Training Resource Package for Family Planning		FP for Clients with HIV Module
Session Plan
Family Planning for Clients with HIV: 
Session Plan
Notes to Facilitator:
This session plan and slides provide presentation support for conveying technical information and for conducting the interactive learning activities. 
To use these resources most effectively, please: 
· Read the FP for Clients with HIV Facilitator’s Guide and consult the Facilitators’ Materials on the TRP website for guidance on selecting and adapting TRP materials for the learning needs of your target audience. 
· Next read this session plan, which includes detailed a description of how to meet the learning objectives for this module including how to use the presentation and other materials required to prepare for and conduct the learning activities.
	Training Process
	Resources

	Session I: Role of FP in Meeting the Needs of Clients with HIV

	Welcome and Introduction (10 min.)
· Greet participants and introduce yourself.
· Access the Conducting Training tab on the TRP website (available at: http://www.fptraining.org/content/conducting-training) for possible ice breaker options.
· Review the agenda/schedule with participants.
Learning Objectives
Discussion (5 min.) 
· Provide an overview of the objectives for the entire module (Basic Slide Set #1, Slides 2-3). 
· Explain that the learning objectives for the module will be assessed through a knowledge test, responses during session activities, role plays and a skills checklist. 
· Solicit input about whether the planned objectives match participant’s expectations of the training. 
· Highlight the learning objectives specific to Session I, including:
1. 	Describe how HIV/AIDS disproportionately affects women.
2. 	Describe the role of FP in alleviating the burden of HIV.
3. 	Describe how programs and providers can ensure that the sexual and reproductive rights of clients with HIV are upheld.
4.	Describe how FP and HIV services can be integrated to meet the needs of clients with HIV including programmatic synergies, addressing intimate partner violence, serving key populations, engaging men and counseling couples. 
	Flip chart: Agenda/Schedule (created in advance; post throughout event)

Flip chart: 
Module Objectives (created in advance; post throughout event)

Basic Slide Set #1 (slides/speaker notes in PowerPoint file)
Slides 2-3: Learning Objectives



	[image: pencil,pen,edit,paint,draw,write,writing]Pre-Test Questionnaire 
(30 min.)
· Distribute the pre-test.
· Clarify the instructions for completing the test. 
· Explain the rationale for the test—allows trainers and participants to learn more about the participants’ knowledge and skills gaps/expertise related to family planning for clients with HIV.
	Evaluation Tool: Family Planning for Clients with HIV Pre-Test

	Role of Family Planning in Alleviating the Burden of HIV 
Presentation and Discussion (30 min.)
Note: Prior to conducting this session, update the statistics (if needed) and/or include similar data from the county/community where the training is being conducted.
Explain (Slide 5): Use the slide and speaker notes to describe how HIV disproportionately affects women. 
Ask participants: What trends have you observed among your clients with regard to the effect of HIV infection on women? <allow participants to respond> 
Explain (Slide 6): Use the slide and speaker notes to describe the UNAIDS 90-90-90 Global HIV Goals to be Achieved by 2020. 
Ask participants: What contribution is your community making to achieve their country’s 90-90-90 goals? <allow participants to respond> 
Explain (Slide 7): Use the slide and speaker notes to describe the role of family planning in achieving the global HIV goals. 
Explain (Slide 8): Use the slide and speaker notes to describe the role of family planning in reducing the number of HIV infections. 
Explain (Slide 9): Use the slide and speaker notes to describe the role of family planning in preventing mother-to-child transmission of HIV.
Explain (Slide 10): Use the chart on the slide and speaker notes to describe how family planning complements PMTCT programs to reduce infant infections.
Ask participants: How does the facility/community where you work cater to the needs of clients with HIV when providing FP services? <allow participants to respond> 
	Slide 5: HIV Disproportionally Affects Women
Slide 6: Global HIV Goals to be Achieved 
by 2020
Slide 7: FP Role in Achieving Global HIV Goals
Slide 8: FP Role in Reducing Number of Infections
Slide 9: Role of FP in Prevention of MTCT
Slide 10: FP Complements PMTCT Programs to Reduce Infant Infections

