reassures her that she has come to

the right place and will be able to

talk to a provider soon.

L..

.- __~ __. i__~___,

The girl, ashamed, hurries out

of the clinic and

vows to never return_

I

The young girl, now comfortable

and somewhat relaxed, thinks

about the questions she has for the

provider.

L -l

Which of the client's rights were involved in these two interactions?

Note to participants: Participant Worksheets are provided in several places throughout this handbook. and may be

used in varying ways during and after the training. Mostly. they are mean, to help reinforce key concepts of the train­

ing, to give you another way of thinking about what is presented and discussed. So feel free to read and answer the

,-_ questions at any time-now, or even months from now, when you look back on what you learned.
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Session 8
Counseling Frameworks

Option A: REDI

By the end of this session. you should be able to:

• Describe REDL a framework for integrated SRH counseling

• Identify which elements of this counseling framc\\"ork you arc already doing. which would
require more training. and which would encounter challenges at your work "lte"

• Explain the importance of applying counseling frameworks to each client's unique "ituJtion

• Explain the importance of addressing the social context for deci .. lon making. in IT1tegratcJ
SRH counseling

• Describe how integrated SRH counseling supports informeJ ~lllJ \oluntar:. JecisiiJn nuking
by clients

• [If you are already familiar with GATHER.] identify simllaritlc.. and dlfferenl.'e .. oct\\"Ccn REDI
and GATHER

(
I
I •

Essential Ideas-Session 8: Option ,-1

The REDI framework (which stands for Rapport-building. Exploration. Dc..::iqon­
making. and Implementing the decision) is suitable for 1I1lcgrated SRH cl)Ulbcling
in the following ways: It emphasizes the client's re"porbJbility for making a
decision and for carrying it out: it provides guidelines for considering the client'"
sexual relationships and social context: and it addresses the challenges that a client
may face in carrying out this decision and offers skills-ck\clopment to help client:;
meet these challenges.

• The most important thing to remember about coun....eling models is that thC' client i"
more important than the framework. Frameworks can he helpful to prO\"ider" In gi\"­
ing you a structure for talking with the client. so that you do not miss impotunr
steps" Too often, though. the provider may fncus more on following the .. tcps than
on re"ponding to \"hat the client is saying. The bottom lIne III coull'.ding i .. to first
figure out \vhat the client needs and then how to help him or her meet those need".

• Whatever framework is used for counseling. it is important to personalIze coun~l­

ing sessions by exploring each client's individual "ituation. a" opposed to talking
generally about family planning methods or HIV and STI transmls .. ion and preven­
tion. By personalizing the discussion and applying it to the client's speel/lc sinla­
tion. you can help clients to percei\"t~ their own risks. rather than think of unintended
pregnancy or AIDS as "things that happen to other people."

I CUllTilllied I

""'--------------/
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Essential Ideas-Session 8A (continued)

• During client-centered counseling, avoid overloading clients with unnecessary
information. To do this, you should first examine the client's situation and then
tailor the session to meet his or her needs.

• Understanding and exploring the social context of decisions is critical to helping
clients determine their risk and make realistic decisions about pregnancy, HIV
and STI prevention, and safe motherhood. This context includes a client's power
to make decisions about reproduction and sexuali ty and the people and factors
that influence a person's decisions, such as partners. family members, or friends.
This also includes anticipating the outcomes of decisions, such as whether a
decision (like suggesting condom use with a husband) could lead to violence.

• With integrated SRH counseling, voluntary and informed decision making is
based on the client's understanding and perceiving his or her own situation and
risks, and having enough knowledge about options and their consequences to
make decisions. It also involves considering the social ..md personal context for
decision making by the client, supporting clients' rights to access information
and services and helping the client to figure out a way to make his or her own
decisions within that context.

• REDI provides a useful framework, but this does not mean that it must be fol­
lowed exactly or in sequential order during a counseling session. REDI is merely
a suggested guide of steps and topics to cover while the provider and client
engage in an interactive two-way discussion of the client's needs and risks.

'----~-----_._------------~.---~----~-_----/

REDI (Short Version)

Phase 1: Rapport-building
• Welcome the client
• Make introductions
• Introduce the subject of sexuality
• Assure confidentiality

Phase 2: Exploration
• Explore the client's needs, risks, sexual life,

social context, and circumstances
• Assess the client's knowledge and give infor­

mation, as needed
• Assist the client to perceive or detennine his or

her own pregnancy or HlY and STI risk

Phase 3: Decision making
• Identify '.vhat decisions the client needs to make

in this ;ession
• Identify Ihe client's options for each decision
• Weigh the benefits, disadvantages, and conse­

quences of each option
• Assist the client to make his or her own realistic

decisions

Phase 4: Implementing the decision
• Make a concrete, specific plan for carrying out

the decision
• [dentify skills that the client will need to carry

out the decision
• Practice skills, as needed, with the provider's help
• Make a plan for follow~up

Note: Adapted from: EngendcrHcalth, 2002; Pyakuryal. Bhatta, & Fn~y, no date; and Gordon & Gordon, 1992.
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REDI: Rapport-Building, Exploration, Decision Making,
and Implementing the Decision

Note: The bullets below are sugge~tions for areas to address in each phase of RED!. Thc\ -ire
not meant as a checklist to follow in strict order. nor are they to he read or rccikd 111 the ..'licnt.
The interaction should ah\'ays be tailored to the client's situation.

Phase 1: Rapport-BuHdmg
1. Welcome the client

• Greet the client warmly

• Help the client to feel comfort:.lbk and n:::lax('d

2. Make introductions

• Identify the reason for the cli('nt's visit

• Ask general questions. such as name. age. number of children. etc.

3. Introduce the subject of sexuality

• Explain the reasons for asking questions about sexuality

• Put it in the context of HIV and STIs. and assure the client that you di:--cus:-- HI\' ~ind 5Th
with all clients

• Explain that the client does not haw to answer all of your questions

4, Assure confidentiality

• Explain the purpose of and the policy on confidentiality

• Creatc an atmosphere of pri\·acy hy cnsuring thJt no one can o\crhcar your L\)!i\(-l,.,Ii\'iL

even if you are not able to use a separate room

Phase 2: Exploration
I. Explore the client's needs. risks. sexual life. social contexl. and circumstance:--

• Assess what the client understands about his or her SRH condition or ,ituation, \\ h~lt \wr­
ries or concerns he or she might have. and what he or she specifically hope:-- to :lLcornrli:--h
through the visit

• Explore the context of the client's sexual relationships:

>- What sexual relationships is he or she in. what is the nature of the rclati0n.;hir.; I Inclucl­
ing any violence or abuse), and how does he or she feci about ir)

>- How does he or she communicate \vith partners about sexuality_ family pIJnnin~. and
HIV and STIs?

>- What does he or she know aboLlt his or her partners' sexual behavior ollt,ide of the reb­
tionship?

• Explore the client's pregnancy history and knowledge of and usc of famIly planning tllL'thexk
including condoms

• Explore the client's HIV and STI history. present symptoms. and kno\\lcdge of ral1ner... ·
HIV and STI history
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• Explore other factors about the client's circumstances that may limit his or her power or
control over decision making, such as financial dependence on partners, tensions within an
extended family, and fear of violence, among others

2. Assess the client's knowledge and give information, as needed

• Assess the client's knowledge of pregnancy-related c,u'e (if appropriate), postabortion care
(if appropriate), family planning, HIV, and STIs

• Correct misinformation and fill in gaps, as needed

3. Assist the client to perceive or determine his or her own pregnancy or HIV and STI risk

• Ask the client if he or she feels at risk for unintended pregnancy or for HIV and STI trans­
mission, and explore why or why not

• Ask the client if he or she thinks that his or her partners may be at risk for unintended
pregnancy or HIV and STI transmission, and explore the reasons

• Explain HIV and STI transmission and pregnancy risks (as necessary), relating them to
the individual sexual practices of the client and his or her partners

• Help the client to recognize and acknowledge his or her risks for HIV and STI transmis­
sion or unintended pregnancy

Phase 3: Decision Making
1. Identify what decisions the client needs to make in this session

• Help the client to prioritize the decisions, to determine which are the most important to
address today

• Explain the importance of the client's making his or her own decisions

2. Identify the client's options for each decision

• Many providers and clients feel that in most areas of SRI-I, the client's decision-making options
are limited. An important role of the provider is to layout the various decisions that a client
could make, to explore the consequences of each. This empowers the client to make his or her
own choice, which is a key element of supporting the client's sexual and reproductive rights.

3. Weigh the benefits, disadvantages, and consequences of each option

• Make sure the discussion centers on options that meet the clients' individual needs, taking
into account their preferences and concerns

• Provide more detailed information, as necessary, on the options that the client is considering

• Consider who else would be affected by each decision

• Explore with the client how he or she thinks that partners or family members may react to
the course of action (i.e., suggesting condom use or discussing sexuality with partners)

4. Assist the client to make his or her own realistic decisions

• Ask the client what is his or her decision (i.e., what option he or she chooses)

• Have the client explain in his or her own words why he or she is making this decision

• Check to see that this decision is the choice of the client, free of pressure from spouse,
partner, family members, friends, or service providers

• Help the client to assess whether his or her decision can actually be carried out, given his
or her relationships, family life, and economic situatIOn, among other issues
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Phase 4: Implementing the Decision
1. Make a concrete, specific plan for carrying out the deciswn

• Be specific. If a client says that he or she is going to do ~omcthing, tlnd ()ut when. un~kr

what circumstances. and what his or her next steps \\'ill he.' in each siru.ltlon..-\ ... king a
client "What will you do nex('!" is important in dcvdoping a plan to reduce ri;;k. For
example, if a client says that he will start to use condom~. the prondcr ~hl)uIJ a.'k.. "Hlm
often'" "Where will you get the condoms'?" "How will you pay for them)" "How will you
tell your partner that you want to use them')'" ;lnd "Where wIll you keep them ";0 you will
have them \vith you when you need them':"

• Ask about possible consequences of the plan: "How will your partner( s) rcacer "Do you
fear any negative consequences')" "How will the plan affect relationship;; \\ith your
partners?" "Can you communicate directly about the plan with your partners')" and "Will
indirect communication be more effective at firs(')"

• Ask about social supports. Who in the client's life can help the client carry out the phn·.'
Who might create obstacles? How will the client deal with .1 lack uf ... upport l)r with indi­
viduals who interfere with the client's effons to recluce risk'.'

• \.hke a "Plan B"-that is. if the plan docs not work. then what cm the client J()'

2. Identify skills that the client will need to carry out the decision (:.;ce numher :.. hclow 1

3. Practice skills. as needed, with the provider's help

• Partner communication and negotiation skills

> Discuss the client's fears or concerns ahout communicating and ncgotiatlng wIth
partners about condom use. family planning. maternal health concern .... ,afer ,ex. l)[

sexuality. and offer ideas for imprlwing communication J-nd negptiatHH1

> For a client who feels that it may be difficult to negotiate condom u~e for HI\' ~ll1d STI
prevention. discuss whether it might be casier to introduce.' condoms for pre,,;nancy
prevention

~ Role-play with the client possible communication and negotiation situation..;

• Condom-use skills

~ Demonstrate correct condom use on a penis model. de:-.cribe the steps, and ask the client
to repeat the demonstration to b.: "me that he or "he undchund"

» Discuss strategies for making condom use more acceptable to pannt..'h

» Provide samples of condoms (if possible) and make ~me that the client knows where
and how to obtain more

• Skills in using other family planning methods

> .\lake sure that the client understands how to use other family planning methods that he
or she has selected by asking the client to repeat hack hasic infonnatlon and by encour­
aging him or her to <15k for clarification

4. Make a plan for follow-up

• Invite the client to return for a follow-up visit to pro\'ide ongoing surport with deci.;ic'l1
making, negotiation. and behavior change

• Explain timing for medical follo\\'-up visit or contraceptive resupply

• \1ake referral for services not provided at your facility
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Discussion Summary
1. How does this framework ensure that the counseling is client-centered?

• The framework starts with the client's situation and takes into account the client's individual
circumstances. Each counseling session can then be tailored to the client's needs.

2. How much time do providers in your facility generally spend counseling each client?
Do you think this framework helps providers to work within this time frame? Do you
think providers can save time with this framework? [1' yes, how? If no, why not?

• Providers can ultimately save time by learning first about the client's situation and then
limiting the information-giving portion of the session to addressing what the client truly
needs to know, rather than providing detailed in formation on every option.

• At first, it might take longer for providers to follow the framework because they may need
to adjust to the new way of interacting with clients.

3. Why does the framework address the "social context" of clients' decisions?

• It is important to address the "social context" of decisions, to help clients identify and
address potential barriers or obstacles to carrying out their decisions. This might include:

>- Who has the decision-making power in the relationship and who influences decisions
(e.g., partners, friends, or family members)

>- Economic pressures that may affect decisions (e.g., who will pay for contraceptive sup­
plies or trealment for STIs)

>- Possible negative reactions of partner(s) or family members

• Clients need to make realistic decisions that they can carry out successfully and safely.
Examining the social context helps them understand the potential consequences of their
decisions (e.g., a partner's potentially violent reaction if a client insists on condom use).

4. How does this framework ensure a client's informed and voluntary decision making?

• The framework focuses on helping clients make their own informed decisions and develop
skills to carry out these decisions, rather than on steering the client to a particular decision.

• The framework helps clients understand and perceive their own risks for unintended preg­
nancy and HIV or STI transmission and provides them with knowledge about the various
options to protect themselves, allowing them to make informed decisions.
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Counseling Frameworks

Option B: GATHER

Note: This exercise is designed for providers who already use the GATHER model for fJ.mil~

planning. if they choose to continue using this model. If not. they can use the REDJ framework.

By the end of this session. you should be able to:

• Incorporate sexuality, HIV and STI prevention. postabortion care, and maternal health care
into the GATHER counseling fr:.lmework

• Explain the importance of applying counseling frameworks to each client"s unique Sltll:.llion

• Explain the importance of addressing the social context fur deci:-.ion making in intc;r~l!l.'~i

SRH counseling

• Describe how integrated SRH counseling supports informed Lind \olul1tar~ Jccision nd..:.in:;
by clients

Essential ldeas-Sessio11 8: Optioll B

r----------------------------------

~

• The GATHER approach can be an important tool to ensure that prmiders arc
client-focused, since it emphasizes learning <1bollt the client and ha\l!lg J dia­
logue together. rather than talking at the client. Ensuring informed choice 1:-. a
critical element of GATHER,

• Revising GATHER to address HJV and STr prevention. sexuality. maternal
health care. postabortion carl'. and family planning imohe-; th1l1klllg alloll!
the whole client. Specifically. this involves exploring the following: the client',
circumstances. the nature of his or her sextl31 rcbtionships. how he or "he per­

ceives risks (of pregnancy. HIV and STIs. pregnancy complicatIOns. or :-.e.\ual
violence, among others). and how the provider can help the client to proted hll11­

self or herself and lead a healthy. satisfying sexual and reproductIve life.

• The most important thing to remember about counseling models is that the client
is more important than the framework. Frameworks can be helpful to providers
in giving you a structure for talking with the client. so that you do not miss
important steps. Too often. though. the provider may focus more on following
the steps than on responding to what the client is saying. The bottom line in
counseling is to figure out first what the client needs and then how to help hm1
or her meet those needs.

I

I
I

j cO/HI/wed J

\~-~----~---~///
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Essential Ideas-Session 8B (continued)

• Whatever framework is used for counseling, it is Important to personalize coun­
seling sessions by exploring each client's individual situation, as opposed to
talking generally about family planning methods or about HIV and STI trans~

mission and prevention. By personalizing the in formation about pregnancy and
HIV and STI risks and applying it to the client's specific situation, you can help
clients to perceive their own risks, rather than think of unintended pregnancy or
AIDS as "things that happen to other people."

• During client-centered counseling, avoid overloading clients with unnecessary
information. To do this, you should first examine the client's situation and then
tailor the session to meet his or her needs.

• GATHER provides a useful framework, but thi~, does not mean that it must be
followed exactly or in sequential order during a counselmg session. GATHER is
merely a suggested guide of steps and topics to cover while the provider and
client engage in an interactive two-way discussion of the client's needs and risks.

• Understanding and exploring the social context of decisions is critical to helping
clients determine their risk and make realistic decisions about pregnancy, HIV
and STI prevention, and safe motherhood. This context includes a client's power
to make decisions about reproduction and sexualJty and the people and factors
that influence a person's decisions, including partners, family members, and
friends. This also includes anticipating the outcomes of decisions, such as
whether a decision (like suggesting condom usc with a husband) could lead to
violence.

• With inte!!rated SRH counseling, voluntary and informed decision making is
based on the client's understanding and perceiving his or her own situation and
risks, and knowing enough about options and their consequences to make deci­
sions. It also involves considering the social and personal context for decision
making by the client, supporting clients' rights to access information and ser­
vices, and helping the client figure out a way to make his or her own decisions

\ within that context
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The Dual-Protection GATHER Approach
Nole: The Dual-Protection GATHER Approach is one example of how other SRH conl.:crnsbesides family planning can be wo\'en into GATHER In this case, the additional t.... ue..;, arc ";'C\.­uality and prevention of HIV and STIs, (Csing strategics to pre\'ent pregnancy and STb at thesame time is called "dual protection.") In your training. you will abo con"ider how to Integratematernal health care and postabortion care into the GATHER framework,

G::: GREET the client politely and \varmly, This includes praising the client for coming in and
explaining that the discussion is confidential. including the facI!Hy\ confidentiality policy. ifapplicable. These are both important parts of building "rapport" with J client----developingfeelings of safety and trust so that clients will fcel comfonaole taJkin£ with \OU about their..... .. .... ~SRH concerns. particularly issues related to HIV and STI". sexuality. and dual protection(for HIV or STIs and for pregnancy).

A ::: ASK the client about himself or herself. his or her family memrch. and hi .. elr her generallife circumstances. Ask the client why he or she has come to the facility. As the ellent gi\c ..you information about why he or she has come in. ask prohing quc .. tion:-- as part L)I theassessment process. (Make the client aware that you ask these questIons of all Cllcnt ... to b6t
serve his or her SRH needs.) Ask about the client\; current sc\uallifc (Lind hchaviorsl ~lnJsexual history. what he or she knows about his or her partner's :--exua] bL'ha\'lor... ab\'ut HI\'and SIrs. about family planning. and about coneloms. if he or ~he pcrcei\-e .. himself l'r her­self to be at risk of infection with HIV and STb. unintended pregnancy. O[ \ 10lcnce. l'f II heor she has other sexual health concerns.

T =TELL the client about \\'hat kinds of services the facility offers. options lor LJ.11111y pLl.I1­ning and dual protection. basic information about each family planmng method I inc!udll1ghow well they prevent HIV and STIs as well as pregnancy. and how they may imp:lCt se\u,ll­ity). and ways of preventing HIV and STIs. with an emphasis on condom Lbe, The JmoLlnt
and extent of the information \vill ha\'e to be determined by the provider on 3 casc-by-cascbasis. Apply information about HIV and STI transmission and risk 3S well ::IS pregnJncy to
the client's individual situation and needs to help him or her perceive any ri:--b..

H::: HELP the client make the decision that is best for him or her. including dC\'cJoping J. plan
for reducing risk of HIV and STIs or unintended pregnancy. This docs not mean makmg thedecision for the client: it means helping the client determine if he or she is Jt ri ..k fl)r HI\"
and STIs or unintended pregnancy and helping the client decide \\hat he or she \\ ill do tLlreduce these risks. This may involve helping the client ~elcct a family planning method.
keeping in mind potential HIV and STI risk and the impact of the method on sexua!lty. It
also may involve working with the client to anticipate partner reaction to introducing con­
doms or discussing sexuality or STI risk behaviors. including a negati\c reaction or \iolence.It may involve weighing the costs and benefits of introducing condoms. If male condom u~e
is not feasible, it may include discllssing other strategic~ r~uch a.~ u:--mg female condoms or
having the partner come for counseling).
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E =EXPLAIN whatever needs explanation or clarification: how the facility works, how a family

planning method works, how a method may affect sexuality, how condoms are effective for

dual protection, how STIs can be prevented, how any medication needs to be taken, or about

abstaining from sexual behaviors until an infection has cleared up. Demonstrate how to use a

condom using a penis model and have the client practice this. Explore how the client will fol­

low through on a plan to reduce risk for HIV and STls or unintended pregnancy. Explore how

the client will confront and address obstacles. If applicable. role-play ways to negotiate con­

dom use or to introduce discussions about sexuality, condom use, or STI risk reduction.

R = Schedule a RETURN visit. Whenever possible, schedule follow-up appointments with

clients to assess their ongoing progress in canying out their plan for reducing risk and to

make changes in the plan, if necessary. Provide additional information, resources, or refer­

rals, as needed (for voluntary counseling and testing. HIV care and support, STI screening,

or STI treatment, among others).

Note: Adapted from: EngendcrHcalth, 2002.
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Part II

The Role of Providers' Attitudes in Creating
a Good Climate for Communication

The provider's altitude toward the client i:- a ke~ tJ.('tor In

effective coun<;eling. Yet many prcniclers arc rer:,onally
challenged by the necessity to di<;cLls~ SRH needs. helIer"
and behaviors that may differ from their own. or may have
difficulties in addressing these issues with partIcular types
of clients (e.g .. unmarried women. adolescent--. pr men \.
These training sessions set the stage for di:-.cu:-.,i()n:- ahc1lH
providers' attitudes. values. :.ll1cl heliefs and th:.'lf :I~lra:t on
clients-discussions that will he reinforced througlwur the
training during group work. discussi(ln~. ~mJ Il)L.": pia::">.
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• Different cultures have different cuslOms for showing rcspt:ct between individu­
als. It is important for providers to consider hcm' they shl1\\" re~peCl for their
clients. They should abo con..,ider the po\\cr imbalance..., that may e.\bt bet\\ cen
themselves and clients. due to -;ocioeconomlc ..,tatus or education. and hpw ,tk'h
imbalances may affect communications between pro\'ider:-. and clienh.

Session 9
Rapport-Building­

Respect, Praise, and Encouragement

By the end of this session, you should be able lO:
• Name the four steps of the "rappon-building" phase of REDJ lOr the main purpo~e or the

"greet" step in GATHER)

• Explain the importance of showing respect for clienb
• Describe at least two \vays in which pro\'iders can "how respect for clients
• Explain how praise and encouragement can help to buIld rapport hetween prl)\lder~ ;mJ

clients

(
I · The four steps of "rapport-building"' are:
I ,. Welcome the client
I ,. Make introductions
!

>- Introduce the subject of -.;exuJlity
,. Assure confidentiality

• Aspects of \velcoming the client include being friendly. nonjudgmental. <lnJ
respectful. and showing interest in the client\; situation and needs,

I

I
II • Praise and encouragement can be useful in establishing rapport with .:lienh.i Genuine praise and encouragement for clients will show re"pec! for their df(1rh
'~\ as individuals to try to deal~\\'ith health problems. no mallcr how mi"guided or

uninformed their efforts rnav be.
o

/
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Praise and Encouragement

Showing respect supports clients' right to dignity in theu interactions with providers. In many

cultures, genuine praise and encouragement for client'; will show respect for their efforts as

individuals to try to deal with health problems, no matTer how misguided or uninfonned their

past efforts may have been. In addition, praise ancl encouragement are usually effective in help­

ing clients to acknowledge and solve their problems.

Praise
Praise means the expression of approval or admiration. Tn the health care setting, to give praise

means reinforcing good behavior-i.e., identifying and supporting the good things clients have

done. Examples include:

• Showing that you respect their concern for their health

• Acknowledging difficulties they may have overcome to be at the facility

• Looking for something to approve of rather than to nit icize

Encouragement
Encouragement means giving courage, confidence, and bope. In the health care setting, to give

encouragement means letting clients know that you be licve they can overcome their problems

and helping them find ways to do so. Examples include

• Pointing out hopeful possibilities

• Focusing on what is good about what they have done and urging them to continue

• Telling them they are already helping themselves by coming to the health facility

Note: Adapted from: Tabbutt. 1995.

Praise and Encouragement: Client Situations and Provider Responses

Provider's response

5t have been difficult for you to decide to

to the hospital. It is good that you came

_at us see what we can do to help you."

IN that can be hard. It is good that you

the effort to come now."

understand your concern, and I am glad

ame to discuss this."

w it may not seem necessary to you, but it

d that you came anyway. It shows that

are about your wife's health."

--

Client's situation and statement

Woman whose first antena~al visit is in the ninth "I kno

month of pregnancy: "I wanted to come for made

antenatal care before now, but 1could not find

anyone to look after my other children."

Woman who arrives at the hospital in difficult "It mu

labor: "I hope you can help me-my mother-in- come

law did not think it was necessary for me to now. I

come."

Parent of an adolescent: "My teenage daughter "1 can

has been sleeping with her boyfriend because you c,

of pills she got from this health center!"
I

Husband comes with wife, who has a vaginal "I kno

discharge: "My wife tells me I should come, but is goo

this is her problem, not mine." you c
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Participant Worksheet

Contract of Respect

As a provider, you have probably found skills that help you to talk to di\"cr~e pcopk about \'ari­
ous problems. Howeyer. have you thought about how yOll do this and hem \"el 11 can do it I:x:-tter1

An essential aspect of establishing rapport and building trust is to show respect.

Answer the following questions, Your responses will constitute a "contract of r('s~ct." Thi, con­
tract \vill highlight your promise of respect for your clients,

• Hmv do you demonstrate respect for clients and their decisions 1

• How do you estahlish rapport with clients?

• How do you assure clients that discussions are confidential''>

• How cia you maintain a trusting relationship with clients'?

• Ho\\' do you support clients' right and ability to make dccisil1n~)

• How do you respond respectfully to clients whose values or ckcisions you do not agree with)

Note to participants: Participant Worksheets are prOVIded In several places IhrO\Jgh:)u! :~"S han:J:JX'I 3"1d r.a',{ :::e
used in varying ways dUring and after the training. Mostly. they are mean! to heip (elnlorce 'e~. c:),:e;;1S c' 1:",e Tea n,_

ing. to give you another way of thinking about what IS presented and discussed SJ feel f'ee ~:. fila:l anj ans ",~' :""

questions at any tlme--now, or even months from now, when you look back on wnat yO'u lea''l~j
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Provider Beliefs and Attitudes

By the end of this session. you should be able to:

• Explain hO\\' providers' beliefs and attitudes can affccct theIr interactiDns with cltent,. both
positively and negatively

• Explain the importance of being aware of your own beliefs and attitude:-. to J\oiJ imr{),in~

them on clients or ha\'ing them become harriers to communlcation

• Everyone has a right to his or her own bdids. Howe\t:r. health Glre pw\'],kr-.
have a professional obligalion 10 prO\'ide health care and to do '0 in a re,,['t:ctful
and nonjudgmenlat manner. Being aware of your peh(lj);'.t! belief" ;,1I1Ll h,m :h.'\
affect others-both positively and negatin~ly-willhelp you do ju,,! thaI.

Essential Ideas-Se!';sioll /0

• Our belief.. shape our (/tlitudcs. or the way that we think about and act tt,w~lrd

particular people and ideas, Howe\'er. our helief" and attitude, are o!ten "0

ingrained that we may be unaware Df them until we :..Ire confronted with a '-!tlU­

tion that challenges them,

/
I
I
I
I

I

• How we communicate our beliefs and attitudes [both \erbally and non\crb;,.t!ly I

is an important aspect of our interactions with client:-.. Every interaction !>et\\cen
health care staff and a client, from the moment he or she cnter:; the health c;,.trc
setting until he or she lea\'Cs. affects the client hy haying an impact on hl" ~,r her:

). Capacity to make decisions that accurately rdlect his or her situation. nccJ ....
and concerns

). \Villingness to trust and to share pa..,pnal information and concern..,

). Ability to listen and to retain important informationI
I
I

i
I
.~. ). Commitment to comply with trcatmcnt and to dc\"C:lop ncw health-related

behaviors

~-----~~---~/

Beliefs and Attitudes in Integrated SRH Counseling
Beliefs are important to individuals. They help LIS to explain how thJng~ "work" in the \\',)r!d­
what is right and what is wrong. They usually retlcct our \'a]ucs. which arc intlucnced h~ relI­
gion. education. culture. and family and personal experiences.
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Our beliefs and values shape our attitudes, or the way that \.ve think about and act toward
particular people or ideas. Consider the following statement~" which renect a range of opinions
about SRH (but not necessarily those of EngenderHealth or your trainers). How these state­
ments make you feel, and what you believe about the.;e tOpiC". can affect the way you provide
services to clients. In this way, your attitudes and beliefs may have both positive and negative
impacts on clients and on their decision making regarding SRH. However, our beliefs and
attitudes often are so ingrained that we may be unaware of them until we are confronted with a
situation that challenges them.

"A woman who knows she is infected with HIV
should not have a baby./I

"Homosexuals can change
if they really want to,"

"AIDS is mostly a problem
of prostitutes."

"Celibacy goes against human nature."

"CHILDREN SHOULD BE TAUGHT ABOUT

HIV AND OTHER STls IN SCHOOL."

How we communicate our beliefs and attitudes (both verbally and nonverbally) is an important
part of our interactions with clients. Our attitudes, feeling:;, biases, and values affect how we
treat a client's problems, needs, and concerns. For example, our private reaction to the client's
looks, social class, reason for seeking health care, or sexual behavior may affect our tone of
voice and ability to make eye contact, the gentleness or harshness with which we perform pro­
cedures, the delay that we may impose on clients, and whether we consider the full range of
health care needs of each client.

Every interaction between health care staff and clients~-fr()m the time they cnter the health
care system until they leave-affects clients' comfort and their satisfaction with the care they
received, how well they carry out decisions made during the counseling session, and whether
they come back for follow-up or if problems arise. Regardless of your personal beliefs, as a
health care provider you have a professional responsibility to offer SRH care in a respectful and
nonjudgmental manner. Being aware of your own beliefs can help you identify the potential for
being judgmental and alter your behavior, so a.<; to avoid it and the negative effects that this can
have on clients.
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Sexuality

By the end of this sessIOn. you should be able to:

• Identify (to yoursdn how your personal l'x[Xricnccs of sexual de\(' lopll1cnl ;lnJ k;L'11in:; (an
affect your current \'iews and feelings about sexuality issue:--

• Explain how your own views and feelings aboLlt scxuality might intluencc yl'ur :..tppwach tt)
counseling clients on these issues

• List four elemcnts of sexuality and descrihe how they encol11lxhS much of ,llll 11(e c\I"Cric!1-':(,

• Describe milestone:-- in sexual and social development

( Esselltial/deas-Session J I

Part A: Reflectiolls on Hoh' He Learned abollt Sexuality
• Our own beliefs and attitudes about sexuality and ~cxual practi,:e~ nu~ ;l!t('.:t

how we talk. to our clients ahout scxu:!lit). as \\'ell as Pur cl1mfort in th'J])~ S,).

Perceiving where our own feelings and beliefs came from can help Lh empathlle
with the experiences of clients and undcrstanJ the difficultie-- we all ha\c til talk­
ing aboLlt our sexuality.

• Sexual practices and relationships arc affected hy the way we feel ahput 't:\.
what we think is proper and improper. and what it mean:-- to rt:late tt) ~!lh)th.:~ f'('r­
son in a sexual way. These types of thoLlght~ amI feelings arc p!ten tllkel with
emotions. including pleasure and sometimes fear. guilt. ~bal1le. or emh,lrr~h,,­

ment. The ... e feelings come from our personal expcricnce~ and al,n frl'm the
meanings that our society and culture attach to ~e\..

• This exercise alone might not help us to feel more cpmfort:.l.hle dhcus,"m~ ,e'\u­
ality WIth our clients. but it can be a helpful step in the prace,,".

Part B: Aspects of Sexuality
• Four aspects of sexuality-sensuality. intimacy and rclationshlp~. ~C\lIal Identity.

and sexual health--encompass much of our life experience Being ahle to appre­
ciate the complexity of sexualIty' in our clients' li\"cs may help Lb t(l he
able to address sexuality in a more understanding way and to address "cxuaJlty­
related issues beyond sexual beha\"iors and intercourse. The,e i".;ue" play an

important role in how our clients make SRH-relatcd deci"ion".
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Essentialldeas-Session 11 (continued)

Part C: Sexual and Social Development
• Sexual development is a lifelong process, combining our bodies' changing needs

with the messages that we constantly receive from our social environment about
what is "normal" and about how to fulfill our needs for physical and emotional
closeness.

• Early influences in a client's life may result in unhealthy behaviors as an adult. It
is important to help the client understand how or why he or she is unhealthy and to
find acceptable ways of changing those behaviors. \Ve can also acknowledge the
needs of young people for information and reassurance about SRH, as well as the
needs of older adults for information, reassurance, and health care services that
support their continuing sexual expression and health beyond the reproductive
years.
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Participant Worksheet

Reflections on How We Learned about Sexuality

Spend {he next 60 seconds writing down (on a ~eparate piece of paper, all of the word" that come
to mind when you think of how you learned about sexuality. Write whatever come" to mmd.
Keep your pen to the paper and write for the entIre 60 seconcls. h will he for your eyes only. ~lnd
you can destroy it when you have finished.

Now do the same for beliefs and attitudes that you have about sexuality and sexual practice ...

Then, think about the following questions to see how thiS r('late" to your work in integrated SRH
counseling:

• How do your experiences, beliefs. and attitLH.k ... concern in.::: "c.\ll~.t1ity affcLl the \\ a\ \ l'lt tall\
with clients?

• How do yOLl think clients' experiences. beliefs. and attitudes conccmingsexuali[y affcc[ thelrability to talk with you']

• How do you feel when discussing sexuality or sexual practices with client.;]

• How cia you think clients fcel when di ... cussing these topics \\ltl1 you)

• What can you do to make yourself or your clients more comfortable with discussing sexuality
or sexual practices in the clinic setting']

Note to participants: Participant Worksheets are provided in several places throughout ttl,S nardb:o'< a"j ~df t€used in varying ways dunng and after the training Mostly. they are meant to he,p reinforce ,<ey c0r.:e;J:s :,i ;;;e :'3'r"'·ing. to give you another way of thinking about what IS presented and discussed So feel tree to rea~ a""d a~s,',;;, :-equestions at any time-now. or even months from now, when you looK back on what you learned,
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Background Materials

Aspects of Sexuality

Sexuality is an expression of who we are as human beings. Sexuality includes all of the feel­

ings, thoughts, and behaviors related to being male or female, to being attractive and being in

love, as well as to being in relationships that include intimacy and physical sexual activity.

Sexuality begins before birth and lasts throughout a person ',,; 'life span. Our sexuality is shaped

by our values, attitudes, behaviors, physical appearance, beliefs, emotions, personality, likes

and dislikes, spirituality, and all of the ways in which we havc been socialized. Consequently,

the ways in which an individual expresses his or her sexuality arc influenced by ethical, spiritu­

al, cultural, and moral factors.

Four Aspects of Sexuality

1. Sensuality is how our bodies derive pleasure. It is the pan or our experience that deals with

the five senses: touch, sight, hearing, smell, and taste. Any of these senses, when enjoyed,

can be "sensual." Sensuality is also part of the sexual response cycle, because it is the mecha­

nism that enables us to enjoy and respond to sexual pleasure.

Our body image is part of our sensuality. Whether we feel attractive and proud or our body

influences many aspects of our lives.

Our need to be touched and held by others in lovmg and caring ways is called skin hunger.

Adolescents typically receive less touch from family members than do young children.

Therefore, many teenagers satisfy their skin hunger through close physical contact with a

peer. Sexual intercourse may result from a teenager's need to he held, rather than from sexual

desire.

2. Intimacy is the part of sexuality that deals with the emotional aspect of relationships. Our

ability to love, trust, and carc for others is based on our levels of intimacy. We learn about

intimacy from those relationships around us, particularly those within our families.

Emotional risk-taking is part of intimacy_ To have true intimacy with others, a person must

open up and share feelings and personal information. 'I:\"c take a risk when we do this, but

intimacy is not possible otherwise.

3. Every individual has his or her own personal sexual identity. Thls can be divided into four

main elements:

• Biological sex is based on our physical status of being either male or female.

• Gender identity is how we feel about being male or female. Gender identity starts to form

around age 2, when a little boy or girl realizes that he or she is different from people of the

opposite sex.

• Gender roles are society's expectations of us, based on our biological sex. What behaviors

do we expect of men and what behaviors do we expect of women? And when did we learn

to expect these behaviors? These expectations are gender roles, and they begin to form

very early in life.

• Sexual orientation is the final element of sexual identity. Sexual orientation refers to the

biological sex to which we are attracted romantic.l1ly. Our orientation can be heterosexual
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(attracted to the opposite sexl. oisexual Iattracted to hath sexeSJ. or hl'mlhC\llJ-I I JttrJ.:tcd
to the same sex l. People often confusc sexual orientation and gender [I)k, E'r c\J-mple. If
a man is vcry feminine or a woman is \ery masculine. people oftcn ,\'-,umt' thJ.t these IllJi~
viduals are homosexual. Hmve\'cr. they actually arc expres"ing J[fferent ,:::cn,kr mks
Their masculine or feminine behavior has nothing 10 do \\llh their "cXUJI l'rientJtion, .-\
homosexual man may be very feminine. \'ery masculine. or neither: the <\ilK arrlie<. to
heterosexual men. Also. a person may engage in same-sex oeha\ior J-nd lwt con:--lJer him­
self or herself homosexual.

4, Sexual health involves our behavior related to producing children. cnjoYJnf: :--CXllJ..l relation­
ships. and maintaining our sexual and reproclucli\c organ:--, J:.;."uc, llKL' :--cxuJ-l Inkr':,)Ur:--c.
pregnancy. and STls are part of our sexual health. It also refer" to thc rIght t(. ncr.:i'e ':l.ntrl.l
over one's sexuality free of coercion or \'ioknce (see Session .2 for morc inll'nl1J.tiC'11 on sexual
health 1.

Sexual and Social Development
Worldwide. people reach many milestones in sexual and social development at ~encrally the
same age. although they may follow patterns that \'ary from cullure to culture

\Vhcn you review the following information. it is important to rememher that :--l'nle llf the~e
milestones arc indications of normal physical development. some are comllhln h<:ha\'il)r~d [ClL'­
tions to physiological development. and some are cullurally dC/ermined nonn" In e\cr: culture.
a great many individuals have experiences that do llot conform to their :--0(lc1y", lll)rms an..!
mores, In your dealings \vith clIents. be careful not to as"UI1lC thai ~t11 cllen,,' bch~I\WrS will
adhere 10 the societal nom1.

Milestones in Male and Female Sexual and Social Development
• Begins to }uH"e sexual responses. Occurs before birth. A male fetus achic\e:-- ~enital cr('Climb

in utero: some males are even born \vith erections. Sexual response:-- in femak~ arc also
believed to occur before birth.

• Explores one's Ol\'n genira/s (n/osturhates i .rllr the first tilJii', O,:Cllr:-- hct\\ el'n Jo:e, f, m,)nth:-­
and I year. As soon as babies can touch their genitals. Ihey hegll1 to explllrC' their hudie',

• ShoH's an understanding of gender identity. Occurs oy age:; ~. ChilJren arc aware of their hlO­
logical sex,

• ShoH's WI understandillg of gender mIl'S. Occurs between ages 3 and 5. Children he£lll tll
conform to society's messages about how males and females should act.

• Ash questions abolil H'here habies come fram. Occurs between ages -' and 5.
• Begins to shoH' romantic interest. Occurs by ages 5 to 12. although thi" may vary by culture.

At Ihis stage. children sho\',," the first signs of sexual orientation I "cxllal preference toward
males or females).

• ShOlt'S the first physical signs (~( pi/herty (the fransitioll ,ff-om chi/dhr1od t!1 flIiltlU-utioll I.
Occurs by ages 8 10 12. This usually occurs slightly earlier for girls than for Q0y"
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• Begins to produce sperm (boys). Occurs between ages 11 and 18. This milestone depends in

part on the child's nutrition and may be delayed where nUTTltion is severely compromised.

• Begins to menstruate (girls). Occurs between ages 9 and 16. This milestone depends in part

on the child's nutrition and may be delayed where nutrition is severely compromised.

• Begins to engage in romantic activity. Occurs by ages 10 10 15. This milestone depends heav­

ily on cultural factors.

