Hormonal Intrauterine Devices (H-IUDs): 
Competency-Based Skills Checklist for Counseling and Screening Clients for
Interval and Postpartum use

[bookmark: _Hlk56547457](To be completed by the Trainer)
Date of Assessment ____________    Dates of Training ________________________
Place of Assessment: Facility _______________   Classroom ____________________
Name of Facility _____________________________________________________
Type of Facility:  ◻ MOH/Gov’t   	◻ NGO   			◻ Other
Level of Facility:  ◻ Primary   	                    ◻ Secondary   			◻ Tertiary
Name of the Service Provider _____________________________________________
Name of the Assessor __________________________________________________
This assessment tool/ checklist contains the detailed steps that a service provider should follow to counsel a woman to help her make an informed method choice and if she desires the H- IUD, screens her for safe use of this method.  This tool may be used:

· During training, to monitor progress of the trainee 
· During the clinical phase of training to determine level of competence of the trainee in counselling and screening a woman for H-IUD. 
· By trainer or supervisor during follow-up /monitoring of the learner. 
· As a guide for the learner as he/she continues to practice the steps of counselling and screening a woman for H-IUD.

 The trainee should always receive feedback after the assessment and a copy of the assessment for her/him to know what went well and steps /areas for improvement.
Instructions for the Assessor

1.  Ask for the client's permission to observe.
2. Begin the assessment when the trainee greets the client.
3. Use the following rating scale:
· NI= Needs Improvement. Step or task not performed correctly or out of sequence 
· CP= Competently Performed. Step or task performed correctly in proper sequence but participant does not progress from step to step efficiently.
· PP= Proficiently Performed. Step or task efficiently and precisely performed in the proper sequence
·   N/O=Not observed: Step or task not performed by the trainee during evaluation’ 
4. Observe only and fill in the form using abbreviation of the rating scale. 
5. Do not interfere unless the trainee misses a critical step or compromises the safety of the client.
6. Continue assessing trainees throughout the time s/he is with the client, using the rating scale.
7. Write specific comments when a task is not performed according to standards.
8. Use the same copy for several observations.
9. When you have completed the observation, review the results with the trainee. Do this in private, away from the client or other trainees
10. To certify that the trainee is ready to perform the skill effectively, all steps should be graded as “Competently Performed” (at a minimum) or “Proficiently Performed”. If any of the steps are graded as “Needs Improvement” or “Not Observed”, the trainee should continue practicing the skill under close supervision and guidance of a good performing peer or clinical mentor until the required level of confidence and competence is achieved.

	Step/Task
	       Cases
1       2        3
	Comments

	General Counseling
	
	
	
	

	1. Greets the woman with respect and kindness and maintains dignity throughout the counseling process
	
	
	
	

	2. Introduces herself/himself and develops a rapport with the woman.
	
	
	
	

	3. Ensures privacy and confidentiality.
	
	
	
	

	4. Talks in a simple language that the woman understands.
	
	
	
	

	5. Asks the woman, the purpose of her visit. 
Is she here-
· For a new FP method? or 
· Have follow-up questions about her current method? or
· Desires to switch to another method. 
· Any other?
	
	
	
	

	6. Tailors counseling as per the needs of the woman.
	
	
	
	

	7. Asks the woman about 
· her family size, 
· age of her last child, 
· current family planning practices and experience.
	
	
	
	

	8. [bookmark: _Int_5vbQph21]If her youngest child is less than 2 years old, tells her about healthy spacing and timing of pregnancies and how it benefits the mother and baby. 
	
	
	
	

	9. Asks the woman about her reproductive goals:
· Does she want more children in the future? 
· How long do she and her partner want to wait before the next pregnancy?
· Has she used any FP method in the past? What was her experience with the method?
· Is she breastfeeding a baby less than 6 months old?
· Does she have any FP method in mind? 
· Will her partner support her in family planning? 
	
	
	
	

	10. Listens attentively and maintains gentle eye contact with the woman.
	
	
	
	

	11. Based on the client’s responses, talks about methods that meet her reproductive goals, beginning with the most effective method.
	
	
	
	

	12. Discusses the contraceptive and non-contraceptive benefits, side effects, and limitations of methods.
	
	
	
	

	13. Asks if she is interested in any of these methods. Allows her to make her own choice that best suits her reproductive needs and lifestyle. 
	
	
	
	

	14. If the woman expresses an interest in using the H-IUD, continue with the next steps.
	
	
	
	

	Method-specific counseling.

	15. Asks her what she knows about H-IUDs. 
	
	
	
	

	16. Asks if she has used H-IUDs in the past. 
If yes: What was her experience?
	
	
	
	

	17. Describes in simple language the key features of the H-IUD (if available, uses a hand-held uterine model and a sample or a picture of the IUD to show to the woman):  
· Can be inserted anytime during the menstrual cycle after being relatively sure that she is not pregnant 
· How effective it is in preventing pregnancy
· How it works in preventing a pregnancy
· Length of protection: up to 3-8 years (depending on type). However, the woman can get it removed anytime she wants.
· Fertility returns without a delay after removal. 
· Contains low doses of hormone and is safe for the vast majority of women, including those who are breastfeeding.
	
	
	
	

	18. Explains the benefits of the H-IUD, including the non-contraceptive health benefits.
	
	
	
	

	19. Talks upfront about common side effects and expected changes in the bleeding patterns after insertion. Tells her that these are not harmful, often diminish with time, and she can come back to the provider if it is of concern to her. 
Common side effects include:
· Lighter bleeding and fewer days of bleeding
· Infrequent, irregular, or no monthly bleeding
· Headaches, breast tenderness, nausea, weight gain, acne, dizziness, mood changes
	
	
	
	

	20. Describes in simple terms, the screening, pelvic examination, and insertion process and what she should expect during and after the procedure.
	