	Meeting FP Needs of Clients with HIV Through Integration
Presentation and Discussion (45 min.)
Explain (Slide 12): Use the chart on the slide and speaker notes to describe the unmet need for FP among women with HIV; highlight the numbers of women who want to prevent pregnancy and the numbers who have an unmet for FP.
Explain (Slide 13): Use bullet 1 on the slide and the corresponding speaker notes to describe the unmet need for FP among young women. 
Ask participants: What health conditions are observed among young clients that indicate that their RH needs are not being met? <allow participants to answer; click the mouse to reveal the evidence and possible causes of unmet RH needs among youth> 
Explain (Slide 14): Use the slide and speaker notes to introduce WHO’s guiding principles for providing reproductive health services to women with HIV. <ask two participants to read aloud the principles on the slide>
Explain (Slides 15-16): Use the slide and speaker notes to introduce PEPFAR’s guiding principles for providing family planning services as part of HIV treatment and care services. <ask participants to take turns reading aloud the principles on the slides>
Ask participants: As each of the principles are read aloud, provide examples of how you ensure that the services you provide follow that principle. <solicit an example, or two, from participants for each principle>
Explain (Slide 17): Use the slide and speaker notes to describe how integrated FP/HIV services can meet the needs of clients with HIV. 
Explain (Slide 18): Use the slide and speaker notes to describe how integrating FP/HIV can create programmatic synergies. 
Explain (Slide 19): Use the chart on the slide and the speaker notes to describe how FP/HIV integration can increase the use of FP methods. 
Explain (Slide 20): Use the slide and speaker notes to describe how integrating FP/HIV can better meet the needs of key populations.
Ask participants: Which key populations do you see most often in your practice and how do you accommodate their special needs? <solicit responses from several participants> 
Explain (Slide 21): Use the slide and speaker notes to describe how integrating FP/HIV might increase male engagement.
Ask participants: What do you do in your practice to help men consider their FP needs and ways they can support their female partners? <solicit responses from several participants> 
Explain (Slide 22): Use the chart on the slide and the speaker notes to describe how couple counseling increases use of contraceptives.
Ask participants: What challenges if any do you encounter engaging couples in FP counseling? <solicit responses from several participants> 
Explain (Slide 23): Use the slide and speaker notes to describe how integrating FP/HIV can play a role in addressing intimate partner violence.
Ask participants: What strategies do you use to address intimate partner violence when you encounter it among your clients? <solicit responses from several participants> 
Show slide 24 (left column only); explain: Use the slide and speaker notes to describe the additional training/skills that may be required for providers who have not provided integrated FP/HIV services for clients with HIV. 
Ask participants: In addition to developing new skills for providing integrated services, what other essential aspects should be considered? <solicit responses from several participants; click the mouse to reveal other aspects that should be considered> 
Explain (Slide 25): Use the slide and speaker notes to describe the types of decisions that clients with HIV must make. 
Ask participants: Do you follow a similar approach when facilitating a decision-making process for your clients with HIV? Please explain. <solicit responses from several participants> 
	Basic Slide Set #1: Slide 12: Unmet Need for FP Among 
Women with HIV

Slide 13: Unmet RH Needs of Young Women

Slide 14: Providing Reproductive Health Services to Women With HIV: Guiding Principles

Slides 15-16: Guiding Principles for FP/HIV Integration

Slide 17: Integrated FP/HIV Services May Better Meet the Needs of Clients With HIV

Slide 18: FP/HIV Integration Creates Programmatic Synergies

Slide 19: FP/HIV Integration Increases Use of FP Methods

Slide 20: FP/HIV Integration Can Better Meet the Needs of Key Populations

Slide 21: FP/HIV Integration May Increase Male Engagement

Slide 22: Couple Counseling Increases Contraceptive Uptake

Slide 23: FP/HIV Integration Can Play a Role in Addressing Intimate Partner Violence