• Has sex for the .first time. This varies greatly by culture, but mid-to-late adolescence is fairly

common across cultures. Many societies have cultural taboos against sexual experience out­

side of a traditional heterosexual marriage; in other cultures, a couple is expected to have

sex-or even conceive a first child-before marriagc; and in other cultures, same-sex sexual

experiences are common. An individual's first sexual experience may not be consistent with

what society condones. For example, in many SOCIeties. gi.ds would be disgraced by having

premarital or casual sex, whereas young men in the same culture may be expected or encour­

aged to have sex before marriage. This does not mean tbat some-or even many-girls in

these cultures do not have premarital sex, but it does mean that they may be afraid to disclose

any sexual experience they have had to health care workers or to others.

• Gets married. Timing varies greatly by culture. In some cultures, girls and boys are married

very young; in others, young girls are married to older men. In some parts of the world, com­

mon-law unions are the predominant pattern. However, these relationships, like marriage, arc

a proxy for age at initiation of sexual activity.

• Begins to hear children. Many factors determine when and if a person has a first child. First

childbirth varies by community and by individual. In some communities, the first child is

expected to be born before marriage (as a proof of fertility) or without marriage In other cul­

tures, first childbirth is expected to occur after marriage, while in others, pregnancy may lead

people to marry. In some cultures, couples increaSingly 'lIT choosing to delay childbirth or to

have no children at all, a change made possible by the availability of effective contraception

and, in some cases, induced abortion.

• Experiences menopause/male climacteric. Menopause occurs in women at around age 50 (it

can start in the late 30s or early 40s as well); male climacteric occurs between ages 45 and

65. Menopause occurs when a woman goes through a process of physiological changes char­

acterized by the end of ovulation, menstruation, and the capacity to reproduce. Male climac­

teric is characterized by a decrease in testosterone production. For both sexes, this midlife

process of transition results in changes in a person's physical structure, hormonal profile, and

sexual functioning.

• Experiences sexuality in later life. Older adults (those aged 50 to 60 or beyond) can remain

sexually active to the end of their life. Though some age-related changes in sexuality take

place, the total loss of sexual functioning is not a part of the normal aging process.

Biological changes, illnesses, therapies for those illnesses, and psychological and social fac­

tors can affect sexuality and sexual functioning.

Note: This section was adapted from: EngenderHealth, 2000. pp. 3.6-3.7.
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Participant Worksheet

Sexual and Social Development

Throughout the \....orld. people develop sexually and socially throughout their !i\e,. Please num­

ber the following milestones from first to last ( I for the fir!'>t milestone to cx'cur In a per.;n!l'" 1ifc.

2 for the second, etc.). Then compare your answers with the milestone" descnbed on page :'4
Your ans\vers could be somewhat different, due to variations in indl\'idual experience or to \ana­

tions in cultural norms, Howevcr. the basic developmental steps seem to t>e remarkably "trniLlr
across cultures,

___ Begins to menstruate (girls)

Begins to show romantic interest

Shows an understanding of gender ickntlty

Has sex for the first time

___ Begins to bcar children

___ Explores one's own genitals (masturbate,,} for the tirst time

___ Experiences sexuality in later life

___ Experiences menopause/male climaucric

___ Begins to have sexual responses

___ Asks questions about where babies come from

ShO\vs an understanding of gender roles

Gets married

I Begins to engage in romantic acti\'ity

I Shows the first physical signs of puberty Ithe tran:-.ition from childhood t() matur~l!i\)IlI

___ Begins to produce spenn (boys)

Note to participants; PartiCipant Worksheets are prOVIded In several places tnroughOJt th,s ha~jt:-:-Y< ar,:J -"3:, :e
used in varying ways during and after the training. Mostly. they are meant :0 help r,,'nfcrce <.ey c~'):e~:s c' ::-e "3~'

ing to give you another way of thinking aboJt what IS presented and discussed So feel !'ee te> rea:J i!C':l a~s ,',e' '~e
'----1 questions at any time----f1ow. or even months from now. when you look bae\( on ""hat yeXJ learne:J
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Session 12
Variations in Sexual Behavior

By the end of this session. you should be aole to:

• Identify your own biases andjudgmenrs related to ·.arious sexual heh:njor"
• Recognize differences in individual and cuilmal perspectives aboul sC\lIJJ hehJviur. includ­

ing differences in v.·hat is considered "normal" or "acceptahle"
• Explain why it is important to be nonjudgmental about sexual Ix-ha\inr-; when c()un-;elin~

clients about SRH

• Be more comfortable \vhen discussing a range of sexual heha\'iors with dienb

/
i •

Essentialldeas-Sessioll 12

Although reproductive health pro"iders ha\'c offered senlCC, f~)r lluny y('~:r'.
rarely do they discuss sexual practices with clients. HIV Jnd AIDS ha\\? hl:'ight­
cned providers' awareness of the need to address sexual oc,thJ\'inr" more frankl:
and directly.

• This exercise is meant to help us under-;tand how pn)\'ider-," blJ"C" ahout ,c.\ll~t1
behaviors might affect a client's feelings about di-;cu,sing -;uch intlll1<ltc i"uc,.

• We all make value judgments regarding sexual hdla\'iors and the Clrcum'lance,
under which people engage in sexual practices. but to be effectin: pro\iJer" we
must not impose our own values on clients as we explore their indi\idual needs
and situations.

• The term sex is often thought to refer to penile-vaginal in!crcour.~e nnly. nut "c.\­
ual behaviors can be defined much more broadly. If you as,Ullle that ""ex"
means penile-\'aginal intercourse. you may mis'. important infnrnlation.

• If a provider does not address the issue of sexual practice". cllenb may recel\C
inadequate or inappropriate information and may engage in hehaviors that

!
increase their risk of infection or unintended pregnancy..-\ssumptions and
misunderstandings about clients' sexual practices can leaH~ them without the

i information. skills. or methods they need to protect themscl\e,.

~
/

EngenderHealth Comprehensive Counseling for Reproductive Health-PartiCipants Han·:b·o{)k. 57

PREVIOUS PAGE BLANK



Session 13
Building Rapport with Male Clients

and with Adolescent Clients

By the end of this session, you should be able to:

• Describe the special needs and concerns of (\\"0 types of clienL,;-men and adoksccnI"
• Explain the importance of building rapport immediately with male clients ancl aJok:-(('nh
• Describe how providers can build rappon with male clients ancl adolescents

Essentialldeas-Sessioll J3

• In providing integrated SRH counseling. it is importalH to he able to meet th('
needs of all individuals . .\lost providers arc accustomed to dealing with onh
married. female clients, and may' feel awkward talkll1g \\jth men or with unm~lr­
ried adolescents. In addition, cultural barriers may make it ewn more ditrli..'ulr [p
discuss sexuality concerns with someone of the opposite .,ex or with an unm.!r
ried youth.

• These communication barriers make men' s and adolescent.;;· need, for inle :;rJ.tcd
SRH counseling more acute, as they often cannot get information or ,enILe.;,
that they need to pre\'ent unintended pregnancy or HIV and STls and may ~e
accessing services only because they' already have a serious problem.

• The purpose of this session is to help you to appreciate the needs and special
concerns of these clients. to take the first step to\vard making such clicnh t.:cl

, \\;clcome and comfortable.

~~-~~--~~~
Understanding Men's Needs and Roles
Providers who are about to start working with men often report wanting more trainmg on ho\\ to
talk to men in counseling sessions. ~hny are aware that there may he differences bt:'twcen ho\\
to talk with men about sexuality issues and how they work with women in traditional family
planning counseling. While it is impossible to generalize communication approach('~ that w()fk
best for all men, an understanding of men's needs and roles might help provider" engage men
more successfully in discussions of sexuality and scxual health.

The following are some characteristics of men that hLl.\'c been identified through cro"s-culturaJ
research on men's needs and roles. Again. these characteristic~ do not define all men. but rather
provide a frame\vork for considering approaches to communicating with mcn.

EngenderHeallh Comprehensive Counseling lor Reproductive Health-Part,clpan, s Ha.'ldDook 59

PREVIOUS PAGE BLANK



Session 13
BUilding Rapport with Male Clients

and with Adolescent Clients

By the end of this session. you should be able to:

• Describe the special needs and concerns of two types of clients-men and adolc ...cenb

• Explain the importance of building rapport immediately with male client'; and adok~Lenb

• Describe how providers can build rappon with male clients and adolc ...cem ...

Essential Ideas-Session 13

• In providing integrated SRH counseling. it is important to be ahle to meet the
needs of all individuals, \1ost prc)\'icler... arc accustomed to dealinf with l1nl~

married. female clients. and may feel awkward talking with mcn or \\lth unnur­
ried adolescents, In addition. cultural harrier ... may make it e\cn more difli...:ult w
discuss sexuality concerns with someone of the uppo ... ite ~cx or with an unrn,lr­
ried youth,

• These communication barriers make men's and adolescents' needs for Ink',::LltcJ

SRH counseling more acute. as they' often cannot get information or 'C[\I"':C~

that they need to pre\'enf unintended pregnancy or HI\' and STIs and may Ix
accessing services only because they already have a serious problem.

• The purpose of this session is to help you to appreciate the nced ... and 'IX'Lial
concerns of these clients. to take the tiN step toward making such client'- fed
welcome and comfortable.

~~--~~---~--

Understanding Men's Needs and Roles
Providers who are about to start working with men often report wanting more training (m ht1\\ ttl
talk to men in counseling sessions, Many are aware that there may be differcnce .. hctwcen how
to talk with men about sexuality issues and how they work with women in traditic'I1<.il famI1~

planning counseling. While it is impossible to generalize communication approJ.chc ... that \\wk
best for all men, an understanding of men's needs and roles might help pf0\lder, enfagc men
more successfully in discussions of sexuality and sexual health.

The following are some characteristics of men that hane been idcntlfit'd through cw.;.;-cultural

research on men's needs and roles. Again. these characteristics do not define .lllmcn. but Lither
provide a framework for considering approaches to communicating with men.
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What might not work: The provider might simply tell the man lhat unprotected sex puts him at risk
for STls, show him how to use a condom, give him condoms, and then tell him that he needs to use
one every time he has sex.

Session 13

Men Are Decision Makers
Men are usually socialized to act decisively and to be in control. This can cause conflict when a
man visits a health facility, either alone or with his partner. and essentially is told what to do.
Men are generally more comfortable if they can make their own decisions. A provider can help
facilitate this process by affirming that a man's health~secking behavior (i.e., coming to the
clinic) is appropriate and then by probing about what decisions he is considering. If he is not
sure, the provider can help affirm his ability to make decisions by asking the client how he has
handled other problematic situations in his life. If he is still not sure, the provider can suggest a
number of decisions he could make in this situation, rather than telling him or giving orders.

r--~--~----_·_·_--------------~_···_-----------_·_··_--------~------.-.----~--.-.-----------------.------------.---"~-- --- -- ..-----------~-----.-.~------------~.- -~ __n--··-------------·---------l,

! Scenario
! l
! A man has come to your health facility because he had unprotected sex and is concerned he may i

i have contracted an STI.
!,
!,
i
!

1i What might work: The provider might say: "You made a really good decision to come here today
r,' for help. You have told me that there are times you have successfully used condoms in the past. I,

i What do you think worked for you when you used condom:;') I-Imv might you make sure you use i

L_~.~.=~~:s_~:e~~.~.i.:~..~~._~~~~:~t~.~~:::.:._ . . ._ _.. .__~_ _ _. ~.. ._.__ ._. ._ _.. ~ .. ..j
Men May Be Reluctant to Appear Ignorant
Men arc often socialized to know it all when it comes to sex. Admitting that they might not
know something, especially something related to sex, creales anxiety for men who are con­
cerned about their sense of manhood. In a counseling session, this may be a problem if the
provider is expecting a man to ask questions or ask for clarification on issues, or if the provider
asks men questions such as "Do you have any questions about that'?" or "Do you understand
what I am saying?" Men are not likely to ask questions or to admit that they do not understand.

One technique providers can use to address this is to make it okay for men not to know. Instead
of asking men to acknowledge what they do not know, providers can take the burden off a man
by proactively giving him information without making him appear ignorant.

r---------·--·----~--~-----_·--------··--~--~---~---·-------------------.-------.--------'.---~~~-- -~-.-,-.-..----------~- ...-.--~-~~ ..--.--------~.-.------.,.~-.----------- ..--T-----l

I Scenario
!
ij A provider is about to do a condom demonstration for a man.

~
1 What might not work.~ The provider might ask the man if he knows how to correctly put on a con-
i dom, the man might reply "yes," and the provider would not do the demonstration. Or the provider,
! might do a condom demonstration and then ask, "Do you have any questions?"

i What might work: The provider might say: "I am sure you already know how to put on a condom !

l._~.~rrectIY:_ bU~:_~~_~~~~.~~~~~~~~i~~__: .:~:.~.~~~:~~~_~~~~.~~_.~~(~~lt.\~_~~_~_~.~~_~__~~~~_~~~.~:~_~_:~~~~~~~j
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Scenario

Session 13

Men May Be More Comfortable with Thoughts and Actions Than with Emotions
In generaL men are more comfortahle with concrete. cognitive thinkin;. and are !C" cr'I111~lrt­

able than \I/omen are with discussing feelings. In a counseling session. the prLl\ider mIght f~X'lh

on thoughts and decision-making steps rather than on a dIscussion of emOllons If: t'l! a,\,: a

man how he felt when he found out that his partner was pregnant. he might not Ix' qUIck Il)
describe his feelings, but if you ask him what thoughts were going through hIS mind. he nuy k
more likely to begin discussing this. He w1l1 likely he morc comfortahle with t:..llkmg ,th'ut

what he thinks he should do in relation to the unintended pregnancy than with dis(u"ing h,)\\
he feels .

.........-

!

j A man comes to a health facility to hI? tested for an STL During thl? screening !,r<~e". the nun
rewals that his partner has just found oLlt that she is pregnant. It is an unilltl?nded !,regl1J.I1(~

What might not work: The pro\'ider might ask [he man: "Your partnerjm[ ft'und l'ut ,he' is rre~­

nan['J How do you feel abolll thar'r'

What might work: The proYlder might say: "1 re311 y appreciate your sharing thi s n('\\, ,d'~lllt ~ ,)llf

partner"s pregnancy. That is not an e3sy thing to do. hut it was a good idea W hnng: llllr. It ,,'un,j, ,I'

if you have been thinking about [his a lot. \Vh3t han~ : Oll been thinking') What do ~ llLl \\ Jl1t [,l J,; [,'
help herr

~~~- .._..__....- ..._.._..,.~-~-~~._---' ....

Men Like to Know That Other Men Share Their Fears and Concerns
A man may be more comfortable \\'ith di"clt:,:,ing hi" feeling:, if the prov'i(k'r V.lll,b!;." rfl.:! hb
fears or concerns are normal and that other men have shared similar sentiment-. Ilthc pf(Wl-lcr

suspects that a man has a concem that he is not communicating. the pronder em ulk .1h,lu! th'l!
issue in terms of what other men like him have shared in the past. In addition. a man 1:-- ltke!: tp

be more comfortable. confident. and open to discussing confusion. fear. or other iecltn~> ,nO"

his immediate needs have been met.

---_.._._.._._-~-~~ _ _._-_._ ----------~-~ - _--,_._-.,--~

Scenario

A man has come to a health facilit: for STI screening After his examination IS ~·(lmrk[.:J. h;.' ,;.'em,
to be looking through a brochure on erectik dysfunction on the desk.

What might "ot work: The provider might ask the man: "Are you looking ;It that h".:hur;; <'11 ere'':­
tile dysfunction'J Is there somcthlllg you want [0 talk ahou!":"

What might work: The provider might say: 001 sec you arc looking a[ our most !'llrlllar hr,-.:hur;;
You know. many men arc concerned about erectik dysfunction. There was a nun 1I1 her.: the othL'r
day who asked me about treatment. and r [old him that a lor of men hay\? been hJ\lng '-u.:(\?S,
usmg ...
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Session 13

Sample Phrases to Use When Addressing Men, Based on Their Needs and Roles
,.----------------r-.--------~-.-.--.~-----------------,

Need or role Sample phrase
1----------------+----------------.------------------l

Men are decision makers
and want to solve their
own problems

Men are supposed to know it all
when it comes to sex

"You made a really good decision to come here for help today."

"You made a good decision to use a condom that time."

"It was a good decision to talk to your partner about
contraception."

"How will you let the people you have had sex with know that they
need to come in to be checked for this infection?"

"How do you plan to talk to \four partner about this problem?"

"You may already know this, (lut ... "

"You have probably heard this before, but I have to tell all of my
clients thaL."

"I am sure you already know how to put on a condom correctly,
but why don't we just revie,,'! a few important points abouL."

"Let me just point out a few tips for you"

"I would like to be sure you understand how you got that disease."

f-----------------+--------------------------------i

Men might not ask questions
about sex

"There was a man in here the other day, and he asked me about
erectile dysfunction, and let me tell you what I told him."

"Even when we have dealt effectively with a problem, we
sometimes have a few remaining doubts afterward. Is there
anything more you would like to discuss with me?"

"You seem to understand in general how to use condoms, but
are there any points you would like to know a little more about?"

"As long as you are here today, are there any things you would
like to ask or tell me about?"

r----------.-----+----~-------- ... ------------------1

Men want to know that they are
"normal" and as good a.s or better
than other men

"Many men are concerned about the same thing."

"You know, many men have asked that question before."

"A lot of men wonder about that."

I----------------+---------~----_._----------------{

Men may need validation tor
asking questions about sex

Adapted/rom: EngenderHealth, 2003b.

"That is a really good question."

"I am glad you asked about that."

"You are really brave to ask that."

"It is great that you came here to get more information about that."
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Session 13

SRH Services and Counseling for Adolescents
The two main reasons why SRH programs should offer counseling <lnd clinical 'l'n ILl" W

adolescents are:

• Young people have a rigll! to quality reproductive health scnices.

• Young people need reproductive health services,

Reasons why adolescents may be at risk for SRH problems include:

• Lack of knowledge and infonnation

• Lack of access to services and programs

• Psychological and social barriers to accessing sen' ices

SRH services and counseling can help adolescents:

• Protect and improve their current health

• Vnderstand their sexuality and SRH needs

• Learn to take actiw responsibi lity for the ir reproducti\c health

• Prevent unintended pregnancies

• Prevent serious health pwbicms and prematurl' dl'ath due to complication, ir,'m ~: J'fc;n~lr:,-'~

that occurs too early or from an unsafe ahortion

• Avoid STIs

• Make informed choices about SRH

• Ensure a healthy fulure

When counseling young people. pro\'iders have a responsibility to:

• Be a reliable. factual source of information ahout SRH. including rregn~l!ll.:~· and STI

prevention

• Create an atmosphere of privacy, respect. and trust. so lhat young people will icel iree tl) '.hk
questions, voice concerns. and discuss intimate sexu<ll issues

• Engage in a dialogue or open dlSclI:-.sion with the young person

• Offer choices. not judge the young person's decision. and accept hi, l1r her rlfllt (,) ,-'lkll)'C

and the choices made

Note: Adapted from: Barnett & SchLlcller. ~()(X), Ch3rter~ L ~. anJ 6.
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Part III

Communication Skills

Good counseling rcquire~ good commumc;ltlon skllb. The

~bilitic" to c:-;tabltsh rappurt. to dicit inforI11Jtic\[L 'lnd tl~

provide information cffcLti\·d: arc nece,,~;lry to "uppnrt

clients' infom1cd and voluntary decision making. To effectively

assess clients' needs. providers need to ,:oupk open-cndeJ

questions that encourage clients to talk ahout thcl11scl\es with

active listening skills and effective paraphra,ing. to cn,ure

comprehension. To gi\'e appropriatc information. pronder'

must be Jble to communicate their knowledge al'1,'ut SRH

issues effectively. This rel/ulre" the ahiltty w c\.plall1 thing, 111

IanguJgc ancl tcrm:-; the client undcr"tand, Iwlth or \\ithl'ut the

help of visual aidsl. and comfort in talking ahout j,,,ue' rclat<.'J

to sexuality. Dc\cl0pll1g r~lpp()rt \\ ~h ill[W,lu,:ed 111 .se""ll'!l l)

The training sessions thJt 1'0110\\ introduce the other c""cntl~tl

communication skIlls.
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• There arc two categories of questions, based on the kind of an,wcr that they
bring forth, Closed-ended questions usually require only a \'cry slwrt re'l'l)n,,-',
often just one word. Open-ended questions allow the possihilit~ of ll)n,.:cr
responses and often involw the client's opinion or feeling,,,,

Session 14
Asking Open..Ended Questions

By the end of this session. you should be able to:
• Describe two basic types of questions used when comrnunic;Jting with SRH c!lcnt'
• Explain the importance of open-ended (and fecling/opinion) question, in ;h,e',lJl:,': ,:lJcnt<

needs and knowledge

• Reformulate closed-ended questions into open-ended question,
• Identify open-ended questions with \vhich to explore sexuality issues rclateJ k) III\' ,lnJ sn

risk, antenataL postpartum. ancl family planning concerns. ancl other SRH is,ue,

( Esselllialideas-Sessioll J-I '

I
• Askmg questions is important if, provider is to occm"tcls· a"c" " ,llem·, SRII

needs and knowledge early in the counseling and to J.ctivcly in\ohe the ..... llen!I throughout the session,
I
I
I

• Both types of questions have important roles in intcgrated SRH Lounsdin,::
However, providers have historically relied much too heavily on Llosc'd-endcd

I
, questions and thus have limited clients' involvement in infonl1<ltion ~haring anJ

decision making, Being able to ask more open-ended quc,tions willllMKC it '-';I,I,'rI for you to help clients explore their options and feeling"

~ /
./

/

Why Do We Ask Questions during Integrated SRH Counseling?
• To assess the client's SRH needs and knowledge
• To involve the client as an active partner and elicit his or her needs. concern" and preferences
• To establish a good relationship by showing concern and interest
• To prioritize the key issues to target during the (normally) brief time :l\'aibhle for .:oun,clmg
• To detennine what educational or language le\'el Will bc ocst understood hy the client
• To avoid repeating information that the client alre;Jdy knows
• To identify areas of misinformation to correct

Nore: Adapted from: TahbUlt. 1995,

EngenderHealth Comprehensive Counseling for Reproductive Health-ParticIpants Handbook 67

PREVIOUS PAGE BLA~~K



Session 14

Types of Questions

Closed-ended questions usually will be answered with a very short response, often just one

word. A closed-ended question calls for a brief, exact reply, such as "yes," "no," or a number or

fact. These are good questions for gathering important medical and background information

quickly. Examples include:

• How old are you?

• How many children do you have?

• When was your last menstrual period?

• When did the bleeding start" (for postabortion care clients)

Open~ended questions are useful for exploring the client'.; opinions and feelings and usually

require longer responses. These questions arc morc effective in determining what the client

needs (in terms of information or emotional support) and what he or she already knows.

Examples include:

• How can we help you today?

• What do you think could have caused this problem?

• What have you heard about this family planning method"

• [For postabortion care clients] How did you fccl when you first found out you were preg­

nant? How do you feel now?

• What questions or concerns does your husband/partner have about your condition?

• What do you plan to do to protect yourself from getting a sexually transmitted infection

again?

• What made you decide to usc the same method as your sister?

Note: Adapted from: EngenderHcalth, 2003c,
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Participant Worksheet

Asking Open-Ended Questions about SRH Concerns

Instructions: For each area below. identify questions to ask the client to get infonllation or to
determine the client's concerns about the topic. This list of issues ~hould not be used J:, a check­
list: it is merely a guide to help you remember some of the points that arc imponant to CO\cr.

I Remember to use open-ended questions as much as po~:,ible.

Family Planning
What questions would you ask clients about:
• Reproductive intentions (i.e .. plans for number and tunmg of pregnancies I
• Feelings about the possibility of becoming pregnant
• Knowledge of contraceptive methods
• Previous contraceptive use, if any
• The impact on sexual pleasure of contraceptin~methods (e.g .. ct)ndom" or other harrier mcrhod" I

• Partner's attitudes aboLlt contraception in gcneral and ahout specific rneth0d ...
• Fear of specific methods bccause of nlllwrs or the experiences of others

HIV alld STIs
What questions would you ask clients about:
• Knowledge about HIV and sexually transmitted infections I STIs I. includin~ how Ihn ~!r('

transmitted and the symplOl1lS or signs that someone has an STI or HIY
• Knowledge about how to a\'oid getting an STI or HIV
• History of STIs or other infections
• Number (and gender) of sexual partners currently and in the past
• Knowledge of partner's sexual practices and other partners
• Condom use

• Sexual practices and behaviors

Antenatal and Postpartum
\\That questions would you ask an antenatal or postpartum client ahoul:
• Previous pregnancy and delivery experience (if any'
• Physical changes during nonnal pregnancy
• Diet and nutrition during pregnancy and brcastfeeding
• Work and activity level during pregnancy
• Danger signs during pregnancy

• Sexual activity during pregnancy

• Contraception after pregnancy
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Participant Worksheet

Asking Open-Ended Questions about SRH Concerns (continued)

Antenatal and Postpartum (continued)

• Plans for delivery, including emergency situations

• Breastfeeding

• Sexual activity after delivery

• Postpartum danger signs

• Immunization for the newborn

Postabortion
What questions would you ask a postabortion care client about

• Her current physical condition

• Her current emotional condition

• Her understanding of what is happening to her body

• What to expect during the procedure

• Possible side effects and complications

• Return to fertility

• Her plans for conception or contraception after procedure

• Her exposure to HIV or other STls

• Her need for other health or social services

Sexuality Issues for Any Client

What questions would you ask any client about:

• Past surgery or discases relevant to sexual functioning

• Infertility concerns

• Breast self~examination (for women) or prostate examination (for men)

• Sexual concerns with the onset of menopause (if appropri ate)

• Problems with sexual activity (e.g., sexual dysfunction in the client or his or her partner, pain

during sex, insufficient lubrication [for women], or lack of desire, orgasm, or sexual satisfaction)

• Impact of drug or alcohol usc on sexual activity and risks

• Experience with female genital mutilation

• Experience of recent or past sexual coercion or violence

Note to participants: Participant Worksheets are provided In several places throughout this handbook, and may be

used in varying ways during and after the training. Mostly, they are meant to help reinforce key concepts of the train­

ing, to give you another way of thinking about what is presented and discussed So feel free to read and answer the

questions at any tIme-now, or even months from now, when you look bae:\<. on what you learned.
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Listening and Paraphrasing

By the end of this se~sion. you should be able to:
• Describe at least two purposes of listening a~ a key communication skill fC)f "(lun~L'IJr1g

• List at least three indicators of cffcctin? listening
• r\ame at least two purposes of paraphrasing in counseling
• Demonstrate paraphrasing

(
~--~-~~~~'

Essential Ideas-Session 15 '",

• Effective listening is a primary tool for "hawing respect and e:-.tabli~hrng rarrclrt
with the client. When a proYider does not listen well. it i:-. ca:-y for a ellen! i,1
assume that his or her situation is not importam to tile pfo\iJcr. \)f [h;l[ h~' \If ,he
as an indi\'idual is not important to the proyidcr. Thu:--. it j, harel [(1 dc\cl,'p the
tntst necessar)' for good counseling if the prc)\"ider is not li"!ening clll'L'[!\clY

• Effectiye listening i" also a key communication skillInI' counsc!Il1;, It " Irn;'(lI"­
tant for most efficiently determining what the client nccJ:--. what the (k'nl' fe.1!
concerns are. and what the client already knows about hi:-- or ht'r :--iW;ltlOil

• Listening skills can be improved by:
»- Maintaining eye contact with the speaker (within cultural norlll:- I

»- Being attentive to the speaker (e.g .. not doing other w>;k:-- at the same time l

>- Not intcrnlpting

>- Showing interest by nodding. leaning toward the client. and smIling

• Paraphrasing means restating the client's mcssag~ simply and in \ our own words
The purposes of paraphrasing are to:
>- Make sure you have understood the client correctly
»- Let the client know that you are trying to understand his or her ha~jc rne:-->;ages
>- Summarize or clarify what the client is trying to say
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Effective Listening

Listening skills can be improved by:

• Maintaining eye contact with the speaker (within cultum! norms)

• Demonstrating interest by nodding, leaning towarclthc client, and smiling

• Sitting comfortably and avoiding distracting movement~,

• Paying attention to the speaker (e.g., not doing other tasks at the same time, not talking to

other people, not interrupting, and not allowing others to interrupt)

• Listening to your dient carefully, instead of thinking about other things or about what you

are going to say next

• Listening to what your clients say and how they say it, and noticing the client's tone of voice,

choice of words, facial expressions, and gestures

• Imagining yourself in your client's situation as you listen

• Keeping silent sometimes, and thus giving your client tHIlC to think, ask questions, and talk

Note: Adapted from: EngcnderHcillth. 20me; and Rinehart. Rudy. & Drennan, 1998.
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Participant Worksheet

Listening and Paraphrasing

You are a female client who is married. You know that your hu"hand h;'b other ~exll,ll p~U1ncr,

and you have recently had an unusual discharge from your vagina. You have ('oml.' tp thl.' (']J[1IC

for family planning counseling. but you hope to be able to a~k ahout the di~charge. When it i,

your tum to meet with the provider. you are surpnsecl to find that others are around and CJ.1l easI­

ly hear your conversation. During the counseling session. the provider is \cry dlStractcd Sh\.'

looks every\vhere but at you. She talb with other health carl.' staff and d0C' not "eem [0 hear Pf

care about what you are saying.

After you say that you ha\'e come for family planning. the prm-idcr ;'hb tmly fL)r YL)Ur .l~e .llhl

how many children you h3ve. She does not ask you any question" rertaintng tl~ your rcr'PiU! ~i:

uation and does not listen when you try to explain ahOLlt the di,char~c You deCIde thar rhe

provider must know more than you do and rhat your opInion l1lU"t llClt he worth cxpre-'''Inf. 'L)

you stop talking. The provider ends the counseling session hy tcllIng you that oral C()ntraccrtl\ c'

would be best for your needs and to pick them up from the receptiolll_,tll l1 :- uur W~l~ l)UL

If you were this client. how would yuu ans\\er Ihe fLlIIn\\'ing ljUL'-,tIPn,'

• How did you feel about this counseling session.)

• What made you think that the provider was notlistcning to you)

• How did you feel when the prO\lder did nOI lislen 10 you'.)

• \Vhat could the provider han' done lCl assess your neeus bettef'

Note to participants: Participant WorkSheets are proYlded In severa! places :hroughou: (t".lS na~,:::c-oc;'; ,ne :~'3', :-e
used in varying ways during and aher the training Mostly. lhey are meant to he:p relrlforce key ccrce;::s c; ::-" ::a­
ing. to give you another \\lay of thinking about what IS presented and discussed So fee' free 1:1 re?d ar<l arg._,,,, ,-~

questions at any time--now. or even months from now. wher you look back on what you leamec
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Using Language That Clients Can Understand

By the end of this session. you should be able to:

• Be more comfortable using sexual terminology \vith clients

• Refer to local words for sexual acts and body parts. to make the link hctwcen the \\C'rJ~ that
the clienr understands and words that you are comfortable using

• Demonstrate the use of simple language to explain sexual ,wu rcproduc[]\c an,ltom\ and
physiology to clients

Essentialldeas-Session 16

Part A: Language and Sexuality

• One challenge that people confronr in discussing maltcr~ relatt:d t(1 ~cXLl,dity and
SRH is in choosing the words to use. Sometimes the words that come [() mind
seem either too clinical or too offensive. Howc\'cr. to communicate dfecti\cl\'.
you as a provider must know the words that a client would lIne!er"tand.

You should not feel obligee! to lise throughout the counsclmg"e .... lOn wllrJ, th •.H
you consider offensive. Ho\vever. it is important to be able to Identify the word a
client uses for a particular body part or acti\'ity and then explam to the c!lent
that. when a particular medical term is lIsed. it is referring to that.

• If you are comfortable enough to use local words as a hridge for undersr'lIlding.
it will help the client to overcome his or her own embarrassment at discu .."ing
these suhjects. An important pan of this training proc..:s'-. l~ for ynu tn <1: the
\vords out loud. so you begin to feel more COll1fort3olc about lhjll~ th~m PI hear­

ing them from clients.

Part B: Using Simple Lallguage

• For effective communication. it is essential [0 explain i~sue:- of SRH in ways that
clients understand. Even when we feel that we know something \cry well. it can

i be hard to find simple ways to explain. This gets easier with practICe.

I I (OfllJll1led I

~~-----~-----~~--------->//
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Essential Ideas-Session 16 (continued)

• Asking what the client already knows is essential. It lets us know what level of
terminology-e.g., slang, common words, or medical terms-the client will
understand. This also gives you a starting point, by reinforcing the client's cur­
rent knowledge and correcting inaccuracies.

• Not finding out first what the client already knows can lead to two common errors:
explaining at a level beyond his or her comprehension, or wasting time explaining
what he or she already knows (perhaps insulting the client in the process).

• There is rarely enough time in counseling to adequately explain everything that
the client needs to know. This process is much more efficient if the basic infor­
mation about anatomy and physiology and key medical terms are explained in
group-education sessions prior to counseling. Then, during counseling, you can
quickly review the information to see what the client did or did not understand
and what questions he or she might have.

Sexual and Reproductive Anatomy and Physiology:

Using Language Clients Can Understand
Female Anatomy and Physiology

The ovaries produce eggs and female hormones. Female hOlTIlones give women their female
characteristics (like breasts and the way their voices sound) and their sex drive. The woman's
ovaries release an egg once a month (ovulation).

The fallopian tubes connect each ovary with the uterus, or womb. When the egg leaves the
ovary after ovulation, it travels through one of the fallopian tubes to the uterus. Fertilization
(conception) is when the man's sperm ("seed"') enters the egg; this usually happens in the fal­
lopian tube.

Pregnancy occurs when a fertilized egg travels down the fallopian tube and attaches itself to
the wall of the uterus. This is where the fertilized egg grows into a baby, over the course of
nine months.

When a woman of reproductive age is not pregnant every month the uterus sheds its lining,
which is mostly blood. This is called menstruation.

The cervix is the narrow neck of the uterus that connects the uterus with the vagina. The vagina
is the passage that connects the uterus with the outside ot~ the body. Menstrual blood and babies
are expelled from the woman's body through the cervix and then through the vagina. The cervix
has to widen to let a baby through, which is what happens when a pregnant woman goes into
labor. To start a pregnancy, a man and a woman have sexual intercourse and the man ejaculates
in the woman's vagina. The sperm then travel from the vagina through the cervix and the uterus
until it reaches the fallopian tubes.
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The clitoris is a small bud of tissue. COYt:TeJ wIth a soft fold of ~kin. that b !lx-ateL! anl)\'e the

urinary opening. which is just above the opening to the vagll1a. It i~ wry scn~itl\c 1\) wll..:h.

During sexual arousal. the clitoris swells and becomes erect. It plays an Important r,lle in ,I

woman's sexual pleasure and climax (orgasm). The yuha is the area around the opening (If the

vagina, including the folds of skin (labia). the clitoris. the urinary opt?ning. and the orcn1l1~ t"

the vagina itself

Male Anatomy and Physiology

The scrotum is the sack of skin that holds the two testicles.

The testicles produce sperm and male hormones. \1J.le hormones gi\C men their I11J. ...Lllll11('

characteristics (such as facial hair and muscleS! and their sex drive (desire for sexual

intercourse) .

Sperm are the man's "seeds:' the cells that need to join with a woman's egg for fcrtilizatlfl n

After being produced in the testicles. the sperm are ~tored in the epididymis. a !t1l1g curkd-llf

tube above each testicle.

When the man's body is ready to release sperm. the sperm kave the epididyml' ~lI1d tr~l\d

through the "as deferens. (One \'as deferens leads from each t(',tiele.1 Each \'as dcferen~ lc'l'ps

()\'er the bladder and joins the seminal \"esicles. two ]1OlIl:hc .... located on either 'l,k ('( thl..'

prostate gland. These add a thud that energize" the sperm.

The prostate gland is located at the base of the bladder. It produc.:" the majority (,f the tlwei

that makes up semen. The pro... Lltc tluid h ,dkalinc i ha~tl.·l. \\ hich i~ needed tl' p,.,[l.'~: :h ..'

spenn from the acid environment in the \\oman's yagina.

Semen is the liquid that comes out of the penis when a man climaxes. It contains spcrm and Ilu­

ids from the seminal vesicles and the prostate gland Spenn make up only a tiny allhlunt "f the

semen. After a man has a vasectom,Y. the semen is still produced hut it no longer «(lntJ.llb "r<nn.

The semen passes from the prostate gland, through the urethra. and nut thnHlgh tlk' penis

During sexual intercourse. the man put... hI .... penis into the woman'" y~lginJ. and "ell1~n ~"

released (ejaculation). The urethr;.l is also the tuhe that carries urine from the bLdder when ,I

man urinates. Hmveyer. \vhen a man ejaculates. a valve at the base of the bladder c!o,c,. "0 that

no urine can come out with the semen.

Cowper's glands are two small glands that release clear tlulcl into the penis jU~1 bef,lre <-,jaLub­

tion. Their purpose is probably to help clean out the acid in the urethra (from urine l before the

spenn pass through. This tluid could also contain some sperm or Il1fectious micronr;ani"ms

Since the man cannot feel or control this fluid when it comt.'s out. it is important for h]m to use

a condom for all contact between his partner and his penis. if there i~ any concern ahou[ rrotec­

tion against pregnancy or disease.

Other Terms
When a couple has sex but the man or woman (or both) clo something to stop the nun', ~ced

from joining the egg, this is known as contraception.
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The genitals are the external sexual organs, usually considered to include the penis, scrotum,
vagina, labia, or clitoris.

Oral sex is when one partner uses his or her mouth, lips. or tongue to stimulate the other part­
ner's genitals. Anal sex is when one partner stimulates his or her partner's anus with his or her
fingers, penis, lips, tongue, or other objects. Oral sex and anal sex carry no risk of pregnancy.
However, sexual infections, including HIY, can be passed in this way, because body fluids and
the germs or microorganisms that cause infections can be shared between partners. (Adapted
from: EngenderHealth, 2000.)

A miscarriage occurs when a woman is pregnant but the lining of the womb comes out of the
womb, along with the developing baby, before the developing haby is old enough to survive
outside the womb. This ends the pregnancy.

An abortion is when a pregnancy is ended prematurely (hefore survival outside the uterus is
possible). Abortions may be spontaneous (i.e., a miscarriage) or induced (when the woman
does something to end the pregnancy).

In countries where female genital cutting is practiced. some women may have either the cli­
toris, or the clitoris and labia, removed. In some cases. the lahia may he sewn together.
Sometimes this is called female genital mutilation or female circumcision. (Adapted from.'
Arkutu, 1995.)

SexuaJly transmitted infections (STIs) are infections pa~sed from person to person, primarily
by sexual contact. They are also known as sexually transmitted diseases (STDs) or venereal dis­
ease (YD). Some STIs can be passed to a baby during pregnancy, delivery, or breastfeeding.
Others can be passed through unclean surgical instruments, injection needles, and skin-cutting
tools, as well as through blood transfusions.

Discharge is anything moist that comes from the vagina or penis, not including urine. There is
"normal" discharge, such as blood during a woman's menstruation and a clear, slippery or
sticky wetness that she might feel around the time or ovulation. However, when the wetness
looks or smells different, this may be a sign of an STf: this applies to both men and women.
The discharge might be white, yellow, or slightly greenish; it might smell like yeast or cheese.

Note: Except where otherwise noted, information presented here is adapted from: AVSC International, 1995.
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Using Visual Aids to Explain

Reproductive Anatomy and Physiology

By the end of this session. you should be able to:

• Develop your o\vn simple visual aids to use to explain the reproductlve "y~kl11ll1 cllenh

• Explain the importance of being able to draw the reproducti\\? :--ystC!l1. CH~n if you nevcr dc)
this \vith clients

( ,
Essential Ideas-Session 17 "-

: • The idea behind this session is that if you can dr:m the reproductive sy'[CI11. yCll

I
will be IIlllch better able to explain it in simple and clear term:--. There arc ~e\cr:ll
reascms why this might he tme:

»- Drawing makes you focus and remember the organs and what they lin

)- Having more knowledge makes you more confidcnt ahpllt exrlainin~ w c,thers
and encouraging their questions

)- Learning to draw the "pri\Jtc part..;"' help" to u\'erc\)ll1e "nc'" ,\\.. n Cill!':l:T:l"­

ment about discussing them

• Talking about sexual hody parts and processes makes a lot of people \'ery ner­
vous. and many people show nervousness by laughing. Thi" i" normal :iI1J gcx-,J
for relieving some of the tension, Howe\'er. training and counseling mu"t he con­
ducted in a respectful manner. Just as making sexual Jokes IS not appwpri:ne III

the training setting. it should not be allowed between clicnh :IllJ pro\iJer, either.

• Remembering how you or some of your colleat:ucs felt \\hen you had to Jra\\
the reproductive system here in the training may help you to empathize with
ho\v clients feel when we use \"isual aids without proper introduction :mJ
explanation,

• This exercise is not about developing ""artistic" skills. but by the end mo:'>t partic­
ipants should be able to do a simple dra\ving of the male and female reprodu\':,­
tive systems. Those who feel confident with their drawings may find it easier to
explain complex internal systems to clients. particularly the male anatomy. hy
doing a drawing with the client. starting \I.;ith the simple body outline and then.
as each organ is added to the drawing. describing it and how It works, Thi" tech­
nique may also be useful for training other health worker... ,

(continued,
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Essential Ideas-Session 17 (continued)

• Having visual aids around the clinic space IS good, but not enough to be
considered "education." Clients may be embarrassed by anatomy drawings
or may be confused by the representation of intemal systems. To be effec­
tive, visual aids need to be explained to clients. The first step is to ask the
client what the picture looks like to him or her. to understand what the client
is seeing and perceiving in the drawing. The next step is to identify organs
that the client knows and then go on to those that he or she may not know.
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Female Reproductive System

Fallopian
tube

Cervix

Entrance
to vagina

Uterus

:l\\--:-~--.------+ Clitoris

Urethra
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Male Reproductive System

Urethra \

Testicles

Seminal
vesicle

-+- Prostate gland

['1------ Cowperts gland

\3r---=",...- Vas deferens

i,"-+\+--+-_ Epididymis

Illustration by David Rosenzweig
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Part IV

Helping Clients Assess
Their Comprehensive SRH Needs

and Providing Appropriate Information

In these s(,s'lOns. you will hegin to al'rl: attitudes and

communication skills to earn' out the coun:,elm~ Lbb that. -
comprise the four general o[.Jccti\'e" f0r thi ... training,

Helping clients to a~,e,s their o\\n comrrehcn~i\e SRH

needs requires t\\'o-way eomrnuniCa£l0!l bet\\ CCll the .::lient

and the provider. The pro\"ider Degin:, b: asking ;lrrropriate

questions: the client re'ponds and the pro\'ider lt~tC!l~: the

prO\'ider gives information that the client i ... lacking or correch

misinformation rdated to the client'" needs: and then the

provider ht'lp:, the client con-.jc!cr ho\\ the i!ifnrnLlti"n

applies to him or her and his or her k\el of [I"k, Thi ... (ruclal

phase of coun ...eling thus is a comhination of the fir ... t t\\\.1

general objectj\es-hdping clients a""e ... , their need tor a

range of SRH service". information. and cmotion~11 ... urrOI1.

and pro\"icling information appropriate to theIr prohlems and

needs,
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Introducing the Subject of Sexuality with Clients

By the end of this session. you should be able to:
• Explain to clients why you will be discussing sensitive and personal issues dunn~ ('()unsel­

ing, such as STIs and sexual relationships and hehaviors
• List key points to cover with clients to help put them at ease in these dISCU"i(Jlb

( "is the prov;ders resP~:~i:~I~::lt:d:~::~f~:::;: ::'h introducinG ,he SUb,e,>
of sexuality and to help the client feci comfortable anout respnnding tn que'lh)n,
concerning their sexual hehavioL

• Talking about sexuality should ne\'er he the lirst thing thdt a pnnider adJrl'''I>
with the client.

• There are important points to explain to clients. to help them undcr'tJnd \\ h:­
you need to ask pcr'onal and ~ensitivc guc,tiolh and [(l hdp L,jicnh lL'cl ij;,)Jl' .it
ease in answering thern. When initiating a discussion anoUl sexuality:
)0- Explain the reasons for asking questions about sC:\ualil)
)0- Explain the importance of discussing HIV and STb. and a,.;ure the client thal

you discuss this topic \vith all clients
)0- Note that what is shared in counseling is confidential. and then en,ure Pfl\.:h::
)0- Explain that the client does not h~m:~ to answer all quc,tion,

• When working with clients. IUllf a counselor or prOVIder ask.; que-.tion, l' Jll't ~h
important as what he or she asks. If a provider appear, to Ot: n12f\Oll'. or UiKOI1l­
fortable. the client i~ more likely to feci the same way. '{ou ,hould ne aware that
nonverbal conununication (your body language. facial exprc"lOn,. and lOn12 ()f

\ voicel can convey messages as easily as language call, //

Introducing the Subject of Sexuality with Clients
When counseling clients on SRH issues. providers often need to ask \cry per.;onJI. sensitive
questions. This can be challenging for the client. who may not be accll,tomed to dbcu,,~ing
such personal things with someone other than a family member or wllh anyone ~H all. It em
also be challenging for providers. since they too are probably not J.cClhlomcd t~) dL'CU"1I1gsuch issues. and may fear embarrassing themselws and the client.
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Session 18Introducing the Subject of Sexuality with Clients

By the end of this session. you should be able to:
• Explain to clients why you will be discussing sensitive and personal i",ue, dunng cc'un"c!­ing. such as STIs and sexual relationships and behaviors
• List key points to cover with clients to help put them at ease in these discus"lon,

( ~Essential Ideas-Session J8 ""
I • It is the provider's re~ponsibility to be comtort,lhle \\ lth mtroducing the ,Ub)t',:l

I
i of sexuality and to help the client feel comfortahle about responding [() ljue'linn,concerning their sexual behavior.
!

• Talking about sexuality should ne\·er he the iirst thing that a pru\lder addre"e,with the client.

• There are important points to explain to clients. to help them under.,und \\ h:­you need to ask personal ~ll1d sensirin:' que.slion:-. and to hell' Llicllh fcel ll;,)j': ,itease in answering them When initiating a discussion aDmit sexuality:> Explain the reasons for asking questions about sexuality
> Explain the importance of discussing HIV and STh. and a:-.:-llre the clJcnt thaIyou discuss this topic with all clients
~ Note that what is shared in counseling is confidential. and then en"UfC Pfl\;lCY> Explain that the client docs not have to answer all question"

• When working with clients, hOIl· a counselor or pnwidcr a"ks qucstion" \' Fht a,important as ~1'/1{/t he or she asb. If a provider appears to Ix nef\otls or uncom­fortable. the client is more likely to fed the same way. '{ou ... hould he J\"~lre thatnonverbal communication (your body language. facial cxpre""i()ns. ~lOd t(mc ofvoice) can com'ey messages as easily as language can.

Introducing the SUbject of Sexuality with Clients
When counseling clients on SRH issues, providers often need to ask wry rerson~lI. "ensitm:~questions. This can be challenging for the client. who may not be accu:-tomed tn dhcu,:--mgsuch personal things with someone other than a family member or with anyone at all. It emalso be challenging for providers. since they too are probJbly not accustomed tll di,..::u,,,in~such issues, and may fear embarrassing themselves and the client.
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Session 18

Talking about sexuality should never he the first thing a provider addresses with the client. It is

always best to start with general, open-ended questions to e~;tablish rapport or to get the conver~

sation rolling. Specifically, the provider should ask open-ended questions to determine the

client's reason for the visit, his or her general health, and his or her particular concerns. This

will help pave the way for the more sensitive questions that you will ask later.

There are important points to explain to clients, to help them understand why you need to ask

personal and sensitive questions, and 10 help clients feel more at ease in answering them. You

and the clients may never be totally comfortable with these discussions, but, as a provider, it

is important for you to get key information about behaviors and relationships that may put

the client at risk of unintended pregnancy, HIV or STIs, and other SRH problems. Your own

comfort and confidence in asking such questions is a crucial factor in helping the client to feel

comfortable, too.

The sample statements on page 87 arc provided merely to give you guidelines. You should

introduce the discussion in your own ,vay, depending on what is appropriate for your culture,

the service-delivery setting, the client and the type of service that the client is seeking or the

complaint that the client presents with.

86 Comprehensive Counseling for Reproductive Health-Participant's Handbook
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Sample Chart

Points to explain

To put the client at ease, explain why you arc
asking sensitiw questions. Explain that this
dlScussion may require asking personal ques­
tions about the client's sexual behavior and
relationships. Assure the client that the ques­
tions have a direct bearing on the client's health
care and the decisions made during the visit.

Explain that. given the serious nature of HIV
and STIs, it is the policy of your facility to dis­
cuss HIV and STls "ith ewryone, Reassure
the client that the questions are routine and th~lt

e\'eryone is asked the same questions,

What is shared in counseling should be
confidential. Explain your facility's confiden­
tiality policy (if applicable) to the client. If your
fa..:iJity Joes not ha\'c a confldenti~l!il: polic~, lhe
general standard in counseling is that you share
the client's infom1ation only with other health
staff and only when necessary (e.g,. for a second
opinion from a colleague). ;\OlC that confiden­
tialily is meaningless if other people can hear
\,,'hal you are discussing with the client. and that
ensuring pri\acy is the first step for maintaining
confidentiality,

The client docs not have to answer all ques­
tions. If the client is not comfortable answering
a particular question, he or shc has the right Iwt
to answer,

Note: Adapted from: EngcnderHealth. 200:<r

Sample statements

"I will need to ask pcrsonal qut."!IlOns rx-..:au,t.'
sexual beha\'iors and relationshIps ma~ h~1\'e

something to do with your health concem ~ ~~r

contracepti\'e chOICes, It is impl1rtant fC1r me 10

ask) ou these types of que'tion~ '('I I ":J.n help
) llU make health deciSIons that are right fN ~ lOU"

":\' you may kll\'lW. HI\' and l'lhcr ,e\uaJl~

transmHted infel'lions I STI.; 1 are o~currin; nwre
and morc in this area, We discu~s thb \\ lIh all d
our c1lcnt.;. ,U \\C ":;,ill lll:lke sure tint e,en ,'ll::

gets the II1fonnatioll and 'er\l'..:e' [hal ~,t mcet
their needs, And. If it i, not rek\ant w )l~U ~r­

sonally, you may be ;,ihk to share thl' inr'l'nna­
tion with soml.'one I.'lsl.' who necd, H"

"I want you to know that wh;,it ~ ClU ,hare \\ lth me
\\ iii stay wllh nK ()nl~, If I need to a.:J: .Itl"ther
'taff member about 'omething. I will a't; )l~U If

(klt bll]....IY,"

"If there are an) particular quc~t1on, ~ ou dl" Ill'l

feel comfllrtable answering, feel frl.'c w leI m::
know and be aware th~jt ) all dCI not ha\ e [l'

an"wer all questIons,"
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Session 19
The Risk Continuum

By the end of this session. you should be able to:
• Identify risk for pregnancy. transmission of HIV. and transmission t1f oth.:r STh Tnr \<mi1tl'practices

• Explain how one behavior can be high-risk for one condition and !tl\\-n,k I,lr ~lll()[h.:r

• Identify ways to lo\\cr the fisk for ,orne hehavior,
• Explain in simple term... which hehJ.\iors put peuple at risk fur pre:::n,tnL~. HI\·..1lJJ "Ill>:! STb

(
)

• The risk for pregnancy and for transmission of HIV or STL" depend, :wt \lnJy \'n
,t'.\ual practices. hut alsp 011 factor-. ,1Ieh ~l, the difflcully lit ~dl\'\\ Inc: d ;'.l;lr:~·1
:icxual history. current practices with other pel )pk, and III fL'e t! \111 ,LllU',

I • Beha\'iors that may be low-risk in one relationshlp could he high-n,k In ~1l]()th('r
For example. a "typically" high-risk hehavipr such ~b Jl1,t! ,n \\nuld L',ltT\ n,'
ri.,k at all for HIV or STI tran,mission if neither pJrtncr \\L're III lc ...'\c.f, :t ,il"l
carries no risk for pregnancy. Thi" makes the cllnL'cpI pI ll,k ",'\'n:Lb:n~ t,l
providers as well as to clients,

/
.'

.'

• As a result of this confusion. it is especially impol1ant in ((llln,cltn~ t(1 lhC 'im­
pie explanations 1O hdp clients hel£er understand the ri.,k [pr pre;n,trl'-': ~l:h!
infeClion with HIV or an STI. Here arc some examples
)0- Risk for prcgnanL'Y: any hcha\-ior that ~tllll\\~ the rn~lIl', ,t:rJ1CT1 II) ,"nlL'[ I!l;,'

\\'oman's vagJn~1

)0- Risk for STI: any behavior (not just sc.xua]) that allt)\\ ... clmtdL'! bl't\\ecn the
ll1fectcd area of one person and another person

)0- Risk for HI\": any behavior (such as se,\ual cont<td. hlond dlnt~IL'L and nwth­
er-child contact) that exposes one person to the bpdy tlulth I bhH)ci. ,cmcn.
vaginal tluid. or breast milk) of an infected pChon

• It may not be po,slble to eliminate [lsk altogether. but n.,k reduer/rlll CJn ha\c a
significant positive impact on thc client's health Thl' I' why we think of ri,k a,
a cmltinlium. in which clients can be encoura~cd to con,idcr hclLt\}\'r, that ~lrc
in a lov..'er-risk category_ e\'cn if that behaVIor is not entlrdy rhk-frcc,

~--~~---------------_.._~- -,---
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Essential Ideas-Session 19

Session 19
The Risk Continuum

By the end of this session. you should be able to:
• Identify risk for pregnancy. transmission of HIY. and transmission of other 5Tl-- fpr \uri(lu,practices

• Explain how one behavior can be high-risk for one condition and low-n~k for ~mothcr
• Identify \vays to lower the risk for some behaviors
• Explain in simple terms which behusiurs put people at risk. fur pregnancy. III\'. J.nl! \)ther STI,

(
• The risk for pregnancy and for transmission of HIV or STIs (k'pend ... nClt 11nl~ PI)

sexual practice". but abo on factor" such a... the difficulty tIt" knl'\\ 111~ ~l 1,.11ln~·r·,
sexual history. current pr<1ctices with othcr people. atH.J inh:ctilm S[~l[tb.

• Behaviors that may be low-risk in one relationship could he hjgh-ri~k In J.nnlhcr
For example. a "typically" high-risk hehavior such as anal "'c\ wnuld carr~ ni'
risk at all for HIV or STI transmission if neither partner \~lTC infcdeJ: it ,11,\)
carries no risk for pregnancy. This makes the concept of f1"k cnn:u ... ,n~ tl)
providers as well as to clients.

• As a result of this confusion. it is especially important in coun..,cling 10 tbe .'1l1l
pIe explanations to help clients better understand the risk for pregn~ll1LY ~m,1
infection with HIV or an STI. Here arc sOl1le examples:
.. Risk for pregnancy: any bdw\'ior that allow" the man', "'crncn to cnt,,!" the

\"'oman's vaglIla

.. Risk for STI: any behavior (not just sexual) that allows contact hetween the
infected area of one person and another person

.. Risk for HIV: any behavior (such as sexual contact. hlond ..:nntacL and ml1lh­
er-child contact) that exposes one pChon to the hody tlllids (hlooJ. semen.
\'aginal fluid. or breast milk) of an infected person

• It may nO! be possible to eliminate risk altogether. hUI n ... k reduct/,,/] ('dn hJ\c J
significant positive impact on the client's health. Thi ... ,"- why we thmk of ri ... k a"
a continuum. in which clients can be encouraged to con"'l(!cr hehavHlr, [hat are
in a lower-risk category. even if that hehavior is not entirely mJ..:-frec

