The Training Resource Package for Family Planning

POPs


Progestin-Only Pills (POPs): Session Plan
Notes to Facilitator:
The slides and session plan provide presentation support for conveying technical information and for conducting the interactive learning activities. 
To use this presentation most effectively, please: 

· Read the POPs Facilitator’s Guide for guidance on selecting and adapting TRP materials for the learning needs of your audience. 

· Next read this session plan, which includes detailed learning objectives for this module and describes how to use this presentation and other materials required to prepare for and conduct the learning activities
	Training Process
	Resources

	Session I: Characteristics of POPs

Session I Objective: Describe the characteristics of POPs in a manner that clients can understand.

	Welcome and Introduction (15 min.)
· Greet participants and introduce yourself.

· See the Conducting Training tab in the TRP website (available at : http://www.fptraining.org/content/conducting-training) for ice breaker options
Objectives
Discussion (10 min.) 
· The session is designed to address the POP-related objectives listed in Slides 2-3. 
· Review objectives with participants <click the mouse to reveal the each objective> 
·  Discuss that these are the objectives for the whole training and are spread across three slide decks. 
· Explain that the learning objectives will be assessed through knowledge assessments, role plays and the use of skills checklists. 

· Solicit input about whether the planned objectives match participant’s expectations of the training. 

· Distribute the pre-test.
	Open Slide Deck 1

Slide Deck 1, Slides 2 and 3: Objectives
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Pre-Test Questionnaire 
(30 min.)
	Evaluation Tool: The Progestin-Only Pills (POPs) Pre-Test

	POPs Key Points for Providers and Clients

Discussion (10 min.)

Explain: (Slide 3 and 4): The key points to remember about POPs are that: they are very safe, including for women who cannot take estrogen; one pill must be taken every day at the same time each day; POPs are a good method for women who are breastfeeding because they are very safe for women and babies and breastfeeding increases the effectiveness of POPs; some women have side effects, particularly bleeding changes, at first, but these are not harmful); POPs don’t provide protection against STIs or HIV/AIDS; and POPs can be given to a woman to start later, during her next monthly bleeding, if you are unable to rule out pregnancy.
	Slides 4-5: POPs Key Points for Providers and Clients



	What are POPs? Content and Types 
Discussion (10 min.)

Ask the participants: (Slide 6): What are POPs? <allow participants to answer; click the mouse to reveal the following traits> 
· POPs only contain one hormone, progestin. They do not contain estrogen. 
· There are different types of POPs. There are no clinically significant differences in effectiveness, characteristics, eligibility criteria or safety between these. 

· POPs are packaged with either 28 or 35 pills per pack. 
· Both contain all active pills. Every pill contains the same amount of hormone.
· There are no hormone free intervals or breaks between packs. A woman starts the next pack of pills the next day after she finishes the current pack.
· Ask the participants: Which brands of POPs are available in the facility where they work (or in their country, pharmacy, or program). Allow participants to answer and add to the participants’ responses as needed. 
	Slide 6: What are POPs? Content and Types
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Explaining How POPs Work

Brainstorming (10 min.)
The purpose of this activity is to keep participants focused on how they translate technical information into concepts that their clients can understand. 
For women who are interested in this method, how will you explain how POPs work? 

Brainstorming instructions:

(Slide 9): Ask participants to brainstorm ideas about how to explain how POPs work to prevent pregnancy, using simple language the client will understand. For example, “Your body stops producing eggs for as long as you take the pill so you cannot get pregnant.” Encourage participants to use pages or illustrations from counseling tools to help with their explanations.
	Slide 7: POPs: Mechanism of Action



	Effectiveness
Lecturette (5 min.)

The purpose of this activity is to emphasize the effectiveness of POPs.

Inform: The list on these slides categorizes contraceptive methods from most effective to least effective as commonly used. In this list, spermicides are the least effective method and the most effective methods are contraceptive implants, sterilization, and IUDs.
	Slide 7: Effectiveness of POPs



	Relative Effectiveness

Lecturette (10 min.)

Explain that there is another way to look at effectiveness. In this slide we look at how effective FP methods are as they are commonly used. The slide shows the number of women who would get pregnant if 1,000 women used a method for one year. So, if 1,000 fertile women who were having sex, but not using any protection from pregnancy, 850 of them would become pregnant. But, if the same 1,000 women were using a POP while breastfeeding 10 would become pregnant and if the same 1,000 women were using a POP while not breastfeeding 70 would become pregnant. Ask participants- what if these same women were using an IUD, how many would become pregnant? As part of good counseling, it is important to inform clients about how effective each method is.
	Slide 8: Relative Effectiveness

	Method Effectiveness
Role play (20 min.) 
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The purpose of this activity is to give participants an opportunity to practice explaining the effectiveness of POPs using two job aids: Comparing Effectiveness of Family Planning Methods and If 100 Women Use a Method for One Year, How Many Will Become Pregnant? 
· Distribute copies of these job aids for participants to use.
· Remind participants that clients consider method effectiveness a key factor when making a decision about which method to use. 
· Explain that the chart on the previous slide is not necessarily easy for clients to understand. These two job aids present the information in a more understandable format. 
· Before practicing with the tools, ask participants to answer following questions:

1. How might you use these tools to help explain how effective POPs are compared to other contraceptive methods?
2. How do these job aids compare with other ways you have explained method effectiveness to clients?
· Allow time for participant discussion.

Role play Instructions: 
· Instruct participants to pair off with a person sitting next to them. 
· One person should play the role of the provider, while the other pretends to be a client. 
· Providers should use one of the job aids to explain POP effectiveness as if they were interacting with an actual client. Encourage “clients” to ask questions. 
· Give partners several minutes to practice.

· To conclude the activity, ask participants to gather as a large group and talk about the experience. Find out how well they thought the tools worked, whether they were helpful to the clients, and what they learned from this experience. 

· Remind participants that they will have various opportunities to practice client-provider interaction and counseling, rotating client and provider roles, throughout the session. 
	Handout # 1: Comparing Effectiveness of Family Planning Methods
Handout # 2: If 100 Women Use a Method for One Year, How Many will Become Pregnant?

	Characteristics of POPs

Work Group Activity (15 min.)
The purpose of this activity is to give participants an opportunity to think about the characteristics of POPs that their clients may find to be positive or negative.  
Work group activity instructions:

· Ask participants to work in teams to create a list of the positive characteristics (advantages) of POPs and the characteristics of POPs that clients may perceive as negative  (limitations) on separate sheets of flip chart paper. Encourage participants to think about their own experiences with clients who have used POPs. 