Slide 24: Improving Capacity for Integrated Services

Slide 25: Choices for Clients with HIV






	Session II: Contraceptive Options for Women and Couples with HIV
Session II includes objectives related to contraceptive options for women and couples with HIV, including:
5.	Describe the contraceptive options available to women and couples with HIV, including issues related to:
a.	factors that affect FP method choice and other sexual and reproductive health decisions for clients with HIV
b.	medical eligibility for hormonal methods and specific concerns related to interactions with specific ARV drugs, rifampicin or rifabutin 
c.	medical eligibility for non-hormonal methods and specific concerns related to HIV transmission to an uninfected partner or superinfection
d.	breastfeeding recommendations for women with HIV who choose the lactational amenorrhea method (LAM) 
e.	dual method use and the protection it provides against both unintended pregnancy and sexually transmitted infections (STIs) 
6. 	Demonstrate how to use the Contraceptive Method Considerations for Clients with HIV Including Those on ART: Provider Reference Tool to consider HIV-related medical eligibility issues. 

	Review Session Objectives 
Presentation/Discussion (5 min.)
· Highlight the objectives specific to this session using the module objectives flip chart. 
Factors Affecting RH Decisions and FP Method Choice Presentation and Discussion (30 min.)
Show slide 2 (title only); ask participants: What factors seem to affect the sexual and reproductive decisions of your clients with HIV? <allow participants to respond; click the mouse to reveal the list of factors> 
Explain (Slide 2): Use the slide and speaker notes to describe the factors affecting sexual and reproductive decisions. 
Show slide 3 (title only); ask participants: What factors seem to affect the FP method choices of your clients with HIV? <allow participants to respond; click the mouse to reveal the list of factors> 
Explain (Slides 3-4): Use the slides and speaker notes to describe the factors that may affect the FP method choice of clients with HIV. 
Show slide 5 (title only); ask participants: What FP method options are appropriate for clients with HIV? <solicit responses from participants; click the mouse to reveal the list of methods > 
Explain (Slide 5): Use the slide and speaker notes to provide an overview of the hormonal and non-hormonal contraceptive method options for clients with HIV. Emphasize that contraceptive options for clients with HIV are very similar to options for clients without HIV. 
Explain (Slide 6): Use the chart on the slide and speaker notes to describe the comparative effectiveness of the various FP methods.
Ask participants: How do you usually explain method effectiveness to your clients? <solicit responses from several participants> Do you think this chart can help you to describe typical method effectiveness? <solicit responses>
Explain (Slides 7-8): Use the tables on the slides and the speaker notes to describe WHO’s criteria for determining medical eligibility for contraceptive methods.
Ask participants: How do you determine whether a client is medically eligible to use a particular FP method? <solicit responses from several participants; probe for MEC checklist, quick reference chart, or wheel> 
	Flip chart: 
Module Objectives

Basic Slide Set #2 (slides/speaker notes in PowerPoint file)
Slide 2: Factors Affecting Sexual and Reproductive Decisions

Slides 3-4: Factors Affecting Method Choice

Slide 5: Contraceptive Method Options for Clients with HIV

Slide 6: Comparing Typical Effectiveness of Contraceptive Methods

Handout #1: Comparing Effectiveness of FP Methods

Slides 7-8: WHO’s Medical Eligibility Criteria (MEC)

	Hormonal Contraceptive Options for Women with HIV Presentation and Discussion (5 min.)
Explain (Slide 9): Use the slide and speaker notes to introduce the topic of hormonal contraceptives. 
Show slide 10 (title only); ask participants: What characteristics make hormonal contraceptives appropriate for women with HIV? <allow participants to respond; click the mouse to reveal the list of characteristics> 
Explain (Slide 10): Use the slide and speaker notes to describe why hormonal contraceptives are appropriate for women with HIV. 
Explain (Slide 11): Use the slide and speaker notes to describe that one of the concerns about the use of hormonal contraceptives by women with HIV is a concern about drug interactions with some ARVs that can reduce the effectives of some HCs.
	Slide 9: Hormonal Contraceptives (HCs)

Slide 10: HCs Appropriate for Women with HIV

Slide 11: HCs Concerns About Interaction with ARVs




	Optional ARV Therapy Overview (based on participant knowledge of ART) 
Presentation and Discussion (10 min.)
Explain (Slides 12-15): Use the slides and speaker notes to provide participants with a brief overview of ARV therapy and the drugs used. Emphasize the ART regimens most common in the country/community where the training is occurring.