~~~--~---
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Session 19

Discussion Summary
Relationship Factors for Risk

How does an individual's role in a sexual relationship and the context of the relationship affect

risk? (In other words, how IS risk affected if one partlvr has more power, or if one person has

other partners, or if one person engages in some specific hehavior with the other?)

• If one person in the relationship has less power, heJr \he may not be able to negotiate risk

reduction with a partner, whether for pregnancy, HIY'. or STIs.

• The "receptive" partner in vaginal and anal sex is lIsuaJly at higher risk for HIV or STls than

the "giver," and the partner who performs oral sex is at higher risk than the partner who

receives it.

• If one or both partners in a relationship have other sexual partners, their risk for HIV or STIs

mcreases.

Biological Factors for Risk for HIV and Srls

What are some biological factors that may increase the risk for HlV and STl transmission,

either through some sexual acts or through mother-to~chiId transmission?

• Persons with open sores. lesions, or abrasions on 'ok' vagina, mouth, anus, or penis are at

higher risk for HIV or STJ infection if they arc exposed dming unprotected sex. (Note:

"Exposed" means havi ng had sexual intcrcourse----v:lginal, oral, or anal~with someone who

has HIV or an STI. "unprolccted sex" mean, havincC: had vaginal, oral, or anal sex without

using either a male or female condom.)

• The tissue lining the rectum is very susceptihle [0 microlesions and tears during anal

sex, thus creating entry points for HIV and other STls to enter the bloodstream if sex is

unprotected.

• Adolescent girls whose vaginal tissue is not fully matured can develop microlcsions during

intercourse and arc thus at higher risk of becoming infected with HIV and other STh when

exposed during unprotected sex.

• Someone with an STL particularly an ulcerative STI such as syphilis or chancroid, is more

likely to become infected with HIV if exposed.

• Men who are uncircumcised are more likely to becollle infected with HIV if exposed during

unprotected vaginal sex than are men who are circumcised.

• A person with advanced HIV disease or AIDS has ,1 higher viral load and is thus more likely

to pass the infection on during unprotected sex than an I--I[V~positive person who is healthy.

• An HIV-infected pregnant woman who is healthy and well-nourished, and who thus has a

lower viral load, is less likely to transmit the virus [0 her baby during pregnancy, labor, or

breastfeeding_

• An HIV-infected breastfeeding mother is more likely to transmit the virus to her baby while

breastfeeding if she has cracked and bleeding nipples (as a result of mastitis, breast abscess,

or nipple fissure).
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Risk Continuum for Pregnancy, HIV, and Other STls
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Session 20
Exploring the Context of Clients'

Sexual Relationships

By the end of this session. you should be able to:

• Explain \-vh}' you need to ask questions about clients' sexual rclatlOn"hlp"
• List at least three questions that you can use to help clients explore their "e\ual ]1\1."_ llh.'luJ­

ing social context and the circumstances under \\'hich they have sexual InterC('l!f''-'

( ~

Essential Ideas-Session 20 .'"

, • To help c!tents accurately perceIve where they arc on the "ri"k continuum."' :l'llI need to ask: questions to determine what kind of sexuaJ rclati(lI1shlp' and ~ha\-
iors clicnb arc experic[King.

• For most providers. asking questions ahout a client'" "cxual re!atinl1'-.hip' i, l'!1C
of the most difficult parts of counseling. It help .. to thlllk In <!t!\ance ahout \\hdl
questions you can ask. to make both yourself and your clieTlt-. fcl.'J cpmf(1rI.t!)k.
while still gathering the person ill and Se[1'-.lt1\e infnrmatwll ncce"~lr~ tp h..:II'
clients accurately assess their own risk level. These ljuc"tlOn" may ch~ll1=,c frl)Tn
client to client and O\'er time. as you yourself becllme morc comfOrI~lhic with

I this process or as the communi! .... becomes morc a\\are of the need lP di,cu"I
'

\ such issues \vith providers.
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Participant Worksheet

Note: This worksheet is for writing some of the questions that were dcvel"pcc! in small-group work for this session.

You can, of course, add your own ideas for questions that you would he mnr-:- comfortable asking your clients.

Sample Questions to Explore the Context
of a Client's Sexual Relationships

Questions from the RED! framework

• What sexual relationships are you in?

• What is the nature of your relationship

(including violence or abuse)?

• How do you feel about it?

• How do you communicate with your partner

about sexuality, family planning, and HIV

and STls?

• What do you know about your partner's

sexual behavior outside of your relationship?

Questions you could ask your clients
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Session 21
Information-Giving in Integrated SRH Counseling

By the end of this session. you should be able to:
• Identify basic information that clients need ahout SRH. regardlc,>" of the ,>enice that thn

request

( '~Essential Ideas-Sessioll 2/ "-

I • Providing "intcgr~lted" SRH counseling reflccts the fact that \ll1C', ~C\ll.d ;mdi reproduc~ive lit'; is nO! separated into ~ltlrelated unih of ct1ntraccption. di,ca~ei prevention and treatment, reproduction. and experience with intimacy anJ plca-i sure. For individuals and couples. all of these clements arc WO\'cn tngcther IntoI sexual and social relationships. interactions. anc! consequellce"~pers()naJ. medi­
cal. and social. Since these issues arc ll1tegrateJ in the clien(~ llie. It m.ll\c'
sense to provide information ahout them in an integrated manner when ... llent,
seek SRH services.

• In an integrated ~lpproach. we attempt to idcntify the~e i""UL'" 1fl a L'()n1!'r~'I~cn­
sive assessment of the individual"s SRH "tatus and need for information. r.:,::.I[ ...1­
less of the reason for the visit. In many C~bes. suhsequent visib will h;j\e to ~
scheduled or referrals will have to he made to other sen'ice sito or to (lther ~cr­
vices \vithin the same site. The most important thing. though. is that the c!lent',
needs have been identified and addressed in some concrete. cmnpn:hen'l\e \\;.1:.

I · There are key "facts" about each area of SRH that every client ~l)(lttld I\nf'\\.
. regardless of the reason fll[ their \"isit. The purp()~e of this ~e~,ion j, ttl IJcnllt\
i those key facts and help you practice explaining them to ellenh.

~~-~------~~,/
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Key Messages in Integrated SRH Counseling

What do clients need to know in these areas?
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Family planning

• Benefits of family planning

• What family planning meth­

ods are available

For methods of interest:

Effectiveness

• Side effects and complica.

tlons

• Auvantages and disadvan-

tages

• How to use

• HIV/STI prevention

• When to return

For specific information

on each method, see:
Appendix A.

HIV/STls

For all clients:

• Transmission of HIV/STls

• Prevention of HIV/8Tls

• Safer sex

• Assessment of client's own
level of risk

• Signs and symptoms of
HIV/STls

Basic health education mes­

sages for STI clients (the 4 Cs):

• Compliance with treatment

• Counseling for prevention

• Condoms

• Contact tracing and treat-
ment

For specific information

on HIV and 8T\s, see:
Appendix D.

Pregnancy-related care

Antenatal care

• Diet during pregnancy

• Rest and activities

• Personal hygiene

• Immunization

• Dangel signs of pregnancy

• Contraception after delivery

Messages for family

• Preparation for delivery

• Access to emergency obstetric care

Postpartum care

• Diet and supplementary food

• Rest and activities

• Personal hygiene

• Breastfeeding

• Immunizations for newborn

Postpi'rtllm danger signs

• Contl'aception

For specifiC Information on postpal1um care, see: AppendiX C,

Postabortion care

• Explanation of what is happening to her body

• What to expect during the procedure

• Possible side effects and complications

• How to take care of herself during recovery

• Return to fertility (11 days alter procedure)

• Use of family planning to prevent or delay future pregnancies

• Risk of HIV/STls, with referral if needed

• Referral for other services, if needed

For specific information on postabortion care, see: Appendix B,

Other considerations

• Adolescent sexuality

• Women's sexuality
Concerns

• Men's 8RH concerns

• Infertility

• Menopause

I
,· Reproductive tract cancers

• Breast cancer

I • Gender-based violence
I

• Female genital cutting
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Which of these areas do you need to cover with your client?



Session 22
Risk Assessment­

Improving Clients' Perception of Risk

By the end of this session. you should be able to:

• Define risk assessment and explain why and ho\\ l! is used in coun"clin~

• Identify three reasons why it is difficult for p~opk to percel\"~ th~jr own risk"

• Describe two ways in which they can help clients pcrcci\'e and undcNand their own nsks for
HIV and STI transmission and for unintended pregnancy

/ Essential/deas-Session 22

• Risk assessment is a counseling process to help client" unJer-.ranJ the flsk
associated with sexual practices that they or their partncr ... <lrc cn~~l:::ing l:l. ~llhl

ho\\' this level of risk may change depending on chan~c" in theIr circu!l\'.[an('c ...

• \Ve help clients to assess their own risk so the!' can usc thl";' unc!chtandIng to
reduce their risk. with a focus on hcha\'io[ changc, This i ... ~1l1 1)l1g()ln,; rrl'c:..' ......

that begins with the exploration stage and continue" through dcci"ion Ill:1kIng
and planning to implement the decision.

• In counseling. we must respect that people have l1Jffcrent under-.t,mdll1g" ah~)ut

what risk means in their life. For a variety of rca..;,om. people tend to unJac-:ti­
mate their risk and perceive themsel\'c,,;, to be at less ri"k than they ~KtLla]]y arc.
Given this reality. providers need ta de\'clap skills tp help chenls per.:ci\ (' anJ
understand their risks.

• Self-perception of risk is an essential step in beha\"lOr change, Pcople \\Iw per­
ceive themselves to be at risk wil] be more motivated tn make changc" tl) prt)tc\."t

themselves from unintended pregnancy or from the tran"mis";'lOn of lII\' ~ll1J

STls than will people who do not sec them...;,cl VC" <I." lx:ing at ri..;,k.

• You can help clients to better perceive and acknowledge their own risks by relat­
ing risk to the client's individual circumstance" and by lIsing examples of ho\\
the client may have protected his or her health by reducing risk in ather ~ca",

/
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Session 22

Risk Assessment

What is it?
Risk assessment is a counseling process to help clients understand the risk (i.e., the chance of

getting pregnant or becoming infected) that is associated with sexual practices in which they or

their partners are engaging, and how this level of risk may increase or decrease depending on

changes in circumstances. For example, your risk could incTclll"e if:

• Your uninfected partner becomes infected

• You had one partner and now you have more than one

• You have a new partner and you do not know his or her sexual history

• Your partner changes his or her mind and decides that he or she does not want to use condoms

• You develop side effects to a contraceptive method and discontinue its use

Why do we do it?

We help clients assess their own risk so they can usc tblS understanding to reduce their risk,

with a focus on behavior change.

How do we use it in RED/?

Exploration
We use exploration as a guide for asking questions, to learn about clients' relationships and sex­

ual behaviors and other factors that may put them at risk, and for providing

information that clients will need to make a decision about reducing risk.

Decision making

We use decision making to help clients choose behaviors family planning methods, or medical

treatments that will reduce their risk.

Implementing the decision

We use implementation to help clients make a plan for how they will change behaviors, how

they will communicate \vith partners, how they will cope with the problems or challenges they

might encounter, and how they will deal with changes in their life circumstances.

Barriers to Clients' Perception of Risk

Whether the client perceives that he or she is actually at risk for unintended pregnancy or HIV

and STI infection is a crucial starting point in helping the client to be willing to take some steps

toward reducing risk. In many cases, people perceive themselves to be at less risk than they

actually are. People have many reasons for underestimating their own risk.

Some reasons why people underestimate their risk include:

• Stereotyped beliefs about who is at risk. Many people still mistakenly believe that truck

drivers, migrant workers, homosexuals, sex workers, and intravenous drug users are the only

people who are at risk for HIV They think that just because they are in a heterosexual rela­

tionship, they are safe from risk-or that because tbey are in a marriage or monogamous

relationship, they can trust that their partner will not have any other partners. For many

women, in particular, messages about "being faithful" may give a false sense of safety,

98 Comprehensive Counseling for Reproductive Health~Participant's Handbook EngenderHealth



Session 22

since they are most often at nsk due w the behavior of their partner." rath>:r th.1O their
own behavior.

• The illusion of invulnerabilit~·. Some people may have a personal belief that they aI'''
immune to risk regardless of their beha\'iors. People generally tend W undere:-tlllla[C thelr
own personal risk in comparison to the risk faced by othcrs who arc cng<1ging Il1 the \er:­
same behaviors. An example would he an adolescent girl who thinks :-he wIll nt)t ~<..'l rreg­
nant even if she has sex without using a method of family planning: "It will not h~lrrcn tt1
me:' Adolescents. in particular. as part of their emotional development. often thmk t1! them­
selves as invulnerable to many things,

• Fatalism. Fatalism is a belief that circumstances are heyond one's control: ~othlllg a rcr..;on
does will change what is going to happen anyway, An example of thiS would r>e a r~r ... pn

who believes that spiritual forces determine how many children you wlll have. anJ ttut there­
fore it is not necessary to use family planning.

• Bigger or more urgent problems. A person may have other Concern:- that need imme...!lJIC

attention and that put the threat of HI\' and STIs or unintenJeJ pre~n;llh::- imp tilL' h':Lk­
ground. People who liw in communities where hunger. violence. or p(nen~ i:- \'. I\.k~pr'-';lJ.

for example. are more likely to prioritize other issues. such as tecdin~ ancl rr()[(',,'lln~ thL'ir
children from harm.

• l\Jisconceptions about risk. \fi-;taken heliefs may interfere with a rer~()n·..; Un(kr'Lmjltl~ ,,!
what is actually risky. For e.\ample. a person might not ha\'c a clear tll1(.kr,[andln~ ,11th'\\"
HIV is spread (i.e .. they might believe that HIV can he transmitted through contact \\ lth [\'1­

let seats, or through the sharing of eating utensils. etc.). Another example \\ puLl r-e ~l :- l'l};l~

woman who mistakenly believes that she cannot get pregnant the first time ,he ha, ,e.'\.

• Traditional gender roles and societal expectations. Different :-ocietal e'pcl,.·t;ltll'(h ~uhi

social norms often intluence clients' beha\'ior. For cX;lmplc. a woman might ,u,rc,:t trut her
husband is having extramarital relationships. hut it may not he acceptahle \\lthln her 'txlal
or cultural role to bring this to his attention. Therefore. it is easier for her tl1 (wt a..:k(h1\\lc ..l~e

or to minimize the potential risk. when there is little or nothing she fecl:- :-he .... an (I<, ;IQt1L!t it

Note: Adapted from: STD/HIV Pr<.:\<.:nllon Training C<:nt<.:r, IYYS.

Discussion Summary
\"'hy is a client's perception of his or her own risk so important?

• Most people will not be able to make a behavior change unless they perceivc th;lt the:- arc at
risk. If a client does nor perceive sufficient risk. then he or she will not r-e motivateJ to make
health-related changes.

• In most cases people need to feel "ownership" of a plan to change hehavior if they are to CJrry it

out. If the provider simply tells the client \.,hat to do without working together to dc\'c!0p J. pLm

that is both meaningful and realistic for the client. it is unlikely that the client wtll tdlow it.

"'hat are some of the ways in which prmiiders can help clients to perceiH and understand
their own risks?

• Ask the client to relate risks to the specifics of his or her circuI11stance~. Fl)r e.\ample. If .l

client acknowledges that her husband has other partners and docs not u:-e C()n ...k11ll:-. hlghlI~ht
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Session 22

that particular risk to her. To make it less threatening, :,nu tnight say that "many women find
themselves in similar situations."

• Try to personalize clients' risk by providing information that is specific to the client. For exam­
ple, if an adolescent girl does not wish to get pregnant hut is not using contraception, you
could provide her with brochures or comic-style booklets specifically designed for adolescents
that discuss the risks and realities of adolescent pregnal1l.:Y.

• Try to look for ways that clients have protected their health in the past and draw their atten­
tion to these successes. For example, if a client has used the pill to prevent unintended preg­
nancy, acknowledge that she perceived a risk of getting pregnant and took positive action to
prevent the risk. Gently suggest that there may be other health risks that she might address as
well. For example, if her partner recently was treated for an STI, point out that any sex part­
ner of a person with an STI is at risk.

Note: Adapted from: STD/HIV Prevention Training Center, 199X.
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Essential Ideas-Session 23

Session 23
Counseling Practice I

By the end of this session, you should be able to:

• Demonstrate the Rapport-building step of REDI (or the Greet ~tcp of GATHER I

• Demonstrate how to use open-ended questions to explore the client's neeJ~. ri~k". ~('\uallife.

social context. and circumstances (REDI: Exploration. Step I: or GATHER: A~."e"" I

• Demonstrate how to assess the client's knowledge and to gi\'c information tll fiJI ;;ip~. ;..h

needed (REDI: Exploration. Step 2: or GATHER: Asses~ and Tell)

• Demonstrate how to help the client to perceive his or her own ri';!, for HI\' and STI !ran~mi,­

sian or unintended pregnancy (REDI: Exploration. Step 3: or GATHER: ,-\:--:--c~" anJ Tell I

(
I
· This session allows you to demonstrate the attilUdes llcce..;sa0 for intcgrakd SRH

counseling. and to practice the skills and apply the knowledge that you hah'
gained so far in this course.

• It is important to recognize that new :--kllls can he m;.btcrcd (lilly through rr ..ll':­
tice. and that proficiency comes with experience. Thu.... the-.,c practice,c~~lI,n'

are an important first step in that praces:--.

~~----~---------_._----_//
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EngenderHeaJth

Part V

Assisting Clients in Making Their Own
Voluntary and Informed Decisions

Assistmg clients in making voluntary and mfnrmeLI de(bIOn~

sometimes may he a matter of confIrming a dCLi~J(ln thJt the
client made before he or she e\'en entered the ,'11111<: and
sometimes may invohe helping thl' cltent \\el~h ...('\era]
options to reach his or her deci-'lon. \n1tle .1 pnwiJe[' ...
objective may he to help individuaJ... make their ,k'I..'biPll.
often the decision-making process is he:l\ily lllrluenl..'cJ 11:­
gender expectations in the c Iienr" ... "'elL I;t! ...er!l:1:; ('f l~: l~')\'.::;·

imhalances in personal relationship:-- th:lt m.1Y 1111llt the
client's decisIOn-making capacity. Cl)llJhclln; L':Ul an,]
should address all of these factors.
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Session 24
Gender Roles

By the end of this session. you should be able to:

• Define gender and gender roles

• Describe how gender roles can affect communication hetween SRH C]lenh and pnnlJcr~ an,lbet\\ieen clients and their partners

• Describe how gender roles can haw a ncgatin:, impact on SRH

Esse/ltialldeas-Sessioll 2./

• Gender is how an individual or ..ociery define" "malt" or "feIllale:'

I • Gender roles are socially or culturall\" defIned attitudes, hehavior". eXl'e,:ta­
tiom;. and responsibilities that arc con"idered aprrllpriatt: fpr \\omen and men.
Gender roles may vary according: to culture. eLls ... and cthnicity.

• Gender roles can affect communicatIOns about SRH both between clicnh and
their partners and hetween client:-. ~lfld rll)\i,kr~.

• Gender roles may limit women's ability to gain access to information and ~er­
\'ices and their ability to make their own decisions about their sexual and rq'f()­
ductive health. In addition. gender roles Illay limit a \\oman's control over when
and with whom she has sexual intercourse t)r whether she j- protected as"~lin"t
pregnancy or STIs.

• Gender roles can also haYt~ a negJ.ti\c Impact on men, by Jllakin~ tht:11l n.:llh:t~l!1t
to ask questions about sexuality and ..;how that they clo not Kno\\' c\cr;.lhin,:;. A.
man may also be limited in hi~ acce.'>~ to information and saYlecs that are L\}[1­
siclered to be "only for women."' Abo, gender roles that put pre:-'''ure on a man W
be sexually experienced can lead to his heing exposed to infection and cau"mg
unintended pregnancy,

