[bookmark: _gjdgxs]Handout # 9: Role Play Scenarios
Role Play Scenario 1—Client is interested in and is eligible for a Hormonal-IUD
	 Scenario 1—Client information Sheet 
	 Scenario 1—Observer Information Sheet

	Client Description:
You are a 23-year-old woman who gave birth to your first child six weeks ago, and you have abstained from sexual intercourse since the birth. You and your husband are mutually monogamous. You are interested inH-IUDs.
Offer this information only when the provider asks relevant questions:
· You have been married for one year. 
· You and your spouse are both HIV positive.
· You do not want to become pregnant. 
· You used condoms before but worry about condom slippage and breakage.
· You feel healthy and have no other health problems.
· You are not breastfeeding because you don’t want to pass HIV to the baby.

	Make note of whether the provider performs these case-specific tasks:  
· Assesses the client’s reproductive health goals, fertility intentions, and life plans
· Ensures that the client understands her contraceptive options, including emergency contraception
· Screens client for medical eligibility using the checklist
· Outlines insertion and follow-up procedures 
· Emphasizes the benefits of using condoms even though both partners are HIV-positive
· Offers couples counseling
Methods for which the client is eligible:
· Implants
· Copper IUD
· H-IUD
· DMPA or NET-EN
· COCs 
· POPs










Role Play Scenario 2—Client is interested in and is not yet eligible for H-IUD
	Scenario 2—Client Information Sheet
	 Scenario 2—Observer Information Sheet

	Client Description 
You are a 32-year-old married woman. You do not want to have children. You have been married and monogamous for over eight years. You have recently seen a promotion for H-IUDs and have come to the family planning site to learn more about them.
Offer this information only when the provider asks relevant questions:
· You are interested in the H-IUD, but your husband is concerned that they will make you infertile. 
· You do not want to have children, but your husband has recently said that he does.
· You have recently had unexplained bleeding after intercourse.
· Your last menstrual cycle started four days ago.
· You feel healthy and have no other health problems.










	Make note of whether the provider performs these case-specific tasks:
· Assesses the client’s reproductive health goals, fertility intentions, and life plans
· Ensures the client understands possible side effects, especially the likelihood of irregular, prolonged, or no monthly bleeding and mild systemic side effects (breast tenderness, acne, nausea, dizziness, mood changes)
· Addresses the husband’s concern about infertility and corrects misunderstandings about the H-IUDs
· Screens client for medical eligibility using the checklist 
· Explains the needs for an evaluation or exam to determine cause of unexplained bleeding (before initiation of the H-IUD)
· Offers couples’ counseling, particularly if husband needs further reassurance about the safety ofH-IUDs 
Methods for which the client is eligible:
· COCs
· Male or female condoms 






Role Play Scenario 3—Client is interested in but is not eligible for postpartum H-IUD
	Scenario 3—Client Information Sheet
	 Scenario 3—Observer Information Sheet

	Client Description 
You are a 19-year-old woman who gave birth to your first child three weeks ago. You are unmarried and are not in a serious relationship. You read about the H-IUDs in a family planning brochure, and you have come to the family planning site to learn more. 
Offer this information only when the provider asks relevant questions:
· You love your child, but your pregnancy was unintentional. 
· You use condoms consistently.
· You are in school and want to finish. You do not think you can afford to have another child.
· You have not had a menstrual period since your baby was born.
· You are fully breastfeeding, but you intend to stop because of the demands of school. 
· You have not had sex since the baby was born, but you do have a casual boyfriend. 
· You feel healthy and have no health problems.

	Make note of whether the provider performs these case-specific tasks:  
· Assesses the client’s reproductive health goals, fertility intentions, and life plans
· Ensures the client understands her contraceptive options described in the FP brochure.
· Ensures the client understands possible side effects, especially those related to cramping and prolonged bleeding
· Screens clients for medical eligibility using the checklist 
· Discusses the need to postpone IUD insertion until client is four or more weeks postpartum
· Briefly explains insertion and follow-up procedures 

Methods for which the client is eligible: *
· Male or female condoms  






Role Play Scenario 4—Managing side effects of H-IUDs
	 Scenario 4—Client Information Sheet
	 Scenario 4—Observer Information Sheet

	Client Description 
You are a 39-year-old woman with three adolescent children. You are relatively sure you do not want any more children, but your husband feels otherwise. A month ago, you had a H-IUD inserted. You have a history of heavy periods and chose the H-IUD because you thought it would reduce your bleeding. You are returning to the family planning site because you think you would like to try another method.
Offer this information only when the provider asks relevant questions:
· You last had sex five days ago.
· You have had only one period since the H-IUD insertion but experienced unusually heavy and prolonged bleeding. 
· The bleeding concerns you and you will not be comfortable if it continues.
· You heard from a friend that using a H-IUD could result in infertility.
· You feel like you made the decision to use a H-IUD too quickly and you are now having second thoughts.
· You have no other health problems.