	Slide 12: ARV Therapy Overview
Slide 13: Common Classes of ARV Drugs
Slide 14:Common ARVs: Examples
Slide 15: HAART Therapy Regimens

	HCs and Drug Interactions
Presentation and Discussion (15 min.)
Explain (Slide 16): Use the slide and speaker notes to describe how COC effectiveness may be affected by certain types of ARVs.
Explain (Slide 17): Use the slide and speaker notes to describe how implant effectiveness may be affected by certain types of ARVs.
Explain (Slide 18): Use the slide and speaker notes to describe how the effectiveness of DMPA and hormonal IUDs is not affected by ARVs.
Note: Some participants may ask questions about the possibility of increased risk of HIV acquisition among women who use DMPA. If participants ask questions on this topic, use the supplementary slides, HC for women at risk of HIV, to summarize what is currently known on this topic. The Optional Handout #6: Fact Sheet: Integrating Family Planning and HIV, provides a summary of the ECHO study on page 2.
Explain (Slide 19): Use the slide and speaker notes to describe how other drugs interact with HCs to reduce the effectiveness of HCs.
Explain (Slide 20): Use the slide and speaker notes to summarize the discussion of drug interactions with HCs. Tell participants that there is a reference tool that captures MEC information related to clients with HIV.  
	Slide 16: HCs/ARV COC Effectiveness May Be Affected
Slide 17: HCs/ARV Implant Effectiveness May Be Affected
Slide 18: HCs/ARV DMPA and Hormonal IUDs: Effectiveness Is Not Reduced
Supplemental slides (optional; slides/ speaker notes in PowerPoint file)
Handout #6: Fact Sheet: Integrating FP  and HIV (optional)
Slide 19: HCs Other Drug Interaction Issues
Slide 20: HCs WHO MEC for Drug Interaction: Summary




	MEC Reference Tool for Clients with HIV
Activity—Hormonal Contraceptives (15 min.)
Distribute (Handout #2: Reference Tool). 
Explain (Slide 21): Use the slide to introduce the Reference Tool and explain that it focuses on conditions/characteristics relevant to a client’s HIV status. For all other conditions their eligibility is the same as for women without HIV and similar screening procedures should be followed prior to initiation of contraceptive methods. 
Show slide 22 (case one only); instruct participants: Use the tool to decide whether these clients with HIV might be eligible to use the method they have chosen. The activity can be done as a large group question/answer; or for some variety, ask participants to work in pairs to solve the cases. 
Case 1- For a client with HIV, interested in COCs, but currently taking rifampicin, what is the recommendation?
<allow participants/pairs to respond>
Probe for: Usually not recommended unless other more appropriate methods are not available or acceptable—Category 3. 
<click the mouse to reveal the next case>
Case 2- For a client currently taking rifabutin who is interested in an LNG IUD, what is the recommendation?
<allow participants/pairs to respond>
Probe for: There are no restrictions for use—Category 1.
<click the mouse to reveal the next case>
Case 3- For a client currently taking efavirenz (EFV) as part of their ART who is interested in DMPA, what is the recommendation?
<allow participants/pairs to respond>
Probe for: No restrictions on use—Category 1.
<click the mouse to reveal the next case>
Case 4- For a client interested in implants, currently taking nevirapine (NVP) as part of their ARV therapy, what is the recommendation?
<allow participants/pairs to respond>
Probe for: Generally use; some follow-up may be needed—Category 2. The client may want to consider dual method use—such as implants and condoms—in case the effectiveness of the implant is affected by interactions with the nevirapine.
	Handout #2: Contraceptive Method Considerations for Clients with HIV Including Those on ART: Provider Reference Tool 
Slide 21: MEC for Clients With HIV: Reference Tool
Slide 22: MEC for Clients With HIV: HCs