• Exploring your own sense of gender roles. and how you leamed them. j" IN:ful for
helping you become more sen"itivc to assumptions that you m~ke about clients
and to the impact of your own gender on your communication" with client-,.

~~~---------~------~-------'//
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Session 25
The Effect of Power Imbalances

on SRH Decision Making

By the end of this session. you should be able to:
• Identify four categories of behavior that people use to control their partner~ If1 dJfteren[ typ,,,,of sexual relationships
• Describe hO\1/ such behosiors can affect the ability of partner" to makc and c<lrry out Je-:l,j,'lbregarding SRH
• Explain [he concept of .~ocia! vulnerability [0 HIV and STb l}f Iu unintclll.kcl pr(~n.l!h::

( Esselltiaildeas-Session 25

! • When we think of "power" or "power imbalances" in rl'lation"hlp". \~·e may [hm\-:.i of physical force. However. physical force. Of abme. is not the only tyIX' M- -:011-trolling behavior that people experience in rdationshjp~ Such t)(:h~l\iur Cl)IllC~ ll1many forms--emotional or psychological. financial. and sexual-and em l>c .llhlas damaging a" or en~n more damaging [hem phy"ic~tl abusc. \bny pc,l!'k \\;1\.'are not physically abused do not c\'(:-n realize that they arc hcing aou:-.d.

• Consideration of power or power imbalances in relationships usually kaJ, ((\thoughts of men using their power to control \..:omen. This i~ not a!way~ thecase. However. in many cultures. "normal" gender relations and a lack of powerin sexual decision making prevent women from protecting thcmsches from HI\·or STTs and unintended pregnancy. even if they ~lrc aware that their panner·'behavior is putting them at risk. Because of their ~oci;d and economic depen­dence on men. women frequently have linJe powcr to refuse sn or to ll1""l onthe use of barner methods, such as condoms. This se:-.sion focuses on~uch gen­der-related power imbalances. since they are marc common.

• Factors that contribute to "social vulnerability" to HIV or STh and unll1tendcdpregnancy include gender, economic power. youth. stigmatizatIon of ~omegroups in society, and government policies that create barriers to SRH infomla­tion and services for women and youth.
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Session 25

Examples of Behaviors Used to Control a Partner

Physical

• Hitting

• Kicking

• Biting

• Punching

• Choking

• Restraining

• Pushing

• Pulling hair

• Burning

• Cornering a person and not letting hirn or

her enter or leave a room

• Throwing objects at a person

• Cutting

• Not allowing a person to go to the doctor

• Preventing a person from taking medication

Emotionaf/psychofogical

• Criticizing a person constantly, especially in

front of other people

• Callinq a person names

• QU8stJning a person's intelligence

• Accusing a person of being a bad parent,

cook, () r lover

• Criticizinq a person's appearance

• Threatening to hurt a person or his or her

childr'?r

• Following a person around town

• Accusin\l a person of infidelity

• Threatening to destroy a person's property

• Not ellO\'Iling a person to sleep at night

• Threatl31ling a person with weapons without

usinq them

• Threatening to leave the relationship

Financial

• Sending a person out to run an errand and

tirnirg rer departure and return

._~.__._ .._--~--)-
--- -

Sexual

• Not allowing a person to own anything in

his or her own name

• Not allowing a person to handle money or

make decisions aboul spending

• Stealing money that a person had from his

or her family or from working

• Preventing a person from working

• Not allowing a person to attend or to finish

school

• Forcing a person to work several jobs

Adapted from: EngenderHea!th, 2002.

• Rape

• Forcing a person to do something sexual that

he or she does not want to do

• Forcing a person to have sex with another

person in front of his or her partner

• Forcing a person to have sex for money

• Forcing a person to view pornographic

material

• Criticizing a person's sexual performance

-~-----~
-----~--

~~-~---'
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Session 25Social Vulnerabilities and HIV and srI Risk
Some factors that affect social vulnerability arc.
• Gender

• Economic power
• Youth

• Culture

• Policies (for example. those related to the illegal status of sex work. condom J\ailahility. ,exeducation. and laws regarding homosexuality. among others l

Why Are Women More Vulnerable than Men to HIV and STllnfection?Biologically
• They have a larger mucosal surface in thl' \'agina: microlc .. iolls that can 0ccur in the \ ~lpn;lduring intercourse may be entry poinb for the \·iru .. : very young women are e\'en mol'''::vulnerable in this respect.
• Viral concentration is higher in sperm than in \aginal secretioll'..
• As with STIs. women are at least four time .. more \'lJlnerable to infection: the nre'Cllce l1funtreated STls is a risk factor for HIV.
• Coerced sex increases risk of microlesions. due to the lack of vaginallubncatipn.
Economically
• Financial or material dependence on men means that women cannot control when. wlthwhom. and under what circurn:-.t'l!h.:es they have .. t.'X.
• ~1any women have to exchange sex for material favors. for daily sUf\l\'al. In addi{jl'\11 t,~formal sex \A·ork. there is also this type of exchange. which in poor settinf" may reprc:--cntmany women's only way of providing for thcmsch'cs and for their children.

Socially and culturally
• \Vamen are not expected to discuss or make deci:,ions about sexuality.• \Vomen cannot request (or insist on) the of a condom or any furm of prolec! Ion• If women refuse sex or request condom u"e. they often risk ahu:-.c. as there is a su:--pll'wn ofinfidelity.

• The many fonns of violence against women mean that sex is often coerced. which I' Ihclf i.lrisk factor for HIV infection.
• Women are sometimes expected to ha\'e relations with or marry older men. wht\ arc moresexually experienced and are thus more likely to be infected In some place:--. men ~ed.;younger and younger partners so as to avoid infection or in the heIief that "ex with a \irpncures AIDS and other diseases.

Sore: TI1is section was adapted [rum: WHO. .::O()o.
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Session 25

Why Are Young People More Vulnerable to HIVand STllnfection?

• Younger people, especially children and adolescents, lend to have less power to resist the

demands of an older person.

• Younger people may be coerced into sexual behavior with older people through manipulation

or threats (e.g., "I will tell your family that you wanted it"').

• Because older people (particularly men) tend to be more sexually experienced, they are more

likely to have been exposed to HIV or STIs and therefore are more likely to pass them on to

the younger person (e.g., in many countries, older men seck younger women as sex partners,

and therefore women become infected with HIV at much younger ages than do men).

What Policies Make People More Vulnerable to HIV and STllnfection?

• If governments make certain practices or behaviors illegal (such as commercial sex work or

sex between people of the same sex), this may place ncoplc at greater risk if they do not have

access to information on how to protect themselves and are afraid to seek health care.

• Government policies that limit women's access to education, property, money, and other

resources may make \vomen more vulnerable to HIV and STI infection because they must

depend on men, giving them less power to negotiate saCcr sex.

• Government policies that restrict sex education tincluding information on HIV and STI pre­

vention) in public schools keep younger people unaware of their risks and ignorant about

how to protect themselves from infection with HIV or STIs and from unintended pregnancy.
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Session 25
Participant Worksheet

Case Studies on Power Imbalances in SRH Decision Making(Note: A sample aos\',.:er for each case study is found on page" II." ,mJ 116. I

Case Study 1
Susheela is a 15-year-old secondary school student. Her family is \"Cfy poor and often docs nothave enough money to pay for school fees. books. and uniforms. Lately. Ramesh. a ~5-year-oldsmall-business owner. has been paying special attention to Susheela. He ha" offered her ride" inhis car and taken her out for meals. Ramesh is married and has two young children. Rame"h telhSusheela that if she is his "special friend:' he will give her money 10 pay for "chool eXJXn"cs. ,,0Susheela has sex with Ramesh. Ramesh is the first person that Susheela hJ." had "ex with She hasnever discussed sexuality or contraception with her family. nor has she heen offered "ex educatIOnin school. Ramesh tells her not to worry about gelling pregnant. blx'au",-, he will m;IKl.' ,me it Jl~"not happen. He al<;o makes fun of condoms. saying that real men would !It.'\·C'r u,e ~hl.'m Su,h,,'ebnever knows in advance v,-hen she will sce Ramesh. Whcn Ramesh d~" find Susheda. he ricksher up in his car and takes her to a remote area for sex. When the sex is mer. Ramesh tell-.5usheela he will give her some money for school only if she promises not to tell ;tIlyone aboutwhat they have just done. He also threatens to burt her if anyone finds OUL• What factors contribute to Susheela's vulnerability to unintended prcgtl~l!h":y ~Jlld in(eetlon'• If you were counseling Susheela. what strategies would \'ou recommend ti.1 cnJ~le her toprotect herself against pregnancy and infection?

Note to participants: Participant Worksheets are provided in several places throughout thiS handt>ook. and rna:, oeused in varying ways dunng and after the training Mos~y, they are meant 10 help reinforce key concepts of ;re lra~­
ing. to give you another way of thinking about what IS presented and discussed So feel tree :0 reaoj arj answer :hequestions at any time--now, or even months from now. when you look back on what you learned

EngenderHeallh Comprehensive Counseling for Reproductive Health-Participants Han·jbook 111



,""'._I...-==. ....__.~_>.~"'"' ..Co",,==-<

Session 25

Participant Worksheet

Case Studies on Power Imbalances in SRH Decision Making (continued)

Case Study 2

Rosa is 25 and married to Carlos; they have four children. Rosa married at age 16 and never

completed her education. In the past year, there have been strains on their marriage. Carlos main­

tains strict control over the household money, yet he has rot heen able to find steady employ­

ment as a laborer. When there is work, Carlos seems happ;: lo provide for the family, but when

he is out of work, he spends what little money there is on alcohol and, as Rosa suspects, on other

women. When Carlos is out of work, he often comes home drunk and demands sex from Rosa.

Rosa complies with his demands even when she doe::. nol fecI like having sex, because she

believes that it is her obligation as a wife. She has been to a [\l;alth clinic to get a method of con­

traception. Carlos agreed that it would be a good idea for hl:r to usc the pill. About six months

ago, when she went for a follow-up visit the clinic doctor 11(,ticed an unusual vaginal discharge

and diagnosed Rosa with an STI. She took medicine to trC:.H it hut did not tell Carlos, for fear of

his reaction. She knows that she must have gotten it from Carlos. Rosa has heard that condoms

can prevent STls, but she knows that Carlos would never lbe one. In fact, if she asked him to, she

fears that he might even leave her, as he has threatened to dn before. While they have their prob­

lems, Rosa loves Carlos. He is a good father, especially when he is working. If he left, she does

not know how she and the children would survive.

• What factors contribute to Rosa's vulnerability to infectloo?

• If you were counseling Rosa, what strategies would you recommend to enable her to protect

herself against infection)

(continued) !

112 Comprehensive Counseling for Reproductive Health~Participant's Handbook EngenderHealth



Session 25
Participant Worksheet

Case Studies on Power Imbalances in SRH Decision Making (continued)
Case Study 3
Zanela is 30 years old. a mother of three children. and a widow from a ycry poor country Herhusband recently died in a mining accident. She sells vegetables in the market but makes harcl~enough to feed her children and maintain the household. To supplement her income. she ha"begun to go out on the road at night to have sex for money with the tIllck driyer, who .:om('through her village. She has some condoms that she gal from a clinic once and sometime" "heasks the men to use them. Some men do. but others offer her more money for not w,mg a conJpIn.Given her financial situation. she accepts additional money and forgoe.<; condom use :\" far a, sheis concerned. feeding her children right now is her immediate concern. and thi .. prlOnty I .. muchmore important than insisting on condom LhC to prcycJ1[ the possibility that ..he coulJ ~et prc.=:t1,HHor contract HIV or some other STL

• What factors contribute to Zanela's \"Lllncrability to unintended pregnancy and infcdwn'• ff you were counseling Zanela. what strategies would you rCUJrll111end to ('nahle h('!" [,I rrl)[;.'~'therself against unintended pregnancy .Inc! infection':
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Session 25

Participant Worksheet

Case Studies on Power Imbalances in SRH Decision Making (continued)

Case Study 4

Christopher is a 28-year-old man living in a big city. He is married to Virginia, who is 24, and they

have three young children. Christopher loves his family and is a good father and a good provider,

and he works hard to give his children a better chance for a good education and a better future_ As

long as he can remember, Christopher has always felt it sexual attraction for other men, but he has

had to hide it all of his life because he knows that this is not accepted in his culture. Christopher

knows that there are lots of other men like him, and most or them get married and live a second

life like he does. Christopher does not have a regular male sexual partner, because he is too afraid

that people might finel out. so he goes to several places where men meet other men to have casual

sex. None of the men use condoms. Christopher, like most people in his community, has heard

about HIV and STIs. He knows that the local health center has information about HIV and STls,

but the people there seem to be concerned with women, and he feels that it would look strange if

he were to go there. In addition. he fears that the health practitioners would find out about his hav­

ing sex with other men and \vould shame him and tell other people in the community. Meanwhile,

Christopher continues to have unprotected sex with Virginia, and she does not suspect anything.

• What factors contribute to Christopher's vulnerability to infection and risk of transmitting the

infection to his wife')

• If you were counseling Christopher, what strategies would you recommend to enable him

to protect himself (and his partners) against infection and his wife against unintended

pregnancy?

(continued)
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Session 25
Participant Worksheet

Case Studies on Power Imbalances in SRH Decision Making (continued)
Sample allswer for Case Study 1:
Susheela is at risk for a variety of reasons_ Her poverty make" her Hllnerable to exchangmg ~ex. formoney and supplies for school. The age disparity betwcen Sushecla and Ramcsh makes her nllner­able. because she may have been taught ro "show respect" and trust for older people. Her youngage places her at risk biologically. because her vaginal tissues are less mature and morc likely totear. making it easier for infection to occur. Her lack of knowledge related to sexuailly. contracep­tion. and infection places her at risk. hecause she is unable to percei\-e her own risk andunequipped to protect herself Cultural taboos against discussing issucs relaled to ,exuality at hllm[:or in school perpetuate myths about STls thaI increase her risk_ The gender-related factors includeRamesh's refusal ro use condoms because "real men" do not Wc-ar thC-I11. \\hldl :"Item, frt):Jl slx:iet.llanitudes arout masculinity. Socialization for women to he compliant and suhmi,q\e J~()lJt 'C\ andfor men to be aggressive and in control ahout sex. affect.'; the dynamic hetween Sushcela andRamesh. His threat of violence and control of economic resources arc also related In gender role,,_

Sample amwer for Case Study 2:
\1any factors place Rosa at risk of infection, Carlo, ailU RO:--~I arc in an llneyu;t! reb[Il)Il~lllP, \\ HhCarlos controlling the resources. determining the nature and timing 01 their :--exua] aeti\ity. andthreatening to le~l\'e if Rosa defies him. Prevailing altitudc-s ahout masculinity and fcminJnlt~perpetuate a situation in which Carlos demands sex from RO:'o~1 and she feels that ,he l11Lht ':(1r1l­ply. e\·en when she does not want to. Other attitudes ahnut gender roIL's have intlut'llce<l rhi, Sltu~ation, such as expectations that men be "good pnn·idr:rs:' expectatjon.; that men ha\·c: IJ1ultiI'\csex partners. the notion that drinking makes men "manly:' and the idea that it i~ a wlk·, oblif,l­tion to provide sex whene\'er her husband wants it.

Given that Rosa has already experienced one STI. she IS at risk of reinfection or llliectJOn \\itbanother STI, especially because Carlos was not treated. The fact that there arc pO~ltiw ckmenhin their relationship further complicates the situation. hecause Rosa IS e\'en more \\dlmg to placeherself in risky situations for the "good of the rclation,htp." Howen-:L thi~ aha ,hI'''' t!l;l[ R("~lmay be able [0 talk \vith Carlos about the 51'1. If .she can choose a good tlIne. De,ritc all ()f thefactors against heL Rosa has had the insight and mean" to \'j ... l\ a family rlannin,!: clinic and l"aware that condoms could protect her. She would greatly benefit from counsdmg 10 help herdevelop a risk-reduction plan and to build skills to follow it through,

Sample answer for Case Study 3:
The primary risk for Zanela is her poverty and her status as a single mother struggling: to pro\idcfor her children. Because shc is from a poor country. the go\'cmmenr has not prioritized pensIOnsor financial subsidies for \vidows. Because she is poor. she needs 10 supplement her incomethrough sex \vork, Po\'erty places her at additional risk when she is offered ex.tra money 10 forgocondom use, \Vhen she has sex with tnlck dnveTs. they haw the financial resoum::- to intluenccthe nature of their sexual activity (i.e .. whether to use condomS!. Despite these factors againstheL Zanela has obtained condoms and has asked clients to lise them. She could benefil fromcounseling and support to insist on condom use at all times.
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Session 25

Participant Worksheet

Case Studies on Power Imbalances in SRH Decision Making (continued)

Sample answer for Case Study 4:

The fear of becoming an outcast and of shaming his [amity lS a very powerful force that places

Christopher in a vulnerable situation. He and the other men 'Jiho are leading "double lives" are at

risk because the denial and secrecy surrounding their sexual relationships makes it difficult for

them to acknowledge their risk and to take steps to protect themselves. Christopher perceives the

local health center as a place that is not equipped to respond to the needs of men like him. His

fear of disclosing his sexuality may be based on the assumptlon that the staff at the center proba­

bly share the same views as the rest of the community on men who have sex with other men. He

feels that seeking help there would only worsen his situation, J.nd this increases his isolation and

further undermines his ability to seek help and to discover ways to protect himself and others.

Christopher continues to have unprotected sex with Virginia. so she too may be at increased risk

of infection. Christopher's children are also affected by the situation, because their future would

be in jeopardy if one or both of their parents became ill.
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Session 26
Helping Clients Make Decisions­

Counseling Practice II

By the end of this session. you should be able to:
• Identify the steps in the decision-making phase of integratt:d SRH counsellIlg I RLDI~Pha,,,e3, Decision making: GATHER: Help)
• List at least one open-ended question to ask clients for each of the four steps• Describe the role of the proYider in helping the client to make his or her own mtl1rrned JecI­sions and in supporting the client'.s sexual and reproductive right-.
• Demonstrate helping a client to make his or her own tlecision

Essential Ideas-Session 26
• In the decision-making phase of integrated SRH counseling. the pr()\·jder hclr~ th('client to:

> Focus on the key decisions he or she needs to make> Identify options
> Weigh the benefits. disad\·antages. and consequences of each option> Reach his or her own decision

• The decision-making phase of counseling is key to supportmg the flght:- 11(individuals to make their own decisions regarding SRH. without prc,,~ure or C\">cr­cion. One role of the provider is to detemline if other people arc trying to make theclient do something that he or she does not want to do and to help the client rL'~L'hhis or her O\vn decision.

• At the same time, the provider must be aware that he or she may he puuin:; prc,,­sure on the client to make the decision that seems medically '·correct." Whik theprovider's medical opinion needs to be considered ,l<; a factor in the decblon mak­ing, the client should feel that he or she has come to that chOlce for hIS or her ownrea"ons.

• Power Imbalances may exist between clients and providers. due to differences ineducation. social status. age. or gender, Providers need to be aware that theirgreater power can result in bamers to communication. ,l'-; well as perceived pres­sure on decision making by' the client.
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Essential Ideas-Session 26 (continued)

• Achieving the balance of helping a client to make a decision, without putting

undue pressure on the client, has been a major cflallcnge for providers. Providers

typically either tell the client what to do or give information and leave the client on

his or her own to figure out what to decide. The approach taken in this training is

somewhere between those two extremes. An additional challenge is that every

client will differ in terms of how much input and guidance they will need from the

provider. This is why the "client-centered" approach--treating each client as an

individual and basing your input on the client's unique needs and concerns-is

considered the best guidance for this step.

Discussion Summary

Research has consistently shown that helping clients to make decisions is one of the weakest

areas of counseling. Why might this be true'?

Fear of "motivating"-Aftcr years of promoting family planning methods or "motivating"

clients to meet program targets, some providers have hxome reluctant to get involved in the

client's decision making. Instead, they give all of the information that they think the client

needs and then let the client make his or her own choice. without questioning the client's rea­

soning about the decision. The result is that clients may in fact be making their own "choices,"

but it is hard to know how well-informed tbey are, if the provider does not clarify hmv or why

the chent reached that decision.

Embarrassment about discussing sexual issues-Decision making can be a very personal mat­

ter, particularly in areas of sexuality. Until recently, family planning providers have had little

guidance for helping a client make decisions about reducing risk for HIV and STls. Rather than

embarrass themselves by asking questions about the client's sexual behavior, in some situations

providers have instead chosen to give information ahollt HIV and STI risk and then let the

client choose whether to use condoms, without questioning his or her choice.

Time pressures-Finally, busy providers are sometimes happy to see that a client arrives at the

facility with a decision already made. Rather than take the time to explore whether the client is

well-informed about the choice as well as about the alternatives and to find out if the client has

been pressured in any \vay, they simply go ahead and provide the requested service.

Respecting the clients' preference-In family planning, research has shown that clients who

receive the contraceptive method that they wanted wl-len they came to the clinic are more satis­

fied with their method and use it for longer than those who receive a different method. Providers

may interpret this finding as a guidance to gi.ve the client what he or she wants, without checking

the client's awareness, knowledge, and reasons.
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Part VI

Helping Clients Develop the Skills
to Carry Out Their Decisions

Milking a decision ahnut an SRH prohkm or need i~ only
the first step toward the client \; rncetin~ hi'- or her need.
The client then Illust kaye the clinic and earn out thi,
decision on his or her own. Some deci,ion.; I tor cX~lmpk.

condom usc) will requIre e()nSl~tent actwn ()n the part of
the client lind partners. Other dcci,jon, (fl)r example. tl)
have a partner tested ft)r STh or HI\" I rcyuire the clIent tl)
intlucnce SOllh.'onc cl,e', heha\'ior The,e ,c."i"", c:\;lltlinc
ways in which the pro\"ider can help prer~lft~ a client !()

carry Oul his or her deu.;ion. including hclrin~ the .:ltcnr
devclop communication strategic, and ,kIll .....
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Helping Clients Develop an Implementation Plan­
Counseling Practice III

By the end of this session. you should be able to:

• Identify practical ways for helping clients make a plan to carry out their SRH JCLi~lc~n

• List the skills that clients might need to develop to carry out their pl~U1

Essential/deas-Session 27

• When a provider and a client work on a plan for carrying Ollt a decision. the plan

must come from the client. The provider's rok is to help the client addre~, key

considerations. to be sure that the plan fits into the realities of the client"" life

and is one that he m sht: fed ... confident trying.

• Another important role of a prm"ider is to heir a client anticiru!e the ('nn,e­

quences of his or her decision and implementation plan. and how hc or .;he will

deal with them.

• Any plans involving behavior change must be speCific. Thi:-. mean~ th,1l when a

client says that he or she will take a particular step to change a ~ha\i~)r. yelu

need to ask questions that will allow this client to say the specific ~ter~ ~)ut 1,luLI

and think through the sequence.

• Skills that clients may need to develop if they are to implement their d\.' ..:i'IPlh

include panner communication and negotiation skills. cpnL!o!l1-l!SC ,]":111., ..mJ

j hm"" to use other family planning mcthods.

~~ ~//c/
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Helping Clients Make Implementation Plans
Note: This is a sample format for helping a client dcvtlop a plan to reduce risk. In mostsettings, it will not be feasible to fill out a form suehl:' the one below. Rather, this form is
provided for reference purposes only.

Personal Information

• Client background information
Yashira, age 21, married, Ananged marriage.
Three-month-old baby.

Came to clinic for IUD,

Husband, age 40, not working right now (sea­
sonal laborer); drinks alcohol. Occasionally
yells when he is dnmk, but has never hit her or
their baby.

• Social supports
Has one sister who lives in next village, a two­
hour walk away; parents are deuc!. Has a close
friend who lives nearby.

Behavioral History

• Client sexual histOly aml Clirrent sexual
behaviors (including condom lise)

Played kissing games as an adolescent; was a
virgin when married. Has never used con­
doms. Husband was married before: suspects
that he probably has other partners. Has no
idea about his past or current condom use.

• Family planning history
Has never used a method of family planning.
Not sure ifher hushand has.

Client's Knowledge

• KnO\vied;;e of HIV and STI transmission
Belie\es that HIV is transmitted by promiscu­
ous people, homosexuals, sex workers, and
foreigrlcrs. Has heard that HIV and STIs can
be spread hy mosquito bites and by sharing
cups ind utensils. Believes that people with
HI V look very thin and have a certain color to
their eyes, and that people with STIs get very
seri Olh sores, their genitals dry up, and they
can no longer have or make babies.

• Knowl':'dge offamily planning
Has hl~ard of oral contraceptives, the IUD,
condor:]',- and sterilization. Sister uses IUD and
likes it

Perceptions of Risk

• Perceiled risk for HIV and STls
Believes that it is possible her husband is at
risk, but assumes that he will be able to tell
which women do and do not have HIV and
choose carefully.

• Perceived risk for unintended pregnancy
Stopped having sex with husband right after
birth of baby. Now that the baby is three months
old, her husband wants to have sex again.
Afraid of a pregnancy too soon, Wants IUD.

• Perceived risk for other concerns (e.g.,
violence)

Worried about husband's drinking and potential
for violence, especially when he is out of work.

To reduce my riskfor HIV/STIs, pregnancy, and violence, I will:
• Talk with my husband about using family planning and tell him that I would like to use the

IUD to prevent pregnancy for a couple of years, until our baby is older.
• Tell my husband that the health eare provider recommends also using condoms for dual pro­

tection against both unintended pregnancy and STIs.
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• Talk with my husband abollt my spending [he night at a friend\ hnll~t the ni,:hh he goes out
drinking because "1 feel scared to be alone." IThi~ will protect me If he c()m('~ home drunk
and violent.)

• Bring home literature from the clinic on family planning and HIV and STr prC\ClltlOn so my
husband can read the material and explain it to me. [This is a strategy to IIlfl)rm him without
confronting him. )

This plan will work ifmy husband:

• Is \villing to talk with me about family planning and HIV and STr prncntinn

• Allows me to spend the night at a friend' s house when he goes out

• Agrees to our using a method of family planning to pre\'cnt pregnancy. rlll~ conJoms to

prevent HIV and STIs (or condoms alone to Jo both)

The people 'who will be able to help me with tlzis plan include:

• Provider

• Husband

• Myself

• Friend

I will come back for a follOW-lip l'isit to see how well the plan is going on:

• 30 days from today

,vore. Adapted from: EngenderHeallh. 2002.
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Helping Clients Develop Skills

in Partner Communication and Negotiation

By the end of this session. you should be able to:

• Identify reasons that clients may have for not talking with their partner:- <.1huut SRH -':Ulh.:cm:-

• Recognize deeper personal and social issues behind clients' difficulties in Jl"cu:-sm~ SRH
issues with partner"

• Help cbents discuss SRH issues more etlectivdy with partner:-. cn:n In rcL!twn:-h1r:- !l1

\vhich there is violence or a power imhalance hetween partner"

~ Essential Ideas-Session 28 ~

I • There :lre 11l:ln\ reasons whv clients mav fcclth~lt the\ cannot di ... cu" SRH ,-'('11-

I cems with their partners: identifying tl;csc is an important first :-tcr II1 hclrj!]~
clients to determine whether they can move past these hlocb and fIn,l \\ay, t\'
start these important conversations.

• It is equally ill1port<.1nt to adJr...:ss the deeper fear:- llf sucl,t11"ue~ bchlllc: ,:lient,'
reasons for not t:llking with their partners. Identifying these root LKt\)r, C,lIl help
clients understand their fears and anxieties related to talking WIth theIr rartner,
and develop strategies for overcoming them.

• Clients' reasons for not feeling they can discuss sexuality openly can hi..' rcul or
perceil"ed. A provider needs to respect the client's reasons. even if the pcrcepllon
does not fit the provider's view of the actual situation.

• If a client does not feci that she is ahle to discuss condom:-. Llu nL)[ fl\rCe her. Tf'
to encourage her to come back for further discu"slOn. In the end. ht)\\e\l.~r. she
knows her relationship best. Crging her 10 press this is~ue when there i~ a p\1\\Cr

imbalance. especially \vhcn violence or abuse have occurred. L'oulll end up plac­
ing the woman's health and life in danger.

• Even when there is a power imbalance or violence in a relationship. a \\ om.m ha...;,
options for negotiating safer sex and contraception. This often require," ...orne cre­

ativity and a \villingncss to adapt to the partner's needs. \lany of these options
can be considered "survival strategies:' as they arc option..; of last resort and scrY('
to reduce harm. \Vhile you may find this frustratmg (\[ ('yen challenpng. l! I"

important to work within the client's situation without hell1g judgmental.

'U'I:TIIllln!. I

~~~----~-------------~//
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Essential Ideas-Session 28 (continued)

• Do not criticize the partner or spouse. Also, do not simply suggest to a woman
that she leave her partner. Abusive or controlling relationships arc rarely
resolved by suggesting that the woman leave, nor is that always her best or most
realistic option.

• You should be aware of any services available in their community for women
who are in abusive relationships or who live with gender-based violence, and

\ you should put into place mechanisms for rcfen-al

Barriers to Talking with Partners about SRH Concerns
-"~--

Clients' reasons Deeper personal and social factors
--",-

My partner will think t am cheating if I ask him to use Fear of losing the relationship
condoms.

r ___,__

We love each other, so why should we use condoms? Deni'll
-

We do not talk about things like that. Following social norms and values; fear of

i
change

People like me do not get HIV or STls. Misinformation about how HIV and STls
! are transmitted; denial; lack of risk-

perception
_...__ .-

My partner will think I have HIV or an STI if I ask to Fear of retribution, loss of support, etc.
use condoms, and he will kick me out of the house
and tell everyone about it.

J do not want my partner to know that I have other Fear of a negative reaction
sexual partners.

I cannot tell him that I am unhappy with our sex life- Fear of abandonment
he will find someone else. I

I ---
I

I cannot tell him that it hurts because it is a woman's Following social norms and valuesI
obligation to have sex with her husband any way that
he wants.

I cannot tell her that I have an STI because then she Fear of a negative reaction
will know that I cheat on her.

I cannot tell him that I want to use family planning Following social norms and values
because he thinks that it goes against our religion.

I cannot ask him about his smelly discharge because Fear :)1 hurting feelings, embarrassing
he will get embarrassed. partner

Note: Adapted from: EngcndcrHcalth, 2002.
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Discussion Summary
Women face challenges to discussing SRH concerns with their partner' under the ~"t of cIr­
cumstances. Ho\v is this further complicated when there i~ a powL'r imhalance. \·wlencc. or
abuse in the relationship"?

• Fewer options are available to a I,l/oman who IS controlled or ahused hy her panner.

• She feels greater pressure to "fix" what i" wrong with the relationship.

• The woman may be suffering from depreSSIOn or a sense of hopdessnc"s, and therdore ma~

care less about taking care of herself through ~afer sex or family planning.

What suggestions can you. as providers. make to your clients for discu"sll1g st':\uall!\ hSlles
and SRH concerns with their partners'1

The client could:

• Identify areas of family life or relation,hip" that they do talk ahuuL Sec if there is :--llJ1h.' W,I\

that these issues can be included in those disClhsions.

• Start the conversation by s:.lying that this is s()mething that she hl'ard about 1I1 a t,llk at the
clinic anci by wondering if the partner knows anything about these ISsUC'.

• Compliment the partner or use another tactic ti) make him re;l!izc that he l' ,till ;..'\.;..'r.:i"in;
his power by using condoms. (Nor/': This could he considered a "sl1f\'i\'al qrate~Y.·'1

• Say that she has some health issues that the provider wants to di~clls" with him I ;Irrrc.: uti no.-:
his role in the family) or some decisions that he needs to make with her.

• Identify family members (his family ur hehl \\'l1u may bC,uppl1ni\(' ;md ~l'l-.; t));:I1; tl' lh:l:'
her communicate about these issues with her p;lrtncr.

Notes to the provider:

• Use role-playing with the client to practice thesc strategies. Sometimes it is hdrful ~11 first
for the client to practice being the panner :.md for you to play the role of the client. !l-' n1l'del
how these issues can be discussed. Then switch roles. to giyc the clicnl a chance to rr;ktic:c
saying these things herself.

• Be nonjudgmental. of the panna as well as of the client. CriticlZlng the \\(\man', p.lrtncr 111,1:

threaten her sense of well-being and end your counseling relationship.

• Respect the client's willingness and ahility to negotiate with her panna. If she say' that ,he

cannot discuss this with her partner. e....plore other options. If there are tml)" no other options.
schedule a follO\v-up visit and addrcs<, the topic again.
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Part VII

Final Steps in Implementing
Integrated SRH Counseling

The final sessions in this curnculum will help you actually

practice or apply intcgratcd SRH c()un~dtn~ hy pUlting all

of the components together, You will receivc the opportunity

to practice a complete counseling session in coun..;eltng mk

plays or in a clinical practicum. u:-ing :-ktlb and approaches

cO\'erecl in previous session~ and recclvin~ keclhack.

It is important for all tn recognize that applying new

counseling skills acquired in training require:- more than

training itself: Administrators and supcni..;nr..; need to he

supportive of new practice~ and approache,. t\) help you and

your co-worker..; ~ldJust tLl ~lIld :-lhtaJl1 ~tIl: change, lh~lr

are required. Also. you will need follow-up ffCIm tf..1lner.;

and supervisors to help you ov;;rcorne prohknb. continue

to improve your skills. and rnaint:Jin \'(Hlr cnmml1ment t,)

providing integrated SRH counseling.
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Session 29
Counseling Practice-Final

By the end of this session. you should be able to:

• Demonstrate integrated SRH coun"eling skills in role play" (or in ::J. practicum I, a,se"ms the
client's needs and risks. addressing content issues and counseling concern''. ::md aprl:\n~

the principles and approaches discussed in this training

Esselltialldeas-Sessioll 29

• This counseling practice is the culmination of all of the shorter practice ,e"it1n,
conducted throughout the training. As you try to "put it all together'" you Jllay
find it hard to remember specific steps or questions. This is norm:.!l when leirn­
ing a ne\v skill; it is even harder when trying to "relearn" an area in Whll..'h Yl)U

already have some skills and hahits estahlisheJ.

• Remember that. whatever counseling framework you arc w,ing. the most il11pl)r­
tant thing is to focus on the client's needs and how you em help him or her.

• As with any new skill. integrated SRH counseling get:- ea"ler wah I'rU,li,t'

After this workshop, you should continue to practice these coun"eling ... kilb ~mJ

discuss these subjects with co-workers. with friends. and with family memlx:r,,_
You may laugh about how awkward you and othcrs may feel. but keep f,Jlkm,<:
about sexuality issues and about how important they are to your \\l)rk. anLI l)fl<.'

day doing so will no longer be awkward.

• Time is a major concern for most providers \\:ho are dC\'elnplll& L"'U:l-.:lJn,:::

skills, worrying that they will not ha\'e enough time to do "good" LOull ... t.'lln:,:
This. too. gets easier with practice. For this session. we ask you ll) thll1k ~llwIH

\vays that time could be saved in the role plays. and include your ideas in the
I feedback. (Thi~ \vill be discussed in more detail in Session 30. I

~~----------------_/

Observation and Feedback Guide for Counseling Practice
Rapport-building:
How did the provider build rapport with the client?

Introducing the subject ofsexuality:
How did the "provider" let the "client" know that sensitivc and personal que"tions might lx:
asked':' How did the "provider"' try to make the "client" comfortahle ahout thl~) DIJ thl..'
"provider" seem comfortable')
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Accurate assessment:
How did the "provider" assess the "client's" risk for HIV and STls or for unintended pregnancy'J
How did the "provider" help the "client" explain any other concerns about his or her sexuality or
reproductive health? What could the "provider" have done ditTerently?

Did the "provider" miss any important cues or pieces of in rormation from the "client"?

Information giving:
What specific information did the "provider" offer? What other information should have been
given? What level of language was used? How did the "provider" talk about sexuality issues?

Decision making:
How did the "provider" assist the "client" to make his or her own decision?

Implementing the decision:
How did the "provider" help the "client" to develop a plan of action? Did the plan include reduc­
ing the risk of HIV and STl infection? ff not, why not'?

Referral/revisit:
Did the "provider" make referrals to services that could support the "client" in implementing
his or her plans (for example, a referral to voluntary coumehng and testing services)?

Saving time:
What could the "provider" have done to save time? What information could have been left out
or covered by someOlle else?
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Meeting Providers' Needs and Overcoming Barriers

to Offering Integrated SRH Counseling

By the end of this session. you should be able to:

• Describe three areas of the needs of health care staff and give examples of how the..;c appiy
to integrated SRH counseling

• Identify barriers to providing integrated SRH counseling in the work scuing ~mJ strategies
for overcoming those barriers

• Name at least t\liO strategies for saving time in coun~cling and e.xp1.lin huw the,e (an be
applied in your O\vn work setting

( Essentialldeas-Session 30 ~
i

I
i Needs of Health Care Staff

I

· The general needs of health care staff have heen descrihed in three c;ltcg()rie~:

>- Facilitative supervision and management

I
)» lnformation. training. and de\"(~lorll1ent

}» Supplies. equipment. and infrastructure

Barriers
• The most common barriers to pro\"iding integrated SRH counselmg that arc ..'lleJ

by health care staff are:
)0- Lack of sufficient time to properly counsel individual clients
}» Lack of space to ensure privacy during coun"cling and confidenlla!ity durin::

staff discussions
)0- Lack of support from co·workers and supcn'isors for changes (e,g" in ~racc

and time) that may be required for counseling to he prO\ided ctfC:Clivcly
)0- Lack of awareness among other staff ahoutthe importance of counseling
}» Embarrassment about raising with clients issues of sexual reb.tion,hip~ and

behaviors
~ Reluctance to identify the SRH needs of clients that cannot he met on-site or

for which a referral site is not known (or for which services do not exist.

Strategies for Sa~'iflg Time
• Accurate assessment.' The key to reducing counseling tIme is to accurately

assess the client's needs. knowledge. and concerns and then to prioritize which
need to be addressed now and which can he taken CaIl' of bter or cbcwhcrc
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Essential Ideas-Session 30 (continued)

• Tailoring information-giving to the client's needs: It is critical not to waste time by
providing information that the client does not neec or already knows. A good rule
of thumb is that the client should do most of the talking at the beginning of the ses­
sion, until you are clear about what the issues ar~ and what decisions the client
needs to make.

• Group education prior to counseling: As we saw in the session on using simple
language, a lot of time can be saved in counseling :'1' having group education talks
prior to counseling. Also, if an intake worker or receptionist can gather basic infor­
mation about the client, then the provider needs only to review this information.

• Use ofother staff In some health settings, nonmedical staff can handle basic levels
of counseling, with clinical staff addressing diagnosis and treatment. In shan, a
team approach to counseling can be used to cover different aspects of a client's
needs.

• Referral and revisit: Another important strategy to make counseling more efficient
is referring clients to other services for specialized counseling or SRH
services not provided in this setting. Also, a client can be asked to come back for a
revisit on issues that are less urgent. The provider then can focus for that day on
the highest-priority issues. However, requiring the client to return for additional
services may creute an unnecessary burden. Since ~l client may not follow up on a
referral or show up for a revisit, it is important La be clear about priority needs and
concerns and make sure that these are addressed while the client is with the
provider.

The Needs of Health Care Staff
Facilitative supervision and management
Health care staff function best in a supportive working environment in which they receive facili­
tative management and supervision that provides clear performance expectations, motivates staff,
enables them to perform their tasks well, and helps them better meet the needs of their clients.

Information, training, and development
For a facility to provide quality health care services, staff must possess and continuously
acquire the knowledge, skills, and attitudes needed to provide the best services possible.

Supplies, equipment, and infrastructure
For health workers to provide quality health care services. staff need reliable and sufficient sup­
plies, equipment in working order, and adequate infrastructure.

Note: Adapted from: Huezo & DI3Z, 1993.
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Session 31
Individual Plans for Applying

What Was Learned in This Training

By the end of this session. you should be able to:

• Identify three changes that you want co make in your work immedIately to Implement \\hat
you have learned in this training. and explain why

• Make action plans listing specific acti\·itles. barriers that might he cncounkrcd. and "tratc­
gies for overcoming them

Esselltialldeas-Sessioll 31

• Some of what was covered in this workshop may not ha\e heen new to Yl)U:
some of it may ha\"\: hccn completely new. Some of it may ha\~' m~llk :- l\t! L',:l
\!ood about vour work. while some of it rna\' haw made vou feel that \Pu wIt]
"- ... - .. - -

never be able to do integrated SRH counseling lor perhaps that you do nl)t i?\'cn

want to). As these ideas settle in. you may tryout and reject some :-tratc~le... ~lI1d

tryout and keep others. Some ideas you may share with colleague:- or frield:- l'l'
perhaps even sexual partner,,: others you might not han: heen ahlc tll ~tL'L'LTl ~1l1J

may bother you for weeks or months to come.

• All of this is okay. You arc learning how to help people deal with Ilfe<ll1d-death
decisions affecting the mo,.:,t important. amI yet the most pri\·~lte. r~lft pf thL'Jf
lives-their sexuality. This work is not easy. If it were. people would hJ\c !is­
ured out how to do this effectively a long time ago. and we would tWI ha\c the
rate" of maternal mortality. teenage pregnancy. and HI\." infcclIPn that ~lrc (,)unc[

today in the world.

• No kind of lastin£ chan£c happens overnight. or cven in the course of a :-ix-day
\\lorkshop. In the individual action plans. focus on l/ fell' key \lilYS of applying what
you have learned to your \t.:ork setting. as soon J.<; you get lhere. The,L' cotlcrL'tc
and probably small changes will give you a chance to practice what you haVe

learned and to see hmV' it works for you. Bigger changes will take more lime. hut
they have to start with someone-and right now. that ",.:,omeonc" 1:- you.

• During the Daily \Vrap-LTps. you selected one activity that you could implemcnt a~

soon as you return to work. This session is meant to remind you of tho.,e idl..'a-' and
to give you a framework for implementing them.

i

~'--~~~------~--------~--
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Session 31

Essential Ideas-Session 31 (continued)

• Being clear about why you are carrying out these action plans will be very
helpful if you encounter people who are curious or concerned about the changes
they see or whose work is also affected by the changes you are making.
Knowing why you want to make a change also gives you an idea of the desired
"outcome"~-e.g., to make clients more comfortable discussing these issues,
to be able to cover more information with clients. to be able to address needs
more accurately--and these point you toward concrete indicators for outcome
evaluation.

• These action plans will be reexamined during follow-up visits after the training
(see Session 32). We encourage you to share your plan with your superviser
when you return to your work site.
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Individual Plan for Applying What Was Learned
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Session 32
Training Follow-Up

By the end of this session. you should be able to:
• Describe the follow-up plans of the host institution. of your own instiwtinns. and (~1' the tcainer,

/ Essential Ideas-Session 32

• One training does not make you an expert at integrated SRH coun,c!Ing.
Presumably. you already had some counseling skill... hefore you ,urreJ thi,
workshop. Skills development comcs with practice. and you will get het!('r at
this if you keep trying-and if you can receiH~ feedback on ho\\ ypu are dl)lI1~

• A common failing of trainings like this is a lack of follow-up. \laking change, l'l1
your own in your work. setting can be difficult. and Illany people fl\C up ;I1'tc[ ,1
\vhile. no matter how enthusiastic they were after the training. Th~l! 1, \\h: the
trainers and the host institution ace committed to providi ng fc)llo\\' -pn tr,:l1llnf'
and site Visits. so you \vill have the needed technical and cll1otion;1! ,upp\)n t()
ch::mge the way you work.
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Appendix A

Family Planning Resource Materials

Key Elements of GATHER

Greeting
~Jake a Good ConncctlOn and Kl'ep ft

Asking
Why and How to Ask Question, .
Responding to Clil'nts' Fcclin~s .
Can You Talk about Scx' .
Guiding without Controllmg .
How to 'Listen ..\etl\cly··
Countering False Rumors ....

Telling Clients Information
Tailored and Personal .
Counseling Sums in the Community"
EffectlWile'SS of Family Planning ~tcth(ll.b. .
Telling Clients ahollt Family Plannln~ ~tctIWtb.

Helping
Key Help from a Few Questions.
Is She' Pregnant") Ask Qucstions to Find Out ..
Tips on Counseling Young AJults
Helping Client> Choosc a F~.\llllly Plannin~ '.kth,·J

Explaining
Explaining So Clients Remelllh-t'r .
12 Tips to Help Clients Remember.. . .
Explaining How to Use the Chosen \1c!hoo ..

Returning
The Returning Client Deserycs Attention. To<) .
Return Visits Help Clients Continue.

Supplements
A: ~v1isconceptlons about Family Plannmg \[ethl)ds
B: Talking about Side Effeds
C: Steps in Usmg J Condom ..

I . '.......

1
• ,.., ,

161
· 16.~

I (J.~

· 16:'

... '-9
1SI

· 1:'5
I '{J

1\-
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Appendix A

Key Elements of GATHER

GREETING

Make a Good Connection and Keep It
In good counseling. pro\'iders and their clients often go through a series of connected and l)\ er­
lapping steps. These steps can he rememnered hy the letters in the word "GATHER," G ?>Llnd,
for "Greet."

The provider's friendly. respectful greeting makc~ the client feel \\e!come, It makt.... ~! ~ll[1J
connection bel\\'een pro\"lder and client fight from the start, .\ good connCcllon build, [fl[,t. ,m,1
clients rely on providers that they trust.

This good connection should be kept up. Throughout every \isit. all clicnts de"cf\c undcr'!~ll1d­
ing. respect. and honesty from e\"t~ryone they meet.

How to Make Clients Feel Welcome
• .:vJake sure each clIent IS greeted in a friendly. re-.pectful way as "Ol'l1 ~h he l'r ,h,~ u'nlt'?> 1Il.

The staff member who first greets clients should understand ho\\' important rhl,ji,b b

• Try to haw places for clients to sit while they wait.
• .\1ake the waiting area cheerful and interesting, For example. you can find OJ 111.11.:(' !'I"!C{'

that give useful health information.

• Have brochures and pamphlets for clients to look at.
• Tell newcomers what to expect during their \'isir. This can he done in person. wlth !'~lJ11rhk!,

or signs. and perhaps even \I/ith a VIdeotape, Im'ite clients to spcak up and ask cjUC?>th)t!"
whenever they want.