	Make note of whether the provider performs these case-specific tasks:  
· Reassesses the client’s reproductive health goals, fertility intentions, and life plans
· Corrects misconceptions about H-IUDs and infertility 
· Assesses if heavy, prolonged bleeding may be due to underlying condition, such as infection 
· Discusses common side effects and offers reassurance that heavy bleeding is not harmful and usually becomes less or stops after the first several months of use.
· Provide iron tablets if possible and tell her it is important for her to eat foods containing iron.
· Reviews the expected side effects as well as the benefits of the H-IUD 
· After providing reassurance and counseling, asks if she still wishes to have the H-IUD removed. If she does, the provider should offer to remove it as soon as possible and help her choose another method.

Methods for which the client is eligible:
· COCs
· DMPA or NET-EN
· Implants
· Copper IUD (eligible but not ideal due to common side effect of heavy bleeding)
· Male or female condoms



LNG-IUD
Role Play Scenario 5—Managing side effects of H-IUDs
	LNG-IUD Scenario 5—Client Information Sheet
	LNG-IUD Scenario 5—Observer Information Sheet

	Client Description 
[bookmark: _GoBack]You are a 41-year-old woman who is HIV You started using the H-IUD five months ago. You have recently begun experiencing mild side effects. You have returned to the clinic to express your concern. 

Offer this information only when the provider asks relevant questions:
· Since insertion, you have had irregular mild spotting. You thought spotting would be gone by now based on your pre-insertion counselling.
· You also have occasional breast tenderness since insertion.
· About a month ago, you started a new antiretroviral (ARV) drug regimen.
· You feel healthy and have no other health problems.
	Make note of whether the provider performs these case-specific tasks:  
· Reassesses the client’s reproductive health goals, fertility intentions, and life plans
· Assesses if irregular spotting may be due to an underlying condition, such as infection or pregnancy (which is very rare with H-IUD in place)
· Recommend patient wear a supportive bra, try hot or cold compresses, and suggest ibuprofen (200-400mg) or other pain reliever.
· Discusses H-IUD side effects, including how they diminish with time
· Discusses clinical progression of HIV, ARV therapies and H-IUDs and reassures client that there is no need to remove an H-IUD if she wants to continue using it
· If client wants the H-IUD removed, discusses removal and helps her choose another method 

Methods for which the client is eligible:
· COCs
· DMPA or NET-EN
· Implants
· Copper IUD
· Male or female condoms




LNG-IUD
Role Play Scenario 6—Managing side effects of H-IUDs; possible expulsion
	H-IUD Scenario 6—Client Information Sheet
	LNG-IUD Scenario 6—Observer Information Sheet

	Client Description 
You are a 27-year-old married woman. You are breastfeeding your second child, who is three months old. You had an H-IUD inserted immediately following the birth of your baby. Yesterday you checked for the H-IUD strings and could not feel them. You have returned to the clinic because you are concerned the H-IUD may have migrated out of your uterus to somewhere else in your body or has been expelled. 

Offer this information only when the provider asks relevant questions:
· You do not want any more children.
· You and your husband are monogamous.
· You give the baby formula daily, as well as breastfeeding him.
· Your postpartum bleeding stopped when the baby was four weeks old and you’ve had spotting on and off for the last three weeks
· You had intercourse for the first time four days ago. You did not use condoms.
· You would like another H-IUD inserted if the other one has come out, but you want to know if this might happen again.
· You have no other health problems
	Make note of whether the provider performs these case-specific tasks:  
· Reassesses the client’s reproductive health goals, fertility intentions, and life plans
· Reassures client that H-IUD cannot migrate to other parts of body. Explains possibility of H-IUD expulsion
· Examines client to locate H-IUD strings but cannot find them (Observer: Tell the “provider” to assume that an x-ray was done and expulsion was confirmed.)
· Screens client for eligibility for H-IUD reinsertion, including ruling out pregnancy; determines that pregnancy cannot be ruled out
· Asks client if she would like to have another H-IUD inserted
· Explains that a copper -IUD can serve as emergency contraception if inserted within 7 days after unprotected intercourse and discuss differences between copper -IUD and hormonal-IUD. If she wants to continue to use the H-IUD, offer a pregnancy test. Reinsert if negative. If no pregnancy test available, have client use condoms consistently and return in 3-4 weeks for reinsertion if pregnancy can be ruled out at then.
· Reviews possible side effects of H-IUDs and reassures that spotting is normal and usually diminishes over time
· Explains that expulsion is rare but could happen again, so client should be aware that is a possibility
· Makes arrangements for insertion of a new H-IUD 
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