	Non-hormonal Contraceptive Options for Women with HIV Presentation and Discussion (15 min.)
Explain (Slide 23): Use the slide and speaker notes to introduce the topic of non-hormonal contraceptives. 
Show slide 24 (title only); ask participants: What characteristics of the copper-IUD might make it attractive for women with HIV? <allow participants to respond; click the mouse to reveal the list of characteristics> 
Explain (Slide 24): Use the slide and speaker notes to describe why the copper-IUD might be an attractive FP option for women with HIV. 
Explain (Slide 25): Use the chart on the slide and speaker notes to share the research findings that demonstrate the safety of copper IUDs for women with HIV.
Explain (Slide 26): Use the slide and speaker notes to address the theoretical concern that IUD use may increase HIV transmission—research indicates that it does not increase transmission.
Explain (Slide 27): Use the chart on the slide and speaker notes to describe which clients with HIV can safely use or should not use copper IUDs based on WHO’s eligibility criteria.
	Slide 23: Non-Hormonal Contraceptives 
Slide 24: Copper Intrauterine Device
Slide 25: Copper IUDs Safe for Women with HIV
Slide 26: IUD Use Does Not Increase HIV Transmission
Slide 27: Copper IUD Use by Women with HIV  

	MEC Reference Tool for Clients with HIV
Activity—Copper IUDs (10 min.)
Explain (Slide 28): Use the slide to review the information on the Reference Tool related to copper IUDs. Mention that the medical eligibility criteria for LNG IUDs are the same as the copper IUD.
Show slide 29 (case one only); instruct participants: Use the tool to decide whether these clients with HIV might be eligible to use the method they have chosen. The activity can be done as a large group question/answer; or for some variety, ask participants to work in pairs to solve the cases. 
Case 1- For a client with asymptomatic HIV disease who is on ART, interested in a copper IUD but currently diagnosed with a chlamydia infection, what is the recommendation?
<allow participants/pairs to respond>
Probe for: The IUD should not be inserted—Category 4.
<click the mouse to reveal the next case>
Case 2- For a client with asymptomatic HIV disease who is interested in initiating a copper IUD but engages in risky sexual behaviors; what is the recommendation?
<allow participants/pairs to respond>
Probe for: Because the client is at increased risk of STIs due to risky sexual behaviors, IUD use would usually not be recommended unless other more appropriate methods are not available or acceptable—Category 3.
<click the mouse to reveal the next case>
Case 3- Consider that same client from question 2, but who does not engage in risky sexual behaviors; what is the recommendation?
<allow participants/pairs to respond>
Probe for: Because HIV disease is asymptomatic and there are no additional factors, such as risky sexual behaviors, IUD initiation/insertion would be generally recommended; although some follow-up may be needed—Category 2.
<click the mouse to reveal the next case>
Case 4- For a client who is using a copper IUD, but who was diagnosed with advanced clinical HIV disease, what is the recommendation?
<allow participants/pairs to respond>
Probe for: Because the IUD is already in place, it would be generally recommended to continue its use; although some follow-up may be needed—Category 2.
	Handout #2: Contraceptive Method Considerations for Clients with HIV Including Those on ART: Provider Reference Tool 
Slides 28-29: MEC For Clients With HIV: Copper IUD

	
Non-hormonal Options (continued)—Sterilization 
Presentation and Discussion (5 Min.)
Show slide 30 (title only); ask participants: Why might clients with HIV select sterilization as their FP method of choice? <allow participants to respond; click the mouse to reveal the list of characteristics> 
Explain (Slide 30): Use the slide and speaker notes to describe the characteristics of female and male sterilization. 
Explain (Slide 31): Use the slide and speaker notes to describe the eligibility criteria for female and male sterilization for clients with HIV. 
	Slide 30: Female And Male Sterilization