• If a client will be examined or undergo a procedure. explain \\hat \\'ill harren I.'lcarly ;lfld
with reassurance.

• Point out the staff member who can help if a waiting client need:- ?>(}methll1~ l)r ha' a lju,>­
tion.

• Be sure every client has pri\'acy from being seen or heard by others during c()unschn=, and
during any physical examination or procedure.

• Tell clients that information ahollt them and what the\' say will not tx: repeated to ll!hCh
(contiden t iali tyl.

• Reassure and comfort clients if needed,

Suggested exercise: Try to name at least two more ways to make clients fecl \\CklllllC

;VOle. This descrlption of lh~ elements of GATHER lS adaplCd frum: RlflChClrl. Rudy, c\: Drcnn.HL 1'N~

EngenderHealth Comprehensive Counseling for Reproductive Health~Pa1Iclt)an!sHandboo,ic; 143

F<~EV:OUS PAGE BLAf\!K



Appendix A
~_. GREETING

Key Words for Greeting

Experienced health care providers know "key "vords." These words and

phrases help put clients at ease. They help clients recognize and express

their needs. They help clients make good dcci~lOns for themselves. Key

words save time. too: They go quickly to the heart of the matter.

Here are some providers' key words for greellllg clients. Of course, the

right words may be different in different culture,.

"Welcome to [name of health care facility or organizatlon]. My name

is [give name]. J am pleased that you have come."

"How can we hl?lp you today?" (Respond to the client's answer by

explaining what will happen next. For exampk. you might say, "Have

you visited us before? Please tell me your name so that we can give

YOllr records to the nurse." OR: "Please have a seat here. We will

be able to help .VOll in about [state how many minutes].")

Suggested exercise: What key words do you know? You can share them

with your colleagues. Also, you can ask your colleagues for key words

that they use.
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Appendix A

ASKING

Why and How to Ask Questions
In GATHER. A stands for "Ask." The pro\'icler Questions efTecti ..el~· and listens acthel~ tll the
client's answers.

Why Ask Questions?
• To learn why the client has come

• To learn about the chent"s circumstances. needs. and Ctlncerrh

• To help the client express needs and wants

• To encourage the client to actively participate

• To help the client express feelings and attitudes. and S(l tp learn ho\\ the client fed~

• To help the client think clearly ahout choices

• To show the client that vou care and arc interested

• To learn the client's knowledge and experience with famIl> pbnnin~ and ()thL'r rern)dth.'tl\L'
hcalth

• To ICJrn ahout beha\'ior ;.md situations that could affect the l'licnt', rcpwdlKtiH" health ;lqLJ

health choices

You may need to ask all clients certain questions for your records. But the most lmrllrtant qllt>­
tions bring out what clients really want and how they kf:!. The hcq qLle'-lion~ kad w dn~\\eh

that suggest more questions-like conversation hct\\een lncnJ:-.. \0 Iht (l( :-'[~lI1d;'lrLl qlll"'Il(li1~

sults all clients.

How Can You "Question Effectively"?
• Use a tone of \'oicc that shows interest. conl'ern, and friendline"".

• L: se words that clients understand,

• Ask only one question at a time. Wait with intcre"t for the an~\\er.

• Ask. questions that encourage clients ro e'pres" tlkir need". E\amrks "Ire: "I-hm \\PulJ y,)U
feel if you became pregnant soon"" --How do you think yl1tll" "pouse feci" al'fput I;'lInily rLlI1­
ning""

• ese words such as "thenT "and'''' and "oh')'" These word" encour;.tge client-. hi keep talkl!l~.

• \Vhen you must ask. a delicate question, explain \\hy-for example. a:-.king al'fou[ mlIn~r ('If
.;;exual partners to tind out about sexually transmitted Infection (STI I risk.

• Avoid staning questions with "why." Sometime" "why" "ounL!" ;'IS if you afC findin~ fault.

• Ask the same question in other ways if the client ha" not under"lOod.
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____~__ ASKING

Open~EndedQuestions Work Better!

The questions below are open-ended questions. They invite clients to
give full, honest answers. They help clients lhink about their choices.
The answer to an open-ended question often ~;uggests the next question.

• "Could you please tell me your reasons for coming?"

• "What have you heard about this method?'

• "What questions do you have about family planning?"

• "How do you feel about that?"

The questions below are closed-ended questio1ls. They require a specif­
ic answer, often just "yes" or "no." They cut off discussion. Some of
these are also leading questions. They push the client to answer in the
way that the questioner wants.

• "Are you here for family planning?"

• "Have you heard of this method?"

• "Don't you prefer this method?"

• "Don't you think young women should avoid sex before they are
marriedT
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Responding to Clients' Feelings
Family planning and other reproducti\'e health
concerns can be a very private matter for clients.
When they talk about these subjects. they' may
feel embarrassed, confused. worried. or afraid.
These feelings affect their decisions. Some feel­
ings may make choices difficult. Some feelings
may lead to choices that clienb regret later.

How can you help clients deal with their feel­
ings? First. ask about feelings and help clients
talk about them. Give your full attention. Listen
actively and question effectively. \Vatch clients'
body movements and expressions. These can help
you learn what clients feel.

Once you recognize clients' feelings. let them
know in clear and simple words that you under­
stand. This is called "renceting feelings." .-\t right
are two examples.

You cannot change clients' feelings. Only they
can do that. But when you renect feelings. you
are showing that you understand. 'You also arc
saying that it is all right to feci that way.

As clients talk about their feelings. they under­
stand themsel\'Cs better. Then they may find it
casier to make wise and health~'i choices.

Reflecting Feelings

Example 1

Example 2
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Can You Talk about Sex?
Even for experienced health care providers, discussing sex can be difficult. Using sexual terms
or slang can be embarrassing. As a result, providers may not volunteer important information,
answer clients' questions fully, or ask important questions about sexual behavior. Providers
may even try to influence a client's choice of methods teo avoid explaining use of condoms or
vaginal methods (e.g., diaphragms or spermicide), for example.

But reproductive health and sex cannot be separated. To make healthy decisions, clients often
need to discuss sexual behavior. Therefore, providers need to be comfortable with hearing and
using sexual tenns and also with using pictures or models of the body. Here are suggested exer­
cises that can make discussing sex easier:

L Make a list of terms and slang related to sex. Discuss how you feel about hearing and using
these words. Compare the words for men with those for women. Do these words avoid nega­
tive meanings? Which words would you rather use') Do your clients understand these words?

2. When alone, look at your face in a mirror and say the words that make you uncomfortable.
With practice, you will be more at ease and confident.

3. Practice using pictures or a model to show clearly how to put a condom on a penis.

Clients, too, often find it hard to talk about sex. Here arc some tips for helping them:

• Give clients sensitive information in other forms. Then they can take it into account even
if they do not want to discuss it openly. For example, posters, pamphlets, videos, radio, and
TV can explain the risks of having more than one sex partner, the signs of STIs, or the need
for condoms.

• Starting discussion about sex is often the most difficult step. How can you gently let clients
know that you are willing to discuss sex but will not force them to do so? You might
ask, "Did you see the wall chart about STIs in the waiting area? Did it raise any questions?"
or "Some women say they worry that their husbands have other sex partners, but they do not
know how to talk with their husbands about it. How do you think you would handle that
situation?" From here, you can lead gradually to a more personal discussion if the client is
willing.
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Guiding without Controlling
Most clients want to make their own decisions with ... om\;? guidance from the pnnlJer. T\\t) pnn­
ciples are important to giving guidance:

• Each client's wishes-and not the pro\'ider's wishcs---dctcmline how much guidance to f:l\C

Different clients will want more or less guidance,

• Good guidance helps clients make their own decisions. Gl)od guidance should Jll)t h-c cOIltH'l­

ling-that is. it should not make decisions for clienh.

A provider can give guidance and protect the client' ... right to infonncd choicc at the ~arne tll1:e

I Hint: Asking questions instead of making statcmcnh can help to a\'oid controlling. )

Guiding (Try This!)

Telling the client dearly that the decision is his
or hers. while offering help, too:

"Together H'e can think through \,ollr
decision, btl! the choice IS YOlln."

Helping clients think about the effects of their
choices-both good and bad:

"The pill gi\'es some H'OInen upset stomachs
atfirs!. What if this happened to YOII:'"

Helping clients think abollt their ownli\ es:
""lith your schedllie. \rhat might rcmind

\'011 to take a pill n'e,!" duy?"

Taking cues from the client:
"YOIl said that yOll had sf'\'eral sex partners
ill the last \"Cal: This makes me think thut WII

may need to protect \,ollrselr/rom STIs.··

Mentioning common experiences of other peo­
ple like the client. Be balanced:

"~Vith injecrables. some women are Iwpp\'
H'hen monthl\" hleeding stops. hilt other
women amid itljectahlesfor this reason."

Respecting each client's decisions about their
own hes:

"/ IInderstand that YOII mllst lea\"{' hOlne (lwl
ll"Ork in the (ity most of the time. Since thut

IS 50....

Controlling L-\\oid This~)

Gi\ing <ld\i..:e when nol a... keJ:
"\\~'!l, If\'iI/I \1"lJ1!! my O{JIIlIOIl ......

Substituting your decision for the \.·lit'nt·~:

"tt! \I ere \1111, ! \lollld......

E'pre ...sing ~rson;lI judgment... nr \.TI I 1-.' I,m

about the dient\ beha\illf:
"[)ping tllllt is \I"'()n~, }(){I should (1;0,'.

hnro: ..

Demanding a qllli.:k decision wilh l)ll Jlme to

consider:
"That is tht' list of methods lIt' Illne So\\

\l1rich do \"011 \I·w!!.')"

Stating the c'lient' ... dc.::i ... ion ft,r her I Llf himl
"1 (/IN sure \011 do not \I'lIllt tillS mt rho,l.·

Instead. ;hk thc c'lie'1ll ltl ,Ule h1' L)r her t)\~ n

ChtllL'l' or wi ...hc" :Ind then rdlc~'t tht:m ba..: ~

l.'sing the word ... shollld. a!Hms, IIlI/St JnJ
I/('I'er

CUlling otT the client:
"Time IS shn,-!. Ll'( liS mo\"{' on .... ··

Assuming that all sirnibr people h:t\e e\:t~'ll~

lhe s;une nCc'ds:
"}imlirc not married. lilld 1l11llflmdrr/(,!

pcople need condoms!or 57'/ .'I'n!t'c rI' ,,:'
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How to "Listen Actively"

• Accept your clients as they are. Treat each as an individual.

• Listen to what your clients say and also how they S3Y it. Notice tone of voice, choice of
words, facial expressions, and gestures.

• Put yourself in your client's place as you listen.

• Keep silent sometimes. Give your clients time to think. :lsk questions, and talk. Move at the
client's speed.

• Listen to your client care ru Il y instead of thinking what vou are going to say next.

• Every now and then repeat what you have heard. Then both you and your client know
whether you have understood.

• Sit comfortably. Avoid distracting movements. Look directly at your clients when they speak,
not at your papers or out of the window.

Countering False Rumors

Asking clients what they have heard about family planillng methods or STIs often turns up
rumors.

What Are Rumors?

Rumors are misinformation passed around the community, mostly by word of mouth. Rumors
become widely known and arc believed to be true, but (1 [tcn they are inaccurate or false. The
original source is usually forgotten.

Where Do Rumors about Reproductive Health Start?

• Unintended mistakes when a person passes on what he ,)r she has heard

• Traditional beliefs about the body and health

• Exaggerations to make a story more entertaining

• Lack of correct information due to unclear explanations from health care providers-or no
explanation at all

• People trying to explain something that has no obvious explanation, such as an unexpected
side effect

• Errors or exaggerations in news reports or mass-media entertainment

• Someone trying to hurt the reputation of family planning, other reproductive health care, or
health care providers

Tips for Dealing with False Rumors That Clients Have Heard

• Clearly ask all new family planning clients what they have heard and what concerns they
have about methods. These questions may bring out rumors.

• Explain politely why the rumor is not true. Also explam what is true in ways that the client
understands.
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• Find out \vhat the client needs to kno\\' to ha\'e confidence in the famd: I'Linnin~ metlwll.
other reproductive health care. or the provider. Find out who the cI ient \\d1 ~c ]IC\C.

• Be aware of traditional beliefs about health. This awareness can help you unJcr"tand rumor....
It also can help you ex:plain health matters in ways that clients can easily undcr ... t~tnJ.

• Encourage clients to check with a health care provider if thcy arc l1('t sure ab,~ut what thc\
hear.

Tips for Dealing with False Rumors in the Community

• Find a credible. respected person who can tell people the truth and CClunlcr the rUllhlf.
Community leader ... and satisfied users can he especially good.

• Try to figure out why the rumor started. Perhaps a real C\'cnt need..; t(1 he e\rLuncJ

• If rumors are circulating or perhap.; C\'en aprear in the nc\"". yC1llr dnc ...:tl'r -..-an ,-,,'nra.:-t
reporters and editors and help them lea111 the true story. Your dlrcct0r could l,fter te' ~ intcr­
viewed or to make a broadcast. Also. your director could offer to help ft.'[lnrter ... check l'UI

any future rumors.

• Encourage people to check first with hcalth care provider.; hcfmc thc~ rcrcat rUl1h'r".

• Prepare a simple handout or poster WIth correct information.

[Note: See Supplement :\. pag~ 185. for further tips 011 uealing \\ith rUllwr" ~l[ld 1l11"(l'n":-Cr­

tions abolit family planning methods.]
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TELLING CLIENTS INFORMATION

Tailored and Personalized
In GATHER. T stands for "Tell.·· The provider rc ..ponds to the client's siwJtlon. concerns. Jnd
needs. The provider tells the client information that helps the client reach;) dcchipn and m~l\(e

an informed choice.

To make wise choices. clients need useful. under.qandahlc information. Thh information
should describe the client's various options and npLlln posslhle result ... To help With unlkr­
standing. you can make information hath tailored J.nl! personalized.

Tailored information is information that helps the dicnt make a specific decision. In the ··A.s\("
step of GATHER. you can learn what decisions the client is facing and what his l)r her ['r('fcr­
ences and concerns are, Then. in the 'Tell"' step, you can gin: specl!lc lllformatwn thai helps
the client make those decisions. You can skip Information tJut make" no difference [() !h.: ..:llent

to avoid overloading and confusing the client.

Personalized information is information put in terms of the client's own ,11U~ltl()n Per'L't1­
alizing information helps the client understand \\hJ.t the lllformation means to him or her
personally. (See exampk in bo.\ below. I

Example

Information for a Man Decidin{: How to Protect llimse~r
against HFVI.-UDS

Good: "Having certain other STIs can raise the chances of ~ettIn~

HIV/AIDS:'

Better (tailored): "For a person \\."ith lTlore than one sex partner. the !"x:,t
protection against getting STh during sex j-- using a condom e\ery

time:'

Best (tailored and ~rsonalized); "You mentioned that you ha\e !\\l)

girlfriends now. The best way to protect yourself lJl/d your girlfriends j,

lIsing a condom every time you havc sex with either of thcm.'·

Suggested exercise: Imagine a specitlc client. Then tailor and personalize an importJnt [J.ct

about reproductive health for that client.

Tailoring Information for Method Choice
Family planning clients should have acceSS to full infom1ation about all availahle methods . .\!

the same time. describing every method in equal detail can be confusing to adient tr;.lllf te'
choose a method. Here is an easy way to find out what the client need" to know:

• Ask what method the client wants. \lost clients already ha\c a method in IlllJ1d. l'nk"
there is a medical contraindication. it is hest if clien!.l gel lhe m('fhod they \\"tIlIl. The} \\ ill
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use it longer and more effectively. Make sure the client 11 }understands the method, (2) has

no medical reason to avoid it (see chart, "Helping Clients Choose a Family Planning

Method," page 165), and (3) knows other methods arc available when he or she wants to

switch.

• What if the client cannot use that method? Ask what Ihc client likes about that method,

and then describe similar methods. For example, a woman wants an IUD because it is long­

acting, very effective, and reversible. But she cannot use an IUD for medical reasons. You

can tell her about Norplant implants or injectables hec<cusc these also are long-acting, very

effective, and reversible.

Key Words for Telling

"Do you have a method in mind?"

Most new family planning clients already havl: a method in mind. The

"Tell" step in good counseling about method choice starts with that

method.

"And what is it about this method that you like?"

This question helps check whether the client really understands the

method. Any mistaken ideas can be gently caneeted. Also, the provider

can mention other available methods with the same advantages-in

case the client does not know these other methods.

Clients should receive the method that thl'y want so long as they

understand the method and there is no medical reason for them not

to use it.

Find more ways to tell people about family planning methods. Counseling is important, but

providers also can tell people about methods in many other ways-for example, radio, televi­

sion, newspapers, community and clinic presentations, pamphlets, and wall charts. Clients who

know more about methods before counseling can make belter decisions during counseling.
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Counseling Starts in the Community

Informing the community and counseling clients go hand-in-hand. The better thJt peopk arc
informed before counseling. the better that counseling. can hdp cllenh m.lke Informed -:hoi~'c~ th.lt

meet their needs.

Why Give Community Talks and Hold Group Discussions?

• To inform many people at once. This saves time.

• To establish a link between the community ~lIld the service pro\·lders.

• To tell the community about sen·ices.

• To start people thinking about their choices even before they meet with a he~dth ~'are pro\lJer.

\

. • To save time during counseling for addressing each client\ needs ;mJ hdrln~ the (lIent lc~lrn

instructions.

• To answer questions that people are too shy to ask.

• To start a continuing discussion in the cOllllllunity.

• To create a common understanding among people. This help" J\(lIJ rUJTlor,.

• To make people aware of risky reproducti\'e he3.lth beha\)pr ~md tll enc\\ura:;e ,.1(;.'r ";.'h.l\ i\)r.

• To help people share their experiences and support each other's hC~lllhy deci~lPJh.

When and Where?

• \Vhen community groups meet.

• At workplaces and schools.

• At specially planned public gatherings.

• At other public events such as sports matches. fJirs, and exhloition".

• While clients wait in clinics.

Tips for Talks and Discllssions

• Find out in advance who the audience will be. wh:!t they know. and whal the~ \\ ant I,) kno\\.
• Prepare. Know your goals. main poinls, and a few Jiscus,,]PIl que"tiolh. PI,1Il : our time.

• To begin, introduce yourself and the topic.

o Help people feel at ease. In a small group. you could sUrt a ,hor! ~ame llr ;!sk peopl.: III IJ1trodu,:e
themselves.

• Start the discussion with clear. simple information.

o Use words that everyone understands.

• Use audiovisual materials. including sample contraceptivc~ if Jppropriate.

• Help keep discussion going. Keep eye contact. Encourage people tll comment and Jsk quesllons.
Ask "what" and "how" questions in a respectful way.

• Invite people to talk about their own experiences.

• If the discussion strays from the topic. gently lead it back with an appwpriJte question.

• Summarize important points during the discu~sion and again at Ihe end.

• Suggest one important action that every person there can take-for e'ample. each p~r'on ,:.iIl tdl
one other person in the community something important that they have learned.
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-~------~'------'-----------------,

Effectiveness of Family Planning Methods

This table shows how many women in every 100 women becomE, pregnant during the first 12 months
of using major family planning methods. Two rates are shown for each method. The rate shown under
"As Commonly Used" is a typical, or average, rate. Some couples do better than this, and others do
worse. The rate under "Used Correctly and Consistently" applies to couples who follow the use instruc­
tions exactly and make no mistakes. For both categories, the pregnancy rate associated with the use
of no method is assumed to be 85 per 100.

r-----------~-----------_r_-------------------------------,

Family planning method
r------------------ ----~-

Pregnancies per 100 women in first 12 months of use

----~ Used correctly

As commonly u.~ed_~_I and consistently

Less than 1 Less than 1
._ ..

Less than 1 Less than 1

Less than 1 Less than 1
_.

Less than 1 Less than 1
-----

Less than 1 Less than 1
---- --

1 Less than 1

Vasectomy

Long-acting injectable contrac_8P_t_i_v_e__s -

I
I

._.

Female sterilization

Norplant implants

Progestin-only oml contraceptives
during breastfeeding

Intrauterine device (TCu-380A) -r
f---------~~-----+--~-

Less than 1

Less than 1

3

6
......

1-9

5

6

..•..6-'--8

..:. .'.

Combined oral contraceptives

Spermicides

LAM (for 6 months only)

Fertility awareness-based methods
-~-+

Female condoms

r-------------------t----~--~~--~-----_t_----------___l

Key:

__-,I = very effective (0-1 failures per 100)

---,-,-,--,----,-,-,--,-I = effective (2-9 failures per 100)

= somewhat effective (10-30 failures per 100)

For sources and further explanation see: Hatcher et aI., 1997, pp_ 4-18 and 4-19.
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Telling Clients about Family Planning Methods
Clients need to know about family planning methods before chOOSing one. Here IS basic ;n;ormat::Jn about
nine methods. You can mention all available methods, but tell clients most about the metho-:::Js that Interest
them. (Remember thaI clients may already know something about some methods.) Then. with the c'leckiists
on pages 165 to 169, you can help your clients choose a method. (Note: Most methods do not protec~ aganst
8Tls, including HIVfAI08. During sex, condoms are the best protection against STls.)

,--------~----------..,__-------------_c_------------"-,-
HOW ITWOAKS ADVANTAGES

Combined oral contraceptives (the pill)

DISADVANTAGES

When a woman swallows a pill
each day, her ovaries slop
releaSing eggs. 8he cannot
become pregnant without an egg. I

Effectiveness: Very effective if
taken every day. Effective as
usually used: No STI protection.
Also can be used for emergency
contraception.

A very thin, flexible sheath that
covers the man's erect penis dur­
ing sex. It keeps sperm out of the
woman's vagina. It also prevents
many STls from passing between
sex partners.

Effectiveness; Effective If used
correctly and every time, Only
somewhat effective as usually
used.+ Best method for STI
prevention.

• No need to do anything at the
time of sex.

• Monthly penods are regular.
light. short: cramps are mltder
and fewer.

• Helps prevent iron defiCIency
anemia. ectopic pregnancy.
ovarian and uterine cancer, and
pelVIC Inflammatory disease
(PIO).

Male condom

• Only method proved to prevent
8Tls. including HIVfAIDS, and
also pregnancy when used cor­
rectly With every act of sexual
intercourse

• Helps prevent conditions
caused by STls, such as PIO in
women and infertility in both
women and men.

• No need to see a health care
provider before uSing.

• Some wemen have u;Jset
stomach iespecla:,y ,n iirst
three months I and or s:y}ttng
or bleeding Detween mec-:struai
penods. misse:: per.J::S. m'j
headaches. breast Ie ~ce·ness.

andor slight weight gain

• Some women ca'"','1::.'t re···1i:;~'

ber to takE- a p .1 E'JWy ::::ay

• In rare cases. tn= ;:::' ca",ses
stroke, hea:-: a::aco<,:Y C-JJJ

clots deep ;n tre :e9 espec.a:,y
in '.t-/omen \1."~:1 ~ ;""' ~ :-:.:

pressure and ,n~I,~r:ie;-! L,t.~,~

smoke and afs J a'e 35 or]' jer

! • Must take the t rre :J :)0: cer"
;

dom on erect peniS bef::;re sex

• May decrease sensat:Ji'.

• May cause itchi~g '0' a 'e,'.
people who are a!:e~;;<:: fJ latex
rubber.

'For more information on method effectiveness, see the chart on page 156.

EngenderHealth ComprehenSive Counseling for Reproductive Health-Parttc'oanls Handbook 157



Appendix A
_~~ TELLING CLIENTS INFORMATION

Telling Clients about Family Planning Methods (continued)

HOW IT WORKS ADVANTAGES

Female sterilization

-, I

DISADVANTAGES

• No known long-term side
effects or health risks.

A specially-trained health care
provider makes a small surgical
opening in the woman's abdomen
and closes off both tubes that
carry eggs from the ovaries
to the womb. Then these eggs
cannot meet the man's sperm.
The woman still has menstrual
periods.

Effectiveness: Very effective and
permanent.* No STI protection.

• A single procedure leads to '=1'·- Usually painful for a few days
effective, lifelong family plan- , after the procedure. Slight
ning. chance of infection or bleeding

at incision, internal infection or
• Nothing to remember and no

bleeding, or injury to internal
repeated clinic visits needed.

organs.

• Usually not reversible.
i

• A woman can still have sex as I

usual. -~L============i
Vasectomy

• A single, qUick procedure lead-s I •
to effective, lifelong family I'

planning.

A specially-trained health care
provider makes a small surgical
opening in the man's scrotum
(the sac of skin that holds the tes­
ticles) and closes off both tubes
that carry sperm from his testi­
cles. The man still produces
semen, but it has no sperm in it
to make a woman pregnant.

Effectiveness: Very effective
and permanent. * No STI
protection.

• A man can still ejaculate and
have sex as usual.

• No known long-term side
effects or health risks.

Not effective at once. Couple
must use another method for at
least three months.

• Usually some discomfort for a
few days after the procedure,
Possibly also some pain,
swelling, and bruising in the
scrotum.

• Usually not reversible.

Long-acting injectable contraceptives
F=============t===========._'~.~.~==========~

lnjectables Depo-Provera
(DMPA) and Noristerat (NET-EN)
stop ovaries from releasing eggs.
A woman cannot become
pregnant without an egg. They
also thicken cervical mucus so
sperm cannot pass.

Effectiveness: Very effective
when spaced three months apart
(for DMPA) or two months apart
(for NET-EN).* No STI protection.

• Private. No one else can tell
that the woman is using cont"8­
ception.

• Long-term yet reversible. Each
injection lasts at least three
months (DMPA) or two months
(NET-EN).

• The woman has to remember
only to return for her next
injection.

• Changes in menstrual bleed­
ing, such as light spotting at
first and no periods after
the first year of use. (Some
women consider no periods
an advantage.)

• Some women gain some
weight. (Some women consider
this an advantage.)

• If stopping to become pregnant,
average four months longer
wait before pregnancy than
after other methods.

(continued)

*For more information on method effectiveness, see the chart on page 156.
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Telling Clients about Family Planning Methods (continued)

• Cllnlcai prcceju'es neeJEJ

!~ start or S~X) Jse.

HOW IT WORKS

Small, plastic capsules placed
under the skin of a woman's
arm sloWly release a hormone.
The hormone thickens cervical
mucus so sperm cannot pass.
Sometimes also stop ovaries
from releasing eggs.

Effectiveness: Ve ry effective.'
No STI protection.

ADVANTAGES

Norplant implants

• Lasts at least seven years: fer- I.
tility returns when capsules are
taken out.

• Nothing to remember. No need
to do anything at the time of
sex.

• Helps prevent iron deficiency
anemia and ectopic pregnancy.

Intrauterine device (IUD)

DISADVANTAGES

Changes In mens~rua! b'eed­
Ing. especlaiiy spotting or
bleeding be~ween pencjs
Some women nave no periods.
iSome women CO:1sider no
periods an aavantage.i

A small, fleXible plastic frame,
often with copper wire or sleeves
on it. A health care provider
inserts the IUD into the woman's
womb through her vagina. The
IUD stops egg and sperm from
meeting.

Effectiveness: Very effective.'
No STI protection.

• Effective prevention of preg­
nancy for as long as 10 years.
Fertility returns when IUD ·s
taken out.

• No need to do anythmg at the
time of sex.

• Can be inserted Just alter
childbirth.

• Many women at Lrst 'lave
longer. r,eaVler menstrual
periods. t'leelj~~g :r s~:::': ~g

between per ods . O' "!ore
menSlrua cranps or 03ir'.

• CI,l1lcal procedure :5 neeaed
to stari or stcD use.

• PID IS m~re :keiy t::; '0;:::',', 5TI
Infection I: a woman '5 USi".g

an IUD.

Fertility awareness-based methods (including periodic abstinence)

A woman learns to recognize the
fertile time of her menstrual cycle.
To prevent pregnancy, a couple
avoids vaginal sex during the
fertile time or else uses a barner
method or withdrawal.

Effectiveness: Effective it used
correctly. Only somewhat effec­
tive as usually used: No STI
protection.

• No phYSical side effects.

• Very little or no cost.

• Most couples can use these
methods It committed 10 them.

• Acceptable to some religiOUS
groups that Object to other
methods.

• More etfectlve -netnods take
r.\l0 or three months to iearn
Calendar metro·j takes S'X

months of recordl:l;J cyce
length bebre It ca:> 8e l.ised.

• Long abstinence may cause
tension.

• Some methods may be less
rellable or j,fflc",!! to use If
'o'voman is Sick. has a vaginal
Infection. or IS breastfeeding

(continued)

'For more information on method effectiveness, see the chart on page 156.
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Telling Clients about Family Planning Methods (continued)
-~---.- ·..·1

HOW IT WORKS
,

ADVANTAGES DISADVANTAGES
i I

Vaginal methods (spermicides, diaphragm, cervical cap) I
I -- •. ~'-t

A woman places a spermicide, • Woman-controlled method for • May cause irritation. Can make
or a diaphragm or cap with 1 use when needed. urinary tract infections more
spermicide, in her vagina before I

• May help prevent some STls
common.

sex. Spermicides kill sperm

I

i

or stop their movement. and conditions caused by STI3. • Woman must put method in

Diaphragms and caps keep • No need to see a health care
vagina before every act of

sperm out of the womb. provider before using
sexual intercourse.

Effectiveness: Effective when
spermicides.

used correctly and every time.
Only somewhat effective as
usually used.* Help prevent STls.

-- .~'--'----"'-

'For more information on method effectiveness, see the chart on page 156.
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Key Help from a Few Questions
In GATHER. H stands for "Help:' The client and provider discu~~ the ch()ice~. theIr different
implications for the client, and how the client \\(luIJ feel ahl1Llt these. In thi, \\ay. the rnV\i,kr

helps the client consider key issues to help him or her re:.lch a decision Often. the chcl1L'c I'

what family planning method to use. Other choice~ could be how to protect oneself fn'!l1 Srb
or. for a young person. whether to begin having sex.

Choosing a Family Planning Method
First, ask the client if she or he already has a method in mind I ~cc "Tdlll1:; Client-. [nf\lr­
mation:' page 153). Then. with a fe\\' more questIOns. you can karn impprtant infe,rmatj,lT1
that will help you ach'ise many of your clients. You can choose the he"f words tC' a,k f,,! thts

information.

~-Iost clients \\'ho answer "no" to all three question ... below can consider any a\albhk f.1I1111\
planning method. Ask further questions 3-'; needed to help each cllent choC'sc

If a client answers "yes" to any of these three quc'tiOll~. sec the adVIce helow

1. Is the client breastfeeding a baby? If so. for how long?

• Bre(/s~leeding In') rhan six H'eeks:
> Avoid hormonal methods. Combined oral contraceptl\'e" and monthly Il1jc...:-t..lhlc, L'an

reduce milk supply. Progestin-only oral c0l1traccptl\'6, IOI1~-actinf In]eCLihL>. and

:\'orplant implants in theory might affect the new baby's growth.
> All other methods can he con"idcrcc! fertility signs. used fnr f\?ftlltt: ~l\\ ~1!Cnt'''-b.l-.("J

methods. may be hard to interpret.
> Between sewn and 42 days after childbirth. postpone female "terilizJtltm.

• Breastfeeding six weeks /0 six mOl/ths:
> Avoid combined oral contraceptives and monthly injectable ....
> All other methods can be considered. including progestin-only ()r~d l..'ontr.h.:cpti\L'".

Fertility signs may be hard to ll11erpret.

• Breasrjt'eding more than six monrhs:
> Can no longer use lactational amenorrhea method (LA\1J.
> All other methods can be considered, but combined oral contr~lL'e!'tI\e' and tlh,nthh

injectables are not the best choices. Fertility signs may be hard to interpret.

2. Do the cliellt and his or her partner want allY (more) childre1l?

• If so:
> Couple should not choose vasectomy or female sterilization. These methoJs MC pcmuncnt.

3. Does the client or his or her sex partner "m'e sex with anyone else?

• If so. the client:
> Should always use condoms to protect against STls
> Can also use another method at the same time for extra protection ag~lln,t preSlunc~

> Should avoid the IUD
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Note: All three questions are important. For example, a woman who has been breastfeeding for
less than six months and who also has more than one sex partner should avoid combined oral
contraceptives and should always use condoms.

Other Good Questions
You may need to ask more questions to find out: Will the method that interests the client really
suit the client's needs and way of life? Will the client be able to use the method effectively?
Does the client have any medical condition that makes another choice better? The chart entitled
"Helping Clients Choose a Family Planning Method"' (page 165) helps answer these questions.

Key Words for Helping

"What have you decided to do?"

After the client has considered all of his or her options. it is very impor­
tant to ask the client this question. This is why:

• The qucstion makes clear that a decision is needed.

• The question makes clear that thc decision belongs to the client.

• By answering out loud, clients make a commitment to carry out their
own decisions--or else recognize that they are not ready to decide.

• The client's answer tells you what the client wants-no need to
guess or assume.

• If the client's answer is not clear or is out of keeping with previous
discussion. you can ask more questions to be sure, and you can dis­
cuss the choice further.

• If the client's answer either is medically contraindicated or is based
on unrealistic expectations. you can guide him or her to understand
why it is not an appropriate choice.

"So, you have decided to..."
Reflect back the client's decision. Then the clicnt can agree or disagree.
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Is She Pregnant? Ask Questions to Find Out
A woman ~hould try not to start certain family plannmg methlld ... whJl~ pregnant.

Asking questions usually is enough to find out if a woman might he pregnant. PregnanL: te,,!'.
and physical examinations usually are not needed. and they Ji ...courage c!lents,

If the woman answers "yes" to all}' of these six questions. it i ... rca:-.onahly certain that ... he h

not pregnant. (Once she answers "yes" to a question. you can .... klp the other que ... titln" I

1. Did she give birth in the last six months. and l~ breastfeeding often. alld ha.... not yet
had a menstrual period?

') Hal; she abstained from vaginal sex since her last menstrual period?

3, Did her menstrual period start in the last seven days?

4, Has she been using family planning efTectinly (/lui \\',1'" her last menstrual period
less than five weeks ago?

5. Did she give birth in the last four weeks?

6. Did she ha\'e an abortion or miscarriage in the last sewn da~'s?

If the client answers "no" to all of these questions. she might be pregnanl: pregn;mc;.' cannut
be ruled out. Has she noticed signs of pregnancy? If so. try to confirm hy physical examinatl~'n

If her answers cannot rule out pregnancy. the c!tent shoulJ cith!...'r b'l\1.' ,i Lil,!...ratl)ry ('r"-gn.tn­
cl' test or wait until her next menstrual period before starting comhined or progestin-c)nly ,lLit
contraceptives, injectablcs, :\'orplant implants. an Il'D. or female "tcrilization, She eln U"C' ,-'till­

doms or spermicide until then. If she wishes. she can be given oral ....ontraceptiw". !l't'. \\l!h

instructions to start them when her menstrual period begins,

Tips on Counseling Young Adults
Often young adults face different repwduclin, health issue ... Ihan plcier diem", y,)un:; aclulh
often are less knowledgeable and may lack the maturity lI..1 m,ikc \\cll-con"idereJ ,!cO":hltiI.... and
cilrry them out responsibly. Thus. counseling young adult ... require ... heing ('\'en I1wre {'reno
more tolerant, more flexible, more knowledgeable. and more unlkr...tanding, Counseling young

adults can be challenging. but it can he \'ery rewJ.rding to help young JXople make \\i,c ~lI1d

healthy decisions.

• Be open. Let young people know that no question is wrong. and that e\'('n emharra~sing wp-
ics can be discussed.

• Be flexible. Talk about whatever issues the young person want:- to discuss.

• Give simple, direct answers in plain words LCJ.rn to discLb" puherty and sex comfortably,

• Be trustworthy. Honesty is crucial to young client..., '{ou-and the mformatic)n you give­
need to be believable, If you do not know an answer. S;lY so, Then find out

• Stress confidentiality. Make clear that you \\'ill not tell anyone else ahout the die!1l"s vi,it.
the discussion. or the client's decisions.
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• Be approachable. Do not get upset or excited. Keep coo].

• Show respect, as you do for other clients. Do not talk down to young clients.

• Be understanding. Recall how you felt when you were young. Avoid judgments.

• Be patient. Young people may take time to get to the point or to reach a decision. Sometimes
several meetings are needed.

Young Adults Are Special Clients. Keep This in Mind:

• Young adults often need skills as much as I"acls. They need to learn
how to deal \\ith other people~including ()lder people. For good
reproductive health, important skills arc knowing how to say no. how
to negotiate, and how to make decisions.

• Young people often want to know how ~ocial relationships and
sexual relationships fit together. Often, this is morc important to
them than facts about reproductive health.

• Young people often focus on the present. Thl:Y find it hard to make
long-range plans or to prepare for the dis tam future.

• Young people often find it hard to understand the idea of risk or risky
behavior.

• Sexually active young adults often face a greater STI risk than older
clients.

• A young person's sexual behavior may be forced or pressured~

possibly by an older person.

• A young person may have sex only once in a while.

• A young person may plan not to have sex again but still do so.

• Young adults of the same age may have very different levels of
knowledge and different sexual attitudes, behavior, and experiences.

Suggested discussion: How do these points affect how you counsel
young adults?
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Helping Clients Choose a Family Planning Method

1. Help Clients Think About Their Needs 2. Consider These Medical Conditions
These questions help clients think about their needs. For the client's preferred method. ask a~OJ! ~hese

Discuss only methods that interest the chent. condllions and explain that they rule OJt ,ts use
Can you think of more questions? If needed, help the client choose another method

--_ •• _ L __

Combined oral contraceptives (the pill)

• Do you want an effective method that you can Should not be used by women who:
stop at any time?

• Smoke cigarettes and also are over a,~e 35
• Do you especially want to postpone or to

space births?
• Have blood pressu re (bp) ave, 160 ~ 00 "1r.

I Hg: report high bp but cannot :Je c'iecl<ej
I

• Do you want a method that needs no action I

I • Are breastfeeding a baby less than 6 ""'o~ths

I
during sex?

old
• Do you have heavy, painful menstrual periodsI or anemia?

• Have had stroke or problems With heart ::r
I

I

blood vessels due to blockagesI If so, the pi// may be a good choice for you.
I I • Have or had breast cancer

I

i • Have active liver disease
I

I • Do you dislike taking pills or do you forget
• Get bad headaches With b!u~rej ViS':;r

them?

I • Would it be hard for you to get more pills?
• Might be pregnant

• Would you stop the pill if It made your stomach
• Have unusual vaginal bleej n~ :ra~ s~;;::;es~;;

upset at first?
disease (un!11 diagnosed)

If so, the pill may be a poor choice for you. • Have long-term, severe diabetes

~ --- -~,

Male condom

• Do you or your sex partner(s) need protection Generally should not be used by someone:
from STls?

• As the only method If pregnancy ',';:;cil(j Se'-

· Do you have more than one sex partner? Does ously threaten the woman's hea'th Fy ":::;5,

your partner? couples. condom use IS only scme'.'.'nat ef'ec-

• Are you a man who wants responsibility for
live. Can use condoms for STI p·::;te:::;J~, a'1d

family planning?
another method at the same tIT,e. fJr ·;;rea:er
protection from pregnancy

If so, condoms may be a good choice for you. I

• Who has severe allergiC reaCl!8n ::)alex.

• Would you or your partner find It difficult to use
a condom with every sex act?

Even so, you should use condoms if you
need STI protection or have more than one
sex partner. Can use another method, too.

--~.
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Helping Clients Choose a Family Planning Method (continued)

1. Help Clients Think About Their Needs

These questions help clients think about their needs.
Discuss only methods that interest the client.

Can you think of more questions?

2. Consider These Medical Conditions

For the client's preferred method, ask about these con­
ditiorls and explain that they rule out jts use.

If needed. help the client choose another method.

Female sterilization

• Are you sure you will want no more children? No medical conditions restrict female steri/-
Is your husband? ization, but some conditions call for delay,

• Do you want a very effective, permanent
special care, or a special facility. These

method with no upkeep?
include:

If so, female sterilization may be a good • Gynecologic or obstetric conditions, such as
choice for you. pregnarcy. infection, cancer

• Certain heart or blood vessel problems, such
as high blood pressure

• Are you single or have no children?
• Long-tel"m diabetes

• Are you having marriage problems?
• Severe ron deficiency anemia

• Are you worried about surgery?
• Between seven days and six weeks after

If so, female sterilization may be a poor giving b rth
choice for you.