· Tell the teams they will have exactly two minutes to create their lists. Signal the teams at the start and stop times, give a 30-second warning notice before the stop time, and ensure that teams put down their markers at the stop time. 

· After the stop signal, ask teams present their lists to the larger group. After all the groups have presented, ask participants to examine the lists and compare whether all the groups agreed about whether particular characteristics were positive or negative. Ask the participants to consider whether there may be clients who would perceive certain “beneficial” characteristics to be undesirable, and vice versa. 

· Remind participants that women with similar characteristics in similar situations may have different reasons for making method choices. When counseling women, it is important to help clients consider how these method characteristics fit their lifestyles and reproductive health goals and desires. 

· Award a token prize to the team with the most thorough lists.

· As you review the next few slides in the presentation, refer to the lists that the participants developed.
	Slide 10: 
POPs: Characteristics  


	Breastfeeding and POPs

Lecturette (5 min.)
· Use slide to present the following:

· No impact of POPs on milk quality or quantity, duration of breastfeeding, or infant growth or well-being

· No concerns about use POPs for breastfeeding women and their infants

· Breastfeeding and non-breastfeeding women may begin POPs any time after delivery. This is a change from previous versions of the MEC, which suggested breastfeeding women wait 6 weeks before starting POPs to allow milk supply to be fully established. New data has shown this is not necessary and women can begin immediately. 
	Slide 11: Breastfeeding and POPs



	How COCs and POPs Compare: Advantages and Disadvantages
Discussion (5 min.)

The purpose of this activity is to give participants an opportunity to think about how the particular characteristics of POPs and COCs differ in order to provide better counseling to patients about which one may be more appropriate for them. You should link this to the brainstorming participants already did about characteristics of POPs.
· Ask participants to think about some reasons why women might want to or need to use a POP instead of COC. For example, consider why women in different situations may prefer or avoid use of COCs because of a particular characteristic. For example, a woman who wants to take pills but is over 35 and smokes many cigarettes a day may take a POP but could not take a COC. 

· Ask participants to think about some benefits of COCs that POPs do not have. Remind participants that women with similar characteristics in similar situations may have very different reasons for making method choices. When counseling women it is important to help clients consider how these method characteristics fit with their lifestyles and reproductive health goals and desires.
	Slides 12: POPs vs. COCs: Advantages
Slide 13: POPs vs. COCs: Disadvantages

	Possible Side Effects of POPs

Lecturette (10 min.)

· Remind participants that as with all contraceptive methods, there are some side effects associated with POPs that are not harmful but may be unpleasant. 

· Women’s preferences for certain methods are often related to side effects. Ask the participants: What side effects of POPs have you heard about? 

· POPs may cause bleeding changes. 
· Most women experience a reduction in the amount of menstrual bleeding. The majority of women have regular menstrual bleeding while taking POPs; however, some women may experience amenorrhea (no monthly bleeding).

· Breakthrough bleeding, or irregular bleeding between periods. This is bleeding at unexpected times that bothers the clients. It ranges from spotting to light bleeding episodes. This is less common in breastfeeding women.
· Because some cultures or religions restrict sexual and religious activities during menstruation, breakthrough bleeding may interfere with a woman’s daily life. Breakthrough bleeding is generally not harmful to a woman’s health. 
· Heavy or prolonged bleeding may also occur. This is bleeding that is twice as much as usual or longer than 8 days. It usually goes away on its own after a few months, and is not harmful.

· Other common side effects may include nausea, dizziness, headaches, breast tenderness, or abdominal pain due to ovarian follicles or cysts. 

· It is important to remember that many POP users do not experience any side effects.  Those who do experience side effects may experience one or two of these side effects, but not all of them. 
· Typically, side effects diminish within a few months after a woman begins POP use. 
· Because these side effects may have an important impact on users’ experience with POPs, they should be addressed during counseling and follow-up visits.
	Slide 14: 
Possible Side-Effects

	POPs Fact Sheet 
Brainstorming (10 min.) 
The purpose of this activity is to give participants an opportunity to review the characteristics of POPs and explore the contents of the fact sheet.
Brainstorming instructions:
· Introduce the fact sheet and ask participants to review the first page. 
· Ask participants if there are any additional comments or questions about the characteristics of POPs. 

· Discuss and clarify as needed. 

· Ask participants to consider how they might be able to use the fact sheet in their work. Remind participants that although it might be useful for helping providers to remember important information to share with clients, the fact sheet is not intended to be used as a brochure to be distributed to clients.
· Ask participants to review the second page of the fact sheet. Inform the participants that the next segment of the training will address the issues outlined on page two of the fact sheet.
	Handout # 3: 
Fact Sheet: POPs


	Training Process
	Resources

	Session II: Who Can and Cannot Use POPs
Session II Objective: Demonstrate how to screen clients for medical eligibility for POP use.

	POPs Are Safe for Nearly All Women
Lecturette (10 min.)
Use slide to show women who can safely use POPs:

· Nearly all women can use POPs safely and effectively. This includes breastfeeding women, no matter when they delivered.
· Most health conditions do not affect safe and effective use of POPs and only few conditions or situations may affect a woman’s eligibility to use POPs. 
· The WHO medical eligibility criteria were developed to reassure providers about conditions that do not interfere with safe use of contraceptives and highlight all the conditions that affect a woman’s eligibility to use any given contraceptive method.
	Switch to Slide Deck 2 “Session II: Who Can and Cannot Use POPs”

Slide Deck 2, Slide 2: POPs are Safe for Nearly All Women

	Who Can and Cannot Use the Pill

Lecturette (15 min)

Explain that most women can safely use the as mentioned in the previous slide. Use slides to show who should not use POPs
	Slide 3: Who Should Not Use POPs 
 

	Medical Eligibility Criteria 
Brainstorming (15 min.) 
· This activity has two purposes:
· To give participants an opportunity to share what they know about the eligibility criteria used in their national family planning guidelines or the WHO medical eligibility criteria (WHO MEC) so that the facilitator can determine whether the participants understand the criteria and how they are used or whether they need additional background information before proceeding.
· To introduce job aids that help participants understand eligibility criteria (and that they may also use at their worksites), such as the WHO Medical Eligibility Criteria Wheel for Contraceptive Use, or the Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use. 
· Brainstorming instructions:
· Use slide 4 to introduce the concept of medical eligibility and determine whether participants have an adequate foundation.
· Use slide 5 to explain the 4 categories:
· Category 1: For women with these conditions or characteristics, the method presents no risk and can be used without restrictions. 