Slide 31: Sterilization Use by Clients with HIV
 




	MEC Reference Tool for Clients with HIV
Activity—Male and Female Sterilization (5 min.)
Explain (Slide 32): Use the slide to review the information on the Reference Tool related to sterilization. Mention that eligibility criteria for sterilization are not presented as four categories, but instead classified as Accept, Special, Delay or Caution (the last one is not applicable to HIV-related conditions).
Show slide 33 (case one only); instruct participants: Use the tool to decide whether these clients with HIV might be eligible to use the method they have chosen. The activity can be done as a large group question/answer; or for some variety, ask participants to work in pairs to solve the cases. 
Case 1- For a woman with HIV taking ARVs and asymptomatic interested in a tubal ligation but at increased risk of STIs, what is the recommendation?
<allow participants/pairs to respond>
Probe for:  There is no medical reason to deny the sterilization procedure—Accept.
<click the mouse to reveal the next case>
Case 2- Consider that same client from question 1, with HIV taking ARVs and asymptomatic interested in a tubal ligation but currently has a gonorrhea infection, what is the recommendation?
<allow participants/pairs to respond>
Probe for:  The procedure should be delayed until the gonorrhea infection is treated—Delay.
<click the mouse to reveal the next case>
Case 3- For a man who has advanced/clinical HIV disease (Stage III or IV) interested in a vasectomy, what is the recommendation?
<allow participants/pairs to respond>
Probe for:  The procedure should be undertaken in a setting with an experienced surgeon and staff and other medical support—Special.
	Handout #2: Contraceptive Method Considerations for Clients with HIV Including Those on ART: Provider Reference Tool 
Slide 32-33: MEC For Clients With HIV: Sterilization

	Non-hormonal Options (continued)—FAM, LAM and Condoms Presentation and Discussion (25 Min.)
Show slide 34 (title only); ask participants: Why might clients with HIV select a fertility awareness method as their FP method of choice? <allow participants to respond; click the mouse to reveal the list of characteristics> 
Explain (Slide 34): Use the slide and speaker notes to describe the characteristics of fertility awareness methods. 
Explain (Slide 35): Use the slide and speaker notes to describe FAM use by women with HIV.
Show slide 36 (title only); ask participants: What is the lactational amenorrhoea method (LAM) and how is it used? <allow participants to respond; click the mouse to reveal the list of characteristics> 
Explain (Slide 36): Use the slide and speaker notes to provide an overview of the lactational amenorrhoea method (LAM). 
Explain (Slides 37-38): Use the slides and speaker notes to describe the use of LAM by women with HIV and the important contribution of ART in the prevention of HIV transmission to the infant. 
Explain (Slide 39): Use the slide and speaker notes to describe the breastfeeding recommendations for women with HIV for women with access to ART and those without access.  
Show slide 40 (title only); ask participants: Why might clients with HIV choose male or female condoms as their method of choice? <allow participants to respond; click the mouse to reveal the list of characteristics> 
Explain (Slides 40-41): Use the slides and speaker notes to describe why clients with HIV might choose condoms to prevent pregnancy and STI/HIV transmission.
Show slide 42 (title only); ask participants: Why might more people perceive this as a contradiction? <allow participants to read the question and respond; click the mouse to reveal the answer> 
Explain (Slide 42): Use the slide and speaker notes to describe why it’s not really a contradiction.
Explain (Slide 43): Use the chart on the slide and speaker notes to describe the medical eligibility criteria for condoms and the importance of using condoms consistently and correctly.
Show slide 44 (title only); ask participants: What is dual method use and why does it provide the best protection? <allow participants to respond; click the mouse to reveal the answer> 
Explain (Slide 44): Use the slide and speaker notes to describe why dual method use provides the best protection.
Explain (Slide 45): Use the slide and speaker notes to describe why spermicides and the diaphragm are not recommended for women with HIV.
	Slide 34: Fertility Awareness Methods (FAM)
Slide 35: FAM Use by Women with HIV
Slide 36: Lactational Amenorrhoea Method (LAM)
Slides 37-38: LAM Use by Women with HIV
Slide 39: Breastfeeding Recommendations for Women with HIV
Slides 40-41: Male and Female Condoms
Slide 42: A Contradiction? No, Not Really…
Slide 43: Condom Use by Clients with HIV
Slide 44: Dual Method Use Provides Best Protection
Slide 45: Spermicide and Diaphragm: 
Not Recommended for Women with HIV



	Session III: Family Planning Counselling for Clients with HIV
Session III includes the objectives related to family planning/reproductive health counselling for clients with HIV, including:
7.	Describe the components and content of counseling sessions for clients with HIV including those on ARV therapy.
8. 	Describe the key counseling messages for clients who desire to use FP to achieve safe pregnancy. 
9.	Demonstrate during role plays (and/or a supervised practicum) how to counsel clients with HIV as they consider issues related to:
a.	method options and effectiveness, 
b.	possible interactions between hormonal contraceptives and ARV drugs, 
c.	using FP to achieve safe pregnancy, 
d.	dual method use to prevent transmission/acquisition of STIs and unintended pregnancy, and 
e.	situations where emergency contraceptive pills (ECPs) can be used. 
10.	Describe additional topics that may be appropriate to raise in counseling sessions for clients with HIV (e.g., disclosing HIV status, STI treatment, social and legal concerns).

	Review Session Objectives 
Presentation/Discussion (5 min.) 
· Highlight the objectives specific to this session using the module objectives flip chart and the speaker notes (Slide 1). 
Family Planning Counseling for Clients HIV 
Presentation and Discussion (30 min.)
[bookmark: _Hlk863258]Show slide 2 (title only); ask participants: What do effective providers do to ensure informed choice? <allow participants to respond; click the mouse to reveal the list of factors> 
Explain (Slide 2): Use the slide and speaker notes to describe how effective providers ensure that their clients make informed sexual and reproductive health decisions. 
Show slide 3 (title only); ask participants: What are the essential components of good counseling for all clients, including clients with HIV? <allow participants to respond; click the mouse to reveal the components> 
Explain (Slides 3-5): Use the slides and speaker notes to describe the essential components of good counseling. Emphasize that the components are similar for all clients but there are particular sensitivities that should be considered/addressed for clients with HIV. 
Show slide 6 (title only); ask participants: What do you think the content of an FP counseling session for clients with HIV should include? <allow participants to respond; click the mouse to reveal the content> 
Explain (Slides 6-7): Use the slides and speaker notes to describe the content that should be discussed during FP counseling sessions. Emphasize that most of the content is similar for all clients but there are particular issues that should be addressed for clients with HIV.
Show slide 8 (title only); ask participants: For clients on ART who are interested in hormonal contraceptives, what are some issues that may need to be discussed depending on their ARV regimen and method of choice? <allow participants to respond; click the mouse to reveal the issues> 
Explain (Slides 8-11): Use the slides and speaker notes to describe the issues related to drug interactions that should be discussed with clients who may be affected. 
Provide an overview of the information on back side of the Reference Tool. Highlight that the first column summarizes the information that we reviewed in Session 2 about drug interactions between HCs and ARVs. The second column summarizes how HC/ARV interaction affects contraceptive use and counseling.
	Flip chart: 
Module Objectives

Basic Slide Set #3 (slides/speaker notes in PowerPoint file)
Slide 1: Family Planning Counselling for Clients with HIV
Slide 2: Ensuring Informed Choice
Slides 3-5: Essential Components of Good Counselling 
Slides 6-7: Contraceptive Counselling: Content
Slides 8-11: Counselling about 
HC/ARV Interaction 
Handout #2: Contraceptive Method Considerations for Clients with HIV Including Those on ART: Provider Reference Tool 




	Counselling about FP for Clients with HIV
Role Plays (60 min.) 
· [image: counselingWflipchart]Use the step-by-step Facilitating Role Plays instructions from the Facilitators’ Materials page on the TRP website and the learning resources/handouts in Appendix A of the FP for Clients with HIV Facilitator’s Guide to prepare for and conduct this activity: 
1. Discuss the learning objectives of the role play activity.
2. Review the instructions for the client, provider, and observer roles and the other learning resources/handouts developed for the activity. 
3. Provide a demonstration role play and clarify any questions. 
4. Conduct role plays in small groups (three participants) using the scenarios provided and discuss reactions.
5. Discuss the activity as a large group.
· Review Handout #3 with participants. It includes:
1. The instruction sheet that describes the roles of providers, clients, and observers.
2. The Checklist to Assess FP Counseling Skills During FP/HIV Role Plays or Practicum. 
3. Five role play scenario/information sheets for clients and observers for the role plays you have selected or adapted from Handout #3: Role Play Scenarios.
· Prepare a flip chart displaying these discussion 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 in this situation that was effective?
· 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, and the case-specific observations included in the role play description).
	Facilitator Materials:
Facilitating Role Plays

Handout #3:
Role Play Scenarios; Provider, Observer and Client Instructions; Observation Checklist
Slide 12: Counselling about FP for Clients with HIV: Role Play Scenarios 




	Family Planning Counseling for Clients HIV (continued)
Presentation and Discussion (10 min.)
Explain (Slide 13): Use the slide and speaker notes to describe what topics providers should discuss with clients who desire pregnancy. 
Show slide 14 (title only); ask participants: Given what we know about the benefits of FP, how might clients with HIV use FP to achieve a safer pregnancy? <allow participants to respond; click the mouse to reveal the suggestions> 
Explain (Slide 14): Use the slide and speaker notes to describe safer ways to achieve pregnancy when both partners have HIV and when only one partner is infected.  
Explain (Slide 15): Use the slide and speaker notes to describe the issues that should be discussed during FP counseling sessions with clients in serodiscordant relationships. 
Show slide 16 (title only); ask participants: Given what we know about the typical challenges and life circumstances of clients with HIV, what additional topics might clients with HIV want to discuss? <allow participants to respond; click the mouse to reveal the suggestions> 
Explain (Slides 16-17): Use the slides and speaker notes to describe the additional topics that may be appropriate to raise when counseling clients with HIV. 
	Slide 13: When Pregnancy is Desired
Slide 14: Safer Ways to Achieve Pregnancy
Slide 15: Counseling for Serodiscordant Couples 
Slides 16-17: Additional Counselling Topics




	Case Studies (30 min.)
· Prepare for the case study activity using the guidance in Facilitator Materials: Using Case Studies and the answer keys in Appendix B of the FP-HIV Facilitator’s Guide 
· Divide participants into small groups of 4-5 participants. 
· Introduce the case study(ies) (Slide 18).
· Give each group either case #1 or case #2. Case Study 1 may be more suited for participants with an HIV treatment and care background; Case Study 2 may be more suited for participants with an FP background.
· Ask each group to review the case studies and answer the questions. Allow each group 15 minutes to prepare their answers and 5 minutes to present their answers to the rest of the group.
	Facilitator Materials:
Using Case Studies
FP-HIV Facilitator’s Guide: Appendix B
Slide 18: Counselling about FP for Clients with HIV: Case Studies
Handout #4: 
Case Study 1
Handout #5: 
Case Study 2

	Conclusion/Wrap up (15 min.)
Explain (Slide 19): Use the slide and speaker notes to summarize the key messages about the role of FP in services for clients with HIV.  
Distribute (Optional Handout #6: Fact Sheet: Integrating Family Planning and HIV, FP 2020). Mention where participants can find additional information on the topic if desired (e.g., the K4Health website includes a topics page on FP-HIV integration with links to the Family Planning and HIV Services Integration Toolkit and eCourse.
	Slide 19: Role of Family Planning Services for Clients with HIV ─ Conclusion
Optional Handout #6: 
Fact Sheet: Integrating Family Planning and HIV




	[image: pencil,pen,edit,paint,draw,write,writing]Post-Test and Course Evaluation (45 min.)
· Distribute the post-test.
· Clarify the instructions for completing the test. 
· Explain the rationale for the test—allows trainers and participants to measure the participants’ knowledge and skills gains related to family planning for clients with HIV and whether there might be a need for additional training intervention(s) and learning opportunities.
· Distribute the course evaluation form. Ask participants to complete the form and share their ideas for improvements. 
	[bookmark: _GoBack]Evaluation Tool: Family Planning for Clients with HIV Pre-Test 

Course Evaluation
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