Vasectomy
I

• Are you sure you will want no more children? No medical conditions restrict the use of va-
Is your wife? sectomy, but some conditions call for delay,

• Do you want to take responsibility for family
special care, or a special facility. These

planning? include:

• Do you want an effective, permanent method • Infection (including S1Is), swelling. or lumps in

with no upkeep? penis or scrotum

If so, vasectomy may be a good choice for • Undescended testicle
you. • Diabetes

• Are you single or do you have no children?

• Are you having marriage problems?

If so, vasectomy may be a poor choice for
you.

--
(continued)
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Helping Clients Choose a Family Planning Method (continued)
~

1. Help Clients Think About Their Needs 2. Consider These Medical Conditions
These questions help clients think about their needs. For the client's preferred method ask about these

Discuss only methods that interest the client. condl!lons and explain thaI they rule out Its use
Can you think of more questions? II needed, help the client choose another rne::"10a

_.,,-.

Long-acting injectable contraceptives

• Do you want to keep your family planning Should not be used by women who:
private?

• Are breastfeedlng a baby less than 6 'seeks
• Do you want a long-lasting, very effective. old

reversible method?
• Have heart or blood vessel prJcie'T's :Le ::

• Do you prefer injections? blockages, or have had a stroke

If so, an injectable may be a good choice • Have or have had breast cancer
for you.

• Have active liver disease

• Might be pregnant
• Would you mind if menstrual bleeding changes

• Have unusual vaginal b!eej n;; ~~?: s~;::;:es:sor stops?
disease (until diagnosedl

• Would you mind some gradual weight gain?

I
• Would you want to become pregnant qUickly

after stopping?

If so, an injectable may be a poor choice
for you.

Norplant implants

• Do you want a long-lasting. very effective. Should not be used by women who:
reversible method wllh no upkeep?

• Are breastfeeding a baby less than 6 ','.ee:.:s
If $0, Norplant implants may be a good old
choice for you.

• Have active liver disease

i • Have or have had breast cancer
• Would you mind changes in menstrual

• Might be pregnantbleeding?

• Are you worried about minor surgery?
• Have unusual vagmal bieedm;; that sL;gges~s

If so, Norplant implants may be a poor
disease (until dIagnosed)

choice for you.
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Helping Clients Choose a Family Planning Method (continued)

1. Help Clients Think About Their Needs 2. Consider These Medical Conditions

These questions help clients think about their needs. For the client's preferred method, ask about these
Discuss only methods that interest the client. conditions and explain that they rule out its use.

Can you think of more questions? If needed, help the client choose another method.
._._-- --

Intrauterine device (IU D)
,

• Do you want a long-lasting, very effective, Should not be used by women who:
reversible method with little upkeep?

• Have N might get STls, including HIV/AIDS;
• Are you in a mutually faithful sexual relation- had an STI or PID in the last three months

ship?
• Might be pregnant

If so, the IUD may be a good choice for you.
• Have u:;ual vaginal bleeding that suggests

disease (until diagnosed)

• Do you have more than one sex partner? Does • Gave b! rill more than 48 hours but less than
your partner? four weeks ago

• Do you have painful or long menstrual peri- • Have infection following childbirth or abortion
ods?

• Have cancer of a female organ or pelvic
• Would you mind touching your genitals to I tuberculosis

check the IUD strings?

If so, the IUD may be a poor choice for you.
-~'-"-' .. ,,- ..-"~"-".'~-

Fertility awareness-based methods (including periodic abstinence)

• Can you and your partner agree to avoid vagi­
nal sex during the fertile time, or else to use a
barrier method or withdrawal?

• Do your religious or moral beliefs forbid other
methods?

• Do you worry about side effects with other
methods?

If so, these methods may be a good choice
for you.

• Would charting cycles or noticing fertility signs
be difficult?

• Would abstinence be difficult for you or your
partner?

• Would you be very upset if you became preg­
nant?

If so, these methods may be a poor choice for
you.

Generally should not be used by women:

• If pregnancy would seriously threatened their
health, unless other methods are not accept­
able. For most couples, these methods are
only somewhat effective.

No medical conditions restrict the use of
these methods, but some conditions can
make fertWty signs harder to recognize:

• Recent childbirth or abortion, breastfeeding, or
other cc nditions affecting the ovaries, such as
stroke, serious liver disease, thyroid conditions,
cervical cancer

• STls or PID in the last three months; vaginal
infection (These affect cervical mucus.)

• Irregular menstrual periods (These may make
the calendar method difficult or ineffective.)

(continued)
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Helping Clients Choose a Family Planning Method (continued)

1. Help Clients Think About Their Needs
These questions help clients think about their needs.

Discuss only methods that interest the client.
Can you think of more questions?

2. Consider These Medical Conditions

For the client's preferred method. ask aDolf! these
conditions and explain that they rt;!e O;Jt rts else

If needed. help the client choose anomer me:hod

Vaginal methods (spermicides, diaphragm, cervical cap)

• Do you want a method a woman controls and
can use when needed?

If so, vaginal methods might be a good
choice for you.

• Do you want a very eHective method?

• Do you dislike touching your genitals?

• Would you sometimes forget the method or
choose to ignore it?

If so, vaginal methods may be a poor choice
I for you.

Generally, should not be used by women:

• If pregnancy would seriously threaten their
health (For most couples. vaginal rnetnods are
only somewhat effective.)

The diaphragm or cap should not be used by
women who:

• Gave birth up to SIX to 12 weeks a;p
(Proper fitting ca n be dlfflcul~.)

• Are allergiC to latex

• Have an unusually shaped cervix or vagina
that keeps a diaphragm or cap from f ~ing

• Have had toxj~ shock syndrome

[Note: See Supplement B. page 186, for ideas on talking IVlth clients about Side eHects.)
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EXPLAINING

Explaining So Clients Remember
In GATHER, E stands for ··Explain.·· The pro\'ider explains to the client h(m ttl ,:arry {lut the
client's decision. Often the provider gives instructions. (Sec the chart "Exrlainint: Ht)\\ tel l,c
the Chosen Method" [page 17-1-] for instructions aboul family planning metlwds. I When
explaining. the provider lrie" to tailor and personalize instructions to suit the indl\lchil (lienr'~

way of life (see "Telling Clients Information:' page 153l.

Ke.v n~rds for Explaining

"Do you think you can do this? What might stop ~'ou'?"

If the client sees problems. you and the client can di~cu~s ways ttl
o\'ercome them.

12 Tips to Help Clients Remember
The way you give inforrnalion--c~pcciallyinstructions-can help c!icnh r('I11(';111><..'[ th;.';'l

I. Keep it short. Choose the few rna'll important poinh that client:- mu~t rememkr

2. Keep it simple. Cse short sentences and l:ommon \\urJs that cliCllh unJer,t~lnLI.

3. Keep it separate. Keep important inSlnlctions separate from Il1formaliull that ,k>c' TIt,t nee..!
to be remembered.

4. Point out what to remember. For example. 'These three poinh arc impclrlanr ttl remcm~
ber: ... ,'. Then list the three points. ?Iotost important to remcmhcr i~ l\hal to do ~ll1d \\hcn

5. Put first things first. Give the most important information t1ht. It will Ix rcmcmhcrcJ ~,l.

6. Organize. Put information in categories. For example: "There arc four meJ1L·~tl rC~hlln~ [t)

come back to the clinic,"

7. Repeat. The last thing you say can remind clients of the mn"l imr()rt~ml iTbtll.l.:!lP!1.

8. Show as well as speak. Sample contraceptives. flipchans. w:.tll ch.lrh. ~md \lther pIcture,
reinforce the spoken word. (See "Tips on l'sing Audi(wisual ~hteriab:' ra~e 1-:.1

9. Be specific. For example. "check lhe leO strings regularly" is not clear :.tnL! l1Cll ca~y h1 1'1)1­

low. It is clearer to say. "Just after a menstrual period. wash your hands. Then rut Y(llJ[ fin­
ger high up in your vagina and fecI the IUD string~. If the string~ seem lon~cr. slwrtcr. \.)r
missing. or you feel something hard. come back to sec us,"

10. ~Make links. Help clients find a routine event that reminds them to act-for example,
"When you first eat something each day, think about takIng your pill at that time," or
"Please come back for your next injection in the week after the summer Ceqj\a],"

11. Check understanding. Ask clients to repeat important instructwn~. Thl~ help~ them
remember. Also. you can gently correct any errors,

12. Send it home. Give clients simple print materials to take home. RC\'icw thi' matcrul with
them first.
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Suggested Exercises

• Without looking at the list on the preceding page, see how many of these 12 points you
remember. What does this show?

• Think of an instruction that you often give to clients. Nmv try to say it again more simply.

• If you do not have pictures to show clients, make your own.

Should Counselors Explain Side Effects? Yes!

Does explaining side effects of a family planning method scare away clients? Does it make them
worry needlessly? Or does explaining help clients handle side effects if they occur? Research
shows that clients use their method longer lvhen counselors explain side effects in advance.
Possible side effects should be explained honestly and without alarm. Important messages are:

• Many people do not have any side effects.

• The most common side effects are not dangerous. Make thi s clear when explaining these side
effects. Examples include nausea with combined oral contraceptives (the pill) and amenorrhea
(no menstrual bleeding) with injectables.

• Many side effects go away \vithout treatment. Many side effects can be treated.

• For most methods, there i .., a small risk of a seriolls complication. Explain the warning signs
of such complications separately from side effects that are not dangerous.

• Clients are always welcome to come back with any concerns or questions or to change methods.

_.--~--~~~~----------'

Tips on Using Audiovisual A1aterials

Audiovisual materials help clients learn and remember. These include sample contraceptives, wall
charts, take-home pamphlets and wallet cards, tlipcharts, audiotapes, videotapes, drawings. and
diagrams such as those on page 173. Even simple, handmade audiovisual materials are better than
none at all. Here are some tips on using audiovisual materials:

• Make sure clients can clearly see the visual materials.

• Explain pictures, and point to them as you talk.

o Look mostly at the client, not at the flipchart or posteL

o Change the wall charts and posters in the waiting room from time to time. Then clients can
learn something new each time they come.

• Invite clients to touch and hold sample contraceptives.

o Use sample contraceptives when explaining how to use methods. Clients can practice putting a
condom on a model penis. a stick. or a banana. Clients may want privacy for this.

• If possible, give clients pamphlets or instruction sheets to take home. These print materials can
remind clients what to do. Be sure to go over the materials with the client. You can mention
information, and the client will remember it when he or ~;he looks at the print material later.

o Suggest that the client show take-home materials to other people.

o Order more take-home materials before they run out.

o Make your own materials if you cannot order them or if they run out.
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Vasectomy

You can use this picture to help tell clients
how vasectomy is done. It shows how
the man's tubes are cut to prevent sperm
from leaving his body. For more description
of the vasectomy procedure, see the chart
"Explaining How to Use the Chosen Method,"page 174.

Female sterilization
(tubal ligation)

You can use these pIctures to help tell clientshow tubal ligation is done. The large pictureshows where the tubes are blocked. The twosmall pictures show where the incision in
the skin is made, The upper picture shows
an Incision for Japaroscopy. The lower pictureshows an incision for miniiaparotomy. For
more descnption of female sterilization proce­dures, see the chart "Explaining How to Usethe Chosen Method," page 174.

Note: Courtesy of Associa<;:.3o Brasileira de Entldades dePlanejamento Familiar

URfTHIlA
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CU1' MA.Ot OJj
EACH SIDE
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\:.. ",~ ~ .: .. -~

\
, to' - .~;:-

I:)
- -: So :;.-

1r yI
---:L....

IUD (intrauterine device)

You can use this picture to show clients
where the IUD is placed in the womb.

Note: Courtesy of Associa"ao Brasilelra de EntJdades dePlaneJ3mento Familiar

I

l_~~__~ _
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Explaining How to Use the Chosen Method

Once your client has chosen a method, explain how to use it correctly. Explain only the method that the

client has chosen. These explanations also can help remind returning clients about using their methods

correctly.

Combined oral contraceptives (the pill)

• You can start the pill any time it is reasonably sure that you are not pregnant-for example, during

the first seven days after your menstrual period starts.

• Take one pill each day until the packet is empty.

• Then start the next packet. For 28-pill packets: Take the first pill from the new packet the next day.

For 21-piff packets: Wait no more than seven days and then take the first pill.

• If you miss a pill, take it as soon as you can. Then take the next pill at the regular time, even if you

take two pills at once or on the same day.

• Side effects sometimes occur, such as upset stomach, light bleeding between periods, very light

menstrual periods, occasional missed periods, mild headaches, tender breasts, and moodiness.

These side effects are not signs of serious sickness. They generally become less or stop in a few

months. Keep taking one pill each day. Skipping pills makes some of these side effects worse.

Warning Signs: See a nurse or doctor if you have severe, constant pain in the belly, chest, or

leg; if you start to get very bad headaches; if you see flashing lights or zigzag lines; or if

your skin or eyes become unusually yellow.

Male condom

l=======
========

=======-
========

========
~

• Put a condom on the erect penis before it touches the vagina.

• Put the condom on the tiP of the penis with the roiled (1m up (away from the body). The condom

should unroll easily to the base of the penis.

• When withdrawing your penis after sex, hold the rim of the condom so that semen does not spill.

• Use each condom only once. Throw the used condom In a pit latrine or bury it.

Warning: Do not use lubricants with oil in them, such as Vaseline or butter. Oil weakens

condoms.

[Note: See Supplement C, page 187, for further tips on proper condom use.]

(continued)
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Explaining How to Use the Chosen Method (continued)
Long·acting injectable contraceptives

• Try not to rub the injection site. This could shorten the protection.
• Try to come back for another Injection in three months (for Depo-Provera) or two monU:s (forNET-EN) But come back even if you must come early or you are late. If you are m8~e !r:an :W;Jweeks late, use condoms or a vaginal method until you can have another inJection.• Most women have changes in menstrual bleeding. and their periods may stop after a year Trls isnormal. It is not dangerous and does not mean you are pregnant.

Warning Signs: See a nurse or doctor if menstrual bleeding is twice as long or twice as heavyas usual for you; if you start to get very bad headaches; or jf your skin or eyes becomeunusually yellow.

Norplant implants
• A specially-trained health care provider will place SIX small. plastiC capsules under tne SKn of y::; .... rupper arm. You will get medicine to prevent pain .
• Keep this area dry for four days. You can take off the gauze after two days and the 03'iJaqe a::e~five days.

• Most women have changes in menstrual bleeding, especially spotting or light ~leejl'1~ betweenperiods. This is normal. It IS not dangerous and not a sign of danger.
Warning Signs: Come back if your arm is sore for more than a few days; if your arm becomespainful, hot, or red; if capsules come out; if very bad headaches start or become worse: jf youmight be pregnant (especially if you also have bad pain or tenderness in the belly or you feelfaint); if you have very heavy vaginal bleeding; or if your skin or eyes become unusually yellow.

• You can have the capsules taken out any time you want. After seven years. you sh:>uc! ha'/e ~~e~taken out; you can get new capsules then if you want.
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Explain How to Use the Chosen Method (continued)

-------~ Intrauterine device (IUD)

• A specially-trained health care provider will insert your IUD. During the procedure, please tell the

provider if you feel discomfort or pain. You may feel some cramps for a short time afterward.

• To make sure the IUD :s still in place, check the IUD strings once a week for the first month and

then from time to time after a menstrual period. Wash your hands, Sit in a squatting position, and

insert one or two fingers into your vagina until you feel the strings. Come back if you cannot feel the

strings, if the strings feel longer or shorter, or if you feel something hard.

• Some women have longer, heavier menstrual bleeding, bleeding or spotting between periods, or

more cramps. These are not danger signs.

• Plan to come back for a check-up in three to six weeks-for example, after a menstrual period.

Warning Signs: Come back if you miss a menstrual period or you think you might be preg­

nant; if you might get or have an STI, including HIV or AIDS; or if you have a very bad pain in

the belly, especially pain with fever or with bleeding between menstrual periods (signs of PID).

• You can have the IUD taken out any time you want.

• You will get a written record of your type of IUD, when it was put in, and when you should have it

removed. You can get a new IUD once this one has been removed.

Fertility awareness-based methods (including periodic abstinence)

Be aware of body changes. Remember these rules:

• Cervical secretions: Avoid unprotected sex from the first day of any cervical secretions or feeling of

vaginal wetness untit the fourth day after the peak day of slippery secretions.

• Basal body temperature (BBT): Avoid unprotected sex from the first day of menstrual bleeding until

the body temperature has risen and stayed up for three full days.

• Cervical secretions plus B8T Avoid unprotected sex from the first day of cervical secretions until

both the fourth day after the peak day of slippery secretions and the third full day after the rise in

body temperature.

• Calendar, or rhythm' Avoid sex during the fertile time as figured from calculations based on six

months of menstrual calendar records.

Warning: Providers not trained to teach these methods should refer clients.

Vaginal methods (spermicides, diaphragm, cervical cap)

• Put spermicide, or diaphragm or cap with plenty of spermicide, into your vagina before sex.

• Spermicide alone can be put in up to an hour before sex. Put in foaming tablets, films, or supposito­

ries at least 10 minutes before sex.

• Do not douche for at least six hours after sex. Leave a diaphragm or cap in place for at least six

hours, but not longer than 24 hours for a diaphragm or 48 hours for a cap.

Warning: Providers should fit a diaphragm or cap, explain how to put it in and take it out, let

the client try putting it in, and check that it is in place.

(continued)
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Explaining How to Use the Chosen Method (continued)
~~-----'.~-~~-Sterilization Procedures

Female sterilization
There are two female sterilization procedures.Describe only what is available. !;

Procedure:
Anesthetic (medicine
to stop pain) is injected
into the abdomen.
You may also be given
medicine to help you
relax. (Tell the client
whether she is going
10 be awake or asleep.
Full sleep-general
anesthesia-usually is
not needed.) The pro­
cedure takes less than
20 minutes. Most
women can leave the
clinic in a few hours.

Minilaparotomy:
The provider makes a
small inCision in the
belly just above the
pubic hair. He or she
moves the womb to
bring each fallopian
tube to the opening.
This may cause dis­
comfort. The proVider
ties and cuts both fal­
lopian tubes or closes
them with a clip or ring.
Then the incision is
sewn closed.

laparoscopy:
The doctor makes a
small InCision Just
under the navel and
Inserts a thin tube. The
doctor puts an instru­
ment inside this tube
and uses itto close off
or block both fallopian
tubes. After taking out
the Instrument and
tube. the doctor sews
the incisIon shut or
bandages it.

After the procedure:
Rest for 1\',0 or ttl ree
days. Do not 11ft any­
thing heavy for a week
Take paracetarr.~;

(Panedol or Tyleno!)
for pain. If needed.

Warning Signs: Come
back if you have
fever; bleeding or
pus in the wound:
pain. heat. swelling.
or redness of the
wound that becomes
worse or does not
stop: abdominal pain
or cramping that
becomes worse
or does not stop;
diarrhea: fainting or
extreme dizziness.

Procedure:
Anesthetic is injected
into the scrotum to stop
pain. One or two small
openings are made in
the scrotum. The two

I
I tubes that carry sperm

to the penis are cut. The
ends are tied or closed
off. The openings areI sewn shut or bandaged.

i The procedure takesl about 15 minutes.

EngenderHealth

Vasectomy

After the procedure:

• If possible, put cold compresses on the scrotum for tour hours tereduce swelling. Swelling and dIscomfort may last two or three days.
• Keep the incision clean and dry for two to three days. Take paracela-mol (Panedol or Tylenol) for pain. if needed.
• Rest for two days and do not do heavy work or exerCise for a few days.
• Use another effective method for at least three months.
Warning Signs: Come back if you have high fever; bleeding or pusfrom the wound; or pain, heat, swelling, or redness at the woundthat becomes worse or does not stop.
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The Returning Client Deserves Attention, TooIn GATHER, R stands for '"Return." All c1icnts should bc in\'ited to return to [!lelr rcproJuCIl\'Chealth care provider whenever they \vish. for any reason.

At the same time. clients should not be made to come back when not nCCC~"~1r:. f;)r C\~mrk.providers should gin: chents plenty of supplies and not schedule unneeded follt)\\-up".
Care for Continuing Clients
All returning clients deserve attemion. whatewr their reason for returning. Re[umin~ clIent-.deserve just as much aHention a.'\ new clients.

Counseling a returning client should be flexibk It should be tailored to meet each client'" rea­sons for returning. The rClul11illg client should not bc made to go through fui] ml'[hod-chtlil..'Ccounseling again.

Here are two general rules for counseling returning c]ietH,,:
1. Find out what the client wants.

To find out lI'hat the client IlWI!S. you C{m ask:
• "How can we help you today'? \Vhat \\'ould you like to Jism,,<.l"
• "What has been your experience with your family planning method I or lllher I,.·dre I lSatisfied? Any probkms"! Do you want to ~\\ltch Il1d!1ol!" , ..
• "Any new health problems since your last \"isi[")" (For the mo"t ran. ~l hcalrh Lt)ndlt!IHlthat rules out a family planning method in the first place abo mean" thl' clIent ~hnulJswitch methods if that condition de\'e!ops during usc.)
• "Any changes in sexual relationships or circumstances thaI would affl..'ct your rJ~k f()rSTIs?"

2. Respond to what the client wants.
• If The cliolT has prohfems. help r('so/n' them. This can includc offering .1 JlC\\ m;:thoJ 11raddressing a different SRH need.
• If the clienr has questions, WISH'e!' them.
• lIthe client needs more supplies. prol'ide them generously.
• If appropriate. check Il'hether the clit'fI! is /Ising the mfthod correctly, and offer adnceif not.

See the chart "Return Visits Help Clients Continuc" (pagc 18\) for counseling returning lhCf,about their specific methods.
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Key Words for Returning

"Please come back any time, for any reason."

"I hope we see you again."

Making the client feel welcome back is as important as making the

client feel welcome the first time.

Reasons to Return

There are many good reasons for clients to return. For example, the

client:

• Has questions or problems or wants advic'~

• Needs more supplies, another injection, or [UD or implants replaced

• Needs emergency contraception

• Needs a foJIow-up check after IUD insertion. female sterilization, or

vasectomy

• Wants a different method-for any reason

• Wants an IUD or Norplant implants taken out

• Wants help with side effects

• Has noticed a specific medical reason to return (a "warning sign")

• Brings a spouse. friend, or relative for services or information

• Wants to check on a rumor

• Needs condoms for STI protection

• Thinks he or she might have an STI

• Thinks she might be pregnant
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Return Visits Help Clients Continue
Clients are always welcome to return, for any reason-such as needing more supples. seeking helDwith a question or problem, wanting an IUD or Norplant Implants removed. or wanting to changemethods for any reason. Returning clients deserve the same care and attentIon as new clients.

Return visits are good times to ask If clients are satisfied with their family planning chOices and toanSwer questions or solve problems. Listen carefully. especially if clients have concems about $i:::leeffects. Do not dismiss a client's concerns or take them lightly. Here are suggestions to help c!;entswho have problems with their methods. If a client IS not satisfied after treatment and counsel<ng. he':;the client choose another method.

Combined oral contraceptives (the pill)

Forgetting pills: Suggest taking each pill at the same time every day-each morning upon wak.m;rfor example. Suggest that a family member help remind her.
Note: Urge the client to keep takmg the pill even if she has any of the common side effects hstedbelow. Skipping pills can make some side effects worse. In the first three months of use. mention !natmese side effects usually go away or become less after three months.
Nausea (common, not a sign of serious illness): Suggest taking the pill at nighl or With foo:J
Slight headaches (common, not a sign of serious illness): Suggest taking Ibuprofen. aSDIN': ,,­paracetamo!.

Spotting or bleeding (common, not harmful, bul may bolher the client): MISSing pills IS SJme~~esthe cause of spotting or bleeding between periods. Encourage her to take a pill every day.
Common side effects lasting longer than three months that bother the client: Suggest a j;f'e r ­ent low-dose combined oral contraceptive or a progestin-only pilI. An alternative is to help ire w:)ma"choose a different method.

Amenorrhea (no menstrual period) (common. usually not a sign of pregnancy): She probabiy ;$ no!pregnant if:

• She has had even a little bleeding

• She has taken a pill each day

• She missed the seven-day break between 21-plll packs
But if she has missed more than one active pill In a row, check for pregnancy If she may be preg­nant, tell her so, ask her to stop laking oral contraceptives. and give her condoms andor spermlc,deto use until it is clear whether or not she is pregnant.

(continued'
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Return Visits Help Clients Continue (continued)

Male condom

Itching: Recommend a dry condom or one without spermicide; suggest water if lubricant is needed. If

itching continues, examine the client for infection. If no infection and itching continues, help the client

choose another method unless he or she is at risk for catchlWI or transmitting an 5Tl. If so, urge con­

tinuing condoms despite itching.

Cannot use condoms consistently: Discuss ways to make condoms part of each sex act. Remind

the client that condoms are the only method proved to prevent both pregnancy and 8Tls, including

HIV/AIDS. Give the client plenty of condoms so that supply is not a concern. If problems continue,

discuss other methods. The client with high STI risk should think about using condoms and another

family planning method together.

Female sterilization

F================
=====_~~=========

======-=j

Note: Follow-up within seven days after the procedure is stro"lgly recommended.

Infection: Clean the site with soap and water or antiseptic. Give oral antibiotics for seven days and

check again.

Abscess (pus present): Clean site with antiseptic. Incise, drain pus, and treat the wound. Fever and

chills may require hospitalization.

IP==================v=a=5=e=
ct=o=m=y===-'=~=~_'=========

====~

Note: Follow-up within seven days after the procedure is strongly recommended.

A man can come back any time after three months if he wants his semen checked to make sure the

vasectomy is working.

Pain: Check for blood clots in the scrotum. Small, uninfected clots require rest and pain-relief medi­

cation such as paracetamol. Large blood clots may neeCi to be surgically drained. Infected clots

require antibiotics and hospitalization.

Infection: Clean the site with soap and water or antiseptic. Give oral antibiotics for seven days and

check again.

Abscess (pus present): Clean the site with antiseptic. Incise, drain pus, and treat the wound. Fever

and chills may require hospitalization.

Fear of impotence: Assure the rnan that vasectomy does not physically change sexual desire, func­

tion, or pleasure.

'--~_----------
-~--~----.-----

---------------
-'

(continued)
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~ _

Return Visits Help Clients Continue (continued)

Long~acting injectable contraceptives

More than two weeks late for injection and sexually active: If the woman mIght be pregnant.check for pregnancy. Unless she might be pregnant. give another InjectIOn It she wants 11.

Often late for injections: Discuss ways for her to remember her next inJection. such as Ilni<:ng thedate to a holiday or change of season. Give the woman condoms to use If she cannot come tor aninjection on time.

Spotting or bleeding: Reassure her that this is normal and very common, especlalJy In the ii"SI fewmonths. It is not harmful. If this bleeding continues and still bothers the client. encourage her 10 re:ur'1and diSCUSS other family planning methods,

Amenorrhea (no menstrual bleeding): Reassure her that this IS normal and common. I: does normean she is sterile, pregnant. or III, or that menstrual blood is building up It does n~.· ~ea:l s"e \",1be unable to get pregnant when she stops using family olanning. If amenorrhea contlneJes to botr-,e r
the client, discuss other methods.

NorpJant implants

Note: If a woman seems unhappy with her implants atter discussjon. always ask c'ea~y ,',~e:~e' :::rnot she wants the Implants removed, and do as she asks.

Amenorrhea: Reassure her that this is normal. It does not mean she is stenle. pre;;na'1L Jr :i, or :,'1almenstrual blood is building up, It does not mean she will be unable to get pregnant '.'ore:l she steos
I using family planning If amenorrhea continues to bother the client. remove !!"'e ;r:'p'?~·s :)' "e'er ':yremoval. Help her choose another method.

Spotting and bleeding between periods: Reassure her thaI thIS IS normal and very comm;:m. espe­cially in the first three to six months. It is not harmful.

Infection at insertion site: If there is no abscess (no pus present), do not remove caps~l,es. Cisanthe site with soap and water or antiseptic. Give oral antibiotics for seven days and check again. It thesite is abscessed, clean it with antiseptic, drain pus, remove capsules, and treat the wOund fnser- anew set of capsules in the other arm, or help her choose another method If she prefers
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_____ RETURNING

Return Visits Help Clients Continue (continued)
~

IIntrauterine device (IUD)
-

Note: At the time of lUD insertion, plan a return visit for three to six weeks later. At that visit, ask if the

woman has noticed:

• Signs of infection (increasing or severe pain in lower abdomen, especially if also fever and/or

bleeding between menstrual periods)

• Signs that the IUD is out of place (strings seem shorter, longer, or missing, or she feels something

hard in her vagina or at the cervix)

If either is suspected, arrange a pelvic examination.

Irregular bleeding, or prolonged or heavy bleeding:

If signs of infection or other abnormality: Arrange a pelvic exam and, if needed, appropriate care.

If no signs of infection: Ask whether she wapts to keep her IUD or to have it removed, and do as she

wishes.

If no infection and less than three months since insertion..' Reassure the woman that changes in her

menstrual bleeding are normal and will probably lessen over time. Encourage her to return if bleeding

worsens.

If no infection but very heavy bleeding more than three months since insertion: Check for signs of

severe anemia-pale under fingernails and inside eyelids. If she is anemic, recommend IUD removal

and give iron tablets for three months. Help her choose another method.

Lower abdominal pain that suggests PID: Arrange for abdominal and pelvic exams. If symptoms

suggest PID, treat as appropriate or refer for treatment. Generally, remove the IUD and help her

choose another method. If another serious condition is found, such as ectopic pregnancy or pelvic

mass, treat appropriately.

Active S11 infection: A woman can keep her IUD if her clincian approves, if she has been or can be

successfully treated, and if she is not likely to get an STI again. Otherwise, ask her to consider other

methods, and recommend condoms.

Client's or her partner's high-risk sexual behavior: Ask the woman to consider other methods,

and recommend condoms.

Pregnancy less than 13 weeks: Best to remove the IUD.

Fertility awareness-based methods (including periodic abstinence)

Frustration and/or difficulty with abstaining from sex: Discuss possible sexual interactions with-

out vaginal Intercourse that the couple can enjoy during the fertile time. If appropriate, suggest using

condoms or spermicide instead of trying to avoid sex during the fertile time. If the problem cannot be

resolved and leads to dispules, discuss whether another method would be better.

Vaginal methods (spermicides, diaphragm, cervical cap)

Allergic reaction or sensitivity: Check lor signs of infection (abnormal vaginal discharge, redness

and/or swelling of the vagina, itching of the VUlva). Treat or refer. If no infection, suggest a different

spermicide.

Too messy: Explain again how to insert spermicide, inclUding the correct amount to use. If this con-

tinues to bother the client, help her choose another methOd.
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Supplement A

Common Misconceptions about Family Planning Methods

The pill (both combined and progestin-only
pills)

• The pill causes cancer.

• A woman should take a break from the pili after
some time.

• The pill will cause deformed babies.

• The pill can make a woman sterile,

• A woman should not take the pill it she has not
had a baby.

• The pill can make a woman weak.

• If a woman takes the pill for a long time, she
will still be protected from pregnancy after she
stops taking it.

Injectables

• Women without children cannot use DMPA

• DMPA causes cancer.

• DMPA causes miscarriage.

• DMPA makes a woman sterile

Norplant implants

• Norplant implants cause cancer,

• Norplant implants can break and move around
within a woman's body.

Female sterilization

• Sterilization will change a woman's monthly
periods.

• Sterilization will make menstrual bleeding stop.

• Sterilization will make a woman lose her sexual
ability.

• Sterilization will make a woman weak.

• Sterilization will make a woman fat.

• Sterilization involves inverting the uterus,

• Sterilization can be undone at will.

I Vasectomy

• Vasectomy will make a man lose his sexual
ability.

• Vasectomy Will make a man weak.

Condoms

• Condoms are mostly used by prost:tutes.

• Condoms will make a man weak and 'm;CJtent.

• Condoms often break during sex.

IUD

• An IUD can travel from the woman S uteus :0
other parts of her body. such as her heart or
her brain,

• An IUD will prevent a woman from haYI~g

babies after it IS removed.

• A woman who has never had a baby cannot
use the IUD,

• A woman should have a "rest perio~r after
uSing an IUD for several years,

• An IUD will cause discomfort tc the \'.'o'T1an's

partner during sex,

Spermicides

• Spermicides will cause birth defects.

• Spermlcides cause cancer.

Diaphragm

• The diaphragm IS uncomfortable for the
woman,

LAM

• LAM IS not an effective family planning method.

• Any type of breastfeedlng can protect a woman
from pregnancy.

Note: Information in this chart was adapted from Wells, 1995: Hatcher et aI., 1997. and FHI. 2002
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Appendix A

Supplement B

Talking about Side Effects

Many service providers believe that explaining side effects of family planning methods
scares away clients. Research shows the contrary: Clients use their method longer when
counselors explain side effccts in advance.

With new clients:

• Always explain side effects

• Tell clients that many people do not have side effects

With method users:

• Always acknowledge their complaint of side effects

• Take complaints seriously

• Understand what the exact complaint is

Tell and reassure:

• Why and how side effects occur

• Many side effects are harmless and not signs of danger

• Many side effects go away without treatment and many others can be treated

• In case of specific medical reasons (such as complications) to see a doctor or a nurse,
explain these separately from side effects

• They are always welcome to come back with any concerns or questions

• They are always welcome to change methods

Note: Infonnation in this chan was adapted from AVSC International, [995; Hatcher et a!., 1997; and Rinehart,
Rudy, & Drennan, 1998.
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Supplement C

Steps in Using a Male Condom

Hint: Make sure condoms are stored properly
and obtained from a good source.

1. Check the manufacture or ex.piration date on the package.

') Remove the condom from its package.

Hint: Do not use your teeth or a sharp ohJect
to open the condom package.

3. Unroll the condom slightly to make sure it unro]l:-; properly.

4. Place the condom on the tip of the erect penis.

Hint: If a condom is initially placed on the peni:-.
hackwards. do not tum it around: throw it away and

start with a new one.

5. Squeeze the air out of the tip of the condom.

6. Unroll the condom down the penis.

7. Smooth out air bubbles.

8. With the condom on. insert the penis for intercourse.

9. After ejaculation. hold onto the condom at the ha:-.e
of the penis while withdrawing the penis.

10. Withdravv' the penis while it is still crect.

11. Remove the condom from the penis.

12. Tie the condom to preycnt spills or leaks.

13. Dispose of the condom safely.

5.ouTce. EngendcrHealth.2002.
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Appendix B

Postabortion Care Resource Materials

Postahortion Counseling.

Counseling Guidelines for the Provider

Simple :\nq\cp~ to Clients' Quc,tinns
about Postaoot1ion Farml: Planning. I<if>

Statement-.; on Contraception, [nfonncd Choice
and Postabortion Care. . . . . . . . . . . . ]ci-

[mli\'iJual factors for Family Planning Cl)llll'clin~

during Postabortion Care. 1" ....

Guidelines for Contraccpti\t:' l',t:'. by Clini..:al Cc>nJlll()n J'Il)

Gilideline:~ for Sekcting Contraception, by :-'lcthNl. >i
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Appendix B

Postabortion Counseling
Postabol1ion counseling:

• Focuses on helping individuals to make choices and to manage the ell)(ltl\)n ... raised hy theIr
situation

• Goes bey'ond just giving facts: it enables clients to apply information lCllheir P~lrth.:ular L'ICUI11­
stances and to make informed choices

• Includes a discussion of feelings and concerns. since they are rdnanl in the c!lent'" dwKe ....
particularly regarding sexual behavior. reproductive health. and fertility

Counseling always involves two-way communication hetween the L'lient anJ the rflwlJer. in
which each spends time talking, listening. and asking que ... tions.

According to the World Health Organization:

"Counselling-face-to-face communication in whIch a coun ...ellor J. ...... I... h the
woman in making her own decisions and acting on lheTll-l11u'( he a pan oJ
all abortion care ... .ldeally. the same counsellor should plo\ide,urp()[[
before, during. and after treatment: howe\·er. this i" l)ftcn difiicull In a heallh
care facility with limited staff ancl high ca ...d(lacls. :\c\cnhek ... ". ~l "U!'Pllrll\ I.'

and caring staff can do much to meet the p"ydlOlugical and cll1olilln;l! !1ccJ ...
of women seeking emergency ahortion care l)r ekeli\'e anortinn.

Counselling in ahortion C3re can he pro\ided hy a \ariely of '{~lff 1111..'l11he[-..
including nurses. midwi\·es. physicians ....oeial workcrs or nur ...e aiJe". [Sf/rt'.
This list of providers will vary_ depending upon the country. ] \'oluntee[" h;l\ C

been used successfully in some situations ....... profc ... siunal epun,ellor I" l1l't
nece"sary; however. training in counselling technique" ... hould I'll' rW\'iJed flll
any staff functioning as counsellors.

Staff who provide counselling must be non-judgemcntal. extremely senslli\c
10 and respectful of the \\"om~Ul's emotions ~tnd feelings. in ,'rcler tll ~l(brt the

session to the woman"s specific needs. Counsellor.;. should be kno\\led~e;lhk.

well-trained. and able to giw accurate information. Coun ...dling "uff IllLbt
always be a\vare of the need for pri\·acy. confidenliality. ancl. in "Ollle ca.'e".

anonymity ....Critical elements of all good counselling include the ahility of
the counsellor to elicit and listen to a woman .... neccb. concerns. and guc ... ­
tions, and to inform. educate. and reassure. u.sing language and term ... that the
woman understands ... .It is also useful to augment \·erb;.l1 cxpbnations with
written and pictorial materials 1O reinforce whal h,t'" tx?en SJld in the coun­

selling sessions:"

-\\·HO. 1995

Note. The materials presenled here arc reprinted from Engender! kahh. ~Oll3l.
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Appendix B
----------~_ ...~----------------~

Counseling the Postabortion Client
------_.~-~_.~

Preprocedure

• Assess the client's ability or capacity to give or receive information

• Explore the client's needs and feelings

• Examine the client's values and life plans

• Based on the client's condition, provide information about the following, as appropriate:

>- Exams and findings

>- Treatment procedure/anesthesia

>- Possible side effects, complications, and risks

>- Human reproductive processes

>- Available contraceptive methods
L- ~ .~ --.--.---.----------------l

r------------~._--.-~-------''---

During the procedure

Maintain emotional support by providing:

• Positive, empathetic 'Jerbal and nonverbal communication

• Gentleness while performing the procedure
_._.~-------~-----

Postprocedure

• Explore the client's feelings, questions, and concerns after the procedure~provide support and
encouragement

• Remind the client of possible side effects, risks, and warning signs, and that she should return if
warning signs occur

• Tell the client how to take care of herself at home

• Give her written postprocedure information

• Remind the client of the importance of follow-up

• Discuss available contraceptive methods, as appropriate

• Discuss reproductive tract infections and sexually transmitted infections

• Assess the need for additional counseling or referral for other reproductive health needs or non­
medical issues
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Counseling Guidelines for the Provider

Before the PAC Procedure
It is important to obtain sufficient medical mformation to make an accurate diagno:'h anJ dc\ cl
op a treatment plan. Assure the client that thc:,e questions ~u·e being ~l"ked to get the infl1nll~ltWTl

needed to best treat her medical condition 0 Examples of questions that should he askeJ arc 0

• When did the bleeding start? Is it a lot or a little°}

• HO\v did the bleeding starr) Was something done to start the bleedmgOo> I Ask these queslll'n,
\vith sensitivity and discretiono)

• Have you passed anything from the vagina besides hlood
O
) Did it look like ,kin ()f c:ll'ttL'd

blood with tissue
o
:

• Do you have pain') Whereo: When did it "tarr} How had is ir>

• Have you had a fever') Chills")

• Have you felt weak': Fainted o) Collar,ecl°)

All women being treated for abortion complications have a right [(I informalion ahoLlt their ('{'n­
dition. including:

• Their overall physical condition

• Results of physical and pelvic examinations and lah tc:,b

• The time frame for treatment

• The need for referral and transport to another facility

• Procedures to be used. a:-. well a ... risb and bencfib

Providers must have the client's conscnt for treatment or. if she 1\ unahk w gi\Oc it. that p[ ~l

family member or other responsible adult.

Be sensitive to the client's physical and emotional condition when pfLniding Illf()nn~Hll)lL f'~fI.:­

ing her to listen when she is not ready will just be a waste of your timc and hcr~.

Allloays ask the client if she has any quc"tiolls for you.

Explore her needs and feelings abollt her situ;ltion, and future plans. if her condltl\lI1 txrllliho

Note: Adapted from: \Vinklcr. Oli\crJ."o &: \1..- Inll)"h o1995
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After the PAC Procedure
Once the surgical procedure has heen completed:

• Approach the client when she is already calm and recovering from the procedure. Be sensi­
tive to her physical and emotional condition; forcing her to listen when she is not ready will
just be a waste of your time and hers.