· Category 2: For women with these conditions or characteristics, the benefits of using the method generally outweigh the theoretical or proven risks. Women with Category 2 conditions generally can use the method, but careful follow-up may be required. 

· Category 3: For women with these conditions or characteristics, the theoretical or proven risks of using the method usually outweigh the benefits. Women with Category 3 conditions generally should not use the method. However, if no better options for contraception are available or acceptable, the provider may judge that the method is appropriate, depending on the severity of the condition. In such cases, ongoing access to clinical services and careful follow-up will be required.  

· Category 4: For women with these conditions or characteristics, the method presents an unacceptable health risk and should not be used.

In some cases, a particular condition or characteristic is assigned to one category for initiation and another for continuation of the method. In other words, the category may depend on whether a woman with the condition wishes to initiate the contraceptive method or was already using that method when she developed the condition.
· Show slide 6. Explain that in situations where clinical judgment is limited, the four-category classification framework can be simplified into two categories. When simplified for these situations, categories 1 and 2 indicate that the method can be used, while categories 3 and 4 indicate that the woman is not medically eligible to use the method.

· Demonstrate how to use the WHO MEC Wheel or the Quick Reference Chart.
· List 10-15 medical criteria on a flip chart. Ask participants to find the appropriate category on the WHO MEC Wheel or the Quick Reference Chart. If time allows, this exercise can be made into a game using teams to determine the correct answers.   Ask several participants to share one thing that they know about the eligibility criteria in their national FP/RH guidelines (if they exist) or the WHO MEC. 

· Answer any questions that participants have about general medical eligibility issues or how to use the Quick Reference Chart or MEC Wheel before moving on to medical eligibility for POPs.
· Explain that POPs are safe for the overwhelming majority of women. Use slides 7-9 to provide an overview of the medical eligibility criteria for POPs. 
	Slide 4: Medical Eligibility Criteria

Slides 5 and 6: WHO’s Medical Eligibility Criteria, Categories for IUDs, Hormonal and Barrier Methods

Slide 7: Who Can Use POPs

Slide 8: Who Should Generally Not Use POPs
Slide 9: Who Should Not Use POPs
Handout # 4: WHO Medical Eligibility Criteria Wheel for Contraceptive Use
Handout # 5: The Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use.


	POP Use by Women with HIV
Discussion (10 min.)

Summary: Can women taking antiretroviral (ARV) therapy use POPs? 
· Ask participants: Let us take a closer look at the conditions and categories pertaining to clients with HIV or AIDS. 
· Use slides to present the following:

· Women with HIV can use POPs without any restrictions, regardless of how advanced their disease is—category 1. 
· According to WHO, women with HIV who are on antiretroviral (ARV) therapy can also use POPs, regardless of exact type of ARV therapy
· Regardless of the method chosen, counseling on condom use should be an integral part of contraceptive counseling for women with HIV.
	Slide # 10: POP Use by Women with HIV

	POP Use by Postpartum Women
Lecturette (5 min.)
· Ask participants: Let us take a closer look at the conditions and categories pertaining to postpartum clients. 
· Use slides to present the following:

· Women who are not breastfeeding can begin using POPs at any time postpartum
· Breastfeeding women can also begin using POPs anytime, because POPs do not affect the quality or quantity of breastmilk, or the infant’s health or growth. It is safe for both the mother and the infant for a breastfeeding woman to take POPs at any time postpartum.
· Refer participants to the 2015 WHO document, Medical Eligibility Criteria for Contraceptive Use, 5th Edition, for the latest WHO update on medical eligibility issues for POPs during postpartum.
	Slide # 11: POP Use by Postpartum Women


	Understanding the Checklist for POP Screening
Experiential Learning Exercise (15 min.)

The purpose of this activity is to introduce participants to the Checklist for Screening Clients Who Want to Progestin-Only Pills, to provide an overview of its purpose, and to show how to use it. 

· Distribute a POP checklist to each participant. 
· When introducing the checklist, note that it should be used by providers to determine whether a client is medically eligible to use the method that she selected during an informed decision-making process. 
· The questions on the checklist identify women who have health conditions—WHO category 3 or 4—that make it unsafe for them to use POPs. The checklist also incorporates questions that allow a provider to determine with reasonable certainty that a client is not pregnant. 
· To use the checklist, providers ask the questions on the checklist and follow the instructions based on the client’s responses. Explain that the medical eligibility questions, questions 1–5, are at the top of the checklist. 
· Ask participants:
· To pair up with the person sitting next to them and take turns reading questions 1–5 on the checklist as if they were asking a client each question.
· How have you determined a client’s medical eligibility for POPs in the past? If so, how might the checklist facilitate that process? 
· Accept responses from several participants and discuss any concerns that participants may raise. 

· Ask participants to read questions 6–11 Emphasize that providers should follow the instructions for this set of questions to identify women who are not pregnant or those who might be pregnant and should either wait till next menses or have a pregnancy test in order to rule out pregnancy. 

· Tell participants that the final set of instructions provides details about when to initiate the method—especially whether the client will need to use a backup method for the first two days of taking pills.
	Slide #12: Understanding the Checklist for POP Screening
Handout # 5: 
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use
Handout # 6: Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 



	POP Eligibility Checklist 
Brainstorming (10 min.)
· Describe the following scenario: your client is a 37-year-old woman with two children who is requesting POPs. She smokes cigarettes and was diagnosed with severe cirrhosis two years ago.
· Ask participants to consider the client description when answering the following question: 

1. Which question on the checklist addresses this client’s condition? 
Encourage participants to review the checklist and locate the question(s) relevant to this client’s situation. Ask them to read the explanation for question #1.
2. Considering the client’s condition and the explanation provided in the checklist, is this client a good candidate for POPs? 
Review with the participants the reason the client is not medically eligible. She is not eligible because she would answer YES to question #1. As noted in the explanation for question #1, women with liver disease should not use POPs because the hormones in POPs are processed by the liver, which can make liver function even worse.
3. What would be your course of action for this client? Discuss with participants why the correct course of action is to counsel the client on other available contraceptive options, such as non-hormonal IUDs, condoms, or sterilization. For these contraceptive methods, liver disease is not a contraindication to use.
	Handout # 5:
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 
Handout # 6:
Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills


	POP Eligibility Checklist (2)

Brainstorming (10 min.) 
Facilitator:

· Describe the following scenario: your client is currently being treated for breast cancer.

· Ask participants to consider the client description when answering these questions:

1. Which question on the checklist addresses this client’s condition?
Encourage participants to review the checklist and locate the question(s) relevant to this client’s situation. Ask them to read the explanation for question 3.
2.  Considering the client’s condition and the explanation provided in the checklist, is this client a good candidate for POPs?
Review with the participants the reason the client is not medically eligible. She is not eligible because she would answer YES to question 3. A woman with current breast cancer is not eligible to use POPs. 

3. What would be your course of action for this client? 
Discuss with participants why the correct course of action is to counsel the client on other available non-hormonal contraceptive options, such as non-hormonal IUDs, condoms, or sterilization. For these contraceptive methods, breast cancer is not a contraindication to use.
	Handout # 5: 
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 
Handout # 6:
Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 



	POP Eligibility Checklist (3)

Brainstorming (5 min.)
· Describe the following scenario: your client is a 30-year-old woman who has three children. The last baby was born three weeks ago and her menses has not yet returned. She is fully breastfeeding. She has no other health problems. 
· Ask participants to consider the client description when answering these questions:

1. Considering the client’s condition and the explanation provided in the checklist, is this client a good candidate for POPs?

Review with the participants the reason the client is medically eligible. She is eligible because she would answer NO to questions 1-5. 
2. What would be your course of action for this client? 
Discuss with participants why the correct course of action is to determine—by following the instructions and completing the rest of the checklist—whether the woman can safely begin POPs today. Pregnancy is ruled out because she is fully breastfeeding and her menses has not returned (question 7) and had a baby in the last 4 weeks (question 9), though she only needs to have answered one of these questions Yes to be eligible. Because of this, she also does not need a backup method. 
	Handout # 5:
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 
Handout # 6: Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 




	Training Process
	Resources

	Session III: Providing POPs
Session III Objective: Demonstrate how to provide POPs.

	When to Start POPs (part 1)
Discussion (10 min.)
· Ask participants the following question: If a woman is medically eligible and wants to use POPs, when can she start them? Participants call out responses; accept responses from several participants.  Let us compare your responses with the information on the next several slides. 
· Use the slides to present the following:

· A woman can start taking POPs anytime a provider is reasonably certain that she is not pregnant. 
· A provider can be reasonably certain that a woman is not pregnant if any of these situations apply:

· Her monthly bleeding started within the past seven days. 

· The woman is fully breastfeeding, has no menses, and her baby is less than six months old.
· She has abstained from intercourse since her last menses or since delivery.
· She had a baby in the past four weeks.
· She had a miscarriage or an abortion in the past seven days.
· She has been using a reliable contraceptive method consistently and correctly. 

· If none of these situations apply, a provider can conduct a urine pregnancy test or a bimanual pelvic exam if appropriate to determine if the woman is pregnant.
· If no other means to rule out pregnancy are available, a provider can ask a woman to come back at the time of her next menses and to use a backup contraceptive method in the meantime. 
· Providers may give a pack of POPs to the client with instructions to begin using them when her menses starts. This is known as advance provision. 

· Remind participants that questions 6–11 in the Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills are used to rule out pregnancy as part of the screening process for starting POPs. 
· Remind participants that if you cannot be reasonably certain a woman is not pregnancy (she cannot answer YES to at least one of questions 6-11), give her POPs and tell her to start taking them during her next monthly bleeding

· Remind participants that they should always ask the client to repeat back to them in their own words instructions for when to start POPs, how she will take the subsequent pills, and what she will do if she misses a pill or pills
	Switch to Slide Deck 3, Session III: Providing POPs

Slide Deck 3, Slide 2: When to Start POPs (part 1)
Handout # 6:
Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 


	When to Start POPs (part 2)
Discussion (5 min.)
Use the slides to present the following:

· For women having menstrual cycles, if she initiates POP use during the first five days after the onset of her menstrual period, it is not necessary to use a backup method, such as condoms. 
· Because it takes time for POPs to become fully effective, starting use during the first five days allows the hormones to thicken the cervical mucus and inhibit follicular development in the ovaries and prevent ovulation, ensuring that there is virtually no danger of pregnancy. 
· If a woman starts POPs after the fifth day of her menstrual cycle it is necessary to rule out pregnancy and you should ask the other pregnancy-related questions on the checklist (questions 6-11) to rule out pregnancy. She should also use a backup method for two days as there is a chance she may ovulate before POPs become fully effective. 
· For women who are not having menstrual cycles (amenorrhoeic):

· Ask the other pregnancy-related questions on the checklist (questions 6-11) to rule out pregnancy. She should also use a backup method for two days as there is a chance she may ovulate before POPs become fully effective. 
· Remind participants that the instruction boxes below the questions on the Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills also provide guidance about when to initiate POPs for women who are eligible.  
	Slide 3:  When to Start POPs (part 2)
Handout # 6:
Checklist for Screening Clients Who Want to Start Progestin-Only Pills 


	When to Start POPs (part 3)
Discussion (5 min.)
Use the slides to present the following:
· Women who are postpartum and breastfeeding can initiate POPs at any time postpartum:
· <6 weeks: Can initiate at any time postpartum, without using a backup method
· 6 weeks to 6 months and menstrual cycles have not returned: Can initiate at any time, and no backup method is needed if she is fully or nearly fully breastfeeding
· More than 6 weeks postpartum and cycles have returned: follow the guidelines discussed in Slide 3 for women who are having menstrual cycles
	Slide 4: When to Start POPs (part 3)

	When to Start POPs (part 4)
Discussion (10 min.)
Use the slides to present the following:
· Women who are postpartum and not breastfeeding can also start POPs at any time postpartum:
· <21 days postpartum: POPs can be started anytime and no backup method is needed
· 21 or more days postpartum: Ask the other pregnancy-related questions on the checklist (questions 6-11) to rule out pregnancy. She should also use a backup method for two days as there is a chance she may ovulate before POPs become fully effective.
· Menstrual cycles have returned: Follow the guidelines discussed in Slide 3 for women who are having menstrual cycles
	Slide 5: When to Start POPs (part 4)

Handout # 6: Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 


	When to Start POPs (part 5)
Discussion (5 min.)

Use the slides to present the following:

· After miscarriage or abortion: A woman can start POPs immediately or within the first seven days after a first- or second-trimester miscarriage or abortion without the need for a backup method. However, if she wishes to start POPs more than seven days after a miscarriage or abortion, rule out pregnancy and instruct the woman to use a backup method, such as condoms, for two days. 

· When switching from hormonal methods, POPs can be started immediately with no need for a backup method. If the woman is switching from injectables to POPs, she can initiate anytime during the reinjection window. 
· When switching from non-hormonal methods other than IUDs, POPs can be started during the first five days of the menstrual cycle with no need for a backup method. After day five of the menstrual cycle, ask the other pregnancy-related questions on the checklist (questions 6-11) to rule out pregnancy. She should also use a backup method for two days as there is a chance she may ovulate before POPs become fully effective.
· 
	Slide 6: When to Start POPs (part 5)
Handout # 6: Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 


	When to Start POPs (part 6)
Discussion (5 min.)

Use the slides to present the following:

· For women switching from IUDs (hormonal and non-hormonal) to POPs:

· Within 5 days after starting menstrual bleeding: Initiate POPs, no backup method needed

· If the woman is switching from an IUD to POPs after day five of her cycle and she has been sexually active during the previous cycle, suggest to the client that she return to have the IUD removed at the time of next menses and initiate POPs at that time.

· If the woman is switching from an IUD to POPs atter day five of her cycle and she has NOT been sexually active during the previous cycle, remove the IUD, start POPs, and have the client use a backup method for the next two days, or initiate POPs and leave the IUD in place as backup method and remove it during her next cycle. 
	Slide 6: When to Start POPs (part 5)
Handout # 6: Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills 


	Starting POPs 
Group Activity (15 min.) 
The purpose of this activity is to allow participants to think about how they would apply what they have learned about when to initiate POPs. 
Group activity instructions:

· The activity can be conducted in a large group or small groups as long as participant responses are monitored by a facilitator. 
· Allow 10 minutes for the group work and a total of 5 minutes for the groups to report back. 
· Ask the following: What if this client, who has no medical conditions that would preclude POP use, wants to start POPs? 

Client Scenario: 

Client 1: In day 4 of menstrual cycle
Client 2: Condom user in day 8 of menstrual cycle
Client 3: 2½ weeks postpartum, not breastfeeding
Client 4: 2½ weeks postpartum, breastfeeding

Client 4: 7 months postpartum, currently breastfeeding and wishes to continue
Client 5: Injectable user, amenorrheic, within reinjection window
Client 6: IUD user, mid-cycle, had sex since last menses
· Encourage participants to use the job aid, Checklist for Screening Clients Who Want to Initiate Progestin-Only Pills, to help during this activity.

· Ask participants to explain what they would do in each case. The correct approaches for each case are outlined below. 
· In day 4 of menstrual cycle: The client can initiate POPs immediately, no need to rule out pregnancy or use a backup method. 
· Condom user in day 8 of menstrual cycle: Ensure that the client has used condoms consistently and correctly. She can initiate POPs immediately. Instruct her to continue using condoms for two days. 
· Two and a half weeks postpartum, not breastfeeding: The client can begin POPs immediately. 

· Two and a half weeks postpartum, breastfeeding: The client can begin POPs immediately.
· Seven months postpartum, currently breastfeeding and wishes to continue: Can initiate at any time without concern for quantity or quality of lactation. 
· Injectable user, amenorrheic, within reinjection window: The client can start POPs immediately, no need to rule out pregnancy or use a backup method. 
· IUD user, mid-cycle, has had sex since her last menses: The client can start POPs immediately. Remove the IUD during the next menstrual cycle (because ovulation may have already occurred and POPs will not be effective during this cycle; the IUD will continue to provide contraception after ovulation). 
	Handout #  6 Checklist for Screening Clients Who Want to Start Progestin-Only Pills


	How to Take POPs: Schedule
Discussion (5 min.)
· Ask participants the following questions:

· What instructions do you give women about how to take POPs? <accept responses from several participants>  

· Why is it important that women follow these instructions and take POPs consistently and correctly? <accept responses from several participants>  
· Let us compare your responses with the information on the next few slides. <click the mouse to reveal each bullet on the slides>  
· Use the slides to present the following:

· Always start by giving the client a pack of pills. Give her as many packs as possible, up to a year’s supply.

· While the woman is holding the pack, discuss that after she starts taking POPs she must take one pill each day until the pack is empty, starting with the first pill and following the directions or arrows on the pack to take the rest. All the pills in the pack contain the same amount of hormone to prevent pregnancy. 

· Failing to take the pill daily increases the risk of pregnancy. It can be helpful to some women to always take the pill at the same time she does some daily activity, like brushing her teeth.
· Whether a woman has a 28-pill pack or a 35-pill pack, there is no break between pill packs. She must start the next pack the day after she finishes the last pill in a pack. If she starts late, she is at risk for pregnancy.

· Most women should also be given a backup method for if she misses pills. Women who are starting POPs under certain circumstances discussed in slides 3-7 also need a backup method for when they start. Condoms (male or female) are often the best option since they are reliable and can be used as necessary for short periods of time, and can easily be given to the client. Spermicides and withdrawal are also options, but are less reliable than condoms and abstinence.

· POPs are most effective when a woman is breastfeeding and are less effective than other hormonal methods when she stops breastfeeding, especially if she does not take them at the exact same time each day. If she’s happy using POPs she can continue taking them for as long as she wants. If she is concerned about them being less effective than other hormonal methods once she’s stopped breastfeeding, she can come back for another method.
	Slide 8-10: How to Take POPs

	How to Take POPs: Missed Pills Instructions
Lecturette (5 min.)

Use slides to present the following:

Give women advice about what to do if they forget to take a pill. 

· The woman should take a pill as soon as she remembers, even if it means taking 2 pills at the same time or on the same day.

· If the woman is 3 or more hours late taking a pill and is having monthly bleeding regularly:
· Take the missed pill as soon as possible, even if it means taking two pills at once

· Continue to take one pill every day

· Use a backup method for the next 2 days

· If the client has had vaginal intercourse in the last 5 days, offer emergency contraception

· If the woman is 3 or more hours late taking a pill and is breastfeeding and menses has not returned 
· Take the missed pill as soon as possible, even if it means taking two at once
· Continue to take one pill every day

· No extra protection necessary

· If a woman has severe vomiting or diarrhea:

· If the vomiting is within 2 hours of taking a pill, she should take another pill from the pack as soon as possible, then keep taking the pills as usual.
	Slide 11: Missed Pill Instructions

Slide 12: Missed Pill Instructions, continued

	Explaining How to Use POPs 
Discussion (10 min.)
The purpose of this activity is to allow participants to think about and discuss how they will help clients use pills consistently and correctly. Ask participants:

· Ask participants: What strategies do you share with your clients to help them remember to take their pills on schedule? 
· Accept all responses from participants but probe for strategies such as these:

· Store the pill pack in a location where it will serve as a reminder.

· Pair pill-taking with another daily activity such as washing up before bed. 

· As participants share suggestions, ask them why the choice of a strategy depends on the client’s situation. If they suggest a risky strategy such as leaving a pill pack on a table where a child could grab it, ask participants how to make the strategy safer. 
· Ask participants: How would you advise a client who comes to the clinic with her pill pack on Wednesday morning after missing pills on Monday and Tuesday? She is not breastfeeding. Accept all responses from participants but probe for:
· The client should take Tuesday’s pill immediately and take Wednesday’s pill at her regular time, even if that means taking both pills right now. 
· She should use a back-up method for 2 days.
· If she has had vaginal intercourse in the past 5 days, offer her emergency contraception.
· As participants respond, ask them to explain why they are giving that advice. If participants suggest advice that is incorrect, tactfully ask other participants to share their opinion and clarify what is the correct information.
	

	Key Counseling Topics for POP Users
Discussion/Role play (30 min.)
· Ask participants: What are the key counseling topics for new POP users? <allow participants to respond, affirm correct responses and click mouse to reveal the list> 

· Introduce the WHO counseling tool- Decision Making Tool for Family Planning Clients and Providers: Progestin-Only Pills. Explain that this section is part of a much larger flip chart which contains information on all methods. The tool is an excellent resource for counseling.
· Use slides to present the following:
· After a client makes an informed choice to use POPs, and you determine that she has no known conditions that would prohibit use, you and the client should discuss in greater detail how to use POPs and address any additional questions or misconceptions that the client may have about the characteristics of POPs. 

· Specifically, you should discuss how safe and effective POPs are, how efficacy is affected by a woman’s ability to take pills on time, how POPs work, health benefits, possible side effects, how to take pills correctly and what to do when pills are missed. Ask the client several “what if” questions about missed pills, side effects, and other common misconceptions to ensure that she understands. 

· You should also discuss the fact that POPs do not protect against STIs/HIV. 
· During counseling, help the client to assess her risk of acquiring or transmitting infection and discuss the benefits and feasibility of condom use to reduce that risk. Explain how to use condoms correctly and consistently and, if needed, help women develop and practice strategies to negotiate condom use with their partners. 
· Tell the client that if she is diagnosed with any serious new health problem she should inform her health care provider she is taking POPs. 
· Finally, discuss when to return, and tell the client about the warning signs of possible complications. We will discuss the warning signs in a few moments. 
· Role play: Divide participants into groups of three. Ask the members of each group to choose who will play the role of client, provider, or observer. The observer will observe the role play and then make suggestions for improvement. Explain that each participant will play each role during the activity. The “provider” will explain about what the pills are, effectiveness, how they work, advantages and disadvantages, client instructions, what to do in case of “missed pills,” possible side effects and when to return to the provider. The “provider” may use WHO’s Decision Making Tool for Family Planning Clients and Providers
	Slide 15: Key Counseling Topics for POP Users

Handout # 7:
Decision Making Tool for Family Planning Clients and Providers: The Mini-Pill 


	Correcting Rumors and Misconceptions about POPs
Brainstorming (15 min.)

· Explain that Rumors are unconfirmed stories that are transferred from one person to another by word of mouth. In general, rumors arise when:

· An issue or information is important to people, but it has not been clearly explained.

· There is nobody available who can clarify or correct the incorrect information.

· The original source is perceived to be credible.

· Clients have not been given enough options for contraceptive methods.

· People are motivated to spread them for political reasons.

· A misconception is a mistaken interpretation of ideas or information. If a misconception is imbued with elaborate details and becomes a fanciful story, then it acquires the characteristics of a rumor.

· Ask participants: What are some common misconceptions about POPs? 

· Write the answers on a flip chart.
· Discuss methods for counteracting rumors and misinformation
1. When a client mentions with a rumor, always listen politely. Don't laugh. 
2. Define what a rumor or misconception is.

3. Find out where the rumor came from and talk with the people who started it or repeated it. Check whether there is some basis for the rumor.

4. Explain the facts.

5. Use strong scientific facts about family planning methods to counteract misinformation.

6. Always tell the truth. Never try to hide side effects or problems that might occur with various methods.

7. Clarify information with the use of demonstrations and visual aids.

8. Give examples of people who are satisfied users of the method (only if they are willing to have their names used). This kind of personal testimonial is most convincing.

9. Reassure the client by examining her and telling her your findings.

10. Counsel the client about all available family planning methods.

11. Reassure and let the client know that you care by conducting home visits.

· Refer back to the flipchart and ask participants how they could counteract each rumor or misconception.
	Slide 16: Correcting Rumors and Misconceptions

Handout # 8:   Correcting Rumors and Misconceptions about POPs

	Follow-up for POPs
Lecturette (10 min.)

· Use slides to present the following:

· Scheduled follow-up visits are not necessary for POP users, but clients should be advised to return to the clinic anytime they have questions or concerns. 
· Contact with the client within the first two to six months may improve continuation among women experiencing side effects, because this is when such problems are most likely to occur. A follow-up visit is also a good time to replenish a woman’s supply of pills and her backup method, if needed. 
· If supplies are available, the provider should give a woman as many packs as allowed by national policy, which could range from two packs to up to a year’s supply of pills, and advise her to return for resupply before she runs out. 
· During follow-up visits, the provider should ask if the client is satisfied with the method and if she has noticed any health problems that developed since she began taking POPs. Conditions that preclude continuation of POPs include breast cancer, liver disease, new onset migraines with auras, and other conditions classified as category 3 or 4 in the WHO medical eligibility criteria. 
· Circumstances that may restrict POP use include certain drug regimens that may reduce POP effectiveness.

· The provider should also ask whether the client’s reproductive goals have changed, as she may want to become pregnant or desire a long-acting or permanent method. 
· If the client reports or complains about side effects, the provider should assess her symptoms and, if appropriate, reassure her that the side effects are not harmful and discuss ways to manage them.

· The provider should also determine whether a client is taking pills correctly and reinforce instructions on what to do when she forgets to take one or more pills. 
· If the client has developed any conditions that are contraindications for continuing to use POPs, or if the client finds side effects unacceptable, the provider should help her choose another method. 

· If the woman has stopped breastfeeding, discuss with her that POP is slightly less effective in non-breastfeeding women and discuss switching methods.
	Slide 17: Follow up for POPs

Slide 18: The Mini-Pill Return Visit

	Supporting Method Continuation: Question to Consider
Brainstorming (10 min.) 
· Ask participants to share any strategies that they have developed to support method continuation among their clients. 
· Prompt for strategies such as reinforcing correct method use and reminding the client that side effects are common and often diminish over time, and reinforcing key messages during other contacts with clients, such as well-baby visits, to address questions and resupply pills.
	

	Coping with POP Side Effects 
Discussion (15 min.)

The purpose of this activity is for participants to think about how they will help clients prepare to cope with side effects of POPs. 

· Ask participants: What strategies do you use to ensure that your clients are prepared to deal with the side effects of POPs? Accept all responses from participants but probe for:

· Before providing POPs, talk with a client about potential side effects and encourage her to imagine how she would feel and what she would do if she experiences a specific side effect. 

· Ask the client about friends or relatives who use POPs and their experiences and how they coped. 
· As participants share their suggestions, ask: Do you use any specific strategies to ensure that your clients are prepared to deal with possible bleeding changes? Accept all responses from participants but probe for:

· Encourage the client to think about how their day-to-day schedule of activities might be disrupted by irregular bleeding, spotting, or amenorrhea. For instance, ask a client to imagine what it would be like and what they would do if they had unexpected spotting tomorrow while at the market or at work.

· As participants share strategies, ask them to describe the situations in which the strategy was effective. Then ask participants: How do you balance alerting clients to potential side effects without creating too much concern? Accept all responses from participants and highlight this point:

· Assure each client that side effects are not signs of illness; that most side effects become less or stop within the first few months of using POPs; and that side effects are common, but some women do not experience any side effects. 

· As participants respond, ask them to explain why they would give that advice. If participants suggest advice that is incorrect, tactfully ask other participants to share their opinion and clarify which information is correct.
	

	Management of POP Side Effects
Discussion (15 min.)
· *Note to the trainer: If the national guidelines provide specific information on management of side effects, photocopy and distribute them. If not, use the appropriate pages from the Global Handbook, Handout #13: Managing any Problems.
· Ask participants: What is the most important thing that you can do for women who experience side effects? Let us compare your responses with the slide. <click the mouse to reveal the answer>  
· Use slides to present the following:

· Thorough counseling at the time POPs are provided often reduces the anxiety some women may feel when they experience side effects. If side effects do occur and are bothersome to the client, the first step of management is to address the client’s concerns through follow-up counseling.  

· If a client experiences ordinary headaches that are not migraines, tell the client that ordinary headaches do not indicate any dangerous conditions and usually diminish over time. She can use standard doses of painkillers such as aspirin, ibuprofen, paracetamol, or other pain relievers to relieve symptoms. 

· Although ordinary headaches are a common side effect of POP use, headaches that get worse or occur more often during POP use should be evaluated. While women who have migraine headaches with or without an aura can initiate POPs, a woman who develops migraine headaches with aura, or whose migraine headaches become worse while using POPs should stop using them. The provider should help her choose a method without hormones. 
· Taking pills on a full stomach or at bedtime may help prevent nausea and vomiting. If a woman experiences vomiting or diarrhea within two hours of taking POPs, she should take another pill from her pack as soon as possible and then continue taking pills as usual. If vomiting or diarrhea continues, she should continue daily POP use and start using a backup method, which she should continue using until two days after the vomiting and diarrhea have resolved. 
· For breast tenderness, recommend the client wear a supportive bra. She may also try pain relievers. If she is breastfeeding, she should also be evaluated for breastfeeding related issues such as engorged breasts, blocked ducts, and mastitis and treated appropriately according to national guidelines.
· If the woman is having pain in her lower abdomen, it is usually related to enlarged ovarian follicles or cysts. These are usually mild and resolve on their own. If you can, have the client come back to make sure that the problem is resolving. She does not need to stop POPs. If she is showing signs of an ectopic pregnancy or another serious health condition is suspected, you should refer the patient for further assessment, diagnosis, and care.
· For clients presenting with changes in their mood or sex drive, discuss recent changes in her life that could be affecting these things and give her support as appropriate. If you are concerned about serious depression, especially in the first year postpartum, refer the client for care.
· If side effects persist and are unacceptable to the client, health care providers may recommend switching to a different pill formulation or to another contraceptive method. 
	Slides 19-20: Management of POP Side Effects

Handout #13: Managing any Problems


	Management of POP Side Effects: Bleeding Changes
Lecturette (15 min.)
· Use slides to present the following:

· If a client complains about irregular or breakthrough bleeding, the provider should first make sure the client is taking the pills correctly, without missing pills. The provider should also ask whether the client is taking any drugs that may interact with POPs, such as rifampicin or rifabutin, which make POPs less effective. The provider can assure a woman that this bleeding does not mean that anything is wrong and usually diminishes with time. Suggest that she take pills at the same time each day and knows how to make up for missed pills properly—this may help to reduce irregular bleeding.

· If the irregular bleeding is unacceptable to the client, the provider may want to consider giving her ibuprofen, up to 800 mg three times per day for five days, or an equivalent amount of another non-steroidal anti-inflammatory drug other than aspirin. 

· Amenorrhea may simply be a sign that the pills are working effectively. Reassure the client that it does not indicate a health problem and no medical treatment is necessary. If the client develops amenorrhea while using pills incorrectly or after using POPs for only a short time, the provider should determine if the client is pregnant. 
· Slide 22: Unexplained, heavy, or prolonged vaginal bleeding is bleeding that is twice as much as usual or longer than 8 days. This can happen with POPs and is generally not harmful and usually becomes less or stops after a few months. The client can try the NSAID treatment used for irregular bleeding (above). She should also eat foods rich in iron and/or take iron tablets to prevent anemia. However, if it does not improve or starts after several months of normal or monthly bleeding, or there are additional symptoms, there may suggest a serious medical condition not related to the method, she should be referred for evaluation as soon as possible. 
· Sometimes side effects may diminish or disappear if the client switches to another formulation of POPs. A provider may prescribe a different pill brand if available. 

· If side effects persist and are unacceptable to the client, the provider should help her to choose another contraceptive method. Ask that she try the new pills for at least 3 months.
	Slide 21 and 22: Management of POP Side Effects: Bleeding Changes

	Problems That May Require Stopping POPs or Switching to Another Method
Lecturette (5 min.)
· Use slides to present the following:

· There are some serious health conditions that may require a client to stop using POPs.

· If a client experiences unexplained, heavy, or prolonged bleeding that is suggestive of a medical condition not related to the method, refer the client or evaluate by taking her medical history and doing a pelvic examination. Diagnose and treat as appropriate. The client can continue using POPs while her condition is being evaluated. If the bleeding is caused by an STI or PID, the client can continue using POPs during treatment. 
· Although women who have migraine headaches with or without aura can initiate POPs, a woman of any age who develops migraine headaches with aura, or whose migraine headaches become worse while using POPs should stop using them. The provider should help this client choose a method without hormones.
· A woman who has heart disease due to blocked or narrowed arteries or stroke can safely start POPs. However, if these conditions develop after she starts using POPs, she should stop POPs and choose a method without hormones.
	Slide 23: Problems That May Require Stopping POPs or Switching to Another Method

	Problems That May Require Stopping POPs or Switching to Another Method 2nd Slide

Lecturette (10 min.)

· Use slides to present the following:

· If a client is starting long-term treatment with anticonvulsants (include barbiturates, carbamazepine, oxcarbazepine, phenytoin, primidone, topiramate, and lamotrigine) or the antibiotics rifampicin and rifabutin, advise her to switch to another method, other than combined oral contraceptives, because these medications make POPs less effective. If their use is short term, she may consider using a backup method for the duration of treatment.
· If a woman develops health conditions such as blood clots in the deep veins of the legs or lungs, heart disease due to blocked or narrowed arteries, severe liver disease, or breast cancer, tell the client to stop taking POPs. 
· Give the woman a backup method to use until her condition is evaluated.
· Refer her for diagnosis and care if she is not already under care.

· Finally, if you suspect a woman is pregnant, assess for pregnancy and tell her to stop using POPs if pregnancy is confirmed. Reassure her that there are no known risks to a fetus conceived while a woman is using POPs. 
	Slide 24: Problems That May Require Stopping POPs or Switching to Another Method, continued

	POP Side Effect or Health Risk? 
Brainstorming (5 min.)
· List the symptoms below on a flip chart. Ask the participants to think about each item in the list and decide whether the condition is a common side effect or a health risk. Discuss each condition on the list and clarify why it is either a common side effect or a health risk.  

· Nausea—is a side effect that does not indicate any dangerous condition and usually diminishes over time; taking pills on a full stomach or at bedtime may help prevent nausea and vomiting. 

· Non-migrainous headache—is a side effect that does not indicate a dangerous condition and usually diminishes over time; taking painkillers such as aspirin or ibuprofen may relieve symptoms. 

· Irregular bleeding—is a common side effect which does not indicate any dangerous condition and usually diminishes with time; the provider should make sure the client is taking the pills correctly and ask whether the client is taking any drugs that may interact with POPs. If neither of these situations apply, providers should explain that POPs make the uterine lining thinner, and it may start shedding early, resulting in this type of bleeding. If the irregular bleeding is unacceptable to the client, the provider may prescribe ibuprofen or another non-steroidal anti-inflammatory drug.
	

	Role Plays (30 min.) 
· Follow the step-by-step instructions in the Facilitator’s Guide section on facilitating role plays to prepare for and conduct this activity.
1. Discuss the learning objective of the role-play activity.

2. Review the instructions for the client, provider, and observer roles and the other learning resources developed for the activity. 

3. View a demonstration role play and clarify any questions. 

4. Conduct role plays in small groups based on the scenarios provided and discuss reactions.

5. Discuss the activity as a large group.

· Review Handouts #9 and # 10 with participants. These include:

1. Five different role play scenarios, each with a client information sheet and observer information sheet.

2.  The instruction sheet that describes the roles of providers, clients, and observers.
3. The Role Play Observation Checklist for Clinicians. 
4. Role play scenario/information sheets for clients and observers for the role plays you have selected or adapted from Handout #10: Facilitating Role Plays.  

· Use the following questions to help the small groups structure the feedback that they provide to each other after each role play.
· What was going on between the provider and client?

· What did the provider do that was effective in this situation?

· What might the provider consider doing differently if this situation were to happen again?

· How did the provider attend to the items on the counseling observation checklist and the case-specific observations included in the role-play description? 

· After the small groups conduct each role play, encourage the groups to talk about what happened during the role play from the perspective of the provider (self-assessment), the client (personal satisfaction with the interaction), and the observer (objective assessment using the Role Play Observation Checklist, including the case-specific observations included in the role-play description)
· Prepare a flip chart to display these discussion questions where the questions can easily be seen by all the participants in the small groups. 
	Handout # 9:

Role Play Scenarios

Handout #10:
Facilitating Role Plays


	Case Studies (30 min.)
Divide Participants into 4 groups. Give 2 groups case study #1 and #2. Ask each group to review the case studies and answer the questions. Allow each group 25 minutes to prepare their answers and 5 minutes to present their answers to the rest of the group.
	Handout #11: 
Case Study 1

Handout # 12: 
Case Study 2



	POPs: Summary
Lecturette (5 min.)

Progestin-only pills have characteristics that make them a desirable family planning method for many women.

· They are safe for almost all women, including breastfeeding women. 
· They are effective if used consistently and correctly.
· Fertility returns without a delay after stopping pills. 
Appropriate screening and counseling plays an important role in the provision of oral contraceptives. Providers can use a simple screening tool to determine medical eligibility. Counselors must ensure that clients are aware of potential side effects, understand how to take the pill, know what to do when pills are missed, and can identify situations that require the attention of a provider. Family planning programs that offer POPs benefit their clients by increasing their contraceptive options.
	Slide 25: POPs: Summary

	Post-Test, Applied Learning Case Studies, and Course Evaluation (45 min.) 
	Evaluation Tools:  
Post-test, Applied Learning Case Studies, and Course Evaluation
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