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Female Condom: 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 Female Condom Facilitator’s Guide, on the Using the Training Resource Package tab, 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 Female Condoms 
Session Objective: Describe the characteristics of female condoms.

	Welcome and Introduction (10 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 (5 min.) 
Explain:
· The female condom is a barrier method of contraception and prevents both pregnancy and transmission of STIs/HIV.
· This presentation provides an overview of the characteristics of this method. It also provides training on how to counsel, screen, and provide follow-up to clients who are interested in using female condoms as a way to prevents both pregnancy and transmission of STIs/HIV.
· The session is designed to address the female condom-related objectives listed in the Facilitator’s Guide and on the slide set. 
· During this training you will learn and demonstrate these skills during role plays and other activities. You will also be encouraged to think about what it will be like to perform these tasks on-the-job.  
· Review objectives with participants. 
· Solicit input about whether the planned objectives match participant’s expectations of the training.
	Slide 2: Objectives


	Pre-Test Questionnaire 
(15 min.)
	Evaluation Tool: The Female Condom Pre-Test

	What is the Female Condom?
Discussion (10 min.)
· The female (and male) condom is an effective barrier method that can be used for both prevention of pregnancy and protection against HIV and other sexually transmitted infections, or STIs.
· The female condom is a transparent sheath that fits loosely inside a woman’s vagina. 
· Most female condoms are made of thin, soft, synthetic film.
· Plastic female condoms can be used by anyone, and latex female condoms can be used by anyone except those with severe allergic reaction to latex. However, severe allergic reactions to latex are extremely rare. 
· Most common type is the Female Condom 2 (FC2), made of thin, soft, synthetic rubber film, with flexible rings at both ends.
· Natural latex female condoms are available in some countries.
· Describe and discuss the types of female condoms that are available in your country or region. 
· Ask participants: What are some words that clients use to refer to condoms? 
· Discuss the common words for female condoms that participants have heard their clients use. Inform participants that knowing common terms can help them communicate more effectively with clients.  
· Display samples of locally available condoms (latex and plastic) and distribute them among the group for participants to examine.
	Slide 3: What is the Female Condom 

Handout #1: Comparing Effectiveness of FP Methods

Handout #2: 
Fact Sheet: Female Condoms


	Female Condom: Key Points for Providers and Clients
Discussion (10 min.)
Ask the participants: 
· Use slides 5 and 6 to provide an overview of the key points about female condoms.

	Slides 4 and 5:
Key Points for Providers and Clients

	Female Condom: Dual Protection
Lecturette (10 min.)
· Female (and male) condoms provide dual protection: they are the only family planning methods that reduce the risk of pregnancy at the same time as they reduce the risk of acquiring or transmitting HIV infection or other STIs. This is a very important feature of condoms. 
· Condoms are the single most efficient, available technology to reduce the sexual transmission of HIV and other sexually transmitted infections and offer dual protection for the prevention of unintended pregnancy. 
· For maximum effect any barrier method for contraception or infection prevention has to be used correctly and consistently. And the condoms that are available have to be of high quality. 
· Female (and male) condoms are routinely inspected and tested; the condoms available today are of very high quality.
· Note to Facilitator: Condoms made from animal intestines, so-called lambskin (or natural skin) condoms, do not provide protection from transmission of STIs, including HIV. However these condoms have very limited availability.
	Slide 6: 
Female Condom: Dual Protection

	Contraceptive Effectiveness
Discussion (10 min.)
· The purpose of this activity is to emphasize the effectiveness of female condoms.
· The list on this slide 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 sterilization and implants.
· Ask participants: Where would you put female condom on this list? <after participants respond, click the mouse to reveal the answer>
· Conclude by emphasizing that condoms would be in the third tier of methods, with Standard Days Method. 
· Note to Facilitator: Use Optional Advanced Slide 1 to review and compare the effectiveness of FP methods during correct and consistent use and common use.


	Slide 7: Contraceptive Effectiveness
Optional Advance Slide 1: Male and Female Condom Effectiveness

	Relative Effectiveness of FP Methods
Lecturette (5 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 female condom, 210 would become pregnant. 
· As a part of good counseling, it is important to inform clients about how effective each method is.
· As we can see from the chart, there are more effective methods of family planning.
Ask participants: 
· What if these same women were using the pill? How many would become pregnant?
	Slide 8: Relative Effectiveness of FP Methods

	Female Condom: Effectiveness for Preventing HIV
Lecturette (15 min.)
· Female (and male) condoms are most effective for preventing STIs that are transmitted through bodily fluids, such as HIV, gonorrhea, and chlamydia. 
· Condoms are less effective against STIs that are transmitted through skin-to-skin contact, such as genital herpes and warts, because the condom may not cover the entire affected area.
· Using female (and male) condoms significantly reduces the risk of HIV infection in men and women.
· On average, condom use prevents 80 to 95 out of 100 HIV infections that would have occurred without condoms.
· For example among 10,000 uninfected women whose partners have HIV, if each couple has vaginal sex just once and has no additional risk factors for infection, on average: 
· If all 10,000 did not use condoms, about 10 women would likely become infected with HIV.
· If all 10,000 used condoms correctly, 1 or 2 women would likely become infected with HIV.
· The chances that a person who is exposed to HIV will become infected can vary greatly. These chances depend on the partner's stage of HIV infection (early and late stages are more infectious), whether the partner is on antiretroviral therapy, whether the person exposed has other STIs (increases chances of getting HIV), male circumcision status (uncircumcised men are more likely to become infected with HIV), and pregnancy (women who are pregnant may be at higher risk of infection), among other factors.
· Note to Facilitator: Although most of the research was done on male condoms, there are reasons to believe that the female condom has similar effectiveness.
	Slide 9: 
Female Condom: Effectiveness for Preventing HIV



	Characteristics of the Female Condom
Brainstorming (15 min.)
The purpose of this activity is to keep participants focused on how they translate technical information into concepts that their clients can understand.
Brainstorming instructions:
· Ask trainees to brainstorm first a list of positive characteristics (advantages) and then negative characteristics (limitations) of female condom. 
· Write these suggested characteristics on a flip chart. Then show the slides of female condom characteristics and compare them to the list generated through brainstorming.
· If you use the terms advantages and limitations, mention that the same characteristic of a FP method may be an advantage for one person and a limitation to another.
· Discuss and correct any misconceptions and counter any myths that may arise about female condoms.
· Remind participants that people with similar characteristics in similar situations may have very different reasons for making choices about contraceptive methods. When counseling clients it is important to help them consider how these method characteristics fit with their lifestyles and reproductive health goals and desires.
	Slides 10 and 11: Characteristics of Female Condoms:
What Men and Women Like





	Session II: Who Can and Cannot Use the Female Condom 
Session II: Demonstrate how to screen clients for eligibility for female condom use.

	How to Use a Female Condom
Lecturette (10 min.)
· Use anatomical model (if available) and slide to demonstrate the following steps on how to use a female condom.
· Step 1: Use a new condom for each sex act. Check package for date and damage. Condoms should be used within 3 years of the manufacturing dateTear open carefully.
· Step 2: Place condom on tip of penis with rolled rim facing away from body. Put condom on before penis touches partner’s mouth, vagina, or anus. If uncircumcised, pull back foreskin.
· Step 3: Unroll condom all the way to base of penis. If condom does not unroll easily, it may be backwards or too old. If old, use a new condom. Lubricants can be used (water-based, not oil-based) and should be used during anal intercourse.
· Step 4: After ejaculation, hold rim of condom so it will not slip off, and withdraw penis from vagina while still erect. Slide condom off, avoid spilling semen. Move away from partner first. 
· Step 5: Throw away used condom properly. Always throw away in bin or trash can as appropriate.
	Slide 2: How to Use a Male Condom 

Handout #3: How to Use a Female Condom 

	Female Condoms: Effective Practices
Lecturette (10 min.)
· On average, the female condom is somewhat less effective for pregnancy prevention than the male condom. Here are some guidelines to help ensure the female condom is used correctly, which will increase effectiveness. 
· First, the female condom is may be difficult for new users to insert and users may need to practice inserting it to use it correctly. 
· Even when the condom inserted correctly, it is possible that the penis will enter on the outside of the female condom, between the condom and vaginal wall. Thus, it is important to guide the penis inside the female condom during intercourse. 
· Using a male and female condom at the same time may increase risk of condom failure and should be avoided. This can cause friction that may lead to slipping or tearing of the condoms.
· Like male condoms, female condoms should never be reused.
	Slide 3: Female Condom: Effective Practices

	Female Condoms: Managing Problems
Lecturette (10 min.)
Slide 4:
· When a client reports problems, it is important to listen carefully and give appropriate advice. Depending on the nature of the problem, the following tips may help: 
· If she is having trouble inserting: Ask the client how she inserts the condom. If a model is available, ask her to demonstrate and let her practice using the model. If not, ask her to demonstrate using her hands. Then correct any errors that you notice. You may also suggest that she practice putting in and taking out the condom before the next time she has sex. She can try different positions to find an easier way to insert the condom. The female condom is slippery because it is highly lubricated. Suggest that it may be easier to insert if she puts it in slowly, especially the first few times. 
· If she complains that the condom is uncomfortable: Suggest that she reinsert it or reposition it so that the inner ring is tucked back behind the pubic bone and out of the way. Reassure her that correct use becomes easier with practice. 
· If she complains that the condom is noisy during sex, suggest using more lubricant. Female condoms come lubricated. Unlike most male condoms, which are made of latex, female condoms can be used with any type of lubricant—whether made with water, silicone, or oil. If the client needs more lubricant, the clinic may provide it, or the client can use clean water, saliva, a lubricant made of glycerin or silicone, or any oil. 
· If a client reports any kind of incorrect use—for instance, her partner inserted his penis between the outside of the condom and the vaginal wall—offer her emergency contraception, if it is within five days of unprotected sex. 
· If she reports difficulty persuading her partner to use condoms: Help her make a plan for talking with her partner. We will discuss this in more detail in a little later in the session. Because client will need a protection from pregnancy in the meantime, counsel her about other available contraceptive options.<note similarities and differences between managing problems with female condoms and managing problems with male condoms; discuss and clarify as needed>
Slide 5:
· If the client or their partner is experiencing mild irritation around the vagina or the penis, such as itching, redness, or a rash, do the following:
· Inform them that it usually will go away on its own.
· Suggest they use additional lubricant inside the condom or on the penis to reduce rubbing, which can cause irritation.
· If symptoms persist, assess the problem and treat for possible vaginal infection or STI, or refer if necessary
· If there is no infection, help the client choose another method, unless the client is at risk for STIs, including HIV. If they are, suggest using male condoms. If using male condoms is not possible, urge continued use of female condoms despite discomfort.
If neither partner has an infection, a mutually faithful sexual relationship provides STI protection without requiring condom use but does not protect against pregnancy.
	Slides 4 and 5: Female Condoms: Managing Problems

	What to Remember
Lecturette (10 min.)
Use slide to present the following: 
· Use a condom EVERY TIME you have sex. Cannot reuse condoms and must use a new condom for each act of intercourse. If cannot use a condom every time, consider also using another method of family planning.
· Make sure you always have enough supplies of condoms. Get more condoms before you run out.
· If a condom breaks, consider emergency contraception as soon as possible. Condoms rarely break if properly used. If condoms break often, make sure they are not damaged or old. Review instructions for proper use. Also try lubricated condoms, or else water or water-based lubricant on outside of condom. Do not use if unopened package is torn or leaking, or the condom is dried out. Offer emergency contraception for women to take home in case condom breaks or slips. Clients that may have been exposed to HIV or STIs may also need post-exposure prophylaxis (PEP) for HIV and/or presumptive STI treatment.
· Use more lubricant if needed. 
	Slide 6: What to Remember



	
Session III: Providing the Female Condom
Session III Objective: Demonstrate how to provide female condom.

	Counseling about Female Condom: Key Counseling Topics
Lecturette (10 min.)
· Users of female (and male) condoms are more likely to be successful when they receive thorough counseling. When counseling clients about condoms, providers should explain their characteristics, including dual protection and effectiveness. It is also important to respond to and correct any misconceptions, myths or fears about condoms that the client expresses. 
· After a client has decided to use female condoms, demonstrate how to use a female condom and allow clients to practice using a model or other item. Emphasize the importance of consistent and correct use. 
· Clear and practical information on how to avoid common mistakes in use and how to get more supplies is also essential. Advise clients that emergency contraceptive pills (ECPs) may be available in case a condom slips or breaks or was used incorrectly. Give clients ECPs in advance if possible, or advise them where to go for ECPs. 
· Because partner communication and cooperation is required for effective use of condoms, explore partner negotiation techniques as needed. If culturally appropriate, it is also helpful to talk to clients about how to make the use of condoms a part of sexual activities. 
	Slide 2: Counseling about Female Condom:
Key Counseling Topics

	Counseling about Female Condoms: Talking with Partners (1)
Lecturette (5 min.) 
· Women or men who talk to their partners about using condoms before they begin to have sex can improve the chances that condoms are used. 
· However, some women or men find it hard to discuss their desire to use condoms with their partners. Others have difficulty persuading their partners to use condoms every time they have sex. 
· Men give different reasons for not using condoms. Some do not like the way condoms can dull the sensation of sex. Other reasons may be based on rumors or misunderstanding. Having the facts can help a man or a woman respond to her partner's objections.
· To help your clients prepare to talk about condom use with their partners:
· Ensure that the client knows the facts about condoms so she is prepared to respond to her spouse or partner’s objections
· Offer suggestions but let the client decide what can work.
· Discuss doubts and fears. Do not dismiss them.
· Reassure the client that she or he can succeed. Without using names, tell stories of others who have succeeded.
· Suggest that seeing you or another provider together as a couple is sometimes very helpful.
· Arrange a follow-up visit to discuss what happened. 
	Slide 3: Counseling about Female Condom: Talking with Partners (1)

	Counseling about Female Condoms: Talking with Partners (2)
Lecturette (5 min.) 
· Slide 4 provides suggested steps for helping your client develop effective strategies for talking with her partner about condoms:
· Assess the client’s ability to communicate with her partner or partners. For example, you may ask, “Does it seem realistic to talk with your partner about this?” Or “What experience do you have discussing things like this with your partner?”
· Explore your client’s barriers. If the client says it is difficult to talk to their partner, find out what barriers the client faces. For example, “How do you think your partner might react if you talk about condoms?”
· Help the client identify strategies that she can use to talk with her partner. Use open-ended questions to help the client identify personal strategies. For example, “How have you brought up topics like this in the past with your partner?” What do you think might work?” The most effective strategies come from the client.
· Help the client explore some strategies for talking and resolving conflict with their partner. Stress listening to partner views. Role playing is an effective way to help the client explore strategies. 
	Slide 4: Counseling about Female Condom: Talking with Partners (2)



	Counseling about Female Condoms: Talking with Partners (3)
Lecturette (5 min.) 
· When planning to talk with their partners about using condoms, clients need to decide where, when and how to have the conversation. 
· Here is advice you can give clients about each part of their plan: 
· Where: Choose a place that is comfortable for both of you. Suggest a quiet place, but close to safety if needed. Find neutral ground. 
· When: Talk when you are both relaxed, comfortable and sober. Avoid distractions or rushing. Discuss over a period of time, if needed. Discuss before sex starts. 
· How: 
· Decide in advance what you want to say. Be clear about your goals and expectations. Be realistic.
· Ask your partner for ideas; create dialog with your partner.
· Stress the good things. Emphasize your partner’s caring, your concern. 
· Start with what you both agree on. Focus on safety and good health, not mistrust.
· Talk about good examples, such as people that your partner respects. Try to reach agreement.
· It is often helpful to role play with the client to help her prepare to talk with her partner or spouse. It is helpful for the client to play herself while the provider takes the role of her partner. Then, if the client has difficulty responding to things her “partner” says, the provider may take the role of the client, modeling possible responses, while the client takes the role of her partner or spouse. 
	Slide 5: Counseling about Female Condom: Talking with Partners (3)


	Follow-up Visits
Lecturette (5 min.) 
· Ask participants what questions they would ask a client who has returned for a follow up visit. Allow participants to answer, then click the mouse to reveal the list on the slide. 
· Present and discuss follow up visits for clients who are using condoms.
· Ask participants if they have any questions and answer or clarify points as needed. 
	Slide 6: Follow-up visits


	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 #8 and #9 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. 
4. Role play scenario/information sheets for clients and observers for the role plays you have selected or adapted from Handout #9: Role Play Scenarios.
· 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 included in Handout #9, 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 #4:
Facilitating Role Plays

Handout #5:
Role Play Scenarios




	Case Study
(30 min.)
· Divide participants into 2 groups. Ask each group to review the case study 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 #6: 
Case Study 1


	Female Condom: Summary
Lecturette (5 min.) 
· Condoms have characteristics that make them a desirable family planning method for many clients.
· They are safe for almost all men and women. 
· They are easy to use correctly.
· They offer protection from STIS and HIV.
· They can be initiated or discontinued without a provider’s help.
· Appropriate counseling plays an important role, with special attention to helping with partner negotiation and consistent and correct use.
	Slide 7: Summary


	Post-Test and Course Evaluation 
(20 min.)
	Evaluation Tool:  
The Female Condom Post-test, Applied Learning Case Studies, and Course Evaluation
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