• Be flexible about where you conduct counseling. Sometimes clients may feel strong enough
to get up and talk to the provider in a separate room: others may prefer to remain in bed and
be counseled while still in the recovery room.

• Be aware that the important thing is to provide the client with useful infonnation that is suit~

able to her needs.

• If others have accompanied the client to the service site, ask if she would like to include
them in the discussion.

• Start the counseling by exploring the client's feelings, questions, and concerns after the
postabortion procedure.

• Follow the postabortion counseling diagram (page 1(2) to check what information may be
given to the client.

• Explore the client's postprocedure plans.

• Provide the client with the Postprocedure lnformaticn Sheet (page 195) and review it with
her (and with others, as appropriate).

• Offer to help her with whatever she needs, as appropriate, before saying good-bye.
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Postprocedure Information Sheet

How to Take Care of Yourself

• Resume nom1al activities only when you feel comfortahle enough to do ,,0

• Take the medications you have been given correctly and completelY:

~ is an antibiotIC to prevent or treat Infectl::Jn

Take __ pills times a day for __ days until all pills are gone.

). is for discomfort.

Take __ pills every __ hours, as needed.

). Iron tablets will make your blood norma! and healthy again

Take tablets times a day.

• Keep your follow-up appoi ntment as scheduled on . Return at am ti me I r
you have concerns.

• If you are interested in Llsing a family planning method. tal\,;, It) ~l prlniJer ~lht'ut "tartlll~ lme
right (lH'av. It is possible to become pregnant as soon as you resume sexual relation".

Avoid:

• Strenuous activity for two to three days

• Sexual relations until the hleeding has stopped

What Is Normal:

• Bleeding and cramping similar to a normal period for lip to one wee\.;.

• Mild fatigue for a few days

• .\1ild depression or sadness for se\'eral days

What Is Abnormal:

• Fever
• Dizziness, lightheadedncss. or fainting

• Abdominal pain

• Severe cramping

• Nausea or vomiting

• Bleeding that is twice as heavy as a nonnal penod

• Vaginal discharge that smells bad

Return immediate(v if you experience any of these symptoms!

Special Instructions:

----------
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Simple Answers to Clients' Questions about Postabortion Family Planning
Q: When can I resume sexual activity?

A: After your bleeding has stopped.

Q: How soon can I become pregnant?

A: Almost immediately-even before your next period

Q: How can I avoid becoming pregnant again?

A: Start using a family planning method now.

Q: Which methods can I use right away?

A: Ask your family planning counselor which methods may be right for you. The family plan­
ning methods that can be safely used immediately atkr abortion include:

• Condoms

• Oral contraceptives (the pill)

• Injectables (DMP/\., NET~EN)

• Norplant implants

• Spermicidal {"oams, jellies, tablets, sponge, or filrn

• Diaphragm or cervical cap

• IUD (The IUD should not be inserted following possible infection, injury to the genital
tract, or severe bleeding with anemia.)

• Female or male sterilization

Q: Which methods protect against STIs and HIV?

A: Only condoms and ahstinence offer protection against STIs and HIY.

Note: If you have intercourse without using a family planning method, ask your provider about
emergency contraception. [1' you take a special dose of hirth control pills within 72 hours (three
days) after intercourse, you havc a much lower chance 1)1' becoming pregnant.

Note: Adapted from: Winkler, Oliveras, & McIntosh, 1995.
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Statements on Contraception, Informed Choice, and Postabortion Care

"Free and informed choice means that the patient/family planning client (ho()~\>

a contraceptive method voluntarily. and without pre""ure or coercion. It i" ha~l>d

on a clear understanding of the benefits and 11I111t<lllOns of the method:- th~lt arc
available. The patient/client should understand that almost all method" can ~

used safely and effectively immediately after treatment of an incomplete ahor­
tion and that she can choose another method later if she wishes w ch~m~e­

[except in the case of sterilization]."

~Winkler. Oliveras. &: \Idnt(l~h. 1995.

"Remember: Acceptance of contraception or of a particular contraccrti\ c
method should never be a prerequisite for obtaining emergency pO"labnrtl,>n

care.

~Winklcr.Oli\eras. &: i\.lcInlnsh. 1995.

"The provision of emergency abortion care or elective abortitlll procedure~ mu~t

not be made conditional on the acceptance of family planning in general. nr ,)1' a
specific method of contraception. Women need information on a Wide range l,f

contraceptive methods in order to make their own selection. in con"ultatlOn wah
clinic staff. :'Ianagers can en:-urc th~lt cuerciull is nut bein~ thell in llleth"J

selection by monitoring trends in cOl1traceptiw distrihution to women after ahpr~

tion."

~WHO. 1995

"Service providers should cstahlish mcchamSllb to ,h:-llIl' \\ omen tlk' PPpO[[UIll­

ty to make informed. voluntary choices ahout rost~abo[[ion family planl1lng LhC

Provision of abortion care should never be contingcnt on acccptance of a famIly
planning method. and a woman should never be gi\'cn a method to whlL"h ,he

does not consent. Furthermore. no woman should lean' a :-en·icc :-cnin& \\ ithl,ut
aU the information necessary to enable her to continue or di"continuc LhC of the

method she has chosen. Adherence to these principles is particularly imrt)[[~lIlt

\vhcrc long-term or pro\·jckr-clepcndent methods are concerned and JT1 the ':f1,j,

context of emergency care settings'"

-Wolf & Benson. 199-l.
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Appendix B
Individual Factors for Family Planning Counseling during Postabortion Care

.--------------,----------------_.. _.....-.,-------------------,
Factors Recommendations Rationales

I--------~------------------.- ----------------------j
1. If the woman does

not want to be
pregnant soon

Consider all temporary methods. Her seeking treatment for abortion
I complications suggests that she does

not want to be pregnant.

Method failure, unacceptability, ineffec­
tive use, or lack of access to supplies
may have led to the unwanted
pregnancy.

These factors may still be present
and may lead to another unwanted
pregnancy.

Consider all temporary methods. Do not
encourage use of permanent methods
at this time.

3. If the woman was
using a contracep­
tive method when
she became
pregnant

2. If the woman is
under stress or is
in pain

Stress and pain interfere with making
free, informed decisions.

The time of treatment for abortion
Provide referral for continued complications is not a good time for a

f----- +_c_o_nt_r._ac__e~_ti_ve_c_a_re_. ._.. __--L woman to make a permanent decision.

Assess why contraception failed and what i
problems the woman might have had using I
the method effectively. I
Help the woman choose a method that she I
will be able to use effectively.

Make sure she understands how to use 'he I
method, get follow-up care and I
resupply, discontinue use, and change
methods.

4. If the woman had
stopped using a
contraceptive
method

Assess why the woman stopped usinq
contraception (e.g., side effects, lack of
access to resupply).

Help the woman choose a method that
she will be able to use effectively.

Make sure she understands how to use the
method, get follow-up care and resupply,
discontinue use, and change methods.

Unacceptability or lack of access may
have led to the unwanted pregnancy.

These factors maj still be present
and may lead to another unwanted
pregnancy.

5. If the woman has
a partner who is
unwilling to use
condoms or will
prevent use of
another method

If the woman wishes, include her partner
in counseling.

Protect the woman's confidentiality (even
if she does not involve her partner).

Discuss methods that the woman can
use without her partner's knowledge
(e.g .. injectables).

Do not recommend methods that the
woman will not be able to use effectively.

In some instances, involving the part­
ner in counseling wiJllead to his use of
and support for contraception; however,
if the woman, for whatever reasons,
does not want to involve her partner,
her wishes should be respected.

1---------+--------------------~------------------1

6. If the woman was
the victim of sexual
abuse or rape

Inform her about emergency contra­
ception (or other contraception, if
appropriate).

The woman may be at risk for repeat
assault or rape, and may have
continuing need for emergency or other
contraception.

If the woman has had repeated sponta­
neous abortions, she may need to be
referred for infertility treatment.

Provide information or a referral if the
woman needs other reproductive health

services. .. ..1..__. --'

Do not try to persuade her to accept
a method.

7. If the woman
wants to become
pregnant soon

Note: Adapted from: Winkler, Oliveras.& Mcintosh, 1995.
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Guidelines for Contraceptive Use, by Clinical Condition

Clinical Condition Recommendations Precautions

No complications
after treatment of
incomplete abortion

Consider all temporary methods

Norplant implants: Can be used Immediately

Injectables (DMPA NET-EN): Can be used Immediately

IUD. Can be used immediately.

Oral contraceptives (combined or progestin-only) Can
be used immediately.

Condoms (male/female): Can be used when sexual
activity IS resumed.

Spermicidal foams, jellies. tablets, sponge. or film: Can
be used when sexual activity is resumed.

Diaphragm or cervical cap: Can be used \vhen sexual
activity is resumed.

Natural fafY:!i.v ;J!ann'ng. 00
not recomrrend unt,: a regUlar
menstrual pa~e~r: returns

Female ste'li,zaro(l Tne trre of
treatment for abcni":Jn comp~~ca­

tions usually is not the best lirne
for cLients ~o make ::e:lS10ns
about methods t1'at are Derma­
nenl.

Diaphragm or cervical cap
Should be re~lt a::er a se::Jnj­
tnmeste r atoi'L:,;.

Confirmed or pre­
sumptive diagnosis
of infection:
• Signs and

symptoms of
sepsis/infection

• Signs of unsafe or
unclean induced
abortion

• Unable to rule out
infection

Norplant implants: Can be used Immediately

Injectabfes (DMPA. NET-EN): Can be used Immediately

Oral contraceptives (combined or progesttn-oniyi: Can
be used immediately.

Condoms (male/femaIe). Can be used when sexual
actlvity is resumed.

Spermicidal foams. jellies tablets. sponge er'im Can
be used when sexual activity IS resumed.

Diaphragm or cervical cap: Can be used when sexual
activity is resumed

perform un::llrfec::Jr. ,s 1:.11(,
resolved [approximately three
months, Jr un;'1 ,·50< oi 1'1:,,::,:;'1
IS ruled out

IUD: Do not ,nsen un:,1 In'ec:,on
is fully resoivej ap;::rC)Ximate!y

infection IS 'J~ej Out.

Spermlc!dal foams. JeiJ19S.
rablers. spon;;9, or Urn Do n()!
begin use un,!,i vaginal or cervI­
cal Injury IS heaied

Diaphragm Or cervical cap.
00 not begin use until vaginal or
cervical Injury IS healed.

Norplant implants: Can be used immediately.
00 not per'orm un: se'cus

Injectables (DMPA NET-EN). Can be used immediately. Injury is healed

Oral contraceptives (combined or progestm-only)' Can
be used Immediately.

Condoms (male/female): Can be used when sexual
activity is resumed.

Spermicidal foams. jellies. tablets. sponge. or film. Can
be used when sexual actIvity is resumed (can be used
follOWing uncomplicated uterine perioratlon).

Diaphragm or cervical cap Can be used when sexual
activity is resumed (can be used following uncomplicated
uterine perforation).

Injury to genital tract:
• Uterine perforation

(With or without
bowel injury)

• Serious vaginal or
cervical injury,
Including chemical
burns

{continuejl
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Guidelines for Contraceptive Use, by Clinical Condition (continued)

Precautions

Female sterilization: Do not
ass). perform procedure until the

cause of hemorrhage or anemia
is resolved.

al
Progestin-only pills: Use with
caution until acute anemia
improves.

. Can
Norplant implants: Delay
insertion until acute anemia

xual improves.

Injectables (DMPA, NET-EN):
Delay starting until acute anemia
improves.

IUD (inert or copper-bearing):
Delay insertion until acute
anemia improves.

i Female sterilization: Use post-
partum minilaparotomy. If this
technique is not possible, delay
procedure until uterus returns to

:Can prepregnancy size (four to six
weeks).

al IUD: Use postpartum insertion
technique with high fundal

'Can
placement. If an experienced
provider is not available. delay
insertion four to six weeks.

Diaphragm or cervical cav
Should be refit when uterus
returns to prepregnancy size
(four to six weeks).

low).

onfy)

en se

load I

or film

or film

y

n sexu

n ~exu

Clinical Condition Recommendations

Severe bleeding IUD (progestin~releasing): Can be used
(hemorrhage) with severe anemia (decreases menstrual b
and related

Combined oral contraceptives: Can be used
severe anemia (Hb
<7 g/dL or Hct <20)

immediately (beneficial when hemoglobin is

Condoms (male/female): Can be used whe
activity is resumed.

Spermicidal foams, jellies, tablets, sponge,
be used when sexual activity is resumed.

Diaphragm or cervical cap: Can be used wh
activity is resumed.

Second-trimester Norplant implants: Can be used immediate I
abortion

Injectables (DMPA, NET-EN): Can be used
immediately.

Oral contraceptives (combined or progestin-
be used immediately.

Condoms (male/female): Can be used whe
activity is resumed.

Spermicidal foams, jellies, tablets, sponge,
be used when sexual activity is resumed.
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Appendix 8

Guidelines for Selecting Contraception, by Method
.-~-~~--...,-------------,-------=----------=---=-----------~

Timing postabortion I Advantages Remarks

Nonfitted
barrier methods:
latex and vinyl
male/female con­
doms; and vagi-

i nal sponge and
i suppositories
(toaming tablets.
jelly, or hIm)

Fitted barriers
used with spermi­
cides: diaphragm
or cervical cap
with foam or jelly

Oral contracep­
tives: combined
and progestin­

only

These methods may be
used as soon as sexual
intercourse is resumed.

The diaphragm can be fIt·
ted immediately after first­
trimester abortion: after
second-trimester abortion.
fitting should be delayed
until uterus returns to
prepregnancy size (tour
to SIX weeks).

Fitting the cervical cap
should be delayed until
bleeding has stopped and
the uterus has returned to
its prepregnancy size (four
to SIX weeks).

Pill use may begin imme­
diately. preferably on the
day of treatment.

• Are inexpensive

• Are good interim method
if use of another method
must be postponed

• Require no medical
supervIsion

• In the case of condoms
(latex and vinyl). provide
protection agaInst sexually
transmitted infections
(8Tls). Including HIV

• Are easily discontinued

• Are effeclive immediately

• Are inexpensive

• Require no medical super­
vision tor use

• Provide some protection
against 8Tls. including
HIV

i • Are easily discontinued

• Are effective Immediately

• Are highly effecllve

• Can be started Immedi­
ately. even if infection IS

present

• Can be proVided by
nonphyslclans

• Do not interfere WIth
intercourse

• Are less e1iec~lve than
IUD or rori"1onai
methods

• Require use wtth each
eplsoae of l~te'c.Ju'se

: • Require ccntl"ued
motivation

• ReqUire resupply to De
available

• May rntere'e,',lth
Intercourse

• Are less e~ectlve than
IUD or rormona·
methods

• ReqL.IIre ~se '.', j~r ea:::n
epIs0de 01 ~~terc~:..rse

• Require :o~1'"~uej

mo11valicn

available

• Are assoc:a!ed .... Ith
Urinary trac: infec~<)rs

in some users

• ReqLNe fltt!ng by :~al')ed

service p'ovl::er

• ReqUire cor,t':lL;e:J ",ct­
va~joil ar.d -jady use

• ReqUire resupply t) be
available

• May have reduced effec­
tiveness It client has used
certain medications (e.g ..
rlfampln. di!antm. or
grtseofu1vi"1 long-term

• NeceSSitate conoom use
If client IS a~ risk tor 8Tls.
Including HIV

(continued!
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Appendix B

Guidelines for Selecting Contraception, by Method (continued)

use If client IS at fisk for
STls, including HIV

• Requires a trained
provider to insert and
remove

• Requires only one
follOW-Up visit, unless
there are problems

I Second-tnmester abor­
I tion: Insertion should be

delayed for six weeks
unless equipment and
expertise for immediate
postabortal insertion are
available.

Method Timing postabortion
I

Advantages RemarksI

Injectables: Injection may be given • Are highly effective • May cause irregular
DMPAand immediately after first- or

• Can be started immedi-
bleeding, especially

NET-EN second-trimester abortion.
ately, even if infection is

amenorrhea (excessive
I bleeding may occur in

Method may be appropri- I presenti rare instances)
ate for use if a woman i • Can be provided by non-wants to delay choice of • May cause delayed
long-term method.

physicians
return to tertii ity

• Do not interfere with
• Require injections every

intercourse
two or three months

• Are not user-dependent
• Necessitate condom use

(except for injection every
if client is at risk for STls,

two or threE! months)
including HIV

• Do not require client to
obtain supr::1ies

Progestin-only Implants may be inserted • Are highly effective • May cause irregular
implants.' immediately after abor-

• Provide long-term contra-
bleeding (especially spot-

Norplant implants tion. If adequate counsel- ling) or amenorrhea
ing and informed decision

ceptive protection (effec-
tive for at least seven • Require a trained

making cannot be guaran-
years) provider to insert and

teed, insertion must be
delayed and an interim • Allow immediate return to

remove

method provided. fertility upon removal • Are cost-effective only if

• Do not interfere with
used long-term

I
intercourse · Necessitate condom use

I
• Do not require client to

if client is at risk for STls,

obtain supplles
including HIV

- I

IUD Insertion should be I
• Is highly effective • May increase menstrualI

delayed until serious injury i
Provides long-term con-

bleeding and cramping
I •

I is healed, hemorrhage is ! during the first few
controlled, or acute 1

traceptive protection months
anemia improves. I • Allows immediate return • Can result in uterine per-

I

! to fertility upon removal i

Insertion should be ! foration during insertion
delayed until infection has I • Does not interfere with

• May increase risk of PIDbeen resolved (three I intercourse
months). and subsequent infertility

I• Does not require client to for women who have
First-trimester abortion: obtain supplies I chlamydia or gonorrhea I

IUD can be inserted if risk
• Requires only monthly

infection at the time of
or presence of infection insertion
can be ruJed out. checking for strings (by

, client) • Necessitates condom

(continued)
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Appendix B

Guidelines for Selecting Contraception, by Method (continued)

I Method

IFemale
Isterilization
I

I,

I

: Natural family
, planning

Timing postabortion

Sterilization after a first­
trimester abortion is similar
to an interval procedure:
sterilization after a second­
trimester abortion is more
similar to a postpartum
procedure.

Technically, sterilization pro­
cedures usually can be
performed immediately after
treatment of postabortion
complications, unless infec­
tion or severe blood loss are
present

Sterilization should not be
performed until an infection
is fully resolved (three
months) or an injury healed

Natural family planning IS
not recommended for imme­
diate postabortion use. The
first ovulation after an abor-

! lion will be difficult to predict,
and the method is unreliable
until after a regular menstru­
al paltern has returned.

Advantages

• Is a permanent method

• Is the most effective
female method

• Requires no further
action once completed

• Does not Interfere with
Intercourse

• Produces no change In
sexual funclionlng

• Causes no long-term
side effects

• Is Immediately effective

• Is associated with no
cost

• Produces no change in
sexual lundan

• Has no long-term side
effects

Remarks

• Requires adequate coun­
seling a'ld fully mforme-j
consent before being
performed which often IS
not posslb'e at the time
of emerge'lCy care

• Has slight possibilIty of
surgical compllcat;orls

• Requires tramed s:aff
and appropnate equip­
ment

• Necessitates condom
use if client IS at risk for
ST!s. Ind~,:f'l;; Hllj

• Is dlfiicu;t :0 use I,:,,:ne­
dlately after abortion

• Nece:;si~ates use of
alternative methods un:';
normal cycles nave
reSCJmeo

• ReqUIres extenS.ve
Instruchon and cOLinS€;~;;

• NeceSSitates condom
use Jf client IS a: risk ~::r

STls. inclUding HIV

• Requires the 'o'o'Oma'1 arj

her partner to ha';e co~­

tJnued mot~va~lon an·J .3

thorough un:Jerstan:h':;)
of how to use the method

(cont]r1uedJ
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Appendix 8

Guidelines for Selecting Contraception, by Method (continued)

Remarks

o Requires adequate coun­
seling and fully informed
consent before being
performed

• Has slight possibility of
surgical complications

• Requires trained staff
and appropriate
equipment

o Necessitates condom
use if client is at risk for
STls, including HIV

• Is not effective until after
12 weeks following the
procedure

tages

t effective male

no change in
c:tioning

after 12
cwing the

no further
e completed

nterfere with
e

o long-term
s

anent method

Method Timing postabortion Advan
--~

Vasectomy Vasectomy may be o Is a perm
performed at any time.

o Is the mas
method

• Requires
action one

• Does not i
intercours,

o Produces
sexual fun

I
o Causes n

side effect

o Is effective
weeks fall
procedure

Note. Adapted from: Winkler, Oliveras, & Mcintosh, 1995.
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Appendix C

Maternal Health Care Resource Materials

COlln~cIlng during \latl.'mal Health Care" " ':i 1-

Phase~ of Counseling for Pregnant \\"olllen anJ r.lmilJ:?-" .: I Il

Postpartum C(lurl'l'lrn~ Apprnache, for thL'
Custornl'r. Family. and CllJ1lfllllllil: " .: III
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Appendix C
Counseling during Maternal Health Care

Antenatal Counseling Approaches 10r the Customer, Family, and Community
Some information and counseling is targeted to the pregnant woman indi\idually f0f her ~r­sonal knowledge and behavioral change ("'customer approach"), Other information need" to ~
delivered to important decision-making family members, like the husband or mother-in-law. ;'.bwell as to the pregnant woman. for effecti\'e implementation ("family approach"!. In addition.such messages are to be delivered to all strata of the community to raise awareness and c(loper­ation ("community approach").

Customer Approach: Information for the Pregnant Woman
Diet during Pregnancy

• From the daily normal diet list. eat an extra handful of food at e\'ery meal or eat one addl­tional meal every day. Additional food should include fruit:-.. am] \cgetablc~ anJ fooJ, r1(h in
iron, such as beans. fish. meat. liver. kidney. eggs. and clark. grecn, leafy \"(·gctat->k s . Dnnk
plenty of clean (boiled) water.

Rest and Activities

• Rest after lunch and sleep at least six to eight hours at night.
• Avoid long and tiresome journeys and a\'oicl work that requires prohmged rericxJ-, nf ~tanJ­ing or sitting (i.e .. more than four to five hours).
• \1ake regular antenatal care visits to the health clinic.
• Besides routine checkups, come to the health clinil' at any tillle durin~ the rregn~ll1,-': ,'r !'\~,t­delivery period if you feel unwell.

Personal Hygiene

• Keep yourself adequately clean. Maintain your personal hygiene, including a Jail! ~hll\\cr.
brushing your teeth, and breast care {i.e .. in case of crack.ed or inverted nippk~ I.

• Avoid tight-fitting clothes during this time.

Immunization

• Take tetanus-typhoid immunization at an appropriate time.

Danger Signs during Pregnancy
Pregnancy can cause some serious complications. On the other hand. a \\om:m abo mayalready have had a disease that is aggravated by the pregnancy. It is essential that you :lI1d y(lur
family know the signs of serious complications and what to do if they arise.

Note: The material presented here is adapted frnm: B;IO~IaJc ....h ~lini .... try l~i Health and brml~ \\'df,.,~;,'. \"IPHP1999.
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Danger Signs during Pregnancy

If the following signs are seen in a pregnant woman, "he should be immediately taken to a

health care center or hospital:

• Pale eyelids, tongue, gums, or palms, or a consta.nt feeling of tiredness and shortness of

breath (signs of severe anemia)

• Any vaginal bleeding before delivery, with or withoJl pain

• High blood pressure equal to or more than 140/90 I1lIl1 Hg

• Severe headache, blurred vision, or spots before the eyes

• Swollen hands, ankles, and especially face

• Convulsion or fits

• Jaundice (yellow coloration of the eyes) and dark w-inc

• Excessive vomiting

• High fever (persistent fever more than 40 degrees C)

• Insufficient weight gain (less than 2 kg every month after the first trimester)

• Leakage of fluid through the vagina

• Rupture of the membrane three weeks or [Tlorc bcl'ore the due date (i.e., before the 37th

week of pregnancy)

Family Approach: Information to Be Shared with Key Decision Makers in the Family

Danger Signs during Pregnancy

Close relatives should be aware of danger signs during pregnancy, so that when these signs

appear, the family member can immediately take the pregnant woman to a hospital or clinic.

Preparation for Delivery

Some preparation for delivery is essential. The foll()\\iing things should be discussed and

an-anged as the delivery date gets closer:

• Choose the site of delivery~-homeor institution

• Choose a delivery care provider~a traditional birth attendant, a nurse, or a doctor

• Make contact with centers with facilities offering comprehensive emergency obstetric care,

and identify potential blood donors, if necessary

• Arrange transport to the health clinic, hospital, or emergency obstetric care site (even if using

a traditional birth attendant)

• Arrange sufficient money

• Arrange for care of other children (if any) while the mother is away (if needed)

Regular Antenatal Care Checkups

The pregnant woman should be sure to receive checkups at regular intervals, as advised by the

health clinic staff.
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Appendix C
Sexual Intercourse
There are no restrictions to sexual intercourse except when there i" a threlt pj mi'c"lrriagc or ,}previous history of abortion during the fm.t trimester.

Activities to Avoid

• Doing heavy work and lifting heavy items (e.g .. carrying or lifung filled oucket:-- (lr pit..;hcr:--,
• Smoking. drinking alcohol. and taking medicines without appropriate medlc..1i ..:()n~ult;iti(ln
• Visiting people who ha\·e communicable diseases such as chICken pox ;inJ me~L,le:--

Safe Delivery
Safe delivery should be ensured by the presence of u traditional hirth ancndanl PI' a,cnlce
provider during deliwry. Hospitals or institutions with delivery facilitie, are abo rccc1mmcnJeJ

Planning for after the Birth

• Exclusive breastfccding has imp0l1ant hencfits for hoth the !l1()ther and the ..:hiLl lIi Ie' '1\
months after delivery. including feeding of the colostnJOl immediately aflcr hinh.

• Plans should he made for a family planning strategy after childhlrth.
• The new mother should go to the clinic for postpartum care "cr\icc~.

• The baby should be gin::-n immunization regularly a., a pre\cntj\c lllt.'a:--urc agalll'[ cihc~l,e,_
• The baby should be taken to the nearest health facility for any kinclllf :,>id~nc-".,.

Community Approach: Messages to Be Delivered to the Community
Emergency Obstetric Care
Advocate for taking women to emergency obstetric care facilitie~ in eIl1ergel1c: :--l!UJtIPn:-- ,:fhl
for making more such facilities available. where needed.

All Other Messages from the "Family Approach"
Use community outreach to get all of the important rnes~age" includeJ in the fami!: arrr()~lch
(above) to familv members in !!eneral and to communit\" IcJdcr~. to huilJ more ;l\\arene" and..

~ ..
community-based support for antenatal and po:,tpanum care for \\()lllCn
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Appendix C

Phases of Counseling for Pregnant Women and Families

The content of information and counseling should vary during the antenatal period, in order to

help the woman and her family to focus on key issues and to remember vital information. By

dividing the messages into three "phases" (for each trimester), it is hoped that the message-giving

will be easier for providers, and the pregnant woman <md her family will better understand, mem­

orize, and follow the messages.

First-trimester Messages

• Emphasize diet, rest, and personal hygiene

• Explain the danger signs of pregnancy

• Discuss the plan for delivery (birth plan)

Second-trimester Messages

• Repeat the danger signs of pregnancy, with emphasis on:

>- Whether weight is gained at a certain rate

>- Leakage of fluid through vagina

• Discuss the birth plan again

• Ask about tetanus-typhoid vaccination

• Explain the importance of feeding colostrum and of hreastfeeding exc!usivdy, and discuss

correct method of breastfeeding

• Discuss care of the newborn baby

• Discuss the importance of family planning after delivery

Third-trimester Messages

• Finalize the birth plan

• Discuss the importance of postpartum visits and what to do if postpartum danger signs

appear (see next section)

• Discuss danger signs during pregnancy, with emphasis on labor and delivery

• Repeat discussions about breastfeeding and the importance of feeding the colostrum to the

newborn

• Discuss again the care of the newborn and family planning after delivery

Postpartum Counseling Approaches for the Customer, Family, and

Community

Customer Approach: Information for the Postpartum Woman

Diet and Supplementary Food

• Consume plenty of water and green, leafy vegetables, vegetables with a high water content,

fresh fruits. eggs, fish. meat, and milk or milk products (Sour fruits should also be eaten.)

• Eat one extra handful of rice and one extra handful of heans (pulses) every day, one teaspoon

of oil, and any seasonal fruit
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Appendix C
• Take iron. folic acid. and calcium. as pre~cflhed

• Take one vitamin A capsule (200.000 IL) wIthin two \veeks of de!i\'ery
• ese iodized salt in cooking: avoid taking excess salt
• Avoid drugs (vv'ithout prior consultation with a doctor), cigarettes. chewing tobacco. and alcohol

Rest, Exercise, and Other Activities
• Get adequate rest

• For two months after delivery. avoid performing hea\"y physical acti\'ity and lifting he:l\\
objects (such as lifting heavy baskets. buckets. or pitchers. or husking rice. amon~ others)

• Gently exercise the perineum and lower ahdominal muscles
• Allow the baby to breJstfecd on dem:lncl. to pren?nt hreast engorgement

Personal Hygiene

• Take a bath every day

• Clean your breasts and genitalia

• l'se sanitary pads or clean cloths

Newborn Care

• Breastfeed only for up to six months (or following local health care guidelines)
• Immunize the newborn as per the immunization schedule pro\"ided hy the hC3.1th ccnter
• Seek care for the baby immediatel" if he' or she sho'.\"s signs nf diarrhea nr :kU!C rC:'T'i~:::, ';:'infection

Postpartum Danger Signs
See box on page 212.

Family Approach: Information to Be Shared with Key Decision Makers in the Family
Newborn Care

• Encourage the mother to breast feed (ill!r for up to six months lor followlIlg IOG.1! health ':~lrC
guidelines)

• Immunize the ne\vborn as per the immunization schedule provided hy the health ccnter
• Seek care for the baby immediately if he or she shows signs of diarrhea or a-::u[e re"pirJtf)r~infection

For the Mother's Health

• Encourage the mother to take extra food
• Ensure vitamin A supplementation for the mother
• Be supportive of the couple's adopting a contraceptive method
• Help the mother to attend to the general needs of the baby
• Seek immediate medical care for the mother if she has any postpat1um danger "ign
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Postpartum Danger Signs

If the following signs are seen in a woman after delivery, she should be taken immediately

to a health care center or hospital:

• Fever (>38 degrees C)

• Bleeding that increases rather than decreases or large blood clots or pieces of placental

tissue being passed

• Foul-smelling vaginal discharge

• Severe pain in the abdomen or pain that keeps increa~ing

• Signs of severe anemia (Hb <7 g per 100, breathlessness, palpitation, tiredness)

• Fainting, fits, or convulsions

• Severe pain in the chest or shortness of breath

• Pain, swelling, or redness in the breast

• Pain, swelling, redness, or discharge at the site of an incision (if the woman had a cesare-

an section or an episiotomy)

• Vomiting and diarrhea

• Urine or feces leaking out of the vagina

• Irritation or pain dUting urination
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HIV and STI Resource Materials

What Are STls and RTI,") .

Seriousness of STIIRTI Cnrnpli..:,ttlol1'

Why Should Reproductl\·e Health SenlCe,
Focus on RTfs and STb.'.

Special Concerns fClr \\-omen

Common STIs and RTI, ...

Critical Cornp<)nent, of STl and RTf \lan,1~':1llCnl.

What Are HIV and ..... IDS.'.

How HIV Is Tranqnitled ...

HIV Risk Jnd Vulnerability.

HIV Testing.

_. 21 t-

......,,,J

..., .... ..,,
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What Are STls and RTls?
Sexually transmitted infections (STls)-al"o known as sc.\ually trammllled disea"e, ! STD, 1­

are infections passed from person to person primarily by sc.\ual nmtacL

Some STIs can be passed to a baby during pregnancy. de!i\·ery. or breastfccding. cau"ing "en,
ous complications. Some STh. including human immullodeficiency ~'ims (Hll'J. thc \ in! .. th;il
causes acquired immunodeficiency syndrome (A.lDS), can abo be passed through unclean "ur,
gical instruments. injection needles. and skm-cutting tools. as well as through tran,tu"ion, t)f

infected blood.

STIs are part of a broader group of infections known as reproducthe tract illJectioflS (RTls).
RTIs include infections of the reproductive system that:

• Are not caused by se.\ual contact. including infection .. causcd hy an imbal~lI1L"c t)1 n,)i"I11,d
reproducti\'c tract microorganisms (such as yeast infections)

• Are acquired during medical procedure..:, (often when there is a Llilure in :.i"eptic technique 1

ST1s can be divided into two bro3cl categories: curable and incurable.

• Curable STIs can be treated with medications. such 3S J.ntihiotics or antimicruhlal, Thc,c
STrs include syphilis. gonorrhea. chlamydia. trichomonas. Iymphog-ranlllom~l \cnereum
lLGV). chancroid. granuloma inguinale. pubic lice. and "cabies. If not Jiagn" ..eJ .J:ld [rcJrcd
in time. some of these curable STb can haw serious-en~nLltJl---eonsequencc ...

• Incurable STls, such as HIV and AIDS. hepatitis B. genital herpes. and human r~lrdJ\)J]1-l\ iru,
(HPV). are caused by \·imses. While these diseases cannot he cured. in some ,cltin~, the\ i,',lll

be managed by pre\"t~nting. relic\ ing. or rcducing their sYll1pturns. (HP\' mfCdll>Il Ldil t>(~Lil ;''-'

treated with no recurrence. )

Infection with an STI might lead to symptoms in the reproductivc organ .. them ..ch<:-.. ll1 rhe
skin around the genitals or 3nus. or in the throat or mouth. Some STb may k~ld [() ,y'tCI11IL

symptoms that cause problems in other parts of the body or throughout tIlL' body. whIle ()rhr::r,
may cause no symptoms at all. Common STI symptoms include:

• Abnormal discharge from the \agina or penis

• Pain or burning with urination

• Itching or irritation of the genitals

• Sores. blisters. or bumps on the genitals

• Rashes. including rashes on the p3lms of hands and soles of feet

• Pelvic pain

It is important to remember that the symptoms associated with STb and other RTb can \ary
from none to minor to severe. You cannot always tell if a person has an SrI. and ['Corle withal!!
symptoms often transmit the infection to others unknowingly.

STIs and other RTIs can lead to serious complication... including infcr1ility. chroJ1]e pain. JnJ
even death. especially if they are not detected and treated early. \'0 cure C.\i'h ((lr HI\' infc.::­
tion or AIDS. and infection usually results in c1c3th. STI infectlon significantly increase..:, the
risk of acquiring or transmitring H1V
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Seriousness of STI/RTI Complications
Millions of men, women, and children all over the world arc affected by the long-term compli­
cations of STIs and RTIs.

These infections can lead to numerous serious, long-term, and sometimes deadly complica­
tions, particularly in women. Some STIslRTIs can also lead to pregnancy-related complications
or congenital infections. Unfortunately, symptoms and signs of many infections may not appear
until it is too late to prevent serious consequences and c1arnage to the reproductive organs.

Even curable STIs can callsc serious complications if Ie ft untreated. If they are not diagnosed
and treated in time, some of these infections can cause infertility, chronic pelvic pain, prema­
ture labor and delivery, spontaneous abortion, ectopic pregnancy, inflammation of the testicles,
cardiovascular or neurological complications, or even death. Some infections can also lead to
pneumonia, respiratory infections, and eye infections in in Cants.

In addition, the complications of STIs and RTls affect even marc than an individual's health.
The morbidity associated with them has a profoundly adverse effect on the quality of life
and economic productivity of many women and men, their families, and, consequently, entire
communities.

Some of the most common complications of STIs/RTIs include:

• Pelvic inflammatory disease (pID) , which can lead to ectopic pregnancy, infertility, and
chronic pelvic pain

• Increased susceptibility to opportunistic infections

• Infertility, early labor and delivery, stillhirth, and spontaneous abortion

• Neurological, cardiovascular, and other systemic conditions

• Chronic pain and discomfort

PID is an infection of the internal reproductive organs in women, involving inflammation, irri­
tation, and swelling of the uterus (womh), fallopian lubcs. ovaries, and surrounding pelvic tis­
sues. PID is caused by STIs (most commonly chlamydia and gonorrhea) that have been left
untreated. Other types of bacteria may also playa role in the disease.

The primary symptom of PID is lower abdominal (pelvic) pain. In mild cases, women may
have no symptoms or may experience only slight cramping. In severe cases, the pain may be
constant and very intense. Physical activity, and especially sexual intercourse, may greatly
increase the pain.

Other symptoms of PID include:

• Abnormal vaginal discharge

• Abnormal or heavy vaginal bleeding

• Bleeding between periods

• Fever and chills

• Nausea and vomiting
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PID. the mo~t serious infection of the reproductive tract in women. can lead to Il1fcnilIty ,md
chronic peh'ic pain. PIO can also place women at increa:-.ed risk for ectopic pregnane)' /<l preg­

nancy that occurs outside the uterus. most commonly in the blloptan tulx's I. which can lead to

life-threatening complications. If a client who has PIO is pregnant at the tllne of dlagl)ll"j,. it
may be necessary for her to receive treatment in a hospital. If she becomes pregnant after

acquiring PID. it is important to make sure early on that the pregnancy i:-. not ectopc.

Why Should Reproductive Health Services Focus on STls and RTls?
STIs and other RTIs are a rapidly growing problem throughout the world..-\Ithpugh the Ilnract
of STIs is serious in both developed and developing countric:-.. it 1:-. mo~t profl)unLI in the Je\d­
oping world

• Every year. approximately -loo million adults worldwide hecome infected \\ ith an STI

• In the year .2000. approximately 5.3 millit)11 people I incJudll1g 60{).OOO cl1ildrL'Il unJer the
age of 15) were infected with HIV

• As of :'-Jovember 2000. an estimated 36, I million adults and children \\OrJdwIde are li\ll1~

with AIDS or HIV infection. and 25-3 million of these arc in Suh-Saharan Afnca

• In some developing countries. STI pre\'alence rates of 5 r ( w 5.2« haw been reported among
women attending antenatal Jnd family planning cltnic'-.

• Today. STIs and other RTIs are among the mo-;[ common prohlems for whIch people 111 the
developing world seek health care sen'ices.

The human costs of HIV and other STIs are incalculahle. Prematufl: death" and dhahilJtie" I1l)t
only devastate families. but also threaten the cultural and economiL' :-.t:.lhilJty llf ,-·pmmunlti('".
countries. and whole continents.

Links to HIV/AIDS
STI treatment and prevention can be an important tool in limiting the "pread (If HI\' lntcctil'Il.
SInce:

• A person with an STI has a much higher risk for (/ujuiring HI\' from an infe-:-lCd r;:rlncr

• A person infected with both HIV and another STI has a much higher ri,,1\. for tr;l1hmi[[lllf

HIV to an uninfected partner

For example. a person who has chancroid. chlamydia. gonorrhea. syphilis. or tridlOIlh)l1;b

infection can have as much as nine times the risk for getting HIV from a :-.e.\ual partner ;1' a
person who is not infected with one of these 5Th. An uJccratl\c STI (,-u('h ;b ~enital herr6.

syphilis. or chancroid) increases the risk for HIV transmission per e.\posurc significantly more

than a nonulcerative STI (such as gonorrhea or chlamydia!. since HI\' em pa."" more easily

through genital ulcers. But STIs that do not cause ulcers also increase flsk., hecause thc~

increase the number of white blood ce Il~ (which ha\t~ rcccrtor sitcs for HI\') in the ~enJt:..l1 trad

and because genital inflammation may result in damage that can alia\\" HI\" to cnter the hody

more easily.

In addition. HIV infection may complicate the diagnosis and treatment of other STb. ~C:llbe

HIV may change the patterns of disease or clinical manifestations of certain infection, anJ ma;.·
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affect laboratory tests. In people with HIV infection, S1'l symptoms may be more severe, the
period of infectivity may be increased, and normal treatments may fail.

Family Planning Methods and STls/RTls
Contraceptive methods other than male or female condoms are not effective against the trans­
mission of STIs, including HIV. While spermicide~, and barrier methods, such as the
diaphragm, may offer some increased protection against bacterial 51'15 (e.g., against gonorrhea
or chlamydia), the level of protection is fairly low.