	
	
	

	21. Responds respectfully and patiently to her questions or concerns
	
	
	
	

	22. Addresses any myths, rumors, or misinformation she may express.
	
	
	
	

	23. Allows her to make a final decision (informed decision) without any coercion.
	
	
	
	

	24. If the woman decides to use the H IUD, proceed with screening.
	
	
	
	

	CLIENT SCREENING – For interval timing

	Screens the client using the checklist for Screening Clients Who Want to Initiate the Use of the H-IUD to rule out pregnancy and identify any existing medical conditions that may interfere with the safe use of H-IUD.  Ask all questions on the checklist and record responses

	1. Did your last menstrual period start within the past 7 days? 
	
	
	
	

	2. Have you abstained from sexual intercourse since your last menstrual period, delivery, abortion, or miscarriage?
	
	
	
	

	 3. Have you been using a reliable contraceptive method consistently and correctly since your last menses, delivery, abortion, or miscarriage?
	
	
	
	

	4. Have you had a baby in the last 4 weeks?
	
	
	
	

	5.  Did you have a baby less than 6 months ago, are you fully or nearly fully breastfeeding, and have not had a menstrual period since then?
	
	
	
	

	6. Have you had a miscarriage or abortion in the last 7 days?
	
	
	
	

	If the client answered YES to any one of questions 1–6 and she is free of signs or symptoms of pregnancy, you can be reasonably sure that she is not pregnant. Proceed to questions 7–16.  
However, if she answers YES to question 4, the insertion should be delayed until at least 4 weeks after delivery. Ask her to come back at that time.
If the client answered NO to all questions 1-6, pregnancy cannot be ruled out. The client should wait for menses or take a pregnancy test.

	7.  Do you have bleeding between menstrual periods that is unusual for you, or bleeding after intercourse (sex)?
	
	
	
	

	1. Do you currently have a blood clot in your legs or lungs?
	
	
	
	

	1. Do you have a serious liver disease or jaundice (yellow skin or eyes)?
	
	
	
	

	1. Have you been told that you have breast cancer or any type of cancer in your genital organs, trophoblastic disease or pelvic tuberculosis?
	
	
	
	

	1. Have you ever been told that you have lupus?
	
	
	
	

	1. Within the last 3 months, have you had more than one sexual partner 
	
	
	
	

	1. Within the last 3 months, do you think your partner has had another sexual partner? 
	
	
	
	

	1. Within the last 3 months, have you been told you have an STI?
	
	
	
	

	1. Within the last 3 months, has your partner been told that he has an STI, or do you know if he has had any symptoms – for example, penile discharge?
	
	
	
	

	1. Are you HIV-positive, and have you developed AIDS?
	
	
	
	

	If the client answered NO to all questions 7–16, proceed with the bimanual and speculum exam.
If the client answered YES to any of questions 7–11, the H-IUD cannot be inserted now. Further evaluation of the condition is required.
If the client answered YES to any of questions 12–15, she is not a good candidate for the H-IUD unless chlamydia and gonorrhea infection can be reliably ruled out.
If she answered YES to the second part of question 16 and is not currently taking ARV drugs, H-IUD insertion is not usually recommended. If she is doing clinically well on ARVs, the LNG-IUD may generally be inserted. HIV-positive women without AIDS also generally can initiate H-IUD use

	CLIENT SCREENING- For Immediate Postpartum

	In preparation for the insertion of the IUD postpartum, confirm the following information about the woman and her clinical situation: 



	Ask the woman whether she still desires the IUD for postpartum family planning (PPFP) 
	□ No 
	□ Yes 
	

	Review her antenatal record and be certain that: 
	

	Her antenatal record shows that the client has been counseled for PPFP. 
	□ No 
	□ Yes 
	

	The client has chosen to get the IUD after childbirth. 
	□ No 
	□ Yes 
	

	Review the course of her labor and delivery and ensure that none of the following conditions is present: 
	

	If planning an immediate post-placental insertion, check that none of the following conditions is present: 
	 
	

	Chorioamnionitis (during labor) 
	□ Yes 
	□ No 
	

	More than 18 hours from rupture of membranes to delivery of baby 
	□ Yes 
	□ No 
	

	Unresolved postpartum hemorrhage 
	□ Yes 
	□ No 
	

	Extensive genital trauma where the repair would be disrupted by postpartum placement of an IUD 
	 
	 
	

	If planning a postpartum (pre-discharge) insertion, check that none of the following conditions is present: 
	

	Puerperal sepsis 
	□ Yes 
	□ No 
	

	Postpartum endometritis/metritis 
	□ Yes 
	□ No 
	

	Continued excessive postpartum bleeding 
	□ Yes 
	□ No 
	

	Extensive genital trauma where the repair would be disrupted by postpartum placement of an IUD 
	□ Yes 
	□ No 
	

	Confirm that sterile instruments and commodities are available 
	□ No 
	□ Yes 
	

	 
	If ANY box is checked in this column, defer insertion of the H-IUD and 
Offer other postpartum methods to choose from. 
	If ALL the boxes in this column are ticked, then proceed with H-IUD 
insertion. 
	



Trainer Certification
Learner is	□ Qualified	□ Not Qualified to screen clients for H IUD use.
Interval timing        ΃Yes	΃No

Postpartum Timing.......... ΃Yes	΃No

Trainer’s Signature: 	Date:  	
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