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Description 
Binta is a 23-year-old woman who had a baby six months ago. She was diagnosed with HIV during pregnancy when she first came to the antenatal clinic. She started taking ARVs when she entered the PMTCT program, has continued ARV therapy since then and is feeling well. Her husband also has HIV; he had other sex partners in the past but told her he stopped after he learned that the baby was on the way.
Binta would like to wait a few years before deciding if she wants another child. She has been relying on LAM and knows that she needs to decide on another method now that her baby is six-months old but has limited experience with other contraceptive methods. Other providers have encouraged condom use but her husband does not like them. Her older sister is using a copper IUD and is very happy with it. Binta thinks she might want an IUD but wonders if an IUD will make her HIV worse. 

Question Set A
During counseling, Binta wants to learn more about the IUD and asks the following:
1. Can IUD use make HIV worse?
2. Will an IUD cause problems with my ARVs? 
Question Set B
	After counseling about possible methods, Binta decided that she wanted to try an IUD. The provider used the eligibility checklist to determine whether Binta is medically eligible to use an IUD. Based on the checklist, the provider determined with reasonable certainty that Binta is not pregnant, appears to be clinically well and, based on medical history questions, appears to be a good candidate for an IUD. The provider proceeded to conduct a pelvic exam and observed a purulent cervical discharge.
1. Is Binta medically eligible for an IUD; if not, why not?  
2. What, if anything, needs to happen before an IUD can be inserted? 
3. In addition to treating the cervical infection, what other advice should the provider give to Binta?
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