Recent research results indicate that women who use some honnonal contraceptives (oral con­
traceptives or Depo-Provera) have an increased risk for contracting some STI5 or RTIs, but a
decreased risk for contracting others. For example, women using oral contraceptives were at
increased risk for chlamydia and vaginal yeast infections, but at decreased risk for bacterial
vaginosis, relative to women not using family planning. This altered susceptibility to S1'Is
could influence the transmission of HIV. There has also been some concern about the possibili­
ty that hormonal contraceptives might increase women' s susceptibility to HIV as a result of
endometrial, cervical mucus, or bleeding changes that can occur when these methods are used.
Some evidence suggests that methods with higher lev'e!s of progestins may increa.;;e risk; how­
ever, other studies have found mixed results. Additional research on this topic is needed.

Women who usc hormonal methods are less likely to use condoms, so it is important to target
these worren with counseling messages promoting dual protection (i.e., honnonal methods for
pregnancy prevention and condom use for disease prevention).

Intrauterine devices (IUDs) have been considered an inappropriate method for women at risk
for STIs because of concerns about the potentially increased risk for PID following IUD inser­
tion in women with cervical infections (gonorrhea, chlamydia, or both). The risks associated
with IUD use may have been overstated in the past. Based on current evidence, it appears that
PID rates associated with IUD insertion in women with cervical infections fall within or below
the range of rates reported in infected women who do not have an IUD inserted. There is an
inherent risk for PID in women who have an S1'L even if they do not have an IUD inserted.

The level of risk for PID depends on the prevalence of gonorrhea and chlamydia in the popula­
tion seeking family planning. In many settings, the prevalence is low. Symptomatic PID caused
by IUD use is actually quite uncommon, even where STl prevalence is quite high. The vast
majority of women with cervical infection who receive an IUD do not develop PID. Asking
screening questions related to STI risk could greatly reduce risk by screening out a high percent­
age of those likely to be infected. IUD use may be unnecessarily restricted in many settings.

No Missed Opportunities
Because STIs and other RTIs arc a widespread global problem, it is important for health care
providers to take advantage of all opportunities to communicate prevention messages. In addi­
tion to discussing STI and RTI prevention with clients, providers can address clients' concerns
and answer clients' questions.
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For many women. family planning and antenatal care \'isilS are their only contact \\ lth the
health care system and arc the only opportunity for them to recei\'e inform~1tit1n J.l>,1Ut the
pre\'ention of and the potential impact of HIV. other STIs. and RTIs on their sexual anJ r('prt)­
ductive health.

Special Concerns for Women
Although ST1s affect both women and men. research shows that women arc more su:-ceptlhlc t,1
infection and are less likely to seek treatment than are men. The potential comrhcatHlll' of
untreated RT1s are more serious in women. and infections can be transmitted to the nff~rfltlg

of pregnant women as well.

Although infection rates vary tremendously among and within countries. thc Wt1r1d Bank
reports that STrs are the second most important cause of healthy life-years 10,,1 amons \\,)men
of childbearing age (after pregnancy-related problems), It is important to recognizr: that [11t"llog­
ieally. women are more ntlnerahk to di,c'bes of the geniLaltrad th:.m arc l1lell ... in-:e:

• The lining of the vagina is a mucous membrane more penneahle to infection than the :-kll1 t'n
the outside of the penis

• Women's genitals have more surface area through which infection can occur

• Lack of lubrication during mterCOl!rse or changes in the ceni:x dUrIng the mc[):-[rual L'} ...'1.: ...'~m
facilitate more efficient transmission of infection to women

• Younger women are particularly vulnerahle because their cen'll.:al ti""ue .. may be Ic:-" m~ilure

and more readily penetrated by organisms such as chlamydia and gonococcu"

• Older women arc more likely 10 get small abraSIons in rhe \agln~l during ,e,\u~lI .k\l\lt\

because of the thinning of the tissues and dryness that occur with age

Women who already have an infection (particularly one that causes genital lc:-IL)!lS) arc more
likely to get or transmit HIV. and since women are often asymplOmati,.: when thc} hc ...·l'me
infected with an STI. they often are not aware of this increased risk.

Other risks for \vomen include the usc of vaginal douches (whIch increase the ri,k it1! rID I and
the intluence of hormonal conlraccp[i\'l~" on acqlllfing or LranSlllltting STb. alth"ush th" rela­
tionship is not yet fully understood.

Many women are at risk for infection. particularly when their primal) partners hav,,' other ran­
nefS. Social and economic \'ulnerability amplify women's risk for infection, For e:\ample. many
women lack the economic resources to live by themsel\'es and are fe:J.!ful of theIr male ranner':­
abandonment or violence. Therefore. they have little control O\'er how and when they ha\e sn.
which in turn hampers their ability to protect themsel\'cs from infection,

Common STls and RTls
Any individual can become infected \vith an STI or an RTJ. regardle'.s of age. hackgwund. or
socioeconomic class. The World Health Organization (WHO) estim.ltes that tht:re are mt)re th:lJl _'-+0
million new ca..,es of curahle STls each year. and l0iAIDS caJcubtes th:H in 2()()() alone. 5,3 million
people became infected with HIV. RTb that are not sexually tran,mitted are even more commc'n
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The STIs and RTls that providers are most likely to encounter during client visits include the
following:

• Bacterial vaginasis-An RTI in women caused by an upset of the vagina's normal environ­
ment and overgrowth of bacteria in the vagina

• Chancroid-An STI that causes swelling of the lymph nodes and painful ulcers in the genital
area

• Chlamydia-An STI in both men and women that often is asymptomatic

• Genital herpes-An STI that causes painful genital ulcers

• Genital warts, or human papillomavirus (HPV)-Bump:-; in the genital area caused by some
forms of HPV (Other types of HPV can lead to cervical cancer.)

• Gonorrhea-An STI that can cause infertility in both men and women

• Hepatitis B-A virus that can cause liver damage and possibly even liver failure

• Hepatitis C-A virus that can cause liver damage and possibly even liver failure

• HIV infection-A retrovirus that weakens the immune .system and causes AIDS

• Syphilis-An STI that initial1y causes sores that will heal on their own but that if left untreat­
ed can cause serious complications or even death

• Trichomonas infection-An STT in both men and \vomen that is often asymptomatic

• Vaginal yeast infection-An RTI in women that occurs when the normal environment in the
vagina changes

Note: Nongonococcal urethritis (NOU) is a term used to describe discharge from the penis that is
not due to gonorrhea. It is usually caused by chlamydia and sometimes by trichomonas infection.

Less common STTs and RTIs include:

• Cytomegalovirus (CMV)-A common virus (a member of the herpes family) that can cause
serious infections in people with compromised immune systems and can be transmitted sexu­
ally

• Donovanosis-An STI that can cause serious ulcers at the site of infection, ulcers that can
grow together and cause permanent scarring and genital destruction

• Lymphogranuloma venereum (LGY)-An STI that causes inflammation of and prevents
drainage of the lymph nocles in the genital area, and that can cause destruction and scarring
of surrounding tissue

• Molluscum contagiosum-An STI that causes relatively benign skin infections and that can
lead to secondary bacterial infections
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Signs and Symptoms of Common STls and RTls
To effectively manage STls and RTIs. health care pro\'iders must he able to rCC\l~Dl/C th(' \'ari­
ous signs and symptoms of infection. HO\vever. different infcctiou-. agent:-. can «lU~(, \('f\ ,Iml­
lar sy·rnptoms.

The following list identifies signs and symptoms of the mo,t common STh anJ RTk

II! mel!

• Urethral discharge-----<:hlamydia. gonorrhea. trichomonas infection

• Urethral itching-----<:hlamydia. gonorrhea. trichomonas infectiOn

• Swollen or painful testicles-----<:hlamydia. gonorrhea

111 )I'omen

• Cnusual vaginal discharge-bacterial vaginosis. chl'lIl1ydia. gonorrhea. tnc!1omona:-- infec­
tion. \aginal yeast infection

• Genital itching-bacterial vaginosis. trichomonas infection. vaginal ycast Il1feetilln

• Abnormal or heavy \'aginal bleeding----.:hlamydia. gononhe~l
(Note: This symptom is often caused hy facwrs other than STh..l

• Bleeding after intercourse-----<:hlamydia. gonorrhea

• Lower abdominal pain (pain below the belly button or pclviL: pain l--d1L!ll1ydld. f'0lh)[[hL':l

• Persistent vaginal yeast infections-HIVIAI DS

in !lien or HDlllen

• Blisters or ulcers (sores) on the mouth. lips. genitals. anus. or surroundlt1g are;h--chanCfL1ld.
genital herpes. syphilis

• Burning or pain during urination---ehlamydia. genital herpL"~. trichom(Jna~ Inlect!o!1. ~Dnl)rrhe<l

• Itching or tingling in the genital area-genital herpes

• Jaundice (yellowing of the eyes and skin) or fevcr. headache. muscle ache. dark urine-her~l­

titis B. hepatitis C

• \Varts or bumps on the genitals. anlls. or surrounding arcas--HPV (genital warb I

The following list identifies symptoms of some of thc less common STh and RTk

• Flu-like syndromes (fever. fatigue. headache,. and muscle aches 1. mild In'cl intl~lmmati()n­

GvlV

• Small. dimpled bumps or lesions on the skin that usually do not hurt or itl:h and arc tlc:--h col­
ored. but can vary from \vhite to yellow to pink-molluscum contagio-.um

• Small. red bumps or ulcers in the genital or anal area, or lymph node swelling in the genital
area. or chronic ulcers on the genitals or anus-LGV

• Red nodules or bumps under the skin on the mouth. genitals. or anus that ulcerate. DeC(l!l1C
tender. and often bleed easily-dono\'anosis
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Asymptomatic Infections
Some STls (for example, chlamydia, gonorrhea, HPV hepatitis B, and genital herpes) often
cause infections that are asymptomatic. This means that although the person has an infection,
he or she has no symptoms of infection and thus may 110t realize that he or she is infected.

For example, some studies have shown that gonorrhea is asymptomatic in as many as 50% to
70% and chlamydia in as many as 80% to 90% of infected women. Additionally, the majority
of HPV infections in women and men cannot be recognized clinically, and up to 75% of pri­
mary episodes (i.e., initial infections) of herpes are asymptomatic or produce only mild or
unrecognized symptoms.

With asymptomatic infections, there is no evidence of infection on clinical exam; therefore,
these infections can be diagnosed using laboratory tests only-a particular problem in parts of
the developing world where testing resources are scarce or nonexistent.

Asymptomatic infections can be transmitted to others and can cause serious complications,
particularly for women. For example, if left untreated. some infections can lead to PID and
infertility in women. Therefore, it is critically important to test or treat female sexual partners
of symptomatic men whenever possible, even if they show no signs and symptoms of infection.

Safer Sex
Safer sex refers to practices that allow couples to reduce their sexual health risks and lower the
likelihood of STI transmission. Generally, safer sex practices prevent contact with genital sores
and prevent the exchange of body fluids, such as semen, blood, and vaginal secretions.

While some use the term safe sex, here we use the word "safer" in recognition of the fact that
all sexual practices can have consequences-whether in terms of emotional consequences or in
terms of disease and pregnancy-and that very few practices are without any risk of infection
transmission.

Remember: RTls refer to all infections of the reproductive tract, including STIs. STls refer to
infections transmitted primarily through sexual contact, including HIV infection.

Critical Components of STI and RTI Management

The objectives of STI and RTI management are to diagnose the infection, treat it, encourage
change in sexual behaviors and other risk-reduction strategies, and ensure that sexual partners
are appropriately treated. High-quality management of STls is important because it:

• Prevents the development of long-term complications

• Reduces the length of time during which a person is infected, and therefore reduces the fur­
ther spread of STis

• Reduces the level in the population of STIs that present an increased risk for sexual transmis­
sion of HIV

• Allows for education and counseling on risk reduction and health-seeking behaviors

• Generally improves the quality of people's lives

222 Comprehensive Counseling for Reproductive Health-Participant's Handbook EngenderHealth



Appendix 0

YIanagement of STls and RTIs involves more than simply diagnosi ... and treatment pf the mfL',-'­
tion. It also consists of:

• Counseling and education. Client-centered counseling helps prc\'ent the "pread l,f mfc.:!wn
and reduce clients' risk of infection and reinfection. Counseling and cduca!l(ln abc' rfll\lde
clients \vith information on potential complications. as well as strategies to chJl1ge rhky sex­
ual behaviors.

• Condom promotion. Demonstration or instruction in the correct usc of condnms and ac('e" ...
to an adequate supply of condoms are essential parts of STI management. Programs ... lwuld
help clients understand the importance of consistent and correct condom u"e and the steps l'j"

proper condom use. as well as help them develop skills for negotiating condom Lbe

• Adherence \t'it!l treatment. Providers must educate clients about the importance of folll'\\inf:
and completing treatment regimens. even after all symptoms have (h ..aprearC'd. PHwiJC'r­
should explore ways that clients can successfully adhere to treatment rcgill1C'n- h~ identIfy­
ing potential barriers to adherence (e.g .. costs. schedule. or family or partner finding (1\.lt I and
strategize ways to overcome [he~c barriers.

• Partner notificatioll. When feasible. sexual partncrs of l:lients with STrs slwuU tx.. notified
and encouraged to seek appropriate care. (Howe'·cr. "trie[ confidential ity i:-. ('fit!.: ,d. ~Il1J i- ...u:­
of domestic violence or potential harm to the client must also be addre" ...cJ. I Trcatlt1~ partner ...
prevents the further spread of the infection and reinfection of the CiIC'l1t There ~lr;.' three
options for notifying partners:

.. Clients can be counseled about talking to their p3rtncrs on their own

.. Providers can tell panners in conjunction with clients

.. If rcsource:-. permit. pru\ilkb or public health \\llrk~'h can inf,lrtll p,lrlIlCr...

These four components arc sometimes referred to as the "Four Cs'":

1. Counseling and education

2. Condom promotion

3. Compliance with treatment

4. Contacting partners

SOfe: The precedmg material is aJ,1ptcJ ffC'm: EngenderHealth. ::rXl::'g
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What Are HIV and AIDS?
HI¥, which stands for human immunodeficiency virus" h the virus that causes AIDS. HIV
destroys certain types of blood cells (known as T-cells or CV4 cells) that help the body fight off
infection.

A person can be infected with HIV for many years before any symptoms occur, and during this
time an infected person can unknowingly pass the infection on to others. HIV can be transmit­
ted through some forms of sexual contact, through contact with infected blood and other body
fluids (such as during the shared use of injection needles, through the use of contaminated skin­
cutting tools, by means of needlestick injuries in health care settings, or via transfusions of
infected blood), and through mother-to-child transmi:-:sion during pregnancy, delivery, or
breastfeeding.

AIDS is acquired immunodeficiency syndrome, an advanced stage of HIV infection that
occurs when the immune system cannot fight off infections that the body is normally able to
withstand. At this stage, the infected person becomes more susceptible to a variety of infec­
tions, known as opportunistic h~fections, and other conditions (e.g., cancer). Some examples
include chronic cryptosporida diarrhea, cytomegalovirus eye infection, invasive cervical cancer,
Kaposi's sarcoma, lymphoma, mycobacterium avium complex, pneumocystis pneumonia, toxo­
plasmosis, and tuberculosis.

At present, there is no cure for AIDS, and it is believed that most people with HIV infection
will eventually die from an AIDS-related illness. However. with advances in HIV/AIDS thera­
pies, including those that fight the virus itself as well as those that prevent or treat opportunistic
infections, the lives of some people with HIV or AIDS-~mostly in developed countries-have
been dramatically extended and improved. Unfortunately. these therapies are rarely available in
resource-poor countries. where the majority of those with I-IlV or AIDS live.

How HIV Is Transmitted
HIV is spread through three main modes. These modes of transmission are as a result of expo­
sure to body fluids (blood, semen, vaginal tluids, and breast milk) of infected individuals.
Specifically, HIV can be transmitted through:

1. Sexual contact:

• Vaginal sex

• Anal sex

• Oral sex

2. Blood contact:

• Injections or needles (sharing needles, intravenous drugs, and drug paraphenalia, or suffer­
ing an injury from contaminated needles or other sharp objects)

• Cutting tools (using contaminated skin-piercing instruments, such as scalpels, needles,
razor blades, tattoo needles, or circumcision instruments)

• Transfusions (receiving infected blood or blood products) or transplants using infected
organs

• Contact with broken skin (exposure to blood through cuts or lesions)
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3. Mother-ta-child transmission:

• Pregnancy

• Deli\'cry

• Breastfeeding

Although any exposure through one of the~e method~ can lead to HI\' infedil1n. not e\en
exposure results in transmission of the infection.

How HIV Is Not Transmitted
Many myths exist about hO\\! HIV is transmitted. and many myths are culturally ~rccltlC. It h

important that people realize that HIV is actually quite difficult to tranSl11lt. It i~ far lc~, tran,­
missible than hepatitis B or some other 5Th. for example. HIV is /lot tran"mitteJ by:

• Having ordinary social or casual contact

• Donating blood

• Sharing clothing

• Touching

• Sharing food or dishes

• Dry kissing

• Shaking hands

• Having contact with toilct seats

• Experiencing insect bites

• Massaging another person

• Sexually stimulating a partner using your hand (although a risk may exist if hloc'd. "crncn. ()r
vaginal tluids come in contact with hroken skin)

• Masturbating

• Living with a person with HIV

In addition. HIV is not transmittcJ through tt,?ar~. "weat. ~~dl\a. vomit. fc.:c,. or urinc. Altlll)u~h

these substances can contain HIV they do not cOlllain the virus in amount:-; ~ignificant cnl)u:::h
to cause infection. Extensive. continuing studies of new HIV inkction" O\'cr the Ia:-t ~o yeJ.f:- 111

many countries have not uncovered ~LnY ca.";cs of infection through thc"e ~uhstan..:c:-. Tl> date.
there is no documentation of HIV transmission \ia the.sc suhqance". Blood. "emen, \a~l[1.l1

secretions, and breast milk arc the on 1:--' body tluid, through which HI\' transmi""ion h~l~ ocen
documented.

It is theoretically possible to transmit thc vims through deep kissing if the gums hJ.\C o~n

sores or are bleeding. but this is highly unlikely. Evcn so. tr3.nSmiSSlon III thi" ca.se \\t'uIJ be
through blood rather than through saliva.
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Modes of Transmission

Transmission through Sexual Contact
One of the most common ways in which HIV is transmitted is through sexual contact, primarily
through unprotected vaginal or anal intercourse. In every act of sexual penetration, there is an
inserter and a receiver. The receiver is generally at greater risk than the inserter, although if the
penis of the inserter has open cuts, sores, or ulcers, then the mserter's risk is increased.

Unprotected anal sex (penetration of the anus by the penis) hetween two men or between a man
and a woman is particularly risky because the chance of damage (small tears and lesions) to the
thin lining of the rectum is high. This facilitates HIV transmission by enabling the virus in
semen to quickly enter the bloodstream.

With penile-vaginal sex, the female partner is generally at higher risk because of the greater
exposed surface area in the female genital tract than in the male genital tract, the higher con­
centrations of HIV in seminal fluids than in vaginal fluids, ancl the larger amount of semen than
vaginal fluids exchanged during intercourse.

Although HIV transmission can occur through unprotected oral sex-cunnilingus (oral-vulval
contact) or fellatio (oral-penile contact)-the risk is much lower than for unprotected vaginal or
anal sex. But this behavior is not free of risk: With oral sex. the person at greater risk is the one
using his or her mouth to stimulate thc other person's genitals. The risk is increased when that
person has open sores in the mouth or bleeding gums. The risk is also increased when that per­
son receives semen in the mouth or swallows any secretions.

HIV transmission has also been reported through infected semen used for artificial insemina­
tion. Reputable sperm banks now test all samples before using them.

Remember: If both partners in a relationship know that they arc not infected and they are
monogamous (which is difficult to know), there is no risk of HIV transmission during unpro­
tected sex.

Transmission through Blood and Blood Products

Sharing Injection Drug Works
The sharing of HIV-contaminated needles, syringes, drugs, and other drug paraphernalia can
transmit HIV Even if syringes and needles are sterile, drugs that are mixed in containers
(including spoons or bottle caps) and are shared or drugs that are shared from a common con­
tainer make for very risky injections.

While intravenous injections hold the greatest risk for infection, it is possible to be infected
from subcutaneous and intramuscular injections as well. In many countries, injectable medica­
tions, syringes, and needles arc available to the general puhlic without a prescription. If multi­
ple people use these. the risk for HIV transmission will increase.

Transfusions and Organ Transplants
Transfusions or treatments with infected blood or blood products can lead to HIV transmission.
Many parts of the world now routinely test donated blood for HIV before approving its use, but
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some countries lack the resources to do so. Organs or tissues taken from inJI\IJlI~d:- wllh HIY
can also transmit the \'irus to the people receiving them.

Sharing Skin-Cutting or Skin-Piercing Tools
HIV can be transmitted by skin-piercing. skin-cutting. and tattoomg in:-.trument:- (neeJk:-. r;l.l~'r

blades, or circumcision instruments) that h;1\'c been 111 contact with infected \!k\od or bo-i: tlu­
ids and have not been properly processed before reuse.

Transmission in Health Care Settings
Health care workers. including cleaners and I:lb technicians. arc at ri:-.k fl)r h,'L'~)rllln:: inleCk,1
with HIV if they are exposed to blood and other hody fluids of mfected inJl\'lJu..ll, llurin~ theIr
work.

One type of exposure among workers in health care sellings is needk:-tlck inJuries WIth HI\'­
contaminated needles. The risk for HIV transmission to clients during elmi.::a] nr ,ur:;lcal pw­
cedures exists when clients are exposed to blood or hody fluids cnnlalntns HI\" rrpm oth"j"
clients.

Following appropriate infection prevention practices can dra:-'lically reduL"c tlh,' ri"k fl), l,,-"CUI';l­
tional exposure and HI'l tr;:msmission to clients. The best W;l\' to pre\'cnl mfedi(1!1" ~lt a health
facility is by following standard precautions. The"e arc a "et of recornmcndatl\'Tl' ck'lgncd t,)
help minimize: the risk for both clients and staff being o:po:-cd It' infcctinu, materIal,

Providers should follow standard precautions with C\'Cfy client. regardlc", of whether thc~

believe the client might ha\'c ;In infectiun. This is impl1r!dllt becau:-c 1\ i~ lIlil~\).'~lhk [,' kll
whether someone is infected with HIV. and often the infected per:-.on:- thcm,ehe~ ~h, nl't KrW\\

that they are infected. (For detailed information on infection pren~ntil)n Il1 hcdth car" ,cttin~>.

see EngenderHealth. 2003e.)

Remember: It is safer to act as if every client is infected. rather than to arrly,t~mdard r[l.~(au­

tions to some clients and not others.

Mother-to-Child Transmission
A woman infected \vith HIV can pass the virus to her bahy Juring pregnancy. lahor and dell\­
cry, or through breast feeding.

Roughly 15C;c to 30!k of newborns of untreated HIV-positi\'c women will Ix:come infected with
HIV during pregnancy and del i\'ery. and an additional 1W( to 20'( will become infcLted dunn.:;
breastfeeding. The risk varies by region. with tr~msmission rate~ of 15\( to 25'( in the industrial­
ized countries of Western Europe and in the Cnited States. but rates of 25 c( to 35'( 111 de\eloping
countries. Some studies have found rates J...' high as ·BC'"'r in Sub-Sah:.uan Africa. Th6c rates rep­
resent the risk for transmission without preventive inten:ention. Treatment options that can great­
ly reduce the rate of HIV transmission from mother to chIld ~lIe IlOW J\aibbk in >OI1K' "ettIng~.

The risk for HIV transmission through breastfeeding. which h~h heen e,timateJ to Ix: ~tween
109c and 20n, increases with a longer duration of breastfecding. Thi" ri"k appear" to he gre:J.t-
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est in the first few months of life and is lower among infants who are fed breast milk exclusive­
ly (exclusive breastfeeding) than among those who are hrcastfed and also receive supplemental
foods or liquids (mixed feeding). In a recent study in South Africa, babies who were exclusive­
ly breastfed were significantly less likely to have become infected in the first three months than
were those fed both breast milk and other food.

The risk for HIV transmission from an individual woman to her child is affected by a variety of
factors, including:

• Stage of infection. If a woman is further along in her infection, she has a higher viral load
and is more likely to transmit the virus to the child. Also, if she becomes infected during or
just before pregnancy, the initial spike in viral load at tile time of infection may increase the
risk for mother-to-child transmission.

• Breastfeeding pattern. Exclusive breastfeeding has been found to present a decreased risk
over mixed feeding, which is the norm in many countries.

• Duration of breas{feedinf',. Risk increases with the duration of breastfeeding.

• Oral or breast lesions. Lesions in the baby's mouth or on the mother's breasts increase the
risk for transmission, because of the increased number of portals of entry for the virus.

• Gastrointestinal illness. When the virus is found in breast milk, a weakened gut may increase
portals of entry in a baby who is breastfceding.

• Antiretroviral therapy. This can significantly reduce the risk for mother-ta-child transmission
during pregnancy and labor and delivery.

• Cesarean section This can significantly reduce the risk for mother-to-child transmission, but it
is not necessarily realistic in resource-poor settings because of its tcchnical demands and cost.

• Invasive procedures. Avoidance of invasive procedures during delivery can significantly
reduce the risk for mother-to-child transmission.

It is important to note that all children born to HIV-positive women will test positive for HIV
antibodies at birth, regardless of whether they are actually infected. This is because of the pres­
ence of the mothers' antihodies in the children's blood. Antibody testing can accurately deter­
mine infection after the agc of 18 months.

Facts about Mother-to-Child Transmission

• The risk for HIV transmission is estimated at 5% to 10% during pregnancy, at 10% to 20%
during labor and delivery, and at 10% to 20% during breastfeeding.

• When no preventive measures are taken, the overall ,"isk for transmission among women with
HIV is estimated at approximately 15% to 35%.

• The risk for transmission increases if a woman becomes infected or is reinfected with HIV
during pregnancy or while breastfeecling, or if she develops AIDS, because of the higher
viral loads. Viral, bacterial, or parasitic placental infections may also increase the risk for
transmission.

• If a woman becomes infected with HIV while breastfeeding, the risk for mother-to-child
transmission will increase.

Note: More information on mother-to-child transmission and I ntcrvcntions appears in the "Preventing HIV
Transmission" module of EngendcrHealth, 2003d.
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HIV Risk and Vulnerability
A variety of demographic. behavioral. and social factor.; place people at ri ....k for ~coIllin~ intixtcJ
with HIV and other STIs. Traditionally cited fISk factors include. for C'xample. age. Illulllpk sexuJ.l
partners. partners \vith multiple sexual partners. a history of STh. and drug ~J ab1h\1] u:-e. EJII)'
in the AIDS epidemic. there was a tendency to refer to "high-risk grollp<'~thosegroups of f'C\'lpk
who have historically contracted the infection in large numbers. This ofIen mcluded. for C'xample.
sex workers and homosexuals. These types of categorizations may lead some ["e('pk to a...... unlc
that they are not at risk for infection if they do not belong to these groups.

Risk "Behaviors," Not Risk "Groups"
Over time, experience has taught that risk is not hased on \1'110 you are. hut rather on Ilhar YOIi

do. The idea of risk behaviors is that HIV and AIDS do not discrimin<.lte ..-\0)'\1nC who en~agc,

in a behavior that exposes himself or herself to HIV is at risk for infection. This mcluJe:-:

• Anyone of any age \vho engages in unprotected vaginal. oral. or anal intercour.se \\ith anyone
other than an uninfected. mutually monogamous partner

• Anyone \..-hose partner engages in unprotected intercourse with other...

• Drug users \vho share needles and other drug works

• Anyone who receives an injection with a potentially contaminated needle or :-yrin~e

• The sexual partner(s) of an injedion drug user

• Recipients of transfusions or those treated with blood or hlood products in regIOn, \\ here
reliable screening of the blood supply docs not occur

• Anyone who uses potentially contaminated tattoo necdks or other skin-pierCIng irhtrumenb

• Any workers or clients at health care facililic,> who come in contad with hk)pd. bl\)\1J rn1J­
ucts. unclean needles. or surgical instruments

• A fetus or nursing child of a mother who is infcctcu With HIV

This understanding, along with the experience that identifying groups of people ~t:- "high n ... k"
leads to unjust stigma and discrimination. has led to a shift in the language from "f1:-k gTt)UP'"
to "risk behaviors." The distinction between risk groups and risk beha\'[or:- i:- imp(lnant.

Vulnerability
More recently. there has been a growing recognition that in addition to indi\'idual bcha\-Ior:- ()r
characteristics. certain social. economic. and p\)litical forces !luke people or gmup" of rc\)~'k

vulnerable to infection. In a sense. HIV Jnd AIDS do discriminate. Some factors that affect
social vulnerability include gender inequalities. economic power. youth. cultural construCh.
and government policies. The following sections consider the particular nl!n-:-rahliltlc, \'If

women. men, and children and youth.

Women's Vulnerability and Risk
The number of women living with HIV and .-\IDS has been steadily increasing o\cr thc P;'bt
decade. AIDS no\v ranks as one of the leading causes of death for womcn hetween the a~cs of
20 and 40 in parts of Europe. :\orth America. and Sub-Saharan Africa. In SUh-S;,t!laran ..\ffl':~l.
infection rates among women have now surpassed those among men: Womcn now acc,--,unt f\)r
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55% of all infections, and rates of infection among pregnant \vomen are extremely high in many
countries. Women are vulnerable to infection for biological. social, and economic reasons.

Women may be particularly vulnerable to infection because of gender inequalities and lack of
power within sexual relationships, which make it difficult. if not impossible, for them to negoti­
ate safer sex with partners. Lack of econorrllc power can lead to vulnerability as some women
are forced to enter into sex work or to form temporary partnerships to barter sex for economic
survival. Furthermore, because of women's greater biological vulnerability to infection trans­
mission, they face greater risk for infection.

Biologically, the risk for transmission from male to female is greater than the risk from female
to male, for several reasons. These include:

• There is a more exposed surface area in the female genital tract than in the male genital tract.

• HIV is in higher concentrations in semen than in vagin,1l fluids.

• More semen than vaginal fluid is exchanged during intercourse.

• Coercive or forced sex might lead to microlesions in the genital tract that facilitate entry of
the virus.

• Traditional practices such as female genital cutting can expose women to risk if the cutting
instruments are not properly cleaned.

• Women often have STls that are left untreated, which increases their vulnerability to HTV

All over the world, social factors stemming from gender inequalities also make women particu­
larly vulnerable to HIV infection caused not by their o\vn behavior, but by that of their partner.
These factors include that:

• Women are often expected to remain monogamous, yet being married often places them at
high risk for infection (because men are not often expected to be monogamous, and in some
cases, are even encouraged to have multiple partners).

• Women lack the social power to reduce their risk for infection.

• The threat of physical violence, the fear of abandonment, or the loss of economic support
can act as significant barriers inhibiting women from negotiating condom use, discussing
fidelity with their partners, or leaving relationships they perceive to be risky_

• Cultural norms often deny women knowledge of sexual health.

• When women possess knowledge of sexual health, society often considers it inappropriate for
them to reveal this knowledge, making partner communication about risk and safety impossible.

• Women often have little control over their bodies and little decision-making power, with men
making most decisions about when, where, and how to have sex.

• Social pressure to bear children may also affect women's choices concerning the relative
importance of pregnancy versus protection from disease.

• Women are at greater risk than men for being raped, for being coerced into sex, or for being
forced into sex work or sexual slavery.

Lack of economic power can also lead to vulnerability for several reasons, including that:

• Some women are forced to enter into sex work or multiple temporary partnerships so they
can barter sex for economic gain or survival, including food, shelter, and safety.
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• Many women are at ri~k simply because they arc economically dependent on !helf hu"hJnj"
for survival and support, which limits their decision-making and ncgotiatlllg ptl\\cr

• Sex workers in general are at an extremely high risk (tIT lI1fection. partIcularly \\hen they do
not have the ability to negotiate with clients who refuse to wear a cunJom or when the;. arc
in settings where commercial sex work IS illegal.

Risks for Men
A variety of social factors also pm men at risk for infection. Socially ingramed concept-; of
masculinity and common attitudes and behaviors can translate into fisk heha\'ior" that thrcaten
men's health and the health of their partners.

For example. cultural norms of "masculinity" that expect men to he cxpenenced Jnd knowl­
edgeable about sex may place men (particularly young mcn) at risk hccathc they are Ie"" likdy
to seek information about risk reduction. for fear of admirting a bck of knowledge. :\UltuJc"

about masculinity encourage men to demonstrate sexual prowess hy having mU!llpk r:tr1ner.;,
and by consuming alcohol or other substances that mJy contribute to ri"k-takmg beha\inr. \kn
are often socialized to be self-reliant. to not shO\'· emotion. and to not seck ~lS"i..;tance 111 time,
of need or stress~ideas that do not support men in prolcctiw" or health-"cekll1g heh~l\ lOr" \kn
are also morc likely to use injection drugs.

In many cultures. communities deny the existence of men who have se\ with other men. \\hid1
results in a lack of prevention. care. and health information directed to men \\Iw may ~ at ri"k.
Discrimination and stigmatization against men who have sex with other men Cl)lllrihute tt)
denial and secrecy. making it difficult to reach these men with HIV-pn?\·cntion inttTvcntll.)n"

To safeguard men's health and the health of their female panners and their children. heahh care
services and providers must address the relationship between men\; heha\lUr and HI\· trans­
mission. to encourage men and boys to make a strong commitment to pren.>nting the 'rre~d l)!

the infection and to promote programs that respond to the nceds of hoth men and women.

Risk and Vulnerability of Children and Youth
AIDS is very much a disease of the young. Although c0rnprehcnsivc data ~lre bckins. therc j"

evidence that more children and young people youngtT than I~ are living \\llh HI\" dnd .-\IDS

than ever before. UNAIDS and WHO estimate that marc than .+ millwn children younger than
15 have been infected with HIV since the beginning of the epidemic. ;UH! that in 2C)((j alone.
500.000 children younger than 15 died an AIDS-related dC;,ith.

The vast majority of infected children~well O\'er 90c(~liw in dew loping-world ~oLlntric~:

moreover. in the regions most affected by thc epidemic. If current infection rates remJll1
unchecked. AIDS may increase infant mortality by as much as 75<{ and mortality of children
younger than 5 by more than 100<1. HIV infection leads to AIDS ;,ind death much fa.;ter in chil­
dren than in adults, and pediatric AIDS results in death more quickly in deyeloping ~ountrie~.

because of widespread poverty. poor nutrition. and other contrihuting factors.

Most infected children younger than 14 acquire the yims from their mother..;. either /xf0fc or
during birth or through breastfeeding. As more women of childbearing age ha\'e become lllfect-
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ed, the number of children infected has also risen. Aside trom the risk for mother-to-child trans­
mission, children and adolescents are also extremely vulnerable to infection through blood
transmission, sex (including incest, other sexual abuse, and commercial exploitation), and
injection drug use.

In many countries, the lirst consensual sexual experience oecurs before age 18, and young peo­
ple may not have the knowledge or experience to reduce their risk for exposure to HIV and
AIDS. Adolescents may lack knowledge about pregnancy and about STI and HIV transmission,
and they may be less likely to recognize potentially risky situations or to negotiate safer sex
behaviors. In addition, peer pressure, drug and alcohol use, and other factors may increase ado­
lescents' likelihood of engaging in high-risk behaviors.

Young people of both sexes are vulnerable to infection for many reasons, including social, bio­
logical, behavioral, and demographic factors. For exarnple, young men often face tremendous
pressure to be sexually active and are, therefore, less likely to seek information about how to
protect themselves and their partners, for fear of appearing inexperienced. Young women, on
the other hand, may be particularly vulnerable for biological reasons (for example, less mature
tissues may be more readily permeated or damaged) and for social reasons, including lack of
economic resources and negotiating power.

Young women are often forced into relationships with older men for economic survival, and
anecdotal reports from some high-prevalence countries indicate that older men may seek
younger women and girls for sexual relations, believing that they are less likely to be infected.
Wide age disparities in infection rates substantiate these social patterns, with young women in
many places having infection rates equal to those among men 10 years older.

HIVTesting
The most frequently used HIV tests detect the presence of antibodies to HIV, not the actual
virus. A positive HIV antibody test indicates the presence of antibodies to the virus, while a
negative test result indicates either no antibodies or an undetectable level of them. It is possible
that these tests can miss infection in a person who was recently infected with HIV and has not
yet developed enough antibodies to show a positive result.

The period of time from infection with HIV until the body has developed detectable antibody
levels is called the window period. The window period is approximately three months long, on
average. A person who is worried that he or she may have been exposed to infection should be
encouraged to seek testing, and the counselor should explain that if the test comes back nega­
tive, it should be repeated after three months to confinn the result, since the person could have
been infected but still may be in the window period. During this period, a person may not test
positive even if he or she is infected with HIY.

Rationale for Testing
HIV testing should always be done voluntarily and should never be mandated or coerced.
People who desire to know whether they are infected have a right to know. It is strongly recom­
mended that clients be counseled both before and after testing. Where testing is readily avail-
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able, a person who thinks that he or she might ha\'c heen exposed [0 HIV ..;hould Cl)n~IJcr lx'mf
tested for a number of reasons:

• A person who knO\\is that he or she i..; HIV-infected can take steps to avoid tran..;millmf the
infection to others.

• In settings where medications are available to combat opportunistic infections anJ keer rcl~­

pIc healthy longer. it is best for people to know they are infected as soon a" po..;sihlc. 'C' the~

can begin treatment and schedule regular checkups right away.

• Women who know that they are infected can make informed decisions about famil;. plan­
ning, pregnancy, and breastfeeding. In some settings, treatment can greatl!' reduce a rre~nant

woman's risk for transmitting HIV to her child,

• Some people want to know their HIV status so that if they are infected with HI\". thev ..:an
make lifestyle changes that \"ill presCfw their health to live longer or better he..;.

HIV counseling and testing can be Important decision-making tools lor client-. and ,ef\ke
providers and can help nen uninfected clients understand their risk for HI\'. In JJJltll)n. l.:'<m.;
enables health care providers to offer information to infected clients about Ii\in~ \\ ith HI\"
infection and assist them in obtaining any availahle support sen·ices. including ([catmen!. en1<)­
tional and practical support. pre\'cntion of mother-to-child transmission, and legal ,e[\ILe~

Voluntary Counseling and Testing
Voluntary counseling and testing (VCT) is a comhination of two acti\itl\~,-c0un..;c1H1~ .m ..1
testing-into a single service that can amplify the henefits of hoth. In It" Ideal fl)rm. \'CT ":.m
be used as a form of prevention rather than strictly for diagnostic purpo..;e...;. or In LICtllt;llC enlr~

into HIV care scnices.

The "gold standard" for VeT incorporates pretest counseling and po~ttesl coun..;elin~ Helpin.:-'
clients understand and perceive their own risk (and the risks that their heha\'ior m;L! rlhe ll)
others) and reduce that risk are integral components of the counseling in Vel.

Voluntary Counseling and Testing
as an Entry Point for HIV Prevention and Care

Promotes Encourages acceptance
• Planning lor future of serostatus FaCilitates behavioral
• Orphan care and coping change and Involvement

• Will making ~ r--------, / Df others

Normalizes
HIViAIDS

Voluntary
Counseling

and
Testing

FaCilitates access
to prevention

__ of mother-to-child
transmiSSion IPMTCTJ
Interventions

Encourages / L- --'~ Promotes early managemer:t
referral to / of opportunlS~c Inlect'ons
social and and HIV (eg. TB. STI etc.
peer support Eases access to preventJve and a·:cess to annretro'o"?"s'

therapy (TB and bacteremia)
and contraceptive advice

Source. WHO, 1999.
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VCT is an important entry point for other HIV and ArDS services. which can benefit clients
with either positive or negative test results. For exampl e. clients with negative results can still
be encouraged to adopt behaviors that may reduce their risk of being exposed to HIV and other
STIs. making VeT an important strategy for prevention. When they are well implemented,
VCT services offer the possibility of benefiting the community by "normalizing" the existence
of HIV and AIDS--that is, reducing stigma and promoting awareness (see chart, page 233).

VCT is an essential component of programs intended to prevent mother-to-child transmission,
because such programs cannot be implemented if women do not know their HIV status.
Programs should not focus only on identifying HIV-po~itive women for intervention, however;
they should also focus on reducing women's risks and on helping those who test negative
remain that way. VeT programs for pregnant women can benefit from men's involvement:
Some studies have shown that when women test positive for HIV and their male partners are
not tested, the women are often blamed for introducing the infection into the couple. Such
unfounded blame can lead to conflict, abandonment, and even violence.

Note: The preceding material is adapted from: EngcnderHealth. 2C03